DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR IT
County ﬁﬁg /;‘g;’(‘z‘i':«*"f‘w'{ Instrument Location éfe‘f’{éﬁo’em f;ﬁ fj’

Instrument Serial No, ' ¢7 (f; 7. W

The preventive nﬁéintenance Procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are: -

| Verify the ethang] gas canister displays pressure, or the aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. _ Initiate breath test sequence;
4. - Enter information ag prompted:;
5. ~Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. | © .. Verify Diagnostic Program; and
10, | . ‘}erify that the ethangl gas canistef is being changed before expiration date, or the alcoholic breath
© i ng changed every four months or afier 125 Alcoholic Breath Simulator tests

P L ’ st - P
. //»,y,,,,,\-»f /{? , -‘“”ﬁ"ﬁrw'ﬂ{:mm“,w ;{!‘:‘.5" -.j;f#-f P
Signature of Certifying Official Certificate Number

A signed 6riginél of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Tntox BC/IR-IL: gubject Test
BEADFORT .J:_»Uf\[ L‘E 'LIL’ VEN PD 050

Fj Serial Nubber: Gr)ﬂ:’i 51
Test Date: Ur’zz/}aim.s-

Cltation I\Ilnrlb& o MOOO00 10 o° E?
.ath ot ’\ram@* N

. BRI ENVENT IV, A TNTENANCE

Subject's D che 11/21/ J g1l

' Md 7..“

tater, XN

ih,].m}_aum D MJ;.\L*I

Mame: RKEESLER, LINDA A -
pmit Mumber: 116460 '

Effaective:
08 mi, 2017 ez/ ru/m

Officer's Mame: .if‘\fi.'ll‘\ii'}f']',. N{Z’J.’Z‘J‘._EE‘_ o
Type of Agency: FTA 0
: Agency: DHHS ‘
Test Type: Breath Test

Lot NMunkber: AG72L40 fL.‘ L
DR/ 20 Jl.Sai :

Ty e .
Horgy Tiate

' ) Test g/210L Tiine

DAL o 12 18pm
ATR BLE
ACCY CHI
ATR. Bl

eI
.14 I“Ei

.00 L2138 pm_ _
.08, 12:1

. 0Q : -i]'>-‘:"01_mt_-_ﬁ,
L00 A2 '.'.M.,?pm '
00 1me s e
00 A2 dApw .o

.00 12:2%pm

: Reportad AL SO0 g/210n

—ZB_

Slgnature of Chemical Analyst

Court COVE

e Analyst

This form is used when performmg Preventlve Mamtenance procedures -
" Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007 '



THtox. BC/IR-IT: F v w.mt Lve isﬂ{.e:‘r.._ﬂ'_i*.n.i:.ﬁa}:r,&ﬂit:_‘iﬁa
BEAUFORT COUNTY BELHQVEN”PD 080

Number: 008851 Test Record j\T“ imbar: 651
D -_-U e: 01,/31/2039 . Test Time: 12:26 p.!zr EST..

'Eﬁy;sst.em C‘.!,.u%% : Pri."ﬁﬁ-?é‘d”

' .Eea r=] ine- 'L'cn;
Tez':ét:ﬁf o -._S-ta't_:'i;LS' : T:;.me.
TR PpPass. 12 :26pm

FLO - - Pags - - 12:28pm
B . Pass 0 12:26pm

Tenperature Tesba '
Test Status-  Time.

FCL- o Pass o 1lR:26pm

L ERC ‘Pass 12 26pm
CUDET . Pass 12:26pm -
CBAR 0 Pass 0 1l2:2spm

BT - Pass _' Co12:aspun

“ Blank Tests
. 'I'E:‘ast | ,n‘ta ug - Time |
 £. -; AIR Pasy L 12:27pm
.V | .Pl 3 l‘lLé"r T est |
'ngpmf"fueﬁeggn lzZiaTpm
| CR.C‘ 'I'c—"-._}t =]
Test ‘:.t”..Ll'ufs Time

COMP - Pass
CAL ﬁ _ Pass

Py @\re:mﬂ ive Maintenance.
Status: Paﬂu

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN TOX EC/IR I1

County_ ; 45{ J& Instrument Location _g /i TM/}ZKL {n T\LI/"-'JS""

Instrument Serial No. Lf)( ) 5’ 07 s /é/bvl/—; /70 /

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

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

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

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

. m———? . . .
I certify that on the " § day of nue 20 Z f the forgoing preventive maintenance
procedures were performed on the instrument indicated aﬁove, in accordance with current regulations of the N.C.

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

L

Signature of Certifying Official =~ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BAT MOBILE UNIT 5 080

(“) Serial Number: 008707
- Test Date: (01/05/2019 .

Citation Number: MOOCG000-0
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: TODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time
: } DIAG Pass 10:35pm
' AIR BLK .00 10:36pm
ACCY CHK .08 10:36pm
AIR BLK .00 10:37pm .
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm

Reported AC: .00 g/210L

b= C. ol

Sigmature 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-IT: Subject Test
BLADEN COUNTY BAT MOBILE UNIT 5 080

./%) Serial Number: 00g7g7
Test Date: 01/05/2019

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: TODD, SHANE C
Permit Number: 113%91F
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

) DIAG Pass 10:35pm
AIR BLK .00 10:36pm
ACCY CHK .08 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:38pm
ATIR BLK .00 10:39pm
SUB TEST .00 10:40pm
AIR BLK .00 -  10:41pm

Reported AC: .00 g/210L

_%M f . D fJ(-\
Signature of Chemical Analyst

Court CVR

/

/

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

* Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County B / ﬁtlm Instrument Location. B };L-T ’)’Wh!u‘le Lih ;:E #_LS—-

Instrument Serial No. OO & g’ Wi ._5_’ LS HL\./ '7 “o 1

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

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

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

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

I certify that on the ,s day of lta s s , 20 the forgoing preventive maintenance

-

procedures were performed on the instrument indicated abovk, in accordancehwith current reguiations of the N.C,
Department of Health and Human Services, and the instrument s functioning properly.

. e G S
UW Certifying Dfficial Certifftate Number

A signed original of 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 BAT MOBILE UNIT 5 080

jﬁ) Serial'Numberi 008575
Test Date:'Ol/OS/ZOlQ’

Citaticn Number: MO00OQ0G0=0
Subject's Name: NONE, "NONE )
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: TQODD, SHANE (
Permit Number: 1133%1E
Effective:
07/27/2018-07/01/2020

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

Lot Number: AGS07101
Exp Date: 03/12/2020

) Test g/210L Time
- DIAG Pass 11:00pm
AIR BLK .00 11:01pm
ACCY CHEHK .08 11:Clpm
ATR BLX .00 11:02pm .
SUB TEST .00 11:03pm
AIR BLK .00 11:03pm
SUB TEST .00 © 11:05pm
AIR BLK .00 11:06pm

Reported AC: .00 g/210L

Shphe . —=zdt

Signature of Chemlcal‘Analyst

Court CVR

O/M

ﬂalyst

This form is used when 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 BAT MOBILE UNIT 5 080

Serial Number: 008575 Test ReCOrd Number : 1127:.=

Test Date: 01/05/2019 Test Time: 11:09pm EST .

SYStem-Check:-Passédf

Baseline Tests .

Tesgt Status Time

IR . Ppass "11:09pm
FLO Pasg 11:09pm
FC Pass © 11:09pm

Temperature Tests

Test -Status Time

FC1 Pass 11:05pm
SRC Pass 11:09pm
DET Pass 11:0%pm
BAR Pass 11:09pm
BT Pass 11:09pm

Blank Tests
Test Status Time
?I ATIR Pass 11:10pm

Printer Tests

Test Status © Time

PRNT Pass 11:10pm
CRC Tests

Test Status Time

COMP . Pags 11:10pm

CAL Pass 11:10pm

Preventive Maintenance
Status: Pass

e

(= Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County B /j d J-’Aﬁ- Instrument Location [_? 14' / ///6 J zr/_p n ,-}«,é_! SN
Instrument Serial No. [4 ?('2 707 /A}V 5// o /}Z A / Z’ /76’1\" J }l {

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
| 4, Enter information as prompted;
3. ‘Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethénol gas canister is being changed before 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 day of ¥ drvarg 20 ti the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in gbcordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

//Q/ﬂ“‘—\ l &6 & —

e

(——"" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COQUNTY BAT MOBILE UNIT 5 080

(n) Serial Number: 008707
Test Date: 01/08/2019

Citation Number: MO0000C00-0
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'is Name: TODD, SHANE C
Permit Number: 11391F
Effective;:
07/27/2018-07/01/2020

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

Lot Number: AGS807101
Exp Date: 03/12/2020

Test g/210L  Time
) DIAG Pass 7:48pm
- AIR BLK .00 7:49pm
ACCY CHK .08 7:49pm
AIR BLK .00 7:50pm
SUB TEST .00 7:51pm
ATR BLK .00 7:52pm
- SUB TEST .00 7:53pm
ATR BLK .00 ' 7:54pm

Reported AC: .00 g/210L

e c, Tl L

Signatdre of Chemical Analyst

Court CVR

2 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

BLADEN COUNTY BAT MOBrLE UNIT 5 080

Serial Number: 00
Test Date: 01/08

8707 Test Record Number: 2553

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:58pm
7:58pm
7:58pm

- 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
Prihter Tests
Status
Pass
CRC Tests
Status

Passg
Pass

Time

:58pm
:58pm
:58pm
:58pm
: 58pm

~1 w1 =0 =1 =]

Time

7:59%pm

Time

7:59pm

Time

7:59m
7:59%9pm

Preventive Maintenance

Status: Pass

7:58pm EST

O =

/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
INTOXIMETERS, MODEL INTOX ECV/IR II

County E /k.tL)\ ~ Instrument Location [? y, JB Lo dihe L ?)z:\t_#s
Instrument Serial No. 8'{—7(5_- 4/0 /7{":7 /UO 4 724 m“lh’ J?A;

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

" four months are:

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

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

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

. h . 13 *
I certify that on the 5 day of i & , 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.

T = e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BLADEN COUNTY BAT MOBILE UNIT 5 080

Serial Numbexr: 008575
Test Date: 01/08/2019

Citation Number: MOO0O0000-0
Subject's Name: NONE, -NONE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivexr's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391F

E

ffective:

07/27/2018-07/01/2020

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AGB07101
Exp Date: 03/12/2020

Test g/210L Time

. DIAG Pass 8:00pm
AIR BLK .00 8:01lpm
~ACCY CHK .08 8:01pm
ATR BLK = .00 8:02pm
SUB TEST .00 B:03pm
ATR BLK .00 - 8:04pm
SUB TEST .00 B:05pm
AIR BLK .00 8:06pm

Reported AC: .00 g/210L

SAp. &=

Signature of Chemical Analyét

Court CVR

|  Analyst \k

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



o

Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BAT MOBILE UNIT 5 080

Serial Number: 00
Test Date: (01/08

8575 Tegt Record. Number: 1129

/2019 Test -

Time:

SYstem Check:. Passed

Test

IR
FLO
FC

Baselline Tests
Status
Pasgs

Pacs
Pass

Time

8:08pm
8:08pm
8:08pm

Temperature Tests

Test

FC1

SRC

DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

: O8pm
: 08pm
: 08pm
: 08pm
: 08pm

o 00 000

Time

8:09pm

Time

8:09pm

Time

8:0%pm
2:09pm

Preventive Maintenance

Status: Pass

8:08pm EST

A¢;;£§;;9==€§ff:___hﬁ_‘_

Analyst

T

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ig Z@Ag) n Instrument Location Z; & T QZ@ £| ‘I e Un, ;}:)éj"—
Instrument Serial No. CPOB'@/&, Web*f‘ Sou boi rd =~ p}w& dg:,gsﬁ 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;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs f' rst.

i / 9
I certify that on the / day of Jeaernvan, 20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, inf: accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ﬁ@z\ o

&—" ~TSignature 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
BLADEN COQUNTY BAT MOBILE.UNIT 5 080
Serial Number: 008616 Test Record Number: 2441
Test Date: 01/17/2019 Test Time: 11:00pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:00pm
FLO Pass 11:00pm
FC Pass 11:00pm

Temperature Tests

Test - Status Time

FC1 Pass 11:00pm
SRC Pags 11:00pm
DET Pass 11:00pm
BAR Pass 11:00pm
BT Pass 11:00pm

Blank Tests
- Test Status Time
AIR - Pass 11:01pm

Printer Tests

Test ~ Status  Time

PRNT Pass 11:01pm
CRC Tests

Test Status Time

COMP Pass 11:01pm

CAL Pass 11:01pm

Preventive Maintenance
Status: Pass

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: Subject Test
BLADEN COUNTY BAT MOBILE UNIT 5 080

#/_‘_ -
B ) Serial Number: 008616
Test Date: 01/17/2019

Citation Number: MQG00000-0
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: TODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test Sg/210L  Time
'_} DIAG . Pass 10:52pm
AIR BLK .00 10:53pm
ACCY CHK. .07 10:53pm
AIR BLK .00 10:54pm
SUB TEST. .00 10:55pm
AIR BLX .00 10:56pm
SUB TEST .00 10:58pm
ATR BLK .00 10:58pm

Reported AC: .00 g/210L

;524**<;-CT¢ ;25;%1

Sigrnature 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
oy 'INTOXIMETERS, MODEL INTOX EC/IR 11

' &
Coﬁnty "é':)

/
" 7 . o - .
/ e E g, Instrument Locatlonwfag / LR 2 BRI R, Yog s

Instrument Serial No. {:fp & é/g/ / g Q})é’# e %g / ) ﬁ?f#{f Ly f»;/-m ﬂ/"fﬁf’fi7 -

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; B

2. . Verify instrument displays timé«@_c_.’s date;
3. Initiate breath test sequence;
4. | Enter information as prompted;
5. | ~ Verify instrument aécuracy;
-6, When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, coilect breath sample;
: 8. Print test recorﬂ;
9. - Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 e

- s 2 ,

1 certify that on the ‘:)p/’} day of \""; “Adnwea N/ , 20 ! et/]' the forgoing preventive maintenance

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

£

/))C?'r m%j!f’/\ ‘ 4"-" ﬁ /)

Signattire 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: 008818
Test Date: 01/31/2019

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:
05/01/2017-05/01/2019

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

Lot Numbexr: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 11:09am
ATR BLK .00 11:10am
ACCY CHK .07 11:11am
ATR BLK .00 11:12am
SUB TEST .00 11:12am
ATR BLK .00 11:14am
SUB TEST .00 11:15am

ATR BLK .00 1l:16am

Reported AC

fignatur€ of Chemical Analyst

g/210L

Court CVR

ya /8

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 01/31/2019

Test Record Number: 1462
Tegt Time: 11:17am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pasg

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17am
:17am
t17am

Time

11:
11
11:
11:
11:

l7am
17am
1l7am
17am
17am

Time

11

:18am

Time

11

:18am

Time

11
11

:18am

:18am

Preventive Maintenance

Status: Pass

Mo

‘ 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

R
County 'qu) [‘:‘”’.“ €y Instrument Location QE/ q’(,/;: 1 / 0 (o F1 ? 7/
iﬁstrumeht Serial No. (f) £ g’ﬁ? ? ;;{ ‘Sﬂj)&. { y( ‘(/\,111 »;D”"’g'f{&} era 77’\(":"1 I ;

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

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

2. ~ Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. - Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘ When "PLEASE BLOW" appears, coliect breath sarhple;
8 Print test record; |
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before 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 fﬂﬂ "
- T certify that on the ..,j } day of m,._( “mng o /20 ,} ﬁ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, j accordance’ with current regulations of the N, C
Department of Health and Human Services, and the instrument is functioning propetly.

/C //\/Zlﬁ“ﬂ'z-m—» é@(

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
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894
Test Date: 01/31/2019

Citation Number: MO0O0O0OC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2017-05/01/2019

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

Lot Number: AG716202
'Exp Date: 06/11/2019

Test g/210L  Time

DIAG Pass 11:12am
ATR BLK .00 11:13am
ACCY CHK .08 11:13am
ATR BLK .00 11:15am
SUB TEST .00 l1l:16am
ATR BLK .00 11:17am
SUB TEST .00 11:18am
ATR BLK .Q0Q 11:18am

Reported AC:
.

Signature of CHemical Analyst

celld

nalyst

g/210L

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

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (0088594
Test Date: 01/31/2019

Test Record Number: 1135
Test Time: 11:22am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:
122am

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

22am
22am

Time

11

:22am
11:
11:
11:
11:

22am
22am
22am
Z2am

Time

11:

23am

Time

11:

23am

Time

11:23am

11:

23am

Preventive Maintenance

Statug: Pass

YA}

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

. .
. . f . Ty N T d
- ‘County /&)f& tr 18 ondi oo Instrument Location_ 3 Zeger$ o x; R [ Heey & *"1{7«#
. ]
Instrument Serial No. &i? gvf ﬁé' £ . %-;') Qal fé’ . ;1} '@c}fﬁw"’%ﬁﬂ?{yﬂ
- ' B

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

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

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

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

_ . ™
T certify that on the ;«f’@ day of armeesd €3 Pl g \S , 20 il S the forgoing preventive maintenance

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

LS
.-4“" q‘ . ("_’ v y £ ;
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
BRUNSWICK COUNTY BRUNSWICK CO SD 0390

Serial Number: 008602
Tegst Date: 01/30/2019

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:
05/01/2017—05/01/2019

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

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 12:28pm
AIR BLK .00 12:28pm
ACCY CHK .07 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 ~ 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm

Reporsz;ég: .00 210
C

Signature of Chefiical Analyst

Court CVR

2 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
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: 008602 Test Record Number: 4216
Test Date: 01/30/2019 Test Time: 12:3%9pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:39pm
FLO Pass 12:39pm
FC Pasgs 12:39pm

Temperature Tests

Test Status Time

FC1l Pass 12:39pm
SRC Pass 12:3%9pm
DET Pass 12:3%pm
BAR Pass 12:39pm
BT Pass 12:39pm

Blank Tests
Test Status Time
AIR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

5L

! Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IR I1 e

County -‘éf} §tq X efmj P& ;a,; Instryment Location o;ﬁfw") Fegmr & a’e..ﬁ.,! fh,ﬁf‘ g (s g
7

.Instrument Serial No. @f’ f/’ % “ﬁ% AQAQ ) ‘ff - fi“} @%ﬁé’ﬁ?-f}ﬁ ATV ) 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; A
4.. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

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

8. Print test record, |
9. Verify Diagnostic Program; and

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

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

e
" I certify that on the . fi) day of w«fﬁ e rod 20 ] ‘?the forgoing preventive maintenance

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

7

i f \V
cw AQ/‘?W/;L_,, /,;/ 2/

> Slgnatufe of Certifying Official . Certificate Number

o '::A-$igned original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)




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

Serial Number: 008585
Tegst Date: 01/30/2019

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191

Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG831801
Exp Date: 11/14/2020

Test g/210L Time
DIAG Pass 12:32pm
AIR BLK .00 12:32pm
ACCY CHK .08 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATIR BLK .00 12:38pm
Reported AC: . /21
-

Signature of Chemical Analyst

Court CVR

)

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

gerial Number: 008585
Test Date: 01/30/2019

Test Record Number: 4221
Test Time: 12:40pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
i2

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:40pm
:40pm
:40pm

Time

12

12:

12

12:

12

:40pm
40pm
:40pm
40pm
:40pm

Time

12

:41pm

Time

12

:41pm

Time

12
12

:41pm
:41pm

Preventive Maintenance

Status: Pass

£ Dholea

Andlyst”

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

g e INTOXIMETERS, MODEL INTOX EC/IR 11 j
County «fi{w}.f "L oy G ;@ld&f&w-‘v Instrument LOC&thI’l ff'?}{j ,? ;:: 45’ 7 h

T Instrument Serial No. fl‘f? (Xu/ﬁ’ L%%? 7'”}@![ } (fﬁ el e,..,m ;LA'” 2 ~f OV Ve i I

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

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

2. Verify instrument displays time and date;
_3. Initiate breath test sequence; |
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e
I certify that on the w.w) ?L‘! day of_,,,f 3 e Ly ¢ ‘~f & the forgoing preventive maintenance
procedures were performed on the instrument indicated abgVve, in accordance ith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

j 7
- Nl L
A ,—«*‘ff f;/ Mj’{ﬁ’ e 70 {9//

- Signature of Certifying Official ¢ Certific4fe Number

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

DHHS 4080 (11/07)

.



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

Serial Number: 008648
Test Date: 01/30/2019

Citation Number: MQOO0OC000-0
Subject'g :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: RHODES, KENNETH C
‘ Permit Number: 5329EF
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 1:57pm
AIR BLK .00 1:58pm
ACCY CHK .07 1:59pm
ATR BLK .GO 2:00pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
00 g/210L

R?ed AC:
O yrle,

Signature &f Chemical Analyst

Court CVE

o

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:'Pfevéntive'Maintenance
BRUNSWICK COUNTY OAK ISLAND ED 080
Serial Number: 008648 . Test Record Number: 1597
Tegt Date: 01/30/2019 - Tegt Time: 2:04pm EST
System-Check: Passed

Baseline Tests

Test - Status  Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC ~ Pass 2:05pm

Temperature Tests

Test Status Time
FC1 Pass 2:05pm
SRC. Pass 2:05pm
DET Pass 2:05pm
BAR . Pass - 2:05pm
BT Pass 2

: 05pm
Blank Testé |
Test Status Time
AIR Pass 2:06pm
Printer Tests

Test Status Time

PRNT - Pags 2:06pm
CRC Tests

Test Status Time

COMP .Pass 2:06pm

CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

)

(Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Ao e,

County "‘{j 7l s el & Instrument Location f\/ ;ﬂ oy S L8&E ey A
Instrument Serial No. ,@ (m %/ §J/ ,77 9’5" ll i# P lj iz Yo 7~ F WC e :
it + ; i S
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: -
. 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays til';le ;nd d?te;
3. Initiate breath test sequence; .
' 4. Enter information as prompted;
\ . 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ‘ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 s .
I certify that on the ::‘S{i) dayofy { .. ¢ .20/ _‘2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ifl accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{?‘) / . S
//{‘?//: (‘/‘/j / /(‘/f// ; ﬂﬂflf{:a/ ((’? ﬁ /

“Signature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)




Intox EC/IR II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serlaerumber_ 008874
Test Date:301/30/2019

| Citation Number: M0000000-0
3 Subject's Name: .
f PREVENTIVE, MAINTENANCE . = .
Subject'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,'KENNETHTC-
Permit Number: 5329E-“
Effective: '
05/01/ 017- 05/01/2019

Offlcer s Name NONE NONE
Type of Agency: FTA
Agency': - DHHS
Tegt Type: Breath Test

Lot Number: AG805802.
Exp Date: 02/27/2020

A

Signfture oi Chemlcal Analyst'

. Court .CVR

Test g/210L . Time

DIAG Pass 3:42pm

ATR BLK .00 3:43pm

ACCY CHK .08 3:43pm

AIR BLK .00 - © 3745pm

'SUB TEST .00 ' 3:45pm : _
AIR BLK .00 —3146PM— ~ e
SUB. TEST .00 3:48pm

AIR BLK .00 3:49pm
Reported AC: g/2fion.

// %74/ |

Analyst

Rev. 12/2007

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



Intox EC/IR II Pfeventivé Maintenaﬁce.

BRUNSWICK COUNTY SUNSET BEACH PD 090

Serlal Number 008874 - Test Record Number 660np”

‘Test Date 01/30/2019 ‘_.Test_Tlme 3: 55pm EST .

System Check Passed

Basellne Tests

}'Testr f‘Status i Tlme
IR pass 3156pm
FLO  ---Pass ~ 3:56pm
FC ¢ . Pass - 3:56pm

Temperature Tests

Test ' Status Time -
FPC1 . Pass @ 3:56pm

- . .8RC Pass 3:56pm
' DET. Pass :3:56pm
_/BAR - Pass ..  3:56pm
- BT - .Pass 3:56pm

‘Blank Tests

Test S Statﬁs Time

ATR Pass 3:5%7pm

Printer Tests

UTeétU:' status Time
:_PRNT -U-:Paés' 3:57pm -
| QCRC Tests
'Tést.' Status Time
CoMP  Pass 3:57pm
CAL ' .Pass 3;57pm

-Preventive Maintenance
‘Status: Pass

- Analyst

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



T R e e T S
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IU

7 o ;e
County Z )/_//? ¢ ﬁ}/f?;é{’,. _ Instrument Location é/ A(‘fﬁ/{ﬁi{/ﬂ’ﬁ //) { f & ’, yd
p . . . j
Instrument Serial No. {D/P S S /‘,47?’7/459 N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samfa]e;
7. th;n "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 f];,q (ha s ,20/ “? the forgoing preventive maintenance
procedures were performed on the instrument indicated 4bove, in accordance with current regulations of the N.C.

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

/?/;ﬁ”w?ww”ﬂ ;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

BUNCOMBE COUNTY BUNCOMEBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 01/07/2019

Citation Number: MO0O0C000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2017—05/01/2019

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 2:21pm
ATR BLK .00 2:22pm
ACCY CHK .08 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<ﬂiiz? =N

Anﬂ@ﬂ

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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008798
Test Date: 01/07/20189

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pase
Pass
Pass

Time

2:31pm
2:31pm
2:31pm

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

:31pm
:31pm
:31pm
:31pm
:31pm

BB BN

Time

2:32pm

Time

2:32pm

Time

2:32pm
2:32pm

Preventive Maintenance

Status: Pass

Test Record Number: 4649
Test Time:

2:31pm EST

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



FETER U B et et o sl

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/MRII

v
County Zb 7L ot e Instrument Location_/ $ (zn¢ (527 be (o Ta /
Instrument Serial No. _#2(2 54/t /’%4#!{'/("? L v

"The prévéntive 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.

| certify. that on the :,:?‘ day of wfm A bl S 1,20 / & the forgoing preventive maintenance

 procedures were performed on the instrument indicated ab6ve, in accordance with current regulations of the N.C.

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

) o
S g e e A W
—-~"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11407)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

derial Number: 008916
Tegt Date: 01/07/2019

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017—05/01/2019

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

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L  Time

DIAG Pass 2:22pm
AIR BLK .00 2:23pm
ACCY CHK .08 . 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= . —=
///425?%%;%%§§E§§;E;ﬁiﬂ

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



Tntox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 00

8916 Test Record Number: 1471
Test Date: 01/07/2019 Test

Time: 2:31pm EST

System Check: Passged

Test

TR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:31pm
2:31pm
2:31pm

Temperature Tests

Tesat
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pags
Pagse

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

NN RN N

Time

2:32pm

Time

2:32pm

Time

2:32pm
2:32pm

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 1T

: . : e
County f/(//?f oA ée‘ . Instrument Location { ?&/r‘ £ &42(@&1 VA
Instrument Serial No. _ (% 56 g7 %/7 eLire , AT

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

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

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

I certify that on the / day of J;v a4 , 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 W“‘”’“‘? — (e

" Signature of Certifying Official Certificate Number

r‘/

-

A signed original of 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: 008697
Test Date: 01/07/2019

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 2:23pm
AIR BLK .00 2:24pm
ACCY CHK .08 2;:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 3498
Test Date: 01/07/2019 Test Time: 2:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:32pm
FLO Pass 2:32pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
ATIR Pass 2:33pm

Printer Tests

Test Status Time
PRNT Pass 2:33pm
CRC Tests

Test Status Time
COMP Pass 2:33pm
CAL Pass 2:33pm

Preventive Malintenance
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 INTOX EC/IR I1

County B ontembe Instrument Location BW Jhbile Und 2

Instrument Serial No. O 0 g? 7o

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

2. Verify instrument displays time and date;
3. Initiate breath test séquence;
4., Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expirati'on 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 ZY day of J‘;* # Uo7 » 20 / 7 , the foregoing preventive maintenance
procedures wese performed on the instrument indicatedl above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

RN L5t

Signature of Certiﬁ&'lg Official Certificate Number

A signed original of 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 02 100

Serial Number: 008970
Test Date: 01/24/2019

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
06/01/2017—06/01/2019

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

Lot Number: AG8071C1
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 11:23pm
‘ATR BLK .00 1i:24pm
ACCY CHK .07 11:25pm
AIR BLK .00 11:26pm
SUB TEST .00 1l:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:29%pm
AIR BLK .00 11:30pm

Repnorted AC: .00 /210L
/ZV%\/

didnature of Chemital Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 02 100

Serial Number: 008970
Tezt Date: 01/24/2019

Test Record Number: 560
Test Time: 11:31pm EST

System Check: Passed

Baseline Tesgts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
" Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:31pm
:31pm
:31pm

Time

11:
11:
11:

11
11

31lpm
31pm
31pm
:31pm
:31lpm

Time

11

:32pm

Time

11

:32pm

Time

11
11

:32pm
:32pm

Preventive Maintenance

Status:

Pass

- ax~(

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 / Y e A5 2 Instrument Location ?{}/‘ KB oot 5 g
- Instrument Serial No. _ /737 ',?T";; &2 ‘f/’ //2;?9/ 6;.,;';,: 1 T8N 4 P

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

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

2 * Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ~ Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE ELOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
ii. Print test record;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / :55/ day of :7:2,4 AV ,20 / ‘7 the forgoing preventive maintenance
procedures were perforimed on the 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 < s e é ’?’/@7

Vi # __~Signature of Cerlifying 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
BURKE COUNTY BURKE-CATAWBA JATL 110

Serial Number: 008904
Test Date: 01/14/2019

Citation Number: MCOC0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject'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:
05/01/2017—05/01/2019

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

Lot Number: AG805801
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 4:09pm
ATR BLK .00 4:10pm
ACCY CHK .08 4:10pm
ATR BLK .00 4:11pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Z?ﬁ\

" Analyst

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



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904 Test Record Number: 2340
Test Date: 01/14/2019 Test Time: 4:16pm EST
System Check: Pagsed
Baseline Tests
Test Status Time
IR Pass 4:16pm
FLO Pass 4:16pm
FC Pass 4:16pm
Temperature Tests
Tegst Status Time
FC1 Pass 4:17pm
SRC Pass 4:17pm
DET Pass 4:17pm
BAR Pass 4:17pm
BT Pass 4:17pm
Blank Tests
Test Status Time
ATR Pass 4:17pm
Printer Tests
Test Status Time
PRNT Pass 4:17pm
CRC Tests
Test Status Time
CCMP Pass 4:17pm
CAL Pass 4:17pm
Preventive Maintenance
Status: Pass
: D N e

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

fﬂ_;—"
County -K;’V/’ lé;f : _ Instrument Locationﬁ/ fx‘l/ /4 ol T it e, D:;:/
:,_:': ) Instrument Serial No. (207 4% 5/ A7 7ﬁ/ff.n Ygod | o

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

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

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

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

I certify that on the / é/ day of ;7;-,,4 YAV , 20 4 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.

T ormerrin fw“' - J—
ajf‘“ . ."j_z “ ,r:-y -u..,, ™ é:é/{;?
© .~ Signature of Certifying Official - . Certificate Number

-~

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 01/14/2019

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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG734102
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 4:08pm
ATR BLK .00 4 :09%pm
ACCY CHK .08 4:09pm
ATR BLK .00 - 4:10pm
SUB TEST .00 4:11pm
AIR BLK .00 = 4:12pm
SUB TEST .00 4:13pm
ATR BLK .00 4:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~ =
| ///C::i%fggégééééfigbit

This form is used when 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 COUNTY BURKE-CATAWBA JATL 110

Serial Number: (008831 Test Record Number: 2053

Tegat Date:

01/14/2019 Test Time:

System Check: Pasgsed

Basgseline Tests

Test Status Time

iR Pass 4;1l6pm
FLO Pass 4:16pm
FC Pass 4:16pm

Temperature Tests

Test Status Time

FCl1 Pass 4:16pm
SRC Pass 4:16pm
DET Pass 4:16pm
BAR Pass 4:16pm
BT Pass 4:16pm

Blank Testsg
Test Status Time
ATR Pass 4:16pm

Printer Tests

Test Status Time
PRNT Pass 4:16pm
CRC Tests

Test Status Time
COMP Pass 4:17pm
CAL Pass 4:17pm

Preventive Maintenance
Statusg: Pass

4:15pm EST

=S

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 COEG( (U> Instrument.Location CC&DQ‘( fw @uﬂ"},/ SO
Instrument Serial No. m 85 7 3 O CO( \_)ﬁv’\ A \fﬂ«; Ca\ﬂéd f(/{

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

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

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

o
I certify that on the q day of A GG ¢f » 20 / 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functijoning property.

U okx\w 656

( Signature of Cenifyinig/ﬂfﬁcial 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—ixé”Subjéét5Teét

CABARRUS COUNTY CABARRUS C@UNTY SO lZO;jt_

Serial Number 008590
Test Date: 01/09/2019.

Cltatlon Number MOOQOOOO O
v ‘Subject's Name
PREVENTIVE MAINTENANCE -
Subject's Date of Birth: 11/11/1911
' Subject's gSex: Male ' .
. :Driver's License State: XX
T Drlver s Llcense Number NONE

_Analyst's Name HAYS MARK D

s Permit Number: 15324E

v Effective:: i) SR
01/01/2018 01/01/2020 Q;L. AR

"Offlcer s Name NONE NONE
~ Type of. Agendy FTA ;
o  :, Agency: 'DHHS ',

o Test Type: Breath Test

Ldt'Number;yAG7341¢1
‘Exp Date: 12/07/2019

St
i '

< test  g/210L. - Time .-

'+ DIAG Pass oooAd2e22pm; s
AIR BLK. .00 : = 12:23pm:
~ ACCY CHK .08.:.  12:23pm’

~AIR.BLK .00, =~ 12:24pm = . -
. 8UB TEST ,.OO Sl '12 25pm:_ R IR
iATR BLK .007 = ~12726pm -

SUB 'TEST .00 12 29pm‘ SRR

Repavvrd A'g'm 00 g/210L

SN

- S:Lgnature of: Chem:Lcal ﬁnalyst

Court CVR

YT)(?Eka;"'
TR

This form is used when performmg Preventlve Maintenance procedures
e Forensuc Tests for ‘Alcohol Branch
- Department of Health and- I-Iuman Services
E © Rev. 12/2007




:lintéx"ll-:C:/IRQII- Preirenﬁive Maintenance
N
CABARRUS C'OUNTY C'ABARRUS COUNTY SO 120

Serlal Number 008590 . Tegt Record Number: 3032
Test Date: ! 01/09/2019°  Test Time: 12:31pm EST

SYStem Check: Passed

| Bas:ei?iné Tests
Test  Status Time
IR  Ppass . . 12:31pm
‘FLO‘ ‘Pass -~ 12:31pm
FC ' 'Pass 12:31pm

; Temperature TestS; -

. Status - Time

12+:32pm

- 12:32pm
12:32pm
Lorl2:32pm
*12!32pm

. Blank Tests

status  Time

Pass 1&¥&12332pm

- printer TeStS

12 32pm

Test ? suatus ‘Time

- comp ,” Passf'? 12:32pm
~L.CAL. .. Pass - 12:32pm

RIS A ].. n " .":,_ :‘ _":_1_ :
. Preventiye Maintenance .
.- Status: .Pass"

Tllls form is used when performmg Preventlve Mamtenance procedures
S ; 5 " Forensic Tests for Alcohol Branch
v Department of Health and Human Services
: Lo Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

Couhty zf?'/f 7Z €A ‘f-/,- Instrument Location 5/77 M/‘? /CCJ 2:5- Zf’_ /\A 0 /
Instrument Serial No. cO 0 ?é 2 C7

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 07 6/ day of dﬁ LA L} »20 / q , the foregoing preventive maintenance

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

P ) ZM F5Y

Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




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

’A) Serial Number: 008620
: Test Date: 01/24/2019

Citation Number: M0OG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2017-05/01/2019

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

Lot Number: AGS821801
Exp Date: 08/06/2020

} Test g/210L Time
DIAG Pags 1:09pm
ATR BLK .00 1:09pm
ACCY CHK .08 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 o 1l:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:15pm
ATR BLK .00 l:16pm

Reporti;fggy .00 g/210L
2 7

Signature of Chemical Analyst

Court CVR

(el Znl gl

/Analyst"

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



.\'-4 )

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Tegt Record Number: 18983
Test Date: 01/24/2019 Test Time: 1:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 1:17pm
FLO Pass 1:17pm
¥C Pass 1:17pm

Temperature Tests

Tegt Status Time

FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test -8tatus Time
AIR Pass - 1:18pm

Printer Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:18pm
CAL Pass 1:18pm

Preventive Maintenance
Status: Pass

(o 0 A Ll

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 Kix,’l,{ 'Z‘:f c.‘f?t Instrument Location ﬁ 7{4‘?/1)‘74’ c Iif ef‘t/ %j ;A

Instrument Serial No. ﬁO ?78?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 alceholic breath

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

I certify that on the 9‘7 Lfé day of lJ/?‘ Agesd b L/ 5 20/ i » the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance w1t11 current regulations of the N.C.
Department of Health and Human Services, and the instrunient is functioning properly.

p@@yé’%/ﬂ JI Y

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
CARTERET COUNTY ATLANTIC BEACH PD 150

/ﬁ) Serial Number: 008785
: Test Date: 01/24/20189

Citation Number: M0OGQ0000-0
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: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG831801
Exp Date: 11/14/2020

) Test g/210L Time
DIAG Pass 12:05pm
ATIR BLK .00 12:06pm
ACCY CHK .08 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm
SUB TEST .OO 12:10pm
ATIR BLK 12:11lpm

Reportzzfég ,j%Q? g/%lOL

Signature of Chemical Analyst

Court CVR

el Eof gV

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/IRQII: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Teét Record-Number: ilbs
Test Date: 01/24/20189 Test Time: 12:12pm EST
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass _12:13pm
Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass i2:13pm

CAL Pass 12:13pm

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 IN']% EC/ARII

County / /4 K %@/’?Cf 71_ Instrument Location 2 £ C«;/ & 7‘)C/ -/j / {'7/ % é( ‘
Instrument Serial No, @O ?Z_? /

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

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

R = e e
P G :

2. Verify instrument displays time and date;
3. Injtiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PI;EASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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; 91 day of 2'2 e f/ » 20, / C/? s the foregoing preventive maintenance

procedures were performed on the 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 ""lom,@f W G5 |

Signature of Céfrtifying Official Certificate Number

A signed original of 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

/h) Serial Number: 008731
: Test Date: 01/24/2019

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017—05/01/2019

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

Lot Number: AG722408
Exp Date: 08/12/2019

) Test g/210L  Time
DIAG Pass 11:26am
ATR BLK .00 11:26am
ACCY CHK .07 11:27am
ATR BLK .00 11l:28am
SUB TEST .00 11:28am
AIR BLK .00 11:2%am
SUB TEST .00 ll:31lam
ATR BLK .00 11:32am

Report%p: .0 gizloL

Signature of Chemical Analyst

Court CVR

(o VY

Analyst’

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 2128
Test Date: 01/24/2019 Test Time: 11:32am EST
SYstem Check: Pasgsed

Bagseline Tests

Test - Status Time

IR Pass 11:32am
FLO Pass 11:32am
FC Pass 11:32am

Temperature Tests

Test Status Time

FC1 Pasgs . 11:33am
SRC Pass 11:33am
DET Pass : 11:33am
BAR Pasg 11:33am
BT Pagsgs 11:33am

Blank Tests
Test Status Time
AIR Pass 11:33am

Printer Tests

Test Status Time
PRNT Pass . 11:33am
| 'CRC Tests

Test Status Time
COMP Pass l1l:33am
CAL Pass 11:33am

Preventive Maintenance
Status: Pass

el 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Kﬁ f%‘?fc ff‘ Instrument Location K /4@712*_"/6@%— (’ & p) ‘%7
Instrument Serial No, € 9, 3’?8; 5 /7/ e /:;[ 5 ) /:/‘:;C:i

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

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

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

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

I certify that on the C?j 6[ day of ‘-//4 D LAL (/ 20/ E the foregoing preventive maintenance

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

/12%/5?44% T4

Signature of Certifying Official Certificaté Number -

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

DHHS 4080 (11/07)

Lo



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

{ﬁ) Serial Number: 008882
: Test Date: 01/24/2019

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462FE
Effective:
05/01/2017~O5/01/2019

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

Lot Number: AG831801
Exp Date: 11/14/2020

} Test g/210L Time
DIAG Pass 10:50am
AIR BLK .00 10:50am
ACCY CHK .08 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:53am
ATR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Report;%fsci_féﬁp g/210L

Signature of Chemical Analyst

Court CVR

ﬂw,ﬂ EALLY

/ﬁnalyst'

. ) This form is used when 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 CQUNTY SD 150
Serial Number: 008882 Test Recdrd'Numbér; 1781
Test Date: 01/24/2019 Test Time: 10:57am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO Pass 10:57am
FC Pass ' 10:57am

- Temperature Tests

Test Status Time

FC1 ' Pass 10:57am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am

Blank Tests
Test Status Time
ATR Pass 10:58am
Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status - Time

COMP Péss 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

ey Eoil )l

ﬂnalyst'_(

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County K 72‘6/ ] Instrument Location 5/4 'K-7Z ffﬁé% [/ ra /UTZ é/
Instrument Serial No. C)O ?&06 SA/ é?zﬁ//' /‘ 5 é/';‘/{ &

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

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

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

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

I certify that on the ; ?Z day of JA’ /D &L/{— /< (/ 20/ i » the foregoing preventive maintenance

procedures were performed on the instrument indicated above/in accordance w1t|1 current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ A/

Signature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)




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

fﬁ) Serial Number: 008605
: Test Date: 01/24/2019

Citation Number: MOQQ00000-0
Subiject's Name:
PREVENTIVE, MATNTNANCE
Subject'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:
05/01/2017-05/01/2019

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

Lot Number: AG814902
Exp Date: 05/29/2020

) Test g/210L  Time
DIAG Pass 10:46am
ATR BLK .00 10:47am
ACCY CHK .07 10;:47am
AIR BLK .00 10:48am
SUB TEST .00 10:49am
ATR BLK .00 10;:50am
SUB TEST .00 10:51lam
AIR BLK .00 10:52am

Reported : .0Q g/210L

Signature of Chemical Analyst

Court CVR

(el Eonf gl

/Knalyst -

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150 -
fﬁ} Serial Number: 008605 Test Record Number: 3822
Test Date: 01/24/2019 Test Time: 10:53am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1L Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pags 10:54am

Blank Tests
} _ Test Status = Time.
ATR | Pass 10:54am
Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pags 1G:54am

CAL Pass 10:54am

Preventive Maintenance
Statusg: Pass

nalyst

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 EC/IR II

County 'Lﬁ k’\\i)um(l«\ vy Instrument Locatlon( lf Distn Qv ( L2 ( ut \O! € gh be ‘/d /7'

Instrument Serial No. (3\:) %(i)i\_?gﬂ ( f l P/ )} L) !f YELAE S O > 7Z - ’.«:: f f*tM ;/{-{(

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

{ ! L’L} T i O
1 certify that on the __. day of J vy e O LS , 20 11 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, fin accordance w1th current regulations of the N.C.

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

,f%ff’i A~ ) LY 3

} Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subjecﬁ Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 0088955
Test Date: 01/03/2019

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

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

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L  Time

DIAG Pass 1l1l:27am
AIR BLK .00 11:28am
ACCY CHK .07 11:2%am
ATR BLK .00 lil:30am
SUB TEST .00 11:30am
ATR BLK .00 il:31lam
SUB TEST .00 1l:33am
ATR BLK .00 11:33am

Reported AC: .00 g/210L

Signatuxe 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



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: Q008895 Test Record Number: 875
Test Date: 01/03/2019 Tegt Time: 11:35am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1i:35am
FLO Pass 11:35am
FC Pass 11:35am

Temperature Tesgtis

Test Status Time

FC1 Pass 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:35am

Blank Tesgts
Test .Status Time
ATR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass 11:36am
CRC Tests

Test Status Time

COMP Pass . 1l:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

AT —

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



ez’ /

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County [O/Um J) us Instrument Locafion B H’ T M(g}y ;‘ LP Un I‘_}. #—5‘—
Instrument Serial No. . & &) b {/ $ /7‘{0_[[ 7(/ J_ 7 é

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

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

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

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

I certify that on the 2 é day of Shmoy rey , 20 / ?the forgoing preventive maintenance
procedures were performed on the instrument indicated aboke, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% e

M‘lg’nauﬁ% 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

Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 230
Serial: Number: 008616 Test Record Number: 2448
Test Date: 01/26/2019 Test Time: 8:42pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:42pm
FLO Pass 8:42pm
FC Pass 8:42pm

Temperature Tests

Test Status Time

FCl Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR Pass 8:43pm
BT Pass 8:43pm

Blank Tests
Test Status Time
AIR Pass 8:43pm

Printer Tests

Test Status Time
PRNT Pass 8:43pm
CRC Tests

Test Status  Time
COMP Pasgs 8:43pm
CAL Pass 8:43pm

Preventive Maihtenance
Status: Pass

'%z:s\

Analyst T

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



-Inﬁéx'ECfIRQIIt Preventive Maintenance .
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008616
Test Date: 01/26/2019

Test Record Numbex:
" Test Time:

System Check: Passed

 Test

IR -
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:42pm
8:42pm
8:42pm

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

Statue
Pass
CRC Tests
Status

Pass
Pass

Time
8:43pm
8:43pm
8:43pm
8:43pm
84

Time

8:43pm

Printer Tests

.Time

8:43pm

Time

8:43pm
8:43pm

Preventive Maintenance-

Status:

@M

Pass

Analyst

2448

8:42pm EST

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

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G) IV'W bus Instrument Location )? 14' T M b)h.‘-(, U)’LH' t?l: r
Instrument Serial No. }? 70 7 ',L/c../}., 7(/ d" 7}: E‘-‘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 di.splaiys 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 2 ( day of Jlnae ;: :,z , 20 Zi the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C.

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

) Serial Number: 008707
: Test Date: 01/26/2019

Citation Number: M0OG00000-0
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: TODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018—07/01/2020

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

) DIAG Pass 8:30pm
ATR BLK .00 8:31pm
ACCY CHK .08 8:32pm
ATR BLK .00 8:32pm
SUB TEST .00 8:33pm
ATR BLK .00 8:34pm
SUB TEST .00 8:36pm
AIR BLK .00 8:36pm

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

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: (008707
Test Date: 01/26/2019

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

8:40pm
8:40pm
8:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

W o, w0

Time

8:41pm

Time

8:41pm

Time

8:41pm
8:41pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2557
Tegt Time:

8:40pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County |/f;){ v L 40 5 Instrument Location _/_? ﬂ. 7_ MOA Ve 74! y‘#}’*
Instrument Serial No. 5 5’7 r V 53 /7J-:/ 7 ‘/é_’ 76 ga 3 7""

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

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

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

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

. " #ﬂ . 13 n

I certify that on the ; E day of Dbnjgyany 20 !9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, i accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//7/71—\ G99

o~_—— 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
COLUMBUS COUNTY BAT MCOBILE UNIT 5 230

) Serial Number: 008575
’ Test Date: 01/26/2019

Citation Number: M0O000000-0
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: Unknown

Analyst's Name: TODD, SHANE C
Permit Number: 11331F
Effective:;
07/27/2018-07/01/2020

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

Lot Number: AGBC7101
Exp Date: 03/12/2020

Test g/210L Time
} DIAG Pass 8:54pm
ATR BLK .00 8:55pm
ACCY CHK .08 8:55pm
ATR BLK 00 8:56pm
SUB TEST .00 8:57pm
AIR BLK .00 8:58pm
SUB TEST .00 8:59pm
AIR BLK .00 9:00pm
Reported AC: .00 g/210L

ShHtne . ZTdd

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:VPreventive Maintenance .
COLUMBUS COUNTY BAT MCRBILE UNIT 5 230
Serial Number: 008575 Test Record Number: 1134
Test Date: 01/26/2019 Test Time: 9:03pm EST
System Check: Passed

Baseline~Tests'

Test . Status Time -
IR Pass 9:03pm
FLO Pass 9:03pm
rC Pass 9:Q3pm

Temperature Tests

Test Status Time

FC1 bPass 9:04pm
SRC Pass 9':04pm
DET Pass 9:04pm
BAR Pass 9:04pm
BT Pass 9:04pm

Blank Tests
Tegt Status Time
AIR Pass 9:04pm

Printer Tests

Test Status Time
PRNT Pasé ~ 9:04pm
CRC Tests

Test Status  Time
COMP Pass 9:04pm
CAL Pass 9:04pm

Preventive Maintenance
Statusg: Pass

ﬁ//éf’&

=~ %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/IRII (i
B ] oy e

-1 v
oy Lo leam b Colnmb
County o B F LA PN LD E1 T Instrument Location b & 7 #1440 {3 &y 5

-

7’
d

S her il P pac? e

amato T

7

Instrument Serial No. (72> ¢0 5 '}_? 7 A

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

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

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

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

. . . M-""‘”"'
. TR s
I certify that on the;ﬁ /} day o.ﬁmelszfﬁ’im Gl ,20 /? ¢ the forgoing preventive maintenance

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

ey /
2 /,2«;:;? B ,,/ . v,
/“:/ WA i i — 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)

SAiav. L



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

Serial Number: 008875
Test Date: 01/31/2019

Citation Number: MJ000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2017-05/01/2019

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

Lot Number: AG831801
Exp Date: 11/14/2020

Test g/210L Time

BIAG Pass 10:03am
ATR BLK .00 1G:04am
ACCY CHK .08 106:05am
ATR BLK .00 10:06am
SUB TEST .00 J0:06am
ATR BLK .00 10:07am
SUB TEST .00 10:09am
ATR BLK .00 10:10am

Reported AC: %L

Signature of Chemlcal Analyst

Court CVR

o) N

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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 : Test Record Number: 2111
Test Date: 01/31/2019 . Tegst Time: 10:1lam EST
System Check: Passed

Baseline Tests

Test~  Status  Time

IR Pass 10:1liam
FLO Pass 10:11am
FC Pags 10:11am

Temperature Tests

Test Status Time

FC1 Pass 10:1lam
SRC Pass 10:11am
DET. Pass 10:11am
BAR Passg 10:11lam
BT Pagss 10:1llam

Blank Tests
Test Status Time
AIR Pagss 10:12am

Printer Tests -

Test Status Time

PRNT Pass 16:12am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 10:12am

Preventive Maintenance
Status: Pass

KL ol

Analyst

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 EC/IR 11

Counw_C{ [ [Sf 4’"//7 ] o"/f \,< Instrument Location /7 e é.q? j;f/ / 7 L/ Cl‘ﬂ Lo #7 P {‘7

hi

/-. S f”f“fl({ J/pf.ﬂ:_fﬁﬂff v

Instrument Serial No.

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

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

2 | ‘Verify instrument displays time and date,;..{y"' | o
3. B Initiate breath test sequence; |

4, Enter information as prompted;

s, | Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sampls;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9 . Verify Diagnostic Program; and

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

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

T

o AT
I certify that ON the fummes? / day of mf iy §1 641 E7 7 G20 } i’? the forgoing preventive maintenance
procedures were perfcrmcﬁ on the instrument indicated above, if accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

A
Ar)" ' fq L' ﬂ : e /
/ / ffi!f/ /?. ’ﬂ.» f/,:"? (’7&;}/}

Slgnatlff'e of Certifying Official .+ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Test Date: 01/31/2019

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

(Analyst's Name: RHODES, KENNETH C

: Permit Number: 5329F
Effective:

05/01/2017-05/01/2019

1,7 Offiter's Name: NONE, NONE
P Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

B Test g/210L  Time
DIAG Pass g:1lam
L ATR BLK .00 9:12am
if ACCY CHK .08 9:12am
" 'ATR BLK .00 9:14am
;i SUB TEST .00 9:14am
; AIR BLK .00 9:15am
. SUB TEST .00 9:17am
IR AIR BLK .00 9:18am
:’S‘i : \
BTN Reported AC: 0 g/¥Llo0L
b Signature of/Ch eﬁlcal Analyst

Court CVR

ey

Angl yn

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




Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

f‘=ﬁ7: ... . Serial Number: 008886  Test Record Number: 1435
!i A Test Date: 01/31/2019 Test Time: 9:21am EST

System Check: Passed

Baseline Tests

e Test Status  Time
IR Pass 9:2lam
FLO Pass 9:21lam
FC Pass 9:22am
Temperature Tests
f Test Status = Time
o FC1 Pass 9:22am
S SRC Pass 92:22am
R ‘ DET Pass 9:22am
g BAR Pass 9:22am
- . BT Pass 9:22am
H Blank Tests
v
FREE Test Status: Time
|
.t
R ATR Pass 9:22am
B Printer Tests
i Test Status  Time
B PRNT Pass 9:22am
SN . - CRC Tests
1 | Test status  Time
Lﬁj' '
ar COMP Pass 9:23am
b CAL - Pass 9:23am
Ei : _ Preventive Maintenance

S e Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ( Yo/ lres~ Instrument Location ' '

Instrument Serial No. _ 2( 28 §7 4 ) #W/Q ,70

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 aicoholic breath

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

" J Y - " [
I certify that on the ’/ / day of cLanvary , 20 / ? the forgoing preventive maintenance
procedures were performied on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AR oo

£>=" TSignature 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 5 240

/ﬁ)‘

Serial Number: (008898
Tesat Date: 01/11/2019

Citation Number: MOO00000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male ‘
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018-07/01/2020
Officer's Name: NONE, NONE =
Type of Agency: FTA o '
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2019

Test g/210L  Time

DIAG Paggs ~ 11:09pm
ATR BLK .00 11:10pm
ACCY CHK .08 11:11pm
AIR BLK .00 11:11pm
SUB TEST .00 . 11:14pm
ATR BLK .00 11:15pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm

Reported AC: .00 g/210L

e O

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 5 240
- - Serial Number: 008898 Test Record Number: 983
- - Test Date: 01/11/2019 = Test Time: 11:24pm EST
System Check: Pasged

Bageline Tests

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temperature Tests

Test = Status Time

FC1 Pass 11:25pm ‘ t
SRC Pass 11:25pm

DET Pass 11:25pm

BAR Pass 11:25pm

BT Pass 11:25pm

Blank Tests

) ; i Test Status Time

AIR Pass 1l:26pm

Printer Tests

Test Status Time

PRNT Pass - 1l:26pm S
| CRC Tests |

Test Status Time

COMP Pass 11:26pm |

CAL Passg 11:26pm

Preventive Maintenance
Status: Pass

i

‘(7" Z7  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C Yo wea Instrument Location B ﬁ'T}’V’OL’ /-.\_-; Ly ?&gs

Instrument Serial No. _ (") 22{: /6 {/5 %’ bi /9

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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 prémpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appearé, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiraizion date, or the alcoholic breath

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

a—"
1 certify that on the l } day of Jantary ,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 2 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: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 5 240
Serial Nuﬁber: 008516: Test Record Number: 2437
Test Date: 01/11/2019 Test Time: 11:16pm EST
System Check: Passed
Baseline Tests |

Test Status - Time

IR Pass 1ll:1l6pm
FLO Pass 11:16pm
FC Pass 11:17pm

Temperature Tests

Test Status Time

FC1 Pass 11:17pm
SRC Pass 11:17pm
DET Pasgs 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm

Blank Tests
Test Status = Time
AIR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Paés 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

- Preventive Maintenance
Status: Pass

O&

e Analyst

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



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 5 240

v h R -
-ﬁ) ' Serial Number: 008616
. Test Date: 01/11/2019

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

Analyst's Name: TODD, SHANE C
' Permit Number: 11391FE
Effective:
07/27/2018—07/01/2020

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass  11:05pm
F ATR BLK .00 11:06pm
e ACCY CHK .07 11:07pm
v AIR BLK .00 11:08pm
SUB TEST .00 11:08pm
ATR BLK .00 11:09pm
SUB TEST .00 11:11pm
ATIR BLK .00 11:12pm

Reported AC: .00 g/210L

.EC?}¢Lf . Zadc

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 I1

Couﬁty eﬁ A’U (f/\j Instrument Location é/@/‘; d ﬁj &Mﬂﬁf V
Instrument Serial No. ﬁ% '734-* 5 //@CI /6:: \\_‘f O/% Cé

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

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

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

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

I certify that on the ()y 5 day of: AN AL Y L0 / ? , the foregoing preventive maintenance

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

% A T5Y

Signatu[/’e of Certifying Official Certificate Number

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

DHHS 4080¢ (11/07)




Intox EC/IR-II: Subject Test

" CRAVEN COUNTY CRAVEN COUNTY SD 240

i f) Serial Number: 008732
- Test Date: 01/25/2019

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

Analyst's Name: HALL, RANDY E
- Permit Number: 3462FE
Effective:
05/01/2017- 05/01/2019

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

Agency: DHHS = .. ‘ N

Test Type: Breath Test ' .. - S

Lot Number: AGS805802
Exp Date: 02/27/2020

Test g/210L  Time. i
DIAG Pass 12:54pm- :
AIR BLK .00 12:54pm

ACCY CHK .08 12:55pm

ATR BLK .00 - 12:56pm

SUB TEST .00 12:57pm

ATR BLK .00 12:58pm - : S :
SUB TEST .00 1:00pm ' | - A,
ATR BLK .00 - 1:01pm : R

Reporti;f%g:r>éizjzé2%PL

Signature of Chemical Analyst

Court CVR

| ﬂ DA P—;J,/ //
_ tﬁhﬂyﬂ '
)  This form is used when ‘pe'rforming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services g . M
Rev. 12/2007 ‘ ‘ ‘ ‘ ) o




Intox EC/IR II- Preventlve Malntenance
CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732 Test_Record Number: 2171
Test Date: 01/25/20189 Test Time: 1:01pm EST

Syétem Check:'Passed

Baseline Tegsts

Test Status  Time

IR - Pass - 1:02pm -
FLO Pass "1:02pm
FC Pass - 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm

'SRC.  Pass 1:02pm v
DET Pass 1:02pm R
BAR Pass 1:02pm

BT Pass 1:02pm

Blank. Tests

Test Status  Time

AIR Pass 1:03pm

Printer Tests

Test Status Time
RNT Pass | 1:03pm
CRC Tests
- Test Status_. Time
_COMP pass i:03pm
CAL Pass = 1:03pm

Preventive Maintenance
Status: Pass

M EAlel

 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

' Comllty d/szll' Jé/\) Instrument Location e-éd \g e’e/u /ﬁ A
Instrument Serial No. OO g?/ 7

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simutator thermometer shows
34 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;
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.

1 certify that on the /Q’_Sg day ofL)ﬁ' AUAL Y 20 / 97 , the foregoing preventive maintenance

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

1%%541/ F5Y

Signature,6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

ﬂ Serial Number: 008817
: Test Date: 01/25/2019

Citation Number: M0O00CG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2017—05/01/2019

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

Lot Number: AG710701
Exp Date: 04/17/2019

S Test g/210L = Time
' DIAG Pass 12:08pm
ATR BLK .00 12;08pm
ACCY CHK .07 12:0%pm
ATR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATIR BLKX .00 12:14pm

Reporﬁ;%?gci74)po g/210L

Signature of Chemical Analyst

Court CVR
' (Knalyst
) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 00
Test Date: 01/25

8817 Test Record Number: 1437
/2019 Test Time: 12:15pm EST

System Check:.Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

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

:15pm
:15pm
:15pm

Time

12

12:

12
12

12:

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

Time

1z

:16pm

Time

12

:16pm

Time

12
12

:16pm

:1l6pm

Preventive Maintenance

Status: Pass

(}(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 J/(ﬁl (/(f/lj Instrument Location /% d/; 5 64/4/ g/&é / él /UT
Instrument Serial No. O / 0 57/ 7 }Q ” /0

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, 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 92 5 day of c—J/'/fz/U UL ('/ , 20 / 7 , the foregoing preventive maintenance

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

%)M%@Z// F5Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




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

"h) Serial Number: 010819
Test Date: 01/25/2019

Citation Number: MOOOOOOO~O
Subject's. Name:
PREVENTIVE MAINTENANCE :
Subject's Date of Birth: 11/11/1911 .
Subject's Sex: Male :
Driver's License State:; XX
Driver's Licenge Number: NONE

Analyst's Name: HALL, RANDY E
' " Permit Number: 3462FE
Effective: '
05/01/2017-05/01/2019

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

Lot Number: AG831801
Exp Date: 11/14/2020

} Test g/210L Time
- DIAG Pass 10:40am
- AIR BLK .00 10:41lam
ACCY CHK .08 - 10:42am
ATR BLK .00 10:43am
SUB TEST .00  10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:46am
ATR BLK .00 . 10:46am
Report% (7<j> g/210L
Signature of Chemical Analyst
Court CVR
ém/ 5’-74@41;
nalyst
} " This form is used when perfdrmmg Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive_Maintenance__

CRAVEN COUNTY MCAS CHERRY POINT 240

‘Serial Number: 010819
Test Date:_01/25/2019

Test Record Number: 569
Test Time: I10:47am EST

gystem Check: Passed

. Test

IR
'FLO
FC

Baseline Tests

" Status

 Pass
‘Pass
Pass

Time

10
-lO:
10:

Temperature Tests

" Test
S FCl
SRC
DET

BAR
BT

Test
AIR-
Test

.PRNT

Test

COMP
CAL

Status
Pass
Pass
‘Pass
Pass -
Pass
Blank Tests
~ Status

Pass’

48am

48am

48am

Time

10:
-10:
-10:
+48am
10:

10

48am
48am |
48am

48am

Time

1o

Printer Tests

Status
Pass
CRC Tests
Stétus

Pass
Pass

10

:4B8am

Time

:49am

Time

10:49am

10:

49am

Preventive Maintenance

Status:. Pass.

,ﬂ ;’-74/ 22

e

/Analyst

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

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z KA Uﬁ/LJ Instrument Location /d ol l/cdeC’.A// )d '47
Instrument Serial No. d 0 ?? O QO _

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 C;‘ﬁs day of J’Q VLTl 20/ q‘ , the foregoing preventive maintenance

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

G PE ALY 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
CRAVEN COUNTY HAVELOCK PD 240

”Fj Serial Number: 008800
Test Date: 01/25/2019

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:
05/01/2017—05/01/2019

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

Lot Number: AG722408
Exp Date: 08/12/2018

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

Repor;z?zg%i47;00 g/210L

Signature of Chemical Analyst

Court CVR

oy

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



e

Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 01/25/2019

Tast Record Number:
Tegt Time: 10:04am EST

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

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

0Ham
05am
05am

Time

10:
10;:
:05am
:05am
:05am

10
10
10

05am
05am

Time

10:

05am

Time

10:

0ham

Time

10:06am
10:06am

Preventive Malntenance

Status: Pass

nalyst .

1184

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C OMAERLANDS Instrument Location UMlg ERLAMN D CO

Instrument Serial No. 6)08 (9;‘; :D 67?/\/ T7 6] CE N TE & _
ﬂ;/f?ﬁ' yete , M C

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/TR 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. :

{ ,
1 certify that on the / Z day of j A M4 12'7/ , 20 I é , the foregoing preventive maintenance

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

Signatuf@ 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 01,/14/2019

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:
07/01/2017-07/01/2019

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

Lot Number: AG805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 11:25am
ATR BLXK .0C 11:26am
ACCY CHK .08 11:26am
AIR BLK .00 11:27am
8UB TEST .00 11:28am
AIR BLK .00 11:2%am
SUB TEST .00 11:31lam
ATR BLK .00 il:32am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M O fSe

' 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:
CUMBERLAND COQUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 01/14/2019

Preventive Maintenance

Test Record Number:
Tegt Time: 1I1:33am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasg
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:33am
:33am
:33am

Time

11:
11:
11:
11:
11:

33am
33am
33am
33am
33am

Time

11

:34am

Time

11

:34am

Time

11
11

:34am
:34am

Preventive Maintenance

Status: Pass

M 2 B

Afalyst

4229

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 C OMBERLAWD Instrument Location CUM& £ LAA)O CO

Instrument Serial No. SO 5 CO / L/ b ETENTIun) CE MTE S
‘ fFajezzeyieee, s C

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

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

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

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

I certify that on the / 6/ day of j’—{ NUAR \/ , 20 / Ci , the foregoing preventive maintenance -
procedures wese performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

CLL Qﬁ /B Cp%‘é

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
CUMBERI.AND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 01/14/2019

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

Lot Number: AGB805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 11:22am
ATIR BLK .00 11:22am
ACCY CHK .07 11:23am
AIR BLK .00 11:24am
SUB TEST .00 1l1l:25am
AIR BLK .00 11:26am
SUB TEST .00 11:27am
AIR BLK .00 11:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o R 1B

Ahalyst

This form is used when 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 COQUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 4214
Test Date: 01/14/2019 Tegt Time: 11:30am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:30am
FLO Pass 11:30am
FC Pass 11:30am

Temperature Tests

Test Status Time

FC1l Pass 11:30am
SRC Pass 11:30am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
ATR Pass 11:31am

Printer Tesgts

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Pass 11:31am

CAL Pass 11:31am

Preventive Maintenance
Status: Pass

Ol L B

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C UMIg £ LA NG Instrument Location C U M/? cE LAandD Cf)

Instrument Serial No. C)Oé’fo 53 Déﬁ/\l 7]0/\[ Cél\l TE)Z
FAVETTE Yl ete, NS
f Fi

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

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

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

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

1 certify that on the / ’2 day of j;/\[ oA & )/ » 20 / i , the foregoing preventive maintenance

/. . .
in accordance with current regulations of the N.C.

procedures were performed on the instrument indicated above,
Department of Health and Human Services, and the instrument is functioning properly.

RS- Lo

Sigphture 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
CUMBERLAND CQUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: (01/14/2019

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

knalyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
07/01/2017-07/01/2019

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

Lot Number: AGB05802
Exp Date: 02/27/2020

Test g/210L Time
DIAG Pass 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .08 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:25pm
8UB TEST .00 12:27pm
ATR BLK .0C 12:28pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Oh, R (B

Apalyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Teast Record Numbexr: 5146
Test Date: 01/14/2019 Test Time: 12:28pm EST
System Check: Passed

Bageline Tests

Tesgt Status Time

IR Pass 12:29pm
FLO Pass 12;:29pm
FC Pags 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:29%pm
SRC Pass 12:29pm
DET Pass 12:2%pm
BAR Pass 12:2%9pm
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

Mo 2, s

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County c UM B RUanld Instrument Location C WM A EZ LAND .COI

Instrument Serial No. O S6 7A DETENTI 0 CE N TEZ
Fayerrevicee , nlC

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

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

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

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

I certify that on the / l% day of: j 4/\/ UAR :L, 20 l q » the foregoing preventive maintenance

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

M D 3 LU S |

Signature ofﬁertifying 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)




Tntox EC/IR-II: Subject Test S
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 01/14/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

Lot Number: AGS805802
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .07 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. R oo

An{W@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:
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 01/14/2019

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:12pm
1:12pm
1:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

e

Time

1:13pm

Time

1:13pm

Time

1:14pm
1:14pm

Preventive Maintenance

Status: Pass

@ g

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

Department of Health and Human Services

Rev. 12/2007

6369

1:12pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

.«"] | i ) ,} I
Coabre el ( onhusbeclned Co Difer)en Cavtore
County b gt bog, Bp e o Instrument Location! ; ,w foevt fArtc) Lo, e i enf L ep)ieve

Instrument Serial No. ﬂ(b\%ff Y f;’_%gf f;i' l//r/‘/if . N

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

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

2. Verify instrument displays time and date;
3. | Initiate breath test séquence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before 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 Q(/ ‘"“" day of »‘v/ SN RS , 20 ,/ ? the forgoing preventive maintenance
procedures were performed on the instrurment indicated abdve, in accordance with current regulations of the N.C, '
Department of Health and Human Services, and the instrument is functioning properly.

/!/ }){‘7“&/\< MJ@*M‘ .n.m, : “{g;fa;/

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)

B e i - b i+
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 068721
Test Date: 01/29/2019

Citation MNumber: MOQ0O0000-0
Subkject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 0768Z2F
Effective:
12/01/2017-12/01/2019

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

Lot Number: AGB05802
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 9:53am
ATR BLK .00 9:54am
ACCY CHK .07 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am
ATR BLK .00 9:5%7am
SUB TEST .00 9:58am
AIR BLK .00 9:59am

g/210

[ 4
Signature of “Chemical Analyst

Court CVR

-

s Anal:'yst A

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



Intox EC/IR-II:

Preventive Malntenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008721
Test Date: 01/29/2019

Test Record Number: 1008
Test Time: 10:01am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
Pass
Passe

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:0lam
:01lam
:01lam

Time

10
10
10

10:
10:

:01lam
:01lam
:0lam
0lam
0lam

Time

10

:02am

Time

10

:02am

Time

10
10

:02am
:02am

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

.County. i’_i v/ ) ‘!’"’\( /L Instrument Loc.:ation (/Z«’. /, TA“\C"/( é S0, -~ ff@ r"(;‘/jﬂ(

“} C7 ' T . /s
Instrument Serial No. (_) (){:’J 7 §/,9 //{;\)3 [9{_ £ ¢4 //a; /l! {0/()//"«’\ ; ,,LJ'.C,

T

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

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

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

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

'f"‘i"‘\ e / o
1 certify that on the / /,!7 day of / Co#T LA 6l , 20 /  the forgoing preventive maintenance
procedures were performed on the instrument indicated aboye, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

HtrA A A7 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
CURRITUCK COUNTY S0O-COROLLA 260

Serial Number: 008949
Test Date: 01/16/2018

Citation Number: MC00CO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2017-06/01/2019

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

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L Time
DIAG Pass 11:3%am
ATR BLK .00 11:40am
ACCY CHK .07 11:40am
ATR BLK .00 1l:41am
SUB TEST .00 11:42am
ATR BLK .00 11:43am
SUB TEST .00 1l:45am
ATR BLK .00 11:46am
Repopted AC: .00 g/210L

A/\ 0
Sigratyye of Chﬁlﬁ?f‘ﬁnalyst

Court CVR

y )

Vad J/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY S50-COROLLA 260
Serial Number: 008949 Test Record Number: 481
Test Date: 01/16/2019 Test Time: 11:47am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
SRC Pasg 11:47am
DET Pass 11:47am
BAR Pass 11l:47am
BT Pagsgs 11:47am

Blank Tegts
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP "~ Pass 11l:48am

CAL Pass 11:48am

Preventive Maintenance
Statug: Pass

2@) ALK =

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 2 il Instrument Location /é s f"j 7/*‘/ (a4 Vi ;7/
h -.-;;Instrument Serial No. ‘{9(] 5}"??/‘7/ /&?rp ?f(},&'e AL f//ﬁ// .eij /{' /// ;)f“wx "//f
A

. The 'pre'ventive 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" cppears, collect breath sample;
7. * When "PLEASE BLOW" appears, coliect breath sample;
8.I : Print test record;
9. ' Verify Diagnostic Program; and

10 Verify that the ethanol gas canister is being changed before 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 7”
I certify that on the // é? day of ... A AL {j , 20 / & _ the forgoing preventive maintenance
procedures were performed on the instrument indicated aboyé, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,gﬁT / v
k-n..u.,r*“‘v . P 4 :;\f.
AN, fot it @ 7,
N Signature of Certifying Official Certificate Number

" A signed oi;i'gincl of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



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

Serial Number: 008844
Test Date: 01/10/2019

Citation Number: MQOG00000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2017-08/01/2019

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

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 1l:51am
ATR BLK .00 11:52am
ACCY CHK .08 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 11:56am
SUB TEST .00 11:57am
ATIR BLK .00 11:58am

Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

C:;;ZZij;4i//‘ /éﬁ;;béf’

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Recdrd Number: 2158
Tegt Date: 01/10/201% Test Time: 11:5%9am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgss 11:5%9am
FLO Pass 11:5%9am
FC Pass 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm

BT Pass 12:00pm
| Blank Tests

Test Status Time

ATR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County.ﬁz»-'/‘l 74 V] fi{g‘-’-}f\f - . Ins&umeﬁt Location _ ],2"[ | )riji::ﬂf\ (E(“; »---) A \\

. . .
Ny Y —— ) = T
Instrument Serial No., &/ -, Z’:)E"j 4”;;§ Z——‘f’? 5 Vkiﬁ“ﬂ I\J'/ 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 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. o Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 il B / {:_; .
I certify that on the _//::,5‘ day of {xw} 7{ 7 ﬁ/? LMTE'\/, » 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. :

\aé:\) “‘7[': "./, Y w‘u‘) ) . i/ .
o Lo . ] (’.....
e ,x:i‘a_ £ AP L i :?M

Signature of Certifying Ofﬁcigl Certificate Number

A signed original of the préf-p'{;entive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 01/15/2019

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: 11598E
Effective:
04/01/2017-04/01/2019

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

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 3:53pm
AIR BLK .00 3:54pm
ACCY CHK .08 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm

Reported AC: .00 g/210L

LXK 03 Spon

Signature of Chemical Analyst

Court CVR

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



intox EC/IR-II: Preventive Maintenance

DAVIDSON CCOUNTY DAVIDSON CO JAIL 280

Serial Number: 008845 Test Record Number: 3032
Test Date: 01/15/2019 Tegt Time: 4:01pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 4:01pm
FLO Pass 4:01pm
FC Pass 4:01pm
Temperature Tests
Test Status Time
FC1 Pass 4:01lpm
SRC Pass 4:01pm
DET Pass 4:01pm
BAR Pass 4:01lpm
BT Pass 4:01pm
Blank Tests
Test Status Time
ATIR Pass 4:02pm
Printer Tests
Test Status Time
PRNT Pass 4:02pm
CRC Tests
Test Status Time
COMP Pass 4:02pm
CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

SRS

Am;lyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



e

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q@Sqﬁ + Instrument Location &F“ /2/)06/ ee 3
Instrument Serial No. O 080?0 %9_@5?" ' Q&d z 7_25/6 é:{(: &

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

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

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

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

G
I certify that on the lg day of Md% » 20 l C} , the foregoing preventive maintenance

procedurses were performed on the instrument indicated abovL, in accordance with curtent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

&S7

Signature of Certifying Official Certificate Nuniber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE 3 330

Serial Number: 008090
Test Date: 01/18/2019

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

Analyst's Name: INGLE, LARRY W
Permit Number: (07281E
Effective:
02/01/2018—02/01/2020

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

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 10:56pm
AIR BLK .00 10:56pm
ACCY CHK .08 10:57pm
ATR BLK .00 10:58pm
SUB TEST .00 10:58pm

AIR BLK .00 10:5%pm
SUB TEST .00 :
AIR BL .00

Reporfed AC:

Signa¥ure of Chemfidal Analyst

ot —

This form is used when performisig Prevéntive Maintenance procedures
Forensic Tests\for Adcohol Branch
Department of Health and Human Services
Rev. 12/2007

Courgf C




Intox /IR-IT:
d’ Y7 Gounty

Serial Number: 008090
Test Date: 01/18/201¢9

Preventive Maintenance

BAT MOBILE 3 590

Test Record Number: 138
Test Time: 10:49pm EST

System Check: Pasged

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass -

Time

10
10
10

Temperaturé Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank_Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pasgs

:50pm
:50pm
:50pm .

Time

10:

10
10

10:
:50pm

10

50pm
:50pm
:50pm
50pm

Time

10

:50pm

Time

10

:51ipm

Time

10
10

:51lpm
:51pm

Preventive Maintenance

/j:j;ﬁ%: Pass
/1/4/:(L/r:z;iifi§;fii__h‘

/4

Analyst

This form is used when performing Pfeventi

Forensic Tests for

Maintenance procedures

Icohol Branch

Department of Health and Human Services

Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /656{ ’ﬂ Instrument Location /.—iow‘ M 0&‘ < 3
Instrument Serial No. 0@ @ O Qu | /%/356{/7‘( @/Je? %&%

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

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

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

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

I certify that on the ¢ fé }ﬁ day of %’”V‘ 7 520 / ? , the foregoing preventive maintenance

procedures wete performed on the instrumég{indicated abo;'e, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

&Sy

/" Signature of CeptffyingJOfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE 3 330

Serial Numbker: 008002
Test Date: 01/18/2019

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

Analyst's Name: INGLE, LARRY W
Permit Number: 07281E
. Effective;
02/01/2018—02/01/2020

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 8:31pm
AIR BLK .00 8:32pm
ACCY CHE .08 - 8:32pm
ATR BLK .00 8:33pm
SUB TEST .00 8:34pm
AIR BLK .00 8:35pm
SUB TEST .00 B:36pm
AIR BLK .00 8:37pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

[ﬁ&s 14 nty
MEQ&L&éggéc'BAT MOBILE 3 590

Serial Number:

Test Date:

01/18/2019

0g8002

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pags

Time

8:26pm
8:26pm
8:26pm

Temperature Tests

Test Status Time
FCl Pags 8:26pm
SRC Pass 8:26pm
DET Pass 8:26pm
BAR Pass 8:26pm
BT Pags 8:26pm
Blank Tests
Test Status Time
ATR Pass 8:27pm
Printer Tests
Test Status Time
PRNT Pass 8:27pm
CRC Tests
Test Status Time
COMP Pass 8:27pm
CAL Pass 8:27pm

Preventivye Maintenance

Status: Pass

521
8:25pm EST

A
V4

Analy

This form is used when performing Freventive Maintenance procedures

Department of Health an

Forensic Tests fo

Rev. 12/2007

Branch

uman Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County };Zﬁj\,/ K LN ' Instrument Location /’% ANEL S (o, L—/f o

Instrument Serial No., c’):)g‘? 3;2 28)‘; T/EM 2 R Lov S BLR & : /\/C

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

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shaws
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 Prdgram; 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,

'y

- ,
I certify that on the jﬂz day of l) .D’/\/ “AZY 20 / ? » the foregoing preventive maintenance

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

/L,«/O/ééwﬁﬁ & 377

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: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JATL 340
Serial Number: 008933 Tegt Record Number: 1080
Test Date: 01/22/2019 Test Time: 11:0lam EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 11:01lam
FLO Pass 11:01lam
FC Pasgs 11:02am

Temperature Tests

Test Status Time

FC1 Pass 11:02am
SRC Pass 11:02am
DET Pass 1i:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
ATR Pass 11:02am

Printer Tests

Test Status Time

BPRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

Ll D bt

Analy yst

This form is 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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 01/22/2019

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: (08937F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pasgs 10:54am
ATR BLK .QO0 10:54am
ACCY CHK .08 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:57am
ATR BLK .00 10:57am
SUB TEST .00 "~ 10:59am
ATR BLK .00 11:00am

Reported AC: .00 g/210L

k A A it

Ll

Signature of Chemical Analyst

Court CVR

QA,AOM

Aﬁhhmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /’//2 44 AL/ Instrument Location ‘é"( u ﬂ’é ¥ é'D Z/’ <
Instrument Serial No. & O 8§95 4 2. 255 T WKoea ya 125 Am// $honr G L ~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.

I certify that on the Z2. day of J AriwAdly 20/ G __, the foregoing preventive maintenance
procedures wete performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

FILE —

Signature of Certif§ing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FRANKLIN (COUNTY FRANKLIN CC. JAIL 340

Serial Number: 008942
Test Date: 01/22/2019

Citation Number: MOQQ0000-0
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: BARNES, STOKES
Permit Number: 11434F
Effective:
05/01/2017~05/01/2019

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

Lot Number: AGS821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 10:55am
ATIR BLK .00 10:56am
ACCY CHK .07 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:58am
ATR BLK .00 10:59%9am
SUB TEST .00 11:01lam
ATR BLK .00 11:02am

Reported AC: g/210L

Signdture”of "CheM Analyst

Court CVR
=% :

nalyst

[ 7

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO, JAIL 340

Serial Number: 008842
Test Date: 01/22/2019

Test Record Number: 1629
Test Time: 11:02am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02am
:02am
:02am

Time

11:
11:
11:
11:
11:

03am
03am
03am
03am
03am

Time

11

:03am

Time

11

:03am

Time

11
11

:03am
:03am

Preventive Maintenance
Status: Pa

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

Rev, 12/2007



- FEB 08 2019
DEPARTMENT OF HEALTH AND HUMAN SERVICES “
FORENSIC TESTS FOR ALCOHOL BRANCH - RECEWED

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County G‘Ck 5‘\-DV1. ' Insﬁument Location 66\ wi Dﬂ+ ' PD

Instrutr.)en.t_SérialNo. 00y 1 33 QO‘ C\/\(‘m‘\ C\e.- .S't‘(\ed_! ge-‘.lﬂ/‘ﬂm—{—

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

four months are:

1.

10.

I certify that on the l X‘HA day of J O UGy , 20 L C? » the foregoing preventive mainfenance

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.

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

W TV 45¢ I

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY BELMCONT PD 350

Serial Number: 008733
Test Date: 01/18/2019

Citation Number: MO00000C-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: HUTCHINSON, JOSEPH E
Permit Number: 18951F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 2:02pm
ATR BLK .00 2:03pm
ACCY CHK .08 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 2:08pm
AIR BLX .Q0 2:08pm

Reportf$/?g;__*po g/210L
e

Sﬁgﬁature of Chemical Analyst

Court CVR

ik )

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 COUNTY BELMCNT PD 350
Serial Number: 008733 Test Record Number: 1132
Test Date: 01/18/2019 Test Time: 2:09pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass Z2:;10pm

Blank Tests
Test Status Time
AIR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

Q f FU& =
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

o o PREVENTIVE MAINTENANCE RECORD
o ' INTOXIMETERS, MODEL INTOX EC/IR I

| County Cg;? 7S Instrument Location ég’? FES I B2,

~ Instrument Serial No. 20558 L/ 20D 6’; ary 3"73 g}é{" YZCJ V"M {le " ,U, <

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

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

ety mnte S X sayor T /9
I certify that on the day of - Arf UA e, , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboye, in accordance with current regulations of the N.C.
.Department of Health and Human Services, and the instrument is functioning properly.

7
l,m.;‘:‘f;fg‘;f;@. /éﬁfﬁmv &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
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 01/03/2019

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 MName: KEESLER, LINDA A
: Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 11:33am
ATR BLK .00 11:324am
ACCY CBK .08 11:34am
ATR BLK .00 11:35am
SUB TEST .00 11:35am
ATR BLK .0C 11:36am
SUB TEST .00 11:38am
ATR BLX .00 - 11:3%9am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ttk oo

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GATES COUNTY GATES CO 80 360

Serial Number: 008884
Test Date: 01/03/2019

Test Record Number: 882
Test Time: 11:2%am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

‘Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29am
:29am
:30am

Time

11

:30am
11;
11:
11:
11:

30am
30am
30am
30am

Time

11

:30am

Time

11

:30am

Time

11
11

:31lam
:31lam

Preventive Maintenance

Status:

Pass

[

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, (//;}Z/W gt i Instrument Location (W /Zwd 1~ P

Instrument Serial No. 2O 8"7%' 23 Ao E Al E % AndAtant ST M i ﬁ; AT

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

_ 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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’I day of J At pZ s ,20 /<) the forgoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;Zr.-_ O bt 4 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
GRANVILLE COUNTY QXFORD PD 380

Serial Number: 008923
Test Date: 01/29/2019

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: 08%37E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L  Time

PTIAG Pass 11:2%am
ATR BLK .0Q0C 11:30am
ACCY CHK .07 11:31am
AIR BLK .00 11:32am
SUB TEST .00 1l:32am
ATR BLK .00 11:33am
SUB TEST .00 1l:35am
ATIR BLK .00 11:36am

Re ed AC: .00,g/210L

Signature of Chethical Analyst

Court CVR

e D 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

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 01/29/2019

Test Record Number: 2011
Tegt Time: 11:38am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
. DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pacsse
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

39am
3%9am
39am

Time

- 11:
11:
11:
11:
:39am

11

3%am
3%am
3%am
39am

Time

11:

40am

Time

11:40am

Time

11:40am
11:40am

Preventive Maintenance

Status:

Pass

L D) Do

Aﬁaly,st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/I

Lo
County G-U] ) % Instrument Location /L/ dy /C‘{—

Instrument Serial No. M 700 lfﬁt“:ﬁo W MEYd‘

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the / 5 day of ‘-)Aﬂkffq KyZO / ? the foregoing preventive maintenance

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

df%@w 04 2.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: (008828
Test Date: 01/15/2019

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

Analyst's Name: DEAN, L K
Permit Number: 11598FE
Effective:
04/01/2017-04/01/2019

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 11l:1lam
ATR BLK .00 11:12am
ACCY CHK .08 11:13am
ATR BLK .00 11:14am
SUB TEST .00 l1l:14am
AIR BLK .00 11:15am
SUB TEST .00 1l:17am
ATR BLK .00 11:18am

Reported AC: .00 g/210L

1

Signature df Chemical Analyst

Court CVR

" Analyst

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



Intox'EC/IR—II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Tegt Date: 01/15/2019

Test Record Number: 2911
Test Time: 1I1:18am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
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
Stétus

Pass
Pass

:19am
;:12am
:19am

Time

11:
11:
11:
11:
11:

19am
19am
19am
19am
19am

Time

11

11

:19am

Time

:20am

Time

11
11

:20am
:20am

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



County@ /

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

1 {"Qﬂlcﬁ Instrument Location \_ ) 1(\ a’ 6 CE?QI/BLOQF 4|

Instrument Serial No. OO 8(004_' PO HC. GL(—D'F '{9 IA/F—}M‘E ?C\r

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

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

I certify that on the / ; day of : ﬂ 7 Lfﬂz\/ , 20 / ? , the foregoing preventive maintenance

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

.

AL Ot b4

T Signatdre of Certifying Officia Certificate Number

A signed original of 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: 01/14/2019

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective: ,
04/01/2017-04/01/2019

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 3:15pm
ATR BLK .00 3:16pm
ACCY CHK .08 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
ATR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3522pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

MW ,
Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 1731
Test Date: 01/14/2019 Test Time: 3:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status Time

FC1l Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tesgts

Test Status Time
ATR Pass 3:25pm

Printer Tests

Test Status Time

PRNT Pass 3:25pm
CRC Tests

Test Status Time

COMP Pass 3:25pm

CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

KA o

"I Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County GU? ) 11:3}12& Instrument Location G"V\@‘e ns lﬂ@‘fo PD
Instrument Serial No. OG%V(;( 100 PO l Iéf pIAﬂ% %(‘(“Q/B!QTO, Nﬁ

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 / L/, day of : A V\U"HQE-\/ » 20 / 9 , the foregoing preventive maintenance

procedures were performed on the 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 4z

Y Signat)he 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 COQUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 01/14/2019

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
O4/Ol/2017~04/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 2:13pm
ATR BLK .00 2:13pm
ACCY CHK .08 2:14pm
AIR BLK .00 2:15pm
SUB TEST .40 2:16pm
ATIR BLK .00 2;17pm
SUB TEST .00 2:19pm
ATR BLK .00 2:19%pm

Reported AC: 0 g/210L

Sigratlre of Chemical Analyst

Court CVR

o O

- 7 Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 01/14/2019

System Check: Passed

Test

IR
FLO
FC

Bageline 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
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

NN

Time

2:22pm

Time

2:22pm

Time

2:22pm
2:22pm

Preventive Maintenance

Status: Pass

T AL i e Do

7

Tegt Record Number: 4317
Test Time:

2:20pm 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 II

CoungGVi !_p % . Instrument Location 61“6&1/\3 b Y O ; j ‘151 \ \
Instrument Serial No. OO 8794’

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;
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
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 / ; day of : A n U#?K/ » 20 / (7 , the foregoing preventive maintenance

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

0Y -

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008794
Test Date: 01/14/2019

Citation Number: MGOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
04/01/2017-04/01/2019

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pasgs 12:16pm
ATR BLK .00 12:16pm
ACCY CHK .07 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm

Repo;zgigiz;ﬂh:Of g/210L

Signature of Chemical Analyst

Court CVR

S 7

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD CQUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 01/14/20109

Test Record Number: &356
Test Time: 12:23pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Passgs

Time

12
12
12

Temperature Tesgis

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:24pm
:24pm
1 24pm

Time

12:

12
12
12

12:

24pm
:24pm
:24pm
:24pm
24pm

Time

12

:25pm

Time

12

:25pm

Time

12
12

1 25pm
:25pm

Preventive Malntenance

Status: Pasgs

KL ey 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

PR

COUHWGU ; /7[5\9@(:{ Instrument Location G‘V‘éeﬂﬁtDO?—U \\ A ; [

Instrument Serial No. OO 8@ 3 Q

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

34 degrees, plus or minus .2 degree centigrade;

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

7. When "PLEASE BLOW" appears, 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,

I certify that on the / 4— day of j_"ﬁ'r\ UA?&/ » 20 / 9(. the foregoing preventive maintenance

procedures were performed on the instrument indicated abové, in accordance with current tegulations of the N.C.

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

Kl 093

o 'Siglyt'ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008638
Teast Date: 01/14/2019

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:
04/01/2017-04/01/2019

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 12:42pm
ATIR BLK .00 12:43pm
ACCY CHK .08 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number: 3981
Test Date: 01/14/2019 Tegt Time: 12:53pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1l Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Test Status Time
ATR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

ccMp Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

.- o,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 6(;’ ! 'POM Instrument Location@eﬁf\g !DQ!? O \) A \ \
Instrument Serial Nom /@ ‘7’9_/)

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

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

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

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

I certify that on the / ; day of le'n lekL / ,20 / 9 , the foregoing preventive maintenance

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

o O S

“ \ < Sigtfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




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

Serial Number: 008790
Test Date: 01/14/2019

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 11:41am
ATR BLK .00 11:42am
ACCY CHK .08 1l:42am
ATR BLK .00 11:43am
SUB TEST .00 1ll:44am
ATIR BLK .00 11l:45am
SUB TEST .00 1l1l:46am
AIR BLK .00 11:47am

Reported AC: .00 g/210L

Signature/ of Chemical Analyst

Court CVR

S LO&M/

—\ 7 ‘Analyst'

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD CQUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 01/14/2019

Test Record Number: 6365
Tegt Time: 11:48am EST

System Check: Pagsged

Test

IR
FLO
FC

Status

Pass.
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

_Status
‘Pass
CRC Tests
Status

Pass
Pass

:49am
:49am
:49am

Time

11:
11:
11:
11:
11:

49am
4 9am
49am
49am
49am

Time

11

:5C0am

Time

11

:50am

Time

11
11

:50am
:50am

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 H_UMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /Zﬁ) IV %% Instrument Location /L/HLJ 1:/3?;{ g g. .5/%5}2/ £F3 O )C”&",- :

Instrument Serial No. oa g G 7 Z;P ’gs < Ef;fﬁzériz.z. Z AL /‘J/‘J""/ FA Y . /(/ <

The preventive maintenance procedures for the Intoximeters, Mode! 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.

e
1 certify that on the / O day of L) }-’\-}\'U ALY .20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AYSY)) Duid 43

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. HALIFAX CO. SD 410

Serial Number: 008695
Tegt Date: 01/10/2019

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 5:04pm
ATR BLK .00 - 5:04pm
ACCY CHK .08 5:05pm
AIR BLK .00 5:06pm
SUB TEST .00 5:07pm
ATR BLX .00 5:08pm
SUB TEST .00 5:09pm
ATR BLK .00 5:10pm

Re ted AC: .00 g/210L
e it

Sidnature of Chemlcal Analyst

Court CVR

z/p Jéwﬁ

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX COQ. 8D 410
Serial Number: 008695 Test Record Number: 2645
Test Date: 01/10/2019 Tegt Time: 5:12pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 5:12pm
FLO Pass 5:12pm
FC Pass 5:12pm

Temperature Tests

Test Status Time

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

-Blank Tests
Test Status Time
ATR Pass 5:13pm

Printer Tests

Test Status Time
PRNT Pass 5:13pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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

03 R f,‘) , . “:p i.
County }“}/J’ LAY Instrument Location}‘iis,xmfo w0y KAgps 7B
Instrument Serial No. {(2 E’Q (267 j!_;) Jiy ;’QQANUEC i ﬂ\fﬁ /&)ﬁfdﬂfn"@"/{ﬁ4f—3f" 28, Mo

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Prografn; and
10. Verify that the ethanol gas canister is being changed before 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 IO day of . ApNUARY .20 4 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 propetly.

T4 D) ld (2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008635
Test Date: 01/10/2019

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: 08937E
Effective:
08/01/2017-08/01/2019

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

Lot Numbexr: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 3:51pm
ATR BLK .00 3:51pm
ACCY CHK .08 3:52pm
ATR BLK .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .Q0 3:55pm
SUB TEST .00 3:56pm
ATR BLK .00 3:57pm

ted AC: _.00/g/210L

Signature of Chetiical Analyst

Court CVR

Ko L 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
HALIFAX CO ROANQKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 1689
Test Date: 01/10/2019 Test Time: 3:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :00pm
FLO Pass 4;00pm
FC Pass 4:00pm

Temperature Tests

Test Status Time

FC1 Pass 4:00pm
SRC Pass 4:00pm
DET Pass 4:00pm
BAR Pass 4 :00pm
BT Pass 4 00pm

Blank Tests
Test Status Time
AIR Pass 4:01pm

Printer Tests

Test Status Time
PRNT Pass 4:01pm
CRC Tests

Test Status  Time
COMP Pass 4:01lpm
CAL Pass 4 :01pm

Preventive Maintenance
Status: Pass

L) 4

Anal{st

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /L ;l}i‘a LICAYL Instrument Location /20 Anoii 1;’? A4 f be)

Instrument Serial No. {_j(?f) 8(:3 L;(—», /04o ;ZW%\I QT f:] iz J%ﬁ»\kﬂz—rf; S8 SJ AL

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

3. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
s '
I certify that on the ,/ ( ) day of 4 Y AN LAY 20‘l 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.

71'2”“"‘ """ O Bt A :’. 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
HALTFAX (CO. ROANQOKE RAPIDS PD 410

Serial Number: (008656
Test Date: 01/10/2019

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: 08937E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pasgs 3:52pm
ATR BLK .00 3:53pm
ACCY CHK .07 3:53pm
ATR BLK .00 3:54pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:59pm
ATR BLK .00 4: 00pm

ted AC: .00 g/210L

Ché€mical Analyst

Court CVR

Lot L) foiwed(

Anialyst

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



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 01/10/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:03pm
4:03pm
4:03pm

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

:03pm
:03pm
:03pm
:03pm
: 03pm

[ Y R S i

Time

4:04pm

Time

4:04pm

Time

4:04pm
4:04pm

Preventive Maintenance

Status: Pass

=

Analy

Test Record Number: 637
Test Time:

4:03pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,44 Y e 4?7,’ Instrument Location é?# T—’/% Af Ze_ Uﬁ ;L#j_‘
Instrument Serial No, M ',{/w 54 2 7 /?-Pﬂ J ot ) 120

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;
l 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 recotd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 day of 7«:;4 VA N , 20 / 7 the forgoing preventive maintenance

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

A, <

- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



P

Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008616
Test Date: 01/19/2019

Test Record Number: 2443
Tegt Time: 10:22pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

10
10
10

Temperature Tests

Test

FC1
SRC
DET

BAR

BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
" Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

" Pass

CRC Tests

Status

Pass
Pass

Time

:22pm
1 22pm
:22pm

Time

10:

10

10:
10:
10:

22pm
:22pm
22pm
22pm
22pm

Time

10

:23pm

Time

10

:23pm

Time

10
10

1 23pm
:23pm

Preventive Maintenance
Status: Pass

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: Subject Test
HARNETT CQUNTY BAT MOBILE UNIT 5 420

e
' \) Serial Number: 008616
' Test Date: 01/19/2013.

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

Analyst's Name: TODD, SHANE C
Permit Number: 11391F
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time
- ) - DIAG Pass 10:14pm
o AIR BLK .00 10:16pm
v ACCY CHK .07 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 -10:18pm
SUB TEST .00 10:20pm
AIR BLE .00 10:21pm

Reported AC: .00 g/210L

e . Tt

Sigfatire of Chemical Analyst

Court CVR

/&

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County % rn- ‘I"’L Instrument Location 7 ' J'

¥

Instrument Serial No. 5/ 7 O 7 /7Z '-4’/‘7 Ein

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;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 2 day of Juneavey , 20 Z 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

Certificate Number

ing Official

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008707
Test Date: 01/19/2019

Test Record Number: 2555
Test Time: 10:24pm EST

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pags
Pags

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

25pm
25pm
25pm

Time

10
10
10

:25pm
:25pm
:25pm
10:
10:

25pm
25pm

Time

10:

26pm

Time

10:

26pm

Time

10:26pm

10;:

26pm

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
HARNETT COUNTY BAT MOBILE UNIT 5 420

/ﬁ) Serial Number: 008707
- Test Date: 01/19/2019

Citation Number: M0O000000-0
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: TODD, SHANE C
Permit Number: 11381E
Effective:
07/27/2018-07/01/2020

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

Lot Number: AGS807101
Exp Date: 03/12/2020

Test g/210L  Time
) DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .08 10:13pm
ATR BLK .00 10:14pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:17pm
ATR BLK .00 1G:18pm

Reported AC: .00 g/210L

4??"“&_- <, /OCl('I

Signature of Chemical Analyst

Court CVR

O D

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
/u INTOXIMETERS, MODEL INTOX EC/IR II
(77

r Né + + Instrument Location [? /4 7 /77() 3,‘ /-9 1. 34 #r
Instrument Serial No. ? )—‘ 7 S /é/ (2% y 6;2 7

County

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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 Diagnoggic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e
I certify that on the / ? day of el A ALY , 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.

gféﬂ CCd

V Signatife of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-II: Subject Test
HARNETT COQUNTY BAT MOBILE UNIT 5 420

: i) Serial Number: (008575
Test Date: 01/19/2019

Citation Number: MC000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911

_ Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE-

Analyst's Name: TCODD, SHANE C
Permit Number: 11391F
- Effective:
07/27/2018-07/01/2020

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

Lot Number: AGB07101
Exp Date: 03/12/2020

Test g/210L Time
) DIAG Pass 8:57pm
ATR BLK .00 8:58pm
ACCY CHK .08 8 :53pm
AIR BLK .00 8:59pm
SUB TEST .00 9:00pm
AIR BLK .00 9:01lpm
-8UB TEST .00 9:02pm
ATR BLK .00 9:03pm

Reported AC: .00 g/210L

Signature of Céémica% Analyst

Court CVR

s

An 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
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 008575 - Test Record Number: 1131
Test Date: 01/19/2019 - Test Time: 9:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass © 9:04pm
FLO Pass 9:04pm
FC FPass 9:04pm

Temperature Tests

Test Status Time

FCl Pass 9:05pm
SRC Pass 9:05pm
DET Pass 9:05pm
EAR Pass 9:05pm
BT Pass 9:05pm-

Blank Tests
Test Status Time
AIR Fail 9:06pm

Printer Tests

Test Status Time

' PRNT Pass 9:06pm
CRC Tests

Test Status Time

COMP Pass 9:07pm

CAL Pass - 9:07pm

DIAGNOSTIC FAILURE

Preventive Maintenance
Status: Fail

o=

""" Analyst T

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County %/ﬂ:&’;’:l ?T}’L { o, Instrument Location [)fi»-/f\f i@/m‘ 4 f)‘%}.ﬁ[ .
. e,
Instrument Serial No. /° )f:) Ff/ & "fyf f j.f,f/v/\/’j, ,’\)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 inshtr.ument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify 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.

. 74 7 ’ .
certify thatonthe o2& "~ dayof _Yass diug pony ,20_/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated alove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/
A7
s
"_,J""\“ ‘,‘—,-'./‘__,." h7< ’,/"’ * P (;//
/.n \) f’{g ” \ et "("‘-m...,, g; J rrf
Moo= 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
HARNETT COUNTY DUNN PD 420

Serial Number: 008644
Test Date: 01/28/2019

Citation Number: M0000000-0-
Subject's Name: R
PREVENTIVE, MAINTENANCE =~
Subject'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: 07682F
Effective:
12/01/2017-12/01/2019

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

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 12:50pm
AIR BLK .00 12:50pm
ACCY CHK .07 -  12:51lpm.
ATIR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 . 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm

AC: 0 g/210L

. :
Ignature 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
- HARNETT. COUNTY DUNN PD 420
Serial NumberE 009644 -}'Téét;RéCdrd'Number§-1365 -
- Test Date3101/28/2019 ~'Test_Time§;12:56pm.EST
'*Systemeheék:~PasSed',

Baseline Tests

Test.  Status  Time
IR Pass 12:57pm
FLC . Pagg ~ 12:57pm

FC Pasg = 12:57pm

o -Témperature Tests.

. Test Status  Time -
FCi - Pass . 12:57pm
SRC - Pass - 12:57pm
DET Pags - . .12:57pm
BAR : Pass 12:57pm
BT Pass 12:5%7pm

Blank Tests

by e =t

Test Status ~ Time

'AIR - Pass ; iéfSSPm
o Printer:Tésfs”.._h;'
Test - Status . Time
PRNT Pass 12:58pm

CRC Tesfs

Test - Status Time

COMP Pass  12:58pm
CAL Pass - 12:58pm

Preventive Maintenance
Status: Pass

Analys

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

rg : Wil AR A o0 /
County 4 /ﬁ%‘rfﬂ/ € %71 Lo Instrument Location/ '0/47/«%‘/ f’ﬂ C‘J ‘ [:)C é'*r‘f:"{féx‘/ (;W%’«i

Instrument Serial No. (jf } C!ZL} 2 q ;fi / / ) 2 }"1//2; v/ . /\/ (::__,.

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 accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
.0 :\f}%/hen "PLEASE BLOW" appears, collect breath sample;
-
8. "'A'"‘*-Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

.»IZ- r’ﬂ'_ 0

I certify that on the f;??/ /; day of AN LN ) .20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated @bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

- S — et l..—,—-""/“ - ;:’” )
Pl P e
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729 . o
Test Date: 01/28/2019 ' e

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682FE
Effective:
12/01/2017-12/01/2019

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

Lot Number: AG805802
Exp Date: 02/27/2020

Test g/210L  Time .
DIAG Pass 11:58am 5
ATR BLK .00 11:58am :
ACCY CHK .08 11:59%am .
AIR BLK .00 12:00pm 5
SUB TEST .00 12:00pm g
ATR BLK .00 12:01lpm :
SUB TEST .00 12:03pm .
AIR BLK .00 12:03pm N

_ .

/210L

1gnature of«Chemical Analyst

Court CVR

Analyst - - S

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

oS Lt b e i




Intox EC/IR-II: Preventive Mdintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Teat Date: 01/28/2019

Test Record Number: 2293

Test Time: 12:05pm

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Passg
BAR Pass
BT Pags
Blank Tests
Test Status:
ATR Pags
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL

Pass

:05pm
:05pm

:05pm .

Time

12
12:

12
12
12

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

Time

12

12

:06pm

- Time

:06pm

Time

12
12

:06pm
:06pm

Preventive Maintenarce

Status: Pass

Analyst

EST

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

, j — }
County ?L"Il AK M 7 7 ﬂ o Instrument Location /g.zz?;ﬁf/ﬁ }[ 71 ( i‘: . jj{* 7£.’»{ 71 oA Q{’N 73?’#’&.

Instrument Serial No. (":\(ﬁf{‘/\*\/ %a Z\/ X 'M'r;/ ./‘4_3,»\/’, /l/ -

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

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

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

. 7
I certify that on the ,,.Z?;f/ day of "’“V/ﬁp//,/,gfg?‘ /£ , 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
"'f-“\“-. / / . {,j/ - //__ e .
<—”‘ﬁf:’/§"/ /’fm;:;(ﬁ’ﬁﬂﬂ#:{;;wﬁ C;? -5(;/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i TR Frr e S b RN




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 01/28/2019

Citation Numbexr: 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: KEESLER, GRAYHAM C
Permit Number: 07682FE
Effective: o
12/01/2017-12/01/2019

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

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 11:4%9am

AIR BLK .00 11:50am

ACCY CHK .08 11:50am -

AIR BLK .00 11:51am

SUB TEST .00 11:52am

ATR BLK .00 11:53am :

SUB TEST .00 11:54am . L
AIR BLK .00 11:55am : R
Repo

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 Servu:es
Rev. 12/200’7 .



Intox EC/IR II Preventlve Malntenance
HARNETT COUNTY DETENTION CENTER 420
Serial_Number: 008730-_; Test Record Number 3091
Test Date:f01/28/2019, . Test Tlme 11:58am EST -

System Check Passed
Basellne Tests
Test o Status Time
IR pPagg - 11:58am
FLO . .  Pass - . 1l:58am' ' =
~FC . Pass 11:58am
Temperature-Tests
Test . Status Time'"

SFEL "'PaSS élw?l 58 m

'SRC Pass v 1l
DET . .~ Pass .. .1l:58am.....
 BAR . Pasg  li:58am "
‘BT .. Pass . 1ll:58am .

Blank Tests

AIR . Pass - 11:59am .

Printer Tests

Test  status  Time,
PRNT Pags :il;SSQm.%.
© CRC Tests |

Test = Status Time

coMP PaSsei"-ll 59§m;a>].f
caL pass  1iis9am

Preventive Maintenaﬁceﬂ
tatus: Pass

This form is used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Serwees _
: Rev. 12/2007 ﬂW‘ig_L; vl



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [“'l D E " Instrument Location M QKE (‘GU&‘JT \r[
Instrument Serial No.  ©O () 8653’ De Ten 0o C6 N T2

BAE For b, AlC

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

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

o N
I certify that on the ‘9? 2 day of :t ;’Q\ NULAR~S 20 , q , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly. '

(e R 7B (48

Signature bf Certifying Official Certificate Number =

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 01/25/2019

Citation Number: MO0O0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
07/01/2017-07/01/2019

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

Lot Number: AG805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 12:29pm
ATR BLK .00 12:2%pm
ACCY CHK .08 12:30pm
ATR BLK .0O0 12:31pm
SUB TEST .00 12:32pm
ATIR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L Analyst

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



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 01/25/2019

Test Record Number: 1466
Test Time: 12:36pm EST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
:36pm
:36pm

Time

12:

12

12:
12:
12:

36pm
:36pm
36pm
36pm
36pm

Time

12

:37pm

Time

12

:37pm

Time

12
12

:37pm
:37pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. e
County M \/f:’/'f ¢ Instrument Location /“7/c e ,/D ral ( 2 S 5 :
o . Ty 14 ‘f : lr._,,,. N o e, "~
Instrument Serial No. ¢/ () E) {%’ U } >, ; j) iﬁ ?‘f‘( ANT ‘/ _ Dbaed Q/u i / . s

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

, At - o
. i
I certify that on the "/ day of . ] dries Loy , 20 / / the forgoing preventive maintenance

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

s »‘f § » : - -
,f‘%(,.»l-‘ = f‘;"\_ x’f’__/_r:j Cjﬁj_:))

/ 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
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 01/04/2019

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Effective:
06/01/2017—06/01/2019

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

Lot Number: AG814901
EXp Date: 05/29/2020

Test g/210L Time

DIAG Pass 10:1%am
ATR BLK .00 10:19am
ACCY CHEK .07 10:20am
ATR BLK .00 10:21am
SUB TEST .00 10:21lam
AIR BLK .00 10:22am
SUB TEST .00 10:24am
ATR BLK .00 10:25am

Reported AC:

Signatjure of Chemical Analyst

Court CVR

/4] A£\ D
‘ J/Anay

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




Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 01/04/2019

Test Record Number: 496
Test Time: 10:27am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27am
:27am
:27am

Time

10:
10:

10
10

10:

27am
27am
:27am
:27am
27am

Time

10

:28am

Time

10

:28am

Time

10
10

:28am
:28am

Preventive Maintenance

2 A

JI

Status: Pass

2

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

“‘:..1’.-«-' i ) I,f-"} o ()/ Y .ﬁ\/ ¢ D L
County_ ™ lnﬂ arand LA Instrument Locationt... ﬁ?gf s foiee 1w e
L I3
p ~ oy
Ea 4 il g { 7
Instrument Serial No. f“D{ 7 ‘52( <_ /ﬂ. }f_‘lgm/ » / V}’

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
f .
] 7 A e g/
1 certify that on the _, 0 day of ""V{/’ﬁ'\/a%,;;ﬁ/ ,20 / ;/ the forgoing preventive maintenance

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

AL 4
- P
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

: A R




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 01/30/2019

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

Analygt's Name: KEESLER, GRAYHAM C
Permit Number: (07682E
Effective:
12/01/2017-12/01/2019

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

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 10:24am
ATR BLK .00 10:25am
ACCY CHK .08 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

1gnature_of emTcal Analyst

Court CVR

Anab&t

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



Intox EC/IR-II: Preventive Malintenance

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 01/30/2019

Test Record Number: 1450
Test Time: 10:32am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basgeline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC’
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32am
:32am
:32am

Time

10

:32am
10:
10:
10:
10:

32am
32am
32am
32am

Time

10

:33am

Time

10

:33am

Time

10
10

:33am
:33am

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

] ] /
Y ATRE :’! e f (‘a ) Instrument Location 5&«/;1 13 &p CE )Q w»,

5 S /,/&’,3 L > ,A,-/ £

Instrument Serial No. /)¢ !:J

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

RN : 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 ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
= FA
I certify that on the ¢ dayof \/fé’”’/‘/{ ol a4 , 20 / / the forgoing preventive maintenance

procedures were performed on the instrument indicated ab6ve, in accordance with current regulations of the N.C
Department of Health and Human Services, and the instrument is functioning properly.

- / g / i
\/ f -~ et
/ J et ,—‘d«’/ﬂf' &" »..,7 /

P S:gnature of Certifying Official Ce&ii‘ncate Number

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

DHHS 4080 (11/07)

P SO N Rt SR




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: (008595
Test Date: 01/30/2019

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: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017-12/01/2019

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

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 11:41am
ATR BLK .00 11l:42am
ACCY CHK .07 11:43am
AIR BLK .00 11:44am
SUB TEST .00 l1l:44am
ATR BLK .00 1ll:45am
SUB TEST .00 11:47am
ATR BLK .00 11l:48am

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
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 1314
Test Date: 01/30/2019 Tegt Time: 11:48am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11l:4%am
FLO Pass 11:4%am
FC Pass 11:4%am

Temperature Tesgts

Test Status Time

FCi Pass 11:4%am
SRC Pass 1i:49am
DET Pass 11:49am
BAR Pags 11l:4%9am
BT Pass 11:49am

Blank Tests
Test Status Time
ATR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. e t,
. | g . iy Ao
County \jcl_s}mtr‘f; el (o Instrument Location |/ er /5] fole€ / )le’é‘i ;
N S 1 I /
Instrument Serial No. fﬁ\ (’/‘ rff’ 7)("’3 —ad ..:Ié’hj S + yd \r’ [

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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the ';?;J “ day of ~ Z;"‘l/ér’ A / y i i i
., Y 0 FAATU AyENS ,20_ /7 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.

L

//,;{ .
- :,:/ o Af—;*’ ,v‘ff(; ] .‘,( .
7Tl L psy

e L P

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

A




Intox EC/IR-II: Subiject Test
JOHNSTON COUNTY BENSON PD 500

Serial Number: 008885
Test Date: 01,/29/2019.

Citation Number: MOO00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
" Permit Number: 07682E '
Effective:
12/01/2017"12/01/2619

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

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pagss 1L:33am
AIR BLK .00 11:33am
ACCY CHK .08 1L1:34am
ATR 'BLK .00 . . 11l:35am
SUB TEST .00 1L:35am
“ATR BLK .00 1i:36am:
4U8 TEST .00 - il:38am

AIR BLX .00 11:39%am

Ahﬂin'

This form is used when 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 FD 500
Serial Number:_008885   TeSt Record Number: 551.-
Test Date: 01/29/2019 Tast Time:-ll:SQam EST
Systemehéékr Passed.

'Baseline Testg

Test ~  Status  Tiwe
IR"" . pass 11:40am
FLO = Pass 11:40am

FC . Pass ‘11 :40am

Temperature Tests

Test = Status  Time

FCL . Pass -~ 1l:4Cam
SRC. - " Pass- . ll:40am
DET Pass . 1l:40am
" BAR - -~ Pass | 1l:40am

BT~ . Pass  1ll:40am

Blank Tasts

ﬁ} Test . Htatus Time
- AIR Pass 11:40am

Printer Tests
Test | 'Status._'Time
CBPRNT  Pass 11:40am

CRC Tests

Test " Status Tiine
 COMP "Pags .. li:4lam

CAL Pass li:4lam

Preventive Maintenarnce
.tﬂtus:-?ass '

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, _\T‘; NES Instrument Location_J & AIES 60 @bt TA:'/

Instrument Serial No. OO ? 705 5%/62{/: F \\5 ﬁ/‘%cci

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

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

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

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

o :
I certify that on the 02 5 day of J A Wbt ﬂk/ + 20 / ? , the foregoing preventive maintenance

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

(s EAY gy

Signaturg of Certifying Official Certifidate Number

A signed original of 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

’F) Serial Number: (008705
' Test Date: 01/25/2019

Citation Number: MQ0000G0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 3462EFE
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

) Test g/210L Time
DIAG Pass 2:49pm
AIR BLK .00 2:50pm
ACCY CHK .07 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:53pm
SUB TEST .00 2:55pm
ATR BLK .00 2:56pm

Report;?fégijrézgggfﬁloL

Signature of Chemical Analyst

Court CVR
(ol Etf )
Analyst
) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY JONES COUNTY SD 510
Serial Number: 008705 Teét Record Number: 1306
Test Date: 01/25/2019 Test Time: 2:57pm EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 2:57pm-
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FCl Pass 2:57pm
SRC Pass 2:57pm
DET Pags 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
ATIR Pass - 2:58pm

Printer Tests

Test Status Time
PRNT Pass 2:58pm
CRC Tests

Test Status Time
COMP Pass 2:58pm
CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

(w8 Foi 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ £ ) A Instrument Location Af,/ 4 /,/?/','/( (6’ S0
T , I >
~Instrument Ser_ial No. ﬂ o ,?. ¢T /-‘»? & 42/4‘,3 R f,} /{ 2t 57 "\'J‘A/. ,/[/ < ]

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

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

_ 2. Verify instrument displays time and date;

3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;

' 6.. : When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

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

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

qumTih

| 5 7 /9 e

I certify that on the day of -~ Al b0 A1 4 ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated abo?%, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et N /Mw | 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
LENOIR COUNTY LENQIR CO SO 530

Serial Number: 0086389
Test Date: 01/08/2019

Citation Number: M0OOOCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2017-08/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 10:28am
ATR BLK .00 10:29am
ACCY CHK .07 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
AIR BLK .00 10:35am

Reported AC: .00 g/210L

e

Signature” of Chemical Analyst

Court CVR

P

— Analyst

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



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY LENOIR CO 50 530

Serial Number: 008639
Test Date: 01/08/2019

Test Record Number: 3244
Test Time: 10:35am EST

System Check: Pagged

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Passg
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:36am
:36am
;36am

Time

10

10:

10

10:
10:

:136am
36am
:36am
36am
36am

Time

10

:37am

Time

10

:37am

Time

10
10

:37am
:37am

Preventive Maintenance
Status: Pass

%Mﬁ /é(e’/L

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. / . /
County Z"* Lo i Instrument Location ¢ /” IS oAl /ﬂ fﬂj

L ;. — _
' Instrument Serial No. &/ & Fewy — D2ex £, ,/(’245 by 7, //(f»: STOYM A C

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

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

2. Verify instrument displays time and date;
3. ‘Initiate breath test sequence;
4, . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | " Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 <y
- T certify that on the g{ day of e’ AMep A 4 , 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.

/ (}’Wfﬂr Y oal /// 4 AT 4{,; v 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
LENQIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 01/08/2019

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: KEESLER, LINDA A
Permit Number: 11646F
EBffective:
08/01/2017-08/01/2019

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

Lot Number: AG805801
Exp Date: 02/27/2020

Test g/210L - Time

DIAG Pass 10;54am
AIR BLK .00 10:55am
ACCY CHK .08 10:56am
ATR BLK .00 10:5%7am
SUB TEST .00 10:57am
ATR BLK .00 1d:58am
SUB TEST .00 1l:00am
AIR BLK .00 11:01am

Reported AC: .00 g/210L

ZD

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-

ITI: Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 01/08/20189

Test Record Number: 1733
Tegt Time: 11:01am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

s 02am
:02am
:02am

Time

11:
11:
11:
11:

11

02am
02am
02am
02am
:02am

Time

11

:03am

Time

11

:03am

Time

11
11

:03am
:03am

Preventive Maintenance

Status: Pass

/7% et [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

County /%f T Instrument Location M’g i Cfi?? 5: &

" Instrument Serial No. _ 2% ¥ 3/ Ses” £ pil il “S@:’: M [ sz ot f;"i’i’?‘,,{,{ f{/{l s

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

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test séquence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
' : _ 8. Print test record;
9. _ .Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before 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

=, f“(fag Cj'
I.certify that on the L day of J A e are 20 ( the forgoing preventive maintenance
procedures were performed on the instrument indicated aboveidl accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument’is functioning properly,

(Ll ’
e ’,/

/ - T
P el L g £ N [l CFO 4 :7

( e Signature of Certifying Official Certificate Number

-

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S QOFFICE 570

Serial Number: 008912
Test Date: 01/03/2019

Citation Number: MQO0O00000-0
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: NCONE

Analyst's Name: KFESLER, LINDA A
Permit Number: 11646F
Bffective:
08/01/2017-08/01/2019

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

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L  Time
DIAG Pass 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .08 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:10pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/_/ %m/éf(

Lz
S~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 1442
Test Date: 01/03/2019 Test Time: 1:14pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:14pm
SRC Pass 1:1l4pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
ATR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pass

_ %«f/‘f /661—/&—,

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 m&y\‘ ﬂ\r}suf ‘? Instrument Location )Dinf_\/i) }‘(’ P

Instrument Serial No. m%%% 927 mﬁ'm S’} r.”'P'_aﬁa A ” C

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

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

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

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

I certify that on the / 0 day of jqn Vg {)/ , 20 / ? , the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W 56

! Signature of (j‘;ﬁifying Official Certificate Number .

A signed original of 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 COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 01/10/2019

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:
01/01/2018-01/01/2020

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

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

. DIAG Pass 11:40am
AIR BLK .00 ll:41lam
ACCY CHK .08 11:42am
AIR BLK .00 11:43am
SUB TEST .00 1l:43am
AIR BLK .00 11l:44am
SUB TEST .00 1l:46am
AIR BLK .00 11:47am

Repm .00 g/210L
hAN w

Signature of ChemicayiAnalyst

Court CVR

Mm\w

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY PINEVILLE PD 590
Serial Number: 008703 Test Record Number: 5709
Test Date: 01/10/2019 Test Time: 11:48am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass ‘'11:48am
FC Pass 1l:48am

Temperature Tests

Test Status Time

FC1l . Pass 11:49am
SRC Pagss 11:4%am
DET Pass 11:4%am
BAR Pass 11:4%am
BT Pass 11:4%am

Blank Tests
Test Status Time
ATR Pass 11l:4%9am

- Printer Tests

Test Status Time

PRNT Pass 11:49am.
CRC Tests

Test Status Time

COMP Pass 11:4%am

CAL Pass 11:4%am

Preventive Maintenance
Status: Pass

NN

- Analys}’

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




N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO%IIR II

County /)7 ECKL er Bull Instrument Location 7 M 08/~ E 5
Instrument Serial No, 0 0 3’ ? @ ? em lﬂ 9

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" appeats, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 cextify that on the / 7 " dayof MM s 20 K 9 » the foregoing preventive maintenance
procedures were performed on the instrumt indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//%‘ &357

Signature of Certifyidg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBERG BAT MOBILE 3 590

Serial Number: 008969
Test Date: 01/17/2019

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

Analyst's Name: INGLE, LARRY W
Permit Number: 07281E
Effective:
02/01/2018-02/01/2020

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

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Passg 9:15pm
AIR BLK .00 9:16pm
ACCY CHK .08 9:17pm
ATR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK - .00 9:19pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ive Maintenance procedures
Forensic Tests for Algdhol Branch
Department of Hea d Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBERG BAT MOBILE 3 590

Serial Number: 008969

Test Date: 01/17/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests
Status
Pass

Pagss
Pass

Time

9:1lpm
9:11lpm
9:11pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Preventive Mainte

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

Pass
Pass

Time

:11lpm
:1lpm
:1lpm
:11pm
:1lpm

O WwWwWww

Time

9:12pm

Time

9:12pm

Time

9:12pm
9:12pm

Test Record Number: 258

9:10pm EST

r 4

Andlyst

This form is used when performing Preyentive Maintenance procedures

Forensic Tests

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/IRII
/

County medj'( e ure Instrument Location A MOS/ A 3
Instrument Serial No. 00 ?002 a/'ﬂ 60 .&

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 / ‘74 day of %Wdﬂ’f , 20 / ? , the foregoing preventive maintenance

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

&S7

Signature, ifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE 3 590

Serial Number: 008002
Test Date: 01/17/2019

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

Analyst's Name: INGLE, LARRY W
Permit Numbexr: (07281E
Effective:
02/01/2018-02/01/2020

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

" Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 8:46pm
ATR BLK .00 8:47pm
ACCY CHK .08 8:47pm
ATR BLK .00 8:48pm
SUB TEST .00 8:49pm
ATR BLK .00 8:50pm

SUB TEST .00 51pm
ATR BL .00 : :

Reported AC:

A

Sign#ture of Clemjcal Analyst

Cgurt VR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE 3 590
Serial Number: 008002 Test Record Number: 516
Test Date: 01/17/2019 Test Time: 8:4Ipm EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass  8:42pm
FLO Passg 8:42pm
FC Pass 8:42pm

Temperature Tests

Test =~ Status  Time

FC1 Pass 8:42pm
SRC Pass 8:42pm
DET Pass 8:42pm
BAR  Pass 8:42pm
BT Pass 8:42pm

Blank Tests
Test Status Time
AIR Pass 8:42pm

Printer Tests

Test ‘Status  Time
PRNT Pass 8:42pm
CRC Tests

Test Status Time
COMP Pass 8:43pm
CAL Pass 8:43pm

Preventive Maintenance
///j?éius: Pass

" 7 Analyst

_ This form is used when performing Pyeventivg Maintenance procedures
Forensic Tests fory Alcoho

Department of Health and

Rev. 12/2007

man Services



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County m &CJ(L enl 3 “re Instrument Location ﬁﬂ"’_ m (< é"’ ‘/ < 3
Instrument Serial No. 00 8 ? e ? C,m P 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 "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 g’a/\
I certify that on the / é day of VAR 20 [ % » the foregoing preventive maintenance

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

-SG

Signature of (€rtifying]Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-II: Subject Test
MECKLENBERG BAT MOBILE 3 590

Serial Number: 008969
Test Date: 01/16/2019

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

Analyst's Name: INGLE, LARRY W
Permit Number: 07281F
Effective:
02/01/2018—02/01/2020

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

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

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

ATR BLK

Reported AC:

Signature of Cheficgdl Analyst

Court CV

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBERG BAT MOBILE 3 5890
Serial Number: 008969 Test Record Number: 255
Test Date: 01/16/2019‘ Test Time: 8:46pm EST
System Check: Passed

Baseline Testsg

Test Status Time

IR Pasgs 8:47pm
FLO Pass 8§:47pm
FC Pass 8:47pm

Temperature Testg

Test Status Time

FC1 Pass 8:47pm
SRC Pass 8:47pm
DET Pass 8:47pm
BAR Pass 8:47pm
BT Pass 8:47pm

Blank Tests
Test Status Time
ATR Passz 8:47pm

Printer Tests

Test Status Time
PRNT Pass 8:47pm
CRC Tests

Test Status Time
COMP Pags 8:48pm
CAL Pass 8:48pm

Preventive Maintenance
tatus: Pass

Ay

4 Analyst

This form is used when performing/Prevenfive Maintenance procedures
Forensic Tests far Alcolfol Branch
Department of Health\and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

y . Y
County% Zcl e/ Instrument Location f:‘;;g}//,,f o2 SD,,};;' =2 :”‘) ()
Instrument Serial No. C@C’) r?j” PNz ::)/{77/ fre 2 ;)/r’i oy 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;
T When "PLEASE BLOW" appears, collect breath sample;
8.  Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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)\ day of u:c.;n lom 0 f ,20/ % the forgoing preventive maintenance

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

p—

e S = fuy

" Signaturé of Certifying Official Certificate Number

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

.DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE FPD 600

Serial Numbexn: 008726
Test Date: 01/02/2019

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State; XX -
Driver's License Number:; NONE

Analygt's Name: BURNETTE, ANTHONY J
Permit Number: 11304E :
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG716202
Exp Date: 06/11/201¢9

Test q/210%L Time

DIAG Pags S 3:50pm
ATR BLK .00 3:51pm
ACCY CHK .08 3:52pm
ATR BLK. .00 3:53pm
SUB TEST .00 3:56pm
ATR BLK .00 3:57pnm
3UB TEST .00 3158pm
AIR BLK .00 . 2:59pm

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 BC/IR-II: Preventive Maintenance

MITCHELL COUNTY SPRUCE PINE PD 600

Serial Numnber: 008726 " Test Record Number: 959
Test Date: 01,/02/2019 ' TéstiTime; 4.:01pm EST:

System Chéck¢.Passéd; '

Baseline. Tests

Test  Status  Time

TR Pass - 4:0lpm
FLO - - Pass = 4:0lpm
FC Pass. ~ 4:02pm

Temperature Tests -

Tegl Status Time

L - Pass ~4:0Z2pm
SRC - Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4:02pm
BT . Pass 4:02pm

Blank Tests

Tast Status Time

AIR Pass 4:02pm

Printer Tests.

Test Status Time
PRNT Pass. : 4:02pm
CRC Tests

Test Status  Time
CoMP .Pass 4:03pm
CAL. . Pass 4:03pm

Preventive Malintenance
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



T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. : )y Lo 2D

County fiVA.:}f"'i Instrument Location '/4%9(.: i /'4'/ ST A
: e it M | o iy .
Instrument Serial No. _ £ 7 4/(D SN MMENT 170 FEecicy Adowvt  M(

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument hccuracy;
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 ;} P day of ) )AW Haay ,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 -
/ A s /O /r)x;zf}‘ﬁ.{:"f (:) f: l7

~~Signature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MQUNT PD 630

Serial Number: 008740
Test Date: 01/25/2019

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

Analyst’'s Name: SMITH, BRIAN D
Permit Number: 08937F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG805801
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 3:08pm
ATR BLK .00 3:09pm
ACCY CHK .07 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm
8UB TEST .00 3:14pm
AIR BLK .00 3:15pm

R ted AC; .00 g/210L
ﬁ,‘ﬁ 2

Signature of Chemical Analyst

Court CVR

L D 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
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 701
Test Date: 01/25/2019 Test Time: 3:16pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 3:17pm
FLO Pass 3:17pm
FC Pass 3:17pm

Temperature Tests

Test Status Time

FCl Pass 3:17pm
SRC Pass 3:17pm
DET Pass 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests
Test Status Time
AIR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pasgs 3:18pm
CRC Tests

Test Status Time
COMP Pass 3:18pm
CAL Pass 3:18pm

Preventive Malntenance
Statug: Pass

B A

Analyst

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



l'é:

DEPA’RTMENT.OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
 INTOXIMETERS, MODEL INTOX EC/IR II

County N /Jrf J+ Instrument Location/gh: Zif /L’/ it ;J_"T - / ’)/J

Instrument Serial No. ()0 8) 74/ / #{Z C%\/ ENN A PNT /% . ;%fﬁ' W //"7’6‘:’ 7} /VC

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

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

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

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

1 certify that on the ,2 gr day of \.) /ﬁ)/\/ fo/g/Z ‘j’ , 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.

izg/n«.-w—— xﬂ ///Waéé 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.




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 01/25/2019

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: SMITH, BRIAN D
Permit Number: 08937EFE
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 3:09pm
ATR BLK .00 3:10pm
. ACCY CHK .07 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:15pm
ATR BLK .00 3:15pm
Re 0 g/210L

Signature of CHemic 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 ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 2363
Test Date: 01/25/2019 Test Time: 3:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:16pm
FLO Pass 3:16pm
FC Pass 3:17pm

Temperature Tests

Test Status Time

FC1 Pass 3:17pm
SRC Pass 3:17pm
DET Pass 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests
Test Status Time
ATR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pass 3:18pm
CRC Tests

Test Status Time
COMP Pass 3:18pm
CAL Pass © 3:18pm

Preventive Maintenance
Status: Pass

I M A,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County f%f{’.’fm‘«‘j 7 ARY Instrument Location ﬁ”" 4 é‘?f?/da'? ;ﬁﬁ?‘%ﬂ”ﬂ

o
n

oy . R - ‘
i '}%”e}? L /F . L P s
Instrument Serial No. 5’; € i : )}"" 43 8 ;N,;’.’.«f’t‘fl--“;.‘fi" T Vol I e
¢ - :
A

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

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

i,

B S,
"

2. Verify instrument displays time and date;

3, Initiate breath test sequence; e

.4 Enter information as prompted;

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
. "} Ve ,.,«?"‘ i -
Icertify thatonthe 7 _J day of we! O (LS , 20; %/ the forgoing preventive maintenance

procedures were performed on the instrument indicated gﬁove, in accordant,-"e with current regulations of the N.C.
Department of Health and Human Services, and the instfument is functioning properly.

] ca
P Y/ j /i /
g d ’/Jf j{/f/(/ L‘} / .
/{;, (. Py Hen Va4
s Sgnature 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 WILMINGTON PD 640

Serial Number: 008628
Test Date: 01/25/20189

Citation Numbexr: 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:
05/01/2017—05/01/2019

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

Lot Number: AGS821801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 11:06am
ATR BLK .00 11:07am
ACCY CHK .07 11:08am
ATR BLK .00 11:09am
SUB TEST .00 l1l:1iam
ATR BLK .0C 11:1]am
SUB TEST .00 11:13am

AIR BLK .00 11:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

North Carolina Department of Health and Human
Services * Division of Public Health * Chronic
Disease and Injury Section » Forensic Tests for

Alcohot Branch « DHHS 4082 (12/07)

North Carolina Department of Health and Human
Services » Division of Public Health « Chronic
Disease and Injury Section » Forensic Tests for
Alcohol Branch « DHHS 4082 (12/07)




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Tegt Record Number: 4862
Test Date: 01/25/2019 Tegt Time: 11:21am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:21am
SRC Pass 11:21am
DET Pass 11:21am
BAR Pass 11:21am
BT Pass 11:21am

Blank Tests
Test Status Time
ATR Pass 1ll:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pasgs 11:22am

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



~ County 1}‘{}! & df»} !z“‘ L T ) ,{V’ #° #"  Instrument Location "

_ procedures were perfo

kY

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

3

o . -~ I '} Tom e , _ o
Instfument Serial No. "{: {:) K Qﬁf{? ; Ng'“%’f} } e ffg i‘:})({" ;‘{”}6} P il {;’ f?;

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

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

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

T When "PLEASE BLOW" appears, coilect breath sample;

"~ 8. Print test record;
9. | Verify Diagnostic Program; and

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

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

™
b

’ ' 3 4 ) . . y :
I certify that on the f 2 .\ :Ei? day of \-—.,,,,S Wy ,20 { i'? the forgoing preventive maintenance
rme

_ T on the instrument indicated above] in accordance With current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

o /

A }e
Yo phr L
;,’ A é’ e ‘%ﬂ/j{lﬂff?h /-'» ;;:l,, o {:ﬂ;: 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

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 01/29/2019

Citation Number: M00O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2017-05/01/2019

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

Lot Number: AG814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .07 2:01pm
ATR BLKX .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:07pm

Reported AC: 'g/210%

Sigrfature of “Chemical Analyst

2 C Al

Anaiyst

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 CAROLINA BEACH PD 640

Serial Number: 00

8661 Test Record Number: 2533
Test Date: 01/29/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Passg
Pass

Time

2:07pm
2:07pm
2:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags

Blank Tests
Status .
‘Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

NNNNDN

Time

2:08pm

Time

2:08pm

Time

2:09pm
2:09pm

Preventive Maintenance

Status: Pass

2:07pm EST

4L

/Anglyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o : PREVENTIVE MAINTENANCE RECORD
o - / INTOXIMETERS, MODEL INTOX EC/IR II
County / 1 é

: ) p, e ¢
“751,/ ’/“Iféf}“_*,’_f,ﬁj L2 Instrument Location J/’/ V) .l../ﬁé"ffﬁr‘ i /Zf" e ?‘“.”«.*_94{?.-!&'7

3

‘ . sy .{“-ND . L ’
Tnstrument Serial No. ff:) ,:Vfﬁ L/jé,:’é 7 /7L 6/; {_” Pl ,/ ) %{’)ﬁ?,ﬂv” ﬁf‘%’fﬁ? J! .

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

I3
o

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

2. Verify instrument displays time and date;
3. | Initiate breath test sequence; P
4. Enter information as prompted; '
O _ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cﬁllect 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 oceurs first,

g

., o .
- : , pn _
" Icertify that on the s ”ﬁ day of-~'§»»6‘sf’"”?f—' way O ,20 } ,? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p‘""_f‘ A7 /// ’; /
b # A é 2/
s / A _ ‘ o D
#, L ﬁg?{éf’;}’%ﬂ"ﬂfﬁ-w—« | el
e 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

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 01/25/2019

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: Unknown

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017—05/01/2019

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

Lot Number: AG814902
Exp Date: 05/29/2020

Test g/210L Time

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

Reported AC:

AL

Sighature of £hemical Analyst

Court CVR

LT

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
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 1818
Test Date: 01/25/2019 Test Time: 12:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:36pm
FLO Pags 12:36pm
FC Pass 12:36pm

Temperature Tests

Test Status Time

FC1 Pass 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm
BT Pass 12:36pm

Blank Tests
Test Status  Time
ATR Pass 12:37pm

Printer Tests

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

AL

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

' | I?TOXIMETERS, MODEL INTOX IC/IR I
C_o_uritj( #Jgfg?ﬁf ‘ ff{%"{fm“?ﬁ @f! [l o Instrument Location fi &, fsw) fi y{ryﬁ;: & 4

T ) . . 1‘- : £ o, l" . K ) ! / "":f,\ — I . :. |
Instrument Serial No. il %“’“"ﬁaﬂ iif;tﬁ;fz 1’"’4{?{ Mﬁf ’ ‘/:‘5"’ / Y fg o

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 canistgf displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade; )
?'A&ﬁf"m

F7o

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

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

| Dy

1 certify that on the s £ day of e M th g o, , 20 j C# the forgoing preventive maintenance
- procedures were performed on the instrument indicated abgVe, in accordance With current regulations of the N.C.
. Department-of Health and Human Services, and the instrument is functioning properly.

Py
£

A7 i
.pft: )’r j é’f f’
o e Ay e,

n Py _,_!"J( gﬁ' /:/ﬁj’/ / i P A e a} ;
ety g P A et N
el LAV L .

‘ Sigrature 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

NEW HANOVER COQUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 01/30/2019

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
05/01/2017—05/01/2019

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

Lot Number: AG534902
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 10:5%am
ATR BLK .00 11:00am
ACCY CHK .07 11:0iam
AIR BLK .00 11:02am
SUB TEST .00 11:02am
ATIR BLK .00 11:04am
SUB TEST .00 11:05am
ATR BLK .00 11:06am

Reported Aciﬂéiziéi;;;ﬁL
/

Signature of Chemical Analyst

Court CVR

2o A

Analyst ~

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 008626
Test Date: 01/30/2019

Test Record Number: 7384
Tegt Time: 11:07am EST

System Check: Passed

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

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pasgs

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

:07am
:07am
:07am

Time

11
11

11:

11

11:

:08am

: 08am
08am
:08am
08am

Time

11

:0%am

Time

11

:09am

Time

11
11

:09am
:09am

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

- j INTOXIMETERS, MODEL INTOX EC/IR I1
g County IE i Lf f‘ ng"‘iﬂﬂﬁf ol Instrument Location fé}z’f’ {Z«u/} ,fl/ﬁfy}ﬁ J A
. o i P
Instrument Serial No. _ £~ f; }3’/ &f) ? Jﬂﬁf ! i 87 7£"?ﬂ " g:*‘; e/ i f“a‘" N ‘;.) 'i"‘;f:? 3 A A FE ] 3"""'

!

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

1. - Verify the ethanol gas canister dlsp!ays pres;
' - 34 degrees, plus or minus .2 degree centigrade

or the alcoholic breath simulator thermometer shows

2 Verify instrument displays time and date; ;. i 0
3. Initiate breath test sequence; |
4, ._ Enter information as prompted;
5. " Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. 7 | When "PEE,AS;? BLOW" appears, collect breath sample;
8. Printtest ‘record; B «
 9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

whichever occurs first.

vﬁ:.l J,‘") ﬂM'?"'w .

- Lcertify tha F 3 Gmitn AT 1 G .
[ certify that on the _ ‘sw® & day of ™= (77 ey ¢ \a-f’, 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in atcordande with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- 4
o _-'/

g o INE ) | ﬁ
/‘% ,«fff 5«4/“/ Y e S *3}

Signatufe of Certifying Official Certtf' cate Namber

A.-signed original of 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 HANOVER CO SD
640

Serial Number: 008617
Test Date: 01/30/2019

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017—05/01/2019

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

Lot Number: AG831801
Exp Date: 11/14/2020

Test g/210L Time

DIAG Pass 10;:55am
ATR BLK .00 10:55am
ACCY CHK .07 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:59am
SUB TEST .00 11:00am
ATIR BLK .00 11:01lam

Reported AC: ,.00 g/210L

Signature of/Chemifal Analyst

y7y

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 008617
Test Date: 01/30/2019

Test Record Number: 3026
Test Time: 11:02am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03am
:03am

:03am

Time

11:
11:
11:
11:
11:

03am
03am
03am
03am
03am

Time

11

:03am

Time

11

: 0dam

Time

11
11

:04am
: 0dam

Preventive Maintenance

Status: Pass

oy e

'Analyst “

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INI:?X EC/IRII

County VogptfimpP7oa) Instrument Location 02 durrinl {2 . SHias fre s

Instrument Serial No. OOE?G;O 7 /0 g- LJ B j}ﬁﬁﬁﬁS&‘/ Sf J;IC.M_Q‘&/% /\/C

e o D e L

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" a;ﬁpears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
, _ o 8. Print test record;
| 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / O day of L ) ﬁ/\/ 2 , 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. '

QM~J&M b3y

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: 01/10/2019

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
Permit Number: 08937E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 1:31pm
ATR BLK .00 1:32pm
ACCY CHK .07 1:33pm
ATIR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATIR BLK .00 1:38pm

Re ted AC: .

0 g/210L

Signature of Chémical Analyst

Court CVR

LB D bt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFTS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 975
Test Date: 01/10/2019 Test Time: 1:39pm EST
System Checkﬁ'PaSSed

Baseline Tests

Test Status Time

IR Pass 1:40pm
FLO Pass - 1:40pm
FC Pass " 1:40pm

Temperature Tests

Test ~  Status Time
FC1 Pasgss 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm,..
BAR Pass - 1:40pm
BT Pass -1:40pm

Blank Tests
Test Status _:Time
AIR Pass l:41pm

Printer Tests

Test :Status .$ime
PRNT Pass 1;41pm
CRC Tests
Test Status = Time
COMP Pass 1l:41pm
CAL Pass -1:41pm

Preventive Maintenance S ' BRI AL P TR

Status: Pass

(e i

Ahabét . .

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN:;?X EC/IRII

. Countgfi/{)/é:‘?'l};# M ;f-}“;f‘cf.J,aJ Instrument Locatio

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; -
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 L) day of ) }ﬁ'f\/Uf@ 2 .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.

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 4086 (11/07)

. ,/'A“:) . .~ . _ﬁ/m‘ ) --,,.
EARTHOMETON ( gy j,i/ﬁ#”z’r’- i R

‘ ) o . S, o T
Instrument Serial No. 2% (A {:D ?J)g)') /) 0% [j J \f)}:;ﬁ*’?f’;}f QJWI 7. J A7 f(’.&CM{, ;"(//Cw ::5




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 01/10/2019

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective: '
08/01/2017-08/01/2019

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

Lot Number: AGB07102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 1l:06pm
ATR BLK .00 1:06pm
ACCY CHK .07 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 l:11pm
AIR BLK .00 1:12pm

00 g/210L

Court CVR

@g

Analyst

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



Intox EC/iR—II{ Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number:_OOSGSQ.' 5Test7Re¢ofdwNumbersl805%
Test Date: 01/10/2019 Test Time: 1:13pm EST

. System Check: Passed

Baseline Tests

Test Status Time.

IR - Pass  1:13pm
FLO Pass 1:13pm
FC. .. Pass . 1:13pm

__Temperature Tests

Test Status  Time

FC1 ‘Pass 1:13pm
SRC ‘Pass 1:13pm
DET = Pass 1:13pm
BAR - Pass- -1l:13pm
BT . Pass 1:13pm

Blank Tests
Test  Status . Time
ATR ~ Pass  1:l4pm

Printer Tests

Test Status  Time

PRNT pass 1:14pm
| CRC Tests

Test Status = Time

comp Pass 1:14pm

CAL Pass ' 1:1l4pm

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 O S an) _ Instrument Location /%2 ) /e =t /< % 77 &
Instrument Serial No. &0 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. Verity instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samplé;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnosﬁc Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ;;f day of d/ﬁ?{\.} ¥ < (7/ » 20 / E , the foregoing preventive maintenance

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

[ st 5;444/ F5Y

Signatupé 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 MCAS NEW RIVER 660

/fj ' Serial Number: 008919
! Tegt Date: 01/23/2018

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

Analyst's Name: HALL, RANDY E
Permit Mumber: 3442F
- Bifective: -
05/03i/2017-05/01/2019

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

. Lot Number: AG814902
- EXp Date: 05/29/2020

N Test g}ZiQL . Time
.!/ ) .
I CDIAG Pass .1:25pm

“ATIR BLK .00 1:26pm

ACCY CEK .08. 1:27pm:

AIR BLX .00 S l:29pm

SUB TEST .00 1:30pm

ATR BLX .00 1:31pm

SUB TEST .0C 1:32pm

AIR BLK .00 1:33pm

Repdﬁtejéfigf?;Z% g}ZlOL S

Signature of Chemical Analyst
Court CVR -
é;;2;4;47 /;27%Q$Z;ézﬁﬁ__
nalyst :

. ) This form is used when performing Preventive Maintenance procedilres

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



Tintax'EC[IRvII; Preventiﬁékﬁa@ntenange_j
ONSLOW COUNTY MCAS NEW RIVER 660
) . .©Serial Number: 008919 - Test Record Number: 626
‘ . Test Date: 01/23/2019 Test Time: I1:34pm EST
SfStem'Checki Passed.-
Basellne Tests..,?'
Test . Status = Time
IR pass . 1:34pm
S FLO Pass - "Ll:34pm-
FC Pass © 1:34pm
Temperatuve *ests-'
‘Test : Status -~ Time
“_FC1 Pags . 1
-SRC Pass =~ .1
-BET Pass . - 1l:34pm -
BAR == Pass . . 1 -
BT - Pass. .~ 1=
Blank Tests
- Test _-_ Status Time

ATR . Pass 1:35pm -

E’Z‘l:iter Ze&‘t% Py
Test  Sta£ﬁ$;' ?iﬁé”
~ _PRNT Pass  1:35pm’
' CRC Tests ‘
 Test o Status. Time

comp Pass 1:35pm
CAL Pass  ~ 1:35pm

. Preventive Maintenance.
. Statug: Pass

%w,,ﬂ /@—74/ //

ztfnalyst

) Thls form is used when performmg Preventlve 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 0%)5 LOUJ Instrument Locati;:tn a AT Z‘OU) d oL 72‘(*/
Instrument Serial No. 00 thj“ S/L/l‘f ﬁa; 7:)1/15' O f%(.’é_.

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

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

e )
I certify that on the 577 3 day of J Aru AR / » 20 / ? » the foregoing preventive maintenance

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

C %&Lﬂ/é%ﬁ F5Y

Signature of{Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

_/“) Serial Number: 008932
Test Date: 01/23/20159

Citation Number: MOO0CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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;
05/01/2017-05/01/2019

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

Lot Number: AG814902 .
Exp Date: 05/29/2020

o Test g/210L Time

”) DIAG Pass 12:37pm
ATR BLK .00 12:38pm
ACCY CHK .08 12:38pm
ATR BLK .00 12:40pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm

Reportedﬁ :4/.10/0 g/210L

Signature of Chemical Analyst

Court CVR

(o8 Pl 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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008832
Test Date: 01/23/2019

Test Record Number: 4834
Test Time: 12:45pm EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status

Passas
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags’

Time

12:
12:
12:

46pm
46pm
46pm

Time

12
12
12
12
12

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

Time

12

46pm

Time

12:

46pm

Time

12:

47pm

12:47pm

Preventive Maintenance

Statusg:

Pass

%M,ﬂ oA Zf

fKﬁabmt

This form is used when performing Preventive Maintenahce procedures
Forensic Tests for Alcohol Branch
Department of Health and 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, @ 'O-S/Lﬂ“) : - Instrument Location ﬁ/US 'éo&t) (2’ % &4&)75/‘/
Instrument Serial No. OO 6973 } 5’/6/6/@ /?/b' a/;?.’.: Cé-—

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

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

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

1 certify that on the 7? j day of \/4'4 e AL (/ , 20 / q » the foregoing preventive maintenance -

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

FoY

Signature oﬁCertifying Official Certificate Number

A signed original of 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

/ﬁj Serial Number: 008931
: Test Date: 01/23/2019

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG710701
Exp Date: 04/17/2019

} Test g/210L Time
DIAG Pass 12:38pm
AIR BLK .00 12:38pm
ACCY CHK .08 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e Ed) s
: LA/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
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008931 Test Record Number: 2983
Test Date: 01/23/2019 Test Time: 12:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass  12:47pm
FC Pass ~ 12:4%pm

Temperature Tests

Test Status Time

FC1 Pass . 12:47pm
SRC Pass 12:47pm
DET . Pass 12:47pm
BAR Passg 12:47pm
BT Pass 12:47pm

Blank Tests
Test Status Time
ATR - Pass = 12:47pm

Printer Tests

Test Status - Time
PRNT Pass 12:47pm
CRC Tests. |
Test Status Time
COMP . Pass 12{48pm
CAL Pass 12:48pm

Preventive Maintenance
Status: Pass

(s Ptf ot

Amnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

Céunty ﬁ / L}5'/46"’44) Instrument Location ‘JEC’ /\/5?3’()(-)-‘ ,{ oi < }Q&
Instrument Serial No, M 57?5@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II te 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 Diagﬁostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 5’2 j day of ; AV M’ﬂ‘z (/ , 20 / (? > the foregoing preventive maintenance

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

wa%{/w T5Y

Signature of C}eﬁifyiug Official Certificate Number

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

DHHS 4080 (11/07)




kﬁ)f . gerial Number-'oos93o
: ‘Test Date- 01/23/2019

Sub]ect's Name
PREVENTIVE MAINTENANCE

Analyst's Name: HALL, -RAND)
Permit' Number: 3462E

- Effective: .
05/01/2017505/01/2019

Lot Number: AG831801
“Exp Date: 11/14/2020
‘Test . g/210L Time:
“DIAG Pass
‘AIR BLK .00
-~ACCY CHK .08

AIR BLK .00 ..
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

Reported

i
5
4
4




ooy :
s

iy
W

2ord, Number:

nch

 11:87am EST -

Maintenance procedures

2054 .

s, .




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII

County O/US/Z-OUJ Instrument Location Aﬂ Ved ﬁf/f) /Z % } FUpZ 7Aﬂ7 CO
Instrument Serial No. 5 CD 57 7?.2 O

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 éample;
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 fitst.

I certify\‘ that on the 0/ -? day of ‘;JA U (/ , 20 / S , the foregoing preventive maintenance

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

é/w NI Fsy

Signature gf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
' ONSLOW COUNTY CAMP LEJEUNE PMO 660

’/"} ¢ Serial Number: 008920
./ .  Test Date: 01/23/20189

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
' Effective;
05/01/2017—05/01/2019

R Officer's Name: NONE, NONE
RREES - Type of Agency: FTA
R Agency: DHHS

-+ Test Type: Breath Test

Lot Number: AG805802
Exp Date: 02/27/2020

 Test g/210L Time

|
o - DIAG Pass 11:03am
. »“AIR BLK .00 11:04am
. ACCY CHK .08 - 11:05am
~AIR BLK .00 - 11:06am
SUB TEST .00 ~ 11:06am
AIR BLK .00 ~  1l1:07am
'SUB TEST .00 11:09am

ATR BLK .00 11:10am

Repori;E:}C: .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

55;:%&vh£7 /§:17¢/ ﬁ’fﬂ

t‘ﬁla!yst

) ) ' This form is used when 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

Aa"Serial Number: 008920 Test.Record Number: 1606

Test Date: 01/23/2019 Test Time: 11:10am EST

System Check: Passed

Baseline Tests

Test Status Time
IR Pass- ' il:lOam
FLO Pags 11:10am

FC Pass - 1T:10am

Temperature Tests

Test Status Time

FC1 . Pass 11l:11am
SRC Pass 11:11am
DET Pass 11:11am
BAR Pass 1l:11am
BT Pass 1l:11lam

Blank Tests
Test Status Time
AIR Pass 11:1lam

Printer Tests

Test Status = Time

PRNT Pass 11:1llam
CRC Tests

Test Status Time

COMP Pass 11:11am

CAL Pass li:1lam

Preventive Maintenance
Status: Pass

Clandd Eiltf

g&iabmt'

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County O AGE Instrument Location ,L/, / ééwwqd /99

Instrument Serial No. 0 ¥ &7 3 127 A g/ et S5 ,% //féwﬁtt;é 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 shaws
34 degrees, plus ot minus .2 degree centigrade;

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

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

.
I certify that on the {7 day of ), A ety ,20_{ F _, the foregoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propezly.

G o ‘Vo

o e

~~ Signaturg.ef 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 HILLSBORQUGH PD 670

Serial Number: 008873
Test Date: 01/17/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
05/01/2017—05/01/2019

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

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 9:08am
ATIR BLK .00 9:09%am
ACCY CHK .08 9:09am
ATIR BLK .00 9:10am
SUB TEST .00 9:1lam
ATR BLK .00 9:11am
SUB TEST .00 9:13am
ATR BLK .00 9:14am

Reported AC: _ .00 g/210L

Sighature of Chefiical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY HILLSBORQUGH PD 670

Serial Number: 008873

Test Date: 01/17/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
' Status
Pass

Pass
Pass

Time

9:15am
9:15am
9:15am

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

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

:15am
r1l5am
:15am
:15am
:15am

(e JRNe IRt Rte Vel

Time

9:15am

Time

9:15am

Time

9:15am
9:15am

Preventive Maintenance

Status: Pass

Test Record Number: 1513

S:14am EST

&L 7//

Analyst

-

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z ﬁ ‘4'4/ @6’/ Instrument Location_(, jW Gl ,{/ ! / / /ﬂ D

Instrument Serial No. pﬁg@%c{ 27,5/ A et p éu fﬂu k‘rw:) -:J_ﬁ_ 8&;5{
//éqlg,@g Hell  we

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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—
I certify that on the 2§ day of \J A N~y » 20 ' % » the foregoing preventive maintenance
procedures were performed on the instrument indicated aBil)ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propesly.

| 7&/@ ngwf a2

o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




.. Intox EC/IR-II: Subject Test

ORANGE .COUNTY CHAFEL HILL PD $70;

:Se:ial Number : 008839
Test Date: 01/28/2019

sy ... Citation Number- MOOOOOOO O
T ~ " Subject's Name:
: ; PREVENTIVE MAINTENANCE ki
‘t's ‘Date of Blrth 11/11 191
YT gubject's Sex: Male

river's License State: XX;. .
‘Driver's Ticense Number: NONE:

“/:Analyst's Name: BARNES, :STOKES.
Permit Number: 11434E . - i
S Effectime: /. 5 i SRR
05/01/2017 05/01/2019

_Off:l.cer s Name': NONE NONE
Type of Agency: FTA
... Agency: DHHS

Test Type. Breath

-. k Iy =..{-I

%

*Lot Number- AGBOTLQ
Exp Date: 03/12/202

Test g/210L

DIAG Passg
XTR BLK .00
OCY CHK..08

QSUB “TEST

AIR BLK .oo :
SUB: TEST .00 .
AIR.BLK .00,

'*T!ns for‘m is nsed w\len performlng Preventlve Mamtenanc‘ ;
Forensié Tésts for Alcohol Branch -

Department ‘of Health and I-Iuman Serv:ces E
‘Rev.: 12/2007 ST




Test Date. 01/28%2019

‘Status  Time

Pass

”Statusl ‘Time;

il
)’T‘yv ‘\i f
Wiy

L
b

&*f’

e
4 .\J
it

Thls for"m ls used w}: 1 _pe) rmmg Preventive Mamtenance rocedu ” s' -

. Forensic Tests for Alcohol Branch -
Departmen 'of Health and Human Servnces




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County O‘é AGE Instrument Location Cé%/ /7// / / L/D

Instrument Serial No. ()OKS;{Q 923’/ /{//Mh LTZ—— kwg J, R(n/c/
SR _ Chogdd il ol

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

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

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

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

1 certify that on the 25 day of \}'4”" S » 20 C” the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accorda.nce with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

2y (o2

~ 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: 01/28/2019

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, STOKES
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .08 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm

Court CVR

o

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
ORANGE COUNTY CHAPEIL HILI, PD 670
Serial Number: 008856 Test Record Number: 2511
Test Date: 01/28/2019 Test Time: 12:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests .
Test Status Time
AIR Pass 12:39%9pm

Printer Tests

Test Status Time

PRNT Pass 12:39pm
CRC Tests

Test Status Time

COoMP Pass 12:39pm

CAL Pass 12:39%pm

Preventive Maintenance
Status: Pass

v / Anﬁlyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-~ o
County CORAm GE Instrument Locati_oné/f / [( -41 A Wj Lo ‘D
Instrument Serial No. 90§ 795 /27 a) [AW—An« -S"f:' //,/ééorwﬁzy" A G

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. Injtiate 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,

e .
1 certify that on the 29 day ofJAr AL , 200, the foregoing preventive maintenance
procedures were performed on the 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

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
ORANGE COUNTY HILLSBORQUGH PD 670

Serial Numbexr: 008799
Test Date: 01/28/2019

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: BARNES, STOKES
Permit Number: 11434F
EBffective:
05/01/2017-05/01/2019

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

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 11:07am
AIR BLK .00 11:08am
ACCY CHK .08 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 ll:1lam
ATR BLK .00 11:12am
SUB TEST .00 1l:13am
ATR BLK .00 11:14am

Repgrted AC: .00 g/210L

g

7 Analyst

Court CVR

YU 7 Apalyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 01/28/2018

Tegt Record Number: 3008
Test Time: 11:16am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

‘Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:16am
:1l6am
:16am

Time

11:
11:

11

11:
11:

l6am
leam
:16am
l6am
léam

Time

11

s17am

Time

11

:17am

Time

11
11

:17am
:17am

Preventive Maintenance

Status: Pass

';Analyst/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /‘ﬂ/‘?ﬂ%' (e Instrumment Location /04//’7/4 '-Cé JO “ /‘)7[5/
Instrument Serial No. @0 g é d/& 5/4 dfﬂ/ F /fﬁ ﬁ F 7:756.;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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 Alceholic Breath Simulator tests,
whichever occurs first.

I certify that on the ; \{ day of J ArdeA L V > 20 / Cr?. the foregoing preventive maintenance

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

o EAL 55

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY 8D 680

fﬁ) Serial Number: 008640
Test Date: 01/25/2019

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462FE
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG814502
Exp Date: 05/29/2020

) Test g/210L = Time
DIAG Pass 4:11pm
ATR BLK .00 4:11pm
ACCY CHK .08 4:12pm
AIR BLK .00 4:13pm
SUB TEST .00 4:13pm
AIR BLK .00 4:14pm
SUB TEST .00 4:16pm
ATIR BLK .00 4:17pm

Reportj;g?g%f;;;i};éé%OL

Signature of Chemical Analyst

Court CVR
nalyst ¢
) ' This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 1354
Test Date: 01/25/2019 Test Time: 4:17pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 4.:18pm
FLO - Pass 4:18pm
FC ‘Pass 4:18pm

Temperature Tests

Test Status Time

FC1 Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4 :18pm

Blank Tests
Test Status Time
AIR Pass - 4:19pm

Printer Tests

Test Status Time

PRNT Pass 4:19pm
CRC Tests

Test Status Time

COMP Pass 4:19%pm

CAL Pass 4:19pm

Preventive Maintenance
Status: Pass

(o EA Ll

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

./_,W_.‘_} FORENSIC TESTS FOR ALCOHOL BRANCH
bt _ _ PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOX EC/IR 11
. ; 5
County %j’(/ PP e 2 Instrument Locatlonf (il ﬁ‘l (-5’“‘ f‘gfe’ff

Instrument Serial No. tﬂf? f ?‘9"// «? = F ez il ST ; [ZZW L&t C:z ?;F,f ) ’U Py (,

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. o '.Verify instrument accuracy;
6. o When "PLEASE BLOW" appears, collect breath sample;
7. .When "PLEASE BLOW" appears, collect breath sample;
8. Pﬁnt test record;
9. : Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before 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 Dpe T 7

I certify that on the e’ day of AN VA g , 20 j the forgoing preventive maintenance
procedures were performed on the lnstrument indicated aboye, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

- / -
_ e i Moerf ./
G ,.f"-“--\} o . {: B e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Numbexr: 008941
Test Date: 01/23/2019

Citation Number: MOC0O0000-0
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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AGS805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 11:13am
ATR BLK .00 1l:14am
ACCY CHK .08 11:14am
ATR BLK .00 11:15am
SUB TEST .00 1l:16am
AIR BLK .00 11:;17am
SUB TEST .00 1i:19am
AIR BLK .00 11:20am

Reported:x_(i%o g/210L
T

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
PASQUOTANK COUNTY ELIZABETH CITY 690
Serial Number: 008941 Test Record Number: 1346
Test Date: 01/23/2019 Test Time: 11:28am EST
System Check: Passed

Easeline Tests

Test Status Time

‘IR Pass 11:2%9am
FIL.O Pass 11:2%am
FC Pass 11:29am

Temperéture Tests

Tegt Status Time

FC1 Pass 11:2%9am
SRC Passg 11:2%am
DET Pass 11:2%am
BAR Pass 11:29am
BT Pass 11:2%9am

Blank Tests
Test Status Time
AIR Pass 11:2%am

Printer Tests

Test Status Time

PRNTV Pasgs 11:30am
- CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

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
D I7TOXIMETERS, MODEL INTOX ECIIJR IT

- 1
County f o pey o ST Instrument Location p ol ﬁ"?d,/ & C—-d:? o ! ?‘"1/,/
= 7 o 7

. : o . - CAN o .
Instrument Serial No. 0{) :’i‘/ 7;5{_/; u,:{;/ /4 &r ‘7[ ( j) 2‘3;0&}["‘“71 R rf."'f')":/'

“The preve'n'tive 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. Initiéte breath test sequence;
4, &I Enter information as prompted;
5. Verify instrument accuracy;
6. * When "PLEASE BLOW" appears, collect breath sample;
7. Wh.en "PLEASE BLOW" appears, collect breath sample;
- 8. " Print test record;
9, Verify Diagnostic Program; and
10.- Verify that the ethanol gas canister is being changed before 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 ey

1 certify that on the ng/ day of —..,._j Cla s 4 Y , 20 } (7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"”{ L, é%c@/ﬂ b 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
PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 01/31/2019

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:
05/01/2017-05/01/2019

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

Lot Number: AG814902
Exp Date: 05/30/2020

Test g/210L Time

DIAG Pass 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .07 2:05pm
AIR BLK .00 2:07pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:10pm
AIR BLK .00 2:10pm

Reported AC: .00 g/210L
) s

Signature of Zhemical Analyst

Court CVR

P =

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

PENDER PENDER CO 8D 700

Serial Number: 008935

Test Date: 01/31/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:12pm
2:12pm

Test Record Number: 2433

2:11pm EST

2:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status
Pass |
CRC Tests
Status

Pass
Pass

Time

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

bR B BB

Time

2:13pm

Time

2:13pm

Time

2:13pm
2:13pm

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



= }
County /jﬁ' # e:"/“/ - Instrument Location fi:)cﬁ% c';l}ﬁ" a (f‘@ b Pty

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

/

Instrument Serial No. A0 ?‘)}/:’? t.ﬁ.é, . (;Z e N [ _7/: ,pé; 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 de’gre_g centigrade;
2. Verify instrument displays time and datt*;,# .
3. Initiate breath test sequence; |
4. Enter information as prompted,
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

=z ) .
I certify that on the et day of [ ra bt @ S . 20 the forgoing preventive maintenance
procedures were performed on the instrufiént Indicated abg¥e, in accordang with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s / //%{7// (é & |

Sd’énature of Certifying Official *** Certificate Number

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

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 01/31/2019

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:'RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time
DIAG Pass 2:03pm
ATR BLK .00 2:03pm
ACCY CHK .08 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATIR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm
Reported AC: A .00 g/2J0L

YAy 7

Sigfiature of Chemical Analyst

W0 Doder

i 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

PENDER PENDER COUNTY SD 700

Serial Number: 008946

Test Date: 01/31/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:11pm
2:11pm
2:11pm

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

:1lpm
:1lpm
:11lpm
:1lpm
:11lpm

NN NN

Time

2:1lpm

Time

2:11pm

Time

2:12pm
2:12pm

Preventive Maintenance

Status Pass

Test Record Number: 9215

2:10pm EST

LL Dok

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 I
;—"") :

5 . o Sy
County e V"fl;{/("\ e S Instrument Location_7 €7 ff& asts (‘J . S‘ O .

Instrument Serial No. 0 % {% (? 2/ /10 (f'[‘i th ~ ¢ 11 gt/--/ //(’/ fjl“—é:/g{i / l\j( ,

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

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

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

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

! Tea '
I certify that on the 3 day of j GeA Ay .20 ’ Ci the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

youVa LY

Signature of Ceftitying Official Certificate Number

A signed original of 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 COUNTY PERQUIMANS CO SO 710

Serial Number: 0089521
Test Date: 01/03/2019

Citation Number: M00C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2017-06/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 10:38am
AIR BLK .00 10:3%am
ACCY CHK .08 10:39%9am
ATR BLK .00 10:40am
SUB TEST .00 10:41am
ATIR BLK .00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 10:44am

Reported AC: .00 g/210L

Signatugg of Chemlcaé Analyst

Court CVR

'%A)&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
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 008921 Test Record Number: 816
Test Date: 01/03/2019 Test Time: 10:45am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46am
FLO Pass 10:46am
FC Pass 10:46am

Temperature Tests

Test Status Time

FC1 Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pasg 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
ATR ‘ Pass 10:47am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pasgs 1G:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

2’% 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

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

o
County f( gz Instrument Location ,ﬁi ¥ '{Cffé e fﬂo {)

Instrument Serial No. i d (";(,; ‘%;/f}/f’/ ﬁ/gfsf! r‘?@‘?;’ ﬁﬁ/ﬁ’;ﬁﬂ " e

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

1. Verify the ethano!l 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;
i 3. Initiate breath test sequence;
1 : 4. ,_Enter information as prompted,;
| 5. Verify instrument accuracy;

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

J! j 7. When "PLEASE BLOW" appears, collect breath sample;
- 8 Print test record;
& 9. _ Verify Diagnostic Program; and

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

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

[ certify that on the / / 6 dayof . G2 b o , 20 / ;‘F the forgoing preventive maintenance

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

rl

rd
'\%’_‘,ﬁ' . . e
. o~ vl e ::»“’f’g 5/’?__‘ /é-:‘éﬁw’ﬁ-mwﬂ—" é }’ /
] N - L e Signature of Certifying Official Certificate Number

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

 DHHS 4080 (1107)




.5)_

Intox EC/iR—--II:' Subject Test

PITT AYDEN PD 730

Serial Number: 008666
Test Date: 01/11/2019

Citation Number: MOOOOOOO O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/1911
“Subject's Sex: Male - _
Driver's License State: XX . .
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective: o
08/01/2017- 08/01/2019

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

. Lot Number: AGS14901
Exp Date: 05/29/2020

Test g/210L  Time
DIAG Pass 12:44pm
ATR BLK .00 12:45pm -
ACCY CHK .08 12:46pm

" ATIR BLK .00 12:47pm

' 8UB TEST .00 = 12:48pm.
AIR BLK .00 12:49pm -
SUB TEST .00 12:50pm
AIR BLK .00 © 12:51pm-

Repo'rted AC: 00 g/210L

Signattire' of Chemical Analyst

Court CVR

Il 4

L/ ' A'nal'yst'. i

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:.Preventive.Maintenance
| PITT AYDEN PD 730
.Serial Number: 008666 'TéSt-Record Number: 1055~
Test Date: 01/11/2019 . Test Time: 12:52pm EST
System Check:'Paésed
| Baseline.TeSts.

Test -~  Status  Time

IR Pass 12:52pm
FLO Pass 12:52pm
FC Pass 12:52pm

' Température Tests

Test Status - Time
FC1 . Pass. - 12:52pm
SRC Pass. 12:52pm
DET _ Pass 12:52pm
BAR = Pass 12:52pm
- o BT Pass. . 12:52pm

Blank Tests .
Test Status Time

AIR Pass 12:53pm

Printer Tests .

_Tést " Status Time

PRNT Pass 12:53pm
" CRC Tests

_Teét Status Time

coMP Pass  12:53pm

CAL Pass 12:53pm

Preventive Maintenance
Status: Pass

M%/M

Analyst

- This form is used when performmg Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch
‘Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County___ 7 Instrument Location ,/"‘7 s/ & &7 / /

Instrument S_erilal ﬁo. éﬁ d f 5) ?/7 'J%XA/L/ h/{f’ S /5? I/jc 5;4 ;j(/if”‘z{/ /{f /:

The prcventi@'e maintenance procedures for the Iﬁtoximeters, 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 iest 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.

I cemfy that on the - X day of ‘.c—zjﬁﬁt’ o L4 ,20 f 7; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ 4 , .
Tt e LT

(:M,/" Signature of Certifying Official Certificate Number

A signed orig‘inél of 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 AYDEN.PD 730

Serial'Number:aOd8847
Test Date: 01/28/2019

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: 11646F
_ Effective: .
08/01/2017—08/01/2019

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

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass . 12:30pm
AIR BLK .00 12:31pm
ACCY CHK .08 12:31pm
AIR BLK .00 -~ 12:32pm.
.8UB TEST .00 - 12:33pm
ATR BLK .00 - 12:34pm
SUB TEST .00 . . 12:35pm
AIR BLK .00 12:36pm

Reported AC: .00 g/210L

Signature~0f 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
- PITT COUNTY AYDEN PD 730
Serial Number: 008847 Test Record Number: 676
Test Date: 01/28/2019 =~ Test Time: 12:37pm EST
System Check: Passed

Baseline Tests.

Test Status Time
IR Pass 12:37pm

FLO . Pass - 12:37pm
FC Pass ©12:37pm

Temperature Tests

‘Test ~Status  Time

FCl1 Pass. 12:38pm
SRC - Pass 12:38pm
DET Pagss. ~  12:38pm
BAR Pass 12:38pm
BT : Pasgs 12:38pm

Blank Tésts
~ Test Status . Time
ATIR Passg : 12:38pm
| Printer Tests

Test ' Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass - 12:38pm

CAL Pass = 12:38pm

Preventive Maintenance
Status: Pass

Ty ae e

= Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /&ﬂ/{

O/r L /{, Instrument Location /ZCM A ( -

Instrument Serial No. (gog 7 C?/ PE) ( ! LQ:—Q fw—l-fv(gd

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument acc&racy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 \JA NnuA T&y, 20 } ? , the foregoing preventive maintenance

pracedures were performed on the 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

Certificate Number

S}' nature of Certifying Official

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

DHHS 4080 (11/07)




' Subject's Date of Birth:

Intox EC/IR-II:

Serial Number: 008791
Test Date: 01/16/2019

Citation Number: M0000000- ol

Subject's Name:
- PREVENTIVE, MAINTENANCE

Subject's Sex: Male

Subject Tést‘

RANDOLPH COUNTY ARCHDALE PD 7300

11/11/1)3‘

Driver's License State: XX.

Analyst's Name: DEAN, L K

Permit Number: 115398FE
Effective:
04/01/2017—04/01/2019

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS807101
Exp Date: 03/12/2020

Test g/210L Time

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

AIR BLK .00 11:16am
SUB TEST .00 11:18am

ATR BLK .00

Court CVR

Driver's License Number: NO%E

ik

11:12am

o pedd L g




: RANDOLPH ¢l
Serial Number: 0087 ?Number,. 1293

IR s i ;‘
‘.tt;;'.'. Test Date: 01/16/ Sk me: 11: 20a'm EST

:.Tes't
¥ IR
FLO
FC
‘Test

P .
I )
b 3 Test
o AIR Yy
Test g
, " PRNT. -

Test

e COMP
H | CAL.

= Prevent

e L This form is used when perfqrtmpg évehtive Malntenance procedures
‘ Forensic Tests for Alcohol" ranch

- Department of Healthi and Huﬂl n 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 ) . — ] -
- County % zﬁ i - Instrument Location ‘

‘Instrument Serial No. __f €9 _ E@g = Falr# /?vﬁ /?N-LM#_Z‘-C

Thc prevcntiv'c maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at ieast once every
four months are:

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
_ 34 degrees, plus or minus .2 degree centigrade;
F '2;-; .- : Verify instrument dlsplays time and date;
3 . Initiate breath test sequence, -
: .4_ o Enter mformation as prompted,;
3. Verify instrument accuracy;
"~ 6. ' When "PLEASE Bf..OW" appears, collect breath sample;
7. . | When "PLEASE BLOW" appears, collect.breath sample;
8. ' Printtest record; :
| 9. ~ Verify Diagnostic Prograni; and
=‘IO. - . : Verlfy. that the ethanol gas canister is being changed before 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 ccrtlfy that on the ﬁ%ﬁday of  Jamy @% 20/ E ‘the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.

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

WA

Certificate Number

Signature of Certifymg-Officia

A signed oriéi‘nal of the preventive maintenance record shall be kcpt on file for at least th.ree years.



Intox EC/IR-II: Subject Test

ROBESCN COUNTY BAT MOBILE UNIT 5 770
T .
)‘ Serial Number: 008869
' Test Date: 01/24/2019

Citation Number: MO0O00000-0
Subject's Name: NONE, NONE
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: TODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG621403
i Exp Date: 08/01/2019

& Test g/210L  Time
} i DTIAG Pass 7:31pm
oy ATR BLK .00 7:32pm
‘ ACCY CHK .08 7:33pm
ATR BLK .00 7:34pm
SUB TEST .00 -7:34pm
AIR BLK .00 7:35pm
SUB TEST .00 7:37pm
ATR BLE .00 7:38pm

Reported AC: .00 g/210L

Signature of Chemical Anxlyst

Court CVR

{i;’/’,277’Andﬁﬁt 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

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008869
Test Date: 01/24/2019

System Check: Pasgsed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

7:3%pm
7:39pm
7:3%pm

Temperature Tests

Test
FC1
SRC
DET
" BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

RN IR B RN |

Time

7:40pm

Time

7:40pm

Time

7:40pm
7:40pm

Preventive Maintenance

Status: Pass

Test Record Number: 999
Tegt Time:

7:39pm EST

=2

Ci’/,/’/” Aé(hmt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

COM&Q.iuA : Instrument Location zz& T /X é y) , ) #S..

rnstrume__nt Serial No. __¢5. 6 /b o IS Iy e = (Priny S AsC

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

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2 . . Verify instrument dlsplays time and date;
3! ' E Imtlate breath test sequence,
l4. a Enter mformatlon as prompted;
5. Verify instrument accuracy;
6 When "PLEASE BLOIW“ appears, collect breath sample;
7 A When "PLEASE BLOW" appears, collect‘brcath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10 I 7 enfy. that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

s:mulator solution is being changed every four months or aﬂer 125 Alcoholic Breath Simulator tests,
" whichever occurs first.

| cemfy that on the ;ﬂ: dayof /[ ge m Lom Y — 20 ‘the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ith current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning preperly

n/y?//%__ AL

ignature 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
ROBESON COUNTY BAT MOBILE UNIT 5 770

;”ﬁ) Serial Number: 008616
Test Date: 01/24/2019

Citation Number: MO0G00000-0
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: TODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018-07/01/2020

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

Lot Number: AGS807101
Exp Date: 03/12/2020

Test g/210L Time
} . DIAG Pass 7:40pm
AIR BLK .00 7:41pm
ACCY CHK .08 7:42pm
AIR BLK .00 7:43pm
SUB TEST .00 7:43pm
AIR BLK .00 7:44pm
SUB TEST .00 7:46pm
ATIR BLK .00 7:47pm
Reported AC: .00 g/210L

j}ﬂn,e . 7711/

Signature of Chemical Znalyst

Court CVR

@@

77 7 “Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008616 Test Record Number: 2446
Test Date: 01/24/2019 Test Time: 7:47pm EST
System Check: Passed

Baseline'Tests

Test Status Time

IR Pass - 7:48pm
FLO Pass 7 :48pm
FC Pass 7:48pm

Temperature Tests

Test Status Time

FCl Pass 7:48pm
SRC Pass 7:48pm
DET Pass 7 :48pm
BAR Pass 7:48pm
BT Pagsg 7:48pm

Blank Tests
Test Status Time
ATR Pass 7:49pm

Printer Te sts

Test Status Time
PRNT Pass 7:49pm
CRC Tests

Test Status Time
COMP Pass 7:49pm
CAL Pass 7:49pm

Preventive Maintenance
Status: Pass

///// &L e

-~ Aﬁﬂys A

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 11

County ﬁou_) ﬁ U Instrument Locatibn (\ )/L ' N LG{O\(&—
Instrumen.t Serial No, 00@8602 ‘00 I 1 Q‘.Q,,(-DQ p'ﬂ ﬁ\/ﬂﬁ,ﬂ_

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

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

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

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

1 certify that on the / é day of (%th 4 L/ .20 /? » the foregoing preventive maintenance

procedures wete performed on the instrument indicated abo{e, in accordance with current reglﬂ@tions of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ;

R I, QW)

! 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 Intox EC/IR-II: Subject Test
'ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Tegt Date: 01/16/2019

Citation Number: M000000O0- O
Subject's Name:
PREVENTIVE, MAINTENANCE
_ .Subject‘s Date of Birth: 11/11/1911
o Subject's Sex: Male’ :
Driver's License State: XX
Driver's License Number: NONE -

~Analyst's Name: DEAN, L K
Permit Number: 11598F
L Effective:
DT 04/01/2017-04/01/2019-\W_*:-

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

: Agency: DHHS o
: Test Type. Breath Test . .

Lot‘Number:fAG82;4bi‘
Exp Date: 08/02/2020

Test g/210L Time
..DIAG Pass 2:49pm .
ATR BLK .00~ . 2:50pm;
ACCY CHK..07 2:51pm
. AIR BLK .00 2:52pm
SUB TEST .00 2:53pm
'ATR BLK .00 2:54pm
. 8UB. TEST .00 2:55pm,

'AIR BLK ool__ .2:56p

Court CVR

This form is used when performmg Preventlve
Forensic Tests for Alcohol Branc

Départment of Health and Human S
' Rev. 12!2007



Intox'EC/IR II“
ROWAN COUNTY CHINA GROV BD

Serial Number: 008862 Test Reco
Teat Date: 01/16/20-19_ Test-Tlm‘

System ‘Check: Passed

igaéelihe I¢st$‘




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County R@ WA ,\J Ins@ment Location _ \5747 ; { 5 b UR/&/ ‘
- Instrument Serial No: m%? PO ’ [ C. ;—D e ?74 ﬁ—MEﬁ |

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

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

I certify that on the / é day of \J 04 A‘JHZ\/ , 20 / ? , the foregoing preventive maintenance

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

T (D) (42

" 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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 01/16/2019

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 1:34pm
ATR BLK .00 1:35pm
ACCY CHK .07 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:37pm
ATIR BLK .00 1:38pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm

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
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008868 Test Record Number: 2978
Tegst Date: 01/16/2019 Test Time: 1:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
FC Pass l:42pm

Temperature Tests

Test Status Time

FC1 Pass 1l:42pm
SRC Pass 1:42pm
DET Pass 1l:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
AIR Pass 1:43pm

Printer Tests

Test Status Time

PRNT } Pass 1:43pm
' CRC Tests

Test Status Time

COMP Pass 1:43pm

CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

%Wﬂﬁ/

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Q OU/A f\] Instrument Location 5 1& \\Eb uRAJ

‘ [/
Instrument Serial No. OO%?\SS“. pﬁ l } C "Q:—De f)Aﬁm’E N\_

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

1., Verify the 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_brcath"sa?mb‘lé;
8. Print test record; / e
9. Verify Diagnostic Program; and %
10, Verify that the ethanol\gas".‘c;'f_i.istglg‘ii:_:s:__:g;fﬁié}:hanged before expiration date, or the alcohoiic breath

T
%

Iy ﬂ_ Y

I certify that on the / b =y dayjbf A ﬂ Uiq ELZ 20 / , the foregoing preventive maintenance
procedures were performed )Qng’fg?}jﬁﬁrmnent indicated above, {n accordance with current regulations of the N.C.
Department of Health a.nd‘hHunian Services, and the instrument is functioning propetly.

Fod
A%

simulator solution is being hagﬁ{dﬁ}ﬁé‘i'y four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firg >

A qfean (A

Signature'of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 01/16/20189

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

Analyst's Name: DEAN, L K
Permit Number: 115898FE
Effective:
04/01/2017—04/01/2019

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

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 1:07pm
AIR BLK .00 1:08pm
ACCY CHK .08 1:08pm
ATR BLK .00 1:0%pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%ﬁ; 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
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 2235
Test Date: 01/16/2019 Test Time: 1:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Status: Pass

éﬁ?%f ' xy&QAJq!I.Léﬂml_,)

| 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 -\./)!4. MP b0 '. Instrument Location 6 ArAO5¢ 1) CO Un T;/

Instrument Serial No. 00 8825 5”5 RAF F 5 OFFi1CE
CL,HOT—D/J; M 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, c:\llect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Progra;m; and
10. Verify that the ethanol gas canister is being changed before 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 \5 day of :.S-,A MUAR Ve ,20, ) q , the foregoing preventive maintenance
procedures were performed on the insirument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propely.

Signaturg 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
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008825
Test Date: 01/23/2019

Citation Number: MJ000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject'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:
07/01/2017-07/01/2019

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

Lot Number: AGS831801
Exp Date: 11./14/2020

Test g/210L Time
DIAG Pass 4:26pm
ATIR BLK .00 4:26pm
ACCY CHK .07 4:27pm
AIR BLK .00 4:28pm
SUB TEST .00 4:29pm
AIR BLK .00 4:30pm
SUB TEST .00 4:32pm
AIR BLK .00 4:32pm
Reported AC: .00 g/210L

. 8ignature of Chemical Analyst

Court CVR

pL R B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008825  Test Record Number: 2595
Test Date: 01/23/2019 Test Time: 4:34pm EST
; Sysﬁemrcheck: Passe&.
Baseline.Tests .

Test Status Time

IR Pass 4 :35pm
FLO . Pass 4:35pm
FC Pass - 4:35pm

Temperature Tests

Test Status Time
FC1 Pags 4 :35pm
SRC Pass 4:35pm -
"DET . Pass 4 :35pm
BAR  ~ Pass 4.:35pm
BT Pass 4 :35pm

Blank Tests

Test Status Time

AIR Pass ~ 4:35pm

Printer Tests

Test Status  Time
PRNT ‘Pass - 4:35pm
CRC Tests

Test Status Time
COMP Pass 4:36pm-
CAL Pass 4:36pm

Preventive Maintenance
Status: Pass

MJ'\AQ‘\lAlt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 AM P50 Instrument Location 64”"{ P50 CO URT /

Instrument Serial No. OC)E 38 2 ; j ”E- E i - 'f) O/‘: /L—’C(:_
C i Toz\l/. Al C

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify insirument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 day of ] AJUA R / » 20 l C? , the foregoing preventive maintenance
procedures were performed on the 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 O s (s

Signa‘ure ‘'of Certifying Official Certificate Number

-

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 01/23/2019

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:
07/01/2017-07/01/2019

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

Lot Number: AG831801
Exp Date: 11/14/2020

Test g/210L  Time

DIAG Pass 4:58pm
ATR BLK .00 4 :58pm
ACCY CHK .08 4 :59pm
ATR BLK .00 5:00pm
SUB TEST .00 5:01pm
ATR BLK .00 5:02pm
SUB TEST .00 5:04pm
ATR BLK .00 5:04pm

Reported AC: .00 g/210L

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/IR-II: Preventive Maintenance
SAMDPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877 Test Record Number: 3000
Test Date: 01/23/20189 Test Time: 5:05pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 5:06pm
FLO Pass 5:06pm
FC Pass 5:06pm

Temperature Tests

Test Status  Time

FC1 Pasg. 5:06pm
SRC Pass 5:06pm
DET Pass 5:06pm
BAR Pass 5:06pm
BT Pass 5:06pm

Blank Tests
Test Status Time
ATR Pass 5:07pm

Printer Tests

Test Status  Time
PRNT Pass 5:07pm
CRC Tests
Test Status Time
COMP Pass 5:07pm
CAL Pass 5:07pm

Preventive Maintenance
Status: Pass

D Beme

L Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County .{/‘ 7) ?L'/a g Instrument Location 7 % b 2 4 S

Instrument Serial No. f% 3 9 5 (v = T

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.

Qe
I certify that on the _2 / day of JEr ey .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.

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
SCOTLAND COUNTY BAT MOBILE UNIT 5 820
Serial Number: 008939 Teast Record Number: 942
Tegst Date: 01/21/2019 Test Time: 11:26am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27am
- FLO . Pass 11:27am

FC Pagss 1l1l:27am

Temperature Tests

Test Status® Time

FCl Pass 11:27am
SRC Passg 11:27am
DET Pags 11:27am
BAR Pass 1l:27am
BT Pass 11:27am

Blank Tests
Test Btatus Time
AIR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pags 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

"~ Analyst T

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



Intox EC/IR-II: Subject Test

SCOTLAND COUNTY BAT MOBILE UNIT 5 820
) Serial Number: 008939
Tegt Date: 01/21/2019

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

Analyst's Name: TODD, SHANE C
Permit Number: 11391F
Effective:
07/27/2018—07/01/2020

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

Lot Number: AG621403
Exp Date: 08/01/2019

Test g/210L Time

; DTAG Pass 11:17am
AIR BLK .00 11:18am
ACCY CHK .08 11:18am
AIR BLK .00 11:19am
SUB TEST .00 1l:20am
ATR BLK .00 11:21am
S8UB TEST .00 1ll:22am
AIR BLK .00 11:23am

Reported AC: .00 g/210L

Strne &, =l S

Signature of Chemical ZAnalyst

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5 Co 7L/ end Instrument Location ZZ Z Z—Z%ét gl U g'Z S
Instrument Serial No. 2’ g? ? Uf ;{/?f 7 (/a)‘7é £ ;/g orw _ sUC

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.

Spppp——
[ certify that on the 2 l day of Jom vary , 20 I 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated abovd, in accordance with current regulations of the N.C.
Department of Heafth and Human Services, and the instrument is functioning properly.

M “$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)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 5 820

/ﬁ) Serial Number: 008898
- Test Date: 01/21/2019

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

Analyst's Name: TODD, SHANE C
Permit Number: 11391F }
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG621404
Exp Date: 08/01/2019

Test g/210L Time
} DIAG Pass 11:20am
AIR BLK .00 11:21am
ACCY CHK .08 11:22am
ATR BLK .00 11:23am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 - 1l1:26am
AIR BLK .00 11:27am y

Reported AC: .00 g/210L

n e /”; 4/03(3
Signature of Chemical Analyst

e
e e . e

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
SCOTLAND COUNTY BAT MOBILE UNIT 5 820
Serial Number: 008898 Test Record Number: 987
Test Date: 01/21/2019 Test Time: 11:2%am EST
- System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:29am

FLO Pass 11:29am

FC Pass 11:2%am '

Temperature Tests

Test Status Time

FC1 Pass 11:29am
SRC Pass 11:2%am
DET Pass 11:29am
BAR Pass 1l:29am
BT Pass 11:29am

Blank Tests
Test Status Time

ATIR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am '
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

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 I1

County 5 Co "L] U A Instrument Location B /’L T- ” 70 g, ’}-e (_ ) ,‘7"#}"“
Instrument Serial No. 8 gG i Z / . S 74 o~ é Zau I‘e/ /LI[: ]/;A/.C

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

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

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

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

I certify that on the 2 / day of Janvery 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in &ccordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

& & S—

- 7
Signature of Certifying Official Gertificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 5 820

) Serial Number: 008869
Test Date: 01/21/2019

Citation Number: M0O0O0OC0O00-0
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: TODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG621403
Exp Date: 08/01/2019

Test g/210L Time

} DIAG Pass 3:19%pm
ATR BLK .00 3:20pm
ACCY CHK .08 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported AC: .00 g/210L

Shtne o T=Ad

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

SCOTLAND CQUNTY BAT MOBILE UNIT 5 820

i—) Serial Number: 008869 Test Record Number: 997

Tegt Date: 01/21/2019 Test Time: 3:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass . 3:26pm
FLO Pass 3:26pm
FC Pass 3:27pm

Temperature Tests

Test Status Time

FC1 Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR - Pass 3:27pm
BT Pass 3:27pm

Blank Tests
} Test Status Time
ATR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

Preventive Malintenance
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 1 .
< = )
County. )/f-’a }ﬁ"@"‘% Instrument Location F‘ t V“Q Q ] R

Instrument Serial No. OO gél X 5 r>€ ()( 'd %%/V\ e/V\,—\—\

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ‘ - 19
I certify that on the day of J GG v in g , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, i accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument fis functioning propetly,

Asl

Certificate Number

at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING P D 840

Serial Number: 008683
Test Date: 01/22/2019

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: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2018-11/01/2020

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

Lot Number: AGS805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 12:42pm
ATR BLK .00 12:43pm
ACCY CHK .08 1Z2:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:49pm
AIR BLX .00 12:50pm

RengES; AC: .00 g/210L

Signature of Chemicdl Analyst

Court CVR T

(‘/\W’Fz“

Analyst

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING P D 840
Serial Number: 008683 Test Record Number: 852
Test Date: 01/22/2019 Test Time: 1:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pasg 1:08pm

Blank Tests
Test Status Time
AIR Pasgs 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:0%pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

This form is used when performing Prevéntive Maintenance procedures
Forensic Tests for Alco
Department of Health and 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 j'(,( G 1N Instrument Location (_ / e O é [ 7;:, f_/;q / L2 e 7!

Instrument Serial No. SOSTSE /4 . / -t b /é ¢ § P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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
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.

1 certify that on the. :/ day of ij: htt G ‘./‘ , 20 f ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W A 435

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEF DETENTION 860

Serial Number: 008782
"Test Date: 01/07/20189

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: 08457F
Effective:
09/01/2017-09/01/2019

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

Lot Number: AGS807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 10:54am
ATR BLK .00 10:55am
ACCY CHK .08 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A g [

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE DETENTION 860
Serial Number: 008782 Test Record Number: 1089
Test Date: 01/07/2019 Test Time: 11:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

FC1l Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

) e ot

-__.— 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAIN_TENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

-Countymrz ; v/ 4?-’-1 \ - Instrument LocationT\;{Na"f’ ” (i‘n N,

A

Instrument Serial No. ({0 S8 % 417 Me'a § 1 3 Co/ Cor 200, , s

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

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

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

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

f-,,,{J 7

I certify that on the {J ) day of M_J Gviea il 714 .20 ] Cf the forgoing preventive maintenance
procedures were performed on the instrument indicated abc{ve, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wit f e s

Signture 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
TYRRELL COUNTY SHERIFF'S OFFICEH 880

Serial Number: (008588
Teat Date: 01/02/2019

Citation Number: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2017-06/01/2019

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

Lot Number: AG734102
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 11:17am
AIR BLK .00 11:18am
ACCY CHK .08 11:19am
ATR BLK .00 11:1%2am
SUB TEST .00 11:20am
AIR BLK .Q0C 11:21am
SUB TEST .00 11:22am
ATR BLK .00 11:23am

Reported AC: .00 g/210L

Signdture)of ChemicaF Analyst

Court CVR

7PN >
& ‘IA "-‘-'-'——-—._..——/-

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
TYRRELL CQUNTY SHERIFF'S OFFICE 880
Serial Number: 008588 Tegt Record Number: 995
Test Date: 01/02/2019 Test Time: 11:24am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25am
FLO Pass 11:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11l:25am
SRC Pass 11:25am
DET Pass 11:25am
BAR Pass - 11:25am
BT Pags 11:25am

Blank Tests
Test Status Time
AIR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass 11l:26am
CRC Tests

Test Status Time

COMP/ Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

Yor

) 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

COHHWE‘}J Vi€ i\ - - | Instrument Location /‘///“7// /r) g C—-‘

InstrumentSerlalNo DO (% 0L !7// [ Mﬁ',m 5"4'{ (/O /u”"‘ Lj’wc’i ; AZ(“

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 Slmulator tests,
whichever occurs first,

N

[
I certify that on the _{ >) day of __ } CVA G /vy 20) / the forgoing preventive maintenance
procedures were performed on the instrument indicated ab,cfve in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’Jf/ 2

o /
Aot A s (o (7_3
kjgnature 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-I1: Subject Test
TYRRELIL COUNTY SHERIFF'S QFFICE 880

Serial Number: 008902
Test Date: 01/29/2019

Citation Number: M0O0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2017-06/01/2019

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

Lot Number: AG734102
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 10:32am
AIR BLK .00 10:32am
ACCY CHK .07 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:35am
ATR BLK .00 10:35am
SUB TEST .00 10:37am
ATIR BLK .Q0 1G:38am

Reported AC: .00 g/210L

Signatjire of Chemical Analyst

Court CVR

A~

J Analyst

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



Intox EC/IR-II: Preventive Maintenance
TYRRELIL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008802 Test Record Number: 806
Test Date: 01/29/2019 Tegt Time: 10:40am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FCl Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
ATR Pass 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

AT

) " 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&Q/ Instrument Location W &2’ 7@ w57 F D

Instrument Serial No, /7 &/ 6;9' 2’(7/ 22 )/ fm;//«u/ 57 L 1/1414’ g‘/ ST , e

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

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

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

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

. | o o . L

I certify that on the / day of Sane oy »20/F _, the foregoing preventive maintenance
pracedures were performed on the 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
cC 2

i T _8ignaturé-4f 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 910

Serial Number: 0089824
Test Date: 01/14/20189

Citation Nuwmber: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG814901
Exp Date: 05/29/2020

Test - g/210L Time

DIAG Pass 11:17am
ATR BLK .00 . 11:18am
ACCY CHK .07 11:18am
ATR BLK .00 11:19%am
SUB TEST .00 1li:20am
ATR BLK .00 1l:21am
SUB TEST .00 1l:22am
ATR BLK .00 11:23am

ngndture'gi/ghéﬁfbal Analyst

Court CVR
;gfi;ézéiﬂﬁféééiii:::::==

- Analyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008924
Test Date: 01/14/2019

Test Record Number: 1400
Tegt Time: 11:24am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

~Status

Pass
CRC Tests

Status

Pass
Pass

24am
24am
24am

Time

11

:24am
11.:
11:
11:
11:

24am
24am
24am
24am

Time

11:

25am

Time

11:

25am

Time

11:
11:

25am
25am

Preventive Maintenance

Status: Pass

£z

‘~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 le Instrument Location W@\‘{f Co {Dﬁ‘[—@v\"ﬂ el &‘ﬁ

Instrument Serial No. &0 § 772 % 330/ /’r{mew/ 2 [2,4 Z@(j ﬂ 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;
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 25 day of \j"(‘ Al i)y oy ,207 ? » the foregoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Fluman Services, and the instrument is functioning properly.

Ceg [ s

7
.~ Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II1I: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Tegt Date: 01/25/2019

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

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

Lot Numbetr: AG831801
Exp Date: 11/14/2020

Test g/210L  Time
DIAG Pass 1l1i:43am
ATR BLK .00 1ll:44am
ACCY CHX .07 11:44am
ATR BLK .00 l1:46am
SUB TEST .00 ll:47am
ATR BLK .00 1l:47am
SUB TEST .00 1ll:49am
ATR BLK .00 11:50am
Rep AC: /210L

Sifnature” of Chemical Analyst

Court CVR

- .Anah@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

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 01/25/2019

Tegt Record Number: 3744
Test Time: 11:50am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51am
:51lam
:51lam

Time

11:

11

11:

11

51lam
:5lam
5lam

:51lam
11:

Elam

Time

11

:51am

Time

11

:52am

Time

11
11

:52am
:52am

Preventive Maintenance

Status: Pass

=

1

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 11

County [A/ AK £ Instrument Location (/A (& Co Q’ \é,a/fm @L

Instrument Serial No. ¢A2& S 777 2RO/ St o d /243 /214'(6’/54 Al

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, colliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 EX2 day of 7/;’1 vy ,20_/ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propeily.

e T,

I -

R ~Signatfireof ertifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 01/30/2019

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, STOKES
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG831801
Exp Date: 11/14/2020

Test g/210L Time
DIAG Pass 10:56am
ATIR BLK .00 10:57am
ACCY CHK .07 10:57am
AIR BLK .00 10:5%9am
s5UB TEST .00 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 1ll:02am
ATR BLK .00 11:03am
R rtped AC: g/210L

Signaturé'of/@ﬁéﬁibal' nalyst
: Court R

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 210

Serial Number: 008577
Test Date: 01/30/2019

Tegst Record Number: 4258
Tegt Time: 11:03am EST

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:03amnm
: 03am
;:03am

Time

11:
11:
11:
11:
11:

03am
03am
03am
03am
03am

Time

11

:04am

Time

11

:0dam

Time

11
11

:04am
:04am

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
O FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County L{/ 4 {Zé Instrument Location 7 {Z/ g {z S1 ?D

/ Ll a—
Instrument Serial No. & ¢/ Oo 00 22 3/ /4\//04, 5 7 (A_//,L éﬂ g‘/gg 57
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every -': 4

four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 29 day of J’;ﬂ“ "W 2019, the fotegoing preventive maintenance >
procedures were performed on the instrument lndlcated above, in accordance with current regulations of the N.C. E
Department of Health and Human Services, and the instrument is functioning properly.

L Lot 7 A

Signature of Cerfifying Official Certificate Number i

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

DHHS 4080 (11/07)




Intox EC/IR-1II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 01/29/2019

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG814501
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 2:25pm
AIR BLK .00 2:25pm
ACCY CHK .07 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLXK .00 2:31pm

Reported : .00 g/210L

g,
"

Si%nature-of Chemical Analyst

Court CVR

ez
' /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-II1: Preventive Maintenance

WAKE COUNTY WAKE FQOREST PD 910

Serial Number: 008700 Test Record Number: 1485
Test Date: 01/29/2019 Test Time: 2:3Ipm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:31pm
FLO Pass 2:31pm
FC Pass 2:32pm
Temperature Tests
Test Status Time
FCl Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pags 2:32pm
Blank Tests
Test Status Time
ATR Pass 2:32pm
Printer Tests
Test Status Time
PRNT Pass 2:32pm
CRC Tests
Test Status Time
CCMP Pagss 2:32pm
CAL Pass 2:32pm
Preventive Maintenance
Statug: Pass
L' ] f
v Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1 N .
County U"‘j o ()!ﬂ e < E’\) “] ' Instrument Location {/L) & -SL‘ ;7 \() 1[\3/1 ( ) S-‘: M
%)

A ey - : - A
Instrument Serial No. { ) (,) <&> O Z 657 F& (9«{1 e S5 '{ g F ) “*'/ Pl e ,lL\ ] M~ C .

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;
1. 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 breaih

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

’

: my o - )
1 certify that on the Lo day of ] B v By , 20 l (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.

Aot A ) Ly

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)

j
R
§
: ‘-"‘E




Intox EC/IR-II: Subject Test
WASHINGTON‘COUNTY SHERTIFF'S OFFICE 930

Serial Number: 008829
Test Date: 01/02/2019

Citation Number: M0O00O0000-0
Subject’'s Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955FE
Effective:
O6/Ol/2017~06/01/2019

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

Lot Number: AG71i0701
Exp Date: 04/17/2019

Test g/210L Time

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

Signature YOI Chemicak Analyst

Court CVR

/%L I

- X Analjrst'

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



Intox EC/IR-II: PreVentive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
‘Serial Number: 008829  Test Record Number: 881
Test Date: 01/02/2019  Test Time: 12:33pm EST
System Check: Pagsed

Baseline Tests

Test SEatule Time
IR Pags © - 12:33pm

FLO Pags = 12:33pm

FC - Pass - 12:33pm

Temperature Tests

Test Status . Time

FC1 Pagg = - 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pasg 12:33pm

BT Pass 12:33pm
Blank Tests

Tést_ Status Time

AIR  Pass 12:34pm

'Printer-Tests:

Test Status = Time

. PRNT pass  12:34pm
~ CRC Tests

Test Status _Time

. COMP Pass .12:34pm

CAL . Pass_' 12}34pm

Preventive Maintenance
" Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

.Cc;unty ' 1;4 /;‘/ e A Instrument Location M -é" W {5;’ Z:)J/?Z' il d 7’65’;, (d ’?{1’

Instrument Serial No. é)ﬁ 3';“(0 5‘& /‘9" £, @'ﬁe’ﬂc ,5’7_"; &l/’{./jg:}'”/; N[g <

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

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

2. * Verify instrument displays time and date;
3. Initiate breath test sequence;
_4.. Enter information as prompted;
5, Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
o 7. | When "PLEASE BLOW" appears, collect breath sample;
S 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,

. s P
B Ak :
I certify that on the = - dayof _JSANLArE , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abé¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,,,.w..f:‘::j‘zg-/fmmr et Ly

{ v//”' " Signature of Certifying Official Certificate Number

kY

A signed original of 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 DETENTION CENTER 970

Serial Numbexr: 008652
Test Date: 01/02/2019

! .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:
08/01/2017-08/01/2019

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

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .08 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:35pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm

Reported AC: .00 g/210L

Signature &t Chemical Analyst

Court CVR

e €N /éé;;bzfélﬂ’

[ 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

WILSON CQUNTY DETENTION CENTER 970

Serial Number: (008652
Test Date: 01/02/2019

Test Record Number: 3205
Test Time: 12:39%pvm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pasgs

Time

12
12
12

Temperature Tests

Test

FC1

SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:39pm
:39pm
:39pm

Time

12:

12
12
12
12

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

Time

12

:40pm

Time

12

:40pm

Time

12
12

:40pm
:40pm

Preventive Maintenance

Status: Pass

—

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

.County ~ A/{ /{5’9 i Instrument Location M Kﬁ)ﬂ @9 %‘f’ éﬁ ?J e "-‘/f W
."I.n_s_trument Serial No. ﬁd ?(?«; ? /g?g} .é’:' 6}"&4«-&5 «SF;::, ﬁ//;;}ﬁ 4/:, (}

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

four months are:

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

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4. ‘Enter information as prompted;
3, Verify instrument acéuracy;
6. .When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLLEASE BLOW" appears, collect breath sample;
8 Print test record;
-9, | Verify Diagnostic Program; and
16. . Verify that the ethanol gas canister is being changed before 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"’"! L
Pr e T v
I certify that on the &% day of bt DM A4 e , 20 } the forgoing preventive maintenance
procedures were performed on the instrument indicated abe¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(,w/v;r@f "47 "“":“3‘ e (.{a’*"‘ {7’ 7

N Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 01/02/2019

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 12:32pm
AIR BLK .00 12:33pm
ACCY CHK .07 12:324pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/%m% /@r

~— Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Tegt Record Number: 2285
Test Date: 01/02/2019 Test Time: 12:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pags 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
ATR Pags 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-
County Fien s r_:"&f Instrument Location ’Q/;«: /C-/.,z (oo Joot
o ‘.,_.g-“'a
Instrument Serial No. _# %2 %55 T /.5:;9{'/1 ST Lo iz R o

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

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

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

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

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

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

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

I certify that on the / /;"{ day of {:7;“:7/ i 1 F , 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.

i ol =, . ‘ . S
/,.«4’-" i BT ) e = ;z@,/
- & =" Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:-Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date' 01/16/2019

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

Analyst's. Name: BURNETTE ANTHONY J -
Permit Number: 11304F
-Effective: ... -
05/01/2017- 05/01/2019

Offlcer s Name NONE‘
Type of - Agency ‘.‘FTA
Agéncy : DHHE, B i L

Tes_t ,,Type Brea o} Test

BT T

Lot Number AG‘?lG "02
. ExXp-. Date 06/11/2019

Test ;1§¢9%2¥Q@

DIAG . Pass_
ATR BLK .00
ACCY CHK-:07:. "
ATR BLK .00
SUB - TEST .00,

AIR BLK - .00
SUB TEST ~.00 "
AIR BLK. _oo_

Reported AC: 00g/2101, ‘

sty oT AT

_Analyst: E

' Thls form is used when performmg Preventive Maintenance procedures
" Forensic Tests for Alcohol Branch
‘epartment of Health and: Human Services
rRev 12/2007 '




Intox EC/IR-II: Preventive Maintenance

YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653

.Test Date: 01/16/2019 Test

Time:

System Check: Passed

"Baseline Tests

Test
IR
FLO
FC

Status

-Pass
Pass
Pasgs

Time

1:35pm

~1:35pm

1:36pm

Temperature Tests

- Test

'-~?FC1‘

'SRC
DET..

BAR

Test

AIR .

j¢_T§St

COMP
- CAL

BT

'5V;Te$ﬁ"-ﬂ-

Status

- .Pass .,
Pags

; ._Pas.s.
Pass
PaS;i

" Blank Tests

Status

Pass

Printer Tests

:Status.
Pass
CRC Tests
Status. -

Pass -
. Pass

Time

1:36pm
1:36pm
1:36pm

“1l:36pm
-1:36pm

Time

”1536pm

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Maintenance..

- Status:.Pass

Test Record Number: 1379

1:35pm EST

Analyst

‘Thls form is u d,when performmg Preventlve Mamtenance procedures
: "L Forensic Tests for Alcohol Branch
, Department of Health and Human Services

Rev. 12/2007



