County Q\\ oo e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location & oy N\O\’): \‘D\_l_l,(\ \\%-\\

Instrumeht Serial Noo 0 t% L" \ % ’B\J s A [;\)l‘o f\\j) r)

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 3 L’) day of m 6T (,Y\ » 20, ‘ I , 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 praperly.

oo, B ann A Y

\__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
ALAMANCE CO BAT MOBILE UNIT 4 001

Serial Number: 008615
Test Date: 03/14/2019

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2017-08/01/20189

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

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG ~ Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .07 10:14pm
ATIR BLK .00 10:14pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R e Te—

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: Preventiv Maintenance

ALAMANCE CO BAT MOBILE UNI

} Serial Number: 008615 Test Record Number: 5581
Test Date: 03/14/2019 Tegt Time: 10:1%pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 10:20pm
FLO Pass  --10:20pm
FC Pass -~ »10:20pm
Temperature Tests
Test Status Time
FC1l Pass 10:20pm
SRC Pass 10:20pm
DET Pass - 10:20pm
BAR Pass 10:20pm
BT Pags 16:20pm
- Blank Tests
},
Test - Status  Time
ATR Pass 10:21pm
Printer Tests
Test Status  Time
d
PRNT Pass 10:21pm
CRC Tests
Test Status Time
CCMP Pass 10:21pm
CAL Pass 10:21pm

Preventive Maintenance
Status: Pass

AR SR W\“Zf::>

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, A l ' ffﬂ M VAN Instrument Location /4/ / & . & }\6\/ V"'f\,,__ /CJ o

Instrument Serial No. Q 8 %’ al ;V (._,./
__/ S Dé\ e A S
f 7
The preventive maintenance procedures for the Intoximeters, Mode! Intex EC/IR TI to be followed at least once every
four months are: : '

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

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

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

. "?/ﬂ
1 certify that on the { cf day of _# & "{(/K— 20 / ﬁ » the foregoing preventive maintenance

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

b FEAA 65 S

Signature of Certifying Officiai Certificate Number

A signed original of the preventive maintenance recq shal} be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 03/19/2019

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

Analyst's Name: 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: AG821801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 2:08pm
AIR BLK .00 2:08pm
ACCY CHK .07 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11pm
AIR BLK .00 - 2:11pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm

R rted AC: .00 g/210L

) T

Signature of Chemical Anglyst

Cour® CVR

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY'ALLEGHANY Co JAIL 020
Serial Number: 008890' Tegt Record Number: 756
Test Date: 03/19/2019 = Test Time: 2:15pm EDT
System Check: Passed

'Baseline Tests

Test Status Time

IR - Pass 2:15pm -
FLO Pass 2:15pm
FC -Pass 2:715pm

Temperature Tests

Test Status Time

FC1 Pagss 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
~AIR Pass 2:1é6pm
Printer Tésté

Test Status Time

PRNT Pass 2:1l6epm
CRC Tests
Test Status Time
COMP Pass 2:16pm
- CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

Analyst’
This form is used when performin
Forensic Tests
Department of Health-and Huan Serwi

Rev, 12/200



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /'\ NSon Instrument Location A(/ N Jor CO ) T:/

Instrument Serial No. _C 0857 4 dA/EZ[ FF 5 0[/:‘} {E
LIade sdoro, I 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 breétl;l

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

I certify that on the /Z o day of M AlZc M s 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 instrument is functioning properly.

648

Signhture 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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008587
Test Date: 03/20/2019

Citation Number: M0O0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 1:13pm
AIR BLK .00 1:14pm
ACCY CHK .08 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:19pm
ATIR BLK .00 1:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Q, /Be o
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
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 0085%7 Test Record Number: 1720
Test Date: 03/20/2019 Tegt Time: 1:20pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pass 1:21pm
DET - Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1:21pm

Blank Tests
Test Status Time
AIR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:22pm
CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

M Lo /B,

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 11

County A Mo Instrument Location_Al 5040 Coup r/

Instrument Serial No, ¢ 8 7‘&57(3/ SHERIFF 5 O/: Flc E
L ADES Bpdo, MC

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 thermometer shows '
34 degrees, plus or minus .2 degree centigrade; ‘

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
A When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o day of M ARciH - 20 ] l » 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. '

ol Do o LUs

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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 03/20/2019

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

Analyst's Name: BARNES, ALVIN k
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: AGS02202
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .08 1:10pm
AIR BLK .00 1:12pm
SUB TEST .00 1:12pm
ATIR BLK .00 1:13pm
SUB TEST .00 1:15pm
AIR BLK .00 1:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q—Q&nlt

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008739 Test Record Number: 381
Test Date: 03/20/2019 Test Time: 1:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:1l6pm
FLO Pass l:16pm
FC Pass 1:17pm

Temperature Tests

‘Test Status  Time

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

Blank Tesgts
Test Status. Time
ATR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Statué Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

0l Be T 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



County /4 ' 5"\ e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Serial No. OO ZS '\! C‘ Q Co

/M@ N

The preventive maintenance procedures for the Intoximeters, Model llé} QC/IR Il 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 { q day of Mé:‘ ‘/‘-/\ » 20 / C’ , the foregoing preventive maintenance

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

Al 655

Signature of Certifying Offidial Certificate Number

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

DHHS 4080 (11/07)

Instrument Location /Af .)}\Q,’ C O ‘%’bl/’""




Intox EC/IR—II;'Subﬁect Test
ASHE COUNTY ASHE COUNTY JAIL 040, .. _ ' . .=

Serial Number: 008849
Test Date:.03/19/2019,"

Citation Number: MOOOOOOO O
Subiject's Name: R
PREVENTIVE, MAINTENANCE : - PRI
Subject's Date of Birth: ll/ll/l911j S
Subject's Sex: Female
Driver's Licerise State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D -
Permit Number: 24123E _ ot
Effective: - L SRR
-11/01/2018- 11/01/2020 | T

Officer's Name: NONE, NONE L

Type of Agency: FTA Coe
Agency: DHHS = - IR

Test Type: Breath Test-

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

Test g/210L  Time -
DIAG Pass 4:21pm
ATIR BLK .00 4:22pm S
ACCY CHK .07 4:22pm e
AIR BLK .00 4:24pm o
SUB TEST .00 © 43 24pnm
AIR BLK .00 4:25pm

~ 8UB TEST .00 - 4:27pm
ATR BLK .00 4 28pm:

Reported AC: .00 g/210L

Signatlire of Chemical Ana

Cou

Department of Henlth and.
Rev. 12!2007



*fntox-FC/IRFIi4'PrEVEﬁtiue Maintenanée

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008843;? Test ‘Record Number 1227

Test Date:

" SRC .
. DET

: BT

- COMP :i“Paséi* © 4:30pm

+Prevent1ve Malntenance
' Status Pass'

03/19/2019 = |Test Time:

. System Check PaSSEdi‘“

»FLO - Pass.. - 4:29pm
FC ”ﬁPaséE-Vé 4-29pm

Temperature Tests
Test f 'Status fuTlme‘
2 29pm

:29pm

FC1

CBAR 4
4.:29pm

Blank Tests

- Test Status Time

. AIR Pass i'ﬁ 4:30pm

Prlnter Tests

'Tést - StatUs.; Tlmé

“:PRNT : Pass 4 30pm

CRC Tests

Test ., Status_? Time

" CAL Pass . 4 30pm

P

4:20pm

4:29pm EDT

Anabmt3f}

This form is used when peri‘ormm Preventive Mamtela e procedures

Forensw Tests

r A]cohol Branch

Department of Healthun

Rev. 12/2007 '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAIN'TENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. ./%j‘fff ¢ Instrument Location _wf:” o P S Af'/fg{/ ;9/;)
7 | , acnes
Instrument Serial No. 270 55 2. 4 N (Simpger LS AT

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

1. . Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus 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 bréath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thatonthe 2 (2 dayof . 7y, ,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 propetly.

P = DI TS e s
' .~~~ Signature of Certifying Official Certificate'Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK FPD (050

Serial Number: 008724
) Tegt Date:r 03/20/2019

Citation Number: MO000000-07
_ 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: 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: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 2:12pm
ATR BLK .GO 2:13pm
ACCY CHK .07 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:15pn
ATR BLK .00 = 2:16pm
SUB TEST .00 . 2:18pm
AIR BLK .00 2:19pm

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-IIiIPréventive Maintenance .
AVERY COUNTY BANNER ELK PD 050
Sexrial Number: 008724 - Test Record Number: 579
Tegt Date: 03/20/2019 ‘Test. Time: 2:20pm EDT . ..
-SyStem[Cheék}ﬂ?aésedf-

Béseline'TestS'ﬁ_

Test - Status Time'
IR ~ Pass . 2:20pm
FLO Pass . 2:20pm

FC ~ Pass - 2:20pm

Temperature Tests

Test Status Time
FCL Pagg - - 23 20pm
SRC Pags . .. 2:20pm
DET - ‘Pags 2:20pm
- BAR - Pass © 2:20pm
BT - Pass 2:20pm

Blank Tests

\«‘
5
i

Test Status Time

AIR Pass  2:21lpm

- Printer Tests

Test -Status -.Timé

DRNT . ZPdSS-_: 2:21lpm
© CRC Tests

Test : Status  Time

COMP - Pass - 2#21pm'

CAL Pass _-2:21pm

Preventive Maintenance
Status: Pass

S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: L 7 -}
County %3;’34&’ ey aki Instrument Location jSM L 'ffd/ s (?9 / ga‘;'ff‘?"w/v‘if Sed s

: Iﬁstrﬁment_Séﬁa] ﬁo. (f)tf) gyﬁ-‘g’:dﬁ / & C}“ ﬁ’: c:? ’i”"fﬁ’f > Q/,fi? ‘fléim??? J?w)d - /(:/,,, (: |

_The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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. _ | ‘Ir.litiate breath test sequence;
4. .. B B Enter information as prompted;
5. | | ,Verirfy instrument accuracy;
6. | © When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
. g : _ Print test record;
9. - Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

AL :

I certify that on the " / 7 4 day of MA? L sy ,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.

et e Ly7

L__ ,,,,/"1 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008586
Test Date: 03/19/2019

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: 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: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 11:29%am
AIR BLK .00 11:30am
ACCY CHK .08 11:30am
AIR BLK .00 11:32am
S8UB TEST .00 l1l:32am
AIR BLK .00 11:33am
8UB TEST .00 11:35am
ATR BLK .00 1i:35am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 03/19/2019

Test Record Number: 1461
Test Time: 11:38am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:3%am
:3%9am
:39am

Time

11

11:
11;
11l:
11:

:3%am
3%am
39am
39am
39am

Time

11

:3%am

Time

i1

:3%am

Time

11
11

:40am
:40am

Preventive Maintenance

Statug: Pass

nly A g

A

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. '-)
2 . R/ 7 Z
County {,/i"x!f Lt P2 Instrument Location ﬁédﬁ il 76”/’ J e C:ﬂf’f Ao sre. .

Instrument Sérial No. &7 ff = ? / 4D & 0? ﬂﬁp 5 E;/ , /;/L ffﬁj 4‘1‘9} j‘?‘lﬁ/b'; /\j . (ﬁ_

The prev_en_ti\?e' maintenance procedures for the Intoximeters, Mode! Intox EC/IR H to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. | .Initiate breath test sequence;
4. . - Enter information as prompted;
5 Verify instrument accuracy;
6. + When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9, _Verify Diagnostic Program; and
: ]0 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.

1 certify that ori the / 7 day of W/f ! Cé’ ,20 a‘/ ? the forgoing preventive maintenance

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

Gl y S .r“"‘y“ .
ST i bo Ly

L/ 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)



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

Serial Numbexr: 008909
Test Date: 03/19/2019

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:

08/01/2017-08/01/2018"

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

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

Test g/210L  Time

DIAG Pass 11:30am
AIR BLK .00 11:32am
ACCY CHK .08 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:37am
AIR BLK .00 11:38am

Reported AC: .00 g/210L

s/

Signature of Chemical Analyst

Court CVR

\_{&%&Z/ﬁ fee

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-1I1: Preventive Maintenance
BEAUFORT COUNTY COURTHQUSE 060
Serial Number: 008502 Test Record Number: 3249
Test Date: 03/19/2019 Test Time: 11:3%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:3%am
FLO Pass 11:3%2am
FC - Pass 11:3%am

Temperature Tests

Test Status Time

FC1l Pass 11:39am
SRC Pass 11:3%am
DET Pass 11:3%2am
BAR Pass 11:3%am

BT Pass 11:3%am
| Blank Tests

Test Status Time

ATR Pass 11:40am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

/72/”{@/% Ao g

S~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ;ﬂt"'/‘? t : ~ “Instrument Location ﬁ”ﬁ"ﬁ (23 SO

'Ir_lstrurﬁent Serial No.(: ) {) 6’89 7 _ 5)529 (ﬂO LA V\X'\? Y‘(A /o l?(/o ’ l«(.)\ (\_C; _S{_‘)// , A)_(

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. | Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the o? 8% day of M el I/J ,20 j T the forgoing preventive maintenance

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

Y D s

Sjghature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e e s s b b S e




Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO S50 070

Serial Number: 0088897
Test Date: 03/28/2019

Citation Number: MOCGCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 11:08am
ATR BLK .00 11:09am
ACCY CHK .07 11:10am
AIR BLK .00 11l:11lam
SUB TEST .00 11:12am
ATR BLK .00 11:13am
SUB TEST .00 1l:15am
ATR BLK .00 11:1l6am

Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

g/

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: Preverntive Maintenance

BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 03/28/2019

Test Record Number: 1199
Tegt Time: 11:17am EDT

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

11
11
11

Temperature Tests

Test
FClL
SRC
DET

 BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
ﬁass
CRC Tests
Status

Pass
Pass

' Time

:17am
:17am
:17am

Time

11

11:
B I
- 11:
11:

:17am
17am
17am
17am
17am

Time

11

:18am

Time

11

:18am

Time

11
11

:18am
:18am

Preventive Maintenance

Status: Pass

,/?"f:?

Analyst——

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

Rev. 12/2007



T

\‘t/f

e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County g ;gunﬂs bm\c J_( Instrument Location / 2&2 &Jg@g Ll :i&l_s_

Instrument Serial No. 8 X 2 C /’ & /4 Aax L / o

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

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

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

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

I certify that on the Q Q day of _ﬂé rl ,20_1 ? , 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.

(\/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

) Serial Number: (008826
Test Date: 03/29/2019

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: 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 11:29pm
AIR BLK .00 11:30pm
ACCY CHK .08 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:35pm
ATR BLK .00 11:36pm
Reported AC: .00 g/210L

Shte . =aZ<

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 BAT MOBILE UNIT 5 090

Serial Number: 008826
Test Date: 03/29/2019

Test Record Number: 8097
Test Time: I11:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Testé
Status

Pass
Pass

:47pm
:47pm
:47pm

Time

11

11:
11:
11:

11:

147pm
47pm
47pm
47pm
47pm

Time

11

:48pm

Time

11

:48pm

Time

11
11

:48pm

:48pm

Preventive Maintenance

Status: Passgs

i /

Analyst

—

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

[} -
County g 2; psS k Instrument Location gz Af 2 4@ ['( Q Loa ;i‘é s

Instrument Serial No. é Z{ 2D ‘7" {/2 /ﬁ é&.s L ) M_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 simuiator thermometer shows
34 degtees, 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 gés canister is being changed before 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 7#14_(,, 20_} E , the foregoing preventive maintenance
procedures were performed on the instrument ihdicated 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

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008704
Test Date: 03/29/2019

Test Record Number: 541
Tegt Time: 11:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:34pm

Time

11:
11:
11:
11:
11:

35pm
35pm
35pm
35pm
35pm

Time

11

:35pm

Time

11

:35pm

Time

11
11

:35pm
:35pm

Preventive Mailntenance

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-IX: Preventive Maintenance
BRUNSWICK CQOUNTY BAT MOBILE UNIT 5 090
Serial Number: 008704 Test Record Number: 541
Test Date: 03/29/2019 Test Time: 11:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:34pm
FLO Pass 11:34pm
FC Pass 11:34pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:35pm

Printer Tests

Test Status Time

PRNT Pass 11:35pm
CRC Tests

Test Status Time

COMP Pass 11:35pm

CAL Pass 11:35pm

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. CQJDQ AUAS Instrument Location k GnnaGgp 0' 1 P D

Instrument Serial No. &) (075?? Z@} [Qtﬂeﬂ( Wofl/ )lﬂﬂ Y?%{)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, 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.

25wy Mich )9 S
1 certify that on the day of G ,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 properly.

NN} (56

l Signature of Certifﬁng Official Certificate Number

A signed 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
CABARRUS COUNTY KANNAPCLIS PD 120

Serial Number: 008589
Tegt Date: 03/25/2019

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: HAYS, MARK D
Permit Number: 158924E
Effective:
01/01/2018—01/01/2020

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

Lot Number: AG8143502
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 11:28am
ATR BLK .00 11:2%am
ACCY CHK .08 11:2%am
AIR BLK .00 11:30am
SUB TEST .00 11:31lam
AIR BLK .00 11:32am
SUB TEST 00 11:33am
AIR BLK 11:35am

Reﬂajted AC:_ .00 g/210L

Slgnat$re of Chemlcﬁl Analyst

Court CVR

ck\\

Analyst 7

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
CABARRUS COUNTY KANNAPCLIS PD 120
Serial Number: 008589 Test Record Number: 2965
Test Date: 03/25/2019 Test Time: 11:36am EDT
System Check: Passed

‘Baseline Tests

Test - Status Time

IR Pass 11:37am
FLO Pass 11:37am
FC Pass 11:37am

Temperature Tests

Test Status Time

FC1 Pass . 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am

BT ‘ Pass 11:37am
Blank Tests

Test Status Time

ATR Pass 11:38am

Printer Tests

Test Status  Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

CoMP Pass 11:38am

CAL Pass - 11:38am

Preventive Maintenance
Status: Pass

/mw

Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {_ - ,«‘,ﬁ/f' v/ - Instrument Location / ,5;/{/%/? /AN P4
Instrument Serial No. _¢2¢D S D /< / Y-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
ll'O. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after {25 Alcoholic Breath Simulator tests,
~ whichever occurs first.

1 certify thatonthe 27 22 day of /77,,, rols ,20 / €7 the forgoing 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.

_— T,
- - ) . -~
o S g s T
=" 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

CALDWELI COUNTY CALDWELL COUNTY JAIL
i30

Serial Number: 0087189
Test Date: 03/22/2019

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: 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: AGS814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 3:30pm
ATR BLK .00 3:31pm
ACCY CHK .07 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

1?_'_’_»\\.

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008719

Test Date: 03/22/2019 Test

Test Record Number: 2459

Time: 3:44pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

[SSINUS I VS I PV IR V]

Time

3:46pm

Time

3:46pm

Time

3:46pm
3:46pm

Preventive Maintenance

Status: Pass

=<

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 TI

' _Coﬁnty f\f‘(ﬁ/z"/ Ly il Instrument Location (- & f/ﬁfzmo £ - :I::,/‘
‘Instrument Serial No. 2777 SEO & %"ﬁ?’f?f’? £ A

The prevéijtive 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. o Verify instrument accuracy,;
6. | When "PLEASE BLOW" appears, collect breath sample;
-7 When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 dayof /ﬁ/: S 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.

R ate W - —
e e, S — HEE

=" 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)




datl

Intox EC/IR-II: subjecﬁ\reat,;ﬁf”~

‘ QcmLDwELL COUNTY. cALDWELL*COUNgY AT
o S 130 :

‘derial Number:‘OOSBOB;
Test Date: 03/22/2019

Cltatlon Number MOOOGOO,ﬂ
L ‘Subject's Name:'
L PREVENTIVE, MAINTENANCE.:
o Sub]ect‘s Date of Bitth: lw/ll/l9llj;
‘ Subject's Sex: Male
Drlver s License State._XX“
Driver's Llcense Number NONE

‘Lot ‘Mumber: AG902201
Exp. Date: 01/22/2021 '

Test. -

AIR BLK
. 8UB 'TEST,
"AIR BLK

SUB. TEST . ..0f
'AIR BLK ;f\

Dep"'rtm 'Pf of Health an‘ Hu man Services.




Intox EC/IReIIa'Preventlve Malntenance'

CALDWELL”COUNTY“CALDWELL COUNTY JAIL 130

Serial Number: 008803 - Test Record Number: 562
Test Date: 03/22/2019 Test Time: 3:37pm EDT

_Tlme

3 37pm
3:37pm
“3:38pm

Temperature Tests




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

_County C ASlEL L . Instrument Locationé-y AslbLL. Q. QE Tﬁ‘ﬁm}y{,w «C:{/\/ﬁu’.m '-

Iﬁstrument Serial No. £ OF 3 93 2/[ (:1’;‘(,. ATV }%I(_ I») y,«éi/\fc’-’é v ;f' ; /L/cl _

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

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

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

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

| certify that on the // day of Mﬁ}ﬂ.ﬁ H 20/ T . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ZQ_JAQ o (3

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .




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

Serial Number: 008593
Tegt Date: 03/11/2019

Citation Numbexr: M0000GC0-0
Subject’'s Name:

- ——PREVENTIVE,; MAINTENANCE
Subject'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: 088937E
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 3:40pm
AIR BLK .00 3:41pm
ACCY CHK .07 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm
Reported AC: .0Q g/210L

Sighature of Chemital Analyst

Couxrt CVR

?A__/ ) dts

Ana st

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



Intox .EC/IR-II: Preventive Maiqtepance
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1659
Test Date: 03/11/2019 Test Time: 3:47pm EDT

'System Check: Passed

Baseline Tests

Test Status Time

IR Pass  3:48pm°
FLO Pass - 3.:48pm
FC Pass . 3:48pm -

Temperature Tests

Test ~ Status Time

FC1 Pass 3:48pm
SRC Pass. 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pagss 3:48pm

" Blank Tests
Test - Status Time
AIR Pass 3:49pm

Printer Tests

Test Status Time
PENT Pass 3:49pm
CRC Tests

Test Status Time
COMP Pass 3:49pm
CAL Pass 3:49pm

Preventive Maintenance
Status: Pass

Ko A bt

“Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County. C&‘\'"O\\«J\ﬂ (4 Instrument Location Ca\‘a W\O 4 CU u V\+'V\ 30

Instrument S,erial No. O O ‘@X& ! {00 6 _SJM‘H’\N@_SJT 6\\/(}( X [\}QW‘}'OV\

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

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

F 1 certify that on the ‘7%\ day of M ac CL\ , 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.

Nosph & ‘%%;; )

U U Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008821
Test Date: 03/07/2019

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

Subject'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: 19951FE
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pass 5:15pm
ATR BLK .00 H:16pm
ACCY CHK .07 5:17pm
ATR BLK .00 5:17pm
SUB TEST .00 5:18pm
ATR BLK .00 5:19pm
SUB TEST .00 5:20pm
ATR BLK .00 5:22pm
Reported AC: .00 g/210L

[
\. & ry
Sign%yure of 'Chemical Analyst

Court CVER

@ < ./ Fl
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

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821 Test Record Number: 1892
Test Date: 03/07/2019 Test Time: 5:24pm EST

Test

IR
FLO
FC

System Check: Passed

Baseline Tests

Status Time

Pass 5:24pm
Pass 5:24pm
Pass 5:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 5:24pm
Pass 5:24pm
Pass 5:24pm
Pass 5:24pm
Pass 5:24pm

Blank Tests
Status Time
Pass 5:25pm

Printer Tests

Status Time

Pass 5:25pm
CRC Tests

Status Time

Pass 5:25pm

Pass 5:25pm

Preventive Maintenance

QL

S8tatus: Pass

/

=

Y

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Ca’)ﬂu\)ﬁ Instrument Location H fC/KC?/f/ \P‘B

Instrument Serial No. mg‘gl// 3/77 Q &J/qfé.sojr /7[“' ko/,y

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

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

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

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

I certify that on the g‘] day of /?7 art }7 , 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 instrument is functioning properly.

m N 65T

/ Signature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008841
Test Date: 03/21/201%

Citation Number: MOCO00000-0
Subject's Name:
- PREVENTIVE, MAINTENANCE.- .

Subject'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: 15924FE
Rffective:
01/01/2018-01/01/2020

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 8:54am
ATR BLK .00 8:55am
ACCY CHK .08 8:56am
AIR BLK .00 8:57am
SUB TEST .00 8:58am
ATR BLE .00 8:59am
SUB TEST .00 9:00am
ATR BLK .00 S:01lam

Repor C: \§§) /210L

Signature pf Chemical An7£yst

Court CVR

Analfr'st /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch _
Department of Health and Human Services
Rev. 1272007

IN



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841

Test Date: 03/21

Test

IR
FLO
FC

/2019 Test

System Check: Passed

Basellne Tests
Status
Pass

Pass
Passg

Time:

Time

9:05am

Test Record Number: 1908

9:05am EDT

9:05am .

9:05am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass

Blank Tests
Status .
Pasgs

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:05am
:0bham
: 05am
:05am
: 05am

W o \O W0

Time

9:06am

Time

9:06am

Time

9:06am
9:06am

Preventive Malntenance

Status: Pass

m\

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEAiTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C&}ﬁu&h}o\ Instrument Location CO\XQ\AJ)%' Cbu(\i/ SO

Instrument Serial No. 6)(.')666@?’q 7 j OO _g S W fp)) VJo ,. {) eo;) }7/’3

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

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

whichever ocours first.

1 certify that on the Qé, day of qﬂ:\\ » 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 instrument is functioning properly.

N\

(56

L Signature of Ceﬁ#ng Official

Certificate Number

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

DHHS 4080 (11/07)




- — PREVENTIVE,

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

Serial Number: 008687
Test Date: 03/25/2019

Citation Number: M0O000000-0
Subject's Name:
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: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2018-01/01/2020

Qfficer'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 9:35am
ATR BLK .00 9:36am
ACCY CHK .07 9:37am
AIR BLK .00 9:38am
SUB TEST .00 9:39am
AIR BLK .00 9:40am
SUB TEST .00 ‘9:42am
AIR BLK .00 9:42am

Repo d_ACe gﬂleL

Signature\of Chemlcaj/Analyst

Court CVR

Mx\\\a/

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
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008687 Test Record Number: 2787
Test Date: 03/25/2019 Tegt Time: 9:44am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:44am
FLO Pass 9:44am
FC Pagss 9:44am

Temperature Tests

Test Status Time
FCl1 Pass 92:45am
SRC Pass 9:45am
DET Pass 9:45am
BAR Pags 9:45am
9:45am

BT Pass
Blank Tests

Test Status Time

ATR Pass 9:45am

Printer Tests

Test Status Time
PRNT Pass 9:45am
CRC Tests

Test Status Time
COMP Pass 9:45am
CAL Pass 9:45am

Preventive Maintenance
Status: Pass

NS

/
' Anay%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

| - o
County C / Cro/<C e Instrument Location£ /; il A A;ﬂ-(’_ C 0. \/ 4 s /
" Instrument Serial No. /(7 85 L2 Yo l2 i,; Y7z /) L as

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

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

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

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

I certify that on the o, g day of ’%r;f & / , 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.

("57/2/ S LT~ 533

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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
180

Serial Number: 008622
Test Date: 03/28/2019

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: CUTLFER, DANIEL R
Permit Number: 08457FE
Effective:
09/01/2017—09/01/2019

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 9:07am
ATR BLK .00 9:08am
ACCY CHK .07 9:08am
ATR BLK .00 9:09%am
SUB TEST .00 9:10am
AIR BLK .00 9:11am
SUB TEST .00 9:13am
AIR BLK .00 9:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DR 8

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
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008622 Test Record Number: 1080
Tegst Date: 03/28/2019 Tegt Time: 9:21am EDT

System Check: Passed

. Baseline Tests

Test Status Time

IR Pass _ 9:22am
FLO .Passg 9:22am
FC Pass 9:22am

Temperature Tests

Test Status Time

FC1 Pass 9:22am
SRC Pags 9:22am
DET Pass 9:22am
BAR Pass - 9:22am
BT Pass 9:22am

Blank Tests
Test Status Time
ATR Pass 9:23am

Printer Tests

Test Status Time
PRNT Pass 2:23am
CRC Tests

Test Status Time
COMP Pass 9:23am
CAL Pass 9:23am

Preventive Mailntenance
Statusg: Pass

LS 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

COUT;‘Y {—ﬁ 4 CY f)/‘;'\’" hdl Instrument Location r /f?’ /_’?’g o€ /— c)'v . \//':;/

Instrument Serial No. [}(/) 2/7 '// /‘W i</ f’fg” » &

“The pre_venti've 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 sequenc‘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 élcoholic breath

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

- &
[ certify that on the 2 2/ day of /’?]ﬁ e / , 20 /7 the forgoing preventive maintenance
progedures were performed on the 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: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JATL
190

Serial Number: 008711
Test Date: 03/28/2019

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: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
09/01/2017-09/01/2019

Qfficer's Name: 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 9:07am
ATR BLK .00 9:08am
ACCY CHK .07 9:0%am
ATR BLK .00 9:10am
SUB TEST .00 9:11am
ATR BLK .00 9:12am
SUB TEST .00 9:13am
ATR BLK .00 9:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lo g Lt

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHERCKEE COUNTY JAIL 1890
Serial Number: 008711 Test Record Number: 977
Test Date: 03/28/2019 Test Time: 9:15am EDT

System Check: Passed

’Eé_sel ine TeStS

Test Status Time

IR Pass 9:15am
FLO Passgs 9:15am
FC Pagg 9:16am

Temperature Tests

Test Status Time

FCl Pasgs 9:1le6am
SRC Pass 9:16am
DET Pass 9:1l6am
BAR Pass 9:16am
BT Pass 9:16am

Blank Tesgts
Test ‘Status Time
ATR Pass 9:16am

Printer Tests

Test Status Time
PRNT Pass - 9:16am
CRC Tests

Test Status Time
COoMP Pass 9:17am
CAL Pass 9:17am

Preventive Maintenance
Status: Pass

2N 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‘ HUM'AN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

aram

- ¢y O
Instrument Serial No. (:JQ 8 (7_‘27 7 §

4
i
o
£
o
7
il
3
]
A
g
::;fié.

| “he 7y K NORSV S
_(‘ountyf;z-iuw%ﬁ " InstrumentLocation U flotesit Ced . LA D)) T ['"‘” e

Ve , et - etz i S
(ke ) 73S Freepcson SF, Edeq)on, i

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ]
: A0 (PTEN & , .
I certify that on the _ < ™~ dayof / '™ "~ " " ,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.

e A A s D

"7 Signgture of Certifying Official .~ " Certificate Number

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

DHHS 4080 (11/07)

SR e bt S iR s Sy




Intox EC/IR-1I: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 03/28/2019

Citation Number: MO000000C-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: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2017-06/01/20189

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

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time
DIAG Pass - 9:5%am
ATR BLK .00 10:00am
ACCY CHK .08 10:00am
ATR BLK .00 10:02am
SUB TEST .00 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:05am
ATR BLK .00 10:06am

Reported AC: .00 g/210L

Signature q} Chemijcal Analyst

Court CVR

3 Analj?sf

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



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

Serial Number: 008895
Test Date: 03/28/2019

Preventive Maintenance

Test Reccord Number:
Tegt Time: 10:1lam EDT

Sys;gm Cheqk; Passedmrwﬁw

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass
Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Teste

Status

Pass
Pass

Time

10:11lam
10:11lam

10:

llam

Time

10
10
10
10
10

:1lam
:1lam
:1lam
:1lam
:11am

Time

10:

l12am

Time

10:

12am

Time

10:12am
10:12am

Preventive Maintenance

Status: Pasgs

886

,%s/‘\/

/" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: - - N - -
County < . / 15’1)/.’ ' Instrument Location ( é‘,}/ < CO :Jr Ay /

I_nstrument Serial No. (ﬁ) (j) g} 5 & g /7/; /p/ <Yy //{m/ i C

The prevent_ive'maintenénce procedures for the Intoximeters, Model Intox EC/IR IT to be followed at least once every
four months are: - S

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

2.. ' Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, | Enter information ag prompted;
5. Verify instrument aﬁcuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. -~ Verify Diagnostic Program; and
- 10, Verify that the ethanol gas canister is being changed before 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 arch
I certify that on the / = day of /‘ﬁ e L, 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.

£/ K pathe sir

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)




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

Serial Number: 008608
Test Date: 03/01/2019

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

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

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

Driver's License Number: NONE

Analyst's Name:; CUTLER, DANIEL R
Permit Number: (08457E
Effective:
09/01/2017-09/01/2019

MR e A e e

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

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

Test g/210L  Time :
I

DIAG Pass 9:10am i

ATR BLK .00 S 9:11am

ACCY CHK .07 9:12am

ATR BLK .00 S9:13am

SUB TEST .00 9:13am i

AIR BLK .00 S:1l5am Lo

SUB TEST .00 @:16am '

AIR BLK .00 9:17am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR I

_ o
@/ K|l
Analyst
|
This form is used when performing Prfeventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health apd Human Services
Rev, 12/3007

i



é
Intox BC/IR-II: Prevéntivg Maintenance . .

CLAY COUNTY CLAY'éOUNTY JAIL 210

_Serial Number: 008608 TPest Record Number: 1214
. Test Date: 03/01/2019  |Test Time: 9:18am EST = .

System Checﬁi'Passe&'”"iA

B ’ R Baselrne TIE;S"C’E';”"’” e

Test Status Time
o} T
IR - Pass  9:19%am
FLO Pags 93 1%am
- FC Pasg = 9:19%am
Temperatu%e Tests

Test : Sta%us: Time
FC1 ~  Pass 9:19am
SRC Pas 9:1%m
DET Pasd - .- 9:19%am
BAR ‘Pasg 2:19%am
9:19%am

BT Passg

Blank feéts

Test ' Stafusu, Time
ATR Pasg 9:1%am

Printer;Tests

i
i

Test : Staéué’  Time
PRNT  Pasq  9:19am
CRC T%Sts

Test Sta%us Time
COMP Pasé 9:20am

CAL Pasg 9:20am

Preventive Mgintenance
Status:|Pass

cQ/K e

Anabrt

This form is used when performing Pr,bventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1214007

I

2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County C\UQ/\ q‘N}\ __ InstrumentLocationCQ\!Q/\QY‘JCOW‘%,Y <0 ‘A“‘i‘f

Instrument Serial No. m%% HO7 mC gm}/@ / é + , 5 h 6]))/)/

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

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

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

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

I certify that on the %' day of N\‘ q.r(’h » 20 ] (1 , 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 functioning properly.

NN 656

f Signature of é?ﬂ}fying Official ~ Certificate Number

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

DHHS 4080 (11/07)

ey

ey




Intox EC/IR-II: Subject Test

CLEVELAND CQUNTY CLEVELAND SD- ANNEX
220

Serial Number: 008893
Test Date: 03/08/2019

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

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

Lot Number: AGB814902
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 9:49am
AIR BLK .00 9:50am
ACCY CHK .08 9:50am
AIR BLK .00 9:51am
SUB TEST .00 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:54am
AIR BLK .00 9:55am

Repo q§$§§5 .00 g/210L
o D

Signaturg of Chemigal Analyst

Court CVR

w

Andwﬁ

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008893 Test Record Number: 1681
Test Date: 03/08/2019 Tegt Time: 9:56am EDT

~ System Check: Passed

Baseline Tegts

Test Status Time

IR Pags 9:56am
FLO Pass 9:56am
FC Pass g:5%7am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:57am

Printer Tests

Test Status Time
PRNT Pass 9:57am
CRC Tests

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

Preventive Maintenance
Status: Pass

mw

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

I
J
- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County___{ 2 Zzz,gg:_., b s Instrument Location 42 é 7 M& é (g, 17 AL~
Instrument Serial No. ‘? A ﬁ ke £ ot P, ot
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;
,}f 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,W lrek »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 instrament is functioning properly.

2 Y

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: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 230
Serial Number: 008616 Test Record Number: 2455
Test Date: 03/16/2019  Test Time: 8:33pm EDT

Systém Check: Passed-

Baseline Tests

Test Status Time

IR Pass 8:33pm
FLO Pass 8:33pm
FC Pass 8:33pm

Temperature Tests

Test Status Time
FCl Pass 8:33pm
SRC Pass 8:33pm
. DET Pass 8:33pm
BAR Pass 8:33pm
BT Pass 8:33pm

Blank Tests
Test Status Time
AIR  Pass 8:34pm

Printer Tests

Test ~ Status Time
PRNT Pass =~  8:34pm
CRC Tests

Test Status Time
COMP Pass 8:34pm
CAL Pags 8:34pm

Preventive Maintenance
" 8tatus: Pass

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



P

Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

}

.. Serial Number: 008616
Test Date: 03/16/2019

Citation Number: MO0C00000-0
Subject's Name: NONE, NONE

Subject’s Date of Birth: 1I1/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 113%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: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 8:25pm
AIR BLK .00 8:26pm
ACCY CHK .07 .8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:28pm
ATIR BLK .00 8:29pm
SUB TEST .00 8:31pm
ATR BLK .0C 8:32pm

Reported AC: .00 g/210L

‘Signature of Chemical Analyst

Court CVR

g
léé?é%gécf’

) _ : Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / 0 / (WXL }_—.u < Instrument Location _M&_’lé_m‘dr

R

Instrument Serial No. ;),’ 70 7 C Ar Ko 4 sl

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;
78. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Zﬂ day of M e A » 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 instrument is functioning properly.

e DN Y% ai

~.—~"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
COLUMBUS COUNTY BAT MOBILE UNIT 5 230
Serial Number: 008707 Tegt Record Number: 2570
Test Date: 03/16/2019 Test Time: 8:28pm EDT

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 8:28pm
FLO Pass - 8:28pm
FC Pass 8:2%pm

Temperature Tests

Test Status Time

FC1 Pass 8:29%pm
SRC Pass 8:2%pm
DET Pass 8:29pm
BAR Pass 8:2%pm
BT Pass g8:2%pm

Blank Tests
Test Status Time
AIR Pass 8:29pm

Printer Tests

Test Status Time
PRNT Pass 8:29pm
CRC Tests

Test Status Time
COMP Pass 8:30pm
CAL Pass 8:30pm

Preventive Maintenance
Status: Pass

A fj§;4;______

&7 ¢ Analyst

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



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 5 230
’ } Serial Number: 008707
Test Date: 03/16/2019

Citation Number: MG000000-0
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: AG807101
Exp Date: 03/12/2020

_ Test g/210L Time

’ DIAG Pass 8:20pm
ATR BLK .00 8:21pm
ACCY CHK .08 8:22pm
ATR BLK .00 8:23pm
SUB TEST .00 8:24pm
ATR BLKX .00 8:24pm
SUB TEST .00 8:26pm
ATR BLK .00 8:27pm
Reported AC: .00 g/210L

Signature of Cheémical Ana%yst
Court CVR
N 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

f : o County 5/7(% u’) / L £) InstrumentLocation M/ 5}/ /"‘-3 . el

- Instrument Serial No. (,,)0 éf,;‘? ,f),/ / o)) ¢ / ,)«.;.i/,ﬁc;r/:‘?‘ 1/7’7(_‘",7 7~

The preventlve 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 éécuracy;
6. When "PLEASE BLOW" appears, collect breath sample; ’
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tes.t record;
9.. Verify Diagnostic Program; and

. 10, Verify that the ethanol gas canister is being changed before 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 /,’:g day of ;j/l/ / & SO // ,20_/ ;Z the forgoing preventive maintenance

" procedures were performéd 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 properly.

/‘* .// /4) /?zngw el

Signatufe of Ceftifying Official Certificate Nufnber

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

'DHHS 4080 (11/07)

]



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

Serial Number: 008901'”1
Test Date: 03/06/2019 =

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: AGS831801
Exp Date: 11/14/2020

Test g/210L Time

DIAG Pass 11:21am
AIR BLK .00 11:22am
ACCY CHK .08 11:22am
ATR BLK .00 11:23am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11l:27am
ATR BLK .00 11:28am

Reported AC: %
Y oVl ' -

Signafuré of Chefiical Analyst

Court CVR

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 Maintepance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008901 Test Record-Number:'1147
Test Date: 03/06/2019 = Test Time: 11:30am EST

System Check: Passed.

Baseline Tests
Test Status Time .
IR .  Pass 11:30am
FLO - - Pass 11:30am

FC ‘Pass 11:3Cam
Temperature Tests

Test. Status Time

FC1 Pass l1l:31lam
SRC Pass 11l:31lam
DET Pass .11:31am
BAR Pass 11:31lam
BT Pass 11:31lam

Blank Tests
- Test Status  Time
AIR Pass I1:31am

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test - Status Time

CCMP Pass 11:31am

CAL " Pass 11:31lam

Preventive Maintenance
Status: Pass

P A

.Aﬁ%bmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ..])u‘/ 5 G u7 Instrument Location ~D~—v 4‘“"7 4 Tase
Instrument Serial No. OC & ¢ S 7 2/9 S, M@/}aw v célu/g-’rml )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once evety
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 M e A ,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 propetly.

T Gogere _se

~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIIL 310

Serial Number: (008855
Test Date: 03/11/2019

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

Analyst's Name: BARNES, 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: AG202106
Exp Date: 01/21/2021

Test g/210L Time
DIAG Passg 9:57am
ATR BLK .00 9:57am
ACCY CHK .08 9:58am
ATR BLK .00 9:5%9am
SUB TEST .00 10:01lam
ATR BLK .00 10:02am
SUB TEST .00 © 10:03am
ATR BLK .00 10:04am

Reported AC: .00 g/210L

Signature of Chemiedl Analyst
Court CVR
;2%232;; L2

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 Mazntenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Teat Record Number: 2257
Test Date: 03/11/2019 -Tegt Time: 10:05am EDT

ASystem‘Check:‘Passed

Baseline Tests

Test Status Time

- IR Pass 10:06am
FLO Pass 10:06am
FC Pass 10:06am

Temperature Tests

Test Status Time

FCa Pass 10:06am
SRC . Pags 10:06am
DET Pass 10:06am
BAR Pasa 10:06am
BT Pass 10:06am

Blank Tesgts
Test Status Time
AIR Pass - 10:07am

Printer Tests

Test Status Time

PRNT' Pass 10:07am
CRC Tests

Test status Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Statusg: Pass

Sl e

-~ Aﬁalyst

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

Countyj L l"? “r Instrument Location:/]// 4 o1 Co JarL

Instrument Serial No, & ¢/ 59/ 215 S MM;«’»« jT Jz‘"gq“"_ 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;
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 /7 day of M ALe 4 ,20_1 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 properly.

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




| ;
I . Intox EC/IR-II: Subject Test
. DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008851
Test Date: 03/11/2019

Citation Number: M0000000-0
Subject's Name:

‘f“f““‘PREVENTTVE“MATNTEMANGE
| . Subject's Date of Birth: 11/11/1911
5 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: AG902106
Exp Date: 01/21/2021

Test g/210L Time
DIAG Pass 9:56am
AIR BLK .00 9:57am
; ACCY CHK .08 9:58am
! AIR BLK .00 9:59%am
: SUB TEST .00 10:01lam
AIR BLK .00 10:02am
SUB TEST .00 10:03am
ATIR BLK .00 10:04am

Re ted AC .00 g/210L

Signa of Chemital Analyst

Court CVR

" 7 Analyst

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




Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 03/11/2019

Test Record Number: 4032
Test Time: 10:05am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

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

: 06am
: 06am
:06am

Time

10:
10:
10:

10

10:

06am
0D6am
Deam
:06am
06am

Time

10

:07am

Time

10

:07am

Time

10
10

:07am
:07am

Preventive Maintenance

Status: Pass

G o

~

Analyst

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

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County DM/ Aq e Instrument Locationg_/ e 44:« é.: Jai

Instrument Serial No, £20 §8 7§ 2/9 S MWI%FVM ST @WJQ’W L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foilowed 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

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.

I certify that on the /7 day of MMC 4 ,20_ 15, 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.

%/ L~ 22

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
DURHAM COUNTY DURHAM COUNTY JATIL 310

Serial Number: 008878
Test Date: 03/11/20109

Citation Number: MOQ0OQ0O00-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth:. 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbher: 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: AGS02106
Exp Date: 01/21/2021

Test g/210L  Time
DIAG Pass 9:55am
ATR BLK .00 S:56am
ACCY CHK .07 g:57am
AIR BLK .00 9:58am
SUB TEST .00 10:01lam
ATIR BLK .00 10:01lam
SUB TEST .00 10:03am
AIR BLK .00 10:04am
Reported AC: g/210L

~ Signatiw€ of Chemjeal Analyst

Court. CVR

o / Analyst/

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



Intox EC/IR II'_Preventlve Malntenance

DUKHAM COUNT'_DURHAM COUNTY JAIL 310

Test Record Numbei: 4397
fTest;Tlme 10:05am EDT

Serla] Number 008878
Test Date: 03/11/2019r.

'~Syetem Cheek: Passed

VBaEelineuTests

Test Status’ Time

IR .. ~ Pass '10:05am
FLO - .. Pass. . 10:05am
FC » . 10:05am

Temperature Tests

TeSt -Status[:'Time-
FC1 - Pass 10:05am
SRC  Pass 10:05am
DET " Pass . 10:05am
BAR ‘Pass .. 10:05am
BT - Paags + 10:05am

Blank Tests

Test‘n. ~Statﬁs;_ Time

ATR  Pass ff_ 10:06am
Prlnter Tests

* Test .Status f Time

PRNT  Pass 10:06am
CRC Test%

Test . Status Time

COMP -~ Pass 10:06am

CAL. - -Pass 10:06am

Preventive Maintenance
Status: Pass

A

L

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Ceunt{DU@ FAFATEN S Instrument Location]>ﬁf7.£//4 yZi C’c) . ;/}’4’/ Lo

Instrument Serial No. () 8 738 il S A dnksone ST . 7)&112/4)4/1{; ANC

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 ;2 < day of /WMC. 14 ,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.

:BM 40 Aﬁa‘{ | 6'3.’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
DURHAM COUNTY DURHAM COUNTY JATIL 310

Serial Number: 008738
Tegt Date: 03/28/2019

Citation Number: M0OOCGQOQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE.

Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male S
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937F
Effective: :
08/01/2017-08/01/20189

Qfficer's Name: NONE, NONE
Type of Agency: FITA
‘Agericy: DHHS
‘Test Type: Breath Test

Lot Number: AGS0210%6
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 3:45pm
AIR BLK .00 3:45pm
ACCY CHK .07 3:46pm
ATR BLX .00 3:47pm
SUB TEST .00 3:47pm
ATIR BLK .00 3:48pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm

Sigrfature 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



Tntox EC/IR—II: Préventive'Maintenance'
DURHAM COUNTY DURHAM FOUNTY JATL 310

| T;'Test Record Number: 859
:_@estiTlme 3:52pm EDT

Serial Number: 008738
Test Date;'03/23/2913

System Check: Passed

Baseline
Test Status  Time
IR Pass 3:52pm
FLO - Pass 2:52pm
FC Pass ©  3:52pm

Temperature Tests

Test © - -Status ' Time

FCl.. - Pass 3:52pm
SRC Pass . 3:5Z2pm
DET Pags. © 3:52pm
BAR  Pass 3:52pm
BT '~ Pass  3:52pm

Blank Tests

Test Status Time

ATR ‘Pass 3:53pm
_brinter:Tests

Test  Status . Time

PRNT "Péss"' 3:53pm
CRC Tests

.Test .Status Time

CCMP - Pass 3:53pm

CAL Pass 3:53pm

' Preventive Maintenance
| Status: Pass

_ An‘alyét o

Tlus form is used when performing Preventive Maintenance procedures
' ' Forensic Tests for Alcohol Branch . - e
‘Department of Health and Human Servmes '
Rev. 12/2007 '




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County FCDO(“P KD A L e - Insttumcntl&caj;mn(ogrl"r OVLW /ti)° / /(f! 5}”"* /” >

ot

IhstrumentSerialNé; OO %@03 0%(‘0 3195” 5 Af/\&} Ow t’ﬂ"z //C/ /=‘: wJL)/G ,U('E

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

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

2. Verify instrument displays time 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 oceurs first.

‘L,f,.‘ ’ ‘ | - .
I certify that on the / ? day of / “a-c b , 20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%L\ Ine Gy s

Sl@atdre 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 03/19/2019

Citation Number: M000OQ0000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS821801
Exp Date: 08/06/2020

Test g/210L  Time
DIAG Pass 9:05am
AIR BLK .00 9:06am
ACCY CHK .08 9:07am
ATR BLK .00 9:08am
SUB TEST .00 9:09am
ATR BLK .00 - 9:10am
SUB TEST .00 9:11lam
AIR BLK .00 9:12am
Reported AC: .00 g/210L

2t S

Signdturg of Chemical Analyst

Court CVR

Yok

77 ) Analyst/

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1745
Test Date: 03/19/2019% Test Time: 9:13am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:1l4am
FLO " Pass 9:14am
FC Pass 9:14am

Temperature Tests

Test Status Time

FC1 Pagss 9:14am
SRC Pass 9:14am
DET Pass 9:14am
BAR - Pass 9:14am
BT Pasgs 9:14am

Blank Tests
Test Status . Time
ATR . pass 9:14am

Printer Tests

Test Status Time
PRNT | Pags 9:14am
CRC Tests

Test Status Time
COoMP Pass 9:15am
CAL Pass 9:15am

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, & cng £Lo Mfi?f? Instrument Locatxon(ﬂ/rrr" £ ()/V\A(‘ /{.) A Tex ( L /{1:‘, ’ _5
N

Instrument Serial No. 0 () E’% /ﬁ’é’ ?; Oﬁgﬁ (” ?(')O f: /4;“1 et (flau P{'ﬂ/’ /“"3-"._/:10 /c’i, f"{('

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

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

' R .
[ certify that on the / / day of M‘q a L' s 20/ /? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
~ Department of Health and Human Services, and the instrument is functioning properly.

Hid Ly3

/ 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 0086623
Test Date: 03/19/2019

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: 12955E
Effective:
06/01/2017-06/01/2019

Qfficer'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 9:19%am
AIR BLK .00 9:20am
ACCY CHK .08 9:20am
AIR BLK .00 9:21am
SUB TEST .00 9:22am
ATR BLK .00 9:23am
SUB TEST .00 9:25am
ATIR BLK .00 9:25am

Reported AC: .00 g/210L

™
Signaturejbf Chemlcal Analyst

Court CVR

Yt e

0  Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECCOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 3061
Test Date: 03/19/2019 Test Time: 9:28am EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:28am
FLO Pass 9:28am
FC Pass 9:28am

Temperature Tests

Test Status Time

FC1 Pass 9:28am
SRC Pass 9:28am
DET Pass 9:28am
BAR Pass 9:28am
BT Pags 9:28am

Blank Tests
Test Status Time
ATR Pass 9:2%am

Printer Tests

Test Status Time
PRNT Pass 9:2%am
CRC Tests

Test Status Time
COMP Pass 9:2%am
CAL Pass 9:2%am

Preventive Maintenance
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 11

County Gaﬁan _ . Instrument Location 6"?67]5/’ CUU/?/?’/ S O
Instrument Serial No. O (Rﬁ “Z 17’(25 ﬂ/ I%é #9 S&r’ 6‘?57%4; g

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

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

2. Verify instrument displays time and date;
3. Initiate brea_ath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cotlect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recérd;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 / 52 day of /% mb » 20 / i , 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.

(AN

{ Signature of Cerﬁﬁring Official Certificate Number

A signed original of 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 GASTON COUNTY SO 350

Serial Number: 008643
Test Date: 03/12/2019

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 Numbexr: 15924E
Effective:
01/01/2018—01/01/2020

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 9:06am
ATR BLK .00 9:07am
ACCY CHK .07 9:07am
ATIR BLK .00 9:08am
SUB TEST .00 9:09am
ATR BLK .00 9:10am
SUB TEST .00 9:11lam
AIR BLK .00 9:12am

Re é?hfiis\ﬁgggz;:lOL
(An, \\

Signéture of Chemicﬁ%’Analyst

1\Yer

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 GASTON COUNTY SO 350

Serial Number: 00

8643 Tegt Record Number: 3210
Test Date: 03/12/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:14am
S:14am
9:1l4am

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

:1ldam
:l4am
:ldam
:1d4am
:l4am

LUs JX« Vo JuNe JRt¢]

Time

9:15am

Time

9:15am

Time

9:15am
9:15am

Preventive Maintenance

Status: Pass

9:14am EDT

This form is used when performing Preventive Maintenance procedurés
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 G ayted Instrument Location B bt W)sbile Unid |

Instrument Serial No. OO 87 89

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.

I certify that on the } 4 day of Moars » 20 _ﬁ__, the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning propetrly.

AN b5t

Signature of Cegifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 1 350

Serial Numbér: 008788
Test Date: 03/16/2019

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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
06/01/2017-06/01/2019

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 Pass 5:17pm
ATIR BLK .00 . 5:18pm
ACCY CHK .08 5:18pm
ATIR BLK .00 5:19pm
SUB TEST .00 5:20pm
AIR BLK .00 5:21pm
SUB TEST .00 - 5:22pm
AIR BLK .00 5:23pm

Reported AC: .00 g/210L
s

Signature of Chemi¥al Analyst

Court CVR

- o
it TR

(v

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

Rev. 12/2007

Do el s m.ipgm@%;m,.,_,@ B G e s e ey
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Intox EC/IR-II: Preventive Maintenance

GASTON BAT MOBILE UNIT 1 350

Test Date: - 03/16/2019 Test Time: 5:24pm EDT

System Check: Passed

Bageline Tests

o e TR

Test Status Time
i _ _ o IR Pags 5:24pm
¢ _ FLO ' Pass 5:24pm
= FC Pags 5:24pm

' Temperature Tests

- Test Status  Time

B :

A : | FC1 Pass 5:24pm

o . SRC Pass 5:24pm

’ DET . 'Pass 5:24pm
‘BAR Pags = - 5:24pm
BT ~ Pass 5:24pm

Blank Tests

Test Status Time

AIR Pass - 5:25pm

Printer Tests

Test Status Time
.i | l fRNT Pass 5:25pm
= CRC .Testsg
é Test Status Time
5 COMP  Pass 5:25pm
CAL ‘Pass 5:25pm
7 . 'Preventlve Malntenance

Status: Pass

Chaenay

Anaayst

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

Serial Number: 008788  Test Record Number: 1382




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Ry J
C . o O - —
County___ _:;;’# 7E Instrument Location 6% 7S CZ’Q ; § <t

Instrumén; Serial No. A2 (5:: 4 f ‘:/; c;) & 670 w57, (/’J}ﬁ Feg //4’2/4_9/ /{/Q C

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

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

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

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

% L |

I certify that on they 1 day of /@Mf £ é/‘ , 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.

....... ot it Gy

(/' Signature of Cerfifying Official Certificate Number

e

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

~ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 03/20/2019

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: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 12:34pm
ATR BLK .00 12:34pm
ACCY CHK .08 12:35pm
ATIR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATIR BLK .00 12:38pm
SUB TEST .00 12:39%pm
ATR BLK .00 12:;40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

et N @,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



Intox EC/IR-II: P:eventiverMaintenance
GATES COUNTY GATES CO S0 360
Serial Number: 008884 Test Record Number: 893
Test Date: 03/20/2019 Test Time: 12:41pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR ' Pass 12:41pm
FLO Pass i2:41pm
FC ~Pass  12:41pm

Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pags 12:41pm

Blank Tests
Test Status Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

/’_>;Z:;i;f¥/4’ /%Z:;czsz¥

~ Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 6/4’ Erat / /~€. Instrument Location Ox p&?ﬂ-D ?—D

Instrument Serial No. 670 S/ i Z“[- 2oy £ /L‘/C [Zﬂ""’ﬁd"f"‘ 57 9\[‘{0/2‘) /-\/."

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 g day of M aLc H ,201 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.

C¢ 2

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: Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008924

Test Date: 03/18/2019 Tegt

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:50am
9:50am
9:50am

Temperature Tests

Test
rCl
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

:50am
:50am
:50am
:50am
:50am

O W W w

Time

9:5lam

Time

9:5lam

Time

9:5lam
9:51am

Preventive Maintenance

‘Status: Pass

Tegt Record Number: 1426

8:50am EDT

This form is 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
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008924
Test Date: 03/18/2019

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG821801
Exp Date: 08/06/2020

Test g/210L Time
DIAG Pass - 9:43am
AIR BLK .00 9:44am
ACCY CHK .08 9S:44am
ATR BLK .00 - 9:45am
SUB TEST .00 9:46am
AIR BLK .00 9:47am
SUB TEST .00 S5:48am
ATR BLK .00 9:49am
Reported AC: g/210L

Sigrdture of Chemical Analyst

Court CVR

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Coun!)(\ “")\/’L\\ OT D\ Instrument Location-— I MOB\} \Q LJ\{\\.\\ \\)
Instrument Serial NO.DD% BQ\ <L)U\-5 \ FO@ | (\‘O g"* Z)

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 cértify that on r.heCQZ day of mr\j\ (\C/h » 20, q the foregoing preventive maintenance

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

Dﬁu(\%@/% ZORurun UL) }

U Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBCRO BAT MOBILE UNIT 4 400

) Serial Number: 008929
Test Date: 03/28/2019

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: SKINNER, TONYA B
Permit Number: 13651FE
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 9:52pm
AIR BLK .00 9:53pm
ACCY CHK .08 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
ATR BLK .00 9:57pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
ﬂaigﬁi) fffgﬁixtx\d\x,AV//ﬁ\x
Analyst
7 This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORC BAT MOBILE UNIT 4 400
Serial Number: 008529 Test Record Number: 1040
Test Date: 03/28/2019 Test Time: 10:01pm EDT
System Check: Passed

Baseline Tesgts

Test Status  Time

IR Pass 10:02pm
FLO Pass 10:02pm
FC Pass 10:062pm

Temperature Tests

Test Status Time

FC1 Pass 10:02pm
SRC Pass 10:02pm
DET Pass 10:02pm
BAR Pass 1C:02pm
BT Pasgs 10:02pm

Blank Tests
Test Status Time
ATR Pass 10:03pm

Printer Tests

Test Status Time

PRNT Pass 10:03pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAL Pass 10:03pm

Preventive Maintenance
Status: Pass

% 3%(\\,/\

Analyét

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

Counbﬁj) A \\%(\ Instrument Locati:;%)\lv M‘_\\\Q, LK\\\‘\‘ L\
Instrument.Serial No.éoq .—}g lP C/)\M\ ITD Ca C Q 3 O

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being éhanged before 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 8 g day om LCr \('\‘ , 20\ D\, , 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.

< Ooren B Shaes LHY

“._JSignature 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

5




Intox EC/IR-II: Subject Test
GREENSBORC BAT MOBILE UNIT 4 400

} Serial Number: (008736
' Test Date: 03/28/2019

Citation Number: M0OQ00C0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2017—08/01/2019

Officer'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 10:11lpm
ATR BLK .00 10:12pm
ACCY CHK .07 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATIR BLK .00 10:15pm
8UB TEST .00 10:18pm
ATIR BLK .00 10:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

.

Qﬁi:)xi) ‘ijﬁaLx\r\ '/”x

Analyst

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



Intox EC/IR-II: Subject Test
GREENSBOR(Q BAT MOBILE UNIT 4 400

. ) Serial Number: 008736
: Test Date: 03/28/2019

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG716201
Exp Date: 06/11/2019

§ Test g/210L Time
DIAG Pass 9:45pm
ATIR BLK .**%* 9:47pm
HIGH BLANK

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 11

County @!‘/‘m ﬁz Instrument Location 67@’ /”"’677‘% Um/4' /
Instrument Serial No. m ‘[ 490,/15 P D

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

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

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

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

1 certify that on the £ day of M , 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.

msz e

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
HARNETT COUNTY BAT MOBILE UNIT 1 420

) Serial Number: 008898
- Test Date: 03/22/2019

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

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective: -
03/01/2018-03/01/2020

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

Lot Number: AG902201
Exp Date: 01/22/2021

} Test g/210L Time
DIAG Pass 9:22pm
AIR BLK .00 9:23pm
ACCY CHK .08 9:24pm
AIR BLK .00 9:25pm
8UB TEST .00 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
ATR BLK .00 9:29%9pm
.00 g/210L

Reported AC:

emical Analyst

Court CVR

alyst

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

L



Serial Number:
Test Date:

This fo

Intox EC/IR-II:

HARNETT COUNTY BAT MOBILE UNIT 1 420

008898
03/22/2019

Preventive Maintenance

Test Record Number:
Test Time: 9:3%pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:39pm
9:39pm
9:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP-

CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

<O W W\ WO

Time

9:40pm

Time

9:40pm

Time

9:40pm
9:40pm

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

991

is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

| )
County /%z’ff Ao 84 InstrumentLocatxon/ “/f"[c‘leﬂ i rd /,49

_ — g 7
Instrument Serial No. /2 4/ tgr?ﬁ «:,/ﬁ //f—- £, ﬁf'dﬁ af’ "g/",’ /Wﬁ/ff,f{fﬂ”i Ausd, /i/:,/ f‘/

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

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

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

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

o 2 p v ,
I certify that on the £7* J day of /zf e é’ ,20 / ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health.and Human Services, and the instrument is functioning properly.

P |
Tt a /«.:ﬁi,mw{w o &' 7

- ' (; ’f,/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008906
Tesgt Date: 03/20/2019

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: KEESLER, LINDA
Permit Number: 11646FE
Effective: _
08/01/2017-08/01/2019

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

Lot Number: AGS821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pasgs 1ll1:32am
ATR BLK .00 11:33am
ACCY CHK .08 11l:33am
AIR BLK .00 11:35am
SUB TEST .00 11l:35am
ATR BLK .00 11:36am
SUB TEST .00 11l:37am
ATR BLK .00 11:38am

Reported Ag; .00 g/210L

A
e
<

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
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008806 Tegt Record Number: 704
Test Date: 03/20/2019 Test Time: 11:3%am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:40am
FLO Pass 11:40am

FC Pasgs 11:40am

Temperature Tests

Test Status Time

FC1 Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests
Test Status Time
AIR Pass 11:40am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass 1ll:41am

CAL Pass 11:41am

Preventive Maintenance
Status: Pass

%‘»{/v’ /4«:/6/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-’i s P
County_ %:f Tp e 2 Instrument Location /‘g #HOS /é’ 4 /CD .

Iﬁs_tfdmcnt Serial No. £ g;’ & f/g} %5’” 2y /2’7’(5?!9‘? 7 f‘ifﬁéﬂjﬁ'{’/fﬁ . AL (’ .

7

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. E Verify instrument displays time and date;
3.0 N Initiate breath test sequence;

4, _Enter information as prompted;

.5, | Verify instrument accuracy,
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ' . Print test record;
9. : Vcrify Diagnostic Program; and

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

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

' <
I certify that on the i C-) day of ﬂ‘)’ AL & ,20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

ﬂw;??ﬁ s /gﬁgm t L7

A Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
; Test Date: 03/20/2019

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: NCONE, 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 10:16am
ATR BLK .00 10:17am
ACCY CHK .07 10:18am
ATIR BLK .00 10:19am
S8UB TEST .00 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:22am

ATR BLK .00 10:24am

Reported AC: .00 g/210L

Signature”of Chemical Analyst

Court CVR

oot fat

Analyst

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




Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: (008848 Test Record Number: 1394
Test Date: 03/20/2019 Tegt Time: 10:24am EDT
System Check: Pasgsed
Baseline Tests

Test Status Time

IR - Pass 10:25am
FLO Pass 10:25am
FC Pass 10:2bam

Temperature Tests

Test Status Time

FC1L Pass 10:25am
SRC Pass “10:25am
DET Pags 10:25am
BAR Pass 10:25am
BT Pass 10:25am

Blank Tests
Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Status: Pass

Cf;’jé;éiz%wﬁiﬂﬁ /fzg;géész’\

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 1“0&” Instrument Location m&ﬂf & \/\n( ? B

Instrument Serial No,_OQ (66 ¥s” qso W. Ty lv’b” Av Loy m oMKV e

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

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

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

I certify that on the / q day of Mqﬂn "\ s 20 } 9 _, 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 properly.

CM\M 650

fignattlre of Certifyinf Official Certificate Number

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

DHHS 4080 (11/07)




v ont

Intox EC/IR-II: Subject Test
TREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 03/19/2019

Citation Number: M0O0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15%24E
Effective:
01/01/2018-01/01/2020

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/21CL Time

DIAG Pass 8:44am
AIR BLK .00 8:45am
ACCY CHK .08 8:46am
ATR BLK .00 8:47am
SUB TEST .00 8:48am
AIR BLK .QOC 8:48am
SUB TEST 00 8:50am
ATR BLK ‘ 8:51lam

S A\ \Urg
(A

Slgnat&rﬁ\Cf Chemical ™ alyst

ourt CVR

i xx\w

Analyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELIL COUNTY MOORESVILLE PD 480
Serial Number: 008685 Test Record Number: 3142
Test Date: 03/19/2019 Tegt Time: 8:54am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass g8:55am
FLO Pass 8:55am
FC Pass 8:55am

Temperature Tests

Test Status Time

FC1 Pass 8:55am
SRC Pass 8:55am
DET Pass 8:5bam
BAR Pasgs 8:55am
BT Pass 8:55am

Blank Tests
Test Status Time
ATR Pass 8:55am

Printer Tests

Test Status Time
PRNT Pass 8:55am
CRC Tests

Test Status Time
COMP Pass 8:56am
CAL Pass 8:56am

Preventive Maintenance
Statug: Pass

Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

s /é 7/ - F /
‘County J G BSeN Instrument Location 5L;/i.§zﬂ A éd? ‘ & i

. . ;o
‘Instrument Serial No. /27 & 722 ,:{y/ V4 AL

The preventive maintenance procedures for the Intoximeters, Model Iniex 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.

_ oA e .
1 certify that on the = 2 day of /?;’ 14 ¢ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 03/22/2019

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: 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: AG734102
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .07 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:46pm
. ATR BLK .00 12:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL & Lt

Analyst

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




Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Tegst Record Number: 1051
Test Date: 03/22/2019 Test Time: 12:48pm EDT
System Check: Passed

Baseline Tests

Test Status Tinme

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:49pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CR(C Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

L Lle LA

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \jd ¢ 2SoN Instrument Location_ V4 c-/g S F o J i /

~y -7 - - . 'y
Instrument Serial No., {C?g/ 4 {”2‘ _,,B )/ /Vf;' P A

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

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

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

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

e - &
[ certify-that on the 417,.4?._ day of /ﬂ /ap r C ,/\ , 20 ﬁ/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
( {f7 ,2// £ @/Z« L35

" Signature of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 03/22/2019

Citation Number: M0O0CQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08457E
Effective:
09/01/2017-09/01/2019

Qfficer's Name: 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 12:39pm
ATR BLK .00 12:40pm
ACCY CHK .08 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Tegt Date: 03/22/2019

Test Record Number: 1431
Test Time: 12:47pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

12
12
iz

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 Tesgts

Status

Pass
Pass

:47pm
:47pm
:47pm

Time

12:
12:

12
12
i2

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

Time

12

:48pm

Time

12

:48pm

Time

12
12

:48pm
:48pm

Preventive Maintenance

Status: Pass

LS LA

7/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County )’\CC O, Instrument Location Z,(“’é (i)- \pf’%”/‘/ﬂ/{br‘/ (F/L//z;/i
Instrument Serial No. DOCZGL/,; 56’/ o a/él’@f/ > A/ C"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T1 to be followed at least once every
four months are:

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

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

a Voech: 9 ‘
I certify that on the 6/ day of %/ A , 20 / , the foregoing preventive maintenance

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

= ML £ 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)




Intox EC/IR-II: Subject Test
" LEE COUNTY DETENTION CENTER 520

Serial Number 008645
Test Date: 03/04/2019

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

-q_Analyst's Name: KEESLER, GRAYHAM C

Permit MNumber: 07682ZE
Effective:
12/01/2017—12/01/2019

Officer'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 Pass ~12:03pm
AIR BLK .00 12:03pm
ACCY CHK .07 12:04pm
ATR BLK .00 - 12:05pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATIR BLK .00 12:08pm

ed A 255%2%494210L

re of Chemical Analyst

Court CVR

Anal);st o

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

|
!




Intox EC/IR II Preventlve Malntenance

LEE COUNTY DETENTION CENYER 520

SRR Se;ial-Number: 008645 Test_Record-Number: 1925
?'T,5 ; : Test Date: 03/04/2019 Test Time: 12:1me EST

_ System Check Passed

Basellne Tests.

- Test Statusz“jTlmef

IR Pass ‘12:10ph1 - ‘ : ' S ‘ :jg
FLO | "~ Pass . 12:10pm ‘o
FC ‘Pass 12:10pm

Temperature-Tests
‘Test  Status :Tlme

LFC1 Pass ;12;10pm
" SRC Pass  12:10pm
DET Pass - 12:10pm
BAR '+ Pass 12:10pm
‘BT - Pass .-12:10pm

Blank Tests, =~

Test ~  Status - Time

ATR . Pass 12:11pm
Printer Tests

Test Status - Time . Ll

PRNT Pass 12:11pm
CRC Tests

Test Status Tlme
COMP Pass L2 llpm
CAL. Pass ;2 ilpm

Preventive Maintenance,
Status: Pass

Analyst '

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z.ff@ C . Instrument Locationj‘?/‘/ )éﬁ&/ //g / ‘e \/Df‘;ﬁ 7L
Instrument Serial No.wg g6 L/ 5/?}"7 EM&//. /\/ <._

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
71 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.

Z Watc b '
I certify that on the %Z day of /QIZC, » 20 /O/ , 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. '

L~ 54 7

=
Signaturé of Ceniﬁ‘g‘%ﬁiﬂﬂ-—"‘“ﬂ“ Certificate Ntimber

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 03/04/2019

Citation Number: MOQO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 i1l:11am
ATR BLK .00 il:1lam
ACCY CHK .08 1i:;12am
ATR BLK .00 11l:13am
S8UB TEST .00 li:13am
AIR BLK .0GC 11:14am
SUB TEST .00 Ll:i6am
AIR BLK .00 11:17am

Signature of Chemical Analyst

Court CVR

Aot~

Analyst

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



Intox EC/IR-II: Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: (008867

Test Date:

03/04/2019

Tegst Record Number: 1096
Test Time: 11:17am EST

System Check: Passed

" Baseline Tests

Test Status  Time

IR Pass 11:17am
FLO _ Pass 11:17am
FC - Pass 11:18am

Temperature Tests

Test Status Time

FCl Pass 11:18am
" SRC ~ Pass 11:18am
‘DET Pass il:i8am
BAR - Pass 11:18am

BT Pass i1l:i8am
R Blank Testé -
Test Status  Time
ATR Pass 11:18am

Printer Tests

Test ~  Status  Time
PRNT  Pass 11:18am
CRC Tests |
Test Status Time
COMP Pass ~11:18am
. CAL Pass 11:18am

Preventive Maintenance
tatus: 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

‘i P P -; g ’ ) - : G F ~ '* (’U

County [_*r10 1 7 Instrumerit Location [( L IR (\3.
Qs O oy Y.

Instrument Serial No. (3 ‘fﬁ D% 3 ] Z,QLA NS Ta R //l AN 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;

A

5. Verify instrument accuracy; J

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

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

8. Print test record;

9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before 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
y ?~ N l/ = ) 1?
[ certify that on the ,” < day of / L—J C l"; , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
= 4 [ oy
T dad M if 4
f’}gj;&i{:‘iﬂ\ f"’ g\—‘h f“'""*---w-w-u—.w»,'i::::-w-"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)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO 50O 530-

Serial Number: 008633
Tegt Date: 03/12/2019

Citation Number: M00G0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 9:53am
ATR BLK .00 9:54am
ACCY CHK .07 9:55am
ATIR BLK .00 9:56am
SUB TEST .00 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:59am
ATR BLK .00 10:00am

Reported AC: .00 g/210L

Signdture of Chémiggl 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

LENOIR COUNTY LENOIR CO 80 530

Serial Number: 008639
Test Date: 03/12/2019

Test Record Number: 3268
Test Time: 10:01lam EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

G2am
02am
02am

Time

10
10
10

:02am
:02am
:02am
10:
10:

02am
02am

Time

10:

03am

Time

10:

03am

Time

10:03am
10:03am

Preventive Maintenance

Status: Pass

%&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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. 51 . ) —‘“‘/
- County / }/Q(” eXas Instrument Location /7 ;& Con [ &7, /44(', 5 ‘g %g/ &

. Instfument Serial No. o0 & 795 // f:;\ / é 4 C{S y A

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

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

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

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

I certify that on the 55 day of /W(,’: JE / , 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.

: 27 .
@/ S £3Y5

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 _f ; _'_' (.

¢

MACON COUNTY MACON co MAGISTRA 550

Cltatlon Number MOOOOOOO 0

Subject's Name: . N

‘ PREVENTIVE, MAINTENANCE = . .

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

© Subject's Sex: Malée'’ B

Driver's {Licenée State: XX FER TR R R
Driver'g Llcense Number NONE ST : o

Analyst's Name CUTLER DANIEL R
Permlt Nurmber : 09457E ‘
:’ Effectivesr
09/01/2017 09/01/2019
Q
Offléer ] Name NONE
Type of Agency FTA
.. o Ageney:- DHHS . .
Test Type Breath Test

—t
P

Lot ‘Number:AG716201
Exp ‘Date: 06/11/2019 ' A

?TeSt::ﬂarg/ZJOLc-eTlme: R

;bIAG)ffTTPass
* “ATR"BLK *.00% ...
ACCY CHK .07 ..

AIR BLK .00
_SUB TEST .00
-ATR BLK., .00,
.8UB TEST .00 -
_ AIR BLK -.00. ‘ ‘
Slgnature of Chemlcal Analyst
K _ Court CVR |
. . -
ihe . - : i . . .
- This form is used when Apel"formihg‘ Preventive Maintenanee'prbcedures
' A . * Forensic Tests for Alcohol Branch
' Department of Health and Human Services
) ' Rev. 12!2007




" gerial Number:

A PRNT " :“Pass-"~ - Lla:blpm -+ - - "

R Preverrtlve Malntenance
IR LT Status. Pass T

3 ; 008795 ,ord Number- 46‘4
" Test Dé}te' 03/06/2019 Testr T:Lme, 1..5.0pm_ﬁ EST .

i

System

s Basel:.ne “Tests R

‘Test R ‘ Status

FLO”

C . %CRC Tests'.

D o : Analyst

Y N

Thls form is ‘used when performmg Preventwe Mamtenance procedures ‘
.~ Forensic Tests for. Alc_ohol Branch
Depaﬂ,ment of Health and H_uman Servu:es




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County%:,«:% Jeor7 Instrument Location %/ "5 /4/’// | Q /7 _

Instrument Serial No. IS G2 | //;,/5 LA e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 %/& / ,20/ S, the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accoréance with current regnlations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

e = i

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008582
Test Date: 03/28/2019

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: 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: AGT721401
Exp Date: 08/02/2019

Test g/210%L Time
DIAG Pass 1:51pm
ATIR BLK .00 1:52pm
ACCY CHK .08 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
Reported AC: .00 g/210L

Signature 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-
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582  Test Récord Number: 1141
. Test Date: 03/28/2019  Test Time: 1:58pm EDT

inSYstem Check{”PaéSéd”'

BaselinefTests

Test Status Time

IR Pass 1:59pm-

FLO Pass 1:5%pm
- FC Passg - 1:5%pm

Temperature Tests

Test Statug = Time

FC1L Pass" 1+59pm
GRC Pass. ©1:59pm
- DET Pass 1:59%9pm
"BAR - Pass - 1:59%m
BT Pass 1:59pm

Blank Tests !
Tegl Status Time
AIR Pass 2:00pm

“Printer Tests

Test Status ‘Timer.
PRNT Pass. 2:00pm
CRC Tests

Test Status Time
COMP  Pass 2:00pm
CAalL Pass 2:00pm

Preventive Mailntenance
- Status: Pass

- e
=

_~—" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcochol 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 I

Couﬁty% . ;'7“/(/ Instrument Location %j J/ é) - —S: O

Instn;mént. Serial No. (769};’?/.;;1_ ?ﬁf [/‘f’&?/ﬂ g;: b/f.gj/ﬂ"eﬂmﬂ 3 }?)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 tés_f sequence,
4. - Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
_7. o When "PLEASE BLOW" appears, collect breath sample;,
B Print test record;
9. Verify ﬁiagnostic 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.

o 5r . ?
I certify that on the ;Q / day of /f/{f?/ [ 4 , 20 / the forgoing preventive maintenance

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

_' / 7
,f’“"‘”LM'?f’l"‘ff A. /4454#@@#--4 (,/;” 47

k “// Signature of Certifying Official Certificate Nuimber

.A signed original of 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: 03/21/2019

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
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 1:18pm
ATR BLK .00 1:19pm
ACCY CHK .08 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

Reported AC: .00 g/210L

Signature of Themical Analyst

Court CVR

C%az/}& ) M

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MARTTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912

Test Date: 03/21/2019 Test

Time:

System Check: Pasgsed

Test

IR
FLO
rC

Basgeline Tests

Status

Pass
Pass
Pass

Time

1:25pm
1:25pm
1:25pm

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

: 25pm
: 25pm
:25pm
:25pm
1 25pm

PR HE R

Time

1:26pm

Time

l:26pm

Time

1:26pm
1:26epm

Preventive Maintenance

Status: Pass

Test Record Number: 1477

1:25pm EDT

%:‘é ’/ [fj“’{/\ -

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 P .
County 7/’ _/_’ ),ﬁ S Instrument Location_ /57 f:;)mé/f/ & TTat
Instrument Serial No, A0Sy 5 & 2. /327&, £, A -

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

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
. 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 f.ertify that on the =y day of / /Z/;a, 7 e ,20 / % the forgoing preventive maintenance

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

q:.,,.....-u.‘...__-_n

g S ™
s ey < ap
- x"‘"‘;%@w R M b S
" 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
MCDOWELL COUNTY JAII, 580

Serial Number: (008892
Test Date: 03/05/2019

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE . g
Subject'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 2:29pm
AIR BLK .00 2:30pm
ACCY CHK .08 2:30pm
ATR BLK .00 2:31lpm
SUB TEST .00 "2:32pm
ATR BLK .00 2:33pm
sUB TEST .00 2:34pm
AIR BLK .00 2:35pm
Reported AC: .00 g/210L,

Signature of Chemical Analyst

- Court CVR

@Qz < =
: 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 Mainteﬁance'
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 711
Test Date: 03/05/2019 . Teét'Time:-2:36pm EST
System Check: Passed. -
_BaSeline Tests

Tesﬁ StaEus Tiﬁe'

ir Pass 2:37pm
FLO Pass 2:37pm
FC Pass 2:37pm

Temperature Tests

Test Status Time

FC1L Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tesgts
Test Status  Time
ATR Pass 2:38pm

Printer Tests.

Test Status Time

PRNT Pass 2:38pm
CRC Tests |

Test Status Time

COMP - Pass 2:38pm

CAL Pass 2:38pm

Preventive Maintenance
Status: Pass

—

" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e ) . . .
County ﬁ/xf \// F)f’? N Instrument Location 37 £ topee 2t €5 oo 37, 4/
ij?"' . Instrument Serial No. P o e ‘ /7/4;\ NN L B Ve ok

The preventive maintenance prbcédures for the IntoXimeters, Model Intox EC/IR I 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 display;s time and date;
3. Initiate breath test sequence;
4_. Enter information as prompted;
5. . Verify instrument accuracy, .
6. ._ When "PLEASE BLOW" appears, 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 Jﬂw dayof P p o 5 ,20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

e o, p—— e
= ’W%Pﬁ‘-f-"vi'ﬁl I e /‘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)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JATL 580

Serial Number: (08888
Test Date: 03/05/2019

Citation Number: M0000000~0
Subject's Name: :
PREVENTIVE, MAINTENANCE _ S
Subject'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

Tegst Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:29pm
ATR BLK .00 2:30pm
ACCY CHK .07 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm

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/IRJII: ?reventive Maintenance -

MCDOWELL, COUNTY “JATL 580

Serial Number: 008888

;'TESEFRecord Nunber: 1515
Test Date: 03/05/2019 .

Test. Time: 2:37pm EST

System Check:fPQSSedgf

Baseline Tests:.

Test - Status ._Time

IR - Pass . 2:37pm
FLO ~Pags . - 2:37pm
FC Pass 2:37pm

Temperature Tests

Test SBtatus: Time
FC1 Pass . 2:38pm
SRC Pagg . 2:38pm
DET Pass S22 38nm
BAR Pass - =~ 2:38pm
BT Pass ~ 2:38pm
Blank Tests
Test _Status  Time
AIR Pass 2:38pm
?rinter Tests
Test - Status  Time
PRNT Pass - 2:38pm
CRC Tests
Test  Status  Time
COMP Pass 2:38pm
CAL Pass’ 2:38pm

Preventive Maintenance
Statug: Pass

@223—
- Anabwt o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

County ﬂ\ @{,Y—.\ l‘ﬂ&) “{1 Instrument Location H u!\r}f(& Vi \\\( Q g
Instrument Serial No.@??ﬁ—? ?’m 39)\{6{ 4 C )Q(K AJ‘ - !‘71%’}.#3\,’“ \(-—

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

four months are:

L.

10.

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

Verify 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.

1 certify that on the /I day of a l“ » 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 instrument is functioning properly.

Signature of Certifying Certificate Number

W&\\&;@ (56

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

DHHS 4080 (11/07)




Intox EC/IR-Il: Subject Test
. MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Tegt Date: 03/01/2019

Citation Number: M0OO0Q0000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject’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: 15924FE
Effective:
01/01/2018-01/01/2020

Cfficer'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 9:06am
ATR BLK .00 9:07am
ACCY CHK .08 9:07am
ATIR BLK .00 9:08am
gUB TEST .00 9:0%am
ATR BLK .00 9:10am
SUB TEST 00 9:12am
ATR BLK 9:13am
Repo Q\hzgib g/210L
ii](\
Signature of‘ﬁﬁemlcal lyst
Court CVR

Analyst

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



. Intox EC/IRLII: Preventive Maintenance
- MECKLENBURG HUNTERSVILLE PD 590 |
Serial Number: 008747  Test Record Number: 2706
Test Date: 03/01/2019  Test Time: 9:1d4am EST
-. SY$tém Check: bassed

Baseline Tests

Test Status Time
IR B Pass 9:1l4am
CFLO ¢ Pass . 9:1l4am

FC Pass = - 9:l4am

. Temperature Tests

Test Status.  Time
FC1 . Pasgs 2:14am.
- .SRC . Pass 9:14am
. DET Pags 9:14am
" BAR Pass 9:14am
BT Pass 9:14am

Blank Tests

Test Status = Time

_AIR " Pass 9:15am
Printer Tests

Teét Status Time

PRNT Pasé 9:15am
CRC Teéts

Test Status Time

COMP . Pass | 9:15am

CAL Pass 9:15am

" Preventive Maintenance
Status Pagss

mﬁx\%uw

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M € C—\<\€\f\ k{) il Gj\-} Instrument Location N\ d‘\‘\f‘b\@\'\f& Pb
Instrument Serial No. Oogbqq \aO\ CV&A‘) ROL /\/\&\-H'l/\@lxdi

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record,

9. Verify Diagnostic Program; and

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

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

. M '

I certify that on the J ‘H'\ day of G di/ L 220 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 properly.

e e A G T -

Nwph & LS

ﬂ / 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
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 03/14/2019

Citation Number: MO00Q000-0
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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
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 4:;02pm
ATR BLK .00 4:03pm-
ACCY CHK .07 4:03pm
AIR BLK .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 . . 4:056pm
SUB TEST .00 .. 4:07pm
ATR BLX .Q0 : 4:09pm

Reported AC: .00 g/210%L

Q. A

Siﬁnature of‘thﬁm’bal Analyst

Court CVR

_ —
67 Aﬂ;b&&:b
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

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



Intox EC/IR-II: Preventive Maintenance .
MECKLENEBURG COUNTY AT HEWS PD 590

Serial Number: (08699  ‘wvst Record Number: 2744
Test.Date:'03/14/2019' Tznt Time: 4:10pm: EDT

“Svstem Checl . i:ssed

Bageline Teu S

Test Status  Time

IR  Pase 4:10pm
FLO Pasc 4:10pm
FC Pass 4:10pm

. Temperatu: - Tusts

Test . Stat s Time

FCL - Pasc 4:10pm
SrC - Pasz . 4:10pm
DET Pass . 4:;10pm
CBAR Pas: - 4:10pm
"BT Pas=: 43 10pm

BRlank 7Toat:

Test Stat..x Time
AIR Pas: 4:11pm
"Printer Tas's’

_ Test Stat i Time
DPRNT. Pas:: 4:1lpm

CRC Te.mi o

Teat.

COMP

CAL

Stat

- Pas::
Pass.

! Time

4:1lpm
4:11lpm

Preventive Maintoenandce
Status:

= IR

Lol

J

This form is used when performing Preventive Maintenance procedures

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, /4/ Zd/gf 0 . Instrument Location_iu 7%6:@4 / ?‘/5 5 ID- D 7

Instrument Serial No. 0> 21 26> SecThewn )‘p, rles N

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 / 9 day of // /ﬁz L4 , 20 / /_, the foregoing preventive maintenance

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

,__/,%/764 o

Signature of Certifying Official Cértificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
MOORE COUNTY SOUTHERN PINES FD 620

gerial Number: 008720
Test Date: 03/19/2013

Citation Number: MO000000-0
. - Subject's Namé: . :
. PREVENTIVE, MATNTENANCE
Subject’'s Date of Birth: 11/11/1811
' Subject's Sex: Male
Driver's License &State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: C7682F
Effective:
12/01/2017—12/01/2019

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

Lot Number: AGB0E802
Exp Date: 02/27/2020

Test G/2L0%L  Time

"LIAG Pass 1:32pm
AIR BLK .00 1:33pm
ACCY CHR .07 1:34pm
ATE BLE .00 1:34pm
auB TEST .00 L:35pm
AIR BLK .00 1:36pm
SUB TEET .00 L:37pm
ATF BLK .00 “1:38pm

f¢Chemical Analyst

e O

atuvxr

Court CVR

- Anglyst'

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



Intox EC/IR—II: Preveniive Maintanhﬁhe
MOORE COUNTY mOUTHERN’PiNES Pﬂ B820

 Serial Number: 008720 ~ Test Record Number: 1102

Test Date: 03/19/2019 - Test Time: 1:38pm EDT
Syst “hecP Passed

Baseline Teats

Test Status = Time
IR Pass 1:39%0m
FLO rass 1:39pm
FC - Pass © 1:39%m

Temperature Tests

Test . Status Time
FC1 Pags 1:39%pm
SRC - Pass 1:3%pm
DET Paug 1:3%pm
BAR Pasg 4 39%pm
1:35pm

BT Pags
Blank Tests -

Test - Gtatus Time

.AIR Fags 1:40Dm
Printer Tests

Test_ dtatus  Time

PRNT “Pass 1:40pm

cBl Tegts

Test Status Time
COMP - Pass - 1:40pm
CAL "~ Pass. 1:40pm

Preventive Maintsnance
Status: Dassg

This form is used when performing Preventive Maintenance procedures.
Forensic Tests for Alcohol Branch
Department of Health and 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 W/OO ZE CO. '  Instrument Location ﬁye /)(,/pé‘f;/ /ﬂ / & Dﬁ’ﬂ%
Instrument Serial No, Q’)B L/ 1> ﬁf‘/t 1’!(.1‘/257 ; )\/C

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 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 breatﬁ

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

7w s ‘
I certify that on the / Q day of / WIC > 20 / g » 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.

& 59

Certificate Number

Slgnature of Cemfymg 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: Subject Test
MOQORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 03/19/2019

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

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

‘Lot Number: AGS821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 12:37pm
ATR BLK .00 12:37pm
ACCY CHK .07 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:42pm

AIR .00 12:43pm

. 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

MOORE COUNTY PINEHURST PD 620

Serial Number: 008710

Test Date:

Test Record Number: 1586

03/19/2019 Test Time: 12:43pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass . 12:43pm
Pass 12:43pm
Pass 12:44pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Status Time

Pass 12:44pm
Pass 12:44pm
Pass 12:44pm
Pass 12:44pm
Pass 12:44pm

Blank Tests

Test

ATR

Status Time

Pass 12:44pm

Printer Tests

Test - Status  Time

PENT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Maintenance
Status: Pass

Analyst

(e

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \70//@0 e C@ Instrument Locationﬂgafé’ [3“ : Qﬁ/ﬂébﬂ/ / )("/\/7{'?/4

Instrument Serial No.(JO & ’\/5' 5 f A7 7% Ag s e

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 to be foliowed at least once every
four months are:

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

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

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

I certify that on the / § day of f/as (//J 120 / ¢, 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.

067 Lo

Signaturé of Ccnifyiné'Ofﬁcial Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008735
Test Date: 03/19/2019

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, GRAYHAM C.
Permit Number: 07682F
Effective:
12/01/2017-12/01/2019

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

Lot Number: AGB(05802
Exp Date: 02/27/20290

Test g/210L Time

DIAG Pass 11:45am
ATR BLK .00 11:45am
ACCY CHK .0B 1l1l:46am
AIR BLK .00 11:47am
8UB TEST .00 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 11:50am

ATR BL .00 11:51am

ignature of Ghemical 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

MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 03/19/2019

Test Record Number: 2233
Tegt Time: 11:52am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Passg
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52am
:52am
:52am

Time

11:
11:
11:

11

52am
52am
52am

:52am
11:

52am

Time

11

:53am

Time

11

:53am

Time

11
11

:53am
:53am

Preventive Maintenance

Status: Pass

e

Aﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j{/ €/ /A N ouwver” Instrument Location 8 /?- 7_ Waj 2(" : ‘d)n-iy' ng‘_

Instrument Serial No. _ g 7 o4 | A/ / / o yn 8§ Ao, ) -j AL '

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 centign:ade;

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

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

I certify that on the / 5’- day of ﬁm“ ~e »20 J r:'( , 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.

\__— 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

NEWHANOVER COUNTY BAT MOBILE UNIT 5

)

640

Serial Numbexr: 008704
Test Date: 03/15/2019

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

Driwver

Analyst

‘s License Number: NONE

'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: AG807101
Exp Date: 03/12/2020

! Test g/210L Time
DIAG Pass 10:56pm
ATR BLK .00 10:57pm
ACCY CHK .08 10:58pm
AIR BLK .00 10:59pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm
SUB TEST .00 11:02pm
ATR BLK .00 11:03pm

Reported AC: .00 g/210L

bt &, Zald

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



aC—

Intox EC/IR-II: Preventive Maintenance

NEWHANOVER COUNTY BAT MOBILE UNIT 5 640

Serial Number: 008704
Test Date: 03/15/2019

Test Record Number: 539
Test Time: 11:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11

11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:20pm
:20pm
:21pm

Time

11:

11

11:
11:
11:

21pm
:21pm
21pm
21pm
21pnm

Time

il

:21pm

Time

1l

:21pm

Time

11
11

:21pm
:21pm

Preventive Maintenance

Status: Pass

(&

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ '/( /e /‘LM O =y~ Instrument Location _I_?/?' T- '/%(9}):/? ()ﬂ:\ﬂi’ A’ S

: 7 ¢
Instrument Serial No. 2{ :70 7 //UI l Ms\u% A:::A ; .J(_/‘_( .

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

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

) @ mm—""
I certify that on the /S day of M ar C}‘\, ,20_/G , 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 Clo—

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
NEWHANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008707 Test Record Number: 2568
Test Date: 03/15/2019 Tegt Time: 11:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02pm
FLO Pass 11:02pm
¥C Pass 11:02pm

Temperature Tests

Test Status Time

FC1 Pass 11:02pm
SRC Pass 11:02pm
DET Pass 11:02pm
BAR Pags 11:02pm
BT Pass 11:02pm

Blank Tests
Test Status Time
ATR Pass 11:03pm

Printer Tests

Test Status Time

PRNT. Pass 11:03pm
CRC Tests

Test Status Time

COMP Pass 11:03pm

CAL Pass 11:03pm

Preventive Maintenance
Status: Pass

———

é;/ﬁgéf'bl f&habmt -

This form is 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

NEWHANOVER COUNTY BAT MOBILE UNIT 5

AT

)

640

Serial Number: 008707
Test Date: 03/15/2019

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: 11391FE

Effective:

07/27/2018-07/01/2020

Officer'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 10:53pm
ATR BLK .00 10:54pm
ACCY CHK .08 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:57pm
ATR BLK .00 10:57pm
SUB TEST .00 10:59pm
ATR BLK .00 11:00pm

Reported AC: .00 g/210L

e 0 Todd

Sign&fure of Chemical Analyst

Court CVR

S
u alyst T

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

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

County A/ £/ /‘Ilﬁ-n Ou— Instrument Location 7., ‘ h
Instrument Serial No. g S7S l A7 1‘/ F.h S As ~m

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the /5 day of m ureh 20/ Z the foregoing preventive maintenance
procedures were performed on the instrument {hdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly

e £

ure o‘FCErtlfymg Official

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

DHHS 4080 (11/07)



)

: gz

Intox EC/IR-II: Preventivé.Maintenance
NEWHANOVER COUNTY BAT MOBILE UNIT 5 640

Serial Number: 008575
Test Date: 03/15/2018

Test Record Number:
Test Time: 11:01pm EDT

System Check: Pasged

Test

IR
FLO
¥C

Bageline 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
Fass -
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 01lpm
:01lpem

:0lpm -

Time

11:

i1
11

11:
11:

0lpm
: 01lpm
:01pm
0lpm
0lpm

Time

11

: GZpm

Time

11

: 02pm

Time

11
11

: 02pm
:02pm

Preventive Malntenance
Status: Pass

Analyst

1137

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

Department of Health and Human Services

. Rev. 12/2007



Intox

EC/IR-IX: Subject Test

NEWHANCVER COUNTY BAT MOBILE UNIT 5

Se
Te

Citat
Subje
Subject's
S

Drive
Driver

Analyst
Pe

o7

Offic
T

Tes

640

rial Number: 008575
st Date: 03/15/2019

ion Number: M0000000-0
ct's Name: NONE, NONE
Date of Birth: 11/11,/1911
ubject's Sex: Male

r's License State: XX

's License Number: NONE

's Name: TODD, SHANE C

rmit Number: 11391FE
Effective:

/27/2018-07/01/2020

er's Name: NONE, NONE

ype of Agency: FTA
Agency: DHHS

t Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020
"’y Test g/210L  Time
¥ DIAG Pass 10:48pm
© ATIR BLK .00 10:49pm
ACCY CHK .08 10:50pm
AIR BLK .00 10:51pm
SUB TEST .00 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 '10:54pm
AIR BLK .QC 10:55pm
Reported AC: .00 g/210L

% /’f_?’gcj

Signatdre 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 I

e

o > .
County ]i"[? 2 Sont Instrument Location / 2L Sonl SO LB
Instrument Serial No. Z)@ﬁ?j@’@ /20 Coves ST, /gcix.ﬁ’ﬂxa_o; M

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" appeafs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 M MCM , 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.

ﬁxu__n—» J /Jy‘}? , LHZT

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)

TP e




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Tegt Date: 03/11/2019

Citation Number: M0O00Q0000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject'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: AG821801
Exp Date: 08/06/2020

Test = g/210L Time
DIAG Pass 12:29pm
ATR BLK .00 12:30pm
ACCY CHK .08 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
Re ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lo ) et

" Analyst

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



Intox BEC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Tesgst Record Number: 1436
Test Date: 03/11/2019 Test Time: 12:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:37pm
FL.O Pass 12:37pw
FC Pass 12:37pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass  12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Status: Pass

Lo D S

Analyst

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



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

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

County PEJZ,S'&/\/ ' Instrument Location /7 £ son Cp. LE c
Instrument Serial No. 00 8¢ ‘?__'é’ /.20 ClC—W - T /a‘—"}( Bold, NMNC

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

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

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

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

I certify that on the / / day of /M A 1t ,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 -

:Z/L» 19%7@1 &2

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 03/11/2019

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

Analyst's Name: 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: AGS821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHK .07 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:33pm
AIR BLK .00 12:33pw

Reported AC: .00 g/210L

g;g;ature of Chemical Analyst

Court CVR

L d) o

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
PERSCON COUNTY PERSON CC. LEC 720
Serial Number: 008693 Test Record Number: 1567
Test Date: 03/11/2019 Test Time: 12:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:35pm

Temperature Tests

Test Status Time

FC1 - Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
Test Status Time
ATR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAL Pass l2:36pm

Preventive Maintenance
Status: Pass

Ty

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ J°= Instrument Location Aﬂ’r MIADNE oS G
Instrument Serial No. ©0 {1 X 1 _ 6 L aMuntL E

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

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

2. Verify instrument displays time 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;
D Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 S— day of MARLH ,20_1 ‘t , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with carrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ve Y il T

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

PITT COUNTY BAT MOBILE UNIT 6 730
Serial Number: 008637
Test Date: 03/15/2019

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: VARNELL, BRYON L
Permit Number: 16896FE
Effective;
09/22/2017~09/OI/2019

Officer'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 Pass 9:53pm
AIR BLK .00 9:54pm
ACCY CHK .07 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm
Reported AC: .00 g/210L

,{5??;41—<Effl____h

Signattife of Chemical Analyst

Court CVR

EH el

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 BAT MOBILE UNIT 6 730

Serial Number: 008637
Test Date: 03/15/2019

System Check: Passed

Test

IR
FLO
PC

Bageline Tests

Status

Pass
Pass
Pass

Test Record Number: 2973
Test Time: 10:10pm EDT

Time

L0g
LBs
1.0

Temperature Tests

Test
BEEL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagss

1lpm
1llpm
1lpm

Time

1

10
10

10

1lpm

: Llpm
:1lpm
10 ¢

1lpm

:11pm

Time

il 1

12pm

Time

10:12pm

Time

10:12pm
10:12pm

Preventive Maintenance

Status: Passg

e

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County £ 5 Instrument Location [Tﬂ'r MONZIE onNTT (a

Instrument Serial No. O O VT')Q c'l ﬂq" l/ﬂ | (

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
——
/i When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the / q' day of Mﬂ (H ,20.{ K , 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.
~ Signature of Certifying Official Certificate Number
o~

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008779
Test Date: 03/14/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: i A I o e -y |
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017-08/01/2019

Officer'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 Pass 8:28pm
AIR BLK .00 8:29pm
AGEY ICHE .07 8:30pm
AIR BLK .00 8:31pm
SUB TEST .00 8:31pm
ATR BLK .00 B:32pm
SUB TEST .00 8:34pm
AIR BLK .00 8:35pm

Repor AC: .00 g/210L
%)@

Signature of Chemical Analyst

Court CVR

A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 6 730
Serial Number: 008779 Test Record Number: 3534
Test Date: 03/14/2019 Test Time: 8:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:36pm
FLO Pass 8:36pm
EC Pass 8:37pm

Temperature Tests

Teskt Status Time

Fel Pass 8:37pm
SRC Pass 8:37pm
DET Pass 8:37pm
BAR Pass 8:37pm
BT Pass 8:37pm

Blank Tests
Test Status Time
ATR Pass 8:37pm

Printer Tests

Test Status Time
PRNT Pass 8:37pm
CRC Tests

Test Status Time
COMP BEaas 8:37pm
CAL Pass 8:37pm

Preventive Maintenance
Status: Pass

¥ 2

Analyst

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 11

| ?# . .y Sy - f'ﬂ v 3 -
‘County i : ~ . Instrument Location ; f?gf{/:?ﬁ- Lg”’llf"f’ Yot {eed ?"”‘; L

Instrument Serial No._(JCJ Q(&’/ O% |2 i;'f L»)-{’ _7[{’ i f{\ﬂ»’ 1 DS’I 55"‘”67 ot et { /{*’ A

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 brea;ch

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

i

L o

¥ o e * .l . . '
1 certify that on the /Q I day of / lecr e ["1 .20 ,,s"l’}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.

o A PPN
N A Gy
f } 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 BC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 03/21/2019

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

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

QOfficer'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 S:13am
ATR BLK .00 9:13am
ACCY CHK .07 9:14am
AIR BLK .00 9:15am
SUB TEST .00 9:16am
ATIR BLK .00 9:16am
SUB TEST .00 9:18am
ATIR BLK .00 9:1%am

Reported AC: .00 g/210L

Signédtiuye of Chemical Analyst

Court CVR

ZQAA,_,ﬁ

Analys{.

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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 3183
Test Date: 03/21/2019 Test Time: 9:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20am
FLO Pass 9:20am
FC Pass 9:20am

Temperature Tests

Test Status Time

FC1 Pass 9:21lam
SRC Pass 9:2lam
DET Pass 9:21lam
BAR Pags 9:21lam
BT Pass 9:21am

Blank Tests
Test Status Time
ATR Pass 9:21lam

Printer Tests

Test Status Time
PRNT Pass 9:21lam
CRC Tests

Test Status Time
COMP Pass 9:21am
CAL Pass 9:21lam

Preventive Maintenance
Status: Pass

A 7
7 Remys 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 II

| YA . f"/
" County ,/?f !{fl : Instrument Location 7? /]L (c.)— d«’ /r” &’f.f/ iy [ R T

Instrument Seriat No. 0o gé? t/I'{")' / /?f A’/’ﬁf '/L)EJ “7 /,) ’; ("I/";’f‘;”?f"’-ff ‘tr_" ! 1 /‘/i . *fw!‘-(:‘ .

The preventivé 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.

75 el i -
I certify that on the ,(7 /- dayof [/ '& 7L 207 ? the forgoing preventive maintenance
procedures were performed on the 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( S Gy

) Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107)
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Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 03/21/2019

Citation Nutnber: MGO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGR02201
Exp Date: 01/22/2021

Test . g/210L  Time

DIAG Pass S:ddam
ATR BLK .CC S:45am
ACCY CHK .08 Z:45am
ATR BLK .00 S:46am
SUB TEST .00 ‘9:47am
ATR BLK .0C 9:48am
SUB TEST .00 9:49%am
ATR BLK .00 9:50am.

Reported AC: .00 g/210L

Signétu#é of Chemical Analyst

Court CVR

QE:/L-_ D
) Analyst————"

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR II: Preventive Maintenance
PITT COUNTY PITT CO DETENTTON 730
Serial Number: 008646 Test Record Number: 3831
Test Date: 03/21/2019' Test T;me 9:51am EDT
Systpm Check Passed

Bauellne Tests

Test Status Time
IR ~Pass : .9:52am
FL.O Pass ~'9:52am

FC Pass . 9:52am

- Temperature Tests

Test Status - Time

FCL Pass 9:52am
SRC Pass - ~9:52am
DET . Pass 9:52am
BAR Pass . 9:52am
BT Pasgs 9:52am

Blank Tests

Test Status  Time

AIR Pagyg 9:53am
Printer Tests
Test _ Status__'Time

PRNT Pass 9:53am

Test Status Time
COMP Pass 9:53am
CAL Pasgs 9:53am

Preventive Maintenance
status: Pass

%_w

Anabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 }?H-« o | InstrumentLocatlon/)%} (’D D@ ’/‘("‘4 }\L"’? @“’?‘LL__

Instrument Seriat No. ou (C))(Q 47 2 /2 \11 D@#@/’l.'{"\rdv’? . “j)\/ “ /71/4”’”("'1/( [ / /{?1 'A"/«C .
The preventlve 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 simolator therroofneter shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE éLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 f le v € l”\ 20/ 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y )
el /kw-m - oy 3
/ Slgnature of Certifying Official Certificate Number -

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

i

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008652
Test Date: 03/21/2019

Citation Number: MOQQQOQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L  Time
DIAG Pass 10:11am
ATR BLK .00 10:12am
ACCY CHK .08 10:12am
AIR BLK .QO 10:14am
SUB TEST .00 10:14am
AIR BLK .00 10:15am
SUB TEST .00 10:17am
ATIR BLK .00 10:17am
Reported AC: .00 g/210L

Signature of” Chemic Analyst

Court CVR

%,

nalys

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 1105
Test Date: 03/21/2019 Test Time: 10:18am EDT
System Check:.Passed
Baseline Tests

Test Status Time

IR Pass 10:1%am
FL.O Pass 10:19am
FC Pass ' 10:1%am

Temperature Tests

Test - Status Time

FCl Pass 10:1%9am
SRC : Pass 10:19am
DET Pags 10:1%am
BAR Passg 10:19am
BT Pass 10:1%9am

Blank Tests
Test Status Time
ATIR Pass 1¢:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

/ Analyst—

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII
County é"/‘-/o

/o/’ﬂ;l d; ‘ Instrument Location L,' /)@dﬁ v //Cl) z}’ < /7P;J 7L

Instrument Serial No. é’l/) FR S0 | A ) Z’p Vi /[/ s /1/ C

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

* four months are:

1.

6.

7.

9.

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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

A / 7 '
I certify that on the (ﬁ day of % wEC L , 20 / 7, the foregoing preventive maintenance

procedures were performed on the instrament 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 shail be kept en file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 03/28/2019

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

Analyst's Name: KEESLER, 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: AGS202201
Exp Date: 01/22/2021

Test g/210L  Time
DIAG Pass - 1:07pm
AIR BLK .00 1:08pm
ACCY CHK .08 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:13pm
AIR BLEK .00 1:1l4pm

.00,g/210L

ighature 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
Reyv. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY LIBERTY PD 750
Serial Number: 008830 Test Record Number: 623
Test Date: 03/28/2019 Test Time: 1:14pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR 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

Analyst S

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTﬁX EC/IRII
County Qﬂﬁ/béj

ﬂﬂ/(f/t?lﬂ/fﬁf\ QD ncé >>f}

e
Instrument Serial No. £ S{ Lf 3 L’ ‘LAJ\/( r , € Wit I\[C

d ' Instrument Location

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

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

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

I certify that on the KQ g day of (ol , 20 / 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.

L5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Tegt Date: 03/28/2019

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: 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: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 12:01lpm
AIR BLK .00 12:02pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm

gnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 1086
Test Date: 03/28/2019 Test Time: 12:08pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:08pm

Temperature Tests

Test Status Time

FC1 Pagg 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Pass 12:08pm

Blank Tests
Test Status Time
ATR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pags 12:09pm

CAL Pass 12:0%pm

Preventive Maintenance
Status: Pass

i O

C.Aﬂibmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County R / C/ ‘7! M O/J b Instrument Location QI C-Hl MD’U '0 QUA) 7_:/

InstrumentSeris;lNo. OO$7&/ /{//A é/j/ }ZAE 4 a/'l&"7 CC.
KockiOGHAM, NC

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 bréath

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

1 certify that on the ﬂ 0 day of M A JQ C "‘ 20 % the foregoing preventive maintenance

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

Q.QV‘QG\ 5, Cﬁc/fﬁ

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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 03/20/2019

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: 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: AG902202
Exp Date: 01/22/2021.

Test g/210L Time
DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHK .08 10:53am
ATIR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
SUB TEST .00 1l0:57am
AIR BLK .00 10:58am .

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

An yﬂ

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008701 Test Record Number: 1182
Test Date: 03/20/2019 Test Time: 10:5%am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time
IR Pass 11:00am
FLO Pass 11:00am

FC Pagss = 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Pass 11:00am
DET "Pass 11:00am
BAR Pags 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
ATR Pass 11:01am

Printer Tests

Test Status Time

PRNT Pass 11:01lam
CRC Tests

Test Status Time

COMP Pass 11:01am

CAL Pass 11l:01lam

Preventive Maintenance
Status: Pass

02K 3. .

Analyst -

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ;'2 | CHMO JD Instrument Location {2/ - ‘/M 0’d 0 COUA—J 7‘}/

Instrument Serial No. OO 9840 M A 6/ 9 7_-:’2’(& 7‘5 Ij é;-f/ ’H’?-CQ/_;
KeckideHAM, NC

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 instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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; O day of M A i C-'H‘ »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 instrument is functioning properly.

oo 2o S L)

Signéture of Certifying Official Certificate Number

7 .

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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 03/20/2019

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AG202202
Exp Date: 01/22/2021

Test g/210L  Time
DIAG Pass 10:51am
ATR BLK .00 10:52am
ACCY CHK .08 10:52am
ATR BLK .00 10:54am
SUB TEST .00 1l0:54am
ATIR BLK .00 10:55am
SUB TEST .00 10:57am
AIR BLK .00 10:58am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008840 Test Record Number: 2257
Test Date: 03/20/2019 Test Time: 10:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:5%9am
FLO Pasgss 10:59am
FC Pass 10:59am

Temperature Tests

Test Status Time

FC1 - Pass 10:5%am
SRC Pass 10:59am
DET Pass 10:59am
BAR Pass 10:5%9am
BT Pass 10:59am

Blank Tests
Test Status Time
ATR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tésts

Test Status Time

coMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

00 . (Be

A alyst

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
INTOXTMETERS, MODEL INTOX EC/IR IT

County /?.:Z z PEoOwn J Instrument Location 4;&7 ﬂa&le Qg,;f é r
Instrument Serial No. g é Z(, '_%4-.« /Lz?t‘} 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;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 .2 day of M, 20 [i » 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.

/77/72/ Lot

Wture 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 g

'Intox EC/IR-II:.Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 5 760
Serial Number: 008616 Test Record Number 2458
Test Date: 03/22/2019 Test_T;me 10”3{pm”EDZ_
System Check: Passed

Baseline Tests

Test Status  Time
iR Pass 10:35pm
FLO Pass 10:35pm

FC Pass - 10:35pm

Temperature'TestSfﬂ-

" Test - Status  Time' -
FC1 Pass
SRC Pass .
' DET . Pass .
. BAR Pass
BT .. Pass

Blank Tests
Test Status = Time
ATR Pass 10:36pm- -

Printer Tests

Test Status  Time
PRNT Pass 10:36pm
CRC Tests .
Test Status Time
COMP Pass 10:36pm
CAL Pass 10:36pm

Preventive Mainténance
Status: Pass

O/Q«éz\

Analyst

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



Intox EC/IR-II: Subject Test
RICHMOND COUNTY BAT MOBILE UNIT 5 760

) Serial Number: 008616
Test Date: 03/22/2019

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: 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

o } ' DIAG /‘Pass 10:19pm

I AIR BLK. -+00 © 10:20pm

' ACCY CHEK' .07 10:20pm .
ATR BLK ".00 - 10:21pm
SUB TEST .00 ~10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm

Reported AC: .00 g/210L

ggﬂ._ o

Sign&tfure of Chemical Amalyst

Court CVR

> Analyst
o } This form is used when pérforming Preventive .Mﬁihténani:'fe procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

. . — 5\ \ L
County w.l Ingtrument Location , . §

Instrument Serial No. ’j) Y; o M }L/ AL

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;
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 2 dayof é 2’@ rek » 20 Zé , 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.

ﬁgﬁ cs9

(_/g ignaturg 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
RICHMOND COUNTY BAT MOBILE UNIT 5 760
Serial Number: (008575 Test Record Number: 1140
Test Date: 03/22/2012 Test Time: 10:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pase - 10:26pm
. FLO : Pass 10:2épm
FC Pass 10:Z6pm

Temperature Tests

Test Status Time

FC1 Pass 10:26pm
SRC Pass - 10:26pm
DET Pass 10:26pm
BAR -Pass 10:26pm
BT Pass 10:26pm

Rlank Tests
Test Status Time
ATIR Pass 10:27pm

Printer Tests

Test Status Time

PRNT .Pass 10:27pm
CRC Tests

Test Status Time

COMP Pass 10:27pm

CAL Pass 10:27pm

Preventive Malntenance
Statusg: Pass

>
G et

This form is 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
RICHMOND COUNTY BAT MOBILE UNIT 5 760

) Serial Number: 008575
T Test Date: 03/22/2019

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
Permit Number: 11391FE
Effective:
07/27/2018-07/01/2020

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

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

Test | g/210L Time

J , DIAG . ..Pass 10:17pm
AIR BLK: .00 10:18pm
ACCY CHK .08 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm

Reported AC: .00 g/210L

Sign&éure of Chemical Analyst

Court CVR

Ve

Analyst

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



N i
P—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County % ic AL mgmé Instrument Location éiﬁé_ﬁoﬁik (24 ’]-Z é&

Instrument Serial No. (-ZE & gZ C ,M " /~e, f“l. 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 informétion as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the _9 & dayof /774 PVl 4 ,20_1 E , 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.

(/ Signature of Certifying Official éer.tiﬁcate -ﬁ:umber

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

DHHS 4080 (11/07)



Intox EC/IR-IIL: Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 5 760
/ﬁ} 7 Serial Number: 008826 Test Record Number: 8093
v Test Date: 03/22/2019 Test Time: 10:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time |
IR Pass 10:34pm
FLO Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

Test Status Time

FCl Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pasgs 10:34pm

Blank Tests

) Test Status Time
ATR Pass 10:35pm
Printer Tests. |
Test Status Time !
PRENT Pass 10:35pm
CRC Tests
Test Status Time
CCMP Pass 10:35pm
CAL Pass 10:35pm
Preventive Maintenance
Status: Pass
| %bﬂ,g
Vad 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

RICHMOND COUNTY BAT MOBILE UNIT 5 760

Serial Number: 008826
Test Date: 03/22/2019

.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: AG807101
'Exp Date: 03/12/2020

Test g/210L  Time
DIAG Pass 10:13pm
ATR BLK .00 10:15pm
© ACCY CHK .08 10:15pm
- AIR BLK .00 10:16pm ¢
SUB TEST .00 10:17pm '
AIR BLK .00 10:18pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm

Reported AC: .00 g/210L

i Ae’é
Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedur’es
Forensic Tesis 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 II

County ‘2: C himon d Instrument Location !’?/4” T— /Pob 1< (24 :’/ #‘ S

Instrument Serial No. ? 5’ _? s I? (&) (, }( i‘h t-) Aa hon Her €

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

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

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

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

I certify that on the 22_? day of m drs L 20/ 7, the foregoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

& 6T

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: Preventivé_ﬂaintenance

RICHMOND COUNTY BAT MOBILE UNIT 5 760

_f fﬁ} Serial Number: 008826 Test Record Number: 8095

- Test Date: 03/23/2019 = Test Time: 10:32pm EDT
System Check: Passed .

Baseline Tests

Test ~ -Status  Time

IR Pass 10:33pm
FLO ~Pass - 10:33pm
FC _ Pass 10:33pm

Temperature Tests

Test Status Time

I : FC1 Pags 10:33pm

- SRC Pass 10:33pm !
DET Pass 10:33pm -
BAR Pass .  10:33pm
BT - Pass 10:33pm

Blank Tests
} ' Test Status Time
AIR Paas 10:34pm

Printer Tests

Test Status  Time
PRNT Pass | 10:34pm
CRC Tests
Test Status Time
'COMP Pass 10:34pm
CAL Pass 10:34pm }

Preventive Maintenance
Status: Pass

S

/"f /"fjﬁ:xﬁ. - ‘ . Ribidastio
S Analyst
~ ¢
) This form is used when performing Preventive Maintenance procedures

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




Intox EC/IR-II: Subject Test
RICHMOND COUNTY BAT MOBILE UNIT 5 760

?_fﬁ} Serial Number: 008826
T Test Date: 03/23/2019

Citation Number: M0O000000-0
Subject's Name: NONE, NONE
Sub]ect's Date of Birth: 11/11/1911

- Subject's Sex: Male
SRR 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 10:14pm

ATR BLK .00 10:15pm

ACCY CHK .08 10:16pm

ATR BLK .00 10:17pm

SUB TEST .00 . 10:17pm

ATR BLK .00 10:18pm

S8UB TEST .00 10:20pm

ATR BLK .00 10:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

§" Court CVR

TGt T

Iy e e

S | L 7
. (L7 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County :7? o Amoend Instrument Location

Instrument Serial No. J‘Y {75 ’/,79( k u‘nj Z g A

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

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

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

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

o

I certify that on the g . E day of W/ i L 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 properly.

R
y e // ..% -
Y/ A 2
( e 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

RICHMOND COUNTY BAT MOBILE UNIT 5 760
/ } 'Serial Number: 008575
: Test Date: 03/23/2019

Citation Number: MO00OCCGO0-Q
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: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG8C7101
Exp Date: 03/12/2020

Test g/210L Time
} DIAG Pass 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .08 10:15pm
ATIR BLK .0Q¢C 10:16pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm
Reported AC: .00 g/210L
Shphe o Zall

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

RICHMOND COUNTY BAT MOBILE UNIT 5 760

4 } ' Serial Number: 008575 Test Record Number: 1144

’ Test Date: 03/23/2019 Test Time: 10:33pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:33pm
FLO Passg 10:33pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm

BT Pass 10:34pmnm
Blank Tests

Test Status Time

AIR Pass: 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:24pm
CRC Tests

Test Status Time

COMP Pass 10:34pm

CAL Pass 1CG: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



.‘\\-‘::/ g
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County Q i ('4 pmpgn l Instrument Location

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Serial No, f J / f ﬂ 4 /ﬂ d-:.; /{ €t I;_a-_-w-C s

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

four months are:

1.

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

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 2 dayof _ /Feer & L »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 instrument is functioning properly.

P
Py s
{ 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-IT: Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 5 760

Serial Number: 008616
Test Date: 03/23/2019

Test Record Number: 2461
Test Time: 10:27pm EDT
. System Check: Passéaaw

Baseline Tests S

Test

Status Time
IR Pasgs 10:28pm
. FLO Pass - 10:28pm .
- FC Pass - 10:28pm

Temperature Tests

Test Status
. FCL Pass
SRC Pass
DET . Pass
BAR Pass
BT Pass
Blank Tests .-
Test Status Time
ATR Pass 10:28pm
Printer Tests
. Test Status Tiﬁéj
PRNT Pass 10:28pm -
CRC Tests
Test Status  Time -
COMP Pass 10:29pm :
CAL Pass 10:29pm -
Preventive Maintenance
Status: Pass
/ﬁﬁ?ijy fffx‘
WAl =
. 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

RICHMOND COQUNTY BAT MOBILE UNIT 5 760
/M} Serial Number: 008616
- Test Date: 03/23/2019

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
f Driver's License Number: NONE

Analyst's Name:. TODD, SHANE C
Permit Number: 113%91E
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 Da;e: 03/12/2020

Test 3 g/210L  Time
b DIAG 'Pass 10:15pm
' ATIR BLK." .00 10:16pm
ACCY CHK. 07 10:17pm
ATR BLK - .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm

Reported AC: .00 g/210L

.S‘Zﬁ‘h.? Pl F“/_xe'/c",

Signature of Chemical Analyst

Court CVR

==

Analyst T

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 II

County P& Ag.\ on Instrument Location j ;é T ZZ'Q liz -lidt"ké S’
Instrument Serial No, §707 MC ﬁw: 2 H g‘:( ’Z;g’ k'g . fc:u:&a:?“-/

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

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

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

& &Y~

Certificate Number

Zrtifying 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: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

7
' “} Serial Number: 008707
Test Date: 03/02/2019

Citation Number: MOCO0OC00-0
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: 11381F
Effective:
07/27/2018-07/01/2020

Qfficer'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 7:09pm
AIR BLK .00 7:10pm
ACCY CHK .08 7:11pm
AIR BLK .00 7:12pm
SUB TEST .00 7:12pm
AIR BLK .00 7:13pm
SUB TEST .00 7:15pm
AIR BLK .00 7:16pm

Reported AC: .00 g/210L

e &, S

Signatufe 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
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Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008707 Test Record Number: 2563
Test Date: 03/02/2019 Test Time: 7:17pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 7:17pm
FLO Pass 7:17pm
FC Pass 7:17pm

Temperature Tests

Test Status Time

FC1 Pass 7:17pm
SRC Pass 7:17pm
DET Pass 7:17pm
BAR Pass 7:17pm
BT Pass 7:17pm

Blank Tegts
Test Status Time
AIR Pass 7:18pm

Printer Tests

Test Status Time
PRNT Pass 7:18pm
CRC Tests

Test Status Time
COMP Pass 7:18pm
CAL Pass 7:18pm

Preventive Maintenance
Statug: Pass

W7 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 ECARII

County P 6)30‘5 on Instrument Location Z ; & 2 MOA¢ }-C, f /A :"" #S-—

Instrument Serial No._(30 0@ | & MG 21 J\Cbako L. L o for

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, Enfer information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cotlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /”ﬂ f&A » 20 / 9the 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.

=22 G5 ¥

(_—" signatur§TeT Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

'F) Serial Number: 008616
Test Date: 03/02/2019

Citation Number: MOQ00000-0
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

Cfficexr'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
ATR BLK .00 . 7:49pm
ACCY CHK .07 7:50pm
AIR BLK .00 7:51pm
SUB TEST .00 7:51pm
ATR BLK .00 7 :52pm
SUB TEST .00 7:54pm
ATR BLK .00 7:55pm
Reported AC: .00 g/210L
1524¢L4L C?./ﬁDda/
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



(iﬁtox Eé/iﬁ-II:‘Préventive ﬁaintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008616 =~ Test Record Number: 2452
Test Date: 03/02/2019 Tegt Time: 7:57pm EST
System Check: Passed
| Baseline Testé.

Test Sﬁatus Time

IR Pass 7:58pm
FLO Pass 7:58pm
FC Pasg 7:58pm

Temperature Tests

Test Status Time

FC1 Pass 7:58pm
SRC Pass 7:58pm
DET Pass 7:58pm
BAR Pass 7:58pm
BT Pass - 7:58pm

Blank Tests
Test " 8tatus Time
AIR Pags 7:55%pm

Printer Tests

Test Status Time
PRNT Pass 7:5%m
CRC Tests

Test. Status Time
coMmp Pass 7:59%pm
CAL Pass 7:59%m

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 II

p— R e
County ?@Lefam Instrument Location Z;ﬁ Z M@’J[rl e (Zari’ # 5

Instrument Serial No. é%; S 826 rC. 71 _ﬂ'— (4.‘6)@4«4 4. AW%

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 52 day of »r » 20_f ?, the foregoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&

Mignature of Certifying Officiat——__ Certificate Number

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

DHHS 4080 (11A07)



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008826 Test Record Number: 8091
Test Date: 03/02/2019 Tegt Time: 7:26pm EST
System Check: Passed

Baseline Tests

Test . Status Time

IR - Pass 7:27pm '
FLO Pass 7:27pm :
FC Pass 7:27pm

Temperature Tests

Test Status Time

FC1 Pass 7:27pm
SRC Pasg 7:27pm
DET Pagss 7:27pm
BAR Pass 7 27pm
BT Pass 7:27pm

Blank Tests
Test Status Time
ATR Pass 7:28pm

Printer Tests

Test Status Time ’

PRNT Pass 7:28pm }
CRC Tests

Test Status Time

COMP Pass 7:28pm

CAL Pass 7:28pm

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
ROBESON COUNTY BAT MOBILE UNIT 5 770

'."n) Serial Number: 008826
- Test Date: 03/02/2019

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

Analyst's Name: TODD, SHANE C
Permit Number: 113%1E
Effective:
07/27/2018-07/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test : t

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

Test . g/210L Time
) DIAG . Pass 7:14pm
- AIR BLK .00 7:15pm
ACCY CHK .08 7:15pm
AIR BLK . .00 7:16pm
SUB TEST .00 7:17pm
AIR BLK .00 7:18pm
SUB TEST .00 7:19pm
AIR BLK .00 7:20pm
Re AC: .00 g/210L

[

Cfggﬁﬁﬁﬁkeéﬁf Chemical Analyst

Court CVR o )

e
C——

Analyst

“w_'/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 PR P Ve | ’ﬂf_') —
County ?IL/*»{) {adin b1, Instrument Location {,k.,fé"'\ § PR Lj A\ CMM
. N . " . R - "-\..N‘\. -
. Instrument Serial No. 0'?3 o (—,:: Y- I ﬁ- i ' f:‘,g&w. _— gjﬂ""" | 2% o [

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

four months are:
L 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer sho-ws
3 . _ 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
; 3. Initiate breath test sequence; |
4, Enter information as prompted;
i; 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 chaﬁged before expiration date, or the aicoholic breath

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

&g‘-. -wr}; R / L
I certify that on the f \ dayof _ / ‘)’/}‘c" v Luﬁ{\ , 20 f‘ 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

oreren \g"(“" = 7L”WPF 66'4"' E) (3 '?}

Signature of Cert_t_fx,ng Offretar—1"" Certificate Number

A signed original of the preventive maintenance record (ha!l be kept on file ﬂy) at [east three years,
SN P

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test -
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 03/15/2019

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: AG821401
Exp Date: 08/02/2020

Test g/210L  Time

DIAG Pass 1:34pm
AIR BLK .00 1:34pm
ACCY CHK .07 1:35pm
ATR BLK .00 1:36pm
SUE TEST .00 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm

Rep@rtsiuzii:f;ggfgigloL

W
Stegmature of Chemical Analyst

This form is used when performing Prevenfive Maintenance p cedures
Forensic Tests for Alcghol Branch

Department of Health and :

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenénce
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Nﬁmber& 844
Test Date: 03/15/2019 Test Timeg-1:41pm-EDT
Systém Check;;PaéSeé‘”
Baseline Tests. |

Test Status Time

IR Pass l1:41pm
FLO Pass 1:41pm
FC Pass 1:41pm

Temperature Tests

Test Status Time

FC1 Pass 1:41pm
SRC Pass 1:41pm
DET Pass 1:41pm
BAR Pass 1:41pm
BT Pass 1:41pm

Blank Tests
Test Status Time
AIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass ‘1:42pm
CRC Tests

Test Status Time
COMP Pass l:42pm
CAL Pass 1:42pm

Preventive Maintenance
3tatus: Pass

Dt Fotee,

Analyst

This form is used when performing Pyéventive Maintewance procedures
Forensic Tests for Algohol B
Department of Health and 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 Q )}}W\f ?Ofo/ Instrument Location ’%{Fsﬁ“ cfﬁ/ 7D O
Instrument Serial No. m%’g? } (g7 Sé})ufc-h 5'} ) Fof 55& Ci }/‘/

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 be day of /% It }’7 , 20 / ? , the foregoing preveniive maintenance

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

WN\W 656

~Signature of Ce |fymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test = -
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 03/08/2019

Citation Numbexr: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924EF
Effective:
01/01/2018-01/01/2020

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

Lot Number: AGB1l4902
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 10:43am
ATR BLK .00 10:44am
ACCY CHK .07 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:4%9am
ATR BLK .00 10:50am

Re dW/2lOL
(R \\ A

Signatufé of Chemi;71 Analyst

Court CV

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
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 ] Test Record Number: 832
Test Date: 03/08/2019. -Test Time: 10:5lam EST
System Check: Passed

Baseline Tests

Test Status  Time

IR . Pass 10:52am

FLO. . Pass 10:52am
. FC Pass 10:52am

Temperature'Tests

Test . 8tatus Time

FC1 Pass  10:52am
SRC - Pagss 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests

Test - Status Time

AIR ‘Pass ~ 10:52am
Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass = 10:53am

Preventive Maintenance
Statusg: Pass

r\\w

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS MODEL INTOX EC/IR1I |
County </}’D

Instrument Location % i V‘»C\ / 2 }‘ Ce

Instrument Serial ﬁo.OO Lel O 3 ‘!:pzi v W 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 alcohohc breath simulator thermometer shows -
34 degrees, plus or minus .2 degree centigrade;

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

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

st ) ’
I certify that on the j‘ ' day of 5; - C/L > 20 , C1 , 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.

e Folom 655

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall é kept on file fgr at leait three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING P D 840

Serial Number: 008610
Test Date: 03/21/2019

Citation Number: MQO000000-0
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/Ol/2020

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 12:44pm
ATR BLK .00 12:45pm
ACCY CHEK .07 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
ATR BLK .00 12:51pm

Reported AC: .00 g/210L
M@/\

Signatdre of Chemical Anall

This form is used when performing Prev 'Lcedures

Department of Health apnd Human Services
Rev. 12/2807



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING P D 840
Serial Number: (008610 Test Record Number: 2026
Test Date: 03/21/2019 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
ATR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pasgs 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g &\ Vv 7 Instrument Locatlongm v \’\ (()UV\ v\ \5 a \
Instrumgnt Serial NO.OO % C‘T 3 L/ MD O }o > 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

e MWiw '
I certify that on the ;2\.(:) day of % v{%‘ »20 I LT » 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 fanctioning properly.

. ( :,/‘M*’K*‘ﬁ »/@44 65 g""“

Signature of Certifying Certificate Number

A signed original of the preventive maintenance record sffall be kept on file for 4t least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Tegt Date: 03/20/2019

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG821401
Exp Date: 08/02/2020,

Test g/210L Time

DIAG Pass 1:12pm
AIR BLK .00 1:12pm
ACCY CHK .07 1l:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
ATR BLK .00 l:16pm
SUB TEST .00 l:18pm
AIR BLK .00 1:19pm

Reperted AC: .00 g/210L

_ e

Stgfiature of Chemical Anal

Court C\U

Rev. 12/200



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: (008934 Test Record Number: 2003
Test Date: 03/20/20129 Test Time: 1:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:20pm
FLO Pass 1:20pm
FC Pass 1:20pm

Temperature Tests

Test Status Time

FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Test Status Time
ATR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:21pm
CAL Pass l:21pm

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

< "y il A
County v V\\ ' Instrument Location m {) ‘:"’P / 47 F -

— - - T '/
Instrument Serial ﬁa O\ﬁ “ t""gi' % / J (g / \ ¢ V ﬁ v ﬁ v\j;’\_
A N P,

T =

R

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;
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,
whichgver occurs first,

‘‘‘‘‘ : C_’
I cemfy that on the 2 { ) day of /?’ /l’" "C/ » 20 ! i the forgoing preventive maintenance
procedures were péiformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Al [ | e
e ) / - o, o (ﬂ". ) i
/ I s g | ‘ -
o dle Tz w(.«ﬁ{,,\ 55N
Signature of Certifying Official - Certificate Number
—
oty

A signed original of the preventive maintenance re'c\ord shall be kept on file/for at least three years. ' : g

o,

e

e et

* DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 03/20/2019

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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

Lot Number: AGS821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 2:42pm
ATR BLK .00 2:42pm
ACCY CHK .08 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:45pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm

Reperted AC: .00 g/210L
g —

STgnatiire of Chemical Analyst

Court CVR

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY FD 850
Serial Number: 008943 Test Record Number: 20891
Test Date: 03/20/2019 Test Time: 2:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49%pm
FLO Pass 2:49pm
FC Pass 2:49pm

Temperature Tests

Test Status Time

FC1l Pass 2:49pm
SRC Pass 2:4%pm
DET Pass 2:49pm
BAR Pass 2:45pm
BT Pass 2:49pm

Blank Tests
Test Status Time
AIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pass




Intox EC/IR-II: Subject Test

SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938
Test Date: 03/21/2019
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subiect's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018—11/01/2020

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 11:03am
ATR BLK .00 11:03am
ACCY CHK .07 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:07am
AIR BLK .00 - 11:08am
SUB TEST .00 11:10am
AIR BLK . ' 11:10am

ature of Cheﬁ1cal Analy t

Court CVR

Department of Health a |
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e IR 3 . et
. 4T hia v YA b, TE 4 s
County ARV Instrument Location ! RN S 1 M
. ) i ey RS Ty f’} e /N e v "’/J”}fv\r.fiﬁq %*~
Instrument Serial No. (:} G ?5 f - f f O R 1“"";“?“‘ N o S

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ~ Enter information as prompted;
5. Verify instrument accuracy; -
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
g. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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
- .(_,,:'} P S‘f,”,n- g "Elz‘(‘;}? - (k",./.‘/fif !L’-? l . .
1 certify that on the ~- day of & & 460" { e , 20§ the forgoing preventive maintenance

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

{ AL [’L Tt b (Msif_,g-t,»\ a7 ) -
Signature of Certifying Offisigl— Certificate Number

- 1
v -
A signed original of the preventive maintenance recorﬁ shall be kept on filg for at least three years. b

\ /

S e

DHHS 4080 (11/07)




Intox EC/IR-TI: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 632
Test Date: 03/21/2019 Test Time: 1l:12am EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:12am
FC Pass - 11:12am

Temperature Tests

Test Status Time

FC1l Pass 11:13am
SRC Pass 11:13am
DET Pags 11:13am
BAR Pass 11:13am
BT Pass 11:13am

Blank Tests

Test Status Time
ATR Pass 11:13am

Printer Tests

Test Status Time

PENT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

Analyst

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

' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- A , samy o,
' -CQUﬁtY 7;(5_1 1 Q,‘// LGN ¢y Instrument Locationﬁﬁ Ng )// G (:&’ . -:7 40 /
Instrument Seriai Ne. ng 65)? /@ e rar ..4'///, Ve

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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;
| [ When "PLEASE BLOW" appears, collect breath sample;
8. .~ Print test record; '
9. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before 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 2707 dayof / 77&1 v ( /( 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.

LR S5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107)




Intox EC/IR-1II: Subject Test

TRANSYLVANTIA COUNTY TRANSYLVANIA (O
JAIL 870

Serial Number: 008609
Test Date: 03/20/20159

Citation Number: M0OQQ0000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Numbexr: 08457E
Effective:
09/01/2017—09/01/2019

QOfficer'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 1:57pm
AIR BLK .00 1:58pm
ACCY CHK .07 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
ATR BLK .00 2:00pm
SUB TEST .00 2:02pm
ATR BLK .00 2:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

202,

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

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 00
Test Date: 03/20

8609 Test Record Number: 811

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:04pm
2:04pm
2:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 04pm
: 04pm
: 04pm
: 04pm
: 0dpm

B MM NN

Time

2:05pm

Time

2:05pm

Time

2:05pm
2:05pm

Preventive Maintenance

Status: Pass

2:03pm EDT

(2L Lath

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 7;'; Gy Sﬂy /1/61 N 1\03 Instrument Location"fl"‘ aM 5/1/ /[/e"/} e C(.: . vj(:, /
Instrument Serial No. 5’?05/ xlo égp e par ﬁ/, Al C-

The preventwe maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every

~ four months are:

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

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

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

. Feertify that on the 2 C/ day of / ,}? qyCh / , 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.

,2/ £ ot £z5

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

TRANSYLVANIA COUNTY TRANSYLVANIA (O
JAIL 870

Serial Number: 008820
Test Date: 03/20/20189

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: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
09/01/2017—09/01/2019

Qfficer'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 1:40pm
ATIR BLK .00 1:41pm
ACCY CHK .07 1:41pm
ATR BLX .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1l:44pm
SUB TEST .00 1:45pm
ATR BLK .00 1:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELIR 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

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 03/20/2019

System Check: Passed

Test

IR
FLO
FC

Rasgeline Tests

Status

Pass
Pass
Pass

Time

1:47pm
l:47pm
l:48pm

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

:48pm
:48pm
:48pm
:48pm
:48pm

RPHPRP

Time

1:48pm

Time

1:48pm

Time

1:49%pm
1:49%9pm

Preventive Maintenance

Status: Pass

Test Record Number: 1238
Test Time:

1:47pm EDT

Analyst

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

Rev. 12/2007



County u ¥y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Lo N Instrument Location \’\/C\)/J/ g P B

Instrument Serial No, 0085.?5/ | 3(030 ‘9(\0\('\6{&/1 cé QA ,‘\/\/J(YL]GL»J

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as ﬁrompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the'alcbho]ic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.
I certify that on the / H\{'[’\ day of M Gl UL\ ,20 ‘ 4 , the foregoing prevea.ltive maintenance

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

A signed original

Signature of Certifying Official Certificate Number

WLCZ CSQ
U

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: (008598
Test Date: 03/14/2019

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

Analyst's Name: HUTCHINSON, JOSEFH E
Permit Number: 19951F
Effective:
08/01/2017—08/01/2019

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 03:06pm
AIR BLK .00 03:07pm
ACCY CHK .07 03:08pm
AIR BLK .00 03:09pm
SUB TEST .00 03:12pm
ATR BLK .00 03:13pm
SUB TEST .00 03:15pm
ATR BLK .00 03:17pm

Reported AC: .00 g/210L

\ s

Sigﬁbture'of Chemical Analyst

Court CVR

\ cdE—

0 Analyst

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



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 03/14/2019

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

Time

03:1%pm
03:

03:19pm

lopm

Time

03
03
03
03
03

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

Time

03:20pm

Time

03:20pm

Time

03:20pm
03:20pm

Preventive Mailntenance

Status: Pass

3

Test Record Number: 796
Test Time:

03:18pm

Analyst

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

Rev, 12/2007



I A e L
B RPN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. W{JC{; Instrument Location (/ﬂ’ﬂc—@ Q 5 Zﬁ(u’/ 75 0(‘7@

Instrument Serial No, @095/‘70 /5 & Cheel S+ %@m ; A

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

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

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

I certify that on the (! day of M Al c L ,20_1 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 Haman Services, and the instrument is functioning propetly.

_ ﬁés z@ w2

Signature of Certifging Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 03/11/2019

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: 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:.AGSOSSOl
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 11:34am
ATR BLK .00 11:35am
ACCY CHK .07 l1l:36am
ATR BLK .00 - 11:37am
SUB TEST .00 11:38am
ATR BLK .00 11:3%am
SUB TEST .00 11:40am
AIR BLK .00 1i:41lam

ﬂ:tediﬁoo g/210L |

Signature of Chem{’él 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 '




:IﬁtoxfEC/IR-Ilé Preventive Méintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900 .
Serial Number: 008870  Test Record Number: 2603
Test Date: 03/11/2019 - Test Time: 1l:42am EDT
SyStem Check: PasSed.

Baseline Tests

Test ~  Status Timé_:"
IR ‘Pass 11:42am;
FLO ~  Pass - 1l:42am

PC - Pass S 1l:42am’
Temperature Tests

Test Status Time:

FCl Pass 1l:42am-,
SRC. Pass 11l:42am .
DET . Pass - 11:42am'
BAR - Pass 11:42am

‘BT -~ = Pa®sd 11:42am .
Blank Tests S

Test _Status Time ‘

ATR  Pass 11;43am?

Printer Tests

Test Status Tiﬁe;
PRNT Pass _11:4$§m:
 CRC Tests |

Test Status Timei
COMP Pass 1l:43am.

CAL: .. Pass 11:43am:

Preventive Maintenancé?
Status: Pass '

©“ / ml_alys_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 INT OX EC/IRII

County \/r‘f'\JCﬂ- Instrument Location \/#NCQ () 5 é 1 F F:‘a a ( & (=
Instrument Serial No. _(7 O¥9 37 156 € A e lf ( 'Aé;/pév_fml A

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

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

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

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

I certify that on the / / day of M ALCH ,20/ G 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.

s e G2

-~ Signature of Ceffifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008%37
Test Date: 03/11/2019

Citation Number: M0000000-0
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

Cfficer'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 11:31am
ATR BLK .00 11:31am
ACCY CHK .08 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11l:34am
AIR BLK .00 11:35am
SUB TEST .00 1l:37am
AIR BLK .00 11:38am

Repoyted AC: .00 g/210L

‘ )
Signature of Chemica Analyst

s s

~~  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

VANCE COUNTY SHERIFF'S DEPARTMENT 900

; Serial Number: (008937 Test Record Number: 2717
i Test Date: 03/11/2019 Tegt Time: 11:38am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:3%9am

Temperature Tests

Test Status Time

FC1 Pass 11:39%9am
SRC Pass 11:39%am
DET Pagss 11:3%2am
BAR Pass 11:39am
BT Pags 11:3%am

Blank Tests
Test Status Time
ATR Pass 11:39%9am

Printer Tests

Test Status Time

PRNT Pass 11:39am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

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 (4/?4 /@ Instrument Location ﬂ ALEfGH j /7 7 /(/ W“&ff ST . ./2 57

Instrument Serial No. 005(:33 $228 Coprsnss 124«/7 ) ./24 éé""}z, ¢

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

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

1 certify that on the g/ day of M e [\ ,200 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 properly.

L2

Sigfiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623
= Test Date: 03/08/2019
- 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: 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: AG716202
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass 2:36pm
_ ATR BLK .00 2:37pm
¥ ACCY CHK .08 2:37pm
! ATR BLK .00 2:39pm
- SUB TEST .00 2:39pm
ATR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 3789
Test Date: 03/08/2019 Test Time: 2:46pm EST
‘ ‘System Check: Passged '

Baséline Tegts

Test Status Time.

IR ‘Pass 2:47pm
FLO Pass 2:47pm
FC Pass 2:47pm

Temperature Tests

Test Status Time

FC1 Pass 2:47pm
SRC Pass 2:47pm
DET Pass 2:47pm
BAR Pass 2:47pm
BT Pass 2:47pm

Blank Tests

Test Status Time
AIR Pass 2:48pm

Printer Tests

Test Status Time
PRNT Pass 2:48pm
CRC Tests
Q : Tegt Status Time
L COMP Pass 2:48pm

k CAL Pass 2:48pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-
County (/(/14 {.&é,, Instrument Location M/\ veriT0ALE .D
Instrument Seriat No.  J O 8§ 3 & G779 57—14‘:4&&/ -{%://Hh’ Cr

Mo s bdpace, 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 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 M e cH ,20 19 , 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.

Tl 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

i| P

% WAKE COUNTY KNIGHTDALE PS 910 : c ’ﬂ”
- Serial Number: (08838

? Test Date: 03/08/2019

L"F} Citation Number: M0000000-0

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

i Analyst's Name: BARNES, STOKES
i Permit Number: 11434E

‘ Effective:

05/01/2017-05/01/2019

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

Test Type: Breath Test ‘ L
Lot Number: AG807102 R
Exp Date: 03/12/2020 o
W% : Test g/210L Time é
DIAG Pass 1:37pm - . . “‘[_:;_-yjﬁﬁ fﬁ;":
AIR BLK .00 1:37pm ' ' o S R
ACCY CHK .07 1:38pm - e - St T e
AIR BLK .00 1:39pm 3 L e e
L S8UB TEST .00 1:40pm ' . S SR
S AIR BLK .00 1:40pm
: SUB TEST .00 1:42pm
AIR BLK .00 1:43pm :
Repoxrfed AC: g/210L N ‘ , .
SR Signature”of Chem%;ai Analyst g
l Court CVR - R
This form is used when performing Preventive Maintenance procedures o T
. Forensic Tests for Alcohol Branch . DT e
Tiden Department of Health and Human Services ' ; B
o _ . Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE ps 910

Serial Number: 008838 Test Record Number: 1819

Test Date: 03/08/2019 Test Time: l:43pm‘EST
System Check: Passed
Baseline Tests
y Test Status Time
LT IR Pass 1:44pm
FLO Pass 1:44pm
FC Pass 1:44pm

Temperature Tests

_ Test Status Time "
FC1 Pass 1:44pm. N
SRC Pass 1:44pm
DET bPags 1:44pm
BAR . Pass 1:44pm )
BT Pass 1 "

144pm
Blank Tests

Test Status  Time

AIR ~ Pags | 1:44pm

Printer Tests

E” Test Status Time
E PRNT Pasgs 1:44pm R R el S
. CRC Tests
i Test Status Time
E COMP Pass 1:45pm - el il T
' ‘ CAL Pass = 1:45pm " I A ﬁ#g;.fﬁ
Preventive Maintenance
Status: Pass
“ "7 Analyst |
- This form is used when performing Preventive Maintenance procedures
i - Forensic Tests for Alcohol Branch
e Department of Health and 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 Wﬁ//zé’ Instrument Location CWAY }9 7D

Instrument Serial No. 028 5.5 7 102 Wi losen Aes C‘rz{;/x/ Al

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

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

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

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

I certify that on the g day of M Asc b ,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 Fluman Services, and the instrument is functioning properly.

— 1 Signature o C}ctvify/ing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 510

Serial Number: 008587
Test Date: 03/08/2019

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: BARNES, STOKES
Permit Number: 11434E
Effective:
05/01/2017-05/01/20189

Qfficer'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 1i:55am
ATR BLK .00 11:56am
ACCY CHK .07 11:57am
ATR BLK .00 11:58am
SUB TEST .00 1ll:59%am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

10L

Si@nhtg;e/bf efiggL’Kﬁalyst

Court CVR
p =
s
1 =

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CARY PD 210

Serial Number: 008587
Test Date: 03/08/2019

Test Record Number: 3980
Test Time: 12:02pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

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

:02pm
:03pm
;:03pm

Time

12
i2
12
12
12

:03pm
:03pm
:03pm
:03pm
:03pm

Time

12

:03pm

Time

12

:G3pm

Time

12
12

:04pm
:04pm

Preventive Maintenance

Status: Pass

L.

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 {/V} 4 H& Instrument Location %M{i {QD 5'7#77/ aa é/

Instrument Serial No. &0 5o 2/ WoAS £, hAllamsmm S7 A‘Kos(, AN

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;
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 & day of M AL H ,20 49, 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.

Yo e et

o Sigrfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 03/08/2019
Citation Number: M0O00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L  Time
DIAG Pass 10:4%am
AIR BLK .00 10:49am
ACCY CHK .07 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
Re ted A 00 g/210L

'Ch;miﬁal Analyst

Court CVR

7T/ 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 APEX PD

Serial Number: 008621
Test Date: 03/08/2019

Test Record Number:
Test Time:

System Check: Passed

Test
IR
FLO
FC

RBaseline Tests

Status
Pass
Pass
Pass

Time

10:56am
10:56am
10:56am

Temperature Tests

Test Status Time
FC1 Pags 10:56am
SRC Pass 10:56am
DET Pass 10:56am
BAR Pass 10:56am
BT Pass _10:56am
Blank Tests
Test Status Time
ATR Pass 10:57am
Printer Tests
Test Status Time
PRNT Pass 10:57am
CRC Tests
Test Status Time
COMP Pass 10:57am
CAL Pass 10:57am
Preventive Maintenance
Status: Pass
—
1 /
e Analyst

2599

10:55am 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 fJ{;k& Instrument Location gA’TI’V‘O£ '(’Q—— ,]lﬂ‘(}- /
Instrument Serial No. 5208 9244 M ‘1{ P D.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or ihe 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 / 6 day of MN (/L- , 20 / ﬁ the forgoing preventive maintenance

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

A7)

Signature of Certitying Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 1 310

Serial Number: 008939
Test Date: 03/16/20159

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, JASON R
Permit Number: 18145E
Effective:
03/01/2018-03/01/2020

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

Lot Number: AG202201
Exp Date: 01/22/2021

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

Reported AC: .00 g/210L

/éﬁﬁhature of Chemical Analyst

Court CVR

Analyst

g

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 1 910

-} Serial Number: 008939 . Test Record Number: 948
Test Date: 03/16/2019 Test Time: 10:28pm EDT
System Check: Passed
Baseline Tests ﬁ¢$$@%%@#
Test Statusfl_Time e
IR Pass ~10:2%9pm
FLO Pass 10:2%pm
FC Pass 10:29pm
Temperature Tests
Test Status Time
FC1l Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm
Blank Tests
};' Test Status  Time ' ' ‘
i
% AIR Pass 10:30pm
Printer Tests
Test Status Time
PRNT Pass 10:30pm
CRC Tests
Test Status Time
COMP Pass 10:30pm
CAL Pass 10:30pm
Preventive Maintenance
Status: Pass
Analyst
- ) This form is used when performing Preventive Maintenance procedures

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County !/\90&/ Instrument Location __,gi‘jﬂ/ m’ bf(@ UA} {
Instrument Serial No. (%{ m '_[ d (E/ WO

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

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

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

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

I certify that on the [ 6 day of IMA/DL_. , 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.

/ Signature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 1 8910

/&} Serial Number: 008869
- Test Date: 03/16/2019

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, JASON R
Permit Number: 19145E
Effective:
03/01/2018-03/01/2020

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

Lot Number: AG902201
Exp Date: 01/22/2021

) Test g/210L  Time
DIAG Pass '10:21pm
ATR BLK .00 10:22pm
ACCY CHK .08 10:23pm
AIR BLK .00 10:24pm
SUB TEST .00 10:24pm
ATIR BLK .00 10:25pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm

é;z;gyt .00 g/210L

1gnature of Chemical Analyst

Court CVR

/ Analyst

L This form is used when 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 BAT MOBILE UNIT 1 9210

Serial Number: 008869
Test Date: 03/16/2019

Test Record Number: 1014

Test Time: 10:31pm EDT

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time

FC1 Pass 10:31pm
SRC Pass 10:31pm
DET Pass 10:31pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests

Test Status Time

AIR Pass

10:32pm

Printer Tests

Test Status Time

PRNT Pags 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Ma
Status:

intenance
Pass

o Sy
/ Angfiyst

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



o DEPARTMENT OF HEALTH AND HUMAN SERVICES
N FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W 4 k@ | Instrument Location W ﬂv!-/-” é‘ %Y/’ﬁ- L
Instrument Serial No. QLFLIL T3/ /dgfwrw/ /?f\ 2\)’4(0/5 é ns &

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 dﬁte, 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 23 day of M Ale A ,20 15 , 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.

I ax

Sigfiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 03/25/2019

Citation Number: MOG0O00006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG902106
Exp Date: 01/21/2021

Test g/210L  Time

DIAG Pass 10:52am
AIR BLK .00 10:53am
ACCY CHK .07 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 1l0:58am
AIR BLK .00 10:5%9am

Repgrted AC« 00 g/210L

Signatutre of Chemfcal Analyst

Court CVR

7 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

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 03/25/2019

Test Record Number: 4188
Tegt Time: 11:00am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

“ Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pasg

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:+00am
: 00am
:00am

Time

11:
11:
11:
11:
11:

00am
Q0am
00am
00am
0Cam

Time

11

:0lam

Time

11

:01lam

Time

11
11

:01lam
:01lam

Preventive Malntenance

Status: Pass

///_hlAnﬁﬁkt

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W ﬁ'{/l Instrument Location Lf/ﬂ’b d? DF )évt'/' 0 &‘ 2z

Instrument Serial No./ 20 FS 77 3w/ Ww/ /2) /2‘ Ca(;; { e

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

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

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

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

I certify that on the 2 < day of M AecH ,20/ G, 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

: - &/_.7 o2

& _~Rignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 03/25/2019

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: BARNES, STOKES
Permit Number: 11434E
Effective:
05/01/2017-05/01/20189

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time
DIAG Pass 10:45am
ATR BLK .00 10:46am
ACCY CHK .07 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:48am
ATR BLK .00 10:4%9am
SUB TEST .00 J0:51am
AIR BLK .00 10:52am
Reported AC: .00 g/210L

Signatwfe of Chémical Analyst

Court CVR

”ﬁ(ﬁhbmt

This form is used when 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: 008577

Test Date:

03/25/2019

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:53am
10:53am
10:53am

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Pass
Printer Tests
Test ‘Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

10:53am
10:53am
10:53am

10:53am
10:53am

Time

10:54am

Time

10:54am

Time

16:54am
10:54am

Preventive Maintenance

Sta

tus: Pass

" Amalyst

This form is used when performing Preventive Maintenance procedures

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

4345

10:53am EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County (4-/3" UZ Instrument Location_ /4 (0’ CD M‘ﬁw’ G

Instrument Serial No, © @ ¥ 77 ¢ 330/ !:-Aq—m.»ww/ f’zc/‘ /ZAZagz, .

The preventive maintenance procedures for the Intoximeters, Mode! 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 tirne and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Zs day of M et , 2009 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‘%’/;%.—_, . ez

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 03/25/2019

Citation Number: MOGO0000-0
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: 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: AG202106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 10:44am
ATR BLK .00 10:44am
ACCY CHK .07 10:45am
ATR BLK .00 10:47am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am
ATR BLK .00 10:51am

Reirted AC-;. 0 g/210L

SY¥gnature of Chépiﬁal Analyst

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008778 Test Record Number: 3914
Test Date: 03/25/2019 Test Time: 10:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52am
FLO - Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pags 10:52am
SRC Pass 10:52am
DET Pass 10:52am-
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
ATIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

\—r \_ - _._.-—4-’_'7
~ An@$n/”'
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M lzé Instrument Location {/-/Aléé’ o, Q&«?Z’W (7* 7t

Instrument Serial No. (3 O§ 7¢ & T30l [fAnrran (?\) %rs L ; A

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy,

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

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

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.
| certify that on the ___ & 5™ day of M AACH ,20_1 S, the foregoing preventive maintenance

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

Lz

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 210

Serial Number: 008760
Teat Date: 03/25/20189

Citation Number: MOQQ0000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense 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: AGS02106
Exp Date: 01/21/2021

Test g/210L  Time

DIAG Pass 10:38am
ATR BLK .00 10:39am
ACCY CHK .08 10:3%am
AIR BLK .00 10:40am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

Repprted AC: .00 g/210L

Signatuz€ of Chemical Analyst

Court CVR

7.
! P

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

Analyst



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 210
Serial Number: 008760 Test Record Number: 3306
Test Date: 03/25/2019 Test Time: 10:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46am
FLO Pass 10:46am
¥C Pass 10:46am

Temperature Tests

Test Status Time

FC1 Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
AIR Pass 10:47am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

Tl

7f1ﬂyﬂ: -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. , ..r"“
County L’K«}( .‘W\ { "\5\‘ - Instrument Location {)‘) AT \( R g .

Instrument Serial No. 9] & %TC)%‘QC? Afy Q=5 5 % 'y ?\ :'! i O““%MLW { NC N

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

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

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

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

o5 4. :
1 certify that on the c>} day of /L ; P {h s 20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ve b ¢y3

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930 -

Serial Number: 008829
Test Date: 03/29/2019

Citation Number: M0OQOCGQ000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject'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: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 9:40am
AIR BLK .00 9:41am
ACCY CHK .07 9:42am
AIR BLK .00 9:43am
SUB TEST .00 9:43am
AIR BLK .00 9:44am
SUB TEST .00 9:46am
ATR BLK .00 9:47am

Reported AC: .00 g/210L

e

Sighatuyge 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::Prgventive Méintenance
f WASHINGTON COUNTY SHERIFF'S OFFICE 930
| . ‘ :

: Serial Number: 008829  Test Record Number: 898
J Test Date: 03/29/2019 —~ Test Time: 9:49am EDT

Systém Check: Egséed.

Baseline Tests

| 7 SR o . Test Status.  Time
IR ~ Pass ' 9:4%am
FLO Pags - L 92:49%9am

FC ~ Pass 9:50am

Temperature Tests

Test =~ Status  Time
| FC1 Pass .. 9:50am
i ' SRC Pags 9:50am
i DET Pass - 9:50am
f BAR Pass 9.:50am
BT Pass 9:50am

Blank Tests
Test - 'Status Time
" AIR Pass - 9:50am

Printer Testé

fest Status  Time
PRNT ‘pass  9:50am
CRC Tests |
Test Status. Time
COMP Pass = 9:5lam

CAL : Pass ' - 9:5lam

Preventive Maintenance
Status: Pass

’ 7 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W: '5 D™~ Instrument Location 8 A‘T /"’lefaﬂwnff’ /
Instrument Serial No. ﬂ@gg@‘f LJ ; :ZSQ-« -,ob

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 / ﬁ day of M , 20 / 7‘ the forgoing preventive maintenance

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

Signatur

GLO

Certificate Number

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

DHHS 4080 (11/07)



N

Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 1 970
Serial Number: 008869 Test Record Number: 1009
Test Date: 03/14/2019 Tegst Time: 10:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30pm
FLO Pass 10:30pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

FC1 Pags ~ 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status Time
AIR Pass 10:31pm

Printer Tests

Test Status Time

PRNT Pass 10:31pm
CRC Tests

Test Status Time

COMP Pass ’ 10:31pm

CAL Pass 10:31pm

Preventive Maintenance
Statug: 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
WILSON COUNTY BAT MOBILE UNIT 1 970

Serial Number: 008869
Test Date: 03/14/2019

Citation Number: MQQ0O000CO0-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2018-03/01/2020

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

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 10:21pm
ATR BLK .00 10:22pm
ACCY CHK .08 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:27pm
ATIR BLK .00 10:28pm

Reported AC; .00 g/210L

nature 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




