“

o ﬁ .
County S A pn 750 1 7

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location ."gﬁ/ % Fier? S ’ﬂf,f

Instrument Serial No. (f/)d@ z?f;'yf?" é‘{ﬁ /4"'?({! ¢ y /1//: (

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;

Wﬁen "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,

o 'V . '1‘”‘") y ) e
- lcertify thaton th& o M”day of /ﬁ"lv‘ﬂ e ,20/ 7

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

7

the forgoing preventive maintenance

{7 ‘z?//?

Signature of Certifying Official

%

Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008928
Test Date: 05/20/2019

Citation Number: M0QO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 9:45am
ATR BLK .00 9:46am
ACCY CHK .08 9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:51lam
ATR BLK .00 9:52am
Reported AC: .00 g/210L

L.«»-; /% ? !

Signature of Chemical Analyst

Court CVR

L//%MN . 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 Malntenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 05/20/2019

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pasg
Pass
Pass

Time

9:54am
9:54am
9:54am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Paszs
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:54am
:54am
:54am
:54am
:54am

W W o wio

Time

2:55am

Time

9:55am

Time

9:55am
2:55am

Preventive Maintenance

Status: Pass

Test Record Number: 391
Test Time:

9:54am EDT

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
5/ INTOXIMETERS, MODEL INTOX EC/IR I1

"
County h:}/ <t . ol Instrument Locationg / z::?r/f; P (/ 26 1 Feg g

- . oy /; [ - /r . “
- '.Illlstrument_ Serial No. (:}f) 75/% / 5/ .;;Z =y e K’) w/) 7ﬁ”ﬁfﬁﬁ f/z/fc:";f; o

;The preventwe maintenance procedures for the Intoximeters, Model Infox 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. Initiaie breath test sequence;

4, Enter information as prompted;

A FE Verify instrument accuracy;
| - 6. i When "PLEASE BLOW" appears, collect breath sample;

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

" 8. ‘Print test record;
) -, Verify Diagnostic Program; and
- 10, .7 . Verify 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.

It o /% d
I certify that on the -=* .;)- day of o2 / , 20 the forgoing preventive maintenance

procedures were performed on the instrument indigéted above, in accordan e with current regulations of the N.C.
Department of Health and Human Services, and )he instrument is functioning properly.

///’ -
/,7”/,/* //u/ﬁ?'w-ii z«”//;? ‘;/’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
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 05/22/2019

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S8tate: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 05329E
Effective:
05/01/2019-05/01/2021

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 10:26am
ATR BLK .00 10:26am
ACCY CHK .07 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:2%am
ATR BLK .Q0 10:30am
SUB TEST .00 10:31lam
ATR BLK .00 10:32am
Reported AC: g/210L

alld (0

Sighature of Chemical Analyst

oMb,

/ 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
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Test Record Number: 1499
Test Date: 05/22/2019 Test Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status  Time
ATR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

/ z Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR II
[/.;r«m F

Céunty «Zg / oy O

o In;c,trpment Serial No. é‘) CD %?/gi%?/ 5 ‘%’ 2 / } / Z[ J/}??}j?&:f’,? PAEH j"“""“

ol ' Instrument Location ._72, C{f . & /:7

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

1L “)'“"‘*;j;,"Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time ar_;_g,,,date;
3. Initiate breath test sequence;
4, |  Enter information as prompted,;
i .
S0 | ‘,_:_‘_';L{/'erify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
1. . _":“-When “PLEASE BLOW" appears, collect breath sample;
8. | .4f ji’rint test record;
9, “x “;‘Verify Diagnostic Program; and B
10. . ! erify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

'lcertify that on the ° c:{?? 7 day of // M‘f;f"i,./ ,20/ ffz the forgoing preventive maintenance

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

| AN

’ Sigfature of Certifying Official Certificate Nimber

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

‘DHHS 4080 (11/07)



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

Serial Number: 00888%4
Test Date: 05/22/2019

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 05329E
Effective:
05/01/2019-05/01/2021

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

Lot Number: AG911501
Exp Date: 04/21/2021

Test g/210L Time
DIAG Pass 10:33am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:36am
SUB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:3%am
ATR BLK .00 10:40am
Reported AC: 5 .00 gf/210L

507 rd g

Sidnature of Chemical Analyst

Court CVR

pry .

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008854 Test Record Number: 1147
Test Date: 05/22/2019 Test Time: 10:42am EDT
Syastem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
FC Pass 10:42am

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pasgs 10:42am
BT Pass 10:42am

Blank Testsg
Test Status Time
ATR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

LL

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location Bﬁ"’! ]:/27 of;:ig s‘! é.fw 4 \'!;# f—;%i jw -

-

Instrument Serial No,

DAY i-éw /:i St <o

I certify that on the ___ A(Y" day of __pF7 G , 20 H@?. the foregoing preventive maintenance
# + . going p.

7

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;

3, Verify instrument accuracy; 7 _ i
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW" appears, ciallect breath sample; . _f}{,': S

8. Print test reéord; |

9. Verify Diagnostic Program,and

10. Ver'i;’y that the ethé.nol gas canister is being changed before expiration déte, or the alcoholic breath

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

procedures were petformed on the instrument indicatedl above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. * ‘

A
G o
e P

Certificate Number

. ;“”J

N AS’}gﬁﬁfL’lre of Eertifymg_ Official

. .__"'m,d»"“’ -

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
BLADEN COUNTY BAT MOBILE UNIT 5 080

-y Serial Number: 008616
' Test Date: 05/10/2019

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

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

Officder'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 8:02pm
AIR BLK .00 8:03pm
ACCY CHK .07 8:04pm
AIR BLK .00 8:05pm
SUB TEST .00 8:05pm
ATIR BLK .00 8:06pm
SUB TEST .00 8:08pm
AIR BLK .00 8:09pm

Reported AC: .00 g/210L

,&ﬂ»«/arz&
Signature of Chemical Analyst

Court CVR

v

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BAT MOBILE UNIT 5 080
Serial Number: 008616  Test Record Number: 2469
Test Date: 05/10/2019 Test Time: 8:13pm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

IR ' Pass  8:13pm
FLO Pass 8:13pm
FC Pass 8:13pm

Temperature Tests

Test Status  Time

FC1 Pass 8:13pm
SRC Pass 8:13pm
DET Pass 8:13pm
BAR Pass 8:13pm
BT Pags 8:13pm

Blank Tests
Test Status Time
ATR Pass 8:14pm

Printer Tests

Test Status Time
PRNT Pass | 8:14pm
CRC Tests

Test Status Tiﬁe
COMP Pass 8:14pm
CAL Pass 8:14pm

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 ‘D/‘” beii Instrument Location E /47 /WW;; /c‘i C{ /7, 4#,_5“‘“

Instrument Serial No. ___ 5. /7 07 o il Aﬁ*}e"./. WUPY -

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 instrume;at displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instriment accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" aﬁpears, collect breath sample;
8. ~ Print test re;ord; |
9. Verify Diégnostic Program, and
10. Verify that the ethaﬁol gas canister is being changéd before expiration déte; 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 /? / ey » 20 Z ? » the foregoing preventive maintenance -
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Depastment of Health and Human Services, and the instrument is fanctioning properly

- | Gl va

ST ~Signature of Certifying 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
BLADEN COUNTY BAT MOBILE UNIT 5 080

'/f) Serial Number: 008707
Tegt Date: 05/10/2019

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: 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: AGB07101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 7
ATR BLK .00 7
ACCY CHK .08 7:
ATR BLK .00 7:58%pm
SUB TEST .00 7
8

ATR BLK .00 : 00pm
SUB TEST .00 B:02pm
ATR BLXK .00 8:03pm

Reported AC: .00 g/210L

Shit-e Zocld
Signature of Chemical An st

Court CVR

[aanl

Analyst —

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




D

Intox EC/IR-II:

Preventive Maintenance

BLADEN COUNTY BAT MOBILE UNIT 5 080

Serial Number: 008707
Tegt Date: 05/10/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:04pm
8:04pm
8:04pm

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

:04pm
: 0dpm
: 04pm
:04pm
: 04pm

0o oW oo W

Time

8:05pm

Time

8:05pm

Time

8:05pm
8:05pm

Preventive Maintenance

Status: Pags

Test Record Number: 2579
Test Time:

8:04pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. County D (LA o) wj/&/{( Instrument Location /3 (1«{!?-«) ’f//// /<

. ‘ " . (;// ‘/ :
% : 4 .
Instrument Serial No. Lo 5/-(% / & & 7 7:}// ~Ae /) ?"—:):: Dz

7y

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 mstrument accuracy,

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

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

8. Print tect record;
K) _ Verify Diagnostic Program; and * I,
]0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the 7 day of /%? ¢/ ,20 / ? ‘the forgoing preventive maintenance

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

.““ ’ /‘H‘ / |
Pl { /Z%/J 27 Zéi,_;/ (/C:;’ (:? :/

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
BRUNSWICEK COUNTY BRUNSWICK CC SD 020

Serial Number: 008585
Test Date: 05/07/2019

Citation Number: MO0G0000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: (05329EF
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L Time

DIAG Pass ©10:23am
ATR BLK .00 10:23am
ACCY CHK .08 10:24am
AIR BLK .00 10:25am
SUB TEST .00 l0:26am
ATR BLK .00 10:27am
SUB TEST .00 10:2%am
AIR BLK 10:30am

Rj‘?ed o M

Signature of Chemical Analyst

yan Mm/@/

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

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: (008585
Test Date: 05/07/2019

Test Record Number: 4250
Test Time: 10:32am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pasgss

Bageline Tests

Time

10:33am
10:

10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

33am
33am

Time

10:
:33am
10:
10:
10:

10

33am

33am
33am
33am

Time

10:

34am

Time

10:

34am

Time

10:34am
10:34am

Preventive Maintenance

" 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 HEALTﬁ AND HUMAN SERVICES. .
FORENSIC TESTS FOR ALCOHOL BRANCH -~

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

i . , —, . 1
- County ki 1 - ""}* Al Instrument Location 27 7% & o et Cogn 7’:@?{

; -
.Instrurnent Serial No. @ ﬁ) gé? /r / i (‘:" ’é‘f £ (P F ”() ij%hﬁ%fﬁ f“'}? g

The p_réventive 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 'datc');
- Initiate breath test sequence; ’
4, Enter mformatlcn as prompted
C5 ‘Vcr:fy mstrumcnt accuracy,
6. o When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; |
| 8. - Print test record;
.9.‘ | Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

: 'fr"
1 cemfy that on the : “;? /£  dayof 4‘547( Q’V , 20 /I 751 the forgoing preventive maintenance

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

) -
-~y
/ﬁy ¢’ ;

A {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. - A

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO 8D 090

Serial Number: 008602
Test Date: 05/07/2019

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (05329F
Effective:
05/01/2019-05/01/2021

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

Lot Number: AG904301
Exp Date: 02/12/2021

Test g/210L. Time

DIAG Pass 10:32am
ATR BLK .00 10:33am
ACCY CHK .08 10:33am
ATR BLK .00 10:35am
8UB TEST .00 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:38am
ATR BLK .00 10:3%am

Reported AC: . Zp;;;igi4’__,,
L e —

Signdture of Chefnical Analyst

//K /%zé/

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: 008602 Test Record Number: 4300
Test Date: 05/07/2019 Tegt Time: 10:3%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40am
FL.O Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FCl Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pasg 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
ATR Pags 103:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

CoMP Pass 10:41am

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

KL Do

’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

e i

] it - ’ r""‘ ‘ ~y /
County é} {TEAS = q‘;«ém»)? ﬂ-w‘k-. ~ Instrument Location f?ﬁ.«éf ,_;,"i_.\..,.} il (%/f

o,

X,

' ™ \\
Ll L R d ot? S ! e / L ; " L
" Instrument Serial No. ﬁ’fj f& fyéf K/ '{w}({) [ re C & '7{‘"}4:5»{;3&'%-}0# A PE {—N

H

~ The pre(rehtiv‘e 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 datg:‘;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy,
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath 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 afier 125 Alcoholic Breath Simulator tests,
whichever accurs first.

-

‘ i } ™ ,/L/}..’, B //P .
~ Tcertify that on the =7 wg"{‘ﬁ““““daaty of "'/!/f 20 '?./ the forgoing preventive maintenance

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

e

¥
£t

Y e f
-«L’[{ - fox / (:f“z;Zﬁamm.. é’ & / o
s

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (1147




Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY OQAK ISLAND PD 090

Serial Number: 008648
Test Date: 05/22/2019

Citation Number: MQOQO0000-0:
Subject's Name:
PREVENTIVE,  MATNTENANCE - .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 05329E-
Effective:
05/01/2019-05/01/2021

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 2:22pm
AIR BLK .00 2:23pm
ACCY CHK .07. 2:24pm
AIR BLK .00 2:25pm
‘SUB TEST .00 2:25pm.
ATR BLK .00 2:26pm
SUB TEST .00 2:28pm
AIR BLK .00 2:28pm

Reported AC: 00 g/210L
iy 4

Signdturé of Chemical Analyst

A {Z/MM——

Analyst

Court CVR

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



Intox EC/IR—II: Preventive Maintenance
BRUNsWICK coUNTY_OAK'ISLAND PD 080
Serial Number: 008548 z-,Tést Récbfd Numbexr:. 1610
Test Date: 05/22/2019 . Test Time: 2:28pm EDT
System Check: Passged
Baseline Tests

Test Status  Time

IR Pass .2:29pm
FLO _ Pass 2:29%9pm
EC Passg o 2:2%pm

Temperature Tests

Test = Status Time
FC1 Pass 2:2%pm
SRC Pass 2:29%9pm
DET Pass 2:29pm
BAR - Pass 2:2%pm
. BT Pags 2:29%pm

Blank Tests
Test Status Time
ATR Pass | 2:30pm

Printer Tests

Test © Status Time
PRNT Pass 2:3me
CRC Tests

Test Status .'Time
COMP Pass | 2:30pm
CAL Pass 2:30pm

Preventive Maintenance
Status: Pass’

oy e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬁl) Afond Instrument Location B”/' Mosie Jnt 2.

Instrument Serial No. OO % ?7 3

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, Werify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 3 day of M A;] » 20 /j , 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.

K/M VDN bS8

Signature of Certilytfig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973
Test Date: 05/23/2019
Citation Number: MQ0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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;
05/01/2019~-05/01/2021

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 8:41pm
AIR BLK .00 . 8:42pm
ACCY CHK .08 8:43pm
ATIR BLK .00 8:43pm
SUB TEST .00 8:45pm
AIR BLK .00 8:45pm
SUB TEST .00 8:47pm
AIR BLK .00 8:48pm
Reported AC: .00 g/210L

e Do/

Signdture of Chemitcal Analyst

Court CVR

Gk 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

BUNCOMBE_BAT MOBILE UNfT'O2' 100

Serial Number: 008973
Test Date: 05/23/2019

System Check: Pasged

Test
IR
FLO
FC

Baseline Tests

Status
-Pags

Pass

Pags

Time

8:50pm
8 : 50pm
8:50pm

Temperature Tests.

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
‘Pass
Pass
‘Pass
Pass
Pasgs

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tegts
Status

Pass
Pass

Time

:50pm
: 50pm
:50pm
:50pm
:50pm

0 00 00 0

Time
8:50pm

Time
8:50pm

Time
8:51pm
8:51pm

Preventive Maintenance

Status: Pass

Lot 2

Test Record Number: 627
Test Time:

8:4%pm EDT

This form is used when performing Preventive Maintenance procedures

Analysf*-’

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/IRII

County )31) htambe Instrument Location jg&’t IYbife Unit 2

Instrument Serial No. O 0 67 76

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 7 day of /a4 1‘7 » 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.

(S — oy 17

Signature of Certifing Official Certificate Number

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

DHHS 4080 (1107}



Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 02 100

Serial Number: 008970
Test Date: 05/29/2019

Citation Number: M0000000-0
Subject's Name:

- PREVENTIVE, MAINTENACE
Subject'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: 26632ZE
Effective:
05/01/2019-05/01/2021

Officer's Name: NCNE, 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 8:36pm
ATR BLK .00 8:37pm
ACCY CHK .08 8:37pm
AIR BLK .00 8:38pm
SUB TEST .00 8:39%9pm
ATR BLK .00 8:40pm
SUB TEST .00 8:41pm
ATR BLK .00 8:42pm

Repo/ézf AC: .00 g/210L

Signature of Chemilal Analyst

Court CVR

[y 2

Anaﬁét

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 02 100

Serial Number: 008970 Test Record Number: 588

Test Date: 05/29/2019 Test Time: 8:44pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 8:45pm
FLO Pass 8:45pm
FC Pass 8:45pm
Temperature Tests
Test ' Btatus Time
FCl1 Pass 8:45pm
SRC Passg 8:45pm
DET Pass 8:45pm
BAR Pass 8:45pm
BT Pagsg 8:45pm
Blank Tests
Test Status Time
ATR Pass 8:46pm
Printer Tests
Test Status Time
PRNT Pass 8:46pm
CRC Tests
Test Status Time
COMP Pass 8:46pm
CAL Pass 8:46pm

Preventive Maintenance
Status: Pass

(lt o~

AéﬂWﬂ'

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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(3 Virombe Instrument Location BHJ’ ok Je Ont pa

Instrument Serial No. OO B? 73

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 ? 7 day of M £ 7 ,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.

&’//@D'w/ 458

Signature of Certifyfing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973 '
Test Date: 05/29/2019
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

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 8:28pm
ATR BLK .00 B:29pm
ACCY CHK .08 8:30pm
ATR BLK .00 8:31pm
SUB TEST .00 8:31pm
ATR BLK .00 8:32pm
SUB TEST .00 8:34pm
ATR BLK .00 8:35pm

Rep??ﬁii/As; .00 g/210L

Signature of Chemical Analyst

Court CVR

Gt o~

‘Analyst

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



Intox EC/IR-

II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 02

Serial Number: 008973
Tegt Date: 05/29/2019

System Check: Passed

Test
IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATIR

Tegt
PRNT

Test
COMP
CAL

Bageline Tegts

Status
Pass
Pass
Pass

Status
Pass
Pass

- Pass
Pags
Pags

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time
8:37pm

8:
8:

37pm
38pm

Time

8

8
8
8
8

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

Time

8:

38pm

Time

8:

38pm

Time
8:38pm
8:38pm

Preventive Maintenance

Status: Pass

Y

100

Test Record Number: 637
" Test Time:

8:37pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

2  County Q‘ \/"\616 Al Instrument Location (;\ VL\J{ A\ [O~ S ' O ,
l Tnstrument Serial No. O O (P)CI\L/ o I l % H W\}/ . BL/ 3}, (74'/‘*00”‘4 / ’U‘C .

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

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

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

I certify that on the ‘5 day of MO\\” > 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.

Ln MO LY 3

\ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 05/15/2019

Citation Number: MO020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbex: NONE

Analyst‘s Name: GUARD, KELLY G
Permit Number: I12955EF
Effective:
06/01/2017-06/01/2019

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

Lot Number: AG721401L
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 10:21lam
ATR BLK .00 10:22am
ACCY CHK .08 10:22am
ATR BLK .00 10:23am
SUB TEST .Q0 l0:24am
AIR BLX .00 10:25am
SUB TEST .00 10:26am
ATR BLX .00 10:27am

Reported AC: .00 g/210L

YA /D

Signaturé of ChemZcal Analyst

Court CVR

//(ll/‘/\f\ - /")
J Analys

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



Intox EC/IR-IX: Preventive Maintenance
CAMDEN COQUNTY CAMDEN Co B0 140
Serial Number: (08940 Tegt Record Number: 936
Test Date: 05/15/2019 Test Time: 10:28am EDT
System Check: Passed’

Baseline Tests

Test . Status Timg‘

IR Pass 10:2%am
F1.0 Pasgss 10:2%am
FC Pass 10 :29am

Temperature Tests

Test Statusg Time

FC1 ~ Pass 10:29am
SRC ~ ~  Pass 10:%2%am

DET Pags 10;:2%am

BAR - Pass 10:2%am

BT ‘Pasgs 10:29am

Blank Tests

Test Status Time
AIR Pass 10:29am

Printer Tests

Test . S8tatus Time

PRNT  Pass 10:29am
| CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

LD

1" 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 Z AR /ch R <‘l‘3-+ Instrument Location /// 6,824 é/‘?cj Z /l-7z L,/ /A ‘A
Instrument Serial No. OO g?j )

The preventive maintenance procedures for the Intoximeters, Mode! 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 / 7 day of /77 A i 20 / q , the foregoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oo & ’74/&@ T5Y

Signature/df Certifying Official Certificafe Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 15¢

/P) Serial Number: 008731
: Test Date: 05/17/2019

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: HALL, RANDY E
Permit Number: 0346Z2E
Effective:
03/01/2019—03/01/2021

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 Pags 1li:42am
ATR BLK .00 11:43am
ACCY CHK .07 11:43am
AIR BLK .00 11:44am
SUB TEST .00 1l:45am
AIR BLK .00 1ll:46am
SUB TEST .00 1l:47am
ATR BLK .00 11:48am

Repor%AfC: .00 g/210L

Signature of Chemical Analyst

Court CVR
ﬂmﬂ EA L)
nalyst
) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 2153
Test Date: 05/17/2019 Tesgst Time: 11:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%9am
FLO Pageg 11:4%am
. FC Pass 11:4%am

Temperature Tests

Test Status Time

FC1 Pasg 11:49am
SRC Pass 11:4%am
DET ‘ Pass 11:4%9am
BAR Pass 11:49am
BT Pass 11l:4%am

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

"Test Status Time

PRNT Pass 11:50am
| CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

L EH )

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 éﬁl /67161657[" Instrument Location /Q 711/‘3 AJ 7Z / <, ,_/_f EFY /7 )ﬁ A
Instrument Serial No. _ ¢ O ? ’7 675 ) :

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

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

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

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

I certify that on the / 7 day of /77 Ay ,20_/ ﬁp , the foregoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the insicument is functioning properly.

ﬂ/w EALID 5y | |

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

*“} Serial Number: 008785
: Test Date: 05/17/2019

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

I
I
CARTERET COUNTY ATLANTIC BEACH PD 150
Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
03/01/2019-03/01/2021
Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

} Test g/210L Time
DTAG Pass 11:11am
ATR BLK .00 11:12am
ACCY CHK .08 11:12am
ATR BLK .00 11:13am
SUB TEST .00 11:13am
ATR BLK .00 11:1l4am
SUB TEST .00 11:16am
ATIR BLK .00 11:17am

Réport%j g/2 191.

Signature of Chemical Analyst

Court CVR

é£;22bvﬂé? ) 2L

Analyst; Tt

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 1140
Test Date: 05/17/2019 Tegt Time: 11:17am EDT
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

FC1 Pass 11:18am
SRC Pass 11:18am
DET Pass 1ll:18am
BAR Pass 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
. ATIR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:1%am

CAL Pass 1l1:19am

Preventive Maintenance
Status: Pass

e VY

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County K AR 7{5’9\5 7L Instrument Location g A1ERL ,ZC‘/ :Z:S ZC‘. /A A

Instrument Serial No. 0 0 ?é? 90

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 / 17! day of W /4 o/ ,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.

A, 7441/ T5d

Signaturg/6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/“) Serial Number: 008620
Test Date: 05/14/2019

Citation Number: MO200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
03/01/2019-03/01/2021

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 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .08 2:05pm
ATR BLK .00 2:07pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm

: .00 g/210L

Reporte%cgd

Signature of Chemical Analyst

Court CVR

(e 8 Eoi] 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



i

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERAILD ISLE PD 150
Serial Number: 008620 Test Record Number: 2007
Test Date: 05/14/2019 Test Time: 2:11pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
AIR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pasgs 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

ﬁmﬁ EA LY

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (}' bt K%f/@% Instrument Location 1’/4/671 c_’}‘i@?é 445—; ) 7?/
Instrument Serial No. fO& ? é 4 5 5/17/5'6/ /:71 ‘—75 @ ﬁ:{ &, |

The preventive maintenance procedures for the Intoximeters, Model Iniox 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 7
10. Verify that the ethanol gas canister-is being chan'g%d before expiration date, or the alcoholic breath

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

y

I certify that on the / % day of /7 /4 Jl;/ » 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. '

F5%/

Signatur?/Bf Certifying Official Certificate Number

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

T,
o

DHHS 4080 (11/07)




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

/—) Serial Number: 008605
- Test Date: 05/14/2019

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: HALL, RANDY E
Permit Number: 03462F
Effective:
03/01/2019-03/01/2021

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

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

} Test g/210L Time
DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHK .07 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:58am
ATR BLK .00 10:59am

Reporti:%%§:€7%;9 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY CARTERET COUNTY 5D 150

Serial Number: 0086
Test Date: 05/14/2

05 Test Record Number: 3843
019 Test Time: 10:5%am EDT

System Check: Passed

Baseline Tests

Test

" IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass

Pass
Pass

Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

:00am
:00am
:00am

Time

11:
11:
11:
11:
11:

00am
00am
00am
00am
00am

Time

11

:0lam

Time

11

:01lam

Time

11
11

:01lam
:00am

Preventive Maintenance

Status:

Pasgs

Analyst

ALY

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 K/‘?f? 7z €7L Instrument Location / s »7Z ‘—07@7[ é/‘;“‘/‘) 7/‘/
%
Instrument Serial No, a0 X 5757 Ci 5/§/ Cff/ /—. / S d/' F < .

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

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

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

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

I certify that on the / 91 day of / 77/—/{1 L/ » 20 / ? the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p&y LY F5Y

Signature p‘f Certifying Official ‘ Certificate Number

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

DHHS 4080 (11/07)




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

ﬁ*) Serial Number: 008882
: Test Date: 05/14/2019

Citation Number: MQ0OQ0000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
03/01/2019-03/01/2021

Qfficer'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 10:49am
AIR BLK .00 10:50am
ACCY CHK .08 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUEB TEST .00 10:54am
ATR BLK .00 lO;SSam

Reported : .00 g/210L
S

Signature of Chemical Analyst

Court CVR
éﬁg;gpvbﬁ? zg:%7§éL42/7
nalyst
) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008882
.Test Date: 05/14/2019

Test Record Number: 1835
Test Time: 10:56am EDT

System Check: Passged

Test

iR
FLO
FC

Baseline Tesgts

Status

Pags
Pass
Pasgs

Time

10
10
10

Temperature Tests

‘Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

"PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Testsg
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:56am
:56am
:56am

Time

10:

10

10:
1G:

10

56am
:56am
S56am
S5é6am
:56am

Time

io0

:57am

Time

10

:57am

Time

10
10

:57am
:57am

Preventive Maintenance

(] Fot] s 0

Status: Pags

nalyst ~

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countsi C / eve ]G nOf Instrument Location KM;% /’70(%\')175/! ‘P;D
Instrument Serial No. m ? o) j / l Sf ‘P} JMH?L /ﬁ) fi/. K f?.( //)73447’?!'/)

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

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

I certify that on the ? day of ”7 a)/ 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.

NN

( Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Sub-bdect Test
'CLEVELAND COUNTY KIN('%‘I‘ MOUNTALATN PD 220

Serial Number: 008500
Test Date: 05/08/2019

Citation Number: MOJIQUQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subiject's Sex: Male '
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: HAYS, MAERK D
Permit Number: I15924F
Effedctive: :
01/01/2018-01/01/2020

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

Lot Number: AGE21801L
Exp Date: 08/06/2020

Test g/210%L Tims
DIAG Pass 14 0%am
ATR BLK .00 11 L0am
ACCY CHK .08 1l:1llam
AIR BLK .00 1l:lzam
SUB TEST .40 Lhrizam
ATR BLK .00 Li:dzam
SURB TEST .(0 1i:315am
ATR BLK L GO 11:16am
Re ted AC: .00 g/R10L

1ifpal Analyst

(NN

Analys

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



PP R A

CoTntex BC/TR-ID: Pravenbive Mainbenance

CLFVEJH‘&}JD COUNTY K KINGS MOUNTAIN D

Serial Number: 0088500 Mumbe

Test Date: 05/08/2019

o o e P PR oy Jo
Syabamn Chaol: Pasged

Basgelilrs

Tegt Statug Time

iR
FLO
B

Temperatures

Tegt Staimug THme

B

SRC

DET
BAR

ET

11:17am
L1 s T am
Lo 7am
11 :17am
11 7am

Tesh Sialsg Tme

ATR L 18am

(RC Teste

—) e 2 A [ ('f'!
Test Braius drne

M\\w

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C\f_’,\/el &\Ad{ .7 Instrument Location C‘@Vé. ‘a V\C[ G.)(,Wd_}/ 50 "Ahne}{ |
Instrument Serial No. 008?3 'T LfD—{ MCB“{ 1{16’! S'{T@@JL " 5}16“7\{

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

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

2. Verify instrument displays time and date;
3. - 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 &)7“’\ day of M 4y 220 lq , the foregoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

po~——— (5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008887
Test Date: 05/27/2019

Citation Number: M0O0OC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Bffective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 12:56pm
ATR BLK .00 12:57pm
ACCY CHK .08 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
ATR BLK .00 1:00pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm

Reporth AC: .00 g/210L

S%gnature of Chemical Analyst

Court CVR

%K

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
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
Serial Number: (008887 Tegst Record Number: 2909
Test Date: 05/27/2019 Test Time: 1:04pm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 1:04pm
FL.O Pass 1:04pm
rC Pass 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

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 C le Vﬁ.la A d Instrument Location C {e V@\a 7 (J G)u Vl")l\’l 50 "AVI nex
Instrument Serial No. @) OSZQB HoT Mc.% rA\’/er' S"l'(‘Cej ; Sl/l E.{ IO\!I

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanal gas canister is being changed before 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 CQ 7“{4/\ day of M a V »20 } ? , the foregoing preventive maintenance
procedures were petformed on the instrument indil:ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

|

—__ (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

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008893
Test Date: 05/27/2019

Citation Number: MO0000GG-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject'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
EBffective:
08/01/2017-08/01/2019

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

Lot Number: AG8145(02
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .08 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 12:4%7pm

Reported AC: .00 g/210L
\ S
ia?hature of Chemical Analyst

Court CVR

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

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: 008893
Test Date: 05/27/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

:48pm
:48pm
:48pm

Time

12:

12
12

12:

12

48pm
148pm
:48pm
48pm
:48pm

Time

12

:49pm

Time

12

:49pm

Time

12
12

:49pm

:49pm

Preventive Maintenance

Status: Pass

W2 e

Test Record Number: 1685
Test Time:

12:48pm

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 INTO;( @CIIR I1

<4
£ g e e L
-County (/Cﬁ//ffffﬁ’k%ﬁ‘” & Instrument Locgtion Le:?f 5””f’;§i€bwﬁ L E7T /'f
e !
Ng;? e / A o O e
Instrument Serial No. ”Q & ZM 5 ) o & Fs gf L Wf{/ ’)W‘”ﬁﬂ“‘gﬁ ",‘7}‘{“}”‘ 2 ¥t

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

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

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

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

I certify that on the ‘-«?;?“" ‘2 day of a& ﬁ"f & «%w’ 20[, " the forgoing preventive maintenance
procedures were performed on the instrument indi ed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and,the instrument is functioning properly.

| ﬂw"‘ﬂ oy / \ ,4 3‘ .
i _ C’h fgf —»*:—'5; P | é:}ﬁ:} {

Signature of Geftifying d IClal ) Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008886
Test Date: 05/22/2019

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 05329E
Effective:
05/01/2019-05/01/2021

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/21CL  Time

DIAG Pags 11:53am
ATR BLK .00 11l:54am
ACCY CHK .08 11:54am
AIR BLK .00 11:55am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 1l:5%am
AIR BLK .00 12:00pm

Signature”of Chemical Analyst

Court CVR

A oo,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 1452
Test Date: 05/22/2019 . Test Time: 12:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:03pnm
FLO Pass 12:03pm
¥C Pass 12:03pm

Temperature Tests

Test Status Time

FCl Pass 12:03pm
SRC Pass 12:03pm
DET Pagss 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
ATR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

Ay

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
7 1 INTOXIMETERS, MODEL IN /(ECIIR |

County' A f ﬁ} f!i/?;f}"f o B Instrument Location Z’;f !WAEQ‘ { C 6‘4':’(’?; r”?}{ (';;3’,
 Instrument Serial No. fp@gﬁ tf B AL“" /& “f""“""ﬁ/ ’“a};{ f f,ﬂf  aled Wi / .....

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; ” v .
4, Enter information as prompted;
5. Verify instrument accuracy;
6. 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 ' 16. Verify that the ethanol gas canister is being changed before expiration. date, or the alcoholic breath

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

& : 3
I certify that on the .~ .-lm« day of .#'/ i f £ L8 , 20 } 7 the forgoing preventive maintenance
procedures were peﬁormed on the instrument indicay efé’d above, in accordance/ﬁnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7,~ c_.,_u/a_,,./«j,// &prﬁ’:}//

Signature of Certifying Ofﬁmai Certificate Number

A signed 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
COLUMBUS COUNTY COLUMBUS COUNTY 8D 230

Serial Number: 008875
Test Date: 05/22/2019

Citation Number: MOG00000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE . .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -~ - . o
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: EHCDES, KENNETH C
Permit Number: 05329E
Effective: :
05/01/2019-05/01/2021

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

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

Test g/210L  Time

DIAG Pass 11:52am
AIR BLXK .00 11:52am
ACCY CHK .08 11:53am
ATR BLK .00 11:54am
8UB TEST .00 l1:55am
AIR BLK .00 11:56am
8UB TEST .00 11:57am
ATR BLK .00 ‘11 :58am

?;ZAC: g/a10L -

Signature of/ Chemical Analyst

Court CVR

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 = Test Record Number: 2157
Test Date: 05/22/2019 ‘Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

iR Pass  12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

" Temperature Tests

Test Status = Time

FCl Pass 12:02pm
SRC Passg 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
ATR - Pass 12:02pm

Printer Tests

Test - Status Time

- PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

T el

Analyst

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

R : s i) Pl ha =

(5/5/ W Instrument Location M'/ f//ggfj 7:—/%/3.«4 &2 7 AL

Instrument Serial No. ___5° %/ A ’k/%‘“‘/‘é/””’g il i =C.
[P : _f

County

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

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

2. Verify instrument displays time and date;
3. _Initiate breath test ‘sequence;
4, Enter information as prompted; 1'
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being change.d before expiration déte, or the alcoholic breath

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

I certify that on the ’J" E( dayof /Sl G vy 20 f/f ? » the foregoing preventive maintenance
procedures were performed on the instrument indicated aove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P P ‘@Sig'r.la‘t’hr.e of Certifying Official Certificate Number

e Ay

Ay

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

DHHS 4080 (11/07)

bl iz ta el e i L o A B e T S R




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

f“)_ Serial Number: 008616
: Test Date: 05/18/2019

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: 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 9:39pm
ATR BLK .00 9:40pm
ACCY CHK .07 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:43pm
AIR BLK .00 9:43pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
Reported AC: .00 g/210L

Lg%c-é',;:;tzj

Signature of Chemical Analyst

Court CVR

=
Analyst

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



R

Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MCBILE UNIT 5 230
Serial Number: (008616 Test Record Number: 2472
Test Date: 05/18/2019 Test Time: 9:4%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 9:49pm
FLO Pass - 9:4%pm
FC Pasg 9:4%pm

Temperature Tests

Test Status Time

FC1 Pass 9:49%9pm
SRC Pass 9:49pm
DET Pass 9:49%pm
BAR Pass 9:49pm
BT Pass 9:49pm

Blank Tests
Test Status Time
ATR Pass 9:50pm

Printer Tests .

Test Status  Time
PRNT Pass 9:50pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

Preventive Maintenance
Statug: Pass

L—" 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

e g

County ;/ Z/f/m.«- Lo Instrument Location ,w/’? /m://;?f,_,)/ e bl e

Instrument Serial No. g§w,7(" ﬂ ‘w/,é N, il

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. Wh.en "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; | i
9. Verify Diagnostic Program; and =
10. Verify that the ethanol gas canister is being changed before expiration déte orthe alcoholic breath

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

I certify that on the / {(/ day of %7& W Az s 20 /” ,? , the foi‘egomg 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 ﬁmctmnmg properly

(M TSI }naﬁ of Certlfymg Ofﬂcla] Certificate Number

A signed 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 CQUNTY BAT MOBILE UNIT 5 230
‘:) Serial Number: 008575  Test Record Number: 1154
- Test Date: 05/18/2019 Test Time: 9:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:23pm
FLO Pass 9:23pm
FC Pass 9:24pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Fass 9:24pm
BAR Pass 9:24pm
BT Pass g:24pm

Blank Tests
} Test Status Time
AIR Pass 9:24pm

Printer Tests

Test Status Time
PRNT Pags 9:24pm
| CRC Tests |
Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

e

Analyst

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



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

ﬁ?) ' Serial Number: 008575
o Test Date: 05/18/2019

Citation Number: MQOO0O0GO-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 Tegt

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

Tast g/210L Time
) ‘t DIAG Pass g:14pm
' ATR BLK .00 S:15pm
ACCY CHK .CS8 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 S:20pm
ATR BLK .00 9:21pm

Reported AC: .00 g/210L

Hre =l

Slgﬁ’ture of Chemlcal Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County })‘?}:‘f;ﬁzwv’f};ub - Instrument Location %’?ﬁjf—/ﬁ’/’é»!f/w ‘ {j{@ i’/ 7’{/ ?‘w

Instrument Serial No. L 557&,/,57 £ 5""/ ,,‘/4 NI, W 4

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

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

2. | Verify instrument displays time and date;
3. Initiat); breath test. sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before 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’%’ dayof . .. };”,’?75( i ,20 f? the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/:";:-ﬂ"'“ i o
Vaay =y e
;/ ~~Signsture of Certifying Official ™ Certificate Number
( .. e A./ “’\/‘\"

s

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: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 230
?nj Serial Number: 008826  Test Record Number: 8107
’ Tegt Date: 05/18/2019 Test Time: 9:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:1%pm
FLO Pass 9:19%pm
FC Pass 9:1%pm

Temperature Tests

Test Status Time

FC1 Pass 9:19pm
SRC Pass 9:19pm
DET Pass 9:19pm
BAR Pass 9:19%pm
BT Pass 9:19%m

Blank Tests
} Test Status Time
AIR Pass 9:20pm

Printer Tests

Test Status Time
PRNT Pass 9:20pm
CRC Tests

Test Status Time
COMP Pass 9:20pm
CAL Pass 9:20pm

Preventive Malintenance
Status: Pass

o——

Analyst _

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



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

) Serial Number: 008826
- Test Date: 05/18/2019

Citation Number: MO0GGO0O0-0
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: FYA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
b DIAG Pass 9:11pm
ATR BLK .00 9:12pm
ACCY CHK .08 9:13pm
ATR BLK .00 9:13pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm

Reported AC: .00 g/210L

‘534?%<; C, =t

Signature of Chemical Analyst

Court CVR

= ‘=ifé::*=:==/gi\“‘~\\ﬁﬁ
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 CﬂA\/@J Instrument Location AM POYLIE (AND (2
Instrument Serial No., OO 7776 A ﬂmml\/

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 02 q day of MA- Y » 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.

A= (L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008776
Test Date: 05/29/2019

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017—09/01/2019

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

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pags 9:53pm
ATIR BLK .00 9:54pm
ACCY CHR .07 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
ATR BLK .00 9% 57pm
SUB TEST .00 9:58pm
ATR BLK .00 9 59pm

%j;;%fii/ﬁc: 00 g/210L

SiéRature of Chemical Analyst

Court CVR

S —

o= Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008776
Test Date: 05/29/2019

Test Record Number: 23503
Test Time: 10:02pm EDT

System Check: Passgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
i
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02pm
: 02pm
: 02pm

Time

1.0
1.0 &
10 :
1. ¢
10 :

03pm
03pm
03pm
03pm
03pm

Time

Lo

:03pm

Time

10

:03pm

Time

10
10

:03pm
:03pm

Preventive Maintenance

Status: Pags

—

Analyst

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

Rev. 12/2007



Y T T T T T T T T T T e T e e

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C uMmnfERLANMD Instrument Location C-() pwArh B RLAM D Co
Instrument Serial No._ €& 21 35 De T T [0 CF_‘ NTER

FAY e7TeviL e, AL <

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

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

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

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

I certify that on the 07 ﬁ? day of MA +20 / C? , the foregoing preventive.maintenancc
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. ; i
Department of Health and Human Services, and the instrament is functioning propexly.

a/&%?ﬁ /GM C—”k_“g |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008633
Test Date: 05/29/2019

Citation Number: M0O0OCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:50am
ATR BLK .00 10:50am
ACCY CHK .07 10:51lam
ATR BLK .00 10:52am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:55am
AIR BLK .00 10:55am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o B Ao

“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

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 05/29/2019

Test Record Number: 5179
Test Time: 10:57am EDT

System Check: Passed

Test

TR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pasgs

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
10:
10:

57am
57am
57am

Time

10:
10:
10:
:57am
10:

190

57am
57am
57am

57am

Time

10G:

58am

Time

10:

58am

Time

10

58am

10:58am

Preventive Maintenance

Status: Pass

0 R, B

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C UM B e LAV D Instrument Location CU MPBELLAND CD

Instrument Serial No. _ 8O o2 k_rﬁ’ NTToR CE. NTE i
/"A:/E,WE:/:LLE/, N C

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

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

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

! Signature of Certifying Official Certificate .Number

i

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

DHHS 4080 (11/07)




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

%) Serial Number: 008672
- Test Date: 05/29/2019

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

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

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

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

}- Test g/21)JL Time
DIAG Pass 11:15am
ATR BLK .00 1i:16am
ACCY CHK .07 1i:17am
AIR BLK .00 11:18am
SUB TEST .00 1l:19am
ATR BLK .00 11:20am
SUB TEST .00 1l:21am
ATR BLK .00 11:22am

Reported AC: .00 g/210L b

Signature of Chemical Analyst

Court CVR

Moe R 7B ens

“Analyst

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Mailntenance
CUMBERLAND COQUNTY DETENTION CENTER 250
Serial Number: (008672 Test Record Number: 6543
Test Date: 05/29/2019 Test Time: 11:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass 1l:24am
BT Pasgs 11:24am

Blank Tests
Test Status Time
ATR Pags 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11l:24am

Preventive Maintenance
Statusg: Pass

Clo O (B s

l'Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C O ERLan D Instrument Location (] U MEBEL (AN C(J
Instrument Serial No. <3¢ &5 @/L/ . | DE TEMTIpa) C&N =i

/:;\,Vz:‘ Z7EVILLE N

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

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

2. Verify instrument displays time and date;

l ‘ 3. Initiate breath test sequence;
4, " Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

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

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

I certify that on the d c’ day of M A, / , 20 ! q , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O_,Q\.»‘ Qa, M;«———’@ (_oLl'é

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND CQUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 05/29/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671EF
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: o1/22/2021

Test g/210L Time

DIAG Pass 11:18am
ATR BLK .00 11:19%am
ACCY CHK .07 11:20am
AIR BLK .00 11:21am
SUB TEST .00 1i:22am
AIR BLK .00 11:23am
SUB TEST .00 ll:26am
ATIR BLK .00 1i:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol (Fn

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 4309
Test Date: 05/29/2019 Test Time: 11:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pagss 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass 11:28am
BT Pasgs 11:28am

Blank Tests
Test Status Time
ATR Pass 11:29am

Printer Testsg

Test Status Time

PRNT Pass 11:29am
CRC Tests

Test Status  Time

COMP Pags 11:2%am

CAL Pass 11:2%9am

Preventive Maintenance
Status: Pass

G0 Q%EA %ﬁ*——w}

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County C Um B el LAMD Instrument Location C UM B e 2 1LAA0 Co

Instrument Serial No. 608632 DC’ TENTIow CL ) T—c: W
1L><l/\/£7751/) Lee, N

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

1. Verify the 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 O? C{. day of M 4 )/ » 20 / ? » the foregaing pre{rentive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

0 e rBes Lys

Signatlre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COQUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 05/29/2019

Citation Number: M0O0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Pasgs 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .07 12:03pm
ATR BLX .00 12:03pm
SUB TEST .00 12:04pm
ATR BRLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol b, /5es,

‘ 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

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: (008632
Test Date: 05/29/2019

Test Record Number: 4259
Test Time: 12:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passes
Pass

Time

12
12

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Testsg

Status

' Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:09pm
:09pm
: 09pm

Time

12

12

12:
12:

12

09pm
: 09pm
09pm
09pm
:09pm

Time

12

Printer Tests’

:10pm

Time

12

:10pm

Time

12
12

:10pm
:10pm

Preventive Maintenance

0L &y fBss

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. (’LA VA *‘M c k Instrument Location (U\//‘(F‘A(li 6 : 5 O .
Instrument Serial No. OD % 9(/ 7 L/O 7 "/CI' /‘/l’-\'ﬂ/{’ /PJ; /"/{Glp/f’f /\/( )

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;
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 l day of M S 220 ) 7 , the foregoing preventive maintenance

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

Yo 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-IX: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 05/15/2019

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

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

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

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

Test g/210L  Time

DTAG Pass 11:15am
AIR BLK .00 1l:15am
ACCY CHK .08 11l:16am
ATR BLK .00 11:17am
SUB TEST .00 11:18am
ATR BLK .00 11:18am
8UB TEST .00 11:20am
AIR BLK .00 11:21am

Reported AC: .00 g/210L

AN

Signature)of Chemifal Analyst

Court CVR

7/&/k ...... T

Andyﬂ Sy

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 2383
Test Date: 05/15/2019 Test Time: 1i1:22am EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 . Pass 11:23am
SRC Pass 11l:23am
DET Pass 11:23am
BAR Pass 11l:23am
BT Pass 11:23am

Blank Tests
Test Status Time
ATR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pags 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11:24am

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 %ffﬁ Instrument Location %ﬁ e £o. /5?{ /m '6‘;:4 Cm
_.:'_E.I_I:nstrument Serial No. L/) ﬁyﬂwﬁ:}?‘/ /&:" ‘/(7( ,dy’; 7[%@&4;?,,0 éjﬁ; /MA,UT’(-'-"'&; /\j <.

3

$

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

. four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;
_ 2. _ Verify instrument displays time and date;
3 Initiate breath test sequence;
4, _ Enter information as prompted;
5. .'Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampls;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and
16. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
" simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| I certify that on the / C’; ?%day of /22‘{"’ 4 (/ ,20 f/ ? the forgoing preventive maintenance

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

(2 o |
S Tt A e oW T

/” Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 05/16/2019

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

Officer's Name: NCNE, 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 1i:06am
AIR BLK .00 11:07am
ACCY CHK .08 11:07am
ATR BLK .00 11:08am
SUB TEST .00 1i:10am
AIR BLK .00 11l:11lam
SUB TEST .00 1l:13am
ATR BLK .00 1ll:14am

Reported AC: _ .00 g/210L

i S
Signature “0f Chemical Analyst

Court CVR

iy e

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-IT: Preventive Maintenance

DARE CQUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 05/16/2019

Test Record Number: 2202
Test Time: 1l1:14am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests

Statusr

Pass
Pass

-Time

:15am
:15am
:15am

Time

11:
11:
11:

11

11:

15am
15am
l5am
:15am
15am

Time

11

:16am

Time

11

:16am

Time

11
11

:16am
rl6am

Preventive Maintenance

Status: Pass

P -y

N

Analyst

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

Rev. 12/20_07



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ;25;; AE Instrument Location ﬁ ALE 7. gﬂf;ﬁ-,@ T w CTH,

| ".:'E'.:?.I;H,Strument Serial No. I 725S / ¥y »ﬂ (2 .j:jml,gggf ﬁf'ﬁ Wﬁﬂiﬁﬁdﬂ jfj ‘.

" 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. .Wl'.len "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 _ Print test record;
9. Verify Diagnostic Program; and
0. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. .
. /o _
I certify that on the / * _ dayof /’MA ’5/'/ ,20/ ? the forgoing preventive maintenance

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

»

i»..‘«w"f/i‘ . éﬂ - .
vt A / R . - 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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 05/16/2019

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

Analyest'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: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 11:08am
ATR BLK .00 "11:08am
ACCY CHK .07 11:0%9am
ATR BLK .00 11:10am
SUB TEST .00 11:10am
ATR BLK .00 11:11am
SUB TEST .00 11l:13am

ATR BLK .00 11:14am

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-IT:

Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 05/16/2019

Test Record Number: 828
Test Time: 11:15am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:15am
:15am

Time

11:
11:
11:
11:
11:

15am
15am
15am
15am
15am

Time

11

:16am

Time

11

:16am

Time

11
11

:16am
:16am

Preventive Maintenance

St

atus: Pass

ey

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/IRI1

CountyD Q7 P _ Instrument Location Dq dd ( . 5 Q- H < H‘f’/ﬁﬁ‘;
Instrument Serial No. 0(3%80’7 jogc/(ﬁ MC Hl~7 /2} /4,5 (o, st C ,

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

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

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

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

, 5t
I certify that on the 02 ! day of /\J\ 7 »20 ’ 07 , the foregoing preventive maintenance

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

T e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 05/21/2019

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: 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: AG821801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHX .07 l12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

Reported AC: .00 g/210L

Signature”’of ChemicAl Analyst

Court CVR

ﬁ/b\ﬂ

Anafysf

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 05/21/2019

Test Record Number: 1053
Test Time: 12:59pm EDT

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:59pm
:59pm
:59%pm

Time

12:
12;

12
12
12

59pm
59pm

:59pm
:589pm
:59pm

Time

1:00pm

Time

1:00pm

Time.

1:00pm
1:00pm

Preventive Maintenance

Status: Pass

7

A 1

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {/>!}/“~ l/', Corr- Instrument Location_pﬂ- s Q Cd YA ]

Instrument Seriai No OO 8 G’ &) S‘WW DZ- % 7% ‘&l"\ &7‘%;
Wair S C{_,/

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

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

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

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

' a7 .
I certify that on the / ; day of et , 20 ! |, the foregoing preventive maintenance

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

259

Certificate Number

A signed 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
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 05/13/2019

Citation Number: M@000000-0
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: 24123E
Effective:
11/01/2018-11/01/2020

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 2:05pm
ATR BLK .00 2:06pm
ACCY CHK .07 2:06pm
ATR BLK .00 2:08pm
SUB TEST .00 2:11pm
ATR BLK .00 2:11pm
SUB TEST .00 2:13pm
ATR BLK .00 2:14pm

d AC: .00 g/210L

Court CVR

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

Department of Health and H

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DAVIE COUNTY DAVIE CQUNTY JAIL 290

Serial Number: 008305 Test Record Number: 2354

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
¥C Pass 2:15pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass 2:16pm
CAL Pass 2:16pm

Preventive Malntenance
Status: Pass

05/13/2019 Test Time: 2:15pm EDT

Analyst

Department of Health and Human Services

Rev. 12/2007




DEPARTMEI&T"OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

"County i,b z:"j ;}?} / , ,&‘? Instrument Location ,_,,.:/ /:“:‘}”r/ {.fif & [l

. ‘ ""‘\-) . : . B
. g - BN . o ;
Instrument Serial No. ﬁ/i”; ;}‘/ g/ f«; " / A / (‘* i r}"’“ / = yi j‘,{;;;f/a;}/ f%f"j/?‘{”‘ .

-

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :
2. Verify instrument displays tir‘n;;arid date;m ’
3. - Initiate breath test sequence; !
4, Enter information as prompted;
E‘ ‘e | : 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. " Verify Diagnostic Program; and
10. Verify that the etha;01 gas canister is being changed before expiration date, or the alcoholic breath

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

| j 2 4y /5 et
1certify thatonthe _§ ~-</ day of / ’f”'ﬁ/ » 20 & the forgoing preventive maintenance

procedures were performed on the instrument mdtcate bove, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is ﬁlnctwmng properly.

? S, é/ 4

Slgrfature of Certifying Official Certificate Number

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

 DHHS 4080 (11/07)



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

Serial Number: 008858
Test Date: 05/13/2019

Citation Number: M0O0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 05329E @~
Effective:
05/01/2019-05/01/2021

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

Lot Number: AG831801
Exp Date: 11/14/2019

Test g/210L,  Time

DIAG Pass 2:48pm
ATIR BLK .00 2:49pm
ACCY CHK .08 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm

SUB TEST .00 2:54pm
ATR BLX .00 :

Reporiz??AC:
e

Sighature of Chemical Analyst

Court CVR

Analyst

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



Tntox EC/IR-II: Pfeventife Maintenance
DUPLIN'COUNTY.WALLACE PD 300
Serial Number:; (008858 Test Record Number: 913
Test Date: 05/13/2019 Test Time: 2:56pm EDT
System Check: Passed

Baseline Tests

Test . Status ~ Time

IR Pass 2:56pm )
FLO - Pases '-2:56pm“
FC Pags 2:56pm

Temperatufe Tests

Test Status Time

FC1 Pass 2:56pm
SRC Pass 2:56pm
DET Pass . 2:56pm
BAR Pass 2:56pm
BT - Pass 2:56pm

Blank Tests

'_Test Status  Time

AIR Pass ~2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status  Time
COMP Pasgs 2:57pm
CAL . Pass 2:57pm

Preventive Maintenance
Status: Pasgs

vy

nalyst

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




DEPARTMENTOFHEALTH AND HUMAN SERVICES
FORENSIC TESTS'FQR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/L

County Z) (f T)b/} Instrument Location )Mﬁ) ; .-.'5",7’ (' oy 7 ; /
--'I"S“““““‘S“'"a'“" e 5’/7{ 4‘/" ¢ 5 // €/ ] % D:;M/” e et

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

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

34 degrees, plus or minus .2 degree centigrade; b
o

2, Verify instrument displays time and date;
3. - Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 - Print test record;
9. Verify Diagnosti: Program; and
10; Verify that the ethanol gas canister is being changed before 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 / JS day of / 1/; G [ f | , 20 j 45 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance;ﬁvlth current regulations of the N.C.
Department of Health and Human Services, and the ipstrument is functioning properly.

wler - L0

4 Signature’ of Certifying Official Certificate Number

A signed origri"h'a_l of the pfeventi_ve maintenance record shall be kept on file for at least three years,

" DHHS 4080 (11/07) -



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO 8D 300

Serial Number: 008864
Test Date: 05/13/2019

Citation Number: M0OG0O0000-0
Subject's Name:
PREVENTIVE, NAINTENANCE
Subject'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: 05329EF
Effective:
05/01/2019-05/01/2021

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 1:11pm
ATR BLK .00 1:11pm
ACCY CHK .08 l:12pm
ATR BLK .00 1:13pm
SUB TEST .00 l:14pm
ATIR BLK .00 1:15pm
SUB TEST .00 1:16pm
ATR BLK .00 1:17pm

Reported AC:

A.C. L,

c LI VL
Sigfature of CHem

ical Aﬁalyst

Court CVR

Ay =
i Kﬁalyst

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



Intox EC/IR-

II: Preventive Maintenance

DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: (00
Tegt Date: 05/13

8864 Test Record Number: 3624

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pasg
Pass

Time

1l:26pm
l:26pm
1:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
- Pass
CRC Tests
Status

Pass
Pass

Time

:26pm
:26pm
:26pm
:26pm
:26pm

R -

Time

1:25pm EDT

1:27pm

Time

1:27pm

Time

1:27pm
1:27pm

Preventive Maintenance

Status: Pass

AL

Alialyst

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

CDUD)\( \\\ﬁg ™™ Instrument Locat_i;r-n—bf\‘\— \(\&\'{—\}3\[\? ljf\\\.\- L\
Instrument Serial NDG K Le) 5 /B\/\\f \\‘R VY \(—gf b

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A 5 20 \ 04 , the foregoing preventive maintenance

procedures were performed on the instrument mdjcatedﬁe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the inst

ent is functioning properly.

(ot

Certificate Number

A signed original of 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 4 910
"m) Serial Number: 008615
- Test Date: 05/18/2019

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: 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 Pass 11:28pm
AIR BLK .00 11:29%pm
ACCY CHK .07 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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 BAT MOBILE UNIT 4 910

Serial Number: 008615
Test Date: 05/18/2019

Test Record Number: 5603
Test Time: 11:37pm EDT

System Check: Passed

Test

IR
FLO
FC

“status

Pass
Pass
Pass

Baseline Tests:

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Péss
CRC Tests
Status

Pass
Pass

Time

37pm
37pm
37pm

Time

11:
11:
11:
11:
11

38pm
38pm
38pm
38pm
38pm

Time

11:

38pm7

Time

11:

38pm

Time

11:38pm

11:

38pm

Preventive Maintenance

Status: Pass

)

Jﬁ::X?L;Z§i%<UF\F\ A
N—

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

COED\)\‘(\ *\Q NN Instrument Locati;%-%* \W\bb\ \i \/\\(\\‘\‘ ‘A\
Instrument Serial @)X%q‘ m\) N ‘\{5\‘(\(\ C ()

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

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

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

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

I certify that on the \ { day of m\)f‘\ , 20) C\ , the foregoing preventive maintenance

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

e B e L4\

\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 BAT MOBILE UNIT 4 310

e
f) Serial Number: (008829
Test Date: 05/18/2019

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: SKINNEER, TONYA B
Permit Numbexr: 13651
Effective:
08/01/2017-08/01/2019

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

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

j Test g/210L  Time
DIAG Pass 11:03pm
ATR BLK .00 11:04pm
ACCY CHK .07 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:08pm
ATIR BLK .00 11:09pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@%ﬁﬁw\b\

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008929
Test Date: 05/18/20189

Test Record Number: 1066
Test Time: 11:;18pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tesgts

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagsg -
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
.Status

Pass
Passg

:19pm
:19pm
:19pm

Time

11
11

11:
i1:
11:

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

Time

11

:19pm

Time

11

:20pm

Time

11
11

:20pm
:20pm

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
CODU\C \I\

Instrument Locat@%\"\[ ‘\\(\mt \ & b\‘{\ ;J[’ 1\
Instrument Serial No( ,ZS’? jg( £ /D\)s( }\ (—\W’\ (" I <> 6

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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, coliect 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 W Li— ,20) 7\, the foregoing preventive maintenance

procedures were performed on the instrument md1cate@ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the insttument is functioning properly.

L\

] Signature of Certifying Official Certificate Nymber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 4 310

7H} Serial Number: 008736
Test Date: 05/18/2019

Citation Numker: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
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

j Test g/210L  Time
DIAG Pass 11:17pm
ATR BLK .00 11:18pm
ACCY CHK .07 11:1%9pm
ATR BLK .00 11:20pm
SUB TEST .00 1l:21pm
ATR BLK .00 11:21pm
SUB TEST .00 1l1l:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SoB ST

Analyst h

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



Intox EC/IR-IT: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008736
Test Date: 05/18/2019

Test Record Number: 938
Test Time: 11:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

25pm
25pm
25pm

Time

11

11

:26pm
11:
11:;

26pm
26pm

:26pm
11

26pm

Time

11:

26pm

Time

11:

26pm

Time

11:26pm
11:26pm

Preventive Malntenance

Status: Pags

e N

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬁ ‘e\g L’f TH Instrument Location ,({9%" /)7 @6/ < 3
Instrument Serial No. OC:) 8 Ci é C{’ /;EIQSM 7 @bt)f \7/7"5% éf:’edé'

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

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

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

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

I certify that on the g LP day of m f i / » 20 / ? » the foregoing preventive maintenance

rocedures were performed on the instrument indicat'ed above, in accordance with current regulations of the N.C.
p p

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

eS5G

Signature of Gértifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008969
Test Date: 05/24/20189

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

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

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

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

Test g/210L Time

DIAG Pass 8:59%pm
ATR BLK .00 9:00pm
ACCY CHK .08 9:00pm
ATR BLK .00 9:01pm
SUB TEST .00 9:02pm
ATR BLK .00 9:02pm

SUB TEST .00
AIR BLK /.00

Reported AC:

Signat#éfre of Chepficgl Analyst

Courkt CV,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH BAT MOBILE 3 330
Serial Number: 008969 Test Record Number: 272
Test Date: 05/24/2019 Test Time: 9:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:11pm
FLO Pass 9:11pm
FC Pass 9:11lpm

Temperature Tests

Test Status Time

FCl Pass 9:11pm
SRC Pasgs 9:11pm
DET Pass 9:11lpm
BAR Pass 9:11lpm
BT Pass 9:11pm

Blank Tests
Test Statusg Time
ATR Pass 9:12pm

Printer Testé

Test Status Time
PRNT Pass 9:12pm
CRC Tests

Test Status Time
COMP Pass 9:12pm
CAL Pass 9:12pm

Preventive Maintenance
StAatus: Pass

/a8 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests 16T Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

e INTOXIMETERS, MODEL INTOX EC/IRII ) ' (
‘,_.x"?_':;.f . ‘_/' ’ R P fci_. - . i ) !‘s"{ . ) ) N
County, f Jr 4 jl z"»-.m. Instrument Location /’ S 7\1//7‘“‘”% (cdinen

‘w:»».{ =

Instrument Serial No.

[C}C) Y e “/”gv\f“} e |

{
= 7

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

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

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

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

_ P ,f‘/’f,,\ Y e
. / 5 i A /6 . o
1 certify that on the - day of - , 20 the forgoing preventive maintenance
procedures were performed on the instrument indi{paftea above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and {he insfrument is functioning properly.

< "'\\ i - e
' - : ~ et
"/ \‘x 7 o ';f—"‘;;é"" : £ S
( g e jl/(*&" S f‘ Z4 N U (ﬂ«‘(,«rfm-a : {Kf:“} . [
Signature of Certifying Official __ " Certificate Number
e ’

A signed original of the preventive maintenance recorif’shali be kept on file for/t least three years.
o o - ,

e
JE—

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Numbexr: (008925
Test Date: 05/15/2019

Citation Number: MO0J00000-0
Subiect'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: 24123F
Effective:
11/01/2018-11/01/2020

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

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

Test g/210L Time
DIAG Pasg’ 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .08 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:5%pm
AIR BLK .00 1:00pm
Reported AC: .00 g/210L

Stgrature of Chemical Analﬂft

Court C

i
This form is used when performipg Preventive Maintenance drocedures
Forensic Tests\{or Alcohol Branch -

Department of Health-apd Human Services
Rev. 12/2007— :




Intox EC/IR-IT: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTICON 330
Serial Number: 008925 Test Record Number: 2702
Test Date: 05/15/20189 Test Time: 1:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
ATR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

CoDee e

This form is used when performigg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch ;
Department of Healthand Human Services
Rev. 12/200




DEPARTMENT OF HEALTH AND HUMA_N SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

-~ INTOXIMETERS, MODEL INTOX EC/IR 11 ;
Pl P B {,\ . m_.v'/j . }‘f«“,: P o ) \ y ‘x.e' ‘ oy
Countyl ad BAd fﬂ! L Instrument Location fi‘ kA “""}‘“/1 !"w.__ { 3 b, "’”}
: o {
, i o 7 Ca‘-" o [ \"! j’)m._..‘/« é’)"l"\, o ;;/\L (
Instrument Serial No. £ 2 / g{, Wr D ‘i K ! e '

f i ’__,“‘...4—- 1. ) ‘/“ - ; ; ) (‘r . ‘
{ ,fuf L~y ,] F e {> 2 { S, :f\\ / (-

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

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

2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4, * Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
- 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 Aleoholic Breath Simulator tests,
whichever occurs first, :

;o F e -

) {5 g‘?/} . j ‘o . . B
I certify that on the =~ day of et ,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 insffument is functioning properly.
¢

-
»”"P/
- o \ et - ’ g
/ RV N e A ST
(ol iy SN
Signature of Certifying'OfﬁEjaJ*‘”";}- Certificate Number
: e
A signed original of the preventive maintenance record shail be keP'{ on file for at least three years.
' et | '

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Tegt Date: 05/15/2019

Citation Number: MQ0000000-0
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: 24123F
Effective:
11/01/2018-11/01/2020

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

Lot Number: AGE831801
Exp Date: 11/14/2020

Test g/210L Time
DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHX .08 12:48pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
Repoxted AC: .00 g/210L

(

Sygmature of Chemifal Analyst

Court CVR

Forensic Tests for{Alcohol Branch
Department of Health and Human Services
Rev. 12/200



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 5175
Test Date: 05/15/2019 Test Time: 12:56pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:56pm
- FLO Pass 12:56pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
ATR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

(. ﬁ‘/

Analyst

This form is used when performin entive Maintenance proc
Forensic Testyfor Alcohol Branch

Department of H¢alth and Human Services

Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD

e INTOXIMETERS, MODEL INTOX.EC/IR 11 S
PN et {5 i
Co_unty( ‘f“’ by P k;}} \]L/ ' Instrument Location &/ ¥~ > %4 ] w40 laga L
- fof .
AN e T, F PO WPy i s
Instrument Serial No. QL} P‘f P ?“p ) / » P / I~ / ! [

(st Sclom N/

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

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

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

P st &

lcertify thatonthe ¢ .} day of f’ﬂ CAA , 20 ! f the forgoing preventive maintenance
procedures were performed on the instrument indicated jabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, a:lg the-insffiiment is functioning properly.

-

[ SRR

e

b 7 e T
li)*?if#,-{w,,ﬂ---— [~ /(”1‘/&[ & o0

Signature of Certifying Official _\_...co-—--—Gertificate Number -

“
-
¢ o
g
p—

e

v"“r‘w‘.ww
. o . 7
A signed original of the preventive maintenance record st{(ﬁl be kept on file f? least three years.

P

ST

DHHS 4080 (11/07)




Intox EC/IR-II: Subiect Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 05/15/2019

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 Licenge Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
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 12:50pm
ATIR BLK .00  12:5lpm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLX .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
Reported AC: 'BE—EL21OL
(//’ \\\yLZk_—~ F v

/ i N
Stgflature of Chemicgl Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH O DETENTION 330
Serial Number: 008583 Test Record Number: 7644
Tegt Date: 05/15/2019 Test Time: 12:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Tenperature Tests

Test Status Time

FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATR Pass 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass . 12:59pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preven aintenance pracedures
Forensic Tests for Alg6hol Branch
Department of Health and-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
< W / (g

County %{f\/ \,\/\\I‘/L Instrument Location
y -
Instrument Serial No. GO ?’S (;9 5() ///O / Ce- /)Z‘fpsﬁ’\ - M+

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 Z (/l day of WM\ »20 / %‘ the foregoing preventive maintenance

procedures were performed on the instrument indi ove, in accordance with current regnlations of the N.C.
ent is functioning properly.

Signature of Certifying-Officjal.__ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number:
Test Date: 05/2

008650
9/2019

Citation Numbexr: M0O000G0O00-0
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:
Effective:
11/01/2018-11/0

24123E

1/2020

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

Lot Number: AGS

Exp Date: 02/27
Test g/210L
DIAG Pass

AIR BLK .00
ACCY CHK .07
ATIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

05801
/2020

Time

12:58pm
12:58pm
12:59pm
1:00pm
1:01pm
1:01pm
1:03pm
1:04pm

Re\orﬁg&iizéi;ff/glg;QL
& Lz

Signature ©f Chemical Analyst

L ute aeton

Analyst \

Rev. 12/2007



Intox EC/IR~II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1541
Test Date: 05/29/2019 Test Time: 1:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pags 1:05pm

Temperature Tesgts

Test Status Time

FCl1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL- Pass ~ 1:06pm

Preventive Maintenance
Status: Pass

ol ot

Analyst

Rev. 12!20_07



DEPARTMENT OF HEALTH AND HUMAN SE.RVI_CES
* FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /l:im;\/ gt it Instrument Location fZilirs sl €0 LEC.

Instrument Serial No. _{) («,?c‘}’ P 2895 T K,E-pr R JovigBugrg NC

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

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

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

VS D) dimth l77

Signature of Certifying Official Certificate Number

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

DEIS 4080 (11/07)




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

Serial Number: (008933
Test Date: 05/07/2019

Citation Number: MO0C00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 1:00pm
ATR BLK .00 1:01pm
ACCY CHK .08 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm

*Bgéi:ifd AC: .00 g/210L
/ AO,¢%WZf(

SThrEture of Chemical Analyst

Court CVR

zp ) Bt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008933 Test Record Number: 1099
Test Date: 05/07/2019 Test Time: 1:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
ATR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

LS D 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 IT

e .
County /. RANKLIAS Instrument Location /L.T?AUK e Co, LEC

Instrument Serial No. ) & 8 i B 26’3’ T /(;/F'M"’ /6") Zoaf.{,&u?g P A<

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

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

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

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

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

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

I certify that on the 0 7 day of /V/ A Vi , 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.

f/? N A £ 77

“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:
FRANKLIN COUNTY FRANKLIN CO.

Serial Number: 008942
Test Date: 05/07/2019

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:06pm
1:06pm
1:06pm

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 Tegts

Status

Pass
Pass

Time

:06pm
: 06pm
: 06pm
: 06pm
: 06pm

N Y

Time

1:07pm

Time

1:07pm

Time

1:07pm
1:07pm

Preventive Maintenance

Status: Pass

Analyst

Preventive Maintenance
JATI, 340

Tegt Record Number: 1689
Test Time:

1:05pm EDT

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

Rev. 1272007



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

Serial Number: 008942
Test Date: 05/07/2019

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

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

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 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .07 1:00pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATIR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm

Sighature of C lcal 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
7 INTOXIMETERS, MODEL INTOX EC/IR II

, . - )
_County &%ﬂgﬁﬂf Instrument Location f?f (A A {;/? LS8,

Instrument Serial No. 4}‘5} e':f (:’7(:) “"‘;b’@f’ !f?l/. ‘ﬁfdﬁﬁe’.' g 'f";‘ fﬁ&;ém} ;:Z-'//J‘?; { s-"{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. Iﬁitiate breath test sequence;

4.. ' Enter information as prompted;

5. N 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.

Y Vs _ |

I certify that on the _ / o day of ff ? f?fa )/ , 20 ./ ? the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordancewith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P 7 -
M_,,«-* /e é rp—
J— O o ,J‘f 3 A‘{fmfw" _— oo C?’//
(/: i Signature of Ceftifying Official Certificate Number
g

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 05/15/2019

Citation Number: MO0O020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 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: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 3:26pm
ATR BLK .00 3:27pm
ACCY CHK .07 3:28pm
ATIR BLK .00 3:29pm
SUB TEST .00 3:29pm
ATR BLK .00 . 3:30pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm

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
GREENE COUNTY GREENE CO S50 390
Serial Number: 008670 Test Record Number: 1854
Test Date: 05/15/2019 Test Time: 3:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:33pm
FLO Pass 3:33pm
FC Pags 3:33pm

Temperature Tests

Test Status Time
FC1 Pass 3:33pm
SRC Pass 2:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3

:33pm
Blank Tests |

Test Status Time

ATR Pass 3:34pm

Printer Tests

Test Status Time
PRNT Pass 3:34pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pass

O /{f::sdhéi__h"
= :

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. [\ '_T\J\.\\‘FQCC\ Instrument LocatioanGdﬁ MB\D\\E U(\\—\‘ L\
Instrumer.lt Serial NOC)D&O\ & O\ U ﬁC - G |

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

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

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Pri1_1t test record;
9. Verify Diagnostic Program; and
10. V.erify that the ethanol gas canister is being changed before 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 D\ Gy s 20 \ |, the foregoing preventive maintenance
procedures were performed on the instrument ind.icated\above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L E R K 4y

U Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

;i} Serial Number: 008929
o Test Date: 05/31/2019

Citation Numberxr: M000000CG-0
Subject’'s Name:
PREVENTIVE, MAINTANANCE
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

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

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

} Test g/210L  Time
DIAG Pass 10:50pm
ATR BLK .00 10:51pm
ACCY CHK ..08 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 10:54pm
ATR BLK .00 10:55pm
SUB TEST .00 10:56pm
ATR BLK .00 10:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SOPRSR N

Analyst

R

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 4 400
Serial Number: 008929 Test Record Number: 1071
Test Date: 05/31/2019 Test Time: 10:58pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pags 10:59pm
FLO Pass 10:59pm
FC Pass 10:59pm

Temperature Tests

Test Status Time

FC1l Pass 10:59pm
SRC Pass 10:5%pm
DET Pass 10:59pm
BAR Pass 10:5%pm
BT Pass 10:59pm

Blank Tests
Test Status Time
AIR Pass 10:59pm

Printer Tests

Test Status Time
PRNT Pass 10:59pm
CRC Tests.

Test Status Time
COMP Pass 11:00pm
CAL Pass 11:00pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Count;C:‘ \,)L\\ '%f (ﬁ Instrument Locatior_l—EX)x\‘ ‘N\@D\\\& \X\{\\‘\jv kl
Instrument Serial NODO &——\ —} LD \)\Y\C - (\j

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 tc be followed at lzast once every
four months are; '

1. Verify the ethanol gas canister displays pressure, 01 the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, - Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 3 \ day of mu »20 \ \ , the foregoing prevehtive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SUONUG B NK U\rm;/\ Lo\

(Sjgnature of Certifying Official Certificate Nujber

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

DHHS 4080 (11/07)




Intox EC/IR-I1I1: Subject Test
GREENSBORQ BAT MOBILE UNIT 4 400

:ﬁ} Serial Number: (08736
Test Date: 05/31/2019

Citation Number: M00O00000-0
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 11:01pm
ATR BLK .00 11:02pm
ACCY CHK .07 11:03pm
AIR BLK .00 11:03pm
SUB TEST .00 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:07pm
ATRE BLK .00 11:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@%&m@

Andyﬂ'

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



S’

Intox EC/IR-II: Preventive Maintenance

GREENSBORQ BAT MOBILE UNIT 4 400

Serial Number: 008736
Test Date: 05/31/2019

Test Record Number: 542
Test Time: 11:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Statusgs

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10pm
:10pm
:10pm

Time

11:
11:
11:
11:
11:

10pm
10pm
10pm
10pm
10pm

Time

11

: 10pm

Time

11

:10pm

Time

11
11

:1l1lpm
:11pm

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
IN'I(gXIMETERS, MODEL INTOX EC/IR II '

Countij L)\l \‘"FO 1 Instrument Locatiog%(}ll mob“\\@ U{\ﬁr‘l‘ Ls
Instrument Serial No.(\ D? (.Q\ 6 u \,\Q" é‘

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

1. Verify the 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 __. 'D)\ day of r\{\ Sy » 20 )(% s the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“Obnee B K e L4\ -

' 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
GREENSBORO BAT MCOBILE UKIT 4 400

'ﬁ) Serial Number: 008615
- Test Date: 05/31/2019

Citation Number: M0OO0OO000-0
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
Test Type: Breath Test

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

'} Test g/210L Time
DIAG Pass 11:19pm
ATR BLK .00 11:20pm
ACCY CHK .07 11:20pm
AIR BLK .00 11l:21pm
SUB TEST .00 = 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11l:24pm
ATR BLK .00 11:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S IHSKn r\:_>\

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GREENSBORC BAT MOBILE UNIT 4 400

Serial Number: 008615
Test Date: 05/31/2019

Test Record Number: 5607
Test Time: 11:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:27pm
:27pm
:27pm

Time

11

11:
11:
11:
11:

:27pm
27pm
27pm
27pm
27pm

Time

11

:28pm

Time

11

:28pm

Time

11

1

: 28pm
:28pm

Preventive Maintenance

Status: Pass

TBEK

Anabm:““‘hih::::::B

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

Rev. 1272007



T AT ST R

sl SRt U S e R T T T T e By ,ﬁ{yﬁ%

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /744! 1F A4 X Instrument Location /!’?fjf‘f’ d 9& / ?4;&'0/; ’DD

Instrument Serial No. 00 856 /¢ Yo |/ 204’“ Oét 4"—’4 ,

The prev'entive 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. Initiﬁte breath test sequence;

4, ™ Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. ~ Print test record;

9. Vefify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 L day of /L{ Ay , 20 / 2, the foregoing preventive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 05/02/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019—04/01/2021

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 11:19am
ATR BLK .00 11:19am
ACCY CHK .07 11:20am
ATR BLK .00 11:21am
SUB TEST .00 1l:22am
ATR BLX .00 11:23am
SUB TEST .00 1l:24am
ATR BLK .00 11:25am

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: (008656
Test Date: 05/02/2019

Test Record Numbexr: 649
Tegt Time: 11:25am 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
Passgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25am
:25am
:26am

Time

11:
11:
11:
11:

11

26am
26am
26am
26am
s26am

Time

11

:26am

Time

11

11
11

:26am

Time

:27am
127am

Preventive Maintenance

Status: Pass

P

v ,/>/’ /AqﬂWﬂ’7

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County }'}HL’ ) FAY Instrument Location }2 LANOII Rapips PD

Instrument Serial No. (0 86 3( 1640 %AN"/‘E, A\/{ )&’Aﬂuk—’i{. ﬁﬁlﬂ/ﬁf . AN

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

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

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

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

I certify that on the D2 day of M Lakii , 20 9 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent 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
HALIFAX COC ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 05/02/2019

Citation Number: MO0O00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer'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 Pasgs 11:13am
ATIR BLK .00 11:13am
ACCY CHK .08 1l1l:14am
AIR BLK .00 11:15am
SUB TEST .00 ll:16am
AIR BLK .00 11:17am
SUB TEST .00 11:18am
ATR BLK .00 11:192am
R ted AC: .00 g/210L

4
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
HALTFAX CO ROANOKE RAPIDS PD 410
Serial Number: (008635 Test Record Number: 1702
Test Date: 05/02/2019 Test Time: 11:1%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass 11:20am
FC Pass 11:20am

Temperature Tests

Test Status Time

FC1 Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
AIR Pass 1l1l:21am

Printer Tests

Test Status Time

PRNT Pass ll:élam
CRC Tests

Test Status Time

COMP Pass | 11:21am

CAL Pass 11:21am

Preventive Maintenance
Status: Pags

L D 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 IT

County_/f 4 L1FAX Instrument Location 4441/%455 CD (;Zﬂw)(F; &Pﬁff

Instrument Serial No, &2 0 §(% o Ene )Qfﬁé’ /1 C,y\ /f}éfﬁ 1 ) nIL

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 Z— day of M A 7/ ,20_/ G ,the foregoing preventive maintenance
procedures were performed on the instrument indicatet{, above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

[ 25 e

o r:/Siignafﬁflre 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
HALTFAX CO. HALIFAX CO. 5D 410

Serial Number: 008695
Test Date: 05/02/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
04/01/2019-04/01/2021

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 2:15pm
ATIR BLK .00 2:16pm
ACCY CHK .08 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
Re oite AC: <00 »/210L

SYgnature of Chemiqg;,ﬁﬁélyst

Court CVR

Cx

/Aﬁalyst '

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO. 8D 410
Serial Number: (008695 Test Record Number: 2699
Test Date: 05/02/2019 Test Time: 2:22pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:22pm
FLO Pags 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
AIR Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

s

) AnabETf;//,f”'

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

1 County ‘Zé;—n i,,‘#ﬁ ' Instrument Location éjﬁﬂf f/’/’”i—,»é i e fin ,{‘ﬁ/f T

Instrument Serial No. g/é/ ol & /ﬁ?m 5 e b prel

The preventive maintenance proéedures 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, _ '.’Ihiiiéée breath test;sequence;
4. Enter ‘iﬁ?&l"’tﬁ;triﬁc')n. as pro”rgipted,
5. ~ Verify instrument accuracy; h ‘“ﬁ .
6. When "PLEASE BLOW" appears, collect bre;;;ii ‘égr‘ﬁpie;
7. When "PLEASE BLOW" appears, collect breath samplé;
8. Print test record; | l.
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration détte, 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 on the WSF_ day of ’ ﬂi.-;f ., 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. :

T - Sighature 0

- f Certifying Offfvial——" Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

;i) Serial Number: 008616
Test Date: 05/05/2019

Citation Number: M0O000GC00-0
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
Test Type: Breath Test

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

Test - g/210L Time

) DIAG Pass 10:28pm
AIR BLK .00 10:29pm
ACCY CHK .07 10:30pm
ATR BLK .00 10:31pm
S8UB TEST .00 10:32pm
ATR BLK .00 10:32pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm

Reported AC: .00 g/210L

—
-t ¢£5E42/
Si re of Chemical Analyst

Court CVR

Analyst - T

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




Intox EC/IR—II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 008616 Test Record Number: 2466
Test Date: 05/05/2019 Test Time: 10:36pm EDT
System Check: Passed
Bageline Tests

Test Status  Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time
FC1 Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
. BAR Pass 10:36pm
. BT Pass 10:36pm

Blank Tests
Test Status  Time
ATR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pagg 10:37pm

Preventive Maintenance
Status: Pass

ﬁ%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, Hf y\ﬂ‘}?}" : Instrument Location _ “62%/ /%/,{} e (//;74 S
Instrument Serial No, T ;‘ i /\7%)“: I . X
3 G LAV S I

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

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

2, Verify instrument displays time and date;
F ‘ 3. Initiate breath test sequence;
| 4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breatﬁ sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; s )
9. Verify Diagnostic Progrém; ;rf/d\i P Q""M‘ '
. 7
10. Verify that thé ethanol gas canister is being changed befors/éxplratlln date, or the alcoholic breath
simulator solution is bemg changed every four months or, ‘after 125 Alcoholic Breath Simulator tests,
whichever occurs first. -~ . 5;1 ; '_,’
I certify that on the {"—J ' Sday of A , 20 / 7 thc foregomg preventive maintenance

procedures were performed on the instrument md1cated/ bove, in accoi'dance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functmmng properly.

st

" Signtt ﬁre of CmOff' cial - s Certlficate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

fﬁ) Serial Number: 008826
Test Date: 05/05/2019

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

" Analystts 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
Tegst Type: Breath Test

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

Test g/210L Time

} DIAG Pass 10:26pm
ATR BLK .00 10:27pm
ACCY CHK .08 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATIR BLK .00 - 10:30pm
8UB TEST .00 10:31pm
ATR BLK .00 10:32pm

Reported AC: .00 g/210L

—eg#lﬂ—’ C-f_??/
Signature of Chemical>Analyst

Court CVR

ﬁZ{

= Analyst

o

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 008826 Test Record Number: 8105
Test Date: 05/05/2019 Test Time: 10:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status . Time

FC1 Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

Blank Tests
Test Status Time
AIR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pags 10:37pm
CRC Tests

Test Status  Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

g ),
(" _—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

County /M,mzf_ﬁ,ﬁ Instrument Location ’5;?,/4 7"’ /770 s

Instrument Serial No. gf \T::?j&r ’ : /4}’\ (jl é"?'.v-' '} Arl

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

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

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

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

I certify that on the 3 day of /{%’257 v » 20 !/}9) , the foregoing preventive maintenance
procedures were performed on the instrument indfcaréd above, in accordance with current regulations of the N.C.

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

LY
"“"mnm,_\&\("_.:irtlffcate 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: Preventive Maintenance
HARNETT COUNTY BAT MCBILE UNIT 5 420
Serial Number: 008575 Test Record Number: 1152
Test Date: 05/05/2019 Test. Time: 10:2%pm EDT
System Check: Passed'

Baseline Testsg

Test Status Time

IR Pass 10:30pm
FLO Pass 10:3Cpm
EC Pass 10:3Cpm

Temperature Tests

Test Status Time

FCl Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pags 10:20pm

Blank Tests
Test Status Time
ATR Pass 10:30pm

Printer Tests

Test Status Time
PRNT Pass 10:30pm
CRC Tests
Test Status Time
- COMP Pass 10:31pm
CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

@//9’26\,\

T Analyst

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



Intox EC/IR-II: Subject Test

HARNETT COUNTY BAT MCBILE UNIT 5 420

)

Serial Number: 008575
Test Date: 05/05/2019

Citation Number: MO000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'g 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: AGE807101
Exp Date: 03/12/2020

Test g/z210L Time
DIAG Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .08 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:25pm
SUB TEST .00 10:27pm
AIR BLK .00 10:28pm

Reported AC: .00 g/210L
mM4Q;Zdh5==4:4_ﬂ5:m§§____~_
Signature of Chemical~Analyst

Court CVR

s

= ——

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County]/'//fJ 24 Je 717L (I Oy Instrument Location Duri/\) i‘% / ce DQYO L
Instrument Serial No. (O 8@: (7{'3/ Du N A » { \/C

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

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

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

7L '
I certify that on the / é/ day of W Ay , 20 / () , the foregoing preventive maintenance
procedures were performed on the instrument indicdted 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
HARNETT COUNTY DUNN PD 420

Serial Number: 008644
Test Date: 05/14/2019

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017-12/01/2019

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

Lot Number: AGZ11501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 11:34am
AIR BLK .00 11:35am
ACCY CHK .08 11l:35am
AIR BLK .0QO 11l:36am
SUB TEST .00 11:37am
AIR BLK .00 11:28am
SUB TEST .00 11:3%am

ATR BLK/ . 11:40am

Court CVR

Afialyst

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



Intox EC/IR-IIJ

Prevent¢ve Malntenance

HARNETT COUNTY DUNN PD 420

Serial Number: 008644=
Test Date: 05/14/2019

" Test Recordimumber:
. Tegt Time: -1l:41lam

gystem Check: Passed

Test

IR
FLO
FC.

Status

Pass
~Pass .
Pass

Baseline Tests

Time

1l:41am

-~ 1l:4Tam
111;4;am

Temperaturé TES?S' :

Test

FC1
SRC
DET
BAR
BT

Test

- AIR

Test -

PRNT

Test

COMP
CAL

- Status

Pass
Pass
Pass
Pass
Pass

Blank_Tests

Status

Pass

Prlnter Tests

. Status
Pass
CRC Tests
Status

Pass
Pass

Time -

1li:41am
1li:41lam
1i:41lam
li:4lam
li:41am

- Time

11: 42am

Time'

11:42am

Time

11:42am

. 11:42am

Preventive Maanenance
Status: Pass

Analyst

1382
EDT

Tlns form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /174“’/{’ /</ £ # (@ - Instrument Locatior;%(’/&// }4 CJ Df%?ﬂ/{'ér/ f é/‘//%?»{’;

Instrument Serial No. OO%#/Q(} L . / /}lt,,)éﬂ/ y /\/ Q

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

four months are:

1.

10,

I certify that on the /7% day of /7//4? Vi

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,

» 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.

£ 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
HARNETT CQOUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 05/14/2019

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682FE
Effective:
12/01/2017-12/01/2019

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

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 10:39am
ATR BLK .00 10:39am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:44am
AIR BLK .00 10:45am

Court CVR

O i

Analyst

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



Intox EC/IR-II; Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 2312
Test Date: 05/14/2019 Test Time: 10:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46am
FLO Pass 10:46am
FC Pass 10:46am

Temperature Tests

Test Status = Time

FCl Pass 10:46am
SEC . Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
ATR Pass 10:46am
Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:47am

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



e e i s e 5 L A LA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 7%4;@ e 7L7L (( . Instrument Locationi/ﬂﬁel\/e %%CS De 71@;1‘ o1/ C@;\}' % e

Instrument Serial No. (/Doqu}/ 20 Z N /Z P Z,,})‘o;k //. A ;C,,

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

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

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

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

(7[ N / _ '

I certify that on the / day of W Ay ,20./ 9 , the foregoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the ipstrument is functioning properly.

Siénaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 05/14/2019

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygt's Name: KEESLER, GRAYHAM C
Permit Number: 07682E ,
Effective:
12/01/2017-12/01/2019

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

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L  Time

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

9‘

Tgnature of Chemical Analyst

Court CVR

Andlyst

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



Intox EC/IR-II: Preventive Maintenance
" HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test. Record Number: 3162
Test Date: 05/14/2019 Test Time: 10:3%am EDT
System Check: Passed

-Baseline'Tests:

Test ‘Status Time

IR . Pass  10:39am
FLO Pass = - 10:39am
¥C Pass ~10:3%am

Temperature Tests

Test Status Time

FC1 Pass .10:39%am .
SRC Pass 10:39am
DET - Pass -~ 10:3%9am
BAR Pass 10:3%am
BT - Pass . 10:s3%am

Blank Tests
Test = Status Time
AIR ~  Pass - 10:40am

Printer Tests

Test Status Time

ﬁRNT Pass 10:46am
CRC Tests |

Test : Status - Time

COMP Pass 10:40am

CAL_ Pass : 10:40am

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 i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H ) {‘< (- (‘C) : ' Instrument Location?l?[a L e (_}a &t/‘fﬂ }'o)\/ &’/\) %‘I‘i
Instrument Serial No. OO %\gﬁ lg [ %JQJJ - /y C -

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

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

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

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

77 9 ‘
I certify that on the /é day of _/ 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.

L5

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HOKE CQUNTY DETENTION CENTER 460

Serial MNumber: 008855
Test Date: 05/06/2019

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: KEESLERI “GRAYHAM C~ [hspSMJ
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L  Time

DIAG Pass 10:07am
AIR BLK .00 10:07am
ACCY CHK .08 10:08am
AIR BLK .00 10:09am
SUB TEST .00 10:09am
ATIR BLK .00 10:10am
SUB TEST .00 10:12am
AIR BLK .00 10:13am

/210L

Signature of“Chémical Analyst

Court CVR

Permit Number:

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

07682E



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 1510
Test Date: 05/06/2012 Taest Time: 10:14am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:14am
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

FC1 Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests
Test Status Time
AIR Pass 10:15am

Printer Tests

Test Status Time

PRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 10:15%am

CAL Pass 10:15am

Preventive Maintenance

<::;;;E§%f78tatus: Pass

Anﬁlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %L & 67 . Instrument Location_éf_é PC) /)c—°7[€ﬂ./ 12 /{9/)/7é£
Instrument Serial No, 0 O 85552 3@@ A \EQ@L[ >\/ ( -

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

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

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

1 certify that on the day of _, (e AV » 20 / q , the foregoing preventive maintenance
procedures were performed on the instrument indicdfed 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
HOKE COQUNTY DETENTION CENTER 460

Serial Number: 008852
Tegt Date: 05/06/2019

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

Znalyst'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: AG734101
Exp Date: 12/07/2019

Test g/210L Time
‘DIAG Pass 10:06am
AIR BLKE .00 10:06am
ACCY CHK .08 10:07am
AIR BLK .00 ‘ 10:08am
SUB TEST .00 10:08am
ATR BLK .00 10:09am
SUB TEST .00 10:11lam
. ATR BLK .00 10:12am

ignature offChemical Analyst

Court CVR

R

Analfst

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



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 05/06/2019

Test Record Number: 908
Tegt Time: 10:14am EDT

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

Status Time
Pass 10:14am
Pass 10:14am
Pass 10

Temperature Tests

:14am

Test Status Time
FCl Pass 10:14am
SRC Pags 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am
Blank Tests
Test Status Time
ATR Pass 10:15am
Printer Tests
Test Status Time
PRNT Pass 10:15am
CRC Tests
Test Status Time
COMP Pass 10:15am
CAL Pass 10:15am

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 II

County / / 7’49(5—"’ Instrument Location /{ / Vfﬂér C&’ S o, _
InstrU_metit Serial No, &) ¥/ AN j/ﬁ ,.‘:(/ 5—,7": S ;-v/ IV Q i Ao ﬂ;’,,..u /(j ¢

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

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

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

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

o 4 :
I certify that on the <"‘:"> 4 day of W A ;/ , 20 / ? the forgoing preventive maintenance

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

Gl ol ¢ &

Signature of Certifying Official Certificate Number

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

.DHHS 4080 (11/07)



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

Serial Number: 008801
Test Date: 05/20/2019

Citation Number: M0O0OOQG0O0-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 10:51am
AIR BLX .00 10:51am
ACCY CHK .07 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:54am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

Reported AC: .00 g/210L

Signatur& of Chemical Analyst

Court CVR

% o 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-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 505
Test Date: 05/20/2019 Test Time: 10:58am EDT
System Check: Passed

Baseline Tests

Test " Btatus Time

IR Pass 10:58am
FLO Pagss 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pags 10:59am
SRC Pass 10:59am
DET Pass 10:59am
BAR Pass 10:5%am
BT Pass 10:59am

Blank Tests
Test Status Time
ATR Pass 10:5%am

Printer Tesgts

Test Status Time

PRNT Pass 10:59%am
CRC Tests

Test Status Time

COMP Pass 10:59am

CAL Pass 10:5%2am

Preventive Maintenance
Status: Pass

P Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County H\! d 2 Instrument Locati;)n \"\\’AQ (D‘ S O‘ - O Crac '( e
Instrument Serial No. (;) O g797 N(’ /l/) 0( Va‘-(()lé'é / /Ué" .

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, 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 cocurs first.

‘{,

I certify that on the 0? / day of M -~ 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 propetly.

T M2 coz

Sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE CQUNTY HYDE CO SO OCRACCOKE 470

Serial Number: 008797
Test Date: 05/21/2019

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: 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: AGS11501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 10:40am
ATIR BLKX .00 10:41lam
ACCY CHK .08 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:46am
AIR BLK .00 10:47am

Reported AC: .00 g/210L

{ LA [&1\
Signatyf® o i nalyst

Court CVR

ﬂ) A —

“Analyst7——

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO 50 OCRACOKE 470
Serial Number: 008797 Test Record Number: 565
Test Date: 05/21/2019 Test Time: 10:48am EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
ATR - Pags 10:49am

Printer Tests

Test Status Time

PENT Pass 10:4%am
CRC Tests

Test Status Time

COMP Pass 10:49am

CAL Pass 10:49am

Preventive Maintenance
Statusg: Pass

’,ZZ\Y}\ )
o 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

| Céunty 1 {e (J ¢ \\ Instrument Location :E{ ﬂo{én 60 Un 3)’ SO
Instrument Serial No. OOW Q«O ] E (/i_)a‘)ﬂf S)’} d S/)CA‘QSV \\\ L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information.as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 m oy » 20 / 7 the foregoing preventive maintenance

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

mcbx\ (56

Signature of Ce mg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY S0 480

Serial Number: 008809
Test Date: 05/28/2019

Citation Number: MOCOOO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 9:45am
ATR BLK .00 9:46am
ACCY CHK .08 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:48am
AIR BLK .00 9:49am
SUB TEST .00 9:50am
ATR BLK .00 9:51lam

& .00 g/210L
TN .

Slgnatuif of Chemlc7F Analyst

X\\w

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: 00
Test Date: 05/28

8809 Test Record Number: 4182

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

9:52am
9:52am
9:52am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Testg
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:52am
:52am
:h2am
:52am
:52am

WO W0 w0

Time

9:53am

Time

9:53am

Time

9:53am
9:53am

Preventive Maintenance

Status: Pass

M\w

9:52am EDT

Analyst /

This form is used when performmg 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 II

County’q'fj/h’/] 57[4'3){/ (jr’i . Instrument Locati nzlﬂs}(ﬁl\/ O, Dt’jlﬁ/}: A @N 7491:(:7_
Instrument Serial No. OO%%C/Q C;M / 17% %:@ /C// . )>/ (

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
3 4. Enter information as prompted;
t 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed béfore expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

NI : / |
1 certify that on the / day of / / AN/ » 20 / 9 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

(@ 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
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: (008846
Test Date: 05/07/2019

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

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 9:28am
ATR BLK .00 9:29%9am
ACCY CHK .07 9:2%am
ATR BLK .00 9:30am
SUB TEST .00 9:31lam
ATR BLX .00 9:32am
SUB TEST .00 9:33am
AIR BLK .00 9:34am

ep

Court CVR

Lo 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
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008846 Tegst Record Number: 4661
Test Date: 05/07/2019 . Tegt Time: 9:35am EDT
System Check: Passed

Bagseline Tests

Test Status Time
IR Pass 9:35am
FLO Pass 9:35am

FC Pass 9:35am

Temperature Tests

Test Status Time

FCl Pass 9:35am
SRC Pass 9:35am
DET Pass S;35am
BAR Pass 9:35am
BT Pass 9:35am

Blank Tests
Test Status Time
ATIR Pass S:36am

Printer Tests

Test Status Time
PRNT Pass 9:36am
CRC Tests

Test Status Time
COMP Pass 9:36am
CAL Pass 9:36am

Preventive Maintenance
Statug: Pass

%nalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Counﬂ (9% i S I ‘\ C 7 Instrument Location ) M$7Z 077( C D 97[8\17[ O/\/ @/‘-ﬁé’"ﬁe_
Instrument Serial No. agﬁ /(D 5 yr i 7[/ 6 /c’/ /K/C_.

i The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
|E four months are:
1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -

34 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 instrunient accuracy; _
1 6. | When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Tyt T /7 '
I certify that on the / day of LAY » 20 » the foregoing preventive maintenance

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

/ %C@A A

Signatu€ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Tegt Date: 05/07/2019

Citation Number: MO0OQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 9:27am
ATR BLK .00 3:28am
ACCY CHK .08 9:28am
AIR BLK .00 9:29%9am
SUB TEST .00 9:30am
ATR BLK .00 9:31lam
SUB TEST .00 9:32am
ATR BFK .00 9:33am

Court CVR

O/ T~

Anafyst

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



Intox EC/IR-II:

Preventive Maintenance

JOHNSTON CQUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 05/07/2019

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:34am
9:34am
9:34am

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34am
+34am
:34am
:34am
:34am

WO Wwwww

Time

9:35am

Time

9535am

Time

9:35am
9:35am

Preventive Maintenance

tus: Pass

>

Analyst ¢

—

Test Record Number: 3676
Test Time:

9:34am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

//
County /)/ Ja) )"F\&‘L’)M aa, Instrument Location 6@459/9 E //( & Dﬂ/;;—! 7[
Instrument Serial No. () 3 28 5 ggw S - /k/( ( .

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,

5. Verify instrument accuracy;

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

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

8. Print test record;

9, Verify Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
a simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
8 whichever occurs first.

7t W e '
I certify that on the / Q day of // AV , 20 / / , the foregoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Y
,,.--;"f";i'
- — 15/4\ " é -5 31 ‘
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
JOHNSTON COUNTY BENSON PD 500

fderial Number: 008885
Test Date: 05/16/2019

Citation Numbex: MOOOCO00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licénse State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM
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: AG9IL501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Passe 10:52am
ATIR BLK .00 10:53am
ACCY. CHK .08 10 :53am
ATR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:55am
SUB TEST .00 © o 10:s57am

ATR BLK .00 10:58am

g/ 210L

.

iqflature of Chemical Ahalyst

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-ITI: Preventive Malntenance
JOHNSTON COUNTY BENSON PD. 500
Serial Number: 008885  Test Record Number: 558
Test Date: 05/16/2019% Teat Time: 10:58%am EDT
System Check: Pagged

Baseline Tests.

Test _ Status Time
IR Pass 10:5%9am
FLO Pass 10:5%am

'FC': Pass. 10:5%am

Temperature Teskts

Test Status Time

FC1 Pass 10:5%am
SRC Pasg- A10:5%am
DET Pass 10+:59am
BAR Pasg 10:5%2am
BT - Pass 10:5%am

Blank Tests
Test Status Time

AIR Pass 11i:00am

Frinter Tegts

Test - Status Time

PRNT ~ Pass  11:00am
CRC Tegts

Test Status Time

COMP Pass 1l1l:G0am

CAL . Pass 11:00am

Preventive Maintenance
Status: Pass

“Koalys

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

-
CountyV&A Vs 7201\ / C oy Instrument Location \./(‘(-f /n///ﬁ 2\ / ce D@’ﬂ ;‘W '
Instrument Serial No. 00 g’ 5 07 5 ) qp / ) J /K/ C

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 alcéholic breath |

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

_ A / a -

I certify that on the / 5 day of /7/ Ay » 20 / 7/, the foregoing preventive maintenance
procedures were petformed on the instrument indicAted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number:_008595
Test Date: 05/15/2019

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: 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: AG911501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 12:05pm
ATIR BLK .00 12:06pm
ACCY CHK .08 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm

/ /

ure 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 Malintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 05/15/2019

Test Record Number: 1340
Test Time: 12:13pm EDT

System Check: Passed

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

Pags

Printer.Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12:
12:

13pm
13pm
13pm

Time

12
12
12

i2

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

13pm

Time

12

l4pm

Time

12:

l4pm

Time

12
12:

l4pm
l4pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- : "’ —
Count/yv éAMS {V*f C D, Instrument Locationc / A Vi /{:»/\f / OZ ce Qﬁﬂ,ﬂ 7,
Instrument Serial No. {_ )O ﬁé;ﬁ/ % C / ﬁ-\/ y, /[Q ~/ } /\/C,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter informatioﬁ 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 Alccholic Breath Simulator tests,
whichever occurs first.

Th

I certify that on the / 3 - dayof /;/ /4 / » 20/ Z , the foregoing preventive maintenance

procedures were performed on the instrument indfc

cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
e & 5¢

Signature of Certify’ing Official Certificate Number

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

DHHS 4080 (11/67)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: (008658
Test Date: 05/13/2019

Citation Number: M0O00QC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KFEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L Time

DIAG Pass 12:39pm
ATIR BLK .00 12:39pm
ACCY CHK .08 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm

g/210L

mifal 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

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 05/13/2019

Test Record Number: 1483
Tegt Time: 12:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Printer Tests

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Statug
Pass
CRC Tests
Status

Pass
Pass

:46pm
:46pm
12:

46pm

Time

12
12
12
12
12

:46pm
:d6pm
:46pm
:46pm
de6pm

Time

12:

47pm

Time

12:

47pm

Time

12;

47pm

12:47pm

Preventive Maintenance
Status: Pass

Fd

Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and 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 U;.ﬂ)zf' 5 Instrument Location TCPA)E? s Z) O Mﬂ%{}/

Instrument Serial No. OO ?705 5/"{3:@//:)’:’:‘5' D/f/:} C"Cf

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
i0. | . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the c:'? o day of M 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 fanctioning properly.

(g EHLY o

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

/j Serial Number: 008705
Test Date: 05/20/2019

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: HALL, RANDY E
Permit Number: (03462ZE
Effective:
03/01/2019-03/01/2021

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 12:10pm
ATIR BLK .00 12:10pm
ACCY CHK .07 12:11pm
ATR BLK .00 12:;12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm

. Reported/?: w

Signature of Chemical Analyst

Court CVR

Lo S L)

/Xnalyst

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY JONES COUNTY 8D 510
Serial Number: 008705 Test Record Number: 1327
Test Date: 05/20/2019% Test Time: 12:16pm EDT
System Check: Passgsed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

T FC1 Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pasg 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Time
ATR Pass 12:17pm

Printer Tesgts

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

(e ALY

Analyst~

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

C(;unty L 2l C oo Instrument Locatioan‘é’ (.)( . DQJ@;‘}, ' (;: i /7!&&
Instrument Serial No(/ JO?{ (’/ 5 5-/4 1/ é y@/,ﬂ , /\ / C_/

l(r The preventive maintenance procedures for the Intoximeters, Model lnto* EC/IR 11 to be followed at least once every
3 four months are:
ﬁ 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
! 2. - Verify instrument displays time and date;
: 3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 2@ day of AL/ »20 / » the foregoing preventive maintenance e

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

ey

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: 05/30/2019

Citation Number: MO0OC0000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

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

1:58pm

1

2

. 2

SUB TEST .00 2:01lpm
2

2

2

/

:5%pm

ATIR BLK .00 : 02pm
SUB TEST .00 :04pm
: 04pm

AIR BLK .00

ignature of hemical 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
LEE COUNTY DETENTION CENTER 520
Serial Number: 008645 N Test Record Number: 1940
Test Date: 05/30/2019 Tegt Time: 2:05pm EDT -
SyStem Check: Passed

- Baseline Tests,

Test Status -.Time

IR Pass .2:05pm’
FLO ' Pags | 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time

‘FC1 Pasg 2:05pm
SRC Pass Z2:05pm .
DET - Pass 2:05pm
BAR Pass 2:05pm..
BT Pass 2:05pm

Blank Tesgts
Test Status Time
AIR Pass  2:06pm

Printer Testg

Test Status Time
PRNT Pass 2:06pm'
CRC Tegtsg |
Test Statusg Time
COMP Pass '2:06pm‘
CAL Pass 2:06pm

Preventive Maintenance
atus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L £¢ (c’) . Instrument Location Sﬁ%féécﬂ @ / / lC(i DQID%
Instruyment Serial No. 00 g gé 7 . 5;4/‘{ 'é)/(’cf 2 / YC |

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

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

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

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

I certify that on the _/Q(D day of W v » 20 9 , the foregoing preventive maintenance

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

, //,;.;7// |
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
LEE CQUNTY SANFORD POLICE DEPT 520

Serial Number: (08867
Test Date: 05/30/2019

Citation Number: MO@o0OQ00-0
Subject's Name: |
PREVENTIVE, MAINTENANCE
Subject'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: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 © 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm

* .~

Signature of “Chemical Analyst

Court CVR

. Jt“\. /

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 Tegt Record Number: 1109
Test Date: 05/30/2019 Test Time: 12:11pm EDT
System Check: Passed

Bageline Tests

Test Btatus Time -
“IR '~ Pass S 12:11pm
FLO - Pass - 12:11pm
FC Pass 12:11pm

Temperature Testg

Test Status  Time

FC1 Pass i2:31pm
SRC Passg 12:11pm
DET Pass 12:1ipm
BAR Pass 12:11pm
BT Paga 12:11pm

Blank Tests
Test Status Time

AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pasgssg 12:12pm
. CRC Tests

Test - Status Timé

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pasg

Analyst T
This form is used when performing Pi'evenﬁve Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



AT

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L‘eﬂ o Instrument Location Lenoy s (O . S.O.

Instrument Serial No. (’)O %(-9 3? ' ’BD Q\"“{"e‘/l S+}| ’/IV\SJ\)/'\ | M-( .

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

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

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

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

y .
I certify that on the DQ g day of MC“ “q » 20 I C] » the foregoing preventive maintenance
procedures were performed on the instrument 'mdielited above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN LD bY2

4 Sygnature 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 SO 530

Serial Number: 008632
Test Date: 05/23/2019

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

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

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 10:17am
AIR BLK .00 10:18am
ACCY CHK .07 10:18am
ATR BLK .00 10:15%am
SUB TEST .00 10:20am
AIR BLK .00 10:21am
SUB- TEST .00 10:22am
AIR BLK .00 10:23am

Reported AC: .00 g/210L

i A

Signature pf Chéfiical 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: 05/23/2019

Tegt Record Number: 3292
Tegt Time: 10:24am EDT

System Check: Pasgsed

'Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:
10:

10:25am

Temperature Tegts

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
Pasgs
CRC Tests
Status

Pass
Pass

24am
24am

Time

10:
10:
:25am
10:
:25am

10

10

25am
2ham

25am

Time

10:

25am

Time

10:

25am

Time

10:
10:

26am
26am

Preventive Maintenance

%

Status: Pass

}r [

)
Airalyst—"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Li ncoln Instrument Location Lin to)v\ COMV\‘!V GDMFH"O“SQ_

Instrument Serial No, 003337 d}/i C)Ur‘\" Sﬂquam { }-i V\COJM%UIA

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 certlfy that on the Vl 0{ day of M Ay » 20 I ? » the foregoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S bs

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

: LINCOLN COUNTY COURTHOUSE 540

@.  _ Serial Number: 008827
d Test Date: 05/02/2019

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

- Analyst's Name: HUTCHINSON, JOSEPH E
: Permit Number: 19951F
Effective:
08/01/2017-08/01/2019

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

;e Agency: DHHS

LI Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 4:32pm
ATR BLK .00 4:33pm
ACCY CHK .07 4:33pm
: AIR BLK .00 4:35pm
E SUB TEST .00 4:35pm
: AIR BLK .00 4:36pm
: SUB TEST .00 4:38pm
f AIR BLK .00 4:38pm

Reported AC: .00 g/210L
;T’d

ature of CHémical Analyst

Court CVR

HR A ARAE AR LT P e

E el e .

/Q_éﬁwlﬁ T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008827 Test Record Number: 3154
Test Date: 05/02/2019 Test Time: 4:39pm EDT
System Check: Passed

Baseline Tests

Test © Status Time

IR Pasgss 4:40pm
FLO Pass 4:40pm
FC Pass 4:40pm

Temperature Tests

Test Status Time

FC1 Pass 4d:40pm
SRC Pass 4 :40pm
DET Pass 4:40pm
BAR Pass 4 :40pm
BT Pagg 4:40pm

Blank Tests
Test Status Time
AIR Pass 4:40pm

Printer Tests

Test Status Time
PRNT Pags 4:41pm
CRC Tests

Test Status Time
CoMP Pass 4:41pm
CAL Pass 4:41pm

Preventive Maintenance
Status: Pass

\W

Analyst

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



TR R e BRI S il
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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 m&k Qf\\)u {G: : Instrument Location Rr\é\/ '” ¢ ‘p b
Instrument Serial No. 00%703 é/afz 7 ma‘;ﬂ g'}, P}()@Jf )” {

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

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

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

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 Ay » 20 / ? the foregoing preventive maintenance
procedures were performed on the instrument indfcated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o \W (56

Signatire of Certi ﬂmg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

- SGerial Number: 008703
Test Date: 05/07/2019

Citation Number: MG0000O00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 9:34am
ATR BLK .00 9:36am
ACCY CHK .07 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
ATR BLK .00 9:39am -
SUB TEST 00 9:41lam
ATR BLK 9:42am

Repmk&\%; g/210L

'Slgnatute ofthemlzél Analyst

NN

Analyst

Court CV

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703

Tegt Date: 05/07/2019 Test

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:43am
9:43am
9:43am

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

Time

144am
rddam
:44am
:44am
r4dam

W W0 WO w

Time

9:44am

Time

9:44am

Time

9:44am
9:44am

Preventive Maintenance

Status: Pass

Test Record Number: 5735

9:43am 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



it

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M( e X l! () bl/r) Instrument Locaﬁon B}M‘ JVsbile Uit 2

Instrument Serial No. &D 6 J 7}

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

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

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

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

_ :
I certify that on the 2 3 day of V7! A) » 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.

(A~ o~ &5

Signature of Certifying Qfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG BAT MOBILFE UNIT 02 690
Sexrial Number: 008973
Tegt Date: 05/25/2019
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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

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

Lot Number: AGS(07101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 12:04pm
ATR BLK .00 12:05pm
ACCY CHK .08 12:05pm
ATR BLK .00 12;:06pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATIR BLK .00 12:10pm

Reported AC: .00 g/210L

v 2~/

Signature of Chemical/ Analyst

Court CVR

(%4 0%’}@/

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 0Z 690
Serial Number: 008973 Test Record Number: 634
Test Date: 05/25/2019 Test Time: 12:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl1 Pags 12:12pm
SRC Pass 12:12pm
DET Pass 12;12pm
BAR Pass 12:12pm
BT Pass 12:12pm

Blank Tests

Test Status Time
ATR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pasgss 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

(A =

Analyst

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ZJ zzcx Lfn 60 a-? Instrument Location_ﬁy Lobile ned 2

Instrument Serial No., 00 %7'75

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

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

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

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

I certify that on the ? S day of Y20 ,20_/9 _, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(/)é“’ '“sz“( Aar

Signature of Cerbiffing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 02 690

Serial Number: 008970
Test Date: 05/25/2019

Citation Number: MO0QC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2019-05/01/2021

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

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

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

(i

Signature of Chemical Analyst

Court CVR

b &~

Analyst”

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 02 690
Serial Number: 008970 Test Record Number: 584
Test Date: 05/25/2019 ‘Test Time: 12:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 12:13pm
FLO Pass 12:;13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
ATIR Pass 12:14pm

Printer Tests

Test ~ Status Time

PRENT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pags 12:14pm

Preventive Maintenance
Status: Pass

Ohvowy

i Anabmf’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

Counfy m @(,V-\\ GH\DU IC!; Insnument Location H Un’}t{SV \“ fa ? Q
Instrument Serial No, OO% 717/ 7 _ 4630 ju\bﬂ C )a F)(A \/d; /’/w\%[s\/ \n()

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

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

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

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

I certify that on the ; ' i day of ma)/ » 20 / ? » the foregoing preventive maintenance

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

, 656

ft Cénifying Official " Certificate Number

A signed original of 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 HUNTERSVILLE PD 590

Serial Number: (08747
Test Date: 05/29/2019

Citation Number: M0O000000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE

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

' Subject's Sex: Male '

Drivexr's License State: XX

Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L  Time

DIAG Pass 9:39%am
AIR BLK .00 9:40am
ACCY CHK .08 9:41am
ATR BLK .00 9:42am -
S8UB TEST .00 9:43am
ATR BLK .00 9:44am
5UB TEST .00 9:45am

ATR BLK .00 9:46am

ted

Re .00 g/210L

re O6f Chemiftal Analyst

W\\\\w

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590
Serial Number:_008747 : Test Record Number: 2721
Test Date: 05/29/2019 Test Tlme 9_48am EDT
System Check Passed

Basellne Tests

Test  Status . Time

IR Pass 9:48am
FLO Pass 9:48am -
FC Pass =~ 9:48am

Temperature Tests

Test Status Time
FC1 Pass 9:4%am
SRC Pags 9:4%9am
DET Pass 9:49%am
BAR Pass 9:49am
BT " Pasgs 9:4%am

Blank Tegts
Test Status Time

AIR Pass 9:49%9am

Printer Tests

Test - Status Time

'PRNT - Pass 9:49am
| CRC Tests

Test Status  Time

COMP Pass 9:4%am

CAL Pass 9:4%am

Preventive Maintenance
Status: Pasgs

M\\\\A%n/

This form is used when performing Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human' Serv:ces
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/ﬁé’) S Instrument Location ﬁk‘. K MU pAMT PD

Instrument Serial No. () ()57 7Lf O o j G"w EANMENT /9 A ﬂ-’(’ i L /7/0.&4'1\/7';; /\/C

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

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

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

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

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

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

1 certify that on the O 7 day of /’/f’ A‘?ﬂ ,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.

T T T e S

Z/c/—- A AW& 4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD &30

Serial Number: 008740
Test Date: 05/07/2019

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

Analyst's Name: 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: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pasgs 3:32pm
ATR BLX .00 3:32pm
ACCY CHK .07 3:33pm
ATR BLKX .00 3:34pm
SUB TEST .00 3:35pm
ATIR BLK .00 3:36pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm

ted AC: .00 g/210L
?&)M

Signature of Chemical Analyst

Court CVR

/e D

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740

Test Date: 05/07/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:40pm
3:40pm
3:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

W W W W W

Time

3:41pm

Time

3:41pm

Time

3:41pm
3:41pm

Preventive Maintenance

Status: Pass

Test Record Number: 712

3:40pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

]
County /\/ ASp Instrument Location / oy fsun g™ P

) ‘{)O@l J—?if‘ L o R?( A -
Instrument Serial No. fas) 7‘7{/ CoeN EQNPAENT Sl Py ST UNTT AT

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.
[ certify that on the /D 7 day of j’ﬁ’/ A '"/ , 20 / 5’} the forgoing preventive maintenance

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

/;Z/(__,.« zo A/»ff | /; 27 .

Sighature of Certifying Official Certificate Number

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

'DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 05/07/2019

Citation Number: M00O0OQ000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

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
ATIR BLK .00 3:33pm
SUB TEST .00 3:35pm
ATIR BLK .00 3:36pm

Reported AC: .00 g/210L

Signature of emical Analyst

Court CVR

L 0 dinl

Anilyst

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



. Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 00

8741 Test Record Number: 2405

Test Date: 05/07/2019 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:37pm
3:37pm
3:37pm

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

Passg
Pass

Time

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

W W w

Time

3:38pm

Time

3:38pm

Time

3:38pm
3:38pm

Preventive Maintenance

Statusg: Pass

K ) htd

3:37pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
: N/ INTOXIMETERS, MODEL INTOX EC/IR II
County j gfz,,../

- J .
f“-;i’i"«)“ h?)gfg‘:: ¢~ Instrument Location )\ 57 ,f T 7 ) gff /éfé? -

g, -
. . e Ve Al "%Wgc - A
Instrument Serial No. fj £2 g é ) é s Q o /i i L . . 41’_’ fo };_/‘71:’— ”‘7{’?'?’9/ 7”7!"" o

~ 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 degreé centigrade; ’

2. Verify instrument displays time and daie; .
3. Initiate breath test sequence,
4. Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLLEASE BLOW" appears, collect breath sample;
7. When "?LEASE BLOW" appears, collect breath sample;
3. .Print test record;
| °. Verify Diagnostic Program;.and
10. Verify that the ethanol gas canister is being changed before 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 P M . .
I certify that on the ,_p}zm% day of f? £ éz}f’ , 20 j/ tff' the forgoing preventive maintenance

procedures were performed on the instrument ‘indicatfp'above, in accordance Aith current regulations of the N.C.
Department of Health and Human Services, and the ifistrument is functioning properly.

h

*" Y
e S/ , .
A 2N o ()]

“Signature of Certifying Official """ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 05/23/2019

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: 05329F
Effective:
05/01/2019-05/01/2021

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

Lot Number: AG534902
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 1:34pm
ATR BLK .00 1:35pm
ACCY CHK .07 1:35pm
ATR BLK .00 L:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm

Reportei422;£ .00)g/210L

Signature/ of Chemical Analyst

0 Do

’:&nalyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO 8D 640
Serial Number: 008626 Test Record Number: 7514
Test Date: 05/23/2019 Test Time: 1:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:42pm
FLO Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass l:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Tegt Status Time
ATR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests‘

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Malntenance
Status: Pasgs

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 E}BC/IR 11 ,

| ; 7 '
County ,’)’é( / [l {,ﬂ/ /j’/f/vf}f;}? ﬁb/éf Instrument Location f,){}l & 4/ /:{’ Sl V/ 27
o g ) N |
Instrument Serial No. /«@(”? })/ (;ﬁ’// ,f? o j /{ P 7. fﬂ {*’{“ "! )/«;i%wﬁ ""}L“ﬁ'&"}’-?? AN i"-w-.l-

oy

" 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 _ Qrw day of J/i/i f—&»{ 1;"! ,20 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordafce Avith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

!

/

/"} I
| /)/ / ' y
/ ‘/—-f - r’/ ; A -{ .
K A o L
/7 Signaptfe’sf Cerifing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 05/23/2019

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 05329E
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L Time

DIAG Pass 1:33pm
ATR BLK .00 1:33pm
ACCY CHK .07 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATIR BLK .00 1:39pm

Reported AC: ,..00 g/2108L

Sighature 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
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008617 Test Record Number: 3078
Test Date: 05/23/2019 Test Time: 1:41pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:41pm
FLO Pass l1:41pm
FC Pass l:41pm

Temperature Tests

Test Status Time

FC1 Pass l:41pm
SRC Pass 1:41pm
DET Pass l:41pm
BAR Pass l:41pm
BT Pass 1:41pm

Blank Tests
Test Status Time
AIR Pags 1:42pm

Printer Tesgts

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:42pm
CAL Pass 1:42pm

Preventive Maintenance

Status: Pass
ATZ,

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

N XTOXIMETERS MODEL INTOX E I}\ II
 County & C"I 42 a2 l/:."? /" Instrument Location y fat 1 by T f}'

oy G qf::;) I - / -
Instrument Serial No. (ﬁ & ({@2% e } !(’é’:’ “;Dﬁ?m £ #‘LWMC:: 74 T

.....

The pr'eventive 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 d:splays pressure, or the alcohollc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; -

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

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

ol J’ﬁ"/i - /
Icertify thatonthe 9 day of - £ éf" , 20 the forgoing preventive maintenance
-procedures were performed on the instrument indicate Fabove, in accordance}’Wlth current regulations of the N.C.
Department of Health and Human Services, and the jfstrument is functioning properly.

]

-

/ C / - /
/’4 (/ *‘(’aﬁ "’% il m‘*‘-ﬂam T (_4:? {/ /

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
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 05/05/2019

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 05329E
Effective:
05/01/2019-05/01/2021

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 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .08 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 2:59%9pm
ATR BLK .00 3:00pm
SUB TEST .00 3:02pm
AIR BLK .00 3:02pm

Reported AC: 0 /21

AL

Signature of”Chemical Analyst

s o hrbe

4 Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANCOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 4984
Test Date: 05/05/2019 Tegt Time: 3:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:04pm
FLO Pass 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pags 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
ATR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

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



DEPARTME:N'TJOF_HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
-/ INTOXIMETERS, MODEL INTOX EC/IR I
County )\/;‘:91_,

] Py T . ]
‘) /’i C‘?f{? g ifgé?-—' nsttument Location ﬁ/j‘/ /%’_ 277 63; \fj ‘f:;;? a p;};,
- ,

o )iee Dot nient
In’sﬁument Serial No. m JL 0{/ e o !:) é"}fhﬁ "f -‘7‘“,@/? {:: _;’-;7,?"

_ The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 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 degreé centigrade; | ’
}': ~

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEAISE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
-whichever occurs first.

- ~ e {'/1 . y ‘

I certify that on the C’QC) day of M e C{f , 20 // ‘; the forgoing preventive maintenance
procedures were performed on the instrument indicatztf above, in accordarfce With current regulations of the N.C.
Department of Health and Human Services, and the/i strument is functioning properly.

/."

y } ,./’/f / :
/‘f@/ & 0D [

Sighatire’of Certifying Official Certificate Nurfnber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 05/20/2019

Citation Number: MO0O00000-0
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: RHODES, KENNETH C
Permit Number: 05329E
EBffective:
05/01/2019-05/01/2021

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

Lot Number: AG8149202
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 2:45pm
ATR BLK .00 2:46pm
ACCY CHK .07 2:47pm
ATR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:50pm
ATR BLK 00 2:52pm

wrepfle

Signature of/ Chemica# Analyst

Court CVR

VA //JM_.

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
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 2564
Test Date: 05/20/2019 Test Time: 2:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tesgts
Test Status Time
ATR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pagse 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pasg

-

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

f PREVENTIVE MAINTENANCE RECORD
' / }NTOXIMETERS, MODEL INTOX EQ’?IR 11
'County. gA/ e

: ), : y
/{yﬁh (*f:) %fi’ Instrument Location L/ (/y’ ‘;‘,»-; Jq/ w ::;-“';/ f o
g/ . "““:) / w;"’“‘) - - %':) )
Instrument Serial No. {m (E{’ (:: é ;7 j;?,ﬁ@ﬁ 7 ‘:}f;"ﬁ /:! T L Zx {f"‘;:‘&;";}w';ﬁﬁg,@ﬁf}-{«
# - .

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

- four mopths are:
1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, 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, 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

.'wm?'r\ y

20 ;

I certify that on the="5 ™ day of / ?fﬁ%’;’; s , 20 ! af the forgoing preventive maintenance
&d,4bove, in accordance with current regulations of the N.C.

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

™ A

f \} fir’ ’

i y . . .
e T SN s s W ol
- Signdture of Certifying Official Certificate Numbér

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Tegt Date: 05/20/2019

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: RHODES, KENNETH C
Permit Number: 05329FE
Effective:
O5/01/2019~05/Ol/2021

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

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

Test g/210L Time

DIAG Pass 4:17pm
AIR BLK .00 4:17pm
ACCY CHK .07 . 4:18pm
ATR BLX .00 4:19pm
SUB TEST .00 4:20pm
ATR BLK .00 4:;21pm
SUB TEST .00 4:23pm
AIR BLK .00 4:23pm

Reported AC:

L

Signafure of ALhemical Analyst

Court CVR

o 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

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667
Test Date: 05/20/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:24pm
4:24pm
4:24pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testg
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:24pm
1 24pm
1 24pm
1 24pm
1 24pm

RSN SN

Time

4:25pm

Time

4:25pm

Time

4:25pm
4:25pm

Preventive Maintenance

o

Status: Pass

Analyst

Test Record Number: 1870
Test Time:

4:24pm EDT

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MW/»A O Lo Instrument Location / ?ﬁ £ »&/’ug & ¢y / %

Instrument Serial No. . * ’“;; f M 75 A//{/jg.,“.,} _ ABT&.”; Aol

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 da;te, or the alcoholic breath

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

e ("/- i
I certify that on the .-;w/ -~ day of /W 3 il ,20_/ , the foregomg preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Depastment of Health and Human Services, and the instrument is functioning properly.

Certificate Number

A signed 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
NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008575 Test Record Number:. 1156
Test Date: (05/26/2019 Tegst Time: 12:2%9am EDT
System Check: Passed

Ragseline Tests

Test Status Time

Ik Pass 12:30am
FLC Pass 12:30am
FC Pass 12:30am

Temperature Tests

Test Status Time

FCl Pass 12:30am
SRC Pass 12:30am
DET Pass 12:30am
BAR Pasgs - 12:30am

BT Pass 12:30am
Blank Tests

Test Status Time

AIR Pass 1.2:30am

Printer Tests

Test Status Time

PRNT Pass 12:30am
CRC.Tests

Test Status Time

COMP Pass 12:31am

CAL Pass 12:31am

Preventive Mailntenance
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



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5

. 640
)

Serial Number: 008575
Test Date: 05/26/2019

Citation Number: M0O00O00G-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391F
Effective;
07/27/2018-07/01/2020

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

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

} '~ Test g/210L Time
DIAG Pass l12:11lam
ATR BILX .00 12:12am
ACCY CHEK .08 i12:12am
ATR BLKX .00 12:14am
SUB TEST .00 12:14am
ATR BLK .00 12:15am
SUB TEST .00 12:17am
ATR BLX .00 12:18am
Reported AC: .00 g/210L
Signéi%régog ﬁ%eéiéal Ana%yst
Court CVR
e
—
Analyst
) This form is used when performing Preventive Maintenance proceduré

Forensic Tests for Alcohol Branch
Department of Health and 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__ A/ ta ﬁépas;,,m“' Instrument Location /:)7}4"7(/%:’:’: le_ (i f‘réf-sﬂw '

Instrument Serial No. R(7(.3 7 . A/,./;’/w \h ne /Z» st },ﬂ./(

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 déte, 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 onthe __ ? ‘; day of //W 7 o 4 , 20 }’:7 , the fbregoing preventive maintenance

procedures were performed on the 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
~ //%

ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
fﬂ) Serial Number: 008707 Test Record Number: 2588
Test Date: 05/26/2019 Test Time: 12:15am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15am
FLO Pass 12:15am
FC Pass 12:16am

Temperature Tests

Test Status Time

é FC1 Pass 12:16am
SRC Pass 12:16am
DET Pass 12:16am
BAR Pass 12:16am.
BT Pass 12:16am

Blank Tests
Test Status Time
AIR Pags 12:16am

Printer Tests

Test Status Time

PRNT Pass l2:1l6am
CRC Tests

Test Status Time

COoMP Pags 12:16am

CAL Pass l12:16am

Preventive Maintenance
Status: Pass

o
W Analyst

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




Intox EC/IR-II: Subject Test

NEW HANCVER COUNTY BAT MOBILE UNIT 5

o 640
)

Serial Number: 008707
Tegt Date: 05/26/2019

Citation Number: M0O0O0O00C00-0
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 12:06am
ATR BLX .00 12:07am
ACCY CHK .08 12:08am
AIR BLK .00 12:08am
SUB TEST .00 12:09am
ATR BLK .00 12:10am
SUB TEST .00 12:12am
ATR BLK .00 12:13am

Reported AC: .00 g/210L

sigfature of Chémical Ana;yst

Court CVR

/&*&

Analyst T

i ]
S

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

E County /U:é'w ﬁ/a\ N Instrument Location | Z% /; ~ / % ‘é / €. L Aot ?%ﬁ _

Instrument Serial No, _/S/é /é . é(_/l /ﬂ/r ; ;4; e /ww ,,/ /L-A( .

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 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 déte, 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 ? dayof /¢ 7 /ﬂ Lr 20 / FZ' » the foregoing preventive maintenance
procedures were performed on the instrument indicated abéve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;;}Téhafﬁre of Certifying Official Certificate Number

L

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5

/ﬁ) 640

Serial Number: 008616
Test Date: 05/26/2019

Citation Number: MQO0000G0-0
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
Teégt Type: Breath Test

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

} Test g/210L  Time
' DIAG Pass 12:03am
AIR BLK .00 12:04am
ACCY CHK .08 12:05am
AIR BLK .00 12:06am
SUB TEST .00 12:07am
AIR BLK .00 12:08am
SUB TEST .00 12:09am
AIR BLK .00 12:10am

Reported AC: .00 g/210L

Signﬁ%ure of Ch;mical-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
NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008616 Test Record Number: 2476
Test Date: 05/26/2012 Test Time: 12:12am EDT
System,Cheék: Passed
Baseline Tests

Test Status Time

IR Pass 12:12am
FLO Pass 12:12am
- FC Pass 12:12am

Temperature Tests

Test Status Time

FC1 Pass 12:12am
SRC Pass 12:12am
DET Pass 12:12am
BAR Pass 12:12am
BT Pass 12:12am

Blank Tests
Tegst Status Time
AIR Pass . 12:13am

Printer Tests

Test Statugs  Time

PRNT Pass 12:13am
CRC Tests

Test Status Time

coMp Pass 12:13am

CAL Pass . 12:13am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County M [ /4/ liae & G v Instrument Location /?/4 Z /77704 L L s LA

Instrument Serial No, }/C o . N YT IRPE /_? oo A

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 s1mu|ator thermometer shows
34 degrees, plus or minus .2 degree centigrade,;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample; -
8. * Print test record;
9. Verify Diagnostic ﬁf'ogram; and
10. - Verify that the ethanol gas canister is being changed before expiration déte 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 ol Q" day of /127 & oy -, 204 the foregomg preventive maintenance
procedures were performed on the instrument mdlcat{d above, in accordance with current regulations of the N, C.
Department of Health and Human Services, and the instroment is ﬁmctlonmg properly.

L /@’f’Slgnature of Certlfymg Ofﬁmal " 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
NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008616  Test Record Number: 2474
Test Date: 05/24/2019_ Test Time: 11:21pm EDT
| Systém:Check; Passed
Béseline Tests

Test Status . Time

IR Pass 11:22pm
FLO Pass 131:22pm
FC Pass 11:22pm

Temperature Tests

Test Status Time

FC1L Pass 11:22pm
SRC Pass 11:22pm
DET - Pass 11:22pm
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tests
Test Status Time
ATR Pass 11:22pm

Printer Tests

Test Status Time.

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COM? Pass 11;23pm

CAL Pass 11:23pm

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

NEW HANOVER COUNTY BAT MOBILE UNIT 5

,ﬁ) 640

Serial Number: 008616
Test Date: 05/24/2019

Citation Number: MO00OC0C0-0
Subject's Name: NONE, NGNE
Subject'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: AG807101
Exp Date: 03/12/2020

>; Test g/210L  Time
I DIAG Pass 11:13pm
ATR BLK .00 11:14pm
ACCY CHEK .07 11:15pm
ATR BLK .00 11:16pm
SUB TEST .00 11:17pm
ATR BLK .00 11:17pm
SUB TEST .00 11:1%pm
ATIR BLK .00 11:20pm
Reported AC: .00 g/210L
Shte CT;;/%?EQ(’
Signature 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/IR II

County /t/‘f"’l«/ /ﬁé w2 Instrument Location _ﬁ% 7 /%4« ol das :J'r x

Instrument Serial No. ._{Y‘ 757 (/2 ] ;14 s ij-cn, ol

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 al¢ohoelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. " Verify that the ethanol gas canister is being changed before expiration déte, 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 ‘71" day of SEG 2077 ,the foregoing prevenuve maintenance
procedures were petfotmed on the instrument indicated"above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ﬂ-’*“‘) S : _

, . :
* _ e Slgnature of Certifymg Official - Certificate Number

'w-...‘.»n-'*"”'

‘ ' /
A signed 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
NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008707 Test Record Number: 2583
Test Date: 05/24/2019 Test Time: 11:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:2%pm
FLO Pags 11:2%pm
FC Pass 11:2%pm

Temperature Tests

Test Status Time

FCl1 Pass 11:29pm
SRC Pass 11:29pm
DET Pass 11:29pm
BAR Pass 11:29pm
BT Pass 11:29pm

Blank Tests
Test Status Time
ATR Pass 11:30pm

Printer Tests

Test Status Time

PRNT Pass 11:30pm
CRC Tests

Test Statué Time

COMP Pass 11:30pm

CAL Pass 11:30pm

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5

:/W) 640
o7 Serial Number: 008707
Test Date: 05/24/2019

Citation Number: M0O0O00600-0
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: 11381E
Effective:
07/27/2018-07/01/2020

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

Lot Number: AGB807101
Exp Date: 03/12/2020

} Test g/210L Time
DIAG Pass 11:17pm
ATR BLK .00 11:18pm
ACCY CHK .08 11:19pm
ATR BLK .00 11:20pm
SUB TEST .00 11:21pm
ATR BLK .00 11:21pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

\_

Court CVR
Anab@t
) This form is used when performing Preventive Maintenance procedures

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



AT

County A}ﬂrzT Ui Proat Instrument Location [i[dﬂrﬂﬁ/l; piand (o »(/‘fflf'j/f;: J OFFICE.
¥ __/‘
Instrument Serial No. OOQ@O 7 /0S5 b‘j J_E'F”Fﬁ/l.ﬁc»\f S J ﬂ"élzgdy\// AL C

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

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; i
5. Verify instrument accuracy; ‘ .
6. When "PLEASE BLOW" appears, collect breath sample; 1
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the o2 day of M AY ,20_/ T, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cursent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J/L//Q 4\4174/ £ 27

Signature of Cértifying Official Certificate Number

2y

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT'
650

Serial Number: 008607
Test Date: 05/02/2019

Citation Number: MOOO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08937FE
Effective:
08/01/2017-08/01/2019

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

Lot Number: AGB8(07102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .07 1:08pm
AIR BLX .00 1:09pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm

ed AC: .00 g/210L

Signature of ChHemical Analyst

Court CVR

S0 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 EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 985
Test Date: 05/02/2019 Test Time: 1:15pm EDT
System Check: Passed

Baseline Tests

- Test Status Time
IR Pass 1:15pm
FLO Pass 1:15pm
FC Pagss - 1:1lepm

Temperature Tests

Test Status  Time

FC1 -Pass 1:16pm
SRC Pass 1l:16pm
DET Pass 1:16pm
BAR Pass 1:16pm
" BT Pass 1:1lé6pm

Blank Tests
Test Status Time
AIR . Pass . 1l:16pm

Printer Tests

Test Status Time
PRNT Pass ~ 1:16pm
CRC Tests
Test Status Time
coMP  Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

<Anaﬁﬁ?

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /L/ " 7% S st W?’"V‘*\ Instrument Location /[/ P % 7 "‘"'/J 14/‘" C) SZJJ‘?Q(& o (EC»

Instrument Serial No, 00 E@W [OS las, Ipfﬁ;»ﬁw -ST Jﬂ?’?/é_‘fﬂl,_NL

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

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

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

1 certify that on the Z-"‘ day of M ‘/{L7 , 20 / ﬂ , 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.

Bignature of Certifying Offiefal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 '

Serial Number: (008688
Test Date: 05/02/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

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

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 1:06pm
ATR BLK .00 . 1:06pm
ACCY CHK .07 1:07pm
AIR BLK .00 . 1:08pm
SUB TEST .00 1:09pm
AIR BLK .00 . 1:0%pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm

<00) g/210L

emi 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:“Preventigé Maintenance
 NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650 .
Serial Number;.095696i fQTegtﬁRébQ;d Number: 810
Test Date: 05/02/2019 Test .Time: 1:12pm EDT
SySteerheCk:_Paésed

Baseline Tests

Test . Status Time

IR . Pass 1:13pm
FLO Pass 1:13pm
FC - Pass 1:13pm

'-Temperatur¢~Tests]

Test . .~ Status - Time
FC1 - - Pass "1:13pm
SRC . Pass 1:13pm
DET Pass 1:13pm
- BAR .. Pass 1:13pm
BT Pass 1:13pm

Blank Tests
Test Status  Time
ATR  Pass 1:13pm

- Printer Tests

Test  Status  Time
PRNT 3'Paés | i:i3pm'
CRC Tests

Test Status  Time
COMP Pass  1:1l4pm
CAL Pass 1:1l4pm

Pfeventive'Maintenan¢e
‘Status: Pass

_of ey [
v v—r’//ﬁnﬁbm;2>”

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

Cocnty O 24, /\!C:i;: | Instrument Location” f/’ﬁf A2y /) _3

Instrument Serial No._ 0 F‘? & Igé: {‘3’2 £ /M:"ft‘i"f'ji‘/ Lo r‘r’fﬁé’,’; e _ us? fgpé_ Ve |

CUAPE L M y AN

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

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

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

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

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

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

I certify that on the /) / day of /1”{ A ‘,/ ,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.

—
‘;A/L-_a f(() //;,//774( é :(’ 7

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (1107) -




Intox EC/IR-II: Subject Test
CRANGE COUNTY CHAPEL HILIL PD 670

Serial Number: 008856
Test Date: 05/01/2019

Citation Number: MOOQ0000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

~ Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 4:41pm
AIR BLK .00 4:42pm
ACCY CHK .08 4:42pm
ATR BLK .00 4:43pm
SUB TEST .00 4:44pm
AIR BLK .00 4:45pm
SUB TEST .00 4:46pm
ATR BLK .00 4:47pm

Re ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 05/01/2019

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Time

4 :48pm
4:48pm
4:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pasgsse
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
:49pm
:49pm
: 4 9pm

W

Time

4 :49pm

Time

4:49pm

Time

4:45%pm
4 :49pm

Preventive Maintenance

' 2/@)

Status: Pass

stk

Test Record Number: 2532
Test Time:

4:48pm EDT

oy

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County C)Q ONGEL Instrument Location( /74 P& £ /7// 4 /9 L

Instrument Serial No. OO & § 79 & 260 M opris Laatidie L SR BLYD
CHALPEL Hred pME

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

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

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

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

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

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

I certify that on the {5 I’ day of m AN ,20 / (,? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

\,4,@., A ik £ 3%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008839 Test Record Number: 1929
Test Date: 05/01/20189 Test Time: 4:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:44pm
FLO Pass 4:44pm
FC Pass 4:44pm

Temperature Tests

Test Status Time

FCl Pass 4:44pm
SRC Pass 4:44pm
DET Pass 4:44pm
BAR Pass 4:44pm
BT Pass 4:44pm

Blank Tests
Test Status Time
ATIR Pass 4:45pm

Printer Tests

Test Status Time
PRNT Pass 4:45pm
CRC Tests

Test Status Time
COMP Pass 4:45pm
CAL Pass 4:45pm

Preventive Mailntenance
Status: Pags

oy

Analyst

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



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILI, PD 670

Serial Number: 008839
Test Date: 05/01/2019

Citation Number: MQO000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGB807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 4 :37pm
ATR BLK .00 4 :37pm
ACCY CHK .08 4:38pm
ATR BLK .00 4:39pm
SUB TEST .00 4:40pm
ATR BLK .00 4:40pm
SUB TEST .00 4:42pm
ATR BLK .00 4:43pm

Reported AC: .00 g/210L

Sifnature o emical Analyst

Court CVR

28 0 st

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. fé?‘?/% Z/’ cO Instrument Location 79; il Z o) Z & e/ 71;/

" Instrument Serial No. CBO ? (J 40 SA/Cf/C/‘/L ;: .3 @/{: /:; < 6

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. Injtiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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.

7

I certify that on the 94./ - day of M # f/ ,20./ 99 , 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.

LD zey

Signat%af Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY SD 680

Vm) Serial Number: 008640
- Test Date: 05/20/2019

Citation Number: M0O0OC0000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
03/01/2019-03/01/2021

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

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

'§ Test g/210L Time
DIAG Pass 1:45pm
ATR BLK .00 l:46pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:51pm
AIR BLK 1:51pm

Reportzzgﬁpej%Q/p g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 1370
Test Date: 05/20/2019 Test Time: 1:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time
FC1 Pags 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
" BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
ATR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

- Test Status Time
COMP Pass 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
- Status: Pass

‘Q ax ] EH 7Y
(Xnalyst

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



e
" County )L);/Jé ‘-{yt’/

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Location 7[ ‘?’7(7/ - / 4T ) 5"/g,f/ff

Instrument Serial No. f‘ :}’{:::)2// / 4/ 8/ / A é:? pd (:DK; g

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

four months are:

procedures were performed on the instrument indicated

1. Verify the ethanol gas canister displays pressure, or the alcoholic 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 "
4, Enter information as prompted;
5. Verify instrume.l.ilt 'gccuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample; T
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 x..ﬁ day of M & J/ ., 20 / ? the forgoing preventive maintenance -.

ove, in accordance with current regulations of the N.C.

Dcpartment of Health and Human Scmces and the inStrument is functioning properly.

Signature of Certifying Official

Certificate Numbér

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: (008948
Test Date: 05/03/2019

Citation Number: MC0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE. .
Subject'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: 05329E
Effective: :
05/01/2019-05/01/2021

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

Lot Number: AGS04301
Exp Date: 02/12/2021

Test g/210L  Time
DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .08 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:5%pm
ATR BLK .00 1:00pm

Reported AC:
Wy

Signature of Chemical Analyst

Court CVR

Yy

Ahalyst

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



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY SHERIFFVDEPT‘ANNEX 700
Serial Number: 008948 Test Record Number: 856.
Test Date: 05/03/2019 Test Time: 1:01pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass  1:0lpm
FLO Pass 1:01pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CaL Pass 1:03pm

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, ?;JA' ' Instrument Location p""\ c;\ €N P‘ D :
Instrument Serial No, OD @(0[{9(\0 L‘} 'q{’l l/\-)ﬂ5+ A\)e s A‘L{&pﬂ / /\-)(

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

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

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

aa )
I certify that on the O) L/ day of M‘Q‘L”/ ' » 20 / 9 , the foregoing preventive maintenance
procedures were performed on the instroment indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

eIV, 643

Siglg(uré of CertitymgOfficial” Certificate Number

A signed original of 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 AYDEN PD 730

Serial Number: 008666
Test Date: 05/24/2019

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

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

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

Lot Number: AGB814901
Exp Date: 05/29/2020

Test g/210L  Time

DTAG Pass 11:45am
ATR BLK .00 11:45am
ACCY CHK .08 1l:46am
ATR BLK .00 11:47am
SUB TEST .00 11l:47am
ATR BLK .00 1l1l:48am
SUB TEST .00 11:50am

ATE BLK .00 11i:51lam

Reported AC: .00 g/210L

’2{& AN /)

Signature of Chemidal 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 AYDEN PD 730
Serial Number: 008666 Test Record Number: 1094
Test Date: 05/24/2019 Tegt Time: 11:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:52am
FLO Pasgs 11:52am
FC Pags 11:52am

Temperature Tests

Test - Status Time

FC1 Pass 11:52am
SRC Pass - . 11:52am
DET Pass 11:52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status Time
ATR : Pass 11:53am

Printer Tests

Test _ Status Time:

PRNT Pass - 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

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. 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, ‘PO ] \Q | Instrument Location PO\k CDMMA‘\?LE C..
Instrument Serial No. 00888| ' 8?0 E /\/C‘ (O?; .QJ’UMJ’\MS

The preventive maintenance procedures for the Intoximeters, Model Intex 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 ay , 20 t C[‘ , the foregoing preventive maintenance
procedures were performed on the instrument indiclted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

———— (50

U f Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

.Serial-Number: 008881
Test Date: 05/27/2019

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

Analyst's Name: HUTCHINSON, JOSEPH E
. Permit Number: 19951E
~ Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 2:16pm
AIR BLK .00 2:17pm
ACCY CHK .08 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Reported AC: .00 g/210L

NP = —

Si%ﬂature of Chemical Analyst

Court CVR

0 T Analyst

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



Intox,Ec/IRQII} Preventive Maintenance.

POLK. COUNTY POLK COUNTY LEC 740

Serial Number: 008881

Test Date: 05/27/2019

Test Record Number: 816

. Test Time: 2:24pm EDT

~ System Cheék} Passed
Baseline Tests

Status

Test Time

IR - Pass 2:24pm
FLO . Pass 2:24pm
FC Pass 2:25pm

Temperature Tests

Test Status Time
FC1 Pass 2 25pm
SRC Pass 2:25pm
DET Pass . 2:25pm
. BAR Pass - 2:25pm
BT Pass 2:25pm
Blank Tests
Test Status Time
AIR Pass 2:25pm
Printer Tests
Test Status Time
PRENT Pass 2:25pm
CRC Tests
Test Status Time
COMP Pass 2:26pm
CAL Pags 2:26pm

Preventive Maintenance
Status: Pass

i

Ry —

/ ' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County ? I’LA.) o LPH Instrument Location ?I\/LJ DotPH Cdu"‘) ~/

Instrument Serial No. OO&%[ E E )Zﬁ}\[ 776 s CEN 7/&)2\
AsHE fodo, rC

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. o .

o .
I certify that on the 6 day of M 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.

Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/TR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: 008899 Test Record Number: 3119
Test Date: 05/05/2019 Test Time: 11:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

- IR Pass 11:27pm
FLO Pass 11:27pm
¥C Pass 11:27pm

. Temperature Tests

Test Status Time

FC1 Pass 11;27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Pass 11:27pm
BT Pass 11:27pm

Blank Tests
Test Status Time
AIR Pass 11:28pm

Printer Tests

Test Status Time

PRNT Pass 11:28pm
CRC Tests

Test Status Time

COMP: Pass . 11:28pm

CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

OtQ»~Q|\A [

nalyst

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



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTICON CENTER 750

Serial Number: 008899
Tegt Date: 05/05/2019

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

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

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

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

Test g/210L,  Time

DIAG Pass 11:21pm
ATR BLK .00 11:21pm
ACCY CHK .08 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:23pm
ATIR BLK .00 11:24pm
SUB TEST .00 11:25pm
ATR BLK .00 11:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0Ly (B

! Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ?’\U > L i Instrument Location ?“‘\ D DOCH COQ A T /
Instrument Serial No. © {J 88 COO DE--/FT":—JJ 770 Cﬁ: NTEZ

Aswie (hoido, n C

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

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

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

, I certify that on the CD day of M A L’/ » 20 | ? , the foregoing preventlve maintenance
- _ procedures were performed on the instrument indicated above, in accordance with current regilations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signature ))f' Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860
Test Date: 05/06/2019

Citation Number: MCO0000G0-0
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, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2018

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 12:11lam
ATR BLK .00 12:11am
ACCY CHK .07 12:12am
AIR BLK .00 12:13am
S5UB TEST .00 12:13am
ATR BLK .00 12:14am
SUB TEST .00 12:16am
ATR BLK .00 12:17am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTICON CENTER 750
Serial Number: 008860 Test Record Number: 2706
Test Date: 05/06/2019 Test Time: 12:17am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pags 12:17am
FL.O Pags 12:17am

FC Pags 12:18am

Temperature Tests

Test Status Time

FC1 Pass 12:18am
SRC Pass 12:18am
DET Pass 12:18am
BAR Pass 12:18am
BT Pass 12:18am

Blank Tests
Test Status Time
ATR Pass 12:18am

Printer Tesgts

Test Status Time

PRENT Pags 12:18am
CRC Tests

Test Status Time

COMP Pags l2:18am

CAL Pass 12:18am

Preventive Maintenance
Status: Pass

0L R, (86—

hnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 IQOC,L\ N /\MV'\ Instrument Location ? . C] S L/ / Z‘D-‘
Instrument Serial No. :j> 0 87 é{’ kb-/ // 2 / Ce_ !D & béf\ %W Y ’/‘

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

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

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

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

297 Wi~ ul
I certify that on the day of : s 20 s the foregoing preventive maintenance

procedures were performcd on the instrument md1%?imve, in accordance with current regulations of the N.C.

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

Vete Fo A9

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shaff be kept on file for atleast three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Tegst Date: 05/29/2019

Citation Number: M0O0OOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 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: 24123E
Effective;
11/01/2018-11/01/2020

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 11:01lam
ATR BLK .00 11l:01lam
ACCY CHK .08 11:02am
AIR BLK .00 11:03am
SUB TEST .00 ll:06am
AIR BLK .00 11:06am
SUB TEST .00 11:08am
ATIR BLK .00 11:0%9am

ted AC: .00 g/210L
S Nl gt

S8ignature of Chemical Analyst

Court CVR

4_,;?\T}24211__,7/£12I~/

Analyst )

This form is used when performing Preventive
Forensic Tests for Ale
Department of Health and Human Services

Rev. 12/20Q7

—pir

dures



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Berial Numbexr: 008784 Test Record Number: 1128
Tegt Date: 05/29/2019 Test Time: 11:10am EDT
System Check: Passged

.Baseline Testg

Test Status Time

IR Pass 11:10am
FLO Pass 11:10am
FC Pass 11:10am

Temperature Tests

Test Status Time

FC1 Pass 11:11am
SRC Pass 11:11am
DET Pass 11:1lam
BAR Pass l1l:1lam
BT Pass 1i:11am

Blank Tests
Test Status Time
ATR Pass 11:11am

Printer Tests

Test Status Time

PRNT Pass 11:11am
CRC Teéts

Test Status Time

CCMP Pass 1l:11lam

CAL Pass 11:11am

Preventive Maintenance
Status: Pass

Forensic Tests for Algohol Branch
Department of Health and 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

COUHW/KC)C/IQ(\ M A’( VA Instrument Location /E{)C« - A’Q}\ M (/ Ita FWA?

J
Instrument Sefial No. 00% 7 (7 é"” (M) &/L . /
! e v e 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. Wh;en "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o A 777 - .
I certify that on the Z ‘{{ day of At » 20 l 67 s the foregoing preventive maintenance

procedures were performed on the instrument ind.iqaté’ci above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and )I{e ingtrument is functioning properly.

| LDa Fa,

Signature of Certifying O

Certificate Number

A signed original of the preventive maintenance record ghal! be kept on file for at lehst three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAITIL
780

Serial Number: 008796
Test Date: 05/28/2019

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

ZAnalyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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 2:55pm
AIR BLK .00 2:55pm
ACCY CHK .08 2:56pm
ATR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATIR BLK .00 2:59pm
SUB TEST .00 3:01pm
ATR BLK .00 3:01pm

<i},epprte C: .00 g/210L

Signature of Chemic§1 Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 2789
Test Date: 05/28/2019 Test Time: 3:02pm EDT
System Check: Pasged

- Bageline Tests

Test Status Time

IR Pass 3:02pm
FLO Pass 3:02pm
FC Pass 3:02pm

Temperature Tests

Test Status Time

FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test Status Time
ATR Pass 3:03pm

Printer Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

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

Preventive Malntenance
Status: Pass

Analyst

This form is used when performing Preventive Maifitenance procedures
Forensic Tests for Alcohol Branch..
Department of Health and 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 RQL kj g MAW\ Instrument Location (:: f:l‘g"l«\
Instrument Serial No. Ob)}? 3 /) o | Ca De df:?«:: w*"]é?w—ﬂm.%

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record; :

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

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

28" il (4
I certify that on the & day of M 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, a.zd the ifastrument is functioning properly.

quw@w S 5

- Signature of Certifying Officia Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM CQUNTY EDEN BD 780

Serial Number: 008636
Test Date: 05/28/2019

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: FARLEY, CYNTHIA D
Permit Number: 24123E
" Bffective:
11/01/2018-11/01/2020

QOfficer'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 l:26pm
ATR BLK .00 1:27pm
ACCY CHK .08 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

Reported AC: .00 g/210L
/7 -~ >

SigrAature—of Chemical Analyst

Court CVR

Pz Lo,

Analyst'

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 19855
Test Date: 05/28/2019 Test Time: 1:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ' 1:35pm
FLO Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
SRC Pags 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
ATR Pags 1:36pm

Printer Tests

Test Status Time
PRNT Pass 1:36pm
CRC Tests

Test Status Time
COMP Pass l:36pm
CAL Pass 1:36pm

Preventive Mailntenance
Status: Pass

Forensic Tests for AKX
Department of Health a
Rev. 12/2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIRIl

T H A £ :

..i' o] ’rli/ig 5 L I ; "f o
County "L L ‘*’\ "‘\i\ LA Instrument Location_¢ * i ORI R i : ‘fww’ﬁn-m
FAVE STl SNy ARV A BT SO
Instrument Serial No.k)*uj) (S C{ s o ‘-,,,«)k YL v Ny N,

i

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

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

34 degrees, plus or minus .2 degree centigrade;

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

At . _
_ e oy
I certify that on the T’x o day uf } f/f by , 20 “ ,4{ the forgoing preventive maintenance
procedures were performed on the instrument 1nd|catjd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
e
. - l-\\ ,.,a-vc-.u»m"*""“"‘ . f"ﬁmﬂ
{ ? émi.m— "f"'w"‘»f?x v f',&w««{'\ | é/? ) “S .
S ~ Signature of Certlfymg Ofﬁmal\l\ Certificate Number
. AR "
ﬁ.’{ﬂw.ﬂw

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 05/20/2019

Citation Number: MOC00000-0
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

ZAnalyst'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 Numbex: AG831801
Exp Date: 11/14/2020

Test g/210L = Time
DIAG Pass 2:47pm
AIR BLK .00 2:48pm
ACCY CHK .08 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
AIR BLK .09 2:52pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
Rep

ted AC: .Oﬁ/gig;QL
_Fal

uré of Chemicdal Analyst

Court CVR

Analyst

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM CQUNTY MADISON PD 780
Serial Number: 008802 Teét Record Number: 820
Test Date: 05/20/2019 Test Time: 2:56pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
- FC Pass 2:56pm

Temperature Tests

Test Status Time

FCl Pasgs 2:56pm
SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time
AIR Pags 2:57pm

Printer Tests

Test Status Time
PRNT Pasgs 2:57pm
| CRC Tests

Test Status Time
COMP Pass 2:57pm
CAL Pass 2:57pm

Preventive Maintenance
Status: Pass

Alcohol Branch |

Department of Health and Human Services
Rev. 12/2007



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

o | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County . Ot %4 Instrument Location Y, ﬂ/ﬂg 3= ';
Instrument Serial No. _ﬂagaya /Ucw'ed ('/19//,4'4 Zﬂfo{()

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;

~J

When "PLEASE BLOW" appears, collect breath sample;

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

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

1 certify that on the O? é day of ﬂf Q2 ,20 / 9 , the foregoing preventive maintenance

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

Z - 65

Stgnature of Certifying Official Certificate Number

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

DHHS 4080 (1107}



Intox EC/IR-II: Subject Test
ROWAN BAT MOBILE 3 790

Serial Number: 008090
Test Date: 05/26/2019

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

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

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

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

Test g/210L Time

DIAG Pass 7:46pm
AIR BLK .00 7:47pm
ACCY CHK .08 7:47pm
ATR BLK .00 7:48pm
SUB TEST .00 7:49pm
ATIR BLK .00 7:50pm
SUB TEST 7:51pm

ATR BLK

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROWAN BAT MOBILE 3 780

Serial Numbexr: 008090

Test Date: 05/26/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pasgs
Pass

Time

7:57pm

“7:57pm

7:57pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Preventive Malntenance

StAtus: Pa

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

Pags
Pass

Time

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

BV ECN BN RN PN |

Time

7:58pm

Time

Test Record Number: 151

7:57pm EDT

7:58pm

Time

7:58pm
7:58pm

7

Department of Health and 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 Q \)\\\Q(g'( 3 { tk Instrument Location Q U>\'\f\ 'l QU(«/‘ COUM’/ S @
Instrument Serial No. OO%Q,CH !’m .N . \}){}4\3“{7 &‘4\ S\ .‘/\1\))(\\ l&flﬁxh\

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 promptéd;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. .Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ay » 20 ! (? , the foregoing preventive maintenance
procedures were performed on the instrument i.nﬂicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\m\,\\\‘% 656

~ Signature of Certying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SO
800

Serial Number: 008694
Test Date: 05/01/2019

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I15924E
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 10:23am
ATR BLK .00 10:24am
ACCY CHK .08 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:26am
ATR BLK - .00 10:27am
SUB TEST .00 ' 10:2%am
ATR BLK 10:29am

TS

Slgnatﬁfe of Chemlzfl Analyst

Court CV

N7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800
Serial Number: 008694 Test Record Number: 1461
Test Date: 05/01/2019 Test Time: 10:31am EDT
System Check: Passed

Bageline Tests

Test . Status Time

IR Pass 10:31am
FLO . Pass 10:31am
EC Pass 10:31am

Temperature Tests

Test Status Time

FC1 Pass 10:31lam
SRC Pags 10:31am
DET . Pass 10:31lam
BAR Pass 10:31lam
BT . Pass 10:31lam

Blank Tests
Test Status Time
ATR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

{k\j\\

Analylbt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 \6 AM P50 Instrument Location \5 AMPH old COLJ QT

Instrument Serial No. 008&7/] 514& VIFT rﬁ OFF1ee
CLIRTLD, O

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 élcohollc 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{ » 20 l ? » the foregoing prevcntlve maintenance
procedures were performed on the 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«Q.MVQQ\ )/QW: Lo‘-ééj

Signatute of Certifying Official Certificate Number |

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 05/14/2019

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

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

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

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

Test g/210L Time

DIAG Pass 8:23am
"ATR BLK .00 B:23dm
ACCY CHK .08 8:24am
ATR BLK .00 - 8:25am
SUB TEST .00 8:26am
ATR BLK .00 8:27am
SUB TEST .00 B:28am
AIR BLK .00 8:29am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

MQ S nar

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:_Preﬁentive-Mainténance'
SAMPSON COUNTY SAMPSQN COUNTY SD 810
Serial Number: 008877 Test Record Number: 3069
Test Date: 05/14/2019 Test Time: 8:31am EDT
System Check: Passed

"Baseline Tésts

Tegt Status Time:
IR Pass 8:32am
FLO Pasg 8:32am
FC _Pass 8:32am

Temperature Tests

Test - Status Time
FC1 Pass 8:32am
SRC Pass §:32am
DET Pass 8:32am
BAR - Pass 8:32am
BT Pass. 8

:32am
Blank Tests. |

Test ~ Status  Time

AIR ~  Pass 8:32am

Pririter Tests

Test Status  Time

PRNT  Pass  8:32am
o _CRC Tests

Test Status Time

COMP Pass 8:33am

CAL Pass 8:33am

Preventive. Maintenance
Status: Pass

bAnaly_st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County j A P Sou Instrument Location j A ’a S0 ~J COU'J T\/

. Instrument Serial No. o0 889{ \5/45;2 \FF-'s OFFi CE
ClOTew, A '

The preventwe maintenance procedures for the Intox1meters 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 S:mulator tests, .
wh:chever oceurs first.

I certify that on the }}\l day of M I\\/ » 20 2 ], the foregoing préventive ma.intena.ncé
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.

0D Ay s

Signaturé of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)

ikt




- Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008825
Test Date: 05/14/2019

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

Analyst's Name: BARNES, ALVIN R
Pexrmit 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 8:24am
AIR BLK .00 8:25am
ACCY CHK .08 8:26am
ATR BLK .00 8:27am
SUB TEST .00 8:28am
ATR BLK .00 8:29%9am
SUB TEST .00 g8:30am
AIR BLK .00 8:31am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O‘-QA"'Q'R @"‘“&

Analyst

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



‘Tntox EC/IR-II: Preventive.Maintenance
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008825 Test Record Number: 2659
Test Date: 05/14/2019 . Test Time: &8:33am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 8:33am
- FLO Pass ‘8:33am

FC Pass 8:34am

Temperature Tests

Test Status Time

FC1 Pags 8:34am
SRC Pass 8:34am
DET Pasg 8:34am -
‘BAR Pass 8:34am
BT Pass 8:34am

Blank Tests
Test Staﬁus_ Time
AIR Pass'. ‘8:34am
Printer Tests

Test Status Timé

PRNT Pass  8:34am
CRC Tests.

Test Status  Time

CoMP Pass 8:35am

CAL Pass =~~~ 8:35am

Preventive Maintenance
Status: Pass

0\ By

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 6"\' AW ] }{ Instrument Location L oCik S-l- ?B

Instrument Serial No. OO% 7060 lg(a Rﬁ\; ’\/EHV\C“'G{? D{”i e, : LDCUIS—%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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. Vefify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the (9 L{ ‘}'{/\ day of M‘: v ,20 ‘ q , the foregoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propesly.

\h/Hl—— 45

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
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 05/24/2019

Citation Number: M00C0000-0
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: 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: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 4:35pm
AIR BLK .00 4:36pm
ACCY CHK .08 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:38pm
ATR BLK .00 4:39pm
SUB TEST .00 4 :40pm
ATR BLK .00 4:41pm

Reported AC: .00 g/210L

\

Sig?atﬁie of Chemical Analyst

Court CVR

S >

Analyst

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



Intox EC/IR-II: Preventive Maintenance

STANLY LOCUST PD 830

Serial Numbexr: 008706

Test Date: 05/24/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4 :43pm
4:43pm
4:43pm

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

143pm
:43pm
:43pm
:43pm
$43pm

P N NN

Time

4:43pm

Time

4:44pm

Time

4:44pm
4:44pm

Preventive Maintenance

i

Status: Pass

\.£

I

Test Record Number: 3522_

4:42pm EDT

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 IT |

" County | 6+ﬁlf\ l\f Instrument Location ngcl V\\.\(J CQU ﬂ+‘;{ 5 O

Instrument Serial No. 008891’[ }CQO 5 3(61 g‘f‘(‘(fd' .AlbeM&((C

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

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the. alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the 9 LTI‘HA day of M o » 20 / q » the foregoing preventive maintenance

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

I

W =V

y ﬂ Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 05/24/2019

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective: :
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 3:47pm
AIR BLK .00 3:48pm
ACCY CHK .08 3:49pm
ATR BLX .00 3:50pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

Reported AC: .00 g/210L

WP r—

Signg}ure of Chemical Analyst

Court CVR

\g

v

N

U

Anahs

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824

Test Date: 05/24

Test Record Number:

1421

/2019 Test Time: 3:55pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:55pm
3:55pm
3:56pm

Temperature Tests

Test
FC1
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
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

W ww

Time

3:56pm

Time

3:56pm

Time

3:56pm
3:56pm

Preventive Maintenance

Status: Pass

szi!q .

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 INTO?(_ ECARII '}
- L Chnbis e F e N
COUﬂtl;':fﬂ "}/*{ﬂ3 _) ' Instrument Location .,‘?’f{} e (’ Lot !"i’} Fie s

Instrument Serial Noﬂ} o 5 > / €2 F) & Z b KV\}M" /\j M

/)

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

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument a.ccuracy;.

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 alcokiolic breath

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

/ {“i-» ‘(;}{}/ : . ‘i -
: .
1 certify that on the f} fV day of )‘ﬁ"‘f% , 20 / C? the forgoing preventive maintenance
procedures were performed on the instrument indié’atz’d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the jstrument is functioning properly.

s

Certificate Number

DHIIS. 4080 (11/07)

;




Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Tegt Date: 05/14/2019

Citation Number: M00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License SBState: 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 3:04pm
ATR BLK .00 3:04pm
ACCY CHKX .08 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm

po{E;;A;;;”,OO 210L

Signature of Chemical Analys\

Court CVR

Fole,

~ T AnalystJ

This form is used when perform
Forensic Pésts for Alcohol Branch

Department/of Health and Human Services

Rev. 12/2007

—

reventive Maintenance groc



Intox EC/IR-II: Preventive Maintenance
STOKES CQOUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 1083
Test Date: 05/14/2019 Test Time: 3:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass ~3:1lpm
SRC Pass 3:11pm
DET ! Pass 3:1lpm
BAR Pass 3:11lpm
BT .. Pass . 3:11pm

Blank Tests
Test Status Time
AIR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

[y Fa e
N

Analyst

This form is used when performing Preventi
Forensic Tests for Ad

Department of Heplth and Human Seyvices

Rgv. 122007

enance procedures.



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

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

_ (’ Jo
County _.~ " ¥ L"\ Instrument Location__ & l \:""" " . r) / <.JZ

P

“rm V£ 1N . / {-._._
Instrument Serial No. ‘i:)(:} Zg \c:;;)w(d? : [w,w/ﬁ}pc;k s P, —_—

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

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

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

b ST A e

I certify that on the~~ -~ day of :ﬁ/y ]{’ {47\ , 20 f{ the forgoing preventive maintenance
procedures were performed on the instrunfent md:ca efi-above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and- ‘the indtrument is functioning properly.

“‘M
e er o
s /‘ o
o fHlen 6> )
Slgnature of Certlfymg Official Certificate Number
e pumsamim o or -

-

. ’J,r‘ .
A signed original of the preventive maintenance record sha(vr be kept on filg for at least three years.

\‘\“ .....a-"’/

g v anart sy T

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Tegt Date: 05/23/2019

Citation Number: MO00OG00-0
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: 24123E
Effective:
11/01/2018-11/01/2020

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

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

Test g/210L Time

DIAG Pass 1l0:54am
AIR BLK .00 10:55am
ACCY CHK .08 10:55am
ATR BLK .00 10:57am
SUB TEST .00 10:57am
ATIR BLK .00 10:58am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam

Rep d AC: .00 g/210L
(M 1

Signature of Chemical Analyst

Court CV




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 847
Test Date: 05/23/2019 Test Time: 11l:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

FC1l Pags 11:02am
SRC Pasge 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11l:02am

Blank Teste
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Passg 11:03am

Preventive Maintenance
Status: Pass

ev. 12/2007




LA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, u Y\ oV Instrument Location (J‘Y\(‘OV\ Cou l/l\hl{ SO
Instrument Serial No. Oogg&b 33"’4 Pff 5501 QA \ M on (o€

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 in'strur.nent 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 a 4 % day of M G , 20 l q , the foregoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= o5

0 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 (11/407)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 05/24/2019

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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 5:32pm
ATR BLK .00 5:33pm
ACCY CHK .07 5:33pm
ATR BLK .00 5:34pm
SUB TEST .00 - 5:35pm
AIR BLK .00 5:36pm
SUB TEST .00 5:38pm
ATR BLK .00 5:38pm

Reported AC: .00 g/210L

S{?natﬁ%e of Chemical Analyst

Court CVR

N ——m—m——

U Analyst

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

N ——




Intox EC/IR-II:

Preventive Maintenance

UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866

Test Date: 05/24/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:40pm
5:40pm
5:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

mnyon;m

Time

5:40pm

Time

5:40pm

Time

5:41pm
5:41pm

Preventive Maintenance

Status: Pass

Test Reccord Number: 3231

5:39pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ) UV\;DY\ ' Instrument Location UV\\O AN COUV\-}/V SD
Instrument Serial No. 00857(0 33""" P(‘CSSOH, Rd\' M on o

E S o The preventive maintenance procedures for the lntoximetérs, Medel Intox EC/IR II to be followed at least once every
R four months are:

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

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

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

I certify that on the a L’\Hﬂ day of M ay » 20 } Ci » the foregoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ’

ra A
el A 1)

APy | S ——— ég’@ -

ﬂ 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
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 05/24/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 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: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 5:29pm
ATR BLK .00 5:30pm
ACCY CHK .07 " 5:31pm
ATR BLK .00 5:32pm
SUB TEST .00 5:33pm
ATR BLK .00 5:34pm
SUB TEST .00 5:36pm
ATR BLK .00 5:36pm

Reported AC: .00 g/210L

\ Iy —

Si7§ature of Chemical Analyst

Court CVR

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 CQUNTY UNION COUNTY SD 890
Serial Number: 008876 Test Record Number: 5315
Test Date: 05/24/2019 Test Time: 5:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:38pm
FLO Pass 5:38pm
FC Pass 5:38pm

Temperature Tests

Test Status Time

FC1 Pass 5:38pm
SRC Pass 5:38pm
DET Pasgs 5:38pm
BAR Pass 5:38pm
BT Pass 5:38pm

Blank Tests
Test Status Time
ATR Pass 5:39%pm

Printer Tests

Test Status Time
PRNT - Pass 5:3%m
CRC Tests

Test Status Time
COMP _Pass 5:39pm
CAL Pass 5:3%pm

Preventive Maintenance
Status: Pass

b

Analyst

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



.
i

e,

' DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, M& KE Instrument Location Z/L}W K fFofis ST jT') )
) « P ’ . P
instrument Serial No._0 022 70 225 TAYLoe Sr_ I Fomser MV

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;
s. 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 alcohoiic breath

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

I certify that on the (}’7? day of /Z/(IA v , 20 /92 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

://Z.w A rﬁér%( . £ 27

Signature’of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Numbexr: 008700
Test Date: 05/09/2019

Citation Number: M0O0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
EBffective:
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 11:20am
AIR BLK .00 11:20am
ACCY CHK .07 11:21am
ATR BLK .00 11l:22am
SUB TEST .00 ll:23am
AIR BLK .00 11:24am
SUB TEST .00 1ll:25am
AIR BLK .00 11:26am

(Bﬁfprted AC: 00 g/210L
/WﬂM

Signature of Cheémical Analyst

Court CVR

LSe D st

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
Serial Number: 008700 Tegt Record Number: 1531
Test Date: 05/09/2019 Test Time: 11:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27am
FLO Pass 11:27am
FC Pass 11:27am

Temperature Tests

Test Status Time

FC1l Pass 11:27am
SRC Pass 11:27am
DET Pass 11:27am
BAR Pass 11:27am
BT Pass 11:27am

Blank Tests
Test Status Time
ATR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

o D ot

Anﬁlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County NA‘K[_ . Instrument Location &Z ﬂﬂ( M (a
Instrument Serial No. ¢7W . ._ﬂ”“ E'S‘&H

The preventive mamtenance 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" appeérs, collect breath sample;
8. Print test record; |
9, Verify Diagnostic Program; and
I0. Verify that the ethanol gas éénister is:being changed before 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 cestify that on the: é 6 dﬁy of MA’ { ,20/ q » the foregoing preventive maintenance

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

o C!ertlﬁcate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
. WAKE BAT MOBILE UNIT 12 910

Serial Number{-008738 _
Test Date: 05/26/2019

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: 16896E
Effective:

09/26/2017-01/26/2026

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 2:44pm
AIR BLK .00 2:45pm
ACCY CHK .07 2:45pm
AIR BLK .00 . 2:46pm
SUB TEST .00 = 2:47pm
AIR BLK .00 2:48pm -
SUB TEST .00 . 2:49pm
AIR BLK .00 2:50pm

Reported AC: .00 g/2105

Sign&ture ot Chemical.Analyst.

Court CVR

.

Analyst" :

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



Intox EC/IR II: Preventive Mamntenance
WAKE BAT MOBILE UNIT 12 910
Serial Number: 008788 _Test Record Numbexr: 1395
Test Date: 05/26/2019 C Test Tlme " 2:52pm EDT
gystem Check: Passed
:BaselinefTeSts‘
Test Status  Time
IR ~ Pass 2i52pm
FLO - . Pasg S 2:52pm
FC Pags - . 2v52ph
.. Temperature Tests -
Test Status  Time
FCl | Pags 2@52pm6
B8RC Pass = 2:52pm.
DET Pass 2:52pm
BAR ~ Pass . 2:52pm .
BT - Pass 2:52pm
Blank Tests
Test . ~~ Status  Time
AIR Pass 2;53pm
- Printer Tests
Test = . Status  Time
~ PRNT Pass = 2:53pm
' CRC Tests
Test f.'Status' Timef.'

COMP - Pass 2:53pm
CAL - 'PaSs” ' 2!53pm

Preventlve Malntenance
B Status Pass

__é://

-Anﬂ&ﬂ.

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County N A 'C'F Instrument Location AA‘T M”ﬂf‘r M CO
Instrument Serial No. 0 O €6 00 ﬂ ACGIZ—’Y

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

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

2, Verify instrument displays time and date;
3. Initiate breath test séquence;
4, Enter information as. prompted;
5. Verify instrument accuracy; _
6. When "PLEASE BLOW" appears, collect breath sample; '
7. When "PLEASE BLOGW" appears, ¢ollect breath sample;
8. Print test record;
9. Verify Diagncstic Program; and
10. Verify that the ethanol gas canister is bemg changed before expiration date, or the alcohohc breath .
simulator solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests,
whichever occurs fitst. ;
I certify that on the é 6 day of MA' Y 20/ ( » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wich 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 BAT MOBILE UNIT 1. 910

Serial Number: 008600
Test Date: 05/26/2019

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

Analyst's Name: VARNELL, BRYON L
Permit Numbex: 16896F
Effective:
09/26/2017~01/26/2026

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 2:43pm
AIR BLK .00 2:44pm

- ACCY CHK .07 - 2:44pm
ATIR BLK .00 - 2:45pm

~ SUB TEST .00  2:46pm

. AIR BLK .00 2:46pm
SUB TEST .00 2:48pm
AIR BLK .00 '2:4%m

Reported AC: .00 %/ZIOL |

Signature of Chemical Ahalyst

 Court CVR

e

An*alys‘t

| This form is used when performing Preventlve Maintenance procedures- .

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



Intox EC/IR-II: Preventive Maintenance
WAKE BAT MOBILE UNIT 1 910
Serial Number: 008600 _ Test Record Number: 1857
- Test Date: 05/26/2Q19" Test Tlme - 2:50pm EDT
System Check: Passed
Baseliﬁe_Te5t55
Test Status  Time
IR Pass  2:50pm
FLO ~ Pass -~ 2:50pm
FC . Pass - 2:50pm

Témperature;Tests
Test Status  Time
FC1 - Pass '2;50pm:
SRC Pass 21 50pm
DET Pass " 2:50pm-
BAR . -  Pasgs - 2450pn
BT ' 'Pass © - 2:50pm
Blank Tests 3
Test  Status Time -
AIR Pass = . 2: Slpm
| Prlnter Tests,
'_Test ‘Status 'Tmmé
PRNT Pass .. 2:5ipm
CRC Tests
Test Status  Time
COMP = Pags 2:5lpm
CAL o Pass : '42°51pm

Preventlve Malntenance
‘Status: Pass

.Ahﬁbmf.

This form is used when performing Preventwe Maintenance procedures -
N Forensic Tests for Alcobol: Branch -
- Department of Health and Human Serviees
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County WA/LM “} Instrument Location b‘/ﬂ-/ e Co Lc <

Instrument Serial No. oY g/ 7 ? ’3 /Z—J/ A Flens ér'l Ct/m//ww-[w\ ol

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. V.erify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the 2" day of M 'A'k/ » 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.

vV SiWrtifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 520

Serial Number: 008753
Test Date: 05/02/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

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 Pags 9:44am
ATRE BLK .00 9:44am
ACCY CHK .07 9:4%am
ATR BLK .00 9:46am
SUB TEST .00 S9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:49%am
ATIR BLKX .00 9:50am
Reppripd AC: — g/210L

4

(FGnAt e 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
WARREN COUNTY WARREN COQUNTY JAIL 920
Serigl Number: 008793 Test Record Number: 1453
Test Date: 05/02/2019  Test Time: 9:5lam. EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:51am
FLO Pass 9:51lam
FC - Pass 9:5lam

Temperature Tests

Test Status Time
FCl Pass 9:5lam
SRC Pass 9:5lam
DET Pass 2:51lam
BAR Pass 9:5lam
9:5lam

BT Pass
Blank Tests

Test Status Time

ATR Pass 9:52am

Printer Tests

Test Status Time
PRNT Pass 9:52am
CRC Tests

Test Status Time
COMP Pass 9:52am
CAL Pass 9:52am

Preventive Maintenance
Status: Pass

flfiee

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 fi'f//l;fv'f’? & ' Instrument Location Vé/%:/%e? Y, '7{4.'.-4;? ;é’uw‘ X,

Instrum.ent Serial No. 4,9,(3 ff?;:? 0?97 £ C’/;é’.f?ﬁ/«.fx 7 «{7} (%“'“Mfﬁfﬂf"f f(/ C,

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

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

2. ' _ Verify instrument displays time and date;

3. _Initiate breath test sequence;

4._ o Eﬁter information as prompted;

5. ~ Verify instrument accuracy;

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

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

8.. o Print test record;

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

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

I certify that on the / > day of ﬂ"fj ﬁ?’ i/ , 20 / ;;) the forgoing preventive maintenance

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

P . |

il 7 o7
AR . i S egel (2

(,M ”’// . 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 05/15/2019

Citation Number: M00G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 2:14pm
ATR BLK .0G 2:15pm
ACCY CHK .07 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19%pm
AIR BLK .00 2:20pm

Reportei(i;%ff.oo g/210L

Signature“of Ch&mical Analyst

Court CVR

Analyst

2
[

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 00
Test Date: 05/15

8879 Test Record Number: 1198

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:21pm
2:21pm
2:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

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

Pass
Pass

Time

:21pm
:21pm
1 21pm
21pm
:21pm

BN BB NN

Time

2:22pm

Time

2:22pm

Time

2:22pm
2:22pm

Preventive Maintenance

Statug: Pass

2:21pm EDT

-~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Mﬁ }/M & Instrument Location %:ﬂﬂf’ oop . _.,Jj( ':/é.y?*‘f! 2t L - :/{ .

I'nstrqment Serial No. /;7 o g’ 5 gt’? ' r;)i‘;"’? £, Cfé«if ?’,’/i./f.j i 5 7", Lg@ {% Ko I’ZJ; ,/L/ ,(; :

o~

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. . Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. ..Print test record,;
-9 Verify Diagnostic Program; and
10. © Verify that the ethanol gas canister is being chaﬁged before 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 _/ ,57 7} day of /’7"7? 7 )f"‘ , 20 / / the forgoing preventive maintenance

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

/jg.-‘ﬁ’ /’d f/{‘e’ﬁ-’"{“ i, (1{";? (}‘/7

(_, / Signature of Cemfymg Offi clal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008588
Test Date: 05/13/2019

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: 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: AG902106
Exp Date: 01/21/2021

Test g/210L ~ Time

DIAG = Pass 2:13pm
AIR BLK .00 2:13pm
ACCY CHK .08 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

Reported AC: .00 g/210L

Signature“~of Chemical Analyst

Court CVR

Toie fee

Ny Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 550

Serial Number: 008588
Test Date: 05/13/2019

System Check: Passed

Test

IR

FLO

FC

Bageline Tests

Status

Pass
Pass
Pass

Time

2:20pm
2:20pm
2:20pm

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

Time

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

B NN NN

Time

2:21pm

Time

2:21pm

Time

2:21pm
2:21pm

Preventive Maintenance

Status: Pass

Test Record Number: 1011
Test Time:

2:20pm EDT

C%w»/./éfaf 2

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

| County f,;? /,/f'? \,f 7 2 Instrument Location ‘-SQ’ Uﬂ‘?& LA J /;24 2500 1‘4 .ﬁﬁ
InstrumentSerlalNo /f)ﬁ % C?/Y /ﬁ/ﬁ) V/‘MW?/L k“?ﬂffﬂa}ﬁ' ﬁj (:?6—*(&«?5,6@!‘2‘3
MN.C

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

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

: y Foe
I ¢ertify that on the c::‘-) C;’ﬁ" day of /2’7 A/ , 20 [ ( the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P /émzﬁ.m_ Gl 7/

(e Signature of Certtfylng Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-<II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008918
Test Date: 05/29/2019
S,
Citation Number: M0O000000-0
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: KEESLER, LINDA
Permit Number: 11646EF
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG814501
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 11:17am
ATR BLK .00 11l:18am
ACCY CHK .08 1l:19am
ATR BLK .00 11:20am
SUB TEST .00 11i:20am
AIR BLK .00 11:21am
8UB TEST .00 11:23am
ATR BLK .00 11:23am

Reported AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

<:::;7é:fiia~¢/f, /42:;R54143h___,

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: Prevenﬁive’Maihtenance'_'
' WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008918 Test Record Number: 705
Test Date: 05/29/2019 Test Time: 11:24am EDT
System Check: Passed

Basgeline Tests

Teét Status Time

IR Pass - 1l:25am
FLO Pass 11 :25am
FC - Pass 1l:25am-

. Temperature Tests

Test Status Time

FCl Pass 11:25am
SRC Pass 11l:25am
DET Pass 11:25am ’
BAR Pags 11l:25am
BT Pagsg 11:25am

Blank Tests
Test Status = Time
AIR Pags . 1l1l:26am

Printer Tests

Test Status Time

PRNT Pass - 1l:26am 7
CRC Tests

Test Status Time

COMP Pass - 11:26am

CAL Pass ll:26am ’

Preventive Maintenance
Status: Pass

,f'j;;gifi,ékfp,{f::;a;,éi__w ‘

~— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County h/q-lgg_. Instrument LocationﬁBm’ Moble Dnd 2
Instrument Serial No. 008 773 Bbb ve P P

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter infqrmation 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 4 day of m 4? ,20_72_, 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.

(fav o~ Ls8

Signature of Ceni@g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WATAUGA BAT MOBILE UNIT 02 940
Serial Number: 0088973
Test Date: 05/24/2019
Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632EF
Effective:
05/01/2019—05/01/2021

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

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

Test g/210L Time

DIAG Pass 7:53pm
AIR BLK .00 7:54pm
ACCY CHK .08 7:55pm
ATR BLK .00 7:56pm
SUB TEST .00 7:56pm
ATR BLK .00 7:57pm
SUB TEST .00 7:58pm
AIR BLK .00 7:59pm

Reported AC: .00 g/210L
//?4 o« Jo~

SigRature of Cheffical Analyst

Court CVR

(G o

' Analyst

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



Intox EC/IR-II: Preventive Maintenance

WATAUGA BAT MOBILE UNIT 02 940
Serial Number: 008973 Test Record Number: 631
Test Date: 05/24/2019 Tegt Time: 8:01pm EDT
System Check: Passed

Baseline Tests -

Test Status Time

IR Pass 8:01pm
FLC Pass 8:01pm
FC Pass 8:01lpm

Temperature Tésts

Test Status  Time

FC1 ~ Pass 8:01pm
SRC Pass 8:01lpm
DET Pass 8:01lpm
BAR Pass 8:01lpm
BT Pass 8:01lpm

Blank Tésts

Test ~ Status Time
AIR Pass 8:02pm

Printer Tests

Tegt Status Time
PRNT Pass 8:02pm
CRC Tests

Test Status Time
COMP Pass ~ 8:02pm
CAL Pass 8:02pm

Preventive Maintenance
Status: Pasg

-l

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
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ﬁé_imt Instrument Location 'Bﬂ'i Zﬂﬂ‘ b Unt 2

Instrument Serial No. D Dg7 70 BDWf' PD

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 Z Y day of Vid/ i »20 /5 » 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 v~ st

el Signature of Certifying Official Certificate Number

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

DHHS 4080 (11407)



Intox EC/IR-II: Preventive Maintenance
WATAUGA BAT MOBILE UNIT 02 940
Serial Number: 008970 Test Record Number: 580
Test Date: 05/24/2019 Test Time: 8:01pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 8:02pm
FLO Pass 8:02pm
FC Pass 8:02pm

Temperature Tests

Test Status Time

FC1 Pass 8:02pm
SRC Pass 8:02pm
DET Pass 8:02pm
BAR Pass 8:02pm
BT Pass 8:02pm

Blank Tests
Test Status Time
AIR Pass 8:03pm

Printer Tests

Test . Status Time
PRNT Pass 8:03pm
CRC Tests

Test Status Time
COMP Pass 8:03pm
CAL Pass 8:03pm

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



Intox EC/IR-II: Subject Test
WATAUGA BAT MOBILE UNIT 02 940

Serial Number: 008970
Test Date: 05/24/2019

Citation Number: M0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2019-05/01/2021

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 7:54pm
ATR BLK .00 7:55pm
ACCY CHK .08 7:56pm
ATIR BLK .00 7:56pm
SUB TEST .00 7:57pm
AIR BLK .00 7:58pm
SUB TEST .00 7:59%pm
AIR BLK .00 8:00pm

Signature of Chefhical Analyst

Court CVR

é‘vbda"\(

Arfalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, (/\j 3 } /CQ S Instrument Location W ‘ / k,Q_S ( U

Instrument SerialNo.OO (zjgé‘q DZ/\/’@V\%C/\,\ CQ/V\-“‘]ZQ';/
[ lesboro AN 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, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

i~ A’ -'M - .
I certify that on the z Z- day of o , 20 ( <7 , the foregoing preventive maintenance

procedures were performed on the instrument in%i 4tedlabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, an the instrument is functioning properly.

N Farlee 55

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record ghall be kept on fi

or at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 05/22/2019

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: 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: AG805801
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 2:31pm
AIR BLK .00 2:32pm
ACCY CHK .08 . 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:37pm
ATR BLK .00 2:39%9pm

Reported AC: .00 g/210L

Court CVR

Department of Health and Human Servnces
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES C0O DETENTION 960
Serial Numbexr: 008865 Test Record Number: 683
Test Date: 05/22/2019 Tegt Time: 2:40pm EDT
System Check: Pasgsged

Baseline Tests

Test Status Time

IR Pass 2:41lpm
FLO Pass 2:41pm
FC Pass 2:41pm

Temperature Tests

Test Status Time

FC1 Pass 2:41lpm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pags 2:41pm

Blank Tests
Test Status Time
AIR Pass 2:42pm

Printer Tests

Test Status Time
PRNT Pass 2:42pm
CRC Tests

Test Status Time
COMP Pass 2:42pm
CAL Pass 2:42pm

Preventive Maintenance
Status: Pass

O [te Farten

Analyst \

—

This form is used when performing Preventjfe Maintenancg/procedures
Forensic Tests for Alcohe] Branch
Department of Health and 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 ({/k/ / LQ,S Instrument Location/ M - t / kﬁ S C._‘) (/\/VL |
Instrument Serial No. OO %’ ? (-1L ‘% { —>€ \7['&"‘ 71\’ OV C_ﬁ«“”l/\ ‘;"@"V

e Ik,é._ﬁb(/\/c) / N

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

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

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

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

1 certify that on the _)»-:7‘2- day of A R 20‘ (7 , the foregoing preventive maintenance

procedures were performed on the instrument indicate ve, in accordance with current regulations of the N.C.
ent is functioning properly.

el Fouar LSS

Signature of Certifyj fficjal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 05/22/2019

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: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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

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

Test g/210L Time

DIAG Pass 2:18pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: .00 g/210L

Signature of Chemilal Analys

Court CVR




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843 Test Record Number: 2345
Test Date: 05/22/2019 Test Time: 2:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time .

FCL Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2:26pm

Printer Tests

Test Status Time
PRNT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pags 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

Department of Health and-H
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CO“"W_W $o 'J Instrument Location j/#‘ MOYRE AVEY ('
Instrument Serial No. 00 q'f TO ém_WA/

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

1, : 'Venfy the ethanol gas canister displays pressure, or the alcoholic breath slmulator thermometer shows
34 degrees, plus or minus 2 degree centlgrade,

2, Verify instrument displays time and date;

3, Initiate:breath test sequence;. |

4. Enter in'fdrmation as prompted;

5. Verify instrument accuracy; =

6. When "PLEASE BLOW" a.pp.e'ars, collect breath sample;

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

8. Print test record,;

9. Verify Diagnostic Program; and _ .
10.  Verify that the ethanol gas canister is being changed before explfétlon daté'.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 _ Qr day of /”A-Y ' ,20.] 1 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordarice with current regulations of the N.C.
Department of Health and Human Services, and the instrument is funceioning pmperly

%z/? 4¢3

Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:-PreveﬁtiVe Maintenance
WILSON COUNTY BAT MOBILE UNIT 6 970
Serial Number: 008580  Test Record Number: 2481
Test Date: 05/25/2019 = Test Time: 10:23pm EDT
System Check: Passged
Test - fstatus.' Tine

IR Pass  10:23pm
FLO Pass 10:23pm .
FC Pass 10:23pm

Temperature Tests
Test .  Status - Time
'FC1 - Pass  10:23pm
SRC Pass - 10:23pm
DET Pags S 10:23pm
BAR . Pass  10:23pm
BT - Pass  10:23pm

o Blank'TestS'

Test Status = Time
ATR Pass . 10:24pm
Printer Tests

Test Status  Time

PRNT Pass - 10:24pm
CRC Tests

Test Status  Time

COMP ~  Pass  10:24pm
CAL Pass  10:24pm .

Preventive Maintsnance.
Status: Pasg

25

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 & 970

Serial Number: Q08580
Test Date: 05/25/2019

Citation Number: M0000000-0
‘Subject's Name:
PREVENTIVE, MAINTENANCE o
Subject'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: 16896E
Effective:

09/22/2017-09/01/2019

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

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

Test g/210L Time

DIAG . Pass 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .07 - 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:21pm
ATIR BLK .00 10:22pm

Repijzziigcz .00 g/zloL

Slgnature’of Chemical Analyst

:Court CVR

s

3 An‘a‘lyst

Rev., 12/2007 .

“This form is used when performing Preventwe Malntenance procedures_
Forensic Tests for Alcohol Branch
Department of Health and Human Services .



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County. \/é/\ o L‘“" » N\ Instrument Location \/ x’}“\Ci- k»». . (/L)LA I ,

Instrument Serial No. C) O ?{2{ § L-( 1) é{,‘{'&v\ﬂ}“‘\ A (: A, W
\/&« AEinvitle I/ A) C

The preventive maintenance procedures for the Intoximeters, Model Infox 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

s~ |
I certify that on the " [ day of _# ,20f Z » the foregoing preventive maintenance
procedures were performed on the instrument in(‘]ii::;}d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and’the instrument is functioning properly.

o

Signature g i i Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN CQUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 05/21/2019

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 Licensgse Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123EF
Effective:
11/01/2018-11/01/2020

Qfficer'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 Pasgs 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .08 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

Repor AC: .00 g/210L
(Nt

SIignature of Chemical Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance
YADKIN COQUNTY YADKIN CO JAIL 98¢0
Serial Number: 008854 Test Record Number: 595
Test Date: 05/21/2019 Test Time: 2:29%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 2:30pm
SRC Pass 2:30pm
DET Pass 2:30pm
BAR Pass 2:30pm
BT Pass 2:30pm

Blank Tests
Test Status Time
AIR Pass 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:30pm
CRC Tests

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

Preventive Maintenance
Status: Pasgs

Analysi




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\/«’ l Lﬂ ’ . \ o d‘l L‘ (ft . 1ot W-J—‘{
County__{ ¢~ - ™~ Instrument Location N v L J‘

Instrument Serial No.ij?{;) *’((‘7 L” L?( )) & “‘&V\ ﬂ/mff:h":‘ LC%";.«‘\ "i‘@"t’/
) /@1 A an \/f(fﬁ-’ . /\} (-

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

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

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

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

I certify that on the /—L dayof 2/?/ LA, ,20_f ? , the foregoing preventive maintenance

- . n -
procedures were perﬁ)rmed on the instrument indicat;l bove, in accordahce with current regulations of the N.C.
Department of Health and Human Services, and thednsgrument is functioning properly.

e I L T
' Ceriificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 05/21/2019

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

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 2:24pm
AIR BLK .00 2:24pm
ACCY CHK .07 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm

Repqrted AC: .00 g/210L

ture of Chemidal Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance
YADKIN COQUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 1570
Test Date: 05/21/2019 Tesgt Time: 2:31pm EDT
System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 2:31lpm
FLO Pass 2:31pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
ATIR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Tést Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

oyt For e

Analyst \

.

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

Rev. 1



