DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_l'%.IN—TOX—IME—TFTRL, ..... ST Aok

| - yy
Instrument Serial No_._o o %/ B’/C? 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. 7 Verify instrument accuracy;
6. * When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. \{erify that the ethanol gas canister is being changed before expiration date,.or the alcoholic bréath

ﬂ .
I certify that on the / 7 day of 7_> eLe i be—/ » 20 1 B/ s the foregoing preventive maintenance

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

C a2 Gy £ S

Signature of Certifyj Certificate Number




Intox EC/IR-II: Subjedt

Serial Number 00889¢(
Test Date: _-_1_2/17/2’01

; jvm.L.LVi.E.NAlV(..&
of Birth: 11/11/1911
Subject's Sex: Femalé
Driver'# License State: X
Driver's L:Lcense Number‘ NONE

Anglyst's Name FERLEY CYNTHIA D

Permit Number: 24123E
Effective: '

11/01/2018-~ 11/01/2020

Officer's Name- NONE NONE
Type of Agency
Agency ‘DHHS.

Test Type-- Breath Test

Lot Number AG821801 7
Exp Date 508/06/2020-§

Test - ' g/210L --‘-;-.,,',I;"J_-ﬁme,f-j

DIAG Pagss 1:45pm
AIR BLK, .00 l:46pm
"ACCY CHK .07 - L1:47pm
AIR BLK' .00 ~ 1:48pm
SUB TEST..00 1:48pm
AIR BLK .00 " 1:49pm
SUB TEST. .00 1:51pm
AIR BLK {00 1t 52pm
Repdregd AC: .00 g/210L

Signatu—l:,‘_ré"'of' ‘Chemid'ai.l “Analyst

‘Court CVR

Thls form is used when perfo
Forensic
Department o

g Preventive Mamtenanc procedures
¢sts for Alcohol Branch

ealth and Human Services
ev, 12/2007




Intox Ec/iR-II: Preventive Maintenance
ALLEGHANY COUNTY.ALLEGHANY CC JAIL 020

Serial Number: 008890 Test Record Number: 740
Test Date: 12/17/2018 Test Time: 2:35pm EST

'System Check: Pagsed

Baseline Tests

Tegt Status Time

IR Pags 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

- Temperature Testsg

Test Status Time

FC1 Pass 2:36pm
SRC Pags 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT ' - Pass 2:36pm

Blank Tests

Test Status Time

AIR Pasg 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Testg
Test Status Time
COMP - Ppass 2:37pm
CAL Pass 2:37pm

Preventive Maintenance
Status: Pasg

g Preventive Maintenance pfocedures
Forensic Tests for-Alcohol Branch

. Department of Health and A Services
' Rev. 12/2007 :
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

|
i
]
‘i
F
;
L
J
|

1 INTOXIMETERS, MODELINTOX-ECARI
couny_Fplsons  Co tnstrument Locaton £ et bl

Instrument Serial No. (9{77( A/..g (/) / //jd’f/ﬁ 5 Z‘?}ui )

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -
34 degrees, plus or minus .2 degree centigrade; .
2, Verify instrument displays time and date; _ ‘
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; .
8. Print test record; | ”
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' L TA » _
Y certify thatonthe % day of [oc Cverblcps ,20 /77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ﬁv’ e .
A L 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
ANSON COUNTY ANSON COUNTY 8D 030

Serial Number: 008739
Test Date: 12/31/2018

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: AG734101
Exp Date: 12/07/2019

Test g/210L Time

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

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
ANSON COUNTY ANSON COUNTY 8D 030

Serial Number: 008739 Test Record Numbexr: 359
Test Date: 12/31/2018 Test Time: I10:10am EST

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:11am
Printer Tests

‘Test Status Time

PRNT Pass 10:11lam
CRC Tests

Test Status Time

COMP Pass 10:11lam

CAL Pass 10:11lam

Preventive Maintenance
tatus: Pass

7=

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

| Coimt? 7‘4‘1;‘-/’56%*/ /)f\

Instrument Serial No. C\IO 35(} L/ Msféséd’/ﬁ(ﬁ '_, /\/ 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.

7 -
I certify that on the 57/ day of fbégf’.ﬂfzbﬂ:’ .20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
L
e o ~ f
. S . 6{_“ 2 $/
Signature ‘of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e s snat i




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY SD 030

Serial Number: 008597
Tegt Date: 12/31/2018

IO D r: MUOOQUUoUoo-0
Subject's Name:

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

Analyst's Name: KEESLER, GRAYHAM (
Permit Number: 07682E
Effective:
12/01/2017-12/01/2019

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 10:02am
ATR BLK .00 10:02am
ACCY CHK .07 10:03am
ATR BLE .00 10:04am
SUB TEST .00 10:04am
ATR BLK .00 10:05am
SUB TEST .00 10:07am
ATR BLK .00 10:08am

Signature of emical 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
ANSON COUNTY ANSON COUNTY SD 030

Serial Number: 008597 Test Record Number: 1716
Test Date: 12/31/2018 Test Time: 10:08am EST

System Check: Pasged

Bageline Tests

Test Status Time

IR Pass 10:09am
FLO Pass 10:0%am
PC Pass 10:09am

Temperature Tests

Test Status Time

FC1 Pass 10:09am
SRC Pass 10:09am
DET Pass 10:09%am
BAR Pagss 10:09am
BT Passg 10:09am

Blank Tests
Test Status Time
ATR Pass 10:0%am
Printer Tests

Test Status Time

PRNT Passg 10:0%am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenance
Status: Pass

.4

Anaﬁrst

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 o

A<k

2 La S Sy o
Insitument Location” t = >_ 7 = ER T LR f

Yl .
wUULLY *

AT 7
Instrument Serial No. OO X g{ 7/ % L‘“‘)@ /{ ,Z@q/ S /\') <_‘ .
/0

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

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

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

FL .
I certify that on the ‘/ ‘7 day of b@-f«‘f n [9 e 20 / X » the foregoing preventive maintenance

§  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 instrument is functioning properly. 5

A,

o /ﬂa_’__’J — 3""'" -
Signature of Certifyin, jal . Certificate Number

=

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

DHHS 4080 (11/07)




Intox EC/IR II: Subject Test

ASHE COUNTY ‘ASHE COUNTY'UAIL 040

Serial Number: 008849
Test Date: 12/17/2018

—CitationNumber: MOO000CO-0 . -~ -

Subject's Name:

PREVENTIVE MATINTENANCE
-Subjectfs Date of Birth: 11/11/19%911
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: AGS805801
"Exp Date: 02/27/2020

Test - g/210L Time

DIAG Passg T 4:29%pm
ATR BLK .00 4:29pm
ACCY CHK .07 4:30pm
ATR BLK .00 4:31pm
SUB TEST .00 4:32pm
AIR BLK .00 4:33pm
SUB TEST .00 4:34pm
AIR BLK .00 4:35pm

(jpo d AC: Ogigéiii/

Slgnature of Chemlcal Analyst

Court CVR

N T

Analyst

This form is used when performing Pyeventive Maintenance procedures
" Forensic Tests for )

Department of Health a

Rev. 12/200°
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Intox EC/IR»II: Preventive Maintenzsnce

AQHE COUNTY ASHE COUNTY JAIL 040

- Serial Number 008849 ?e L*R co d;Number 7202.

Test Date: 12/17/2018

B Cro i ~am ("'han‘l,- . n .
s e hLL e Jf-. P
T Baseline Tests
- Test Status [ Time
IR ~Pass  4:37pm
FLO . : Pass . © 4:37pm
FC ‘Pass 4:37pm'

Temperature Tests

Test Status . Time

EFC1 Pass 4:37pm
SRC Pass - 4:37pm
DET Pase 4:37pm
- BAR Pass 4:37pm
BT - Pass 4:37pm

Blank Tests_
Test Status - Time.
% . AIR  Pass  4:38pm

Printer Tests

, Test ]Statﬁs Time
CPRNT  Pase 4:38pm
CRC Tésts
Test ~  Status Time
COMP Pass 4:38pm
CAL ‘Pass = . 4:38pm

Preventive Maintenance
Status: Pass

Department of Health and Huims
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

TOXIMETERS, MODEL INFOX-EC/IR-TI —
oy DAt b st Locuion (22 L v o PN
” Py Ay C‘g P d:*:‘f i . -
Instrument Serial No. 1 C} (”:; L‘.D_ T iy H’\f‘, oA .

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/ Ve [~ ) '

I certify that on the day of _})«0 { €1 .Liht“} ! , 20 j (> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

»‘-""} j; , \ ey l : ‘;;’
Gl A D foy
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 (11/67)




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

Serial Number: 008928
Test Date: 12/04/2018

'—ff———f—_t&%a%ieﬂ—ﬂﬁﬁgg¥1;uuuuuuuU'U -
; - Subject's Name: :

PREVENTIVE, MAINTENANCE ' .
 Subject's Date of Birth: 11/11/1911
: Subject 8 BSex: Male
. Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
SR . Permit Number: 12955E

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

Qfficer's Name: NONE, NONE
o Type of Agency: FTA
I Agency: DHHS
e ) Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 9:51am
ATR BLK .00 9:53am
ACCY CHK .08 9:53am
AIR BLK .00 9:54am
SUB TEST .00 9:55am
AIR BLK .00 9:56am
SUB TEST .00 9:57am

AIR BLK .00 9:58am

Reponpted AC: .00 g/2

LN

Signéturﬂ of.

Court CVR

L /:}i; A =
- | ~ "B/Anaﬁﬁi 3

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




Intox EC/IR II: Preventlve Malntenance
BEAUFORT COUNTY BELHAVEN PD 060

Serlal Number : 008928 Test Record Number 359
Test Date: 12/04/2018 = 'Test. Time:- 9:59am EST

System Check: Pagged

Baseline Tests

Test Status' Time
IR . Pass  10:00am
FLO - Pasg ‘10:00am .

FC - Pass . 10:00am .
Temperature Testg

Tést Status Time

FC1 | Pass . 10:00am
SRC Pass 10:00am
DET Pass 10:00am.
BAR Pass 10:00am
BT - Pass .10:00am

Blank Tests

iy
5

g
3

Test Status = Time

AR

AIR Pass '10:01am -
Printer Tests-

Test - Status  Time

PRNT Pags 10:01lam
CRC Tests

Test ~Status  Time

coMP  pass - 10:0lam

CAL ‘Pass . 10:0lam

Preventive Maintenance
Status: Pass

eh D

J Analyst

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



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

PREVENTIVE MAINTENANCE RECORD

Instrument Serial No. 1) %CPOC? }02 ( ()Wfﬂg+ U‘")"“ﬂ“ B L ) "‘( 7[‘14 /\)( )

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 bemg changed before expiration date, or the alcoholic breath

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

I certify that on the / g #\ day of >ﬂ { et é.p/ , 20 / ?A the forgoing preventlvc maintgnance

procedures were performed on the 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 L3

@ignature of Certifying Official Certificate Number

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

DHHS 4080 (1 1/07)




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

Serial Number: 008509
Test Date: 12/18/2018

vl T MO o
NN ST w LA AT A TE A e v vy

Subject's Name:

PREVENTIVE, MAINTENANCE
Subject'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: AG221801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 10:07am
ATIR BLK .00 10:07am
ACCY CHK .08 10:08am
ATR BLK .00 10:09am
SUB TEST .00 10:10am
ATR BLK .00 10:11am
SUB TEST .00 10:12am
AIR BLK .00 10:13am

Reported AC: .00 g/210L-

Sigriatu¥e of Chemi;

Court CVR

),

0 Amalyst—____~

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




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909 Test Record Number: 3175
Test Date: 12/18/2018 Test Time: 10:14am EST

System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:15am
FLO Pass 10:15am
FC Pass 10:15am

Temperature Tests

Test Status Time

FC1 Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pass 10:15am

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 10:16am

CAL Pass 10:16am

Preventive Maintenance
Status: Pass

Zkﬁ

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

f!:) ) f. . -!"" : (/.’ff /:’\’I_"L"_i/_’{'a_ l/ r SN Pl
County (¥ CfCA TV~ 1 Instrument Location P A ST N TR Al LR =

Instrument Serial No. C) d (C%; Qj / 02 é: Nﬂ (7[ /k,,fc.’. [ "\1 A \ %U”"_ /L/ {

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.

ST -~ 3
I certify that on the f/ o) day of p L Loe s , 20 /D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Serv1ces and the instrument is functioning properly.

24 /L - ‘ﬂ:} -:'2: %.:3

! Sighature of Certifying Official Certificate Number

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

.DHHS 4080 (1107}



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

Serial Number: 008586
Test Date: 12/18/2018

Citation Number: MO000000-0

Fa LN SN PN o |

= Do
LJL«L-LJJ el w7 oy = LN,

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

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

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

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

Test g/210L Time

DIAG Pags 10:18am
ATR BLK .00 10:19am
ACCY CHK .08 10:20am
ATR BLK .00 10:21am
SUB TEST .00 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:24am
ATR BLK .00 10:25am

Reported AC: .00 g/210L

Signature Of-Chemical Analyst

Cdurt CVR

Y =

“ X Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 12/18/2018

Test Record Number: 1442
Test Time: 10:26am EST

Svstem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26am
126am
s 26am

Time

10:
10:

10

10:
10:

26am
26am
:26am
26am
26am

Time

10

:27am

Time

10

:27am

Time

10
10

:27am
:27am

Preventive Maintenance

Status: Pass

v Analyst'

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

Rev. 12/2007



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

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

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

oy ™ - . Q

£, . .
I certify that on the // / day of D-«C" (£ é;u:' o .20 J O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ny - ]
Lot /N a Gy 2

~ Stgnature of Certifying Ofticial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO 80 070

Serial Number: 008897
Test Date: 12/19/2018

"Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 11:58am
AIR BLK .00 11:5%am
ACCY CHK .07 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm

R?;;Zifd AC: .00 g/210L

Signaturge 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

BERTIE COUNTY BERTIE CO SO 070

Serial Number: (008897
Test Date: 12/1%/2018

Test Record Number: 1174
Test Time: 12:07pm EST

System Check: Passed

Bageline Tests

Test -

IR
FLO
FC

Status

Pass .
Pass
Pass

12:
:07pm
: 07pm

12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

. AIR

Printer Tests

Test

PRENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Statusg

Pass

CRC Tests

Status

Pass
Pass

Time -

07pm

Time

12
12

12
12

:07pm
:07pm
12:

07pm

:07pm
:07pm

Time

12

: 08pm

Time

12

:08pm

Time

12:
12:

08pm
08pm

Preventive Maintenance

Status:

%,L

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



L
. “

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL-INTOX ECAR H

couny D1 comy, tnsmment Locaion_| 987 Wbl Un'h 2.

Instrument Serial No. OO g?’7 3

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

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

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

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

I certify that on the . 3 day of T ury ,20_/ ‘fi , the foregoing preventive maintenance

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

U D~y (ss

Signature of Certifyin@fﬂcial Certificate Number

A signed original of 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: 01/03/2019
Citation Number: M0000000-0

yr————————— —Subjectts Name:

—— - PREVENTIVE, MAINTENANCE
__Subject's Date of Bixth: 11/11/1977 _ — -

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

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

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 9:32pm
AIR BLK .00 9:32pm
ACCY CHK .08 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:34pm
ATR BLK .00 9:35pm
SUB TEST .00 9:37pm
ATR BLK .00 9:328pm

Repgnted AC: .00 g/210L
(v 206~/

Signature of Chemical/Analyst

Court CVR

! $
i (v g
| " Analyst
? This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 02

Serial Number: 008973
Test Date: 01/03/2019

System Check: Passed

100

Test Record Number: 600
Test Time:

9:3%9pm EST

Baseline Tests
S —Test~  ~ Status  Time
IR Pass 9:3%pm
FLO Pass 9:3%pm
FC Pass 9:3%pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAIL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests

Status
Pasgs
Pass

Time

:39pm
:39pm
:39pm
:3%pm
:3%pm

O W WwwWww

Time
9:40pm

Time
9:40pm

Time
9:40pm
9:40pm

Preventive Maintenance

P

Status:

Passg

An'\ljst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND H‘UMAN.SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

- L‘“"ai‘iil?ﬁm‘"'ﬁii‘_ s 11
County (" zefe? iz /7 ‘ Instrument Location ¢ q/f“/[,ye // (o Tw_.a. /
Instrument Seriai No. C/ ){Q c’(‘?%/ (2, ? /: CAL2 S Al

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

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

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

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

I certify that on the 4/ day of D/f’(" S50 720 /5 the forgoing preventive maintenance
procedures were performed on the instrumignt indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“
e, R i

. -“m’f e " q T, . -
T R ) e o HF
=" 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

CALDWELL COUNTY CALDWELL. COUNTY JATL
130 :

Serial Number: 008803

Test _Date: 12703720718

SRn—hMNumbear-  MAOO0.00.0.-0
OR=Numbelx .0-0-0-L- - m—mre—r

.

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

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

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

Test Type: Breath Test .

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

Test g/210L  Time

= - DIAG Pass 11:49am
AIR BLK .00 .11:50am
ACCY CHK .07 . . 1ll:50am
AIR BLK .00 11l:51lam
SUB TEST .00 11:52am
ATIR BLK .00 11:53am
SUB TEST .00 11l:54am
AIR BLK .00 -11:55am.

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: Preveﬁ;iv91Maintenance

- CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008803
Test Date: 12/04/2018

Test Record Number: 519
Tegt Time: 11:58am EST

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Ti

11
11
11

Temperature Tests

Test

FC1
SRC
DET
- BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasg’
Pasg .
Blank Tests
Status

Pass

Status
Pass
(CRC Tests

Status

Pass
Pass

Ti

11

11:
11:
11:
11:

me

:5Bam
+58am
+58am

me

:58am
58am
5Bam
58am
58am

Time

11

:59am

Time

11

:59am

Time

il
11

:59am
:59am

Preventive Maintenance

5

tatus: Pass

//41::525§;é;é§§é§-25> i—
" Analyst |

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Vil LV Tl A PP NV T i R L s E N R L3

LINELF [} WiV L

County { . & /fe7lyrvzdf” . Instrument Location_/” /27 b/ oo Tt/

Instrument Serial No. @65'(/?7/ 7 ' - //,""f_?’(?,- VA it

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

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

34 degrees, plus or minus .2 degree centigrade; '
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10, Verify 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 ‘;/' day of D o= e’/;;'écﬂ s 20_/ 5" the forgoing preventive maintenance
procedures were performed on the instrumefit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=

<,
s - T, .
" ﬂﬂ;%o S, .u.._—-m:':h é‘%f
" Signature of-Certifying Official Certificdte Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719

Tegst Dafre T/ Od TR
7 7

Falal

—— & tattronr—Nunber—Me6668 66 0—6-———— e ——
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

Officer's Name: NCONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:48am
ATR BLK .00 11:49am
ACCY CHK .07 11:49am
ATR BLK .0CO 11:50am
SUB TEST .00 11:51am
ATR BLK .00 11:52am
SUB TEST .00 1l1:53am
ATR BLK .00 11:54am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ %f&' =
Analysﬁ

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




Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008719
Test Date: 12/04/2018

Test Record Number: 2447
Test Time: 11:57am EST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pags
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

:58am
:58am
:58am

Time

11:
11:
11:
11:

11

58am
58am
58am
58am
:58am

Time

11

:58am

Time

11

:58am

Time

11
11

:59am
:59am

Preventive Maintenance

Status:

Pass

%@B——-—ﬁh

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C.ﬂi»ﬂ,"l HLE T Instrument Location /. mf" OVTte

e 4

Instrument Serial No. (D0 gﬂ "{ | (‘wﬂ'(ﬂ ISL(

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, 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. Prin.t test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being 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 22 day of M HL ,20f V » the foregoing preventive maintenance

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

YR s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CARTERFET COUNTY BAT MOBILE UNIT 6 150
~ Serial Number: 008584
'ﬁ) Test Date: 12/22/2018
' Citation Number: M0O000000-0
Subject's Name:

o o T g n o Ty

WO A 7 O T B 3 o o T R e S i S

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

"""" = gubjectty sSext Male
Driver's License State: XX
Driver's License Number: NONE

Analygt's Name: VARNELL, BRYON L
Permit Number: 168596FE
Effective:
09/22/2017—09/01/2019

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

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

Test g/210L Time
DIAG Pass 10:38pm
AIR BLK .00 10:39pm
& ACCY CHK .07 10:39pm
} AIR BLK .00 10:40pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:43pm
AIR BLK .00 10:44pm

Reported AC: .00 g/210L

==

Signature of Chemical Analyst

Court CVR

P

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008584
Test Date: 12/22/2018

Test Record Number: 2241
Tegt Time: 10:46pm EST

System Check: Passed

——Basgeline Tests

__ Test Status  Time .
IR Pass 10:47pm
FLO Pass 10:47pm
FC Pass 10:47pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

10:
10
10:

10
10

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

Time

10

:48pm

Time

10

:48pm

Time

10
10

:48pm
:48pm

Preventive Maintenance

=

Status: Pass

™~

Analyst

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

Department of

Rev. 12/2007

Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TCY ¥ i ;

L INTOX-EC/ARII

COUpT)

AT

Ins&ume_nt Serial No. (20 6 5 9 / DE TENTICD) CENTER
| A, M GoRe , NNC.

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

1. Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5.0 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the 5 day of bt- CEMBER » 20 , Ej » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(0. f- e LY 8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008591
Test Date: 12/05/2018

Citation Number: MOG00000-0

E— Qub_j eattls-Name-— : ——es I
PREVENTIVE, MAINTENANCE
Subject'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
. Bffective:
07/01/2017-07/01/2019

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 11;:37am
ATIR BLK .00 11:38am
ACCY CHK .08 11:3%am
ATR BLK .00 11:40am
"SUB TEST .00 l1l:40am
ATIR BLK .00 11:41lam
SUB TEST .00 " 11l:43am
AIR BLK .00 11:44am

Reported AC: .00 g/210L

Signature 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

CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 008591 Test Record Number: 2083
Test Date: 12/05/2018 Test Time: 11:44am EST

[ g Fon. i P h I -
T oystem—CheckT Passed =TT T T

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pagssg 11l:44am
FC Pasgs 11l:44am

Temperature Tests

Tesgt Status Time

FC1 Pass 11:45am
SRC Pass 11l:45am
DET Pass 11:45am
BAR Pass 11:45am
BT Pags -11:45am

Blank Tests
Test Status Time

ATR Pass 11:45am

Printer Tests

Test Status Time
PRNT Pass ~ -11:45am
CRC Tests
Test Status Time | EfT
COMP Pass 11:45am
CAL Pass 11:45am

Preventive Maintenance
Status: Pass

M R e

Andlyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Instrument Serial No. 20 55// \_7//6.5}2\ C/ 7"/// /k/ C.

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

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

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

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

™ . e - . ] o ’
I certify that on the 5 day of D DECEH 6¢——2 » 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.

Signature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)

trumenﬁ:ocatieu j/é_f»?\ K/T\/ /&Lfa Dcf '0._;




Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
Test Date: 12/05/2018

Citation Number: MOOC0000-0

Pl

P d=_.. M-
il Lo lNallleE T

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
e . .Subject's Sex: Male

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

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

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

Lot Number: AGS807102
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 2:20pm
ATIR BLKE .00 2:21pm
ACCY CHK .08 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:23pm
ATIR BLK .00 2:24pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm

Reported AC: .00 g/210L

| Signature of Chemical Analyst

Court CVR

N 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/IRiIit Preventivecmaintehance'
CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811 ,Tést Record“NumberE 1327 .
Test Date: 12/05/2018 Test Time: 2:28pm EST ‘

System Check{,Passed

Baseline Tests

Test Status Time

IR . Pass - 2:28pm
FLO Pass 2:28pm T S
FC . Pass - 2:28pm . . R S s

Temperature Tests

Test Status Time
FC1 Pass 2:28pm
SRC Pass - 2:28pm
DET Pags 2:28pm
BAR Pass 2:28pm
BT Pass 2

1 28pm
Blank Tests

Test Status Time

ATR ‘Pass . 2:29pm
Printer Tests

Test Status  Time

PRNT Pass 2:29pm
CRC Tests

Test Status Time

CCMP Pass 2:29%pm

CAL Pass . 2:29pm

Preventive Maintenance
Status: Pass

R 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,MODELINTOXECARII — ——————

County._ (’H /?“”V’fff’ é F’C Instrument Location ( - é ﬁgﬁé > ::2 . ‘-'j-::: / ff :

Instrument Serial No. (’)(p L‘? /7/ / /77&' f;‘/ﬁ«{\// A

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;

S 20 Verify instrument displays time and date;

3. _ Initiate breath test sequence;
4, . - Enter information as prompted;

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

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

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

I certify that on the / g day of /){” C =M é Zr 20 / X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/&7 é.z«— Z%f”“‘“ /_f;--? (

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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
150

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

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

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

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

Test g/210L Time

DIAG Pass 12:33pm
ATIR BLK .00 12:34pm
ACCY CHK .07 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL/ L

Analyst

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




Intox EC/IR-II: Preventive Maintemnance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008711 Test Record Number: 5857
Test Date:_ig/18/2018 Tegt Time: 12:42pm EST

1

T 1 ot e
e - System Checky Pagsed

Baseline Tesgts

Test Status  Time

IR Pass 12:42pm
FLO Pass 12:42pm
FC Pass 12:43pm

Temperature Tests

Test Status Time -

FC1 Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
ATR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

ELI8 A

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



TR Tt Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ i P .
Count_y { AeETlo ST T T T T T pgtrnment LOcation .

Instrument Serial No. (& Rz / z 4 f) f{"/, A&

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

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

2, . Verify instrument displays time and date;

3. - Initiate breath test sequence;

4, .Enter information as prompted;

5. Verify instrument accuracy;

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

8. Print test record;

9.I " Verify Diagnostic Program; and

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

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

1 certify that on the / S{ day of f ,7{76" & Z{ i , 20 / X the forgoing preventive maintenance
~ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
* Department of Health and Human Services, and the instrument is functioning properly.

. 7/2“/ / A - L35

Signature of Certifying Official Certificate Number

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

-

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHERQOKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: (008622
Tegt—Date T2 18/20L8 - - — i e e

Citation Number: MOOOOOOO 0

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

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

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

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

Test g/210L  Time

DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .07 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm

Reported AC: .00 g/210L

. S8ignature of Chemical Analyst

Court CVR

2L/ € at

Analyst

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



Intox EC/IR-II: Preventive Malintenance

CHEROKEE COQUNTY CHEROKEE COUNTY JAIL 190

Sexrial Number: 008622 Test Record Number: 1071
Taegt Date: 12/18/2018 Test Time: 12:31pm EST
Sy stem ClreckT FPassed

Baseline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass 12:31pm
¥C Pass 12:31pm

Temperature Tests

Test Status Time

FCl1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests
Test Status Time
AIR Pass 12:32pm

Printer Tests

Test Status Time

PRNT Pags 12:32pm
CRC Tests

Test Status Time

COMP Pass 12:32pm

CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

PP R Lt

/" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

BROATELL

ETON Lhe e i pegt o
PP gt

A e

County ~_/ (2 1 0e 179700 (¢ . _ Instrument Location 7 &< iy i s

fo /¢

Instrument Serial No. (/ e, “;2 } {334

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

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

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

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

§ f:’:ws 1”-.\ o
I certify that on the / / day of [/Jef“(, Ry //? 20 / 7. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/‘"f/
.’:’ ,z-"}’f?
4 *"’ P .
/_:.— o o [" _{’ _/_/
( / / / \ Af e A*Wm é} -
= Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FT BRAGG LEC 250

Serial Number: 008908
Tegt Date: 12/11/2018

Citation Number: M0000000-0

W‘E NdAatne -~ o B Tmmmmm o
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682F
' Effective:
12/01/2017-12/01/2019

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

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

Test g/210L Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .08 12:51pm
ATR BLK .00 12:53pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

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 Maintenance
CUMBERILAND COUNTY FT BRAGG LEC 250

Serial Number: 008908 Test Record Number: 1691

Test Date: 12/11/2018  Test Time: 12:58pm EST

. "S‘YS'tElll G}'.Lt!‘(‘_.k—:“""Pd‘b'b'cd"' T

Baseline Tests

Test Status Time

IR Pass 12:59pm
FLO Pass 12:59pm
FC Pasg 12:5%pm

Temperature Tests

Test Status Time

rci Pass 12:59pm
SRC Pass 12:59%9pm
DET Pass 12:59pm
BAR Pass 12:59pm
BT Pass 12:59pm

Blank Tests
Test Status Time
AIR Pass 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass 1:00pm

CAL Pass - 1:00pm

Preventive Maintenance
(i::zngféfﬁ78tatUS: 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

Y ORI —

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.

z’

s’
I certify that on the ___/ // day of / ) i Lv o ,20_ /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

2
-

"

e _',.«-;// - / o o
el L ,-"’yu / -
/f’j‘ _ ’S/‘_'J:" ¢ /{\ jkﬁ‘f«w" - C'f? ‘{"7 d/
e Signatare of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)

j i < A - -._, l

County] _efpl HER A9 e oo Insrument Location_7 &+ LT *":}Q'(dff
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Instrument Serial No. /¥ 7 7 () '%/f’ 7 :
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Intox EC/IR-II: Subject Test
CUMBERLAND COQUNTY FORT BRAGG LEC 250

Serial Number: 008903

Test Date: 12/11/2018

Citation Number: M0O000000-0

“Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 12:53pm
AIR BLK .00 12:53pm
ACCY CHK .07 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUEB TEST .00 12:58pm
ATR BLK .00 12:59pm

Court CVR

(At

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 008903 Test Record Number: 2285
Tegt Date: 12/11/2018 Test Time: 1:00pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Passg 1:00pm
FC Pass 1:01pm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:0lpm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass 1:02pm

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 E{

e - e
& & ,-Mﬁﬂ%—iiilnstrumen&ocationﬁégéﬁtf Pt B¢ £z, lﬁzfﬁf/ 3 e T J

-County=;

- I, ” . _ . - e
Instrument Serial No. fﬁﬁ ff} &7 ﬂ%f y S22 5. 74).{;44—3#&{5? f,/; /ﬁﬂﬁﬁ’d‘f’d);
# B A/. (: .

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

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

2. . _Verify instrument displays time and date;
3. *Initiate breath test sequence;
4, Enter information as prompted;
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. S Veﬁfy Diagnostic Program; and
100 - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

_ 4 ﬁ X ) v
I certify that on the //,/ day of CC e 7L , 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.

' 4 ’/ > .
St 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: (008663

ya
Feo—bate =71
7 ,

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L  Time

DIAG Pass 12:53pm
ATIR 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 12:59pm
ATR BLK .00 - 1:00pm

Reported AC; .00 g/210L

Signaturé of Chemical Analyst

Court CVR

%N,M

N—" Analyst

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663 Test Record Number: 2297
Test Date: 12/11/2018 Test Time: 1:01pm EST

System Checks Passed

Baseline Tests

Test ‘Status Time

IR Pass 1:01pm
FLO Pass 1:01lpm
FC Pass 1:01pm

Temperature Tests

Test Status  Time

FCl Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01lpm
BAR Pass 1:01pm
BT Pass 1:01lpm

Blank Tests
Test Status Time
ATR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass -1:02pm

Preventive Maintenance
Status: Pass

iz:zzé;Z:jj;qf 7. /4fi;;a;—él____.

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

* 'IWF!I'I"I'\ —E

,L %’ e
CZp7 8E Instrument Location & &§°C 2E T SV igg j"

. | ' : ) ) )/1/ . . g
Instrument Serial No, ge 5 G = ,.? 0 st / -? va 5. /4 wlocd 1/ LA fﬁ":{/ . / ArEo rp
A<

County

The'pfe\'ie'ntive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be fotlowed at least once every

four mon_ths 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;
7.0 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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‘5 4 /ﬂ y/
I cemfy that on the / / day of 277 BRS , 20 ./ the forgoing preventive maintenance

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

. S
St s e LY7

C/ /~ Signature of Certifyidg Official Certificate Nurfiber

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

DHHS 4080-(11/07)
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Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320 :

- Serial Number: 008603

i

e — e e e i ¥
-

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass '12:52pm
AIR BLK .00 12:53pm
ACCY CHK .08 - 12:54pm
ATR BLK .00 12:55pm
g§UB TEST .00 12;:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
ATR BLXK .00 12:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

==

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603  Test Record Number: 1731
Test Date: 12/11/2018 Test Time: 1:00pm EST

Bageline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Testse
Tast Status Time
ATR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
CCMP - Pass 1:01pm
CAL Paazs 1:01pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

\‘tt_af

 County mtwﬂMﬂf Instrument Location AA;“MD@ E uply L P

Instrpment Serial No. o0 [/6. 77 AJETD/ 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 sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 ﬁﬁé‘w‘[’éﬂ ,207 M , 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

Certifying Official Certificate Number

Signature of

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

Serial Number: 008637
Tegst Date: 12/27/2018

1 i T i T | AT ] i i A “—“
T S T O NI Y Mo oo oo =0

Subject's Name:
'PREVENTIVE, MAINTENANCE
Subject'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: 16896F
Effective:
09/22/2017-09/01/2019

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 7:32pm
AIR BLK .00 7:33pm
ACCY CHK .07 7:33pm
ATR BLK .00 7:34pm
SUB TEST .00 7:35pm
ATR BLK .CO 7:36pm
SUBR TEST .00 7:37pm
AIR BLK .00 7:38pm

Ti;;%?ff/ﬁp: .00 g/210L

Sighature 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
EDGECOMBE COQUNTY BAT MOBILE UNIT 6 320

Serial Number: 008637 Test Record Number: 2964
Test Date: 12/27/2018 Tesgt Time: 7:41pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:41lpm
FLO Pass 7:41pm
FC Pass 7:41lpm

Temperature Tests

Test Status Time

FC1 Pass 7:41pm
SRC Pags 7:41pm
DET Pass 7:41pm
BAR Pass 7:41pm
BT Pass 7:41pm

Blank Tests
Test Status Time
ATR Pass 7:42pm

Printer Tests

Test Status Time
BRNT Pass " 7:42pm
CRC Tests

Test Status Time
COMP Pass 7:42pm
CAL Pass 7:42pm

Preventive Maintenance
Status: Pass

r o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX E

e

Fau = y i
ULty ¥

Instrument Serial No. @08 q 7<Q E’es 'f 77"! QMJ “ 7;%/( @66_

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

four months are:

1.

2.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

‘When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the / Lf day of @4‘ cerm 6'9& » 20 / g , the foregoing preventive maintenance

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

DHHS 4080 (11407)




Intox EC/IR-II: Preventive Maintenance
FORSYTH BAT MOBILE UNIT 3 330

Serial Number: 008872 Test Record Number: 307
Test Date: 12/14/2018 Test Time: &:26pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:26pm
FLO Pass - 8:26pm
FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:27pm
SRC Pass 8:27pm
DET Pass 8:27pm
BAR Pass 8:27pm
BT Pass 8:27pm

Blank Tests
Test Status Time
AIR Pass 8:27pm
Printer Tests

Test Status Time

PRNT Pass 8:27pm
'CRC Tests

Test Status Time

COMP Pass 8:27pm

CAL Passe 8:27pm

Preventive Maintenance
Stapus: Pass

Forensic Tests forydledhol Branch
Department of Health'and Human Services
Rev. 12/2007



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

Serial Number: 008972
Test Date: 12/14/2018

Cltatlon Number MOOOOOOO O

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

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

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

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

Test g/210L Time
DIAG Pasgs 8:30pm
ATIR BLK .00 8:31pm
ACCY CHX .07 8:31pm
AIR BLK .00 8:32pm
SUB TEST .00 8:33pm
ATR BLK .00 8:34pm
SUB TEST .00 8:35pm
ATR BLK :

Reporte

Signatuffe &F Chefiichl Analyst

Luh—

Analy

Court CV

This form is used when performing Freveptive Maintenance procedures
Forensic Tests fo hol Branch
Department of Health and 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’ Rl KIS Instrument Location /:;2 ANKLIANT UM /D »
Instrument Serial No, 2O 881< g 7 /J MA.S(:)/\I S F:?QNKLMITZJAJ L A

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

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

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

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

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

\/ i . /ﬂgﬂf\’éﬁ’ AR

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008815
Test Date: 12/19/2018

_ e MOOONOOD oo . .

Subject's Name:
PREVENTTVE; MAINTENANCE - S
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG8143501
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 11:07am
ATR BLK .00 11:08am
ACCY CHK .08 11:08am
ATR BLK .00 - 11:09am
SUB TEST .00 i1l:10am
ATIR BLK .00 11:11lam
SUB TEST .00 1l:12am
ATR BLK .00 l1l:1l4am

ﬂ:&dﬁmﬁwm

Signature of Chemical Analyst

Court CVR

- /éi*"lgji/44;ﬁ;zé¥Q
Analyst
- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815 Test Record Number:. 1174
Test Date: 12/19/2018 Test Time: I1l:15am EST

,g

o oy g D
A = A o Egééérr
=y - : -

Baseline Tests

"Tegt . Status Time

IR Pass 11;15am
FLO -Pass “'11:15am

¥C Pass 11:15am

Température Tests

Test Status Time

FC1 - Pass 11l:15am
SRC _ Pass 11:1%am
DET - - Pass 11:15am
BAR Pass 11:15am

BT Pass -11:15am
Blank Testsi

Test Status = Time

ATR Pass 11:16am

Printer Tests

Test Status Time

PRNT ':'Péss  11:16am
CRC Tests

Test - 'Status  Time

COMP Pass .11:16am

CAL Pass ‘11:16am

Preventive Maintenance
Statug: Pass

‘Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

_INTOXIMETERS,_ MOLD NTOX EC/IRII

County @i&‘}rm Instrument Location @s’}ﬂ ‘ @zﬂ?‘// g@ :
Instrument Serial NO.QX?/O _ %761/1/ ’/nar Hg'hlq S‘ll; Ggaﬁl/)ify

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

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

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

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

I certify that on the 9‘% day of M&Lﬂ(ﬁ}; r » 20 ’8/ , the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

(NN

lv_, Signature of Cerﬁ}fmg Official Certificate Number

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

DHHS 4080 (11/07) -




Intox E

C/IR-II: Sub

ject Test

GASTON GASTON COUNTY S0 350

Ser
Tes

ial Number:
t Date: 12/2

008910
8/2018

Citati

on Numbert:

MOO00000-0

Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male

Driver's License State:
Driver's License Number:

Analyst

's Name:

Permit Number:

Effective:

XX
NONE

HAYS, MARK D

15924F

01/01/2018-

Officer's Name:

01/01/2020

NONE, NONE

Type of Agency: FTA

Agency:
Tegt Type:

Lot Number:

Exp Date: 0
Test g/2
DIAG Pas
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATIR BLK .00
SUB TEST 00
AIR BLK

DHHS

Breath Test

AGB21401
8/02/2020

10L Time

g :30pm
:30pm
:31pm
:32pm

HRRPRRRP

1:33pm
1:35pm
1:35pm

Rep777ed A§§§gé;: g/210L

:32pm

Court

CVR

Slgnatu e of Chemjcal Analyst

[

,Anqut

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GASTON GASTON COUNTY 50 350

Serial Number: 008810 Test Record Number: 728
Test Date: 12/28/2018 Test Time: 1:36pm EST

System Check: Passed

Bageline Tests

Test S8tatus Time

IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:27pm
BT Pass 1:37pm

Blank Tests
Test Status Time
AIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:38pm
CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

N

r An#&ﬂ

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

— = ' CEMIETERS r
7 v, —
+ County__ Cr?7 5 - Instrument Location_ &/ TS (?27 -S. 2.
Instrument Serial No. C:'? (4 (S:; 7S ey o) Cou ey . . S %-'A"f!&f Jsel /{m{ /(/:n. o ,
P4

' The pfeventive 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;
e 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
- // /) % /ﬂ ] / J;/
1 certify that on the day of AP PP 20 the forgoing preventive maintenance

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

o J/ PR
it [ o ¥ 7

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 (1 1/07)



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

Serial Number: 008950
Test Date: 12/16/2018

Citation Number: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

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

Analyst's Name: KEESLER, LINDA A

Permit Number: 11646FE
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L  Time

DIAG Pasgs 2:13pm
ATR BLK .00 2:14pm
ACCY CHK .08 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

e /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: Preventive Maintenance
GATES COUNTY GATES CO S0 360

Serial Number: 008950 Test Record Number: 1665
Test Date: 12/10/2018 ‘Test Time: 2:20pm EST

a AN T

System Check: Passed
Baseline Tests

Test Status Time

IR . Pass 2:20pm
FLO Pass 2:20pm
FC Pass 2:20pm

Temperature Tests

Test Status Time

FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm

Blank Tests
Test Status Time
ATR Pass 2:21pm

Printer Tests

Test Status Time
PRNT Pass 2:21pm
CRC Tests

Test Status Time
coMmp Pass 2:21pm

CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

e aenO

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
. /% . /w':;;:, - S P

Instrument Location 2777 o3~ 7 — 5. 7>
1Y - ~ L™ o wJe &5

7

-Instrument. Serial No. ﬁé? ff%”7 -a?f*‘ = (.Zf?r,/w I8 ,‘{T‘ &ﬁf(ﬂj ;,;'/[ﬁj ’f/i C_

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 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 Entér information as prompted,;
5 : Verify instrument accuracy;
6. B When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9, ~ Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / f day of %-Cﬁﬂ’?ﬁ’ v ,20_/ é the forgoing preventive maintenance -

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

, /
,,___;*{M,q Lorrlo 47

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008847
Test Date: 12/18/2018

Citation Number MOOOOOOO 0

— —E 1'\"1 oottt Namea. -

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11645E-
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pass 11:15am
AIR BLK .00 11l:16am
ACCY CHK. .08 11:17am
AIR BLK .00 11:18am
i SUB TEST .00 11:19am
| ATR BLK .00 11:20am
i SUB TEST .00 11:21am
f ATIR BLX .00 11:22am

Reported AC: .00 g/210L

AU

Signature of Chemical Analyst

Court CVR

,—%V«w /émz/(

Analyst

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




Serial Number: 008847
Test Date: 12/18/2018

I —— S . - System Checl. Pagged. .. - R —

Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO S0 360

Test Record Number: 672
Tegt Time: 11:23am EST

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

| “ ~ Test

PRNT

Test

COMP
CAL

Status
Pass.

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

Time

11
11

11

Temperature Tests

:24am
:24am
124am

Time

11
11
11
11
11

:24am
:24am
:24am
:24am
:24am

Time

11

:24am

Time

11

11
11

:24am

" Time

:25am
:25am

Preventive Maintenance

Status: Pass

S

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

County gﬂ-ﬂ A | / /e Instrument Location C / M/M oo P O
Instrument Serial No. ¢ D564 i Mﬁ.&m:c Sy Ci’uﬁé’////‘fc?xﬂ/ A/

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

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

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

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

I certify that on the S / day of D€ e dest ,20.{ & , the foregoing preventive maintepance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Depattment of Health and Human Services, and the instrument is functioning properly. '

ﬁ/@gﬁ el

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)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOQOR PD 380

Serial Number: 008641
Test Date: 12/31/2018

o T P —— A A WA A A T
CITatTIOIr NumocTr T MmuourtoUoU—U

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
05/01/2017—05/01/2019

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

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L  Time
DIAG Pass 10:23am
ATR BLK .00 10:24am
ACCY CHK .07 10:24am
ATIR BLK .00 10:25am
SUB TEST .00 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:28am
ATR BLK .00 10:2%9am
Repor c: . /210L

=
Signdture_of” Chemical~Analyst

Court CVR

ez ,
| Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641 Test Record Number: 1087
Test Date: 12/31/2018 Tegt Time: 10:2%9am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:2%am
FLO Pass 10:29%9am
FC " Passg 10:30am

Temperature Tests

Test Status Time

FCl Pass 10:3Cam
SRC Pass 10:30am
DET Pass 10:30am
BAR Pass 10:30am
BT Pass 10:30am

Blank Tests
Test Status. Time
ATR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COoMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

TV Afalyst 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 I1
' 1SN

S |

County (OERNMULTLLE Instrument Location foiki&nuf’?'(ﬁ [y

Instrument Serial No. O §9 A Y (i MASJA/’C, 5’7 (MOMOH/&, s

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

four months are:

1.

2,

5.
6.

7.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

L De
I certify that on the / [ day of CeBer 201 & 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 propexly.

o 2

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 0083%24
Test Date: 12/14/2018

Citation Number: MO0O00000-0

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AGB(07102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 10:30pm
ATR BLK .00 10:31pm
ACCY CHK .08 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:323pm
ATR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm

Reporf:Z AC: ;222 g/210L

Signature of Chemiedl Analyst

A

C 7Analyst

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

Court CVR




Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008924
Test Date: 12/14/2018

Test Record Number: 1393
Test Time: 10:37pm EST

o i W ol W

Basgeline Tests

Test Status
IR Pagss
FLO Pass
FC Pass

Time

10
10
10

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

ATR

Test Status
PRNT Pass
CRC Tests
Testl Status
COMP Pass
CAL Pass

Pass

Printer Tests

:38pm
:38pm
:38pm

Time

10

10:
10:
10:
10:

:38pm
38pm
38pm
38pm
38pm

Time

10

:38pm

Time

10

:3%9pm

Time

10
10

:39pm
:39pm

Preventive Maintenance

Status: Pass

(e

— Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXTMETERS, MODEL INTOX EC/IR 11

County nstrument Locati;tzj&j— m C_')b ;]-e__ Uﬂ ;1 }\ Eg
Instrument Serial No.c[)%&? ! 5 5\—-'( p — & L)U* \ —FO ~ d 2

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

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

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

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

I certify that on the ] daym > \N\}D‘Q I » 20 \ %/, the foregoing preventive maintenance

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

@U\d o DHOR LYY

\Signature of Certifying Official Certificate Numb?r

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

DHHS 4080 (11/07)




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

;/“) Serial Number: 008615
- Test Date: 12/07/2018

I Citatromr Number— MGG O0000=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 11:05pm
ATIR BLK .00 11:06pm
ACCY CHK .07 11:07pm
AIR BLK .00 11:07pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 11:11lpm

AIR BLK .00 11:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<P SKeoma

Analyst

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
GREENSBORQO BAT MOBILE UNIT 4 400

Serial Number: 008615 Test Record Number: 5574
Test Date: 12/07/2018 Test Time: 11l:16pm EST

RIS

System Check:  Passed
Baseline Tests

Test Status Time

IR ‘Pass 11l:16pm
FLO Pass 11:1lepm
FC Pass 11:17pm

Temperature Tests

Test Status Time

FC1 Pass 11:17pm
SRC Pags 11:17pm
DET . Pass 11:17pm
BAR Pass 11:17pm
BT Pass ‘11:17pm

Blank Tests

Test Status Time

AIR Pass C11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

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

O

County \_9 LAY \ ¥O C d\ Instrument Locatnonﬁ@jﬁ %b \*Q, U\f\\T‘ =~
Instrument Serial N4 S A, O THE - Qym_ \So e )\)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and. {
10. Verify that the ethanol gas canister is being changed before 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 _'] da;:;k:@ {\’\\PR (/“: 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.

| %f)u\u& B ‘mer\ Ly

| Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

r) Serial Number: 008929
Test Date: 12/07/2018

Citation Number: MUUU00U0-U
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'g 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: AG814901
Exp Date: 05/29/2020

) Test g/210L Time
DIAG Pass 11:24pm
ATR BLK .00 11:26pm
ACCY CHK .08 1l1:26pm
ATR BLK .00 . 11:27pm
SUB TEST .00 11:28pm
ATR BLK .00 11:29pm
SUB TEST .00 ‘ 11:31pm
ATIR BLK .00 11:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QR é%’{ (VA (\VA_X\

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 4 400

Serial Number: 008929
Test Date: 12/07/2018

Test Record Number: 1029
Test Time: 11:36pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11:
11:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
 Pass
CRC Tesgts

Status

Pass
Pass

36pm
36pm
37pm

Time

11:
11:
11:
11:

11

317pm
37pm
37pm
37pm

:37pm

Time

11:

37pm

Time

11:

37pm

Time

11:38pm

11:38pm

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

Mo

County ,:L hlﬁc;, J Instrument Location BM Vb le Oné 2z
Instrument Serial No. f 2‘ )%? 20 es bl"f

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

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

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

/%J/c)cs\/ L5t

Signature of C@yying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HENDERSON BAT MOBILE UNIT 02 440

Serial Numbexr: 008970
Test Date: 12/15/2018

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

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

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 7:00pm
ATIR BLK .00 7:01lpm
ACCY CHEK .07 7:02pm
AIR BLK .00 7:02pm
SUB TEST .00 7:03pm
ATR BLK .00 7:04pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm

Reﬁﬁ%%«o g/210L

Signature of Chemical Analyst

Court CVR

(M‘/DT'\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON BAT MOBILE UNIT 02 440

Serial Number: 008970 Test Record Number: 550
Test Date: 12/15/2018 Test Time: 7:07pm EST

System Check: Passed
Bageline Tests

Test Status Time

IR Pass - 7:08pm
FLO Pass © 7:08pm
¥C Pass 7:08pm

Temperature Tests

Test Status Time

FC1 Pass 7:08pm
SRC Pass 7:08pm
DET Pass 7:08pm
BAR Pass 7:08pm
BT Pass 7: 08pm

Blank Tests
Test Status Time-
ATR Pasgs 7:08pm

Printer Tests

Test Status Time
PRNT Pass 7:08pm
CRC Tests

Test Status Time
COME Pass 7:09%pm
CAL Pass 7:09%9m

Preventive Maintenance
Status: Pass

(s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

County (£ ha/ rgad Instrument Location (l ) )# Mobje Dwd 2

Instrument Serial No. OO 8? 73 NC 3 H 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 sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

T certify that on the __/ S‘ day of j )8 Lem bg ~ 20 / ﬁ , 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.

(L S~ 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

HENDERSON BAT MOBILE UNIT 02 440
Serial Number: 008973
Test Date: 12/15/2018
Citation Numbexr: M0000000-0

CoEcer o Name s

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

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

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

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

Test g/210L Time

DIAG Pasgs 6:59pm
ATR BLK .00 7:00pm
ACCY CHK .08 7:01pm
AIR BLK .00 7:02pm
SUB TEST .00 7:02pm
AIR BLK .00 7:03pm
SUB TEST .00 7:05pm
'ATR BLK .00 7:06pm

Repor AC: .00 g/210L

v/

Signature of Chemical/Analyst

Court CVR

(e v o>

‘Ana

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



Intox EC/IR-II: Preventive Maintenance

HENDERSON BAT MQOBILE UNIT 02 440
Serial Number: 008973 Tegst Record Number: 593
Test Date: 12/15/2018 Tegst Time: 7:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:07pm
FLO Pass 7:07pm
FC Pass 7:07pm

Temperature Tests

Test Status Time

FC1 Pass 7:07pm
SRC Pass 7:07pm
DET Pass - 7:07pm
BAR Pass 7:07pm
BT Pass 7:07pm

Blank Tests

Test Status Time
ATR Pass 7:07pm

Printer Tests

Test Status Time

PRNT Pass 7:08pm
CRC Tests

Test Status Time

COMP Pass 7:08pm

CAL Pass 7:08pm

Preventive Maintenance
Status: Pass

(L

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

’f{”/jé,;ﬁé’ ol cotic M- P 4, 2 o "Ay s

= T =
Y= -f . 1 IORF 7 7w 7 b r s i
i 7

g Instrument Serial No. 4 & .a(’; G & / 4 P ,b’/'g,d A ._!"“Jj A (Z/f'?{;:;r" fﬁ;'f!‘)’.. A c

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

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

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

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

N7

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

il e Y g 7

Signature of Certifying Official Certificaté Number

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

DHHS 4080-(11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORQO PD 450

Serial Number: 0089506
Test Date: 12/10/2018

‘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

2Analyst'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: AG821401
Exp Date: 08/02/2020

Test g/210L  Time

DIAG Pass 12:37pm
ATR BLK .00 12:38pm
ACCY CHK .08 12:38pm
ATR BLK .00 12:40pm
SUB TEST .00 12:40pm
ATIR BLK .00 12:41pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

5)/4&'/%. 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

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 12/10/2018

Test Record Number: 684
Test Time: 12:45pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

-Pasg
Pass

:45pm
;4 5pm
:45pm

Time

12
12
12
12
12

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

Time

12

:46pm

Time

12

:46pm

Time

12
12

t46pm
:46pm

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
INTOXIMFTFRQ MODEL INT(O X EC/IRII

l" f
- County lLiZ v % {'D 4 {j ' Instrument Location / J Vo 2 Jk a4 J Dl )

Instrument Serial No. () O %g} (:/ a%’ ’7()}/’ W f\/l&“'r\ S *nj A\“Q S J i (’ }\)(

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

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

4ot

,f"\ i -, 3 1 ] (:‘) ’
I certify that on the / "7 day of D PPkt s , 20 /D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Voo N b2 Ly 3

Signature of Certiﬁ/il_lg Official Certificate Number

[

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 12/19/2018

et i Nonbe e Moo o000 va
[~ === M o S o R Ry 0 AL " T T v v

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

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

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

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

Test g/210L Time

DIAG Pass 10:2%am
ATR BLK .00 10:30am
ACCY CHK .08 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:32am
AIR BLK .00 10:33am
SUB TEST .00 10:35am
AIR BLK .00 10:36am

Reported AC: .00 g/210L

L

Signature off Chemical At lyst

Court CVR

7,/%/(,\_/

"Analyst

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



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Tegt Date: 12/19/2018

Test Record Number: 13789
Tegt Time: 10:36am EST

system Check: Passged

Test

IR
FLO
FC

Bageline Tesgts

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

37am
37am
37am

Time

10:
10:
10:
10:
:37am

10

37am
37am
37am
37am

Time

1G:

38am

Time

10:

38am

Time

10:38am
10;38am

Preventive Maintenance

Status: Pass

Y p— 2

I Analyst

7

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

s Wi AT AW V. W W FLE . WEE Ar B

W i nia AR N e Y

TNTOXT §)i DX CAHTH

L) .
) )L ( ) lc )
County /[ A/C) IL ] ot C ol - Instrument Location %AQ &, !/{ Terili ey J Loy [

Instrument Serial No. ef:)ﬁj g g/ 5 5 ‘)é)ﬁf}cjzwmfcf ” f /(7 .

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

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

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

/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: (008855
Test Date: 12/17/2018 .

Citation Number: MOOUOUUU-U
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG710701
Exp Date: 04/17/2019

Test g/210L  Time

DIAG Pass 1l1:42am
ATR BLK .00 11:43am
ACCY CHK .07 11:44am
ATR BLK .00 11:45am
SUB TEST .00 ll:45am
AIR BLK .00 11:46am
SUB TEST .00 ll:48am
ATR BLK _, .00 11:4%am

Signature o Chemical Analyst
Couxrt 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

HOKE COUNTY DETENTION CENTER 460

Serial Number: 00

Test Date: 12/17/2018

8855 Test Record Number: 1448

Tegt Time: 11:4%am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:50am
:50am
:50am

Time

11:
11:
11:
11:
11:

50am
50am
50am
50am
50am

Time

11

:50am

Time

11

:51am

Time

11
11

:51lam
:5lam

Preventive Maintenance

Status: Pass

o=

Analygt—

—r——

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

X

KA RF ST E T W R RS TLE PN SaEa Y F

LTE;-'E_-'?E"EEF i
[

[

=y

2 .
County /"‘ L\)(é‘ (qa . Instrument Location %ZJA € a,. /"7,«» 74‘%! o] /@/ﬂ/ (e
. J
Instrument Serial No. (Xﬁﬁg 5 ;-2» )‘\/ ;"%f‘ gbu@:ﬁ " /\/ (-w :

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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 2 E gt f 0 , 20 /r ¢~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
Iy ‘ //’:}ﬁr /.\’ // ;{‘M‘ / - . / i
A //,ﬁ-.,_-;—‘ gl - -~
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 COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 12/17/2018

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: (07682EF
Effective:
12/01/2017—12/01/2019

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

Lot Number: AG80L802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 11l:40am
ATR BLK .00 11:41am
ACCY CHK .08 11:42am
ATR BLK .00 11:43am
SUB TEST .00 11:43am
AIR BLK .00 11:44am
8UB TEST .00 ll:46am
ATR BLK .00 11:47am

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

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 12/17/2018

System Check: Pasged

Test

IR
FLO
FC

Status

Pass
Pass
Pagg

Bageline Tests

Test Record Number: 8953
Test Time: 11:47am EST

Time

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:48am
11:
11:

4Bam
48am

Time

11
11:
:48am
11:

11

11

48am
48am

48am

:48am

Time

11:

49%am

Time

11:

4 92am

Time

11:
11:

49am
42am

Preventive Maintenance

Status: Pass

Oé/%izx

.Aﬁkbme'

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

UTD T

YINMETEERSMNMOBDEEENTF O EC AR L
W) W, LYy - s e = T
- * -t -
County ‘\-E!( /é:;z?% Instrument Location j’; féﬁ’ a4 o jg‘. } /
Instrument Serial No. v ﬁ?-’*-f 74T : ,g/ ‘f‘rl , /"/ =

d

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

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

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

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

_ = . . , ,

I certify that on the / [ dayof_/ e & m ,é v ,20_ S < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P e A L3

Signature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)



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

Serial Number: 008722
Test Date: 12/17/2018

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHEK .07 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
8UB TEST .00 12:32pm
ATR BLK .00 12:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L ke 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-I1II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 4890

Serial Number: 008722 Test Record Number: 1046
Test Date: 12/17/2018 Test Time: 12:34pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pagss 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
AIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

- COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

zé%//f LaFh

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

x
i =)
Al

’ - R o e - .
County, Kj‘mc_ K“_S LA Instrument Location \/4 ¢/ SEN / 2 - \7;;—? /
0570 % Syfoe  NE
Instrument Serial No. AL~ > 7 =X 51/,

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

four months are:

1. " Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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
0. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. 1 certify that on the // / day of 3’,}“ Cetm Z v 20 / g’ the forgoing preventive maintenance

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

Y s \
vy, £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
JACKSON COUNTY JACKSON COUNTY JAIL 450

Serial Number: 008708
Test Date: 12/17/2018.

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

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

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

Test g/210L Time
DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHK .08 12:2%9pm
ATR BLK .00 12:30pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
Reported AC: .00 g/210L

Sighature of Chemical Analyst

Court CVR

LS e piAh

” Analyst

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



Intox EC/IR-II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 12/17/2018

Test Record Number: 1419
Test Time: 12:34pm EST

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34ppm
:34pm
:34pm

Time

12
12
12
12
12

:35pm
:35pm
:35pm
:35pm
:35pm

Time

12

:35pm

Time

12

:35pm

Time .

12
12

:35pm
:35pm

Preventive Maintenance

Status:

Pass

LR 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



DEPARTMEN.T OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County J OHNISToA Instrument Location JoHMs7DA) C_OU/J ’F'?/

Instrument Serial No. QO 88/0 ‘ DETENTION CENTER a
D73 FrELD, N C

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

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

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 b £ CEMBE £, s 20 / 8 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M, & B 648

Signaturelof Certifying Official Certificate Number

A signed original of 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
Test Date: 12/07/2018

et o Nomber— MO0 6000—0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGB821401
Exp Date: 08/02/2020

Test g/210L Time
DIAG Pass 2:11am
ATR BLK .00 9:11lam
ACCY CHK .08 9:12am
ATR BLK .00 9:13am
SUB TEST .00 9:13am
ATR BLK .00 9:14am
SUB TEST .00 9:16am
ATR BLK .00 9:17am
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
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810 Test Record Number: 3453
Test Date: 12/07/2018 Tegt Time: 9:18am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:18am
FLO Pass 9:18am
FC Pass 9:18am

Temperature Tests

Test Status Time

FC1 Pass 9:18am
SRC Pass 9:18am
DET Passg 9:18am
BAR Pass S:18am
BT Pass 9:18am

Blank Tests
Test Status Time
ATR Pass 9:1%am

Printer Tests

Test Status Time
PRNT Pass 9:19%am
CRC Tests

Test Status Time
COMP Pass 9:1%am
CAL Pass 9:1%am

Preventive Maintenance
Status: Pass

M L B -

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Comty___ S OHM S TOA Instrament Location  JO/ N5 76 LoD T
Instrument Serial No. 00 554/6 D E 72_’,:'/\[ 77()/\/ CE N"/'Z:],z

Drt)) THI JELD, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1i 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 caﬁister is being changed before 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 DECEmMBE < 20 ) 8 , the foregoing preventive maintenance -
- procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly. C

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 12/07/2018

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Taest Type: Breath Test

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

Test g/210L Time

DTAG Pass 9:30am
ATR BLK .00 9:30am
ACCY CHK .08 9:31am
ATR BLK .0C 9:32am
SUB TEST .00 9:33am
ATR BLK .00 9:34am
SUB TEST .00 9:35am
ATR BLK .00 9:36am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M R ;5 o

Adhalyst

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

Rev. 12/2007



Intox EC/IR-TII:

Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 12/07/2018

Test

IR
FLO
FC

oo EnT O e

Status

Pass
Pass
Pass

SO A i — =

Test Record Number: 4450
Test Time:

9:36am EST

Baseline Tests

Time

9:37am
9:37am
9:37am

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 Tesgts

Status

Pass
Pass

W0 W W WwWw

Time

:37am
:37am
:37am

:37am
:37am

Time

9:38Bam

Time

9:38am

Time

9:38am
9:38am

Preventive Maintenance

Statue: Pass

o e, 178 =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/IRIT

" County LL{ & Instrument Location \ﬁ AMFHL O fjo LICE e {)T

g e e e e T e ol

Instrument Serial No. o0 57&’7 Fal : ' \5/4 NIl ;:_3/ i C

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence; c :
4. Enter information as prompted; |
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 béing changed before expiration date, or the alcoholic breath

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

I certify that on the /\l day of L)E—- CemibE it - 20 l % , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. S

o RO 4Us

Signaturé of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD PD 520

Serial Number: 008728 o o
Test Date: 12/04/2018 S ot

Citaticn NUmMber: MUUUUUU0-U
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG807102
Exp Date: 03/12/2020.

Test g/210L  Time

DIAG Pass 11:35am
AIR BLK .00 11:36am
ACCY CHK .08 ~ 11:36am
ATR BLK .00 11:37am
SUB TEST .00 . 11:38am
AIR BLK .00 11:39am
SUB TEST .00 11:40am

ATR BLK - .00 11:41am

Reported AC: .00 g/210L

Signature of Chemical Aﬁalyst

Court CVR

&LQ@w

LA.nalyst

This form is used when performmg Preventlve Mamt anc% procedures
Forenslc Tests for Alcohol Bl'allchhfi S ‘
Department of Health and Human Servlces
Rev. 12/2007




Intox EC/IR-II: Preventive'Mafﬁten&nce
LEE COUNTY SANFORD PD 520

Serial Number: 008728 = Test Record Number 337
Test Date: 12/04/2018 " Test Tlme 11: 42am EST

System Check: Passed.

. Baseline_Tests':'H”

Test Status

IR Pass "11 42am
FLO Pass 11l:42am

FC Pass 11:42am

Temperature Test$ ‘

Test "Status
- FCl Pass
SRC . Pass
"DET . Pass,
BAR - Pass
BT Pass .

Blank Tests
Test Status
ATR Pass

. Printer Tests

Test ~ Status Time"

PRNT Péss | :
'c3¢,Tests 

Tést. ‘Status  Time*"

- COMP Pass 11: 43am

CAL Pass

Preventlve Malntenanc
Status: Pass |

M%@—J\

Analyst

This form is used when performmg Preventlve Mam enancé ‘procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

/‘ _ —f
7 T  —
\ [

7
LA

£

7 / —
County ~EL Instrument Location /™~ TC

Instrument Serial No. o0 8(0 L/j‘d }t’f TENTT 0N CE ~N TE £
\§K\A1FOIZO/-A)C ' B

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
F ' 8. Print test record; . ;
3 9. Verify Diagnostic\f"‘rogram; and
! | 10. Verify that the ethanol gas canister is being changed before 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 OFD £CeH GE% » 20 ) 8 , 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. '

09 2 35— e

Signature of Certifying Official Certificate Number

A signed original of thé preventive maiutgénance record shall be kept on file for at least three y_ears.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

.. LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 12/04/2018

.‘Mnnannnn-n
Subject's Name:
PREVENTIVE MAINTENANCE i :
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male .. o “ o RRRRE:
Driver's License State: XX - . _ E _ Lo Nﬂ

Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E

Effective: »
07/01/2017-07/01/2018 i
Officer's Name: NONE, NONE oo : SR
Type of Agency: FTA RN : : R
Agency: DHHS 5

Test Type: Breath Test B
Lot Number: AG716201 S 3
Exp Date: 06/11/2019 IR _ | BE

Test g/210L Time

DIAG Pass 1:03pm : o .
AIR BLK .00 © 1:04pm : o S B
o ACCY CHK .07  1:05pm A N
N AIR BLK .00 ~1:05pm - I B o SR 1
Gl SUB TEST .00 1:07pm S 3 5
ATR BLK .00 1:07pm o
SUB TEST .00 1:09pm H
ATR BLK .00 1:10pm e
Reported AC: .00 g/210L s
i
. - - B
Signature of Chemical Analyst i
. ) TN
Court CVE . ' . _ . {?j
) . . Lo ' i
Lo : bl
(}Lluh— ;ZQ /4ég;~——J:= | Bk
Ahabmt LR .
: - S
This form is used when performmg Preventive Malntenance procedures S
Forensic Tests for Alcohol Branch i

Department of Health and Human Services
Rev. 12/2007




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

Serial Number: 008645

Preventive Maintenance

Test Recozrd Number :

Test Date: 12/04/2018 Test Time: I1:11pm EST
—System check: Passed
Baseline Tests
Test Status Time:'
IR Pass l 1lpm
FLO Pass 1:11lpm
FC Pass 1:11pm
Temperature Tests
Test Status Time -
FC1 Pass _,;1:,_;”J,‘A;:l_}‘:'rn?-f o
SRC - Pass S dlslipm
- DET Pass ~  1:lipm-
BAR Pass - 1l:llpm-
BT. Pass 1:11pm
Blank Tests
Test Status | Time
ATR Pass 1:12pm
Printer Tests
Test Status  Tim¢£
PRNT Pass ' ir12pm_
CRC Tests
‘Test Status Time
COMP Pass ,1El2pﬁ;"'”
CAL Pass ~1:12pm -

Preventive Maintenance

Status: Pass

0 0S5

This form is used when performing Preventive Maintenance procedures

A"nalyst

Forensic Tests for Alcohol Branch.
Department of Health and Human Servncel

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
. , )
County /,/V 7 acon Instrument Location /?/ g et f{;’ . /% -‘1?(:; rslva 715

..Instrument Serial No. C)()g?‘? g %‘//;‘ X /ft ] i?f S/ /VC

* 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 aleoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. . Initiate breath test sequence;
4. " Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. * When "PLEASE BLOW" appears, collect breath sample;
87, - Print test record,;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ..J) day of LA (Wadla) gﬁ'v’ ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

nm i,

A )
4
/..4- L N

# . L
A A, &35

/Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II. Subject Test
MACON COUNTY MACON CO MAGISTRATE 550

Serlal Numbex: 008785
Test Date~ 12/03/2018

Citation Number: “MO000000-0-
Subjectts- Name S
_ PREVENTIVE, MAINTENANCE -
 Subject's Date of Birth: 11/11/1911 .
~ Subject's Sex: Male :
Driver's License State: XX
Driver's Llcense Number NONE

Analyst's Name CUTLER DANIEL R
Permit Number: 08457E
Effective:
09/01/2017—09/01/2019

Offlcer = Name NONE,
Type of Agency FTA
,_Agencyi DHHS ...
.Test Typé Breath Test

Lot Number "AGT716201 .
Exp Date: 06/11/2019

Test ‘;Q/QlQL e Tlme,ﬁ,_ L w'ﬁf,iyfg_ﬁ IR b
DIAG Pass ... 1:3%pm

AIR BLK .00 1:40pm

"ACCY CHK..07 1l:4lpm

AIR BLK ..00.. - _ 1:42pm _ o ‘

SUB TEST ,00. . . .1:43pm.- = Do

ATR BLK .00 ~1:43pm . FOPR P

.8UB TEST .00 . 1:45pm. o t '

ATR BLK .00 1:46pm

Reported AC: .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

/Q,/ 2, @%

Analyst

'Forensic Tests for Alcohol Bl‘anch ;
Department of Health and Human Servnces
Rev. 12/2007

Thls form is used when performmg Preventlve Mamtenance pmcedures o




Intox EC/IR-II: Preventlve Ma:.ntena;;ce
MACON C@UNTY MACON CD MAGISTRATE 550. .

Serlal Number 008795 ' Test Record I\Iumber 459
Test Date: 12/03/_2018 | Test Time: 47pm EST

. System Check: Passed

"'Tes-t'_ Status T;Lme : o B3
IR -  Pass . 1:48pm
O Pass  Lusn

Terﬁp'é—rat;ure_f;};Te"s:t-é -
_ R A
- Test Status - Time

- FCl

Printer _Tést:s ‘ :

- Test . . Status T-ime

CPRNT- . 'Pass: "3 49pm‘f

Test Status Time

- COMP Pass L1 49pmf
CAL L Pass ‘1‘ 1 49pm[f

S
Preventlve Malntenancg
Status Pass

G-

4 Analyst
This form is used when performing Preventwe Mamtenance procedures
Forensic Tests for Alcohol Branch S PR
Departmentof Health and Human Services . P O A

E Rev 1212007 P , R O A




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /7",?; ",’-,f i Instrument Location jé.f-: /7’./'// /‘/ ﬂ
Instrument Serial No. %) SETER %/_5 A A5

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

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

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

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

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

. / =
L certify that on the s day of @ Fe el s 20 /& the forgoing preventive maintenance

- Signature of Certifying Official Certificdte Number

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

' DHHS 4080 (11/07)




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

Serial Number: 008582
Test Date: 12/06/2018

Citation Number: M0000000-0

Sobject = Name:

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

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

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

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

Test g/210L Time

DIAG Pass 2:01pm
AIR BLK .00 2:02pm
ACCY CHK .08 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

Reported AC: .00 g/210L

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



% -

Intox EC/iﬁ—II: Preventive Maintenance:
MADISON'COUNTY MARS HILL PD 560

Serial Number: 008582 Test Record Number: 1130
Test Date: 12/06/2018 Test Time: 2:08pm EST

System Check: Passed

Baseline Testsg

Test Status 'Time

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

Temperature Tests

Test Status Time
BCl Pass 2:09%pm
SRC Pass 2:09%pm
DET Pags 2:09pm
BAR Pass 2+ 09%pm
BT '~ Pass 2

: 09pm
Blank Tests

Test Status Time

ATR Pass 2:0%pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
coMp Pass 2:10pm
CAL Pasgs 2:10pm

Preventive Maintenarnce
Status: Pass

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



N R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County,~ gaé v " Instrument Location /."4514’:"‘5"(5/7 C.. 2 f:: v

Instrument Serial No. /) A5 < /;Kg,m;éq /J/ el

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

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

2, Verify instrument displays time and date; i
i

3. Initiate breath test sequence; _. §

4, Enter information as prompted;

5., Verify instrument accuracy; ;:

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

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

8. Print test record;

9. Verify Diagnostic Program; and .

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

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

& 1‘
i
o
o

3

o' (‘ . .. .
I certify that on the __ < / day of -,f)c““{ Ea iy .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 Heaith and Human Services, and the instrument is functioning properly.

-~
R
(o FF

Certificate Number

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

DHHS 4080 ( 11/07)




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 12/31/2018

Citation Number: MOOOQ000-0

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

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

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

Lot Number:; AG821401
Exp Date: 08/01/2020

Tegt a/210L Time

DIAG Pass 1:27pm
ATR BLK .00 1:29%pm
ACCY CHX .08 1:2%pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATR BLK .0Q0 1:3Zpm
SUB TEST .00 1l:33pm
ATIR BLK .00 1:34pm

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:
MADISON COUNTY MADISCON COUNTY JAIL 560

Serial Number: 008599
Test Date: 12/31/2018

Preventive Maintenance

Test Record Number:
Test Time:

590

1:34pm EST

System Check: Pasgsed

Test

IR
FLO
FC

Status

Pasg
Pass
Pass

Bageline Tests

Time

1:35pm
1:35pm
1:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagsg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:35pm
:35pm
:35pm
: 35pm
:35pm

B

Time

1:36pm

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

=<

Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

LYa¥a) ey A ~2 v ?
s

County__V ¥ ' CCRCENFOALS ~  Instrument Location . T JAY 74 JOBILE
Instrument Serial No. QOS (}ég amp D

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

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

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

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

I certify that on the . — day of 20/ y » 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.

- 65T

Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 3 590

Serial Number: 008968
Test Date: 12/19/2018

i 1 MANNAAAA N
Citation Number MOO00004 £

Subject's Name: PREVENTIVE, MAINTENCE
Subject'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: 07281EF
Effective:
02/01/2018—02/01/2020

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 8:20pm
AIR BLK .00 8:21pm
ACCY CHK .07 8:21pm
AIR BLK .00 8:22pm
SUB TEST .00 8:23pm
ATR BLK .00 8:23pm
SUB TEST .00 8:25pm
ATR BLKa .00 , 8 /Z26pm

Reporte¢d AC:

This form is used when performing Prevenfive Maintenance procedures
Forensic Tests fox Algghol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 3 590

Serial Number: 008968 Test Record Number: 261
Test Date: 12/19/2018 Test Time: 8:27pm EST

System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 8:28pm
FLO Pass 8:28pm
FC Pass ' 8:28pm

Temperature Tests

Test Status Time

FC1 Pags 8:28pm
SRC Pass 8:28pm
DET Pass 8:28pm
BAR Pass 8:28pm
BT Pass 8:28pm

Blank Tests
Test Status Time
AIR Pass 8:29pm

Printer Tests

Test Status Time
PRNT Pass 8:29%pm
CRC Tests
Test Status Time
COMP Pass 8:29pm
- CAL Pass 8:29pm

Preventife Maintenanc
Status: Pass

[

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County | J(Q%JH\I’\U{? ' Instrument Location / " JecX hﬂDu/C L@lﬂ‘f/ b\\
Instrument Serial No. Oogém OI E ?ﬂ&’éhq//dﬁ@,

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

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

I certify that on the 9\8’ day of Bﬂ(m L)U\ 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.

Slgnature of Ce ing Official Certificate Number o

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008690
Test Date: 12/28/2018

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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: AGS07101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pasgs 10:14am
AIR BLK .00 10:15am
ACCY CHK .08 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
ATR BLK .00 10:19am
SUB TEST .00 10:20am
ATR BLK .00 10:21am

Rep07ﬁ73§:§§5l.00 g/210L
A M

Signatdri”of ChemicaHﬂAnalyst

Court CVR

Anayst

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

(&:\\@m



Intox EC/IR-II:
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590

Serial Number: 008690

Test Date: 12/28/2018

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Pagsed

Test

IR
FL.O
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

10

:23am

10:23am

10:

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

23am

Time

10:
10:
10:
:23am
:23am

10
10

23am
23am
23am

Time

10:

24am

Time

10

24am

Time

10:

10

24am

:24am

Preventive Maintenance

Status:

W&\\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

10:23am EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

3 i : 2 ; x
County__| (’,LV\‘\MD(){(f ~ Instrument Location ﬁ I (.om(ﬂbu.? Couty S

Instrument Serial No.mg %} Ef yﬁ S') i/ }’ﬁ/ M} t

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
3. Ver'ify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7; When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 b Q«((’N\b s , 20 ’ X » 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 Cert‘:ﬁ(l}'ﬁg_ Official  Certificate Number

\ %\W | 6s6 ,

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

DHHS 4080 (11/07) .




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
550

Serial Number: 008665
Test Date: 12/28/2018

Ciltation Number: MO0O0O0000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15824F
Effective:
01/01/2018—01/01/2020

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 10:16am
AIR BLK .00 10:17am
ACCY CHK .08 10:18am
ATR BLK .00 10:18am
SUB TEST .00 10:19am
AIR BLK .00 10:20am
S8UB TEST .00 10:22am
ATR BLK .00 10:22am

T\
ORI

Signétuf% of Cheﬁi?&l Analyst

m\\xw

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
MECKLENBURG CQUNTY SHERIFFS DEPARTMENT 590

Serial Number: 008665 Test Record Number: 4638
Test Date: 12/28/2018 . Test Time: 10:24am EST

System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:24am
FLO Pass 10:24am
FC Pass 10:24am

Temperature Tests

Test Status Time

FC1 Pass 10:24am
SRC Pass 10:24am
DET Pass 10:24am
BAR Pass 10:24am
BT Pass 10:24am

Blank Tests
Test Status. Time
AIR‘ Pacss 10:25am

Printer Tests

Test Statusg Time

PRNT Pass 10:25am
CRC Tests

Test Status Time

COMP Passg 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pags

nmw

Analyst

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



AN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

s . 5B  — s
County \ ‘\(J,(_x‘-\\Q\{\\')UM Instrument Location L/j ' \\Y NS

Instrument Serial

W 00359 _60] ETal S Chucldte

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

four months are:

1,

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sampie;

Print test record;

Verify Diagnostic Program; and

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

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

£

I certify that on the 9“? day of Q_QCGN% i 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 signed original

l?gigw LS 6
Signature of Certifying/bfﬁcial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 12/28/2018

Citation Number: M0000000-0

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .07 11:05am
AIR BLK .00 11:06am
S8UB TEST .00 11:07am
ATR BLK .00 11:07am
SUB TEST .00 11:09am
ATR BLK .00 11:10am

e

of hemliﬁl Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 12/28/2018

Test Record Number: 4261
Test Time: 11:13am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Baseline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

l4am
14am
ldam

Time

11:
11:
11:
:1l4am
11:

11

l4am
l4am
l4am

l4am

Time

11:

15am

Time

11:

15am

Time

11:15am

11:

15am

Preventive Maintenance

Status: Pass

MN\\W

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IRTl

County 7 1O0RE Instrument Location FINEHULS 7 73Z]CE PT7 /

Instrument Serial No. OO 5}7/0 V/UEHU 25 T/ AN 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; C
2. Verify instrument displays time and date;
3. Initiate breath test sequence; A
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample; .
8. Print test record;
9. Verify Diagnostic Program; and }
10. Verify that the ethanol gas canister is being changed before expiration date, or the. alcoholic breath : :

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

' ' ; <
I certify that on the é day of‘b ECeEMiBER 5 20 /O » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

o & 5. GHS

Signdture of Certifying Official Certificate Number : ' .j'--'fz

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 12/06/2018

Citation Number: M0O0D0000C0-0

Subject 5 Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .07 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

MRy r5

“Analyst

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



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 12/06/2018

Test Record Number: 1565
Test Time: 12:14pm EST

System Check: Passed

Baseline Tesgts

Test

IR
FLO
FC

Status  Time

Pass
Pass
Pass

12

12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

: T4pm
:14pm
:14pm

Time

12:

12

12:

12
12

12

l4pm
:14pm
l4pm
:14pm
:14pm

- Time

:15pm

Time

12

:15pm

Time

12
12

:15pm
:15pm

Preventive Maintenance

Status: Pass

Obe @p S5

/ 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

0 o~
L, g B .
County 1 I00RE Instrument Location_ o/ OU 7HERAS T 1AL 715
Instrument Serial No,. QO & 72O jd) J 7/HERN 2 WES MO

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

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

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

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

| 2
I certify that on the (0 day of DC‘ CEMGED » 20 / 8 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 Semccs, 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
MOORE COUNTY SCUTHERN PINES PD 620

/f)' Serial Number: 008720
' Test Date: 12/06/2018

Citation Number: MO000000-0.

LubDject’s Name: o '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/319211 .
' Subject’s Sex: Male '
Driver's Licensge 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: AGS805802
Exp Date: 02/27/2020

) Test q/2105L Time
DIAG Pags 10:32am
AIR BLK .00 10:32am
ACCY CHEX .07 10:33am
ATIR BLK .QO : 10:34am
HUB TEST .00 “L0:34amn
ATE BLK .00 : 10:35am
SUB TEST .00 10:37am

AIR BLK .00 10:38am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Ry Bmry

v Analyst

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



_fIntox'EC/IR—Iiz-Preventive Maintenance .
MOORE_COUNTY SOUTHERN PINES FD 62Q

Serial Number: 008720  Test Record Number: 1089
Test Date: 12/06/2018: -Test_Time: 10;39am BT

System Chedk: rassed
Baseline Tests

Test Status. Time

TR Pass 10:29am
FLO _ Pags . 10:3%am

FC ~ Pass  10:2%am

Temperature Tests

Test Status Time

FCl. Pass 10:3%an
- 8RC Passg - 10:39%am
LET ' Pasg. 10:3%am
BAR ~ Pags . 10:3%am
BT Paass 10:3%am

Blank Tests
Test Status ~ Time
AIR Pass 10:40am.

Printer Tests

Test - - Status Time

PRNT Pags 10:4Cam
: CRC Tests

‘Test - Status Time

COMP Passg 10:4dam

CAL Pass i0:4%am

Preventive Maintenance
Status: Pags

| - [jéél——ﬁ fé25 /Eg1-——r=>

~Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Tl

County L Y YA Instrument Location Mloade ounty

Instrument Serial No. (OO & 7357 DETENTION CENTES
CARTHAGE , pMC

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

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

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

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

- DHHS 4080 (11/07)

i
I

.
4




Intox EC/IR-IT: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 12/06/2018

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: 15671FE
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L  Time

DIAG Pass 2:14pm
ATR BLK .00 2:15pm
ACCY CHK .08 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:18pm
SUB TEST .00 2:20pm.
AIR BLK .00 2:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qo e /e a

~ Anllyst

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



Intox EC/IR-II: Preventlve Malntenance
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735 . Test’ Record Number 2183
Test Date: 12/06/2018 Test Tlme :

Baseline Tests ,-”* L
Te'st Status :.Time‘ "
IR Pass = 2:22pm
FLO Pass 2:22pmi - .
FC Pass 2:22pm

Temperature TéstS:":“"

Test Status  Time
FC1 Pass 2
SRC Pass 2
DET Pass = 2:
BAR Pass = 2:
BT Pass - 2

Blank Tests

Test Status  Time

AIR Pass  2:23pml

Printer Tests

Test Status - Time
PRNT Pass 2:23pm
CRC Tests. . o
- Test Status__'Timéi.ﬁ"
COMP Pass 2523pmi |
CAL Pasgss - 2:23pmc;

Preventive Maintenance
Status: Pass

0L Q. ,@%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

: / INTOXIMETERS, MODEL INTOX EC/IR II A . i
. . County f“f‘a‘ 3 2?41 27 erse I Instrument Location ﬂ.ﬁ:’é CEEAL 2, f" Q’;’S (lé’c,.

| InsﬁumeﬁtSéfia!No.' DL FF5H “g-;'ffl;-?;/ 6/J€’}u oo £ (t?{)/a?iu’l«;:'/ 7 ‘
S izadett IV, Mo

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

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

2. Verify instrument displays time and date;

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

‘9, | ‘.Verify Diagnostic Program; and

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

whichever occurs first,

- A
I certify that on the / y day of ,&@f‘ e L€ , 20 / f/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

L .
T fee A A7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) i



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 12/18/2018

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 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: AG805801
Exp Date: 02/27/2020

Test g/210L Time
DIAG Pass 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .08 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm

Reported AC: .00 g/210L

Signature ©f Chemical Analyst

Court CVR

G%Mﬁ X M |

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 6390

Serial Number: 00

‘Test Date: 12/18/2018

8950 Test Record Number: 1668

o} W — !lﬁ
Dybk—clll LN N e .

Test

IR
FLO
FC

Test Time:

1:02pm EST

Baseline Tests

. Status

Pass
Pass
Pass

Time

1:02pm
1:02pm
1:02pm

Temperature Tests

Test

FCl1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 02pm
: 02pm
:02pm
:02pm
:02pm

) el

Time
1:03pm

=

- Time

1:03pm

Time

1:03pm
1:03pm

Preventive Maintenance

Status: Pass

Con ol A y S

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 [,

L

D, Lfe N e —
Coumy_77 17 Instrument Location/ ¢ ﬁ AT EETEAITOT (Bd fpe
; : ,

oS , N L 7 - . .
Instrument Serial No. é) (U (Ci é?/g:? %::7 / & f/ f)wﬁ’ f e fL) o /D “/ 4 j;:“;if’/r"’“ﬁ?f/f{/. //:‘,, A{"(: '

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

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

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

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

- L 3
i certify that on the / £ dayof [N Fn bt , 20/ b the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K.-ﬂ"}’/ T A F :'
£84 f{ - /) e f’j -
’ | Signatir&st Cérifying Official Certificate Number

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

DHHS 4080 (11/07)

el e T R R SRR L T e S sl RO R SR e e N e T s B




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 12/17/2018

Citation Number: MO00Q00G0-0

£in o NI} AT
FEHFFOCT S INTITTES

PREVENTIVE, MAINTENANCE
Subject'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: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 9:56am
ATR BLK .00 9:57am
ACCY CHK .07 9:58am
ATR BLK .00 9:5%am
SUB TEST .00 9:59%9am
AIR BLK .00 10:00am
SUB TEST .00 10:02am
ATR BLK .00 10:03am

Reported AC: .00 g/210L

?1/,&& D

Signatyre 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/TR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: (008668
Test Date:; 12/17/2018

Test Record Number: 3136
Test Time: 10:04am EST

systemCheckTPassed
Bageline Tests

Test Status Time

IR Pass 10:04am

FL.O Pass 10:04am

FC Pass 10:05am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pacss
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
10:
10:
10:
10:

05am
05am
05am
05am
05am

Time

10:

05am

Time

10:

05am

Time

10:

10

05am

:05am

Preventive Maintenance

Up

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

»—w.\ . 4 o L Y LI — F — F
County 7 4 7 ?% _ Instrument Locationf, /T £y [rete b o (e AT

s

-----

Instrument Serial No. {7 {./ {/Bé’ "“/((9 /2y j)'t‘? %l‘? il J°') o1 Df R . Csveenwil / P ek

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

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

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

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

.
.

S | s 0
I certify that on the /! £ day of AT # i !?“f" e ,20 7/ ¢’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

: .(‘/? ’;} /f T ;) ¥
& - £ af
A o - il
_-'-/ L ﬂ}{jﬁ(d? ‘}‘\(vﬁ:j ) é” Ef ;/,:‘"'J
’ Signature of Ceitifying Official ' Certificate Number

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

' DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 12/17/2018 .

Citation Number: M0000000-0

W 1 = N o e —r
L A 13

PREVENTIVE, MAINTENANCE
Subject'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: S
06/01/2017-06/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 10:13am
'AIR BLK .00 10:14am
ACCY CHK .08 10:15am
ATR BLK .00 10:16am
SUB TEST .0C 10:17am
ATR BLK .00 10:18am
SUB TEST .00 - 10:19am
ATIR BLK .00 10:20am

Reported AC: - .00 g/210L

Signature of Chemifal Analyst

Court CVR

72/’5

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




Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT €O DETENTION 730 -

Serial Number: 008646 Test'Record Number s 3763
Tegt Date: 12/17/2018 Test-Time: 10:22am EST

Baseline Tests

Test Status = Time
IR Pass .  10:22am
FLO © Pass - 10:22am

FC- Pass '~ 10:22am

Temperature Tests

Test Status Time
FC1 Pass ' 10:22am
" 8SRC Pasgs 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 10:22am

Blank Teste

Test Status Time
ATR Pass 10:23am

Printer Tests

Test Stdtus Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP - Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

——Amalyst———

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

‘County *”uf 7 Instrument Location /7 71 { < [io Fen B 9 {pq jif,#

Instrument Serial No. ,«/7/) @é&fﬁl /‘ Z 7 ﬂf%f’ﬂ/?()”' ,Z:)f 7 {fff-za'(’/f Ve //r-’", /'\J{

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

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

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

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

#

I certify that on the / ; day of Df"’ { i [;\q_ﬂ/ , 20/ S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

] Lt

Signature of Certifying Official Certificate Number

YA 2 LY 3
J

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Tegst Date: 12/17/2018

Citation Number: MO000000-0

SupjECct & Name:
PREVENTIVE, MAINTENANCE

‘Subject'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: 12955F
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 10:28am
ATR BLK .00 10:28am
ACCY CHK .07 10:29am
AIR BLK .00 10:30am
SUB TEST .00 10:30am
AIR BLK .00 10:31am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Reported AC: .00 g/210L

——

Signature™~ef-Chemica® Anatgst

Court CVR

Ao, —

AmalgStT————_D

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




Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Tesgt Date: 12/17/2018

Test Record Number: 1094
Test Time: 10:35am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
bPass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status.

Pass
Pass

:35am
:35am
:35am

Time

10
10:
10:

:35am

10:

10

35am
35am
35am

35am

Time

10

:36am

Time

10

:36am

Time

10
10

:36am
:36am

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

S et k=-Comn
Instrumenf Serial No. Oogﬁgg\ %O E A )C_ l@g Cﬂ]um})u_& |

.IE.'/

7 —7
1= =

\1_,

The preventive mamtenance 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. Verlfy instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 B@C efﬂ]) or » 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 Cert ing Official Certificate Number

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

DHHS 4080 (11/07) _ ' B =




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008832
Test Date: 12/07/2018

Citation Number: MO000GOG=0:-

Subject 'S Name: .
PREVENTIVE, MAINTENANCE
Subject'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:
01/01/2018-0i/01/2020

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

Agency DHHS ' :

Test Type: Breath Test -

Lot Number: AGS814902
Exp Date: 05/29/2020

Test g/210%L Time

DIAG Pass 10:30am
ATR BLK .00 10:32am
ACCY CHK .07 10:32am
AIR BLK .00 10:35am
SUB TEST .00. 10:35am
AIR BLK .00 . 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:39%am

Repm&w2 10L,

Slgnat re of Chemlc 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
POLK CCOUNTY . POLE COUNTY LEC 740

Serial Number: 008832 . Test Record Number: 1523
Test Date: 12/07/201§ . Test Time: 10:40am. EST

oyatem Cheuk ~Pagsed

_Baseline Tests

Test Status Time

IR Pags 10:41am
FLO Pass ~10:41am
FC Pags 10:41am

Temperature Testsg

Test Statusg Time

FC1 Pags 10:41am
SR Passg 10:41am !
DET Pass - 10:41am
BAR- Pass 10:41am

BT . Pass 10:41am

Blank Tests
Test Status Time

ATIR Pass 10:42am

Printer Tests-

Test Statug = Time
- PRNT Pass .10:42am
CRC Tests.
Test Status Time
CoMP Pass 10:42am
CAL Pass 10:42am

Preventive Maintenance
Status- Pasgs

@\W

Analyst ﬂ

This form is used Wl:en performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ' q S |
County K AN BoL AH Instrument Locatibn Z / @éf 1 T;/ [ou CE——_ 'l/é'htd-. fr
Instrument Serial No. 2 OCCJ% ?O »L / '6) £ I—)\ T y{, Jd (

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 aleoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

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

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

whichever occurs first,

I certify that on the / 7 day of \‘DE CEmBGEd, 20 / 8, 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.

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/IR-II: Subject Test
RANDOL:PH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 12/17/2018

Ve e — |7 O O 7 A A 4

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:22am
AIR BLK .00 10:23am
ACCY CHK .08 10:23am
ATR BLK .00 10:25am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
S8UB TEST .00 10:27am
ATR BLK .00 10:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(’,_0,._.*@‘\ (B —=

v Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 12/17/2018

Test Record Number:
Test Time: 10:29am

605
EST

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
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:2%am
10:29am
10:2%am

Time

10
10
10
10
10

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

Time

10:

30am

Time

10:

30am

Time

10:30am
10:30am

Preventive Maintenance

Status: Pass

r—

00 le

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 K aADoLP K Instrument Location KA NOLE s /‘QU Ci {)c’ﬁf

Instrument Serial No. (XD 7.5 77 ?\ ANDLE nant AC

rd

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

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

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

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 jé: CEMAE Z 20 / (é' the foregoing preventive maintenance =~ ’
procedures were performed on the instrument indicated above, in accordance with current tegulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 Q.4 . ous

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
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 12/17/2018

Citation Number: M000000-—0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG805802
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 12:08pm
ATR BLK .00 12:08pm
ACCY CHK .08 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11lpm
SUB TEST .00 12:13pm
ATR BLK .00 12:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(]LL—_ -‘\2\ 4%

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: (008737 Test Record Number: 1067
Test Date: 12/17/2018 Test Time: 12:14pm EST

SystCewm Chieckr Fassen

Baseline Tests

Test Status Time

IR Pags 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
- BT Pass 12:14pm

Blank Tests
Test Status Time
ATR Pass 12:15pm

Printer Tegts

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

R s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INFOXIMETERS-MODELINTOX-ECA R—II

) 4
County ’)’\a 'iji # MWCZ/ Cr\ Instrument Locationg e'éu-mw ( /”)/,)faom T e 0%‘({

. % .
Instrument Serial No. __()(™ )’}}/% S /(&"’ lér}‘ ). e L (/C ;

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

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

2, Verify instrument displays time and date;
3. Initiate breath test séquence;
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.

2/ 4 |

1 certify that on the A day of /)P¢ 2 sty fFEE , 20/ X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- _
W g' = - ( /
™~ 4{",»:/“.?" : Cd\g
Slgnature of Cert'f}—lng Official =~ Certificate Number

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

DHHS 4080 (11/07)

e el e P rnm
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Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: (008840

PogtPate.12/31/2018

Citation Number: M0O0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Lilcense 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: AG805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 11:13am
ATR BLK .00 11l:14am
ACCY CHK .07 11l:14am
AIR BLK .00 11l:15am
SUB TEST .00 ll:16am
ATR BLK .00 11:17am
gUB TEST .00 11:18am
ATR B .00 11:1%am

Court CVR

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008840 Test Record Number: 2216
Test Date: 12/31/2018 Tegt Time: 11:20am EST

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 Pags 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pasg 11l:20am

Blank Tests
Test Status Time
ATR Pass 11:21am

Printer Tests

Test Status Time

PRNT Pass 1l1:21am
CRC Tests

Test Status Time

COMP Pass 1l:21am

CAL Pass 1l:21am

Preventive Maintenance
Status: Pass

(\ - B Aﬁlyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

'y _
%’.‘/—)r / ~ /? e _ ..._l_/fi Ay 'fv/"’.' 5 2 :/ : - *h.;f e
County —f~7C.7 1 7riorAl (o, Instrument LocationZ ve 2 nawved \. 3, [/ Wers Kkl e e

S 7

;
1
x
.
|
i
A
5
B
!
i
1
§

Instrument Serial No. C .)C} X / O / }( 3.{_,4, ::5 /; Fer7 /(// ..

i

~ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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 j
34 degrees, plus or minus .2 degree centigrade; :

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

~ 72\ | / . -
I certify that on the . ~9 s day of _,,/.)F” LI fPRE 20 / (SS, the forgoing preventive maintenance

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

R L I W

2 s /
: 7
i e >
s C - - ,_M-r""/ __5,_‘4(' = 7 (V
( ~ , /j' . N i T e (e’
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

RICHMOND COUNTY RICHMOND CO. MAG OFF
760 '

Serial Number: 008701
Test Date: 12/31/2018

Citation Number: MJO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Drivexr's License Number: NONE

Analyst's Name: KKEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L Time

DIAG Pass 11:11am
ATR BLK .00 l11:12am
ACCY CHK .08 11:12am
ATR BLK .00 11:14am
SUB TEST .00 1l:14am
ATR BLK .Q0 11:15am
SUB TEST .00 11:17am

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

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008701
Test Date: 12/31/2018

Test

IR
FLO
FC

Test Record Number: 1176
Tesgst Time: 11:18am EST

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Statﬁs
Pass
CRC Tests
Status

Pass
Pags

18am
18am
18am

Time

11:
11:
11:
11:
11:

l18am
18am
l8am
18am
l8am

Time

11:

19am

Time

11:

19am

Time

11:
11:

19am
19am

Preventive Maintenance

Status: Pass

I

’ﬁAnaB&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 . MODE ::IN:TOXECIIRJI — j

- A

County Jé)l)ﬁ?.’b/‘w/ (/ S - Instrument Location ){nl){ wgonl L '\7/*7 :
Instrument Serial No. 0«" 2 %} % 8] {; Au £t /?We':’ 7‘Z Vs y /{/ L -i_

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. 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 Alccholic Breath Simulator tests,
whichever occurs first.

I certify that on the / O day of, /4)6’( =) u/)(w/g , 20 / % the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.

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

.f-ﬁ"ﬂ’ —f:""'m _
Slgnature of Cettifying Official Certificate Number

[ o - L5

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

DHHS 4080 (11/07)

R et el




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008805
Tegt Date: 12/10/2018

Citarlionl NUNMDEr: MOoo0000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's WName: 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 1:21pm
ATR BLK .00 1:21pm
ACCY CHK .08 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:23pm
ATIR BLK .00 1:24pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm

Repgfted AC: g/210L

Signature of¢Chemical Analyst

Court CVR

(5oL

" Analy$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 Malntenance
ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008805 Test Record Number: 4272
Test Date: 12/10/2018 Test Time: 1:36pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

" FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
ATR Pass 1:38pm
Printer Tests

Test Status Time

PRNT Pass 1:38pm
CRC Tests

Test Status Time

COMP Pass 1:38pm

CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

Fa T B : Ly Y S
CountyﬁﬁK(‘j} b T il { . Instrument Location ﬁ‘-— O }3@,‘5(31\! LD‘ ’""\f f"f)fl / '
. NS DL / . / !
Instrument Serial No. £ ( i~ D —~ 1 {37 7 BT st /‘ C i
i

v

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

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

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

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

e -

I certify that on the / [ day of D Ere e // £/ , 20 } ?{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e L e
(\.. P e ,‘( - / \:‘-"“-’-ﬂ.efw‘./fj-w—-—mm... (/ﬁ _,) (:/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008836
Test Date: 12/10/2018

Citatiorn NUMDEer: MOUo0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 1:31pm
AIR BLK .00 1:32pm
ACCY CHK .07 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm

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

ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008836

Test Record Number: 4983

Test Date: 12/10/2018 Test Time: 1:39pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:39%9pm
FLO Pass 1:3%pm
FC Pass 1:39%pm
Temperature Tests
Test Status Time
FC1 Pass 1:39pm
SRC Pass 1:3%pm
DET Pass 1:3%pm
BAR Pass 1:3%pm
BT Pass 1:3%pm
Blank Tests
Test Statusg Time
ATIR Pass 1:40pm
Printer Tests
Test Status Time
PRNT Pass 1:40pm
CRC Tests
Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm
Preventive Maintenance
Status: Pass
:

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County f;l;*{jmq_;-;? $ oo Instrument Location ;r?,r‘:?/ Q # w Lin; -,~' /";*"J,_Sﬂw
Instrument Serial No. _ /" OK A / é«; ;E-:.s ¢ P h;_,' < f 4 '/f f1. ){,} PN

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

sirnulator 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 20 éﬁ? the forgoing preventive maintenance

R
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 functioning property.

5 i d
e " /-v“"‘ ’ T
N I e~ f i
} ﬁfff __-«;.s“’ Rl T i N . {?‘:-* é:‘:‘
7 ~ Signaturd of Cemfymg Official ... Certificate Number
- T

Fes

A signed original of 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 BAT MOBILE UNIT 5 810

’f) Serial Number: 008616
Test Date: 12/21/2018

Citation Number: -M0000000-0- -

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

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

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

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

Test g/210L Time

_) DIAG Pass 4:56pm
ATR BLK .00 4:57pm
ACCY CHK .07 4:58pm
AIR BLK .00 4:59%pm
SUB TEST .00 4:59pm
AIR BLK .00 5:00pm
SUB TEST .00 5:02pm
ATR BLK .00 5:02pm

Reported AC: .00 g/210L

) P

Signatu¥e of Chemical Znalyst

Court CVR

(" 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
SAMPSON COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008616 Test Record Number: 2435
Test Date: 12/21/2018 Test Time: 5:08pm EST

o

~ System Check: Passed

'~ Baseline Tests

Test Statug  Time

IR Pass 5:08pm
FLO Pass 5:08pm .
FC Pass -5:08pm

Temperature Tests

Test . Status Time

FC1 Pass 5:08pm
SRC Pass 5:08pm
DET Pass 5:08pm
‘BAR Pass 5:08pm
BT Pagsg 5:08pm

Blank Tests
Test Status Time
AIR Pass 5:09pm

Printer Tests

Test Status Time
PRNT | Pass 5:09pm
CRC Tegts

Test Status Time
COMP Pass 5:09pm
QAL Pass 5:09pm

Preventive Maintenance
Status: Pass

o=

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coﬁn_ty :5/?‘ n, }{'} £ . Instrument Location é% ' FAe ﬁ)i }f" [ 7{’# gw \

S ) § . “. 7 } al
- Instrument Serial No. x_:){ 2 E Va 2 o ga % f“”‘ F}W N I'j.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
o 34 degrees, plus or minus .2 degree centigrade;

2. | | Verify instrument displays time and date;
3 Initiate breath test sequence;
4. | Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.  Print test record;
9.._ . Verify Diagnostic Program; and
10. | . Verify that the ethanol gas canister is being changed before 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 é day of %‘ 2&« P ﬁmm , 20 / 3” the forgoing preventive maintenance
procedures were performed on the instrumeft indicated above, in accordance with current regulations of the N.C.

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

r 7;”":":: - ‘} :
S‘AJ.':‘g?"ﬁﬂ M e
[ e

Fo Signature of CeriiTying Official - Certificate Number

A signed original of 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 BAT MOBILE UNIT 5 810

'.’2) Serial Number: 008826
' Test Date: 12/21/2018

Eibation—Number-—-Mo-G0-0:000=20

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 4:51pm
' ' ATIR BLK .00 4:52pm
ACCY CHK .08 4:53pm
ATR BLX .00 4:54pm
SUB TEST .00 4:54pm
ATR BLK .G0O 4 :55pm
SUB TEST .00 4:57pm
ATR BLK .00 4:58pm

Reported aAC: .00 g/210L

S il A

Sigmatlure of Chemical Analyst

Court CVR

%/Q%\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008826 Test Record Number: 8082
Test Date: 12/21/2018 Test Time: 5:00pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:00pm
FLO Pass 5:00pm
FC Pass 5:01pm

Temperature Tests

Test Status Time

FC1 Pass 5:01pm
SRC Pass 5:01lpm
DET Pass 5:01pm
BAR - Pass 5:01pm
BT Pass 5:01pm

Blank Tests
Test Status Time
AIR Pass 5:01lpm

Printer Tests

Test . Status Time
PRNT Pasgs 5:01pm
CRC Tests 3
Test Status Time
COMP Pass - 5:01pm
CAL Pass 5:01pm

Preventive Maintenance
Status: Pass

s

' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ' u"‘nu W xj? S o Instrument Location

Instrument Serial No. {:}f"’} i 70 ha '£'Iﬁ% ]L e A fi :

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

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

2. E Verify instrument displays time and date;
3. | ‘Initiate breath test sequence;
4, | " Enter information as prompted;
5. Verify insirument accuracy;

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

E 1.0_. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. X . g_r ) X

I certify that on the ,g,_) i  dayof Q"‘-«é’”‘- g?\ehw ,20 7 f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

------ . ™
,f’:r"‘f }
e

s - ‘“"'“? d '

S T F o o .
A= 2 S e
/ }{‘,.m‘ *"Signature of Certifying Official Certificate Number
(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: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 5 810

/_) Serial Number: 008704
- Test Date: 12/21/2018

e e N L T AR M A AN Ty T
et o Nambetr——Me3-60606006—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 4 :50pm
AIR BLK .00 4:51pm
ACCY CHK .08 4:52pm
AIR BLK .00 4:52pm
SUB TEST .00 4:53pm
AIR BLK .00 4:54pm
SUB TEST .00 4:56pm
ATR BLK .00 " 4:57pm

Reported AC: .00 g/210L

Signatire 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
SAMPSON COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008704 Test Record Number: 532
Test Date: 12/21/2018 Test Time: 4:59pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:59pm
FLO Pass 4:595pm
FC Pass 5:00pm

Temperature Tests

Test Status Time

FCl Pass 5:00pm
SRC Pass 5:00pm
DET Pass 5:00pm
BAR Pass 5:00pm
BT Pass 5:00pm

Blank Tests
Test Status Time
ATR Pass 5:00pm

Printer Tests

Test . Status Time
PRNT Pass 5:00pm
CRC Tests

Test Status Time
COMP Pass 5:01pm
CAL Pass 5:01pm

Preventive Malintenance
Status: Pass

Analyst T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ | PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOXEC/IRIT .

County _ g‘ﬁlﬂs‘ ’ﬁ“ﬁaﬁmﬂ Instrument Location Z?ﬁ’ Mn LY ,F,m ‘;;5«* A
~ Instrument Serial No. O 5’ JI75 f-’;"gé F I}MLJ% 5“‘/_{,

The pre\j'entivé_ 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.. ' .E'lnter information as prompted;
5 - Verify instrument accuracy;
6. "~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . .. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethandl gas canister is being changed before 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 f day of } )ﬁﬁ’(”(fw oy~ , 20 } 5’ the forgoing preventive maintenance
procedures were performed on the instrument'indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(o (i

LW P S’Wgnature of éel‘f"fymg Offi clal e Certificaté Number

. Asigned originé.l of 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 BAT MOBILE UNIT 5 810

M Serial Number: 008575
= Test Date: 12/21/2018

CIratIion NUMBET: MOUU0000=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: NONFE

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 Tesgt

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

Test g/210L Time

" ) DIAG Pass 4:53pm
ATR BLK .00 4:54pm
ACCY CHK .08 4:54pm
AIR BLK .00 4:55pm
SUB TEST .00 4:56pm
ATR BLK .00~ 4:5%7pm
SUB TEST .00 4;58pm -
ATR BLK .00 4:59pm

Reported AC: .00 g/210L

Szggbtf— t7iggki

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
SAMDPSON COUNTY BAT MCBILE [UNIT 5 810

Serial Number: (008575 Test Record Number: 1125
Test Date: 12/21/2018 T Test Time: 5:01ipm EST

System Check: Passed: -
Baseline Tests

Test Status Time

IR Pass . 5:02pm
FLO . Pass 5:02pm
FC Pass - 5:02pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status ' Time

AIR Pasgs 5:02pm

Printer Tests -

Test Status Time

PRNT Pass 5:03pm
CRC Tests

Test Status  Time

COMP Pass 5:03pm

CAL Pass - 5:03pm

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__ PS,&; "‘”f“? <an Instrument Location ! ) ﬁ" T ﬁ’ ie ”,‘ i-aéw Uﬂff ==
. Instrurﬁent Serial No. {:?C) K?ﬁ) 7 é’ ) 71 I ain Y 'I{n

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

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

2. . Verify instrument displays time and date;

- 3. | Initiate breath test sequence;
4. Enter information as prompted,
5. - o ~ Verify instrument accuracy;
6. -~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;

_ 9; - - Verify Diagnostic Program; and

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

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

I certify that on the ,/_) i day of j} T :gww , 20 / ﬁi the forgoing preventive maintenance
procedures were performed on the instrument 'indicated above, in accordance with current regulations of the N.C.
.De_part_me_nt‘gf Health and Human Services, and the instrument is functioning properly.

e e

& ) rfa
j,/,»é%ﬁ‘z — & H
L E Signature of Certifying Official Certificate Number

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

DHEIS 4080 (1107)




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT'MOBILE UNIT 5 810

Serial Number: 008707 Test Record Number: 2547
Tegt Date: 12/21/2018 Test Time: 5:07pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:07pm
FLO- Pass 5:07pm
BC Pass 5:07pm

Temperature Tests

Test Status Time

FC1 Pass 5:07pm
SRC Pass 5:07pm
DET Pass 5:07pm
BAR Pass 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Time
AIR Pass 5:08pm

Printer Tests

Test Status Time
PRNT Pass 5:08pm
CRC Tests

Test Status Time
COMP Pass 5:08pm
CAL Pass 5:08pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 5 810

’f) Serial Number: 008707
Test Date: 12/21/2018

 Citation Number: M0000000-0

———  SubJjectts 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
Tegt Type: Breath Test

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

Test g/210L Time

b DIAG Pass 4:55pm
AIR BLK .00 4:56pm
ACCY CHK .08 4:56pm
ATR BLK .00 4:57pm
SUB TEST .00 4:58pm
ATR BLK .00 4 :59pm
SUB TEST .00 5:00pm
AIR BLK .00 5:01pm

Reported AC: .00 g/210L

i <;%4%/a_ A/aCLJ
Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Coun;y — “: /ei,fc. ‘;r:ﬂ fu*‘“« Instrument Location f; ! f'{ ff £ f }rj 5 Jm & fJM; f #‘1’1 S T

. o " i ] . ; -}
Instrument Serial No, ___ Ay ¥ &4 7 ;é &y P WL L TP i A o o) 1D 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;

. Iﬁitiate breath test sequence;
4. Enter information as prompted;
5, Verify instrument accuracy;
6. o When "PLEASE BLOW" appears, collect breath sample;
7. o . When "PLEASE BLOW" appears, collect breath sample;
8 7' Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 onthe ..~ f day of f A2 By 20 i /S’ the forgoing preventive maintenance
procedures were performed on the instrument mdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

e 5
/“ti:jr ,4"' J-"r/—"):: ,‘—v'i‘;"" -t
ot ey Py ey 2 . . 7l
.}?{/ _ ./:iﬁy;"”:«-"'//i;‘ i ».‘;fw"ﬁ%': 4:.. (}{"'T? rf; %ﬁf
s ~Sigratire of Certifying Official— Certificate Number

A signed 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
SAMPSON CQOUNTY BAT MOBILE UNIT 5 810

Serial Number: 008647 Test Record Number: 2433
Test Date: 12/21/2018 Tegt Time: 5:07pm EST

System€theckTPazszsed

Baseline Tesgts

Test Status Time

IR Pass 5:08pm
FLO Pass 5:08pm
FC Pass 5:08pm

Temperature Tests

Test Status Time

FC1 Pass 5:08pm
SRC Pass 5:08pm
DET Pass 5:08pm
BAR Pasgs 5:08pm
BT Pass 5:08pm

Blank Tests
Test Status Time
ATR Pasgs 5:08pm

Printer Tests

Test Status Time
PRNT Pass  5:08pm
CRC Tests

Test Status Time
COMP Pass 5:09%pm
CAL Pass 5:09pm

Preventive Maintenance
Status: Pass

— Analyst

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



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 5 810

7‘) Serial Number: 008647
- Test Date: 12/21/2018

Citation Number: MQ0Q00000-0

—Subject s Name T NONE,—INONE

Subject'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 4:57pm

AIR BLK .00 4:58pm

ACCY CHK .07 4:59pm

AIR BLK .00 5:00pm

SUB TEST .00 5:00pm

AIR BLK .00 5:01pm

SUB TEST .00 5:03pm

ATR BLK .00 5:04pm
Reported AC: .00 g/210L

) A s )

Signatufe of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

" County .:S ¢ ep fi )jf.{ ,,/,!gi’ Instrument Location {3 /? 7,,,» Y2 4 ”ﬁl iy g'f-" #’[ gm,,_
Instrument Serial No. __ {372 g &7 f‘,/gw/v ;,76/ bse 57

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

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

2. Verify instrument displays time and date;
3. _ Initiate breath test sequence; '
4, “Enter information as prompted;
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 j’! ;‘? day of ﬁﬁ@?@ g , 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.

= L
a” ) ‘»:) .r‘f,«-‘:_—*?“ma.:%

e P 7
-A"’ .md:"'f"”m‘ ‘“WW»A.-“.HB%:‘ i {Z:} é; §&l~"ra~w
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTTLAND COUNTY BAT MOBILE UNIT 5 820

fﬁ) Serial Number: 008647
’ Tegt Date: 12/17/2018

Citation Number T MO0000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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: AGS8(07101
Exp Date: 03/12/2020

Test g/210L  Time

) DIAG Pass 4:32pm
AIR BLK .00 4:33pm
ACCY CHK .08 4:34pm
AIR BLK .00 4 :35pm
SUB TEST .00 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:38pm
ATR BLK .00 4:39pm

Reported AC: .00 g/210L

SHpee il

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
SCOTTLAND COUNTY BAT MOBILE UNIT 5 820

Serial Number: 008647 Test Record Number: 2431
Test Date: 12/17/2018 Test Time: 4:41pm EST

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 4:41pm
SRC Pass 4:41pm
DET Pass 4:41pm
BAR Pass 4:41pm
BT Pass 4:41pm

Blank Tests
Test Status Time
AIR Pass 4:42pm

Printer Tests

Test Status Time

PRNT Pass 4:42pm
CRC Tests

Test Status Time

COMP Pass 4:42pm

CAL Pass 4:42pm

Preventive Malntenance
Status: Pass

=77 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Rt

. .".,.ﬁ"’ A g . P 5, o pro—
County ,)(’ e ”f /,:ﬁ. ¥ r’! Instrument Location ) i # ,r’ .,f'}ﬂ,é g Lo Ao ,7’- ?}'ﬂg

Instrument Serial No. /™ & ///{uw« 7&?&‘*’* Lo g
i

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

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

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

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

I certify that on the / ,) day of f-'gf"x"tﬂ o b 20/ A') the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

k) 45—

# L7  Kignature of Certifying Official ~——— - Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 5 820

fﬂ) Serial Number: 008616
: Test Date: 12/17/2018

A e e Naarals MAOAO000
Sitatronr-Number—MO8-60006—0

Subject's Name: NONE, NONE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

) DIAG Pass 4:27pm
AIR BLK .00 4:28pm
ACCY CHK .07 4:28pm
AIR BLK .QO0 4:29pm
SUB TEST .00 4:30pm
AIR BLK .00 4:31pm
SUB TEST .00 4:32pm
AIR BLK .00 4:33pm .

Reported AC: .00 g/210L

Fte. /el

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 5 820

Serial Number: 008616 Test Record Number: 2433
Test Date: 12/17/2018 Test Time: 4:36pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:36pm
FLO Pass 4:36pm
FC Pass 4 :37pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:37pm

Printer Tests

Test Status  Time
PRNT Pass 4:37pm
CRC Tests

Test Status Time
COMP Pass 4:37pm
CAL Pass 4:37pm

Preventive Malntenance
Status: Pass

e

A= Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cbunty | ﬁgéf; A0 ﬁw‘ _Lfi;_, (_\gf Instrument Location ’/ )}ﬂ T- /%Qrg. ﬂ {a ”g fﬁf{ £
. ! -
- Instrument Serial No, {; % il i s (/ i"éf' :f :7' #L bz 5 /%“ )

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

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

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

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

I certify that on the day of f Ao o A wa 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.

rL = Whﬁd,} -
e
(;ﬂ_«w"’"“ Stgnature of Certlfymg Official Certifi cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SCOTLAND COUNTY BAT MOBILE UNIT 5 820

) Serial Number: 008826

Test Date: 12/17/2018

Citation Number: M0OGQ0000-0

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

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

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

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

Tegt g/210L Time

,} DIAG Pass 3:40pm
ATR BLEK .00 3:41pm
ACCY CHK .08 3:42pm
ATR BLK .00 3:42pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm

Reported AC: .00 g/210L

Tt ol

Signature of Chemical Analyst

Court CVR

%

- Analyst

) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
"SCOTLAND COUNTY BAT MOBILE UNIT 5 820

Serial Number: 008826 Test Record Number: 8080
Test Date: 12/17/2018 Test Time: 3:50pm EST

System Check: Passed

Baseline Tests

Test Status Time

TR Pass  3:50pm
FL.O Pass 3:50pm
FC Pass 3:51pm

Temperature Tests

Test Status Time

FC1 Pass 3:51pm
SRC Pags 3:51pm
DET Pass 3:51pm
BAR Pass 3:51pm
BT Pass 3:51pm

Blank Tests
Test Status Time
ATR Pass 3:51pm

Printer Tests

Test Status Time
PRNT Pass 3?51pm
CRC Tests
Test Status Time . .
COMP Pass 3:51pm
CAL Pass 3:51pm

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
I,NTOXIMETERS MODEL INTOX EC/IRII

County ..){ ﬁ{'/‘:‘w“ 4 Instrument Location //A}ﬂ 2 liﬁf[o:}é / {/ﬂ;'} §

Instrument Sqrial No. g:’}ﬁ éﬁ e }'rﬂgm f}r" ed ;f ?% aiﬁfé?- g 'ifw'

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. R Verify instrument displays time 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
].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 i’ } day of / Qﬂ( @ e Zo(,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.

e j ) -
< ’Hf ) i g
Vs 4L o

[ = ~§ignature of@ﬁmﬁnng Official " Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 5 820

ffk) Serial Number: 008704
Test Date: 12/17/2018

o MNumhatyr. MANAANANA N
ET3 E R LT A =y L= A=

I UoooT

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: T(ODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018-07/01/2020

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

Lot Number:; AGS0Q7101
Exp Date: 03/12/2020

Test g/210L Time

) DIAG Pass 3:3%pm
ATR BLK .00 3:40pm
ACCY CHK .08 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm
SUB TEST .00 3:44pm
ATR BLK .00 3:45pm

Reported AC: .00 g/210L

j;Z;Lhé ,/19r(}{

Signature of Chemical Analyst

Court CVR

" Analyst -

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



Intox EC/IR-

II: Preventive Maintenance

SCOTLAND COQUNTY BAT MOBILE UNIT 5 820

Serial Number: 008704

Test Record Number: 530

Test Date: 12/17/2018 Test Time: 3:49pm EST
System Check: Passed
Baseline Tests

Test Statug Time
IR Pass 3:50pm
FLO Pass 3:50pm
FC Pass 3:50pm

Temperature Tests

Test Status - Time
FCl Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT Pags 3:50pm

Blank Tests

) Test Status Time

AIR Pass 3:51pm
Printer Tests

Test Status Time

PRNT Pass 3:51pm
CRC Tests

Test Status Time
COMP Pass 3:51lpm
CAL Pass 3:51pm

Preventive Maintenance

=N

Status: Pass

Sz

Analyst

e

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1.
County_ ~—"AN '/)/ Instrument Location —3 AT ")’ L.QJU/} ! “y

Instrument Serial No. m /(;)“G S 349 /K)Li)«!ﬂ% F/ £

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

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

I certify that on the / 7 day of s\f.c ﬂmbé’f' » 20 / 8, , the foregoing preventive maintenance
y going

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

656

Certificate Number

A signed original of 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 COUNTY STANLY COUNTY 50 830

Serial Number: 008842
Test Date: 12/14/2018

Citation Number: M0000000-0

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 11:08am
ATR BLK .00 11:10am
ACCY CHK .08 11:10am
ATR BLK .00 11:11am
SUB TEST .00 1l:12am
ATR BLK .00 11:13am
SUB TEST .00 11:14am
ATR BLK .00 11:15am

Re .00 g/210L

N h
Signatute of Chemica

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SC 830

Serial Number: 008842
Test Date: 12/14/2018

Test Record Number: 2198
Tegst Time: 11:16am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passg
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1éam
:17am
:17am

Time

11:

11

11:
11:
11:

17am
117am
17am
17am
17am

Time

11

:17am

Time

11

:17am

Time

11
11

:18am
:18am

Preventive Maintenance

Statug: Pass

M

nabmr

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR II

LA
County § hv v Instrument Location / v |0 A F | /—1' i
Instrument Serial No. GJ() %{ﬁ L’( 3 / ')O ] YO B@Lp% ‘

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

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

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

| e > ,
I certify that on the I ﬁ day of CC b //J % I X. 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.

Nl Faclen 655

Signature of Certifying Official Certificate Number

\ e’
A signed original of the preventive maintenance rg€ord shall be kept on file for ?Zast three years.
_»’"/

DHHS 4080 (11/07) S—




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 12/19/2018

ey P 1
ittt itomr Nonber— MG 86 666—06

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: AGB821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHK .08 10:3%am
AIR BLK .00 10:40am
SUB TEST .00 10:40am
ATR BLK .00 10:41lam
SUB TEST .00 10:43am
ATR BLK .00 10:44am

Reparted AC: .00 g/210L
P

Sigmature of Chemicdl Analyst

Court CVR

— Analyst

This form is used when performing Preventive
Forensic Tests for Alg

Department of Health gfid Human Services

Rev. 122007



Intox EC/IR-IT: Preventive Malintenance
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: (008943 Test Record Number: 2067
Tegt Date: 12/19/2018 Test Time: 10:45am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45am
FLO Pass 10:45am
FC Pass 10:45am

Temperature Tests

Test Status Time

FC1 Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pasgs 10:45am
BT Pass 10:45am

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 - 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintentifice procd dus
Forensic Tests for AlcoholBranch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX ZECIIER I ) .

County 5{/\ ¥ A Instrument Location i/‘\ { Owih //V/ J (‘“f?’“v“f At _

Instrument Serial No., {go (5(‘1 gg ‘?)/) /Cﬁ—— DQ/’Q& /‘F/}y\ Q’V\_+

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 aqd date;
3. Initiate breath test sequence; >
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample; _
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Progran;l; and
10. Verify that the ethanol gas canister is being changed before 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 / CCE IO €20 / b’ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N T, S

Signature of Certifying Official Certificate Number

——

or at least three years,

A signed original of the preventive maintenance re'sthall be kept on fil

DHHS 4080 (11/07)




Intox EC/IR I Subject Test

SURRY COUNTY PILO MOUNTAIN PD 850
- ' Serial Number:: 008938
Test Date’: 12/18/2018
Citation Number‘ MO000000-0.
Subject's Name:

PREVENTIVE, MAINTENANCE
'Subject‘s Date of Birth: 11/11/1911
' Subject's Sex: Female :
Drivér‘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

Offlcer ‘s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/201¢9

Test g/210L  Time
DIAG Pass 5:47pm
AIR BLK .00 5:48pm.
ACCY CHK .08 5:49pm
AIR BLK .00 . 5:50pm
SUB TEST .00 E:51pm
AIR BLK .00 5:52pm
SUB TEST .00 5:53pm
AIR BLK .00 5:54pm

RéﬁQ{::jé;ﬁt_ﬁgoo g/210L: -
(Nl Fate
Big

ignature of Chemical Analydgt

Court CV

s

Analyst

This form is used when performing Preventive Maintenance g ocedures
Forensic Tests for Alcohot'B /
Department of Health and H uman Serv:ce

Rev. 12/20(



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938 Test Record Number: 624
Test Date: 12/18/2018 ~ Test Time: 5:55pm EST
System Check: Passed '
Bageline Tegts

Test  Status Time

IR Pass - 5:55pm -

FLO Pass . 5:55pm

FC Pass 5:56pm

Temperature Tests -

Test . Status Time
FCl Pass 5:56pm
SRC Pass 5:56pm
. - DET Pass 5:56pm
- BAR Pass 5:56pm
BT Pass 5:56pm

Blank Tests

Test Status Time
AIR Pass 5:56pm

Printer Tests

Test Status Time
PRNT Pass 5:56pm
CRC Tests

Test . Status  Time
COMP Pass 5:57pm
CAL Pass . 5:57pm

Preventive Maintenance
Status: Pass

This form is used when performing Prevéntive Maintengnce procedures
' Forensic Tests for Alcohol Branch /

' Department of Health and Hunran-Setvices
Rev. 12/2007 :

_,;;:;§y<i2‘q_

_Anab%t




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

- INTOXIMETERS, MODEL INTOX EC/IR 11
< _ < - A
County Al irln Instrument Location —“"% ¥ %1 L.~ A T N7

Instrument Serial No. () é 5913 L{ H/\O IOS‘C’}\f /\} . 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.

e Deceim b
I certify that on the / X day of eccin “"12‘./20 / B/, the foregoing preventive maintenance

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

. Signature of Certifying Official Certificate Number
DAL —

T

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY (O JAIL 850

Serial Number: 008934
Test Date: 12/18/2018

FalWalWal

et romrNunmbetr—MG6-66066—06
Subjectfs 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: AG821401
Exp Date: 08/02/2020

Test g/210L Time
DIAG Pass 2:43pm
AIR BLK .00 2:44pm
ACCY CHK .07 2:45pm
ATR BLK . .00 2:46pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm
Reporte .00 g/210L

-~
Signatufe of Chemical/Analyst

Court CVR

Department of Health and Huma
Rev. 12/2007




Intox EC/IR-II: Preventive Malntenance
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934 Test Record Number: 1976
Test Date: 12/18/2018 Tegt Time: 2:51pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:51pm
FLO Pass 2:51pm
FC Pass 2:51pm

Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
ATIR Pasgs 2:52pm

Printer Tests

Test Status Time
PRNT Pass 2:52pm
CRC Tests

Test Status Time
COMP Pass 2:52pm
CAL Pass 2:52pm

Preventive Maintenance
Status: Pass

ev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

e v 2N e 3
County, ]}(Q ¥l 5}*’/&/ GG Instrument Location /"¢ MS)//"'C’ o Co. \)51 r‘['

Instrument Serial No. (2 O <Z5 {—?é 5” “eyar C/ y <

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

four months.are:
| .l. | Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
20 Verify instrument displays time and date;

3. Initiate breath test sequence;
4. . Enter information as prompted;

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

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

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

1 certify that on the f; day of /’;\’rj oem !{ er ,20 /g the forgoing preventive maintenance

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

c"') P .,.
(M et K Cae ‘5//;»-. £ 3 Y

[ £

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

Serial Number: 008606
Test Date: 12/06/2018

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

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

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

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

Test g/210L Time

DIAG Pass 2:03pm
ATR BLK .00 2:04pm
ACCY CHK .07 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E) e x4

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008606 Test Record Number: 334
Test Date: 12/06/2018 Test Time: 2:12pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 2:13pm
FLO Pass 2:13pm
FC Pass 2:13pm

Temperature Tests

Test Status Time

FCL Pass 2:13pm
ERC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests
Test Status Time
ATR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:1l4pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

(T2l o g

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
;NTOXIMETERS, MODEL INTOX EC/IR 11
e

]

e 7

. . e - = - i LY
County /f’&? NS Y /r'/(f{l’tl “q Instrument Location [ansyvlyenia Cg ey !

S 2, Ve
Instrument Serial No. (= D&E 20 /5 e pay C/ , 7 c

The préventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT 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 insirument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program;, and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the éﬂ day of L2 £ T f!)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.

=7 ) B
(7 f;ew-f;‘f/ VA A 235

" 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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008820
Test Date: 12/06/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .07 2:06pm
AIR BLK .00 2:07pm
8UB TEST .00 2:08pm
ATR BLK .00 2:08pm
SUB TEST .00 2:10pm
ATR BLK .09 2:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ll £ L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820 Tegt Record Number: 1217
Test Date: 12/06/2018 Tegt Time: 2:12pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:13pm
FLO Pass 2:13pm
FC Pass 2:13pm

Temperature Tests

Test Status Time

FC1 Pass 2:13pm
SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests
Test Status Time
AIR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass - 2:14pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

DA

‘
— /  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

CountyZ /{///4 Jeis. Instrument Location NA/ k. (C’ Z‘) BTN an C T /(

Instrument Serial No. OO $36/ 7 . 3 <o/ /”7’/‘1} Moo 12D ;2;:},14: 16 M, M

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

le;en "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the / C? day of \DZC MB)/; A 20 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functlomng properly.

ZZA/ 9, Améf 627

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 12/19/2018

4

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG80710Z2
Exp Date: 03/12/2020

Test g/210L Time
DEAG Pass 3:27pm
ATR BLK .00 3:28pm
ACCY CHK .07 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:33pnm
AIR BLK .00 3:34pm

rted AC 20 g/210L

Signature of Chemlcal 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-1I:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: (008612

Test Record Numbexr: 4100

Test Date: 12/19/2018 Tegt Time: 3:35pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm
Temperature Tests
Test Status Time
FC1 Pass 3:36pm
SRC Pass " 3:34pm
DET Pass " 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm
Blank Tests
Test Status Time
AIR Pass 3:37pm
Printer Tests
Test Status Time
PRNT Pass 3:37pm
CRC Tests
Test Status Time
COMP Pags 3:37pm
CAL Pass 3:37pm

Preventive Malntenance

Statug: Pass

L5 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) | N s
County ‘{/i ,{;f} pda Instrument LocationﬁU/J-» itz (C) L‘Df/ / ).sﬁ.f) 7l é*f'V! TR
Instrument Serial No. 00 =77 220} /%/{-’Mfﬁ’l s o /44'«‘-’«5’:/ G f‘/_, Mo

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.

Lo
1 certify that on the / c:;, day of ch e M (il ,20 / 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

7 |
D AO ,Am{/ & 37

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
WAKE COUNTY DETENTION CENTER 910

Serial Number: Q08577
Test Date: 12/19/2018

itation - -Numbher: MOQQQ000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814901
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 3:26pm
ATR BLK .00 3:27pm
ACCY CHK .07 3:27pm
AIR BLK .00 3:29pm
SUB TEST .00 3:25pm
AIR BLK .00 3:30pm
SUB TEST .00 3:32pm
AIR BLK .00 3:32pm

orted AC: .00 g/210L

750 ) Aid

Slgnature 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 DETENTION CENTER 910

Serial Numbeyr: 008577

Test Record Number: 4171

Test Date: 12/19/2018 Test Time: 3:33pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:33pm
FLO Pass 3:33pm
FC Pass 3:33pm
Temperature Tests
Test Status Time
FC1 Pass 3:34pm
SRC Pass 3:34pm
DET Pass 3:34pm
BAR Pass 3:34pm
BT Pass 3:34pm
Blank Tesgts
Test Status Time
AIR Pass 3:35pm
Printer Tests
Test Status Time
PRNT Pass 3:35pm
CRC Tests
Test Status Time
COMP Pass 3:35pm
CAL Pass 3:35pm

Preventive Maintenance

Status: Pags

R D bt

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ , } BN
County (/U ALK ‘Instrument Location (A HEE Lo I ETEANTILAN CTH

Instrument Serial No. OO @ 77 & Z’Sc’)/ /’)&Mﬁhad!} 20 /’2}‘41.415-'}:3/-1/ MNC

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

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

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

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

-, - i - + . '
I certify that on the / C) day of_ [)»QC’.EJ‘? Ris2 2l 5_’3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¥

Signature of Certifying Official _ Certificate Number

D A AQ M 6357

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 12/19/2018

Citation Numhetr: MQO000Q000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

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 Numbexr: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 2:48pm
ATR BLK .00 2:49pm
ACCY CHK .07 . 2:49pm
AIR BLK .00 2:50pm
8UB TEST .00 2:51pm
ATIR BLK .00 2:52pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm

orted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lo I 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 Malntenance
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778 Test Record Number: 3649
Test Date: 12/19/2018 Test Time: 3:05pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FCl Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

Lo D 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 11

b

. * | %
County l AJA 243 Instrument Location//\jﬂ}k’,f? (o Mi_?"{; ANTion ST

Instrument Serial No. &) 87 GO g 20} /‘/;Q JAAL AN 2L /‘2 Al ic H . /‘l/ C

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

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

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

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

I certify that on the / 9 day of S c EnmI3EA 20 / &~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q?AMM /O //;m%d' £33 |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Tegst Date: 12/19/2018

Citation Number: MQ000000-0

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 2:47pm
. ATR BLK .00 2:48pm
ACCY CHK .08 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:53pm’
AIR BLK .00 2:54pm

;;i§£:iiii430:g .00 g/210L

Signature of Chemical Analyst

Court CVR

o A Ml

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

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760

Test Record Number: 3207

Test Date: 12/19/2018 Test Time: 2:55pm EST
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2:56pm
Temperature 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 2:56pm
Printer Tests
Test Status Time
PRNT Pass 2:56pm
CRC Tesgts
Test Status Time
COMP Pags 2:56pm
CAL Pass

2:56pm

Preventive Maintenance

Status: Pass

LA 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 | o
INTOXIMETERS, MODEL INTOX EC/IR TI -

County Lf/&. 1t f/;}é\ Instrument Location {/1'/»,, i) gjf, A o I

Pty
e

—
Instrument Serial No. /20 55 7 S O(}O///r{, A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; '
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 dayof ,{ ) e = 2 W s~ 20/ 77 the forgoing preventive maintenance
procedures were performed on the instrumeiit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
s —
P G5T

~ """ 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
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 12/27/2018

Citatrion Numbetr. MQOIO000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:02am
ATR BLK .00 10:03am
ACCY CHK .07 10:04am
ATR BLK .00 10:05am
SUB TEST .00 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:08am
ATR BLK .00 10:0%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/Tﬁnalyst

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



Intox EC/IR-ITI:

Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 12/27/2018

Test Record Number: 2201
Teat Time: 10:12am EST

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

+13am
;:13am
:13am

Time

10
10
10
10

:13am
:13am
:13am

:13am
10:

13am

Time

10

:ldam

Time

10

:1l4am

Time

10
10

:1ldam
:14am

Preventive Maintenance

Status: Pass

o

/ Analyst

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

Rev. 12/2007



