DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

NI

| County 4!) LA ANCE Instrument Location '/-/)ﬁs}f%f*‘?ﬁ»/ CE

7

Instrument Serial No. g{)()(ﬁ i 3 / H9 S ij}ﬁ# he j”," ":/i:jﬁf\ B A4 P N 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; : :

Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

10.

When "PLEASE BLOW" appears, collect breath sample; ...
When "PLEASE BLOW" appears, collept 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 (.:)Ci day of A} 0 \/E_M@. 21 , 20 f 59 the forgoing preventive maintenance

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

DHHS 4080 (11/07)

2‘2@@ &O /Amaé({ 65X

Signature of Certifying Official Certificate Number

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




Tntox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913 "
Test Date: 11/09/2018

citation Number:-MO000000-0 - S
Subject's Name: :
PREVENTIVE, MAINTENANCE

supbject's Date ot Birth;: li/ll/l.‘)ll
Subject's Sex: Male
Driver's License State: XX
Driver's License Numper: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 089%37F
Effective:
08/01/2017- 08/01/2019
Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/ 20— Time

DIAG Pass 6:49pm
ATR BLK .00 6:50pm
ACCY CHK .08 6:50pm
AIR BLK .00 €:51pm
SUB TEST .00 6:52pm
AIR BLK .00 6:53pm
SUB TEST .00 6:55pm
AIR BLK .00 6:56pm.

Reported AC:: .00 g/210L

o ) fmthe

Signature of Chemical Analyst-

— Court CVR

zmxﬂm

Analyst

This form ps used when performing Preventive Mamtenance procedures
, Fortnsic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—II: Preventive Maintenance
ALAMANCE-COUNTY.ALAMANCE Co. JAIL 000
Serial Number: 008913 Test Record Number: 3309
Test Date: 11/09/2018 Test Time: 7:00pm EST

System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 7:01lpm
FLO Pags 7:01pm
FC Pass 7:01pm

Temperature Tests

Test Status  Time

FC1 Pass 7:01lpm
SRC Pass 7:01pm
DET Pass 7:01pm
BAR Pass 7:01lpm
BT Pass 7:01lpm

Blank Tests '

Test Status Time
AIR Pass 7:01lpm

Printer Tests

Test Status Time
PRNT Pass 7:01lpm
CRC Tests

Test Status Time
COMP Pass 7:02pm
CAL Pass 7:02pm

;. 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 EC/IR 1I

/1 - T
County ff Lol Mo g, Instrument Location ',y/;,.ﬁ_AM r&._ff{ﬁf; ol h e
Instrument Serial No. €20 559 5.3 09 S, Moy s i (o1 A i JV ..

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; -~
7. Wﬁen "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /‘J OV i g4 RER ,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.

P _
04 0 e

Signature 0f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JATIL 000

Serial Number: 008853
Test Date: 11/09/2018

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: SMITH, BRIAN D
Permit Number: 08937E
Effective;
08/01/2017—08/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 6:17pm
AIR BLK .00 6:18pm
ACCY CHK .07 6:18pm
ATR BLK .00 6:19pm
S8UB TEST .00 6:20pm
ATR BLK .00 6:21pm
SUB TEST .00 6:23pm
AIR BLK .00 6:24pm

Reported AC: .00 g/210L
B D et

Signature of Chemical Analyst

Court CVR

K P s

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
ALAMANCE COUNTY ALAMANCE CQ. JAIL 000
Serial Number: (008853 Test Record Number: 2602
Test Date: 11/09/2018 Test Time: 6:25pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:25pm
FLO Pags 6:25pm
FC Pass 6:25pm

Temperature Tests

Test Status Time

FC1 Pass 6:25pm
SRC Pass 6:25pm
DET Pass 6:25pm
BAR Pass 6:25pm
BT Pass 6:25pm

Blank Tests

Test Status Time
ATR Pass 6:26pm

Printer Tegts

Test Status Time
PRNT Pass  6:26pm
CRC Tests

Test Status ‘Time
COMP Pass 6:26pm
CAL Pags 6:26pm

Preventive Maintenance
Status: Pass

Lo I Armth

Aﬁhbmt'

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



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

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INT % EC/IRII

County /{}i ﬁﬂ/]ﬁ)\Lb _ Instrument Locatlon“fﬁ; L2 LINS TN A l)

Instrument Serial No. (X0 583/ 7.

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;
2 6 When"PLEASE BLOW" -appears; collect breath-sample; -~
7. When "PLEASE BLOW" appears, collect breath sampie;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholi.c breétﬁ

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

[ certify that on the / ('? day of NW e /3.‘{':/’1 , 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.

».“/’Z/bw—z 340 //7;)’%% 3 (3:5“#

" Signature of Cé'rtlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD (000

Serial Number: 008812
Test Date: 11/19/2018

Citation Number: MQ000000-0
Subject's Name:
.. PREVENTIVE, MATNTENANCE . . oo oo e e o

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

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

R rted AC: .00 g/210L

/Sn B ol

Signature of CHemical Analyst

Court CVR

Zf,.. Dbl

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COQUNTY BURLINGTON PD 000

Serial Number: 008812

Test Record Number: 3303

Test Date: 11/19/2018 Test Time: 1:23pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Passg 1l:23pm
FLO Pass 1:23pm
FC Pass 1:23pm
Temperature Tests
Test Status Time
FC1 Pass 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm
Blank Tests
Test Status Time
ATR Pass 1:24pm
Printer Tests
Test Status Time
PRNT Pass 1:24pm
CRC Tests
Test Status Time
COMP Pass 1:24pm
CAL Pass 1:24pm

Preventive Maintenance

Status:

Pass

R D bkt

Adﬂyﬂ

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

Rev. 12/2007



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

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

County ,%_}&ﬂ/w,ﬂf\f( 5 Instrufnent Locationz_‘_ il ¢ INE TOA/ P 0

i a2 R s

Instrument Serial No. /)0 ﬁ:’c}} Q) &2 é 7 A / . ,'I;;Zé.'/\/’lﬂ ﬁ ZM&}/\/JT &//V:’ . W/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;

DHHS 4080 (11/07),

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

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

I certify that on the / {? day of /(/()\/EM@P'. K . 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.

:/Z{, X/a ﬁf%{bﬁ*{ {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,




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTCN PD 000

Serial Number: 008907
Tegt Date: 11/19/2018

Citation Number: M0000000~0
Subject's Name:
PREVENTTIVE, 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: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 1:12pm
ATR BLK .00 1:13pm
ACCY CHK .07 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 1:15pm
ATR BLK .00 1:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm

ignature of Chemical Analyst

Court CVR

oy

Analirst

This form 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
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008907 'Test Record Number: 911
Test Date: 11/19/2018 Test Time: 1:22pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:23pm
FLO Pass 1:23pm
FcC Pass 1:23pm

Temperature Tests

Test Status Time

FC1 Pasg 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm

Blank Tests
Test Status Time
AIR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:24pm
CRC Tests

Test Status Time
COMP Pass l:24pm
CAL Pass 1:24pm

Preventive Maintenance
Status: Pass

Rose ) ot

’ Analyst

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



LY L L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /f V? //’ 7 Instrument Location /4&?"/ »’/ C;’? Ja/
- 7
Instrument Serial No, (75/) b ol : WL b Cacl , AL

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.

1 certify that on the 5— day of %&é’ﬂéﬁ/ , 2078 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%(? = s

/’ 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
AVERY COQUNTY AVERY COUNTY JAIL (050

Serial Number: 008664
Tegt Date: 11/05/2018

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

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

Lot Number: AG702401
Exp Date: 01/24/201¢9

Test g/210L Time

DIAG Pass 12:13pm
ATR BLK .00 12:14pm
ACCY CHK .08 12:15pm
ATIR BLK .00 12:16pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Z%?,__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

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Tegt Date: 11/05/2018

Tegt Record Number: 945
Test Time: 12:20pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

-Status
Pass
CRC Tests
Status

Pass
Pass

: 20pm
: 20pm
: 20pm

Time

12
12
12

12:

12

:20pm
:20pm
:20pm
20pm
:20pm

Time

i2

:21pm

Time

12

:21pm

Time

12
12

:21pm
:21pm

Preventive Maintenance

= O

Status: Pass

/,:,,,f""’aiAnEE%t

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

Rev, 12/2007



N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. /'::) P P
Countyf/%/g /7/ Instrument Location é Vg s f /7 ‘r‘) ;.

‘ it ‘7 P - <, - R :
Instrument Serial No. /" 757, ol B / o e R A‘ )7 . A

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

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

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

o —

T S o Css
' """ Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




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

Serial Number: 008724
Test Date: 11/26/2018

Citation Numbetr: MO0O00000-0-
Subject's Name:

PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test . g/210L Time

DIAG Pass 4 :47pm
ATR BLK .00 4:48pm
ACCY CHK .07 - 4.:48pm
ATR BLK .00 4:49pm
SUB TEST .00 4:50pm
ATR BLK .00 . 4:51pm
8UB TEST .00 4:53pm
ATR BLK .00 4:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ety N

/////”" Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR II: Preventlve Malntenance
AVERY COUNTY BANNER ELK bPD 050
Serial Number: 008724~. Test Record Number: 572
Test Date:'ll/26/201&7. Tegt Time: 4:55pm EST -

System.Check;‘Paséed*-

'f:BaSéline'Testsﬁ-

Test Status  Time

IR . Pass - 4:55pm
Fi0 - Pbass - 4:55pm
FC ' Pags . 4-55pm

Temperatule Tests

. Test Status Tlme
FC1 Pass - 4:55pm -
SRC Pass 4 :55pm

~ DET Pags 4 :55pm
BAR Pass 4 :55pm
BT : Pass 4:55pm

Blank Tests

Test Status Time

AIR ' Pags - 4 :56pm

Printer Tests

Test Status rTime: o , ' | :' 1i

PRNT - .Paés 4 :56pm | N
:CRC Tests

" Test Statﬁs Time

COMP Pass 4:L6pm

CAL ‘Pags 4 :56pm

Preventive Mainténance
Status: Pass

%@2 SR

Analyst

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



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

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

County i’j_? } ﬁ{ng Instrument Location B #T” ’b”.gl ,b., Lnay q'IL Sm'

Instrument Serial No, 00 & 7 o) 7 A/C’(-M Mdn'«t ffL Z?/f”c/‘-én *‘O/N L

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 Q [ _dayof A/pv eng ,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.

é/\m A

Signature of Certifying Officia Certificate Number

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

DHHS 4080 (11/07)



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

Cﬁﬁ) Serial Number: 008707
e Test Date: 11/21/2018

Citation Number: M0000000-0
Subject's Name: NONE, NONE

ect's Dote of D-.-v-+-‘l-\ i /-r-r/

E] 917
e (=3 LT UJ— Lo L L, [ A W S

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 9:18pm
ATR BLK .00 9:19%pm
ACCY CHK .08 9:19pm
ATR BLK .00 9:21pm
SUB TEST .00 9:22pm
ATR BLK .00 9:23pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm

Reported AC: .00 g/21‘0L

ek —a

Signature“®f Chemical Analyst

Court CVR

Yo SN

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

2 [ A ]
County [?/JECJ&\, Instrument Location Z S & Z ﬂéé, [ (gmﬁ és -

Instrument Serial No, (0O ¥6 /L _/1/0)’*/'1\ /6 A E/ﬂcfk égg&

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

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

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

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

I certify that on the ,2 Z day of /()0 Vend oo , 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.

| /%2_— CEe

Mgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

{i)‘ Serial Number: 008616
' Test Date: 11/21/2018

Citation Number: M0000000-0
Subject's Name: NONE, NONE

—————Subieet*S—BaEe—eé—Birth& 11/11 /3911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Numbexr: 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 9:25pm

AIR BLK .00 9:26pm
ACCY CHK .07 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:28pm
ATIR BLK .00 9:29pm
SUB TEST .00 9:31pm
ATR BLK .00 9:32pm
Re AC: .00 g/210L
i

Srgqfatur& 5t 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
BLADEN COUNTY BAT MOBILE UNIT 5 080
Serial Number: 008616 Test Record Number: 2422
Test Date: 11/21/2018 Tegt Time: 9:34pm EST

System Check: Passed

‘Baseline Tests

Test Status = Time

IR Pass 9:34pm
FLO . Pags 9:34pm
¥C Pass 9:34pm

Temperature Tests

Test Status Time

FC1i -Pass 9:35pm
SRC Pass 9:35pm
DET Pass 9:35pm
BAR = Pass 9:35pm
BT Pass 9:35pm

BRlank Tests
Test Status Time

ATR Pass 9:35pm

Printer Tests

Test Status Time

PRNT Pass 9:35pm
CRC Tests

Test Status  Time

COMP Pass 9:35pm

CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

Analyst

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

T: 1



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [? Yon s L]l 14< | Instrument Location Moé, e /_? T . #9
Instrument Serial NO.CD£ g; /{ ,& w /awcl 5 bC..

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

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

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

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

I certify that on the O3 dayof Ao Cu e , 20 ’  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/%%% &G S—

£——"""" Signature of Certifying Official~__ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK'COUNTY BAT MOBILFE UNIT 7 0890
Serial Nﬁmber:'008616 ‘Test Record Number: 2417
TestrDate: 11/03/2018 Test Time: 11:54pm EDT

System Check: Passed

. 3

Baseline Tests

Test Status Time

IR Pass 11:54pm
FLO Pass - 11:54pm
FC Pass 11:55pm

Temperature Tests

Test Status Time

FC1 Pass " 11:55pm
SRC Pass 11:55pm
DET . Pags 11:55pm
BAR Pass 11:55pm
BT Pass - 11:55pm

Blank Tests
Test Status Time
ATR Pass 11:55pm

Printer Tests

Test Status  Time

PRNT Pass 11:55pm
CRC Tests

Test Status  Time

COMP Pass 11:55pm

CAL Pass 11:55pm

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



e -

Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7

fn) " Serial Number: (008616
e Test Date: 11/03/2018

‘Citation Number: M0000000-0
Subject's Name: NONE, NONE

Subject's Date of Birth: II1/11/719711

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

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

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

‘Lot Number: AG807101 .
_Exp Date: 03/12/2020

<

st - g/210L Time

) DIAG Pass 11:46pm
' “ATIR BLK .00 11:47pm
ACCY CHK .07 11:48pm
AIR BLK .00 - 11:49pm
SUB TEST .00 11:49pm
ATR BLK .00 11:50pm
SUB TEST .00 11:52pm
AIR BLK .00 11:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

080

P

T'Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County pf‘ Un.S it a8 Instrument Location Z?Z’béi'le (/A ,‘_,L_ Vi Ei’[ ﬁ?

.
> eree’

Instrument Serial No. é_)é & Sl Z-e /f, w sl £ AL,

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

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

1 certify that on the 6‘ day of A0 vz éu- ,20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%A C oS

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 030

Serial Number: 008826 Test Record Number: 8073
Test Date: 11/04/2018 Test Time: 12:00am EDT

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:00am
FLO Pass - 12:00am )

FC Pass 12:00am

Temperature Tests

Test Status Time
L FC1 Pass 12:00am
) ' SRC Pass 12:00am
DET Pass 12:00am
BAR - - Pass 12:00am
BT Pass ~12:00am

Blank Tests

Test Status Time

™

AIR Pass 12:01am

Printer Tests

Test Status Time

DRNT  Pass 12:01lam !
CRC Tesgts

Test Status Time

COMP Pass 12:01am

CAL ' Pass 12:01am

Preventive Maintenance
Statug: Pass

| “j{nmt . T~

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

e T

P
e




Intox EC/IR-II: Subject Test '
- BRUNSWICK COUNTY BAT MOBILE UNIT 7. 090

) Serial Number: 008826
: Test Date: 11/03/2018

Citation Number: MO000O0GO-0 -
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911

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

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

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

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

5 Test g/210L Time

} 5 DIAG Pass 11:52pm
W ATR BLK .00 11:53pm
ACCY CHK .08 11:53pm
ATR BLK .00 11:54pm
8UB TEST .00 11:55pm
ATR BLK .00 11:55pm
SUB TEST .00 11:57pm
‘ATR BLK .00 11:58pm

Repo : .00 g/210L

ature of Chemical Analyss

Court CVR

i  Zz= 4”::i;dwn ““~\\\H

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ,/(2 Yuns (€ K Instrument Location M ) 611-5 g /¢ TU& L # ?

Instrument Serial No. /DO ¥ 70 '4—' Z -~ /g_,, a } AL .

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

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

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

[ certify that on the ? day of Alpuen M ,20 / é the forgoing preventive maintenance

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

V Signature of Certifying Official Celéuﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Ew) | Serial Number: 008704
e Test Date: 11,/04/2018

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: 113%1F
Effective:
07/27/2018-07/01/2020

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

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

Test g/210L Time

} DIAG Pass 12:26am
ATIR BLK .00 12:27am
ACCY CHK .08 12:28am
AIR BLK .00 12:2%2am
SUB TEST .00 12:2%am
ATR BLK .00 12:30am
SUB TEST .00 12:32am
AIR BLK .00 - 12:32am

Repo d AC: .00 g/210L

ature ©f Chemical Analyst

Court CVR

B T2

&7 Analyst T

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 7 080
Serial Number: 008704 Test Record Number: 519
Test Date: 11/04/2018 Test Time: 12:38am EDT

System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 12:38am
FLO Pass 12:38am
FC Pass 12:38am

Temperature Tests

Test Status Time

FC1 Pass 12:38am
SRC Pass 12:38am
DET Pass 12:38am
BAR Pass 12:38am
BT Pass 12:38am

Blank Tests
Test Status Time
AIR Pags 12:39am

Printer Tests

Test Status Time

PRNT Pass 12:3%am
CRC Tests

Test Status Time

COMP . Pass 12:3%am

CAL Pass 12:3%am

Preventive Maintenance
' Status: Pass

y,%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T — *
County S Instrument Location é%gék é?{i / éﬂllé ;

.
—

Instrument Serial No. (0 S’é‘/? /Z E;éﬂé ¥ AL,

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 alcohotic breath simutator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

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

A o

Sigiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 080

(ﬁ) Serial Number: 008647
N Test Date: 11/04/2018

Citation Number: MOO00OC0O0-0
Subject's Name: NONE, NONE

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

Analyst's Name: TODD, SHANE C
Permit Number: 11381F
Effective:
07/27/2018-07/01/2020

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

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

Test g/210L  Time
) DIAG Pass 12:52am
ATR BLK .00 12:53am
ACCY CHK .07 12;:54am
AIR BLK .00 12:55am
SUB TEST .00 12:55am
AIR BLK .00 12:56am
SUB TEST .00 12:58am
AIR BLK .00 12:5%am
Repo AC: .00 g/210L

Signatire of Chemical Amalyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008847
Test Date: 11/04/2018

Baseline Tests

Test

iR
FLO
FC

Status

Pass
Pass
Pass

System Check: Passed

Time

1:01lam
1:01lam
1:01lam

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

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

PR

Time

1:02am

Time

1:02am

Time

1:02am
1:02am

Preventive Maintenance

Status: Pass

Test Record Number: 2427
Test Time:

1:00am EDT

L

Analyst

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

Rev, 12/2007



)

-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

i ________Co__l_lgty_'BU nlambe _ Instrument Locatiopr_M&[k U_mo’ 2

N

Instrument Serial No. OD ¥97

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

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

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

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

I certify that on the ) 4 day of N OVCM’V » 20 } 4 , the foregoing preventive maintendince
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(et = D~ 653

Signature of Certffying Official Certificate Number

A signed original of 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 MCOBILE UNIT 02 100

Serial Number: 008970
Test Date: 11/16/2018

Citation Number: MOC00000-0
Subject'’s Name:

... .__ PREVENTIVE, MAINTENANCE

Subiject'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

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

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

Test g/210L Time

DIAG Pass 7:44pm
AIR BLK .00 7:45pm
ACCY CHK .07 7:46pm
AIR BLK .00 7:47pm
SUB TEST .00 7:48pmn
AIR BLK .00 7:49pm .
SUB TEST .00 7:51pm
ATR BLK .00 7:51pm

5 e
Sighature of Chemical Aﬁifyst

Court CVR

( 1/95—\/

Analyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Serv1ces
Rev. 12/2007



Intox EC/IR-II: Preventive Maintemnance

BUNCOMBE BAT MOBILE UNIT 02 100

Serial Numbexr: 0089870
Tegt Date: 11/16/2018

System Check: Passed

. Tegt

IR
FLO
FC

Status

Pass
Pass
Pass

-“Eéééiihé'fééEémmmmuh-

Time

7:53pm
7:53pm
7:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Statﬁs

Pass

CRC Tests

Status

Pass
Pass

Time

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

~1 =1 1 -3 ~3

Time

7:54pm

Time

7:54pm

Time

7:54pm
7:54pm

Preventive Maintenance

Status:

Pass

Tegt Record Number: 542
Test Time:

7:52pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County 2 EQ‘M";}Q&C Instrument Location Bﬂpl /Vbh, )C Ondt 2

Instrument Serial No. 00 37 7h

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

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

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

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

I certify that on the 2 z day of Z'Z’alé nher »20_/ 5 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatiqns of the N.C.

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

GEA D5 655

Signature of Ce@ing Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008870
Test Date: 11/21/2018

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

Analyst's Name: 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 8:42pm
ATR BLK .00 8:43pm
ACCY CHK .07 8:44pm
ATR BLK .00 8:44pm
SUB TEST .00 8:45pm
AIR BLK .00 8:46pm
SUB TEST .00 8:47pm
ATR BLK .00 8:48pm

Rep d AC: .00 g/210L
(‘/éz~ [ é:ly“\>(/’fq

Signature of Chemical Analyst

Court CVR

w2~

Analys{

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MOBILE UNIT 02 100
Serial Numberxr: 008970 Test Record Number: 547
Test Date: 11/21/2018 Tegst Time: 8:49pm EST

System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 8:49pm
FLO Pass 8:49pm
FC Pass 8:49pm

Temperature Tests

Test Status Time

FC1 Pass 8:50pm
SRC Pass 8:50pm
DET Pass 8:50pm
BAR Pass 8:50pm
BT Pass 8:50pm

Blank Tests
Test Status Time
AIR Pass 8:50pm

Printer Tests

Test Status Time
PRNT Pass 8:50pm
CRC Tests

Test ‘Status Time
COMP Pass 8:50pm
CAL Pass 8:50pm

Preventive Maintenance
Status: Pass

/& L

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County %0”{3”\‘(— Instrument Location @)’0’ Mo le Und 2

Instrumeﬁt Serial No. O D g? 7}

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

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

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

simutator 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 /V bl e , 20 / J , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with curtent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(UK bs8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



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

Serial Number: (008573
Test Date: 11/16/2018

Citation Number: M0OO0C000-0
Subject's Name:
-—  —PREVENTIVE, -MAINTENANCE.

Subject'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: 26632FE
Effective:
06/01/2017-06/01/2019

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 7:45pm
ATR BLK .00 7:46pm
ACCY CHK .08 7:47pm
AIR BLK .00 7:48pm
SUB TEST .00 7:48pm
ATR BLK .00 7:49pm
SUB TEST .00 7:51pm
ATR BLK 7:52pm

Thi

Sl%/ature of Chemical Analyst

s 5~

Analyst

Court CVR'

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT (2

Serial Number: 008873

Tegt Date: 11/16/2018 Test

Time:

System Check: Passed

Test

IR
FL.O
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

7:55pm
7:55pm
7 :55pm

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

Time

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

L RN IS BN RO

Time

7 :55pm

Time

7:56pm

Time

7:56pm
7:56pm

Preventive Maintenance

Status: Pass

O —

100

Test Record Number: 582

7:54pm EST

Analys() |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 CO\\__I]‘{(Ub Instrument Location Ca}‘ﬁ{{‘é GU\A% Sb

Instrument Serial No. OO T35 SO&N _LG\(\ A\/&; &J‘ Can fj |

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

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

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

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

I certify that on the % day of {\OV Cm)) M 20 ’ 3{. 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 Ceﬁ‘ﬁing Official Certificate Number

: /7(7&\\% 23

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS CQUNTY SD 120

Serial Number: 008625
Test Date: 11/08/2018

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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

! DIAG Pass 11:17am
ATR BLK .00 11:17am
ACCY CHK .08 11:18am
ATR BLK .00 11:1%9am
SUB TEST .00 1l:20am
AIR BLK .0OC 11:21am
SUB TEST .00 11:22am
ATR BLK .00 11:23am

Rep Ejisi%ib 00 g/210L

Signatuts of Chemicajlf Analyst

Q\\w

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 5028
Test Date: 11/08/2018 Test Time: 11:24am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1ll:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass 11:25am
DET Pass 11:25am
BAR Pasg 11:25am
BT Pasg 1l:25am

Blank Tests
Test Status Time
AIR Pagss 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

-CAL Pass 11:25am

Preventive Maintenance
Status: Pass

NN

Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Ca)‘ﬂf {Js Instrument Location KQ")”@}?)}S ‘Pﬁ
Instrument Serial No. mﬁ qud{gﬁ? [/(é)/ ; %7 m’/@lod)jﬁ

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

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

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

Signature of 9értiﬂ/ing Official Certificate Number

W&&% 6

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 11/28/2018

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

Analyst's Name: HAYS, MARK.D
Permit Number: 15924FE
EBffective:
01/01/2018—01/01/2020

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

Lot Number: AGB14902.
Exp Date: 05/29/2020

Test g/210L . Time . .

DIAG Pass  10:07am
AIR BLK .00 10:08am
ACCY CHK .08 10 : 08am
AIR BLK .00 10:0%am
SUB TEST .00 10:10am
AIR BLK .00 - 10:1lam
SUB TEST .00 . . 10:12am
AIR BLK .00 1.0:13am

Rep d% .00 _g/210L
N :E 1) _

Signa’thie of Chemi%é'l ‘Analyst

Court CVR . . -

{. | Analjyf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: ‘ Rev 1212007




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008589, . Test Record Number: 2929
Test Date: 11/28/2018 Test Time: 10:15am. EST
System Check: Passed

- Baseline Tests

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

Temperature Tests

Test Status Time
CUFCL . Pass - = 10:16am

SRC Pass 10:16am
- DET Pass 10:16am
.BAR Pass. = 10:l6am

_BT Pass 10:16am

Blank Tests
Test Status  Time
AIR " Pass 10:16am

Printer Tests

Test = - Status . Time

PRﬁT_ Pass 10:16am
CRC Tests

Test.  Status Time

‘oM pass 10:16am

CAL Pass 10:16am

Preventive Maintenance
Status: Passg

M\
| \ Analyst /

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Depa'rﬁnent= of Health and Human Services
N 7 Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County C 7] é aryv) Instrument Location B#a” Moble Unit 2

Instrument Serial No. 00 3? 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 Movembe- »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 fanctioning properly.

PN A7,

Signature of Certifying ial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 02 120

Serial Number: 008973
Test Date: 11/03/2018

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

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

Lot Number: AGB807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 9:2%9pm
AIR BLK .00 9:30pm
ACCY CHK .08 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:32pm
AIR BLK .00 9:32pm
SUB TEST .00 9:34pm
ATIR BLK .00 9:35pm

Reported AC: .00 g/210L

v 22N/

Signature of Chemicaa Analyst

Court CVR

(Jhrt 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
CABARRUS BAT MOBILE UNIT 02 120
Serial Number: 008973 Test Record Number: 570
Test Date: 11/03/2018 Test Time: 9:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 9:38pm
FLO Pass 9:38pm
FC Pass 9:38pm

Temperature Tests

Test Status Time

FC1 Pass 9:38pm
SRC Pass 9:38pm
DET . Pass 9:38pm
BAR Pass 9:38pm
BT Pass 9:38pm

Blank Tests
Test Status Time
ATR Pass 9:38pm

Printer Tests

Test Status Time
PRNT Pass 9:38pm
CRC Tests

Test Status Time
COMP Pasgs 9:39pm
CAL Pass S:39pm

Preventive Maintenance
Status: Pass

6(4 L/ 0@\'\/

Analyét)

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County /Zq 64/3 RS Instrument Location 6/95-' mo'gf LEe g
Instrument Serial No. co g? 70 /‘a PArpRFPOL S /0 D.

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

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

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

655

Certificate Number

Signature of Certifying Qfficial

A signed origina! of the preventive maintenance record shall bekept on filefor at least three years.

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
CABBARUS BAT MOBILE UNIT 02 120

Serial Number: 008970
Test Date: 11/03/2018

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 9:29pm
ATR BLK .00 9:30pm
ACCY CHK .07 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm
SUB TEST

00 9:35pm
t 36p

ATIR

Signafure of Chefiichl Analyst

Codrt CVR

Analyst

This form is used when performing Pyeventive Maintenance procedures
Forensic Tests for(Alcohel Branch
Department of Health aid"Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABBARUS BAT MOBILE UNIT 02 120
Serial Number: 008970 Test Record Number: 531
Test Date: 11/03/2018 Tegt Time: 9:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:38pm
FLO Pass 9:38pm
FC Pass 9:38pm

Temperature Tesgts

Test Status Time

FC1 Pass 9:38pm
SRC Pass 9:38pm
DET Pass 9:38pm
BAR Pass 9:38pm
BT Pass 92:38pm

Blank Tests
Test Status Time
ATIR Pass 9:39pm

Printer Tests

Test Status Time
PRNT Pass 9:39pm
CRC Tests

Test Status Time
COMP Pass 9:39%m
CAL Pass 9:3%pm

Preventive Maintenance
Status: Pass

74

This form is used when perfo entive Maintenance procedures
Forensic Testsfor Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cﬂb“ rrvy Instrument Location 3)}0" PWbife Und 2

Instrument Serial No. DD COJ 772 _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;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the q day of N duUcmbe~ 20 /¥ | ihe 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 D 65§

Signature of Certifying cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
CABARRUS BAT MOBILE UNIT 02 120

Serial Number: 0089873
Test Date: 11/09/2018

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632FE
Effective:
06/01/2017-06/01/20189

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

Lot Number: AGB807101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 8:15pm
ATR BLK .00 8:16pm
ACCY CHK .08 8:17pm
ATR BLK .00 8:18pm
SUB TEST .00 8:18pm
AIR BLK .00 8:19pm
SUB TEST .00 8:21pm
ATR BLK .00 8:22pm

Re7§t d AC: .00 g\/ZJ.!kL

Signature of Chemical Apalyst

Court CVR

&Vaoj(

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 02 120
Serial Number: 008973 Test Record Number: 575
Test Date: 11/09/2018 Test Time: 8:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:23pm
FLO Pass g8:23pm
FC Pass 8:23pm

Temperature Tests

Test Status Time

FC1 Pass 8:23pm
SRC Pasgs 8:23pm
DET Pasgs 8:23pm
BAR Pass 8:23pm
BT ~ Pass 8:23pm

Blank Tests
Test Status Time
ATR Pass 8:24pm

Printer Tests

Test Status Time
PRNT Pass 8:24pm
CRC Tests

Test Status Time
COMP Pass 8:24pm
CAL Pass 8:24pm

Preventive Maintenance
Status: Pass

Cha v DN

Analyst Y

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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (Cp barrvs Instrument Location %q} MDH}‘ Und 2

Instrument Serial No. OO 9 ? 70

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

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

I certify that on the 9 day of }U bVEmber » 20, } ' e‘, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(/‘/{/Doﬁg LS8

Signature of Certi¥ing Official * Certificate Number

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

DBHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABBARUS BAT MOBILE UNIT 02 120

Serial Number: 008970
Tegt Date: 11/09/2018

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: 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: AGB807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 8:16pm
AIR BLK .00 8:17pm
ACCY CHK .07 8:18pm
ATR BLK .00 8:19pm
SUB TEST .00 8:19pm
ATR BLK .00 8:20pm
S8UB TEST .00 8:22pm
AIR BLK .00 8:22pm

Reported AC: .00 g/210L

(oo o DN\

Signature of Chemical Azglyst

Court CVR

@44 v '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



Intox EC/IR-II: Preventive Maintenance
CABBARUS BAT MOBILE UNIT (02 120
Serial Number: 008970 Test Record Number: 535
Test Date: 11/09/2018 Test Time: 8:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass © B:24pm
FLO Pass 8:24pm
FC Pass 8:24pm

Temperature Tests

Test Status Time

FCl Pass 8:24pm
SRC Pass 8:24pm
DET Pass 8:24pm
BAR Pass 8:24pm
BT Pass 8:24pm

Blank Tests
Tegt Status Time
AIR Pass 8:25pm

Printer Tests

Test Status Time
PRNT Pass 8:25pm
CRC Tests

Test Staﬁus Time
CoMP Pass 8:25pm
CAL Pass 8:25pm

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County C ASwrg (L Instrument Location QM&I / é Q\L/P(i i d.a L,

Instrument Serial No. oPFsI 3 23/1 COVWLE [qu!(_ {?t\ }/yq—w ce,;:;wuf,, A

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

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

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

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

1 certify that on the 26 day of ASOE v Be , 20 1y , 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.

ﬁ//@ / - Lo

v _Signature of C&ftifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008593
Test Date: 11/26/2018

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 9:58am
ATR BLK .00 9:5%am
ACCY CHK .07 10:00am
AIR BLK .00 10:01am
SUB TEST .00 10:01lam
AIR BLK .00 10:02am
SUB TEST .00 10:04am

AIR BLK .00 10:05am

Repdgrted AC: _ .00 g/210L

Signatdre of mical Analyst
Court CVR

TV Analyst

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



Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY DETENTION CENTER. 160
Serial Number: 008593 Test Record Number: 1627
Test Date: 11/26/2018 Test Time: 10:06am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:06am
FLO Pass 10:06am

FC Pass 10:06am

Temperature Tests

Test Status Time

FC1 Pass 10:06am
SRC Passg 10:06am
DET Pasgs 10:06am
BAR Pass 10:06am
BT Pass 10:06am

Blank Tests
Test Status Time
ATIR PaSS 10:07am

Printer Tests

Tegt Status Time

PRNT Pass 10:07am
CRC Tests

Test Status Time

COMP Pags 10:07am

CAL Pass 10:07am

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

| County. C a%aw b G | Instrument Location )L)'I' Cl:(.) ( \( p B
Instrument Serial No. OO 8 8’—“ 3L) 7 3“0{ A\/e, 5 l/\/ ) HJE.I(D r}/

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

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

1 certify that on the O/) S’—H’\ day of /\) ovem be—r , 20 I ?, the foregoing preventive mainténance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

Vrsph =Y,

0 [/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008841
Test Date: 11/28/2018

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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2017—08/01/2019

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

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L  Time

DIAG Pass 3:07pm
ATR BLK .00 3:08pm
ACCY CHK .07 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm

Reported AC: .00 g/210L

Y, e

Sigﬁature of Chemical Analyst

Court CVR

C—ﬁéi;

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 . Test Record Number: 1866
Tegt Date: 11/28/2018'. Test Time: 3:16pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass . . 3:lé6pm
- FLO Pass 3:16pm

FC Pags 3:17pm

Temperature Tests

Test Status  Time

FC1 - Pass 3:17pm

SRC Pass 3:17pm

DET Passg 3:17pm )
BAR Pass 3:17pm

BT Pass 3:17pm

Blank Tests

Test Status Time

AIR Pass 3:17pm

Printer Tests

Test Status Time

PRNT Pass 3:17pm 1
CRC Tests

Test Status Time

COMP Pass 3:18pm

CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

\\-QH- .

ﬂ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C&+a\d \QC\ | Instrument Location C&+d w lO 2 CJ o ¥l ‘l'\/ S b

Instrument Serial No. 008@87 Jo]s) B 50({”’1 L\JE5+ B‘\/C( /\/(’,{A}"ILDM

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; o

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

5. ~ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

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

8.  Printtest record;
9. Verify Diagnostic Program; and

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

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

1 cerufy that on the g g ‘M/l day of /\/ ovem k@( »20 [ ? » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

——~ 45¢

Signature of Certifying Official Certificate Number

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

DHHS 4080'(11/07)




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

Serial Number: 008687
Test Date: 11/28/2018

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

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

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

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 2:09pm
AIR BLK .00 2:10pm
ACCY CHK .07 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:15pm
AIR BLK .00 2:15pm

Reported AC: .00 g/210L

£

Sigflature of Chemical Analyst

Court CVR

q,vfi N ——S
ﬂ - Analyst

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



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 11/28/2018

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

2:17pm
2:17pm
2:17pm

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

Time

:17pm
:17pm
:17pm
:17pm
:17pm

NN NN

Time

2:18pm

Time

2:18pm

Time

2:18pm
2:18pm

Preventive Maintenance

\.<

Status: Pass

Tegst Record Number: 2722
Test Time:

2:16pm EST

0

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C/f/'i/‘/ Instrument Location C /zﬂ?/l/ /-‘ Vo ﬁ:’)/

Instrument Serial No. C‘j () 8&40 g /?{4 }/ A /4 ‘f /‘ / ﬁ/ A7C

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,

1 certify that on the 2 g day of /f’ ,é; e in /)f’ 7~ 420 / & 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.

2L 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)




Iritox EC/IR-II: Subject Test =
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 11/28/2018

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: .CUTLER, DANIEL R
Permit Number: 08457E '
Effective:
09/01/2017-08/01/2019

Qfficer's Name:. NONE,
Type of Agency FTA
.,F__ Agency “DHHS: . AL
'Test Type Breath Test '

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

| Test . .g/210L ' Time.

DIAG  .Pass "11:33am
ATIR BLK .00 11:34am
ACCY CHK .07 . - 11:34am
AIR BLK .00. = 11:35am
SUB TEST .00 -.11:36am
ATR BLK .00 . -~ 11:37am
SUB TEST .00 -~ 1l:38am
AIR BLK .00 11:39%am

Reported AC: .00 g/210L

Signaturg_bf CheﬁicallAnalyst

. Court CVR '

@//;

/" Analy




Inﬁéﬁm ?fﬁfII* Preve
GLAY COUNTY CLAY C

Serial Number: 008608 - T
‘Test Date: 11/28/2018

%

System Checki

Baseline

- Test  Stafjus ~ Time

IR + Pasd

FLO ' Pags

FC Pasd = = 1l:4lam

~ Temperatue Tests

"K”fTest .. Stat

DET- . Pasdg

 BAR pasd
BT . - Pasd . .

g rank 1

Test .. Stat

AIR . Pasq ..

Printer.
.Test: ? Stat
?RNT Pass
CRG T4

"‘fTESt'is “Stat

COMP Pasg .
CAL Pass

'Preventlve Mc
Status

dTest Time: 11:40am EST

'*iﬁiFC1 qu “Passﬁ;@}'
"USRC Pasq |

ntive Maintenance’
OUNTY -JATL 210

est Record Number: 1208

‘pagsed’

Teéts

~ 1l:41am
.-11+41lam

us; - Time P bEL b

‘11:4lam

" 1ll:41am

.11 :4%Tam

‘1l:4lam

11:41am .

ests

- 11:42am -

Tests

us  Time
11l:42am

Sts

us | Time

11:42am
11:42am

intenance
APass

’/%

LK

/ Analy§t B i

Thls form ls used when perfarming P
Forensic Tests for

g
TR

ventive Maintenance procedures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MA_INTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County.' C \ evel G\\/\A Instrument Location K\ Vl&:)S W\ OUWAT Gy A PD

InstrﬁmentSerialNo. OO?qOO ‘ 19\ S P D\‘@_CJW‘OV\"\‘ AVE- \ K'\‘v\ is Mouvfh\\ 2N

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

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

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

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

1 cer.tify' that on the Q g +{/\ day of ‘\} 0 Veun \Oe—f ,20 l g » 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.

\uuh £ S =_ 05

ﬂ | Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)




VIntox’Ed7fﬁﬁfithaﬁbjéct:fggﬁﬂﬁf;ﬂ?'- . - RN
ECLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number 008900
Test Date. ll/28/2018

' Cltatlon Number : MOOOOOOO O
' Subject's Name:
"PREVENTIVE,. MAINTENANCE —~ . -
Subject‘s Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Drlver S Llcense Number NONE

: ﬁiAnalyst‘s Name : HUTCHINSON JOSEPH E

Yoogtit e Permit Number: 19951F :

: T - Effective: .
_08/01/2017—08/01/2019

 ‘Officer's Name: NONE, NONE
' TYpe of Agency: FTA
... . Agency: DHHS. . .
Test Type Breafh TesL

Lot'Number; AG702302
Exp- Date: 01/23/2019

& - Test., .g/2L0L. . Time .
DIAG .- Pass , ~ 1l:2Bam
~AIR BLK .00 - 1l:29am
ACCY CHK. .08 . 11:30am
- AIR BLK .00 11:31am
SUB TEST .00 11:31lam -
AIR BLK .00 11:32am

. SUB . TEST .00 = 11l:34am . RR R
“AIR BLK .00 . - 1l:35am = -

'5 Reported AC. 1;00 g/210L.

N\ -7

Sléﬁature of Chem1cal Analygt : _ o

Court PVR - - B

N

V3 | Amilyst

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




Intox EC/IRnII: Preventiva'Maintenanpe'
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008200 - Test Recbrd‘Number: 746
Test_Date:_ll/28/2018 Tegt Time: 11:35am EST

'! System,CheckE3Pa3séd~
. Baseline Tests
Test _.Status | Time-
IR Pase  1l:36am o
FLO ' ‘Pass 1l:36am . o : _ -
FC Pass 11:36am =

Temperature Tests

Test Status Time

UFCL 0 vPass 0 14:37amyy e
'SRC. - - Pass Al:37am- -
“DET. . . Pass . 1i:37am. =~ -
'BAR . Pass 11:37am
- BT . Pass 1l:37am

Blank Tests
Test Status Time
“AIR Pass 11:37am

Printer Tests

Test =~ Status -Time

. PRNT Paés.'_;jii;3§aﬁ' - ';. | | -
| CRC Tests
Tegt Status Time

IR | COMP Pass- 11:37am _
' ' CAT, Pass 11:37am o -

N E Preventive Maintenance
£t _ , Status: Pass

o ffe——

:0 - Analyst

: o Thls form is used when performmg Preventive Maintenance procedures
Eo . : - Forensic Tests for Alcohol Branch
| B B Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR n

County C l aN k\GY\(l Instrument Location C ’Q\R G V\J QU/\ “/S\\ /%VM/
Instrument Serial No. @g%’% 17}0 7 m B(Qﬁf 9 gw Qf) }?\/

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

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

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

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

I certify that on the / @ day of f%\ﬂ)W\L”\ , 20 } ?/ » the foregoing preventive maintenance

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

ﬂ”/otmﬁ e

Signature of ?értlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD~ANNEX
220

Serial Number: 008893
Test Date: 11/16/2018

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 10:59am
ATR BLK .00 11:00am
ACCY CHK .08 11:00am
AIR BLK .00 11:01lam
SUB TEST .00 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:05am
ATR BLK 11:06am

sSsi

Signature of Chezzkal Analyst

/77 Wy

Analyst

Court

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008883 Test Record Number: 1674
Test Date: 11/16/2018 .Tegt Time: 11:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
FC Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pagss 11:07am
SRC Pass 11:07am
DET Pass 11:07am
BAR Pass 11:07am
BT Pass 11:07am

Blank Tests
Test Status Time
AIR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pasg 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenarnce
Status: Pass

M\\\W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County__ ¢ Eg Y élmg Zg ” E,l Instrument Location
Instrument Serial No. ézc ) gS’ Z’S“ .é; 2 j’ !;?fﬂi L‘:\j fj

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

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

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

I certity that on the 4 day of 4 Zc:}. 262 i A e 20/ 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.

~ M/M
o : : [
Certificate Number

£~ Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 5

250
M

T ' Serial Number: 008575
Test Date: 11/16/2018

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

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

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

Test Type: Breath Test

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

) Test g/210L Time
‘ DIAG Pass 9:16pm
AIR BLK .00 9:17pm
ACCY CHK .08 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:19pm
ATR BLK .09 9:20pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
Reported AC: .00 g/210L

Court CVRE

.‘\..._,/

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



—

Intox EC/IR~II: Preventive Maintenance
- CUMEERLAND COUNTY BAT MOBILE UNfT 5 250
Serial Number: 008575 = Test Record Number: 1115
Test Date: 11/16/2018 . Test Time: 9:25pm EST
System Check: Passed

Baseline Tests

Test Status Time.

IR Pasgs 9:25pm
FLO Pass S:25pm
FC Pass 9:25pm

Temperature Tests

Test Status Time

FC1 Pags 9:25pm
SRC Pass 9:25pm
DET Pass - 9:25pm
"'BAR Pass 9:25pm
BT Pass 9:25pm

Blank Tests
Test Status Time
ATR Pass 9:26pm

Printer Tests

Test Statusg Time

PRNT Pass 9:26pm
CRC Tests

Test Status Time

COMP Pass g:26pm

CAL Pass 9:26pm

Preventive Maintenance
Status: Pass

; 2o

ke Analyst

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



)

- E

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

4 e ¢ N i r——
County _ {( ; / N4 Lg g Z L A Instrument Location é;ﬁ /[ ﬂmé‘ l@. {2xy S
) . ¢
Instrument Serial No. E;QZ ot 2@ 4;' Z Prc e
v Nt ¥ W

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

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

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

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

1 certify that on the [é; day of AAD B s Aﬁc , 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.

g Official

P e of

Cegiﬁcate Number

A signed 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
CUMBERLAND CQUNTY BAT MOBILE UNIT 5 250
Serial Number: 008826 Test Record Number: 8076
Test Date: 11/16/2018 Test Time: 9:26pm EST
System'Check: Passed

Baseline Tests

Test Status Time
)
IR Pass 9:26pm
FLO Pass 9:26pm
FC - Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pasg 9:27pm
BT Pass 9:27pm

Blank Tests
Test Status Time
ATIR Pass 9:27pm

Printer Tests

Test - Status Time
PRNT Pass 9:27pm
CRC Tests

Test Status Time
coMp Pass 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
Status: Pags

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

Department of Health and Human Services
Rev. 12/2007

¢



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNT

,f) _ 250

Serial Number: 008826
Test Date: 11/16/2018

Citation Number: M0000000-0
Subject's Name: NONE, NONE

TS5

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

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

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

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

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

Test g/210L Time

DIAG . Pass 9:18pm
ATR BLK .00 2:19pm
ACCY CHK .08 9:20pm
ATIR BLK .00 9:21pm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm
SUB TEST .00 S:24pm
ATR BLK .00 9:25pm

Reported AC: .00 g/210L

é&%ﬁéture of Chemical Analyst

Court‘CVR

Forensic T
Department of

Analyst

This form is used when performing Preventive Maintenance procedures

ests for Alcohol Branch
Health and 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

COUHW_G)M_&:.:_!M{‘___._ Instrument Location MM
Instrument Serial No. M ﬁw“’/' L? £ 3 3 S H [l

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

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

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

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

I certify that on the é day of I &ucﬁm@;_- ,20 2 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.

ghature of Certifying Official ertificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 5
250

fi) Serial Number: 008704
Test Date: 11/16/2018

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

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

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

Lot Number: AGB0710C1
Exp Date: 03/12/2020

\ Test g/210L Time
DIAG Pass 9:45pm
AIR BLK .00 9:46pm
ACCY CHK .08 9:46pm
ATR BLK .00 9:47pm
8UB TEST .00 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
ATR BLK .00 9:51pm

Repo AC: .00 g/210L
& 7

ey

P - =
gignatie of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 5 250
Serial Number: 008704 Test Record Number: 527
Test Date: 11/16/2018 Test Time: 9:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55pm
FLO Pass 9:55pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 92:55pm
BT Pass 9:55pm

Blank Tests
Test Status Time
ATR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

Test .Status Time
COMP Pass 9:56pm
CAL Pags 9:56pm

Preventive Maintenance
Status: Pass

7z

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII

. b4 -
County Ci YL e e{ Instrument Location //""'f "t e £ C;/“ j

' Ir'lstr.umént SerialNO. 2o ﬁ}‘??’? 4/547'*/4 /ﬁﬂﬁr{f ﬁﬂﬁ} t’é’fﬂf,ﬁ;{f . :l/: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;
3. \)erify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . _Print test record;
9.. . Verify Diagnostic Program; and
10. - | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- /T - 4
I certify that on the day of /7 e BLA ,20 the forgoing preventive maintenance
* procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R‘.J

7 /f?wz:‘ A /_,@M/é_ (4/9 ¢ 7

_ - Slgnature of Certifying Off' cial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 11/19/2018

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

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

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

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

Test g/210L  Time
DIAG Pass 11:56am
AIR BLK .00 11:57am
ACCY CHK .08 11:58am
ATR BLK .00 11:5%am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
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
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 0085947 Test Record Number: 2287
Test Date: 11/18/2018 Tegt Time: 12:04pm EST
System Check: Passed

Baseline Testse

Test Status Time

IR Pass 12:05pm
FLO Pags 12:05pm
FC Passg 12:05pm

Temperature Tests

Test Status Time

FCl1 Pass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm

Blank Tests
Test Status Time
ATR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

~ County /’DC{«’( ¢ Instrument Locationl}'/:f’. ( L _ﬂﬂ/)g/?f{ j!l\’df ! ( I{‘/

Instrunﬁent Serial No.uc} % ? %35‘ 3 / (}L/(‘/ Dw:ffql L/;-rﬂ)a-}fl{g;! i) £,

T

ffvf{_f:j-..q J“ Py M ¢ ‘
,.-’ B

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;
i 6. When "PLEASE BLOW" appears, collect breath sample;
j:?g 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic frogram; and
10. Verify that the ethanol gas canister is being changed before 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.‘N_ .
_ . » (3 . .
I certify that on the 0 0 day of / Yo V"f“«&#" o 20/ 73 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,,.f‘—'"""_"""'"“-s. , /:,
A /k\ P L _,,.__,ww-w-*) A
)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (08783
Test Date: 11/20/2018

Citation Number: M000Q0CCC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 12:3%pm
ATR BLK .00 12:40pm
ACCY CHK .07 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm

Reported AC: .00 g/210L
Sighaturg of Cﬁem?cal Analyst

Court CVR

,Z%AKO

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 794
Test Date: 11/20/2018 Test Time: 12:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:47pm -
FLO Pass 12:47pm

FC Pass 12:47pm

Temperature Tests

Test Status Time

FC1 Pasg 12:47pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pasgs 12:47pm
BT Pass 12:47pm

Blank Tests
Test Status Time
AIR Pass 12:48pm

Printer Tests

Test Status Time : N

PRNT Pass 12:48pm )
CRC Tests

Test Status Time

COMP Pass 12:48pm

CAL Pass 12:48pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, TDQ < : ' Instrument Location rp”!/ e !:; D(? %f’wf‘fﬂll)v‘! ()74’ B ;
Instrument Serial No. 0 O 8 80(/ / Y {/ D,,«-;'%‘](L,\.,UQC/ D/'j M g4 j (94,;),, ”{"){: :.

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.
(N

. A Q |
I certify that on the \)() day of / \“)D Vv E-P,/ . 20/’ (O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y N DLy 3

Sigil)afure‘bf 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
DARE COUNTY DARE (CO DETENTION CE 270

Serial Number: 008804
Test Date: 11/20/2018

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

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

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

Test g/210L Time

DIAG Pagss 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .07 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
8UB TEST .00 12:58pm
ATR BLK .00 12:59pm

Reported AC: .00 g/210L

2,4 =

Siénaty%e of Chemifal Analyst

Court CVR

744’\\‘\_,\/

! b'.Audys

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 00
Test Date: 11/20

8804 Test Record Number: 2142
/2018 Test Time:

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

00pm
00pm

Status Time
Pass 1:
DPags 1:
Passg 1:

00pm

Status Time

Pass
Pass
Pass
Pags
Pass

HPERReR

Blank Tests

: 00pm
: 00pm
: 00pm
: 00pm
: 00pm

Status Time

Pass 1:

Printer Tests

0lpm

0lpm

Olpm

Status Time
Pass 1:
CRC Tests
Status Time
Pass 1:
Pass 1l:

0lpm

Preventive Maintenance

Status: Pass

I\_ﬁ

1:00pm EST

' Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IRII

. I
Coun‘y’-/) ﬂ I/ d Sé /(j Instrument Location L‘f-f‘C 1 g 7- ¢/ U
| j ¢ J
Instrument Serial No. UO 8 8@3 @ / ! C Q’D/ﬂ fq ff/V(f:ﬁ/(j—

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

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

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

1 certify that on the / 4' day of W e A? Z- , 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.

K L O A

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXTNGTON PD 280

Serial Number: 008883
Test Date: 11/14/2018

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: DEAN, L K
Permit Number: 11598F
Effective: ‘
04/01/2017-04/01/2019

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

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

Test g/210L  Time

DIAG Pass 2:51pm
AIR BLK .00 2:52pm
ACCY CHK .08 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:54pn
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm

Reported AC: .00 g/210L

= 2l g A

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
DAVIDSON COQUNTY LEXINGTON PD 280
Serial Number: 008883 Tegt Record Number: 2007 .
Test Date: 11/14/2018' Test Time: 2:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:5%pm
FLO Pass - 2:59pm
FC Pass 2:59pm

Temperature Tests

Test Status Time

FC1 Pass 2:59%pm
SRC Pass 2:5%pm
DET Pass 2:59pm
BAR Pass 2:5%pm
BT. Pass 2:5%pm

BRlank Tests
Test Status Time
AIR Pass 3:00pm

Printexr Tests

Test Status Time

PRNT Pass 3:00pm
CRC Tests

Test Status Time

COMP Pass 3:00pm

CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

Counwpﬂ V) (I; Instrument Location ; /(OVI/{-'Aj Vi ] ( ©
Instrument Serial No.C)O 88 ’7,:1_ 100 l ]'Q Q_,(TDC’ ‘pﬁﬁ Mﬂmf\” 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 ethanocl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. _ Verify instrument displays 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. Verifj} Diagnostic Program; and
10. Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath.

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

I certify that on the ) L/—' day of A/OV fm/? »20 / (f: the foregoing preventive maintenance

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

AP Sdpai L4

}{gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 11/14/2018

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: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017—04/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 1:47pm
AIR BLK .00 1:47pm
ACCY CHK .07 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:49pm
ATR BLK .00 1:50pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm

Rigj AC: %10L
A

Sigfature 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/IR-II: Preventive Maintenance
DAVIDSON CCOUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 1405
Test Date: 11/14/2018 Tegt Time: 1:53pm EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
FC Pass 1:54pm

Temperature Tests

Test Status Time

FC1 Pass 1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Test Status Time
AIR Pass 1:55pm

Printer Tests

Test Status Time
PRNT Pass 1:55pm
CRC Tests

Test Status Time
COoMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Status: Pass

K i hdyan

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 36: Vie. Instrument Location m Vl' ¢ (Of/‘ n ‘/-1"1 jé\ ¢ ’
Instrument Serial NO.OO g ﬁ O g“" M OOKS V" / / € ] /\j 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 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 ; 0 day of /\}A V@W\k &y 20 / %/ » the foregoing preventive maintenance

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Tegt Date: 11/20/2018

Citation Number: MCOC0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018-11/01/2020

OQfficer'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 4:29pm
ATR BLK .00 4:30pm
ACCY CHK .08 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pm
AIR BLK .00 4:34pm
SUB. TEST .00 4:36pm
ATR BLK .00 4:37pm

(Efggr d ac: .00 g/2
A
Stgnatureof Chemlcdl Analyst
Q \
U Analyst

This form is used whe iting Preventive Maintenance procedures
rensic Tests for Alcohol Branch / e

Depa ent of Health and Human Servm
... Rev, 12/2007 .-




Intox EC/IR-II

: Preventive Maintenance

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: (0089
Test Date: 11/20/2

05 Test Record Number: 2291
018 Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:38pm
4 :38pm
4 ;38pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

[ T ST S o

Time

4:39%9pm

Time

4:39%9pm

Time

4:39pm
4:39pm

Preventive Maintenance

S

tatus: Pass

//g/

4:37pm EST

Department of

Analyst

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County D«Vé G et : Instrument Locationw,a‘,v/ﬂ—? [ C; \J AL

Instrument Serial No. &0 § &Y 7 279 s MM MIU%IM jf (_a/chwq s

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, : _
whichever occurs first. 7

1 certify that on the __/ ( day of 2 N/ ECen fP .. 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.

' 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
DURHAM CQUNTY DURHAM COUNTY JATI. 310

Serial Number: 008859
Test Date: 11/15/2018

Citation Number: MGO00000-0
Subject's Name: ,
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male '
Driver's License State: XX
Driver's License Numbexr: NONE

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

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

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

Test g/210L Time
DIAG Pass 4:25pm
ATR BLK .00 4:26pm
ACCY CHK .08 4:27pm
ATR BLK .00 4:28pm
SUB TEST .00 4:28pm
ATR BLK .00 4:29pm
SUB TEST .00 4:30pm
ATR BLK .00 4:31pm
Reported AC: 0 g/210L

Sighature emici;/ﬁhalyst

Court CVR
7/£é;624ﬁffi?,__

I -
_' A /Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 2228
Test Date: 11/15/2018 Test Time: 4:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:32pm
FLO Pass 4:32pm
FC - Pass 4:32pm

Temperature Tests

Test Status Time

-FC1 Pass 4:32pm
SRC Pass 4:32pm
DET Pass 4:32pm
BAR Pass 4:32pm
BT Pass 4:32pm

Blank Tests
Tegt - Status Time
ATR Pass 4:33pm

Printer Tests

Test Status Time

- PRNT Pass 4:33pm
CRC Tests

Test Status Time

COMP Pass 4:33pm

.CAL .Pass 4:33pm

Preventive Maintenance
Status: Pass

o 7

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County A 7 4 Instrument Location _Du/éf N Ku \7 AL L.

Instrument Serial No. OO §&7 2/7 S M Ao 57 .\a.,'{aw\ Lo &

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

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

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

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

- —
I certify that on the a day of ~, Nte il 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)




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

Serial Number: 008891
Test Date: 11/15/2018

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: BARNES, STOKES
Permit Number: 11434FE
- Effective:
05/01/2017-05/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pasgs 4 :24pm
ATR BLK .00 4:25pm
ACCY CHK .08 4:26pm
AIR BLK. .00 4:27pm
SUB TEST .00 4:27pm
ATR BLK .00 - 4:28pm
SUB TEST .00 4:2%pm
AIR BLK .00 4:30pm

Reported AC: .00 g/210L

Sighdtuii;gg,eﬁémical 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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 00

Test Date: 11/15/2018

8891 Tegt Record Number: 3948

Test Time:

System Check: Pasgsed

Test

IR

FLO

FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:31pm
4:31pm
4:31pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

- Printer Testg

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

ST ST N '

Time

4:32pm

Time

4:32pm

Time

4:32pm
4:32pm

Preventive Maintenance

Status: Pass

Alg —

4:31pm EST

//tQﬁnahmt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County D s [W ] _ Instrument Location VD‘M%M é; Spie

Instrument Serial No, (2 5§ 7 ¢ 279 5. WWJ//""’ ST (-&ulgq, ba S 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 acéuracy;
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 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 ¢ S, day of _AS AL w1372 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.

x>

v Signature Wrtifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008878
Test Date: 11/315/2018

Citation Number: M0O0QQ000-0
" Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male- -
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGBQ7102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 4:23pm
ATR BLK .00 4 :24pm
ACCY CHK .08 . 4:25pm
ATR BLK .00 " 4:26pm
SUB TEST .00 4:26pm
AIR BLK .00 4:27pm
SUB TEST .00 4:29pm
AIR BLK .00 4:30pm

R?iorZed AC: .00 g/210L

Signature of ;héﬁical Analyst

Court CVR

J 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



Y

Intox EC/IR-II: PreVentive”Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008878  Test Record Number: 4317
Test Date: 11/15/2018 Test Time: 4:31pm EST .
System Check; Passed

Baseline_Tests_;_ 

Test Status  gTimé1f:
IR Pass  4:3lpm

FLO Pagg ~ 4:31pm

FC . Pass 4:31pm

Temperature Tests

Test Status Time

FCl1 Pass 4 :31pm
SRC Pzass 4 2 1pm
DET - Pass 4:31ipm
BAR . Pass 4:31pm
BT Pass 4:31lpm

Blank Tagtg
! Test Status Time
ATR Pass 4 :32pm

Printer Tests

Test Stétus_ ‘Time
© PRNT Pags  4:32pm
' CRC Tests
Test Status Time
COMP Pass 4:22pm
CAL Pass 4:32pm

Preventive Maintenance
Status: Pass

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 II

County. D rad A &t Instrument Location K ‘4 M v é / / e Y
Instrument Serial No. (2 () % & / LDI’./V jl & /DD

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

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

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

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

£

I certify that on the { Q day of A/M wt 5002 » 20, A » 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.

OB K un 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
DURHAM COUNTY BAT MOBILE UNIT 4 310

/ﬁ) Serial Number: 008601
” Test Date: 11/16/2018

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

Analyst's Name: 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 Tegt

Lot Number: AG702401
Exp Date: 01/24/2019

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

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
DURHAM COUNTY BAT MCOBILE UNIT 4 310
Serial Number: 008601 Test Record Number: 1317
Test Date: 11/16/2018 Test Time: 10:5%pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:5%pm
FLO Pass 10:5%9pm
FC Pass 10:5%pm

Temperature Tests

Test Status Time

FCL Pass 10:5%pm
SRC Pass 10:59pm
DET Pagsg 10:59pm
BAR Pass 10:59pm
BT Pass 10:59pm

Blank Tests
Test Status Time
AIR Pass 11:00pm

Printer Tests

Test Status Time

PRNT Pass 11:00pm
CRC Tests

Test Status Time

COMP Pass 11:00pm

CAL ‘Pass 11:00pm

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

" County 7) uleG”‘" Instrument Location 69‘47’ ot Oé ' / w Y

Instrument Serial No. € O %92 9 leva /O D

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

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

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

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

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

I certify thatonthe _ / & day of /\/ IvEmBer. 20 (5 |, 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. '

wﬁf\ua—f\ NN \

Signature of Certifying Official 7 Certificare Number |

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

DHHS 4080 (11/07)




/i)

e

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

Serial Number: 008929
Test Date: 11/16/2018

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: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 10:48pm
ATR BLK .00 10:4%pm
ACCY CHK .08 10:50pm
AIR BLK .00 10:51pm
SUB TEST .00 10:52pm
ATIR BLK .00 10:53pm
SUB TEST .00 10:54pm
ATR BLK .00 . 10:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

Rev. 12/2007

—\

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 4 310
Serial Number: 008929 Test Record Number: 1025
Test Date: 11/16/2018 Test Time: 10:58pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:58pm
FLO Pass 10:58pm
FC Pass 10:58pm

Temperature Tests

Test Status Time

FCl Pags 10:58pm
SRC Passg 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm
BT Pass 10:58pm

Blank Tests
Test Status Time
ATR Pass 10:59pm

Printer Tests

Test Status Time

PRNT Pass 10:59pm
CRC Tests

Test Status Time

COMP Pass 10:59pm

CAL Pass 10:59pm

Preventive Maintenance
Status: Pasgs '

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ._D wvhena Instrument Location B A Vadd o é / / & L/

Instrument Serial No. Q0§ ! 3 Dl/-/ L G bhn P D)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or 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 AdovemBre. 20 1§ the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P Rem i~ louy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

./?) Serial Number: 008615
- Test Date: 11/16/2018

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: 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 10:53pm
ATR BLK .00 10:54pm
~ACCY CHK .07 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 11:00pm
ATR BLK QO 11:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

% Sﬁuf\ AN

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 4 310
Serial Number: 008615 Test Record Number: 5572
Test Date: 11/16/2018 Test Time: 11:07pm EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 11:07pm
FLO Pass 11:07pm
BC Pass 11:07pm

Temperature Tests

Test Status Time

FC1l Pass 11:07pm
SRC Pass - 11:07pm
DET Pass 11:07pm
BAR " Pass 11:07pm
BT Pass ©11:07pm

Blank Tests
Test Status Time
ATR Passg 11:08pm

Printer Tests

Test Status Time

PRNT Pass 11:08pm
CRC Testsg

Test Status Time

COMP Pass 11:08pm

CAL Pass 11:08pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Couﬁ\)\}\f \(\‘RN\ Instrument Location . (AKX

Instrument Serial No@j ) K ‘ ,) { 4 -htl\ \‘_}.r MW@D

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; '
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath 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 \ L.P Iday of M 20 E ; , the foregoing preventive maintenance

procedures were performed on, th mstrument indicated above, in accordance w1t11 current regulations of the N.C.

Department of Health and Hu}ilan Ser(lces, and the instrument is functioning properly.

\ |
u :\C \{ .:}\x \\\“"'“"“'ﬂ-.&

Certificate Nuinber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

/m)DURHAM COUNTY BAT MOBILE UNIT 4 310
' Serial Number: 008736
Test Date: 11/16/2018

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

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

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

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

} Test g/210L Time
DIAG Pass 10:48pm
AIR BLK .00 10:49pm
ACCY CHK .08 10:50pm
AIR BLK .00 10:51pm
SUB TEST .00 10:51pm
ATR BLK .00 10:52pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst
) y

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008736
Test Date: 11/16/2018

Test Record Number: 928
Test Time: 10:59pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:59pm
:59pm
:59pm

Time

10
10

10:

10

10:

:59pm
:59pm
59pm
:59pm
59pm

Time

11

: 00pm

Time

11

: 00pm

Time

11
11

: 00pm
:00pm

Preventive Maintenance

Status: Pass

e =N

Analyst ,

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

Rev. 12/2007

S



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR ] |
Coz—’—\\)

unty l \)n(- \[\\C\ YN Instrument Location .'_ ) “

Instrument Serial No, m:):?; —-—.\\ W \\P\‘(\A i D

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

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

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

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

I certify that on the i l £ dayof DMQC%] 1 & , the foregoing preventive maintenance

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

& 1gnature of Cemfymg Off' cial Certificate Number

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

DHHS 4080 (11/07)



)

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

Serial Number: 008775
Test Date: 11/16/2018

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: 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: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 10:55pm
ATR BLK .00 10:56pm
ACCY CHK .07 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:58pm
ATR BLK .00 10:59pm
SUB TEST .00 11:00pm
ATR BLK .00 11:01pm

Reported AC: .00 g/210L

Signature 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
DURHAM COUNTY BAT MOBILE UNIT 4 310
' Serial Number: 008775  Test Record Number: 1803
o Test Date: 11/16/2018 Tegt Time: 11:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:04pm
FLO Pass - 11:04pm
FC Pass 11:04pm

Temperature Tests

Test Status Time

FC1 Pass 11:04pm
SRC Pass 11:04pm
DET Pass 11:04pm
BAR Pass 11:04pm
BT Pass 11:04pm

Blank Tests
} Test Status Time
AIR Pass 11:05pm

Printer Tests

Test Status Time

PRNT Pass 11:05pm
CRC Tests

Test Status Time

COMP Pass 11:05pm

CAL Pass 11:05pm

Preventive Mailntenance
Status: Pass

B S K\r\_r\_x\%

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Ig)/s v T/}’\ Instrument Locat.ior;/’/?\/g ] ﬂ\ é“) Nt
— l | - — \%éb\ ‘
Instrument Serial No. OO 8 é) \ q' 7> @ 7L7 C/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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / % ﬂ‘_ day of/\/ { ), \/G/MJQ‘O‘",/ZO / %/ , 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.

Folew 2SS

Signature of Certifying Owaial Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008659
Test Date: 11/19/2018

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG305801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 1:30pm
ATR BLK .00 1:31pm
ACCY CHEK .08 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm

Repoxrted AC: /;nggJZIOL
(b 2 Aer

ture of Chemlwal AnalyBbt

Court CVR




Intox EC/IR-II: Preventive Maintenance
FORSYTH CCOUNTY FORSYTH CO DETENTION 330
Serial Number: 0086589 Test Record Number: 4982
Test Date: 11/19/2018 Test Time: I1:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:39pm
FLO Pass 1:3%pm
FC Pass 1:3%pm

Temperature Tests

Test Status Time

FC1 Pass 1:39%pm
SRC Pass 1:3%m
DET Pass 1:3%pm
BAR Pags 1:3%pm
BT Pasgs 1:3%pm

Blank Tests
Test Status Time
ATR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pasg 1:40pm
CRC Tests
Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: Pass

CX— Tk,

Analyst

This form is used when performing Prg



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County% Vv S\’\‘ % Instrument Location %VS t’l 7—7\ (//0 I "\’711“’) _ .

- / .
Instrument Serial N0.00 ;'5 d 8 % 7)@‘//&"\—# O\"\
W' I~ S’h\'\ - S i CWM i )\J C_

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

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

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

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

- :
I certify that on the / g ﬂ day of ‘\)(9 Ve Ia 27730 l 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.

ey

Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date:'ll/l9/2018

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2018—11/01/2020

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

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

Test g/210L Time

DIAG Pass 1:16pm
ATR BLK .00 1:17pm
ACCY CHK .08 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
ATR BLK .00 1:20pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm

R rted AC: .00 _g/210L
. ,,a"’g
( Py MC,_—JLZ» ‘/C{/h

Signature of Chémical Analyst

Court CVR

Analyst \

This form is used when performin. aintenance procedures




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 7433
Test Date: '11/19/2018 Test Time: 1:24pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:25pm
FLO Pass 1:25pm

FC Pasgs 1:25pm
Temperature Tests

Test Status Time

FC1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pags 1:25pm

Blank Tests
Test Status Time
ATIR Pass 1:26pm

Printer Tests

Test Status  Time
PRNT Pass 1:26pm
CRC.Tests

Test Status Time
COMP Pass l:26pm
CAL Pass 1:26pm

Preventive Maintenance
Status: Pass

OOt Fode,

Analys?

This form is used when performing Pr¢
Forensic Tests for-Alcohol Branch
Department of Health and F . Ser

Rev. 12/2007

ViCes



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 7O S\’[\ % Instrument Location/{'/;@v g\/i M\ C PIVELN ‘}\\"\‘

Instrument Serial No.O() B’d) Z \/Mw T‘> ¢ k V\W' 0 !z/"\
W.'w;ﬁ’ﬂ\w Sealem . }\) -

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

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

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

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

1 certify that on the } q s day of /\/) d Vem )OQ“V"/. 20 I%(. the foregoing preventive maintenance

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

Signature of Certifying Official Certificate Number

—_—

@\%ﬁ o 55

A signed original of the preventive maintenance reg6rd shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 11/19/2018

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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

Lot Number: AGB05801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 12:39pm
ATR BLK .00 12:3%pm
ACCY CHK .08 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm

]

;ip ted AC: .BEﬂnglOL

Signature of Chemical Analys‘

This form is used when performing Preventive Maintenance prpcedures
Forensic Tests for Alcofiol Branch

Department of Health and

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 2437
Test Date: 11/19/2018 Tegt Time: 12:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:49pm
SRC Pass 12:4%9pm
DET Pass 12:49pm
BAR Pass 12:49pm
BT Pass 12:49pm

Blank Tests
Test Status Time
ATR Pass 12:49pm

Printer Tests

Test Status Time

PRNT Pass 12:49pm
CRC Tests

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:49pm

Preventive Maintenance
Status: Pass

Rev. 12/,|07



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County Vs L}‘ \}4\ Instrument Location M'ﬁ vine v s Vo ) ’{Z/

Instrument Serial No. OC)%(&‘ ‘TU {MFO ‘ NS HD ¢ #CZ\ Vﬂh"/\ (g™ +

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

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

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

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

oy H (
1 certify that on the 1% day of f\) Vi b@ﬁr » 20 f 25 , the foregaing preventive maintenance
procedures 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.

(Nl Falen S5

Signature of Certifying Offic{al Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FORSYTH CQUNTY KERNERSVILLE PD 330

Serial Number: (008650
Tegt Date: 11/20/2018

Citation Number: M0OQO00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018—11/01/2020

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

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

Test g/210L Time

DIAG Pass 12:02pm
ATR BLK .00 12:03pm
ACCY CHK .07 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

ngnaf’fe“df Chemical An

Reporteg\;;;ZE;ffqg/z

Court CV

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 11/20/2018

Test Record Number: 1487
Test Time: 12:10pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

iz
12
i2

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10pm
: 10pm
:10pm

Time

12:
12:
12:

12
12

10pm
10pm
10pm
:10pm
:10pm

Time

12

:1lpm

Time

12

:1lpm

Time

12
12

:11pm
:11lpm

Preventive Malntenance

DNz F=

Status: Pass

7 Analyst

This form is used when performing Preve
Forensic Tests for Alco

Department of Health and Human-&

Rev. 12/2007




i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County G‘l)‘-‘-\'\) Instrument Location ’3” Mgdk Vast 2

Instrument Serial No. O 0 8 77 3

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

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

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

I certify that on the ] D day of MV ke ~ » 20 /i (9 , the foregoing preventive maintenance
procedures were pesformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CZJ/ o™ &<

Signature of Certif{ng Dfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 02 350

Serial Number: 008973
Test Date: 11/10/2018

Citation Number: MQO0OQ0CQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 26632FK
Effective:
06/01/2017—06/01/2019

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

Lot Number: AGB807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 9:12pm
ATR BLK .00 9:13pm
ACCY CHK .08 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
8UB TEST .00 9:17pm
ATR BLK .00 9:18pm

Repo C: .00 g/210L
_ L’/

Signature of Chemical hdalyst

Court CVR

f/aof\/

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GASTON BAT MOBILE UNIT 02 350

Serial Number: (008973

Test Date: 11/10/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

9:19pm
9:1%pm
9:19%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:19pm
:19%9pm
:19pm
:19pm
:19pm

O WO W WO

Time

9:20pm

Time

9:20pm

Time

9:20pm
9:20pm

Preventive Maintenance

Status: Pass

v

Test Record Number: 579

9:19pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ézsjﬂﬂ Instrumeﬁt Location 6?-1’9’69’7 Ca/"’i)/ S‘D
=Instrument Serial No. m@% ;/}‘7//1/ . mr i 67923 S'},,,éc?éﬁéﬂfq

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;
b 3. Verify instrument accuracy;
E' 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, colle;:t breath sample; )
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ﬁmm ;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 C?Wing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 11/16/2018

Citation Number: M0OO0GC000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2018-01/01/2020

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

Lot Number: AGS807101
Exp Date: 03/12/20290

Test g/210L  Time

DIAG Pags 11:58am
ATR BLX .00 11:5%9am
ACCY CHK .07 11:5%9am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm

R te§§§3§\\.oo g/210L
fm N :

SighTﬁﬁfé of Chemizﬂl Analyst

gm\\\w

Analy?(

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




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008643 Test Record Number: 3106
Test Date: 11/16/2018 Test Time: 12:06pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

NN
( Anpﬁrst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o

. (:),. | . .
County, Ve - Instrument Location_{—v/€-#1¢ (o & (D .

Instrument Serial No. {0 Lﬂ%(/n “,7("") 5/ o / W/ (’J‘V -t 1t 5 971 / <?/? o o’ /’/f / ) 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,

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 ethanot gas canister is being changed before expiration date, or the alcoholic breath

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

‘(I

2eY .
. - Y m”‘,\., l,,_ { . . .
I certify that on the Cf;’ day of /\ "/ ISC N Ip , 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.

L AA é’f/..,.f;

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




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

Serial Number: 008670
Tegst Date: 11/06/2018

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

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

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

Lot Number: AGB07102
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 10:27am
ATR BLK .00 10:28am
ACCY CHK .08 10:2%am
AIR BLK .00 10:30am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
AIR BLK .00 10:33am

Reported AC: .00 g/210L

Court CVR

J \nalyst

Anatys

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



Intox EC/IR-II: Preventive Maintenance

GREENE COUNTY GREENE CO S0 390

Serial Number: 008670
Test Date: 11/06/2018

Test Record Number: 1807
Tegt Time: 10:34am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
:35am
10:

10

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Passe

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

34am

35am

Time

10:
10:
10:
:35am
10:

10

35am
35am
35am

35am

Time

10:

35am

Time

10:

35am

Time

10:36am
10:36am

Preventive Maintenance

Status: Pass

/?4/4/& .

Anau/t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County___ l AR NETT Instrument Location /zl AZoeT CCJ L ’T—\/

Instrument Serial No. (¢ 6 77 7 \Dm ‘ﬂoh.) .CE wTTE L
ZM. L1 “7"64)/. dC

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 tést sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampls;
7. When "PLEASE BLOW" appears, collect breath sample;
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.

n <o ' '

1 certify that on the / day of A) OYEMIBER, 20 I (), the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of thc N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(M /B (o4&

Signatur# of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 11/01/2018

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: 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 10;20am
ATR BLK .00 10:21am
ACCY CHK .08 .10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
AIR BLK .00 1i0:25am
SUB TEST .00 10:26am
ATR BLK .00 10:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M Re 78—

’Analyst |

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



Intox EC/IR-II: Preventi#é;MainEenance
| HARNETT COUNTY DETENTION CENTER 420
B oA
Serial Number: 008729 Test Record Number: 2276
Test Date: 11/01/2018 Test Time: 10:28am EDT
System Check: Passed .

Baseline Tests

Test Status Time
IR Pass 10:28am
FLO Pass 10:28am

FC Pass - | 10:28am

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
AIR Pass 10:29%am

Printer Tests

Test Status Time

PRNT Pass 10:29am
CRC Tests

Test Status Time

COMP Pass 10:29am

CAL Pass ©10:2%9am

Preventive Maintenance
Statug: Pass

pLn ly By

’ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / h—k S NE 7T Instrument Location /'/ ARADE TT CO U A 'T"y
Instrument. Serial No. 20 o) 7 30 DgWht Ti O/LD - C E _]\l TE;Z_
foindeTon , NC

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

4

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

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

0 Qo fom L45

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 003730
Test Date: 11/01/2018_

Citation Number: MOOOOOOO 0
Subject's Name:.
PREVENTIVE, MAINTENANCF
Subject'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: 155671F
Effective:
07/01/2017-07/01/2019

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 10:17am
AIR BLK .0GC 10:18am
ACCY CHK .07 A10:1%am
ATR BLK .00 10:20am
SUB TEST .00 10:21lam
ATR BLK .0C 10:22am
SUB TEST .00 -10:23am
ATR BLK .00 2 10:24am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&Lé, 4~_——-&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
HARNETT COUNTY DETENTION' CENTER 420
Serial Number: QOS?JO ' Test Record Numbexr: 3047
Test Date: 11/01/2018 = Test Time: 10:24am EDT
System Check: Passed

Baseline Tests

Test Status = Time
IR . .. Pass "10:25am
FLO . Pags. . . 10:25am

FC. + Pass - 10:25am

Temperature Tests .

Tegt = Status Time

FC1 : Pass 10:25am
SRC Pass ~10:25am
. DET Pags -10:25am
BAR Pass - - 10:25am
BT o Pasg 10:25am

Blank Tests
Teét' : Statﬁs Time
ATIR Pass 10:26am

Printer Tests.

Test Status Timé
-PRNT Pasgg 10:26am
CRC Tegts

Test Status  Time
COMP | ~ Pass L0:26am

Cal Pags 10:26am

Preventive Maintenance
Status: Pass

PN —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /L/ ARNE 77 Instrument Location U UA/ 4A/ ce ])(: F
Instrument Serial No. &7 e, 569 {7‘(/}/ -.)U NN /, /\J C_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /7 day of ﬁ/ PVE padf Ex » 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.

C{L\D (3 e, (4HE

Slgna{ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN PD 420

Serial Number: 008644.
Test Date: 11/07/2018

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 Numbezr: 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: AG307102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 1:21pm
AIR BLK .00 1:22pm
ACCY CHK .07 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm-
SUB TEST .00 - . 1:27pm
ATR BLK .00 1:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court -CVR

CEIZV\Qg 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
. HARNETT "COUNTY DUNN PD 420. ~
Serial Number: 008644 . Test Record Number: 1347 -
Test[Date:‘li/O7/2018 Test Time: I1:28pm EST
‘System Check: Passed?--

Baseline Testsg

Test Statusg Time
IR Pass 1:29pm
FLO Pass o 1:29pm

FC - Pass 1:29pm

‘Temperature Tests

Test Status Time

FC1 Pass 1:29pm
SRC Pass ©1:2%pm
DET Pass 1:2%9pm
BAR Pass 1:29pm
BT ' Pass 1:29pm

Blank Tests

Test Status Time

AIR FPass 1:30pm

Printer Teslts

Test Status  Time
PRNT Pass 1:30pm
CRC Tests

Test Status Time
COMP - Pass 1:30pm
CAL Pass 1:30pm

Preventive Malintenance
Status: Pass

Qe /5~
/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ’/LA r n-()‘f’]L Instrument Location g g / E [-_— z%'gé é Lon g\ "’_#_S"

Instrument Serial No. 69§2 & é,% 2 ‘ E:f i in 3 AL

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

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

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

I certify that on the 9 day of A & U%méw 20 5 the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

= ﬁﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 008647 Test Record Number: 2429
Test Date: 11/09/2018 Test Time: 10:30pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:30pm
FLO Pass 10:30pm
FC Pass 10:30pm

Temperature Tests

Teét Status Time

FCl Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status Time
AIR Pass 10:31pm

Printer Tests

Test Status Time

PRNT Pass 10:31pm
CRC Tests

Test Status Time

COMP Pass 10:31pm

CAL Pass 10:31pm

Preventive Malntenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

{Q) Serial Number: 008647
” Test Date: 11/09/2018

Citation Number: MQO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

i Test g/210L Time
DIAG Pags 10:22pm
ATR BLK .00 10:23pm
ACCY CHK .07 10:23pm
AIR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm

Reported AC: .00 g/210L

A e D

Signature of Chemical Amalyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII
County Z/q

i~ L ? [ Instrument Location ' ¢ e e,

Instrument Serial No. (9_’9 §70 L}" @w,’n y AL

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

four months are:

1.

10.

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the c? day of Ao mécr‘ , 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.

L == Cos-

{__Signattite of Certifying Official - =—Certificate Number

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

DHHS 4080 (11/07)

—



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

fﬂ) Serial Number: 008704
- Test Date: 11/09/2018

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

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

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

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

Test g/210L Time

) DIAG Pass 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .08 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATIR BLK .00 10:17pm
SUB TEST .00 10:18pm
ATR BLK .00 10:192pm
Repo ¢: .00 g/210L

Egﬁnéfuréféf Chemical Analfbs\\\
Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 08704 Test Record Number: 522
Test Date: 11/09/2018 Test Time: 10:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
FC Pass 10:24pm

Temperature Tests

Test Status Time

FC1 Pasgs 10:24pm
SRC Pass 10:24pm
DET Pass 10:24pm
BAR Pass 10:24pm
BT Pass 10:24pm

Blank Tests
Test Status Time
ATR Pass 10:25pm

Printer Tests

Test Status Time

PRNT Pass 10:25pm
CRC Tests

Test Status Time

COMP Pass 10:25pm

CAL Pass 10:25pm

Preventive Maintenance
Status: Pass

g =

: Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County / /{f/.?./.”/f;?f Y ky) Instrument Location /; f{wﬁf_«aj o [z (f:; Ko P
" Instrument Serial No. (Z7 5765 2 2 N iy 15 e, e

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" a[;pears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 U iy B »20_s 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.

G

Certificate Number

A signed original of 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 COUNTY DETENTION 440

Serial Number: 008822
Test Date: 11/01/2018

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

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

Lot Number: AG8§14902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 1:25pm
ATR BLK .00 1:26pm
ACCY CHK .08 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1l:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

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

HENDERSON COUNTY DETENTION 440

Serial Number: 008822

Test Date: 11/01/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

HHERPRRE

Time

1:35pm

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 2287

1:34pm EDT

'?’?f—&

(/ﬁ:::;izz;éégééii:;bmf

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

Rev. 12/2007



R ...‘...‘.."‘-\ T TP

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %’Oﬁﬂ/ﬁ/gfj/) Instrument Location /-/r e ] ( :9 W/}--' e 2ator

Instrument Serial No. f,)/f‘ oo /7/{) et o M, A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Wy o plns 4 , 20/ 5% f< the forgoing preventive 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.

« ™
. ey
= f[:.,,u,:;x:;f? < S 44y
~__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 COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 11/01/2018

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: 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: AG814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG - Pass 1:24pm
AIR BLK .00 1:25pm
ACCY CHK .07 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O
Analyst

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



Intox EC/IR-IXI: Preventive Maintenance

HENDERSON COUNTY DENTENTION 440

Serial Number: 008806

Tegt Date: 11/01

/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:32pm

1:32pm
1:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

N

Time

1:33pm

Time

1:33pm

Time

1:33pm
1:33pm

Preventive Maintenance

Status: Pass

Test Record Number: 2599

1:32pm EDT

e

=

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, ’l‘( '!J'e\\ Instrument Location j: (¢ "5“ (‘o‘mg}‘/ Sb

Instrument Serial No. OW Q O‘ E : U)O\*L[S,}'; SW‘YH\\'{,

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 ocours first,

I certify that on the 2 day of %\MX%Q/‘C »20 I 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.

NSey st

\ Signature of Ce;iﬁing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
IREDELIL, COUNTY IREDELL COUNTY SD 480

Serial Number: 008809 L.
Test Date: 11/02/2018 /,’

Citation Number: MOO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I15924F
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 9:41am
AIR BLK .00 9:42am
ACCY CHK .08 9:43am
ATR BLX .00 9:44am
SUB TEST .00 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:47am
ATR BLK .00 2:48am

R two g/210L

Sign 5 of Chem?cal Analyst

Court CVR

N

' \Tv Analysv

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



Intox EC/IR-II:

Preventive Maintenance

IREDELL, COUNTY IREDELL COUNTY SD 480

Serial Number: 008809

Test Date: 11/02/2018 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

9:51am
2:51am
9:51lam

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printery Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:5lam
:51lam
:5lam
:51am
:5lam

W0 W WWwWw

Time

9:51lam

Time

9:51lam

Time

9:52am
9:52am

Preventive Maintenance

Status: Pass

Test Record Number: 4016

9:50am EDT

Vﬂm\;\w

Analyst /

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County I!’GJ‘EH Instrument Location M ogre SV l \ ¢ p 0

Instrument Serial No. 008(035’ 150 iJ . Trecfe“ /4116_1, Mou(@j \/;”ﬁ

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 breafh

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

1 certify that on the Q [ S+ day of /\/ ovem ,3@-(_ + 20 l 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 propetly.

\wh SET—= 450

d Z/ 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
IREDELI COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 11/21/2018

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: HUTCHINSON, JOSEPH E
Permit Number: 19951EFE
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L  Time

DIAG Pass 2:40pm
AIR BLK .00 2:41pm
ACCY CHK .08 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:46pm
ATIR BLK .00 2:47pwm

Reported AC: .00 g/210L

\.£d—

S%gnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELIL COUNTY MOORESVILLE PD 480
Serial Number: 008685 Test Record Number: 3098
Test Date: 11/21/2018 Test Time: 2:48pm EST
System Cheék: Passed

Baseline Tests

Test Status Time

IR Pass 2:48pm
FLO Pass 2:48pm
FC Pass 2:48pm

Temperature Tests

Test Status Time

FCl Pass 2:48pm
SRC Pass 2:48pm
DET Pass 2:48pm
BAR Pass 2:48pm
BT Pass 2:48pm

Blank Tests
Test Status Time
AIR Pass 2:49pm

Printer Tests

Test Status Time
PRNT Pass 2:49pm
CRC Tests

Test Status Time
COMP Pass 2:4%pm
CAL Pass 2:49pm

Preventive Maintenance
Status: Pass

ﬂ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County jZ)/‘//\/ G 7o Instrument Location EE—N 50") %LI c£ D{F‘?’

" Instrument Serial No. 590&885# 735#‘59”// ~JC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: 3

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

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

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

I certify that on the 6"/ day of /Lj p/EmITE {,220 / 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 R Lds

Signature of Certifying Official Certificate Number

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

DHHS 4080¢ (11/07)




Intox EC/IR~II: Subject Test
JOHNSTON COUNTY BENSON PD 50C

Serial Number: 008885
Test Date: 11/05/2018

Citation Numbexr: MOOQO0000-0
Subject's Name: . "
PREVENTIVE, MAINTENANCE
Subject'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 Numberxr: AGB07102
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 11:23am
AIR BLX .QO0 11l:24am
ACCY CHK .08 11l:24am
AIR BLK .00 11l:25am
SUE TEST .00 1h:25am
ATR BLK .00 1l:26am
8UB TEST .00 1ll:s28am
AIR BLK .00 11:29am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cul,__ézq /fS*"—’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



1

o A

Intox EC]IRf;IQ Preventi#e'Maintenance
JOHNSTON, COUNTY BENSON PD 500

Serial Number:zOOQ?SS . ‘Test Record Number: 542f-~
Test Date: 11/05f2018 - Test Time: 11:2%am EST

System Check: Passed

Baseline Tests

'Testif- Status Time
- IR ,i Pass 11:29am
FLO . - Pass 1Ll:29am

FC - Pass - 1l:30am
Temperature Teste

Test Status Time

o - . FC1 Pass 11:30am
ot SRC Pass 1i:30am

DET Pass 11:30am

: z BAR Pass 11 :30am

= BT Pass 11:30am

Blank Tesgts

Test Status Time

AIR Pass 11 :30Cam
Printer Tests

Tesgt Status Time

BRNT Pasgs 11:30am

CRC Tests

Test Status Time
COMP Pass 1i:31am
CAL Pass 11:31lam

Preventive Maintenance
Status: Pass

CMZ»*-gzdx /f;‘*“”“f;

¥ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 35"]’\3 475 "J Instrument Location CL A )/ ﬁﬂj ﬂ? LlCeE ‘Dfﬂp 7/
Instrument Serial No. 00 8(95’ 8 CA— /117/ 75/‘) » /‘j C -

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

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

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

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

I certify that on the KD day of /‘) oY E BeEr » 20 / é , the foregoing preventive maintenance

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

dﬁ»—-- Q‘s @ e Cf L! ‘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
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 11/06/2018

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

Analygst'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 1:17pm
AIR BLK .00 1:17pm
ACCY CHK .08 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
ATIR BLK .00 1:20pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658

Test Date: 11/06/2018 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pags
Pass

Time

1:24pm
1:24pm
1:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:24pm
1 24pm
:24pm
:24pm
1 24pm

el

Time

1:24pm

Time

1:24pm

Time

1:25pm
1:25pm

Preventive Maintenance

Status: Pass

CLQ-w- \Zﬂj /gw-—ﬂé

Test Record Number: 1428

1:23pm EST

‘Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, 3:3/4 NSTod Instrument Location jﬁ" AR [ oLl DE 7

Instrument Serial No. o 0 85- 95/ | jf LA A/, /U C

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

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

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

I certify that on the 7 day of /Vé VEMQER s 20 §| j , the foregoing preventive maintenance

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

M«Q« (8 (U 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
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008585
Test Date: 11/07/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 10:51lam
AIR BLK .00 10:52am
ACCY CHK .07 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
ATR BLK .00 10:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R 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 Maintemnance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 1286
Test Date: 11/07/2018 Test Time: 10:5%am EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 10:59am
FLO Pagss 10:58%am
FC Pass 10:5%am

Temperature Tests

Test Status Time

FC1l Pass 11:00am
SRC Pass 11:00am
DET Passg 11:00am
BAR Pags 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
ATR Pass 11:00am
Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass - 11:00am

CAL Pass 11:00am

Preventive Mailntenance
Status: Pass

(o &) /3 o

v Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /é £ E Instrument Location AE £ C0 Lt 'T}/

Instrument Serial No. 008 86,0 }E 7’2—;‘/\1 7/ OA_) C[—_‘ N TER
| InnFern AN C

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

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

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

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

L :

I certify that on the / day of /d QUEMIZER 20 J 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 origina! of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
1.EE COUNTY DETENTION CENTER 520

Serial Number: 008850
Test Date: 11/01/2018

Citation Number : MOOOOOOO 0
- Subject's Name: - .
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male o
Driver's License State - XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671E
Effective: '
07/01/2017—07/01/2019

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

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00. 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATIR BLK .00 . 12:3ipm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QLQ,»,'@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



R M R

Intox EC/IR#Iiﬁ Preventive Maintenance
' LEE COUNTY DETENTION CENTER 520
Serial Number: 008850 - Test Record Number: 693
Test Dater '11/01/2018 Tegt Time: 12:33pm EDT
—'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 . Pass 12:34pm _ o
i _ BAR Pass 12:34pm .
L BT Pass 12:34pm -

Blank Tests
Test Statug  Time
AIR Pass - 12:35pm

Printer Tests

Test Status Time : _fé_

PRNT Pass 12:35pm .
CRC Tests

Test Status Time

COMP Pass -12:35pm

CAL Pass 12;35pm

Preventive Maintenance
Status: Pass

Qs /3=

- % Analyst | o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

" County ,W 763? C& n Instrument Location /7/7(f {' & ( cr . “J"" b /
ment S No. (20561 % ekl AC
Instrument Serial No. (’:'7 /: rankhin .

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;

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

I certify that on the / 37 day of /L €4/ 1 1] Z) 7 ,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;,H.../} & 0 T A35

"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 COUNTY JAIL 550

Serial Number: (008618
Tegt Date: 11/13/2018

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
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:15pm
AIR BLK .00 2:16pm
ACCY CHK .07 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:19pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P20k LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 00
Test Date: 11/13

Test
IR

FL.O
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

8618 Test Record Number: 1501
/2018 Test Time: 2:24pm EST
System Check: Passed

Baseline Tests
Status Time
Pass 2:24pm
Pass 2:24pm
Pass 2:24pm

Temperature Tests
Status Time
Pass 2:25pm
Pass " 2;25pm
Pass 2:25pm
Pass 2:25pm
Pass 2:25pm
Blank Tests

Status Time
Pass 2:25pm

Printer Tests
Status Time
Pass 2;:25pm

CRC Tests

Status Time
Pass 2:25pm
Pass 2:25pm

Preventive Maintenance

Status: Pass

/2/(4?/%

N Vi

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- ) e
County f ? el d _ Instrument Location f/:%?{‘”.’\ [ e N ;'/

Instrument Serial No. f,ffifﬁ',’:’ ?S/‘% -»fﬁ;;,,, Z / n_ A7 C

The preventive mainteriance 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 alcohorlic breath

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

I certify that on the /¢ dayof / L2 A ey ,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.

AN [ B3

© 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
MACON COUNTY MACON COUNTY JATL 550

Serial Number: 008789
Test Date: 11/13/2018

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:
08/01/2017-09/01/2019

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 2:07pm
ATR BLK .00 2:08pm
ACCY CHK .07 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATIR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL e LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 633
Test Date: 11/13/2018 Test Time: 2:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP Pass 2:15pm
CAL Pass 2:15pm

Preventive Maintenance
Status: Pass

DY)

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. I
County, ///%: [ Lo e /f Instrument Locatio'n%, (o I Lo T/

Instrument Serial No. D 7 % 72 : /ﬁ’q/’ 2, A

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5 Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

1 certify that on the AL day of /’% prem é.«g/’ L, 20 / 55 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

T ) e e LY
_-Sighature of Cefifying 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
MCDOWELIL COUNTY JAIL 580

Serial Number: 008852
Test Date: 11/21/2018

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE-
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 1I1304F
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 3:13pm
AIR BLK .00 3:14pm
ACCY CHK .08 3:15pm
ATR BLK .00 3:i6pm
SUB TEST .00 3:16pm’
ATR BLK .00 3:17pm
SUB TEST .00 3:18pm
ATR BLK .00 3:19pm

Reported AC: .00 g/210L

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.
MCDOWELL COUNTY JAIL 580
Sériai Numbexr: 008892 Test Record Number: 664
Test Date: 11/21/2018 Test Tiwe: "3:21pm EST
System Check:. Pagsed -

Baseline Tests.:

woonTest Status Time .+
IR Pass 3:21pm
FLO - Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test - Status Time

FCl1 Pass 3:21pm
SRC Pass 3:21pm
DET Pass S 3:21pm
BAR Pass 3:21pm
BT Pass 3:21pm

Blank Tests
Test Status  Time
AIR Pass 3:22pnm
Printer Tests

Test Status | Time

PRNT Pagss 3:22pm
CRC Tests

Test Status Time

COMP Pags 3:22pm

QAL Pass 3:22pm

Preventive Maintenance
Status: Pass

%Z;n? —

T Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County //7 s (f,)/-? Lt f / : Instrument Locati.on/fﬂr (‘)r.:? e tf C--CD. j -/
Instrument Serial No. / ,?/’{ 5 ﬁ Y /.ﬁmm ;—:%7 / 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;
N Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" ‘appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the :2 / day of /7{:? e Méﬁf , 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 -
o e —— o G
""" Signature of Certifying Official . Certificate Number

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

DHHS 4080 (1107) B - o o .




Intox EC/IR-II: Subject  Test
MCDOWELL COUNTY'JAfL.EBG.

Serial Number: 008888 -
Test Date: 11/21/2018

Citation Number: MOJ00C000-0
Subject's Name: . '
PREVENTIVE, MAINTENANCE ;
Subject's Date of Birth: 11/11/1911. "
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Numbex: AGB05801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 3:Lk4pm
ATR BLK .00 3:15pm
ACCY CHK .07 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm
S8UB TEST .00 -3:19pm
ATR BLK .00 3:20pm

Reported AC: .00 g/210L

Signature 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/IRQII{jPré?@ntivé'Maintenance;

MCDOWELL - COUNTY . JALL 580
i Serial Number: 008888 . Test Record Number: 1511

Test Date: 11,/21/2018 .. Test Time: 3:22pm EST

System: Check: Pasged

Baseline Tests:

. Test Status: -Time-
IR ' 'MaSS - :'3E22pm
FLO Pass 3:22pm

EC : Pags - 3:22pm

Temperature Tesis

Test . Status = Time
FCl Page é:zzpm
SRC Pasg 3:22pm
DET Pass 3. 22pm
‘ BAR Pass 3:22pm
" BT Pags 3:22pm
E Blank Tests
¢ Test Status  Time
i ' :
ATR Pass 3:23pm
Printer Tests’
Test - Status - Time
PRNT Pass . 3:23pm
CRC Tests
Test - Statug  Time
COMP Pass  3:23pm
CAL - Pass 3:23pm

Preventive Maintenance
Statusg:; Pasgs

' Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTtVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /?2’/' }< N

Vi (Q : Instrument Location CM Pﬂ - LE C
Instrument Serial No.m/ @ f /]%% S’*" é }75//0 7'7 4

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; .
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sémple;
8. Print test record; N a'
9. Verify Diagnostic Program; and -
10. Verify that the ethanol gas canister is being changed befﬁre 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 /1”7\/ Q(Y\})of' » 20 ] 3/ » the foregoing preventive maintenance

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

=1’

Certificate Number

‘ “Signature of Certifying

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

DHHS 4080 (11/07) T




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 11/08/2018

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: 15%24F
Bffective: &
01/01/2018-01/01/2020

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L  Time
DIAG Pass 9:52am
ATR BLK .00 9:53am
ACCY CHK .08 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:59am
ATR BLK .00 10:00am
R rted ACs_ .00 g/210L

Signafkure of Chemica} Analyst

Court CVR

Ml
‘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

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 00
Test Date: 11/08

8691 Teat Record Number: 7389
/2018 Tegt Time: 10:02am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pags

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

:02am
:02am
:02am

Time

10

10
10
10

:02am
10:

02am
:02am
:02am
:02am

Time

10

:03am

Time

10

:03am

Time

10
10

:03am
:03am

Preventive Maintenance

Status: Pass

@\%W

\Knalys}/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County me(,\q Q{\)@U( ("/ Instrument Location }')éqj& f})&

Instrument Serial No. @%ﬁ /c?@} CMM/,S }?/ ﬂZﬁlAG’W}

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

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrurnent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. 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 / é day of //)O\feﬂ’\.)) LA » 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.

M&\W 4

[ Signature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test'_H s

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 11/16/2018

Citation Number MOOOOOOO 0
Subject's Name :
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/1]/1911
Subject's Sex: Male . .
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS,VMARK_D
Permit Number: 15924E
Effective: :
01/01/2018- 01/01/2020

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

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

Test g/210L Time

DIAG Pass 1:29pm
ATR BLK .00 1:30pm
ACCY CHK .07 1:31pm
AIR BLK .00 1:322pm
SUB TEST .0C o 1:33pm
ATR BLK .00 "1l:34pm
'SUB TEST .00 . 1:35pm
ATR BLX .00 . 1:37pm

R r;§§§§§;§£joo g/210L

Signature of Chﬁhical 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 COUNTY MATTHEWS PD'590 e
serial Numblr: 008699  Test Record Number: 2695 .
Test Date: 11/16/2018 . Test Time: 1:39pm EST
Systeém Check: passed =~

. Baseline Tests .

¢ |

- Test © - Status | Tiwme .
IR - pass  1{39pm
FLO Pass ~ 1:3%9pm
FC ~ Pass 1:3%pm

& Temperature Tests
Test ‘Status  Time
PCL Pass 1:39pm -
SRC "Pass 1:3%9pm
DET T Pass . 1:39pm

$ BAR - Pass 1:39pm
BT Pass 1:39pm

Blank Tests
Test Status Time
AIR Pass 1:40pm
Printer Tests

Test Status ~ Time . .
PRNT Pasgs 1:40pm

¢ '~ CRC Tests

‘_Test Status Time
COMP Pass o 1:40pm
CAL Pass . 1:40pm

# Preventive Maintenance
Status: Passa

NS4

$

-_‘Anabgf.

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

i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County m 2 {f‘\\.')u“:f " nstrument Location H vﬂ’}{ﬂ& Y \ ? h
Instrument Serial No, OO g 7"} 7 7&1@ 3U\§“” C )afk /’] Vi, ..' H"*" ’}" s V\\) {

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

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

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

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

I certify that on the 2 O day of n()\f ¢ mL(f 2 20 ] & , the foregoing preventive maintenance

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

ﬂ[k\\w 656

Signature of ?Emfymg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008747
" Tegt Date: 11/20/2018

Citation Number: M0O00Q0000-0
Subject's Name:
. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
" Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
BEffective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 9:24am
AIR BLK .00 9:25am
ACCY CHK .08 9:25am
AIR BLX .40 9:26am
SUB TEST .00 9:27am
AIR BLK .00 9:28am
SUB TEST .00 9:2%9am
AIR BLK .00 9:31am

Re d C:\OO g/210L

Signatyre of emicéilVAnalyst

Court CVR

mm\w

Analyst

This form is used when performmg Preventlve Maintenance procedures
‘Forensic Tests for Alcohol Branch
Departiment of Health and Human Services
Rev, 12/2007



.intox EC/IR-II: Préveﬁtive Maintenance
MECKLENBURG HUNTERSVILLE RD 590
Serial Number: 008747 = Test Reéord Number: 2680
Test Date: 11/20/2018 - Test Time: 9:32am EST
'Syéﬁém_Cheék:'Passed ;
 Béseline Tests

Test Status Time

IR ‘Pass 9:32am
FLO Pass 9:32am

FC | Passg 9:33am

Temperature Tests

Test Status Time
FC1l Pass 9:33am
SRC Pass 9:33am
DET Pass. 9:33am
BAR Pass 9:33am
9:33am

BT Pass
Blank Tests

Test Status Time

AIR Pass 9:33am

Printer Tests

Test -Status Time
PRNT  Pass 9:33am
CRC Tests

Test Status Time
COMP Pass - 9:34am
CAL Pass 9:34am

Preventive Maintenance
Status: Pass

r&\w

Analyst

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



L

.\.\‘

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, m ec/e Lo Buklls Instrument Location /gﬁ?" g
Instrument Serial No. 0080 o3 C@/@\/ eLlus ’/ }7[ YA "I4£/ < p b

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

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

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

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

I certify that on the ’4 - day of /Dé 4 M, 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 instrament is functioning properly.

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008002
Test Date: 11/08/2018

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

Analystfs 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: AGS807101
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 6:15pm
AIR BLK .00 6:16pm
ACCY CHK .07 6:16pm
AIR BILK .00 6

SUB TEST .00
ATR BLK .00
SUB TEST
ATR BLK/ .00

A
Signatgké’aﬁ’ﬁhemic 1l|Analyst

Court R

Department of Health and\Humaxd Services
Rev. 12/2007



Intox EC/IR—II& Preventive Maintenance

MECKLENBURG BAT MOBILE 3 590

Serial Number: 008002
Test Date: 11/09/2018

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time.

6:11lpm
6:11pm
6:11lpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Preventive Malntenance

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

. Status
Pass

CRC Tésts
Status

Pass
Pass

Time

:1lpm
:11lpm
:11pm
:1llpm
:11pm

GOy Oy OY DY

Time

6:12pm

Time

6:12pm

Time

6:12pm
6:12pm

Test Record Number: 506
Test Time:

6:10pm EST

This form is used when performi
Forensic Tests

Prevéntive Maintenance procedures
cohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, MWL@V’SM% Instrument Location @ﬁr m OB/ e 3
Instrument Serial No. gﬂ Wég cd.ﬂ P D

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

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

1 certify that on the / ‘5'—75 day of /AZ/O v 6&. 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.

L - é 57

_/~—Signatiite of Ceflifying Dfficial Certificate Number

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

DHHS 4080 (11/07)



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

M Serial Number: 008968
Test Date: 11/15/2018

Citation Number: M0O0OCGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814902
Exp Date: 05/29/2020

) Test g/210L  Time
DIAG Pags 8 :55pm
ATR BLK .00 8:55pm
ACCY CHK .07 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:57pm
AIR BLK .00 8:58pm

SUB TEST .00 9:00pm
ATR BLK .00 - 1pm

Reported AC:

z

Signatpme 6f Chémital Analyst

Court R

alyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 3 590
Serial Number: 008968 Test Record Number: 258
Test Date: 11/15/2018 Test Time: 8:50pm EST
System Check: Passed

Baseline Tests

Test ~ Status Time

IR Pass 8:50pm
FL.O Pass 8:50pm
FC Pass 8 :51pm

Temperature Tests

Test Status Time
FCl Pass 8:51lpm
SRC Pass 8:51pm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass 8

:51pm

Blank Tests
Test Status
AIR  Pass

Printer Testé

Téétj Status

PéNTE | Pass

' GRC Tests:
Status
Pass

Analysy/

Tlus form is used when performing Hrevepftive Malntenance procedures
Forensic Tests for Ad¢ohol Branch
Department of Health and Human Services
1 Rev. 12/2007 i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

> 7 . / ,,/ " ,} T _./
County / //)rt.! f:c:f/ ,«adcﬁf/z}r/ ﬂ/ - Instrument Location ///4/. Jc;,’fzwwfrr/;—;/ o YA
P d ,L ”.—F_::'
Instrument Serial No. /DC) 2 6 & / / i \/ 4 /\/ CC’

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
c'_i_'f;
</ ~ / _ J/
I certify that on the _ day of ,/(_ DY el 20 S5 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.

.': Py 7 / -
4 i ,._._.____H_H. :/}/ -/,/ N -
- / - ‘{; ':“l'/ Pa /"tw . f..“,— & /
( < J—’—"’ z AT é o c‘a”/

T Signature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)

S e




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008657
Test Date: 11/08/2018

Citation Number: MO00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass li:56am
ATR BLK .00 11:57am
ACCY CHK .08 11:57am
AIR BLK ,00 11:58am
SUB TEST .00 11:5%9am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm

ATR B

v

mature of fhemical Analyst

Lt

~— Analyst

.00 12:02pm

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

MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 008657
Test Date: 11/08/2018

Test Record Number: 1586
Test Time: 12:04pm EST

System Check: Passged

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04pm
: 04pm
: 04pm

Time

12
12
12

12;

12

:04pm
: 04pm
: 04pm
04pm
: 04pm

Time

12

:05pm

Time

12

:05pm

Time

12
12

: 05pm
: 05pm

Preventive Maintenance

Status: Pass

’Anﬁﬁﬁt

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

S }
County 77 / / /if()ﬂ\’ﬂ &t \/ a . Instrument Location //éz{/a}oﬁ/ﬁ%}/ (}O Vo /
"o e~ D s -
Instrument Serial No. (/ )O g /O f /i &{/ ; j / C

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

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

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

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

LN _//
I certify that on the _ g day of O s é?é’/'(’ .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,

e T / p/
Y ~
/ " \ i ﬂ’——w‘ 1
T Signature of Certifying Ofﬁclal Certificate Number

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

DHHS 4080 (11/07)

o et e i i
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Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CC. JAIL
610

Serial Number: 008709
Test Date: 11/08/2018

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: KEESLER, GRAYHAM C
Permit Number: 07682FE
Effective:
12/01/2017-12/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pasgs 11:54am
AIR BLK .00 1l1l:55am
ACCY CHK .07 11l:56am
ATR BLK .00 1l:57am
SUB TEST .00 ll:57am
ATIR BLX .00 11l:58am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm

/210

ignature ot emical Analyst

Court CVR

el

/Alfalyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY (CO. JAIL 610
Serial Number: 008709 Test Record Number: 1106
Test Date: 11/08/2018 Test Time: 12:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:01pm
FLO Pags 12:01pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass = 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pasgss 12:02pm

Blank Tests
Test Status Time
ATR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Testsg

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Maintenance
Status: Pass

Ansﬁyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_r/v A5 M Instrument Location /\/ Ax VI LED /z) )
. . o ' /s o, o
Instrument Serial No. ¢ &>, 76 R0 200 S .f:f,q 2 ALE. 577 A y S

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

1. Verify the 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.

.-") . Lol . - " . ;3 ’ ) .
1 certify that on the _< O day of /{/d) x/ MR e 20 / E’{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
Ry, (27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 11/20/2018

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: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DTAG Pass 9:55am
AIR BLK .00 9:55am
ACCY CHK .08 9:56am
ATIR BLK .00 ‘ 9:57am
SUB TEST .00 S:58am
ATR BLK .00 9:59%am
SUB TEST .00 10:00am
"ATR BLK .00 10:01lam

orted AC: 00 g/210L

o D nictd

- 84gnature of @hemi¢a1 Analyst

Court CVR

Ry 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

NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 11/20/2018

Test Record Number: 4296
Test Time: 10:03am EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tesets

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

VStatus
Pass
CRC Tests
Status

Pass
Pasg

Time

10
10
10

:03am
:03am
:03am

Time

10:
10:
10:
10:
10:

03am
03am
03am
03am
03am

Time

10

:04am

Time

10

:04am

Time

10
10

:04am
:04am

Preventive Maintenance

Status: Pass

@AM

Analystv

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 }1/ Z L) HW\ DU Instrument Location _/W ol, P/-: { }n!. + BAT# 6;"
Instrument Serial No. S &Z 0 YS 25 //{/,Vﬂa,,h) L.... 4 A 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
10. Verify that the ethanol gas canister is being changed before 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 dayof A 2uventbe, ,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.

//ZSZ; - &oY—

£ Sighature of Certifyiffg Officfal _..— Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
(T) Serial Number: 008575 Test Record Number: 1113
Test Date: 11/03/2018 Test Time: 10:51pm EDT
System Check: Passed

Baseline Tests.

Test Status Time

IR Pass -10:51pm ' -
FLO Pass 10:51pm

FC Pass 10:52pm

Temperature Tests

Test Status Time

FC1 Pass 10:52pm

SRC Pass - 10:52pm 3
DET Pass 10:52pm

BAR Pass 10:52pm

BT Pass 10:52pm

Blank Tests
} Test " Status Time
ATR Pass - 1C0:52pm

Printer Tests

Test Status. Time B | -
PRNT Pass 10:52pm

CRC Tests . i
Test Status Time i
COMP Pass 1C:52pm 2
CAL Pass -1C:52pm

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
NEW HANOVER COUNTY BAT MOBILE UNIT 7

'/M) 640
S Serial Number: 008575
Test Date: 11/03/2018

Citation Numbexr: M0000000-0 .
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911

Subject s Sex: Male .
Driver' s_L;censeZState XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11381F
Effective: _
07/27/2018-07/01/2020.

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

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

) - Test g/210L Time
DIAG Pass 10:43pm
ATR BLK .00 10:44pm
ACCY CHK .08 10:44pm
ATR BLK .00 10:46pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:49pm
ATR BLK .00 10:50pm

Reported AC: .00 g/210L

L2 e

Signdture of Chemical Analyst

Court CVR

ﬁ/z\

(,/,//” <~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County__A Zﬁh ) g ;, Yt — Instrument Location Lg Zg ya ZZZ@A, & Ui .“‘L#f
Instrument Seriat No. __ (O Qszz;'g':z 61/ }‘/ P .i"h:) ,;Z.. e 2 A )

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

1. | Verify the 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 ) 2 day of A_soysdn bﬂc 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 e 6 Y

“"Z—"" Signature of Certifying Official Cerfificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
' 640

(i) Serial Number: 008707
Test Date: 11/03/2018

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

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

QCfficer'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 10:40pm
ATR BLK .00 10:41pm
ACCY CHK .08 10:42pm
ATR BLK .00 10:43pm
SUB TEST .00 10:43pm
ATR BLK .00 10:44pm
SUB TEST .00 10:46pm
ATR BLK .00 10:47pm

Reported AC: .00 g/210L

zﬁﬁéjzb/ .

Signgfufe of*Chemical Amalyst

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

=A\-,__, -
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Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008707
Test Date: 11/03/2018

Test Record Number: 2533
Test Time: 10:51pm EDT

System Check: Passed

Test

IR
FLO
FC

Baselline Tests

Status

Pass
Pass
Pass

Time

i0
io
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

. Pass
Passe
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51pm
:51pm
:51pm

Time

10:
10:
10:
10:
10:

51lpm
51pm
51pm
51pm
51lpm

Time

10

:52pm

Time

10

:52pm

Time

10
10

:52pm
:52pm

Preventive Maintenance

Status: Pass

2 e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County _/'?4/ S Instrument Location /-‘/é /S Co é &L

Instrument Serial No. &2C° §¢ & /20 Coud S7° /20)/6’0,2.4?} 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 thet on the __/ day of A9 verbea 20 [ &, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e 5 ; L2

Sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 11/15/2018

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

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

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

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

Test g/210L Time

DIAG Pass 6:42pm-
AIR BLK .00 6:42pm
ACCY CHK .07 6:43pm
ATR BLK .00 6:44pm
SUB TEST .00 6:44pm
AIR BLK .00 6:45pnm
SUB TEST .00 6:47pm
ATR BLK .00 6:48pm

Repprited Ag« 00 g/210L

STgnatureé of ?Egmicii 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
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 0086%3 . Tegt Record Number: 1537
Test Date: 11/15/2018 Test Time: 6:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:4%pm
FLO Pass 6:49%pm
FC Pass 6:49pm

Temperature Tests

Test Status Time

FCl Pass 6:49pm
SRC Pass 6:49pm
DET Pass €:49pm
BAR Pass 6:49%pm
BT " Pass 6:49pm

Blank Tests
Test Status Time
ATR Pass 6:50pm

Printer Tests

Test Status Time
PRNT Pass 6:50pm
CRC Tests

Test Status Time
COMP Pass 6:50pm
CAL Pass 6:50pm

Preventive Mailntenance
Status: Pass

Al

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County @ v Instrument Location / G é) LE £

Instrument Serial No. &2 e 9) /2o &9‘«»—'(' 5T /20>( Beyo ) )

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

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

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

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

—

I certify that on the /D day of N TVg wa3e 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.

~""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
PERSON CQUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 11/15/2018

Citation Number: M0OO000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 6:25pm
ATR BLK .00 6:26pm
ACCY CHK .08 6:27pm
AIR BLK .00 6:27pm
SUB TEST .00 6:28pm
ATR BLK .00 6:29pm
SUB TEST .00 6:30pm
AIR BLK .00 6:31pm

%AC .00 g/210L
Signatyré of Chemica alyst
Court VR

e

L= v

alyst

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



Intox EC/IR-

II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 00
Test Date: 11/15

8880 Test Record Number: 1386

/2018 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:32pm
6:32pm
6:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

[oaWe) o) 0) W+ )

Time

6:33pm

Time

6:33pm

Time

6:33pm
&:33pm

Preventive Maintenance

Status: Pass

6:32pm EST

“vr //'/Khamﬂk””*

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 AnDol PH Instrument Location ?A/J Do L 121 COLJ A T\/

Instrument Serial No. O O 8 8 CO O l E, 72:‘}&[ 770 /\.) CE /\1 "'77:'_."12
45/#640£o/, 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;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /\“l /EM ’g E1%,20 )6 ', 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.

0. Y s LUg

Signatu}e of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860
Test Date: 11/19/2018

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

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

OCfficer'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 12:41pm
AIR BLK .00 12:42pm
ACCY CHK .07 12:43pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(0 Q) (B

Anal yst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860
Test Date: 11/19/2018

Tegt Record Number: 2643
Test Time: 12:48pm 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
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

12:
12:
12

4 9pm
4 9pm
49pm

Time

12
12
12
12
12

:49pm
14 9pm
:49pm
14 9pm
149pm

Time

12:

50pm

Time

12;

50pm

Time

12:
12:

50pm
50pm

Preventive Maintenance

Status: Pass

[Bo—es

()”O“*QEA.

alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?’\ LDDoL PH Instrumenit Location ?’L\ LR 0oLP H COU"J ™
Instrument Serial No. 0088 q 3 3) E TE NMT D/‘b CE /\.) TE 4

AsHe BoRo  MC

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 I q day of /\j QVE M IBER » 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.

Ol R A (4 &

Signatlire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDCLPH COUNTY DETENTION CENTER 750

Serial Number: 008899
Test Date: 11/19/2018

Citation Number: M0OO000GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:46pm
AIR BLK .00 12:47pm
ACCY CHK .08 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:45pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol & /B,

_ Anﬁlyst

This form is used when 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 DETENTION CENTER 750

Serial Number: (008899
Test Date: 11/198/2018

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pacss

Printer Tests

Statueg

Pass

CRC Tests

Status

Pass
Pass

Time

i12:
12:
12:

5bpm
55pm
55pm

Time

12

12

12

:55pm
12;
:55pm
12:

55pm

55pm

:55pm

Time

12:

56pm

Time

12:

12:
12:

56pm

Time

56pm
Sepm

Preventive Maintenance

N

Status: Pass

12:54pm

LAnalyst

2968
EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g ! 7 /
County J o )c.”d;(\/\f C_‘('). Instrument Location P@grnbf’aﬂk@“ Dl )(ﬂ Ji,
Instrument Serial No. C\(’\ 75/{, '"”l [/._4)3 Y /:J;/’("jlt.'(f' . )\/ 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 sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

I certify that on the / day of f‘ /0 \/;» £ L &gl , 20 f‘Eg/ 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.

L5/

Certificate Number

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

DHHS 4080 (11/07)

L e ke e b e T
T A




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Numbexr: 008837
Tegt Date: 11/01/2018'

Citation Number: M0OG0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG8149202
Exp Date: 05/29/2020

Test g/210L Time
DIAG Pass 3:2%pm
ATR BLK .00 3:30pm
ACCY CHK .07 3:30pm
ATR BLX .00 3:31pm
SUB TEST .00 3:32pm
AIR BLK .00 - 3:33pm
8UB TEST .00 3:35pm
ATR BLK .00. 3:36pm

~epo

S bt e ——
ignature 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/IE;II: Preventive Maintenance-
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test-Record.Number; 1008
Test Date: 11,/01/2018 Test Time: 3:36pm EDT
Syétem Check: Passed

| Baseline Tests

Test Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Status Time
FC1 - Pass 2:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
- BAR Pags 3:37pm
BT Pass 3:37pm
§' Blank Tests

Test Status Time
AIR Pass 3:38pm

Printer Tests

Test Status  Time
PRNT Pass | 3:38pm
CRC Tests

Test Status Time
COMP Pass 3:38pm
CAL Pags - 3:38pm

Preventive Maintenance

_ i:Status: Pass _ :

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

{h Co. 7 Duls Bl Do
County Nz ESOM L Instrument Locatlon-MJ/ et /cf / »J

Instrument Serial No. | ( ¥ g%;/ d"i[ S . /’Q"}’i/f/__‘*;’_ y /‘"/ ( _

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

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

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

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

07 / A .
1 certify that on the /r e day of /\ Ve it e 20 / ?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.

7 ,_,/“'M—" T .
Slgnature of Certlﬁ/mg Ofﬁc1al Certificate Number

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

DHHS 4080 (11/07)

Im_,.h.-'-.‘:-.;-‘,-._; P NERT AT
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Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS PD. 770

Serial Numbery: 008814
Test Date: 11/19/2018

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

Analyst's Name: KEESLER, GRAYHAM C

Permit Number: 0768ZE
Effective:

12/01/2017—12/01/2019

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

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

Test g/210L Time

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

/210L

signature of Chemical Analyst

Court CVR

e ———

I

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESCN COUNTY ST. PAULS PD. 770
Serial Number: (008814 Test Record Number: 640
Test Date: 11/19/2018 Test Time: 1:44pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass l:44pm
FLO Pass 1:44pm
FC Pass 1:44pm.

Temperature Tests

Test Status Time

FCl1 Pass l:44pm
SRC Pass 1l:44pm
DET - Pass 1:44pm
BAR Pass 1:44pm
BT Pass 1:44pm

Blank Tests
Test Status Time
ATR Pass 1:45pm

Printer Tests

Test Status Time

PRNT Pass 1:45pm
CRC Tests

Test Status Time

COMP Pass 1:45pm

CAL Pass 1:45pm

Preventive Maintenance
Status: Pass

A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

) Ll
County »L O !Of’ Sond ( ar Instrument Location LQ < l.)@ son (2).: f\y..*’?;" /
Instrument Serial No. / )(\ / 1 ’ Li L e J’)é’f? Jz*‘m/ ” /\/ (:”.

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

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

2. Verify instrument displays time and date;
3, Initiate br_eath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. lWhen "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / %) Ve g éw A 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

/
/ // -
- » o
[ e, L
/ "~y : '}vl‘ﬁm—nw’!. i j QJ

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
ROBESON CCOUNTY LUMBERTON LEC_77O

Serial Number: 008721
Test Date: 11/18/2018

Citation Number: M00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:39am
ATR BLK .00 11:40am
ACCY CHK .07 11:40am
AIR BLK .00 11:41am
SUB TEST .00 l1l:42am
ATR BLK .Q0 11:43am
8UB TEST .00 11l:45am
AIR BLK .00 11:45am

or W210L

Signature of Cflemidal 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: 008721 Tegt Record Number: 991
Tegt Date: 11/19/2018 Test Time: 11:46am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 11:47am
SRC Pass 11:47am
DET Pass 11l:47am
BAR Pass 11:47am
BT Pass 11l:47am

Blank Tests
Test Status Time
ATR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

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
/

/,? }‘ ﬂ - /
County, JQ A BevnsS Loy nstrument Location_/<c) Z?é’faé).z\f Lo, e
Instrument Serial No.{ )f)() %ﬁpfcf; ({3 3 A:i_fm/f /)e"fﬁ 74) /\//, A / (

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

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

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

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

, e 7 Mo Lo </ ,

I certify that on the 7 day of Vet e st , 20 / % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

7 LT -
/g/” LA e L5

Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

et s et i 2




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008863
Test Date: 11/19/2018

Citation Numbexr: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Pexrmift Number: 0768ZE
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 11:45am
ATR BLK .00 1l:46am
ACCY CHK .08 1li:46am
AIR BLK .00 11:48am
SUB TEST .00 11:49am
ATR BLK .00 11l:4%9am
SUB TEST .00 11:51am
ATR BLK .00 11:52am

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
ROBESON COUNTY LUMBERTON LEC 770
Serial Number: 008863 Test Record Number: 598
Test Date: 11/19/2018 Test Time: 11:5%9am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 12;:00pm
FL.O Pags 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

Tk

Analyst‘

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



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE K

INTOXIMETERS, MODEL INTOX
County { ;beégg ﬁ l}, Instrument Location L Lt 196/2 749/\’

'ECORD
| EC/IR 11

AL,

Instrument Serial No. _QQ_&&Q_? L{.lm éeﬁ

A/\/ ” )\/C-—

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

four months are:

1. 'Verify the ethanol gas canister displays pressure, or the alcohg
34 degrees, plus or minus .2 degree centigrade;

lic breath simulator thermometer shows

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

simulator solution s being changed every four months or after

whichever occurs first.
20 [ 3

9 .8
1 certify that on the day of

procedures were performed on the instrument indicated above, in accordance wi
Department of Health and Human Services, and the instrument is functioning pr

A

125 Alcoholic Breath Simulator tests,

e

| the forgoing preventive maintenance
th current regulations of the N.C,
bperly.

o

framr——

54

0

3

. 3
L)
45 4
¥ B
1
i
Y 2!

A signed original of the preventive maintenance record shall be kept on file for 4

Signature of Certifying Official

DHHS 4080 (11/07)

Certificate Number

t least three years,




Intox EC/IR-II: Subj%ct Test
ROBESON COUNTY LUMBERTON FD 770

Serial Number: d08629
Test Date: 11/19/2018

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAIN TENAN CE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: (7682E
Effective: _
12/01/2017-12/01/2019

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

ot Number: AG734101
Exp Date: 12/07/2019

Test g/210L | Time

DIAG Pags . 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .07 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 . 12:49pm
SUB TEST .00 . 12:51pm
ATR BLK .00 12:51pm

ep }y: .0? 'Q/j;y

" ) :
Signature of Chemical Analyst

Court CVR

N




Intoﬁ EC/IR-fI: Ereventive MaintJnance
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629  Test Record Number: 690
Test Date: 11/19/2018 Test Time: 12:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 12:52pn
FLO Pass 12:52pm
FC Pasgs 12:52pm

Temperature Tests

Test Status Time

FC1 Pags 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pags 12:53pm
BT Pasgs 12:53pm

Blank Tests
Test Status Time
AIR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pn
CRC Tests

Test Status Time

coMP  Pass 12:53pm

CAL Pass 12:53pm

preventive Maintenance
tatus: Pass

=

ADBREB -
THihifofonmis insabdivdie ; ' d
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

) i
v . ' p—
County I{;}bﬁ’»—g A (,)d . Instrument Location Z Pcﬂ \%ﬂl{?}'}q‘(}.ﬁ 7@ / we .Eb;ﬁ

, &
Instrument Serial No. / 78 ) Cg%_é Lf ]ZF&( %ﬂ,@‘ ?\ft;:;,.g . /}\j (_-—’

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

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

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

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

ot

* Vofe,es d il
I certify that on the ,—2/) day of /\ OVYE pe1 P , 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.

"
, N
Signature of Cerfifying Official _ Certificate Number

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

DHHS 4080 (11/07)

A o o G 20k b T it it ot i




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 11/26/2018

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: 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 10:25am
AIR BLK .00 10:25am
ACCY CHK .07 10:26am
AIR BLK .00 10:27am
SUB TEST .00 , 10:28am
ATIR BLK .00 % 10:29%9am
SUB TEST .00  :. 10:30am
AIR BLK .00 7+ 10:31lam
Reporge

signature of Ch@hical 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 RED SPRINGS PD 770
Serial Number: 008857 . Test Record Number: 538
Test Date: 11/26/2018 = Test Time: 10:32am EST
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time
FC1 Pass 10:32am
SRC Pass 10:32am
" DET Pass ~ 10:32am
BAR Pass 10:32am
BT Pass 10:32am

Blank Tests
Test Status Time
AIR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass ‘10:33am
CRC Tests

Test Status  Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pags

(N =~

Analysr

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County %CIC‘W“Q l/\é\ [aa Instrument Location W &'CI‘"S (V.

w _
Instrument Serial No.c")@x 89 2—- 7;?() /) e -b@a(?&\ v %W@,WT"L“

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

four months are:

i.

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 "PLLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

ne- .
I certify that on theaQ day of N ¢ VCin bﬁ\f( , 20 l éi , the foregoing preventive maintenance
procedures were petrformed 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.

A signed original of the preventive maintenance record/hall be kept on

vte Fad  65F

Signature of Certifying Officfal Certificate Number

le for at legst three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Numbexr: 008802
Tegt Date: 11/02/2018

Citation Number: MO0OCG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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

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

Test g/210L Time

DIAG Pass 4:00pm
AIR BLK .00 4:01pm
ACCY CHK .08 4:02pm
AIR BLK .00 4:03pm
SUB TEST .00 4:03pm
AIR BLK .00 4:04pm
8UB TEST .00 4:06pm
AIR BLK .00 4:07pm

Remorted AC: .00 g/210L

(/vp\»&/ﬁ (e

' Signature of ChemWical Analys‘

Court C ——

I

N\t oo

Analyst

eventive Maintenancg’procedures
r Alcohol Branch
ervices

This form is used when performing
Forensic Tests

Department of Healt

Rev. 12/2007




Intox EC/IR-II: P

reventive Maintenance

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802

Test Record Number:

Test Date: 11/02/2018 Tegt Time: 4:10pm
System Check: Passed.
Baseline Tests
Test Status Time
IR Pass 4:10pm
FLO Pass 4:10pm
FC Pass 4 :10pm
Temperature Tesgts
Test Status Time
FCl Pass 4:10pm
SRC Pass 4:10pm
DET Pass 4:10pm
BAR Pass . 4:10pm
BT Pass 4:10pm
‘Blank Tests
Test Status Time
AIR Pass 4:11pm
Printer Tests
Test Status Time
PRNT Pass 4:11pm
CRC Tests
Test Status Time
COMPE Pass 4:11pm
CaL Pass 4:11pm
Preventive Maintenance
Status: Pass
CNle Fz
: Analyst

801
EDT

This form is used when performing Prevéntive Maintengnce procedures

Forensic Tests

Department of Heal

fof Alcohol Branch

and Homa ices

Rev. 1



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
| — _INTOXIMETERS, MODEL INTOX EC/IR1II
Coun Aé

/ 1OC }(I [/\_‘/G /( A Instrument Location I?OQ /<‘ V\j MW‘ Gom ] \
Instrument Serial No. OOE%7 Cﬁé lA/ﬂ V‘:& (NSO TZ:_{D\-; N Q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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; l‘
4, Enter information as prompted;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath '

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

I certify that on the / é day of M L/(o AL k/? 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.

D A

L~ f Signature of Certifying Official - . Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 11/16/2018

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: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017—04/01/2019

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

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

Test g/210L Time

DIAG Pass 1:12pm
ATIR BLK .00 1:13pm
ACCY CHK .08 1:14pm
ATR BLK .00 1:15pm
SUB TEST .00 1:16pm
ATIR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm

Reported AC: .00 g/210L

»

Signature of Chemical Analyst

Court CVR

ol %M Q/Md

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 2677
Test Date: 11/16/2018 Test Time: 1:21pm EST
System Check: Passed

Baseline Tests B

Test Status Time T
IR Pass 1:21pm -
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Status Time

FC1 Pass l:21pm

SRC Pass 1:21pm B
DET Pass 1:21pm

BAR Pass 1:21pm

BT Pass 1:21pm

Blank Tests
Test Status Time
AIR Pass 1:22pm

Printer Tests

Test Status Time -
PRENT Pagsg 1:22pm

CRC Tests
Test Status Time
COMP Pass 1:22pm _
CAL Pass 1:22pm

Preventive Malntenance
Status: Pass

KL uG Do

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County/ %CK /f’ QA ;4 /@( Instrument Location '/—»(' Cl@ U
- ’ -
Instrument Serial No. (/0 %})é )7 Q Ipd ’ 'C € ] P;O'A V7L % t/(_}‘

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

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

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

1 certify that on the / é day of M ]/(a ! &kaa fZ_ ) 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.

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
ROCKINGHAM CQUNTY EDEN PD 780

Serial Number: 008636
Test Date: 11/16/2018

Citation Number: MO0Q00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L X
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

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

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

Test g/210L Time

DIAG Pass ll:56am
AIR BLK .00 11:56am
ACCY CHK .08 11:57am
ATR BLK .00 11:58am
SUB TEST .00 12:01lpm
ATR BLK .00 12:01pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm

Repo% é/;l; Ll’ —

Signature of Chemical Analyst

Court CVR

KL il

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

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 11/16/2018

Test Record Number: 1867
Test Time: 12:05pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
:05pm
:06pm

Time

12:
12:
12:
12:
12:

06pm
06pm
06pm
O06pm
06pm

Time

12

:06pm

Time

12

:06pm

Time

iz
i2

:06pm
: 06pm

Preventive Maintenance

Status: Pass

~ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
% INTOXIMETERS, MODEL INTOX EC/IRII .
County 0

C /é/ [Z/ MA A Instrument Location /@ yi /I/ v /L A
Instrument Serial No., OO 8 7 84' pCj / ( { < / :(7/,4’77[ WCE U

The prevenﬁve 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.

1 certify that on the / é) day of r/w 14 L élﬂ ﬁ, 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.

A Dw. 442

e S/gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 11/16/2018

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: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

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

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

Test g/210L  Time
DTAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .08 10:44am
ATR BLK .4Q0 10:46am
SUB TEST .00 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:4%am
ATR BLK .00 10:50am
Reported A :00 10L

Signature bf Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 1092
Test Date: 11/16/2018 Test Time: 10:52am EST
System Check: Passed

Baseline Testsgs

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pags 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pasgs 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pags 10:52am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

KK o Mo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County RJ})‘ tr SO{Z,/ Instrument Location %\(%J’ ' 6 }'}I/ P ‘D w
Instrument Serial No. Oogm? / 8 75 C))Ufbh 5‘}», ﬁfﬁé} éf 7;7’ |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 o be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Veﬁfy Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ccecurs first.
I certify that on the / 6 day of novemb Y , 20 ) %/ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

NN

{ " Sighature t:/f}l'ertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Tegt Date: 11/16/2018

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2018-01/01/2020

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

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

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 10:0%am
AIR BLK .00 10:10am

Slgnatu e of Chemlc 1 Analyst

Court CVR

/ZM\

Aﬁﬁyﬂ

This form 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
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 821.
Test Date: 11/16/2018 Tegt Time: 10:11am EST

. System Check: Passed

Baseline-Tests

‘Test Status'__Time

TR Pass 10:12am
FLO Pass 10:12am
FC Pass 10:12am

Temperature Tests

Test Status Time

CFC1 Pass 10:12am
SRC Pags - 10:12am
DET Pass ~  10:12am
- BAR Pass 10:12am

- BT Pass - 10:12am

Blank Tests

Test Status Time

ATR Pass 10:13am

Printer Tests

Test - = Status Time
PRNT Pass 10:13am
CRC Tests.

Test Status Time
COMP ~Pass 10:13am
CAL Pass 10:13am

Preventive Maintenance
Status: Pass

w

Anabmt

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NINTOXIMETERS, MODEL INTOX EC/IRII

.
& ,/l A , T e
County._J ¢ / 4 N/j Lo, Instrument Location L/—l&!ﬁ;’i;"f /f}{'ﬁ%i- /@/ e De;/);'
Instrument Serial No. (3¢5 T & 5 .L/? | })/Jﬁ;;f-# 5 ‘/\/C-»——

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-s'ample;
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.

. /
Lot . ‘
I certify that on the / day of / A)ﬁyﬁ /,1 4 , 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.

/ ﬂl\%’;‘//& /;/:/ ~ ,// P

— d -~ S —- ¢ ‘-}/‘ ‘[’ C‘hj/
< l & u—f-"'{'aﬂ' ' :’ — ) J“’(’f S é\"’;’
T T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

M e A it b




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Tegt Date: 11/01/2018

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

Qfficer'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 1:26pm
ATR BLK .00 1:26pm
ACCY CHK .07 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29%pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
. AIR BLK .00 1:32pm

Court CVR

N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 Test Record Number: 878
Test Date: 11/01/2018 Test Time: 1:33pm EDT
System Check: Passed

Baseline Tests

Test: Status Time

IR Pass 1:33pm
FLO Pags 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
ATIR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Statusg: Pass

(el

‘Aﬁahmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 .
o o7 ol Co Tl
County X {ANC o Instrument Location _gic.« /H‘lc”;l" . YA
Instrument Serial No. /f")/ 7?:) % ";7/ Z. A 2t M Zj(,g;f:.,» . /({/ Cw

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

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

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

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

< / ) )/ ) o
I certify that on the / day of ,/\ Nl ey ,20 /7 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.

o A

e s ,/--’l / o
‘.;/ s 5 {7[

: LN g (-~
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: (008861
Test Date: 11/01/2018

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

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

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 2:15pm
AIR BLK .00 2:16pm
ACCY CHK .07 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:18pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm

eporized A

re of emlical Analyst
Court CVR
@/-Q

Anab%t

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record Number: 1449
Test Date: 11/01/2018 Test Time: 2:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:22pm -
FLO Pass 2:22pm

FC Pazs 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm

SRC Pass 2:22pm

DET Pass 2:22pm i
BAR Pass 2:22pm

BT Pass 2:22pm

Blank Tests
Test Status Time
AIR Pass 2:23pm

Printer Tests

Test Status Time

PRNT Pass 2:23pm :
CRC Tesgts

Test Status Time

COMP Pass 2:23pm

CAL Pass 2:23pm

Preventive Mailntenance
tatus: Pass

Analyst

——

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 5'}’0 Ke 5 Instrument Location (4:1' “‘\_(\ /f:?@ ' (e
Instrument Serial No. 0 0 8 bl O DC ‘P“f“ \/rii‘v‘ €. r\“l""’

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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‘ Z p
I certify that on the / day of Ab Ve b&’:—;f » 20 / %’ , the foregoing preventive maintenance

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

Nl T = o 65 ST

Signature of Certifyjng.Qffici Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING FD 840

Serial Number: 008610
Teast Date: 11/14/2018

Citation Number: MO0OC0C00-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018-11/01/2020

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

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pags 9:46am
ATR BLK .00 9:46am
ACCY CHK .07 9:47am
AIR BLK .00 9:48am
SUB TEST .00 9:4%am
ATR BLK .00 9:50am
SUB TEST .00 9:52am
ATR BLK .00 9:53am

Repogxted AC: .00 g/210L

Signature of Chemic&l Analyst

Court CV

Forensic Tests for A
Department of Health a
Rev. 12/28




Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 1982
Test Date: 11/14/2018 Tegt Time: 9:54am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54am
FL.O Pass 9:54am
FC Pass 9:54am

Temperature Tests

Test Status Time

FC1 Pass 9:5k4am
SRC Pass 9:54am
DET Pass 9:54am
BAR Pass 9:54am
BT Pass 9:54am

Blank Tests
Test Status Time
AIR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

Test Status Time
COMP Pass 9:55am
CAL Pass 9:55am

Preventive Maintenance
Status: Pass

M,/ /(a,r/’

Analyst

This form is used when performing Pre ance procedures
Forensic Tests fc
Department of Health aindH

Rev. 12/2007

ghtive Mainte

an Serwcel



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County g”]l'ﬂ K'Q 3 Instrument Location S’}DK«E S C:ﬁ)u m‘}'tx} ) & ' } .- |
Instrument Serial No[jDB § ?é) 7>,:§ ~ !) " V7 ] /\/ C“ =

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

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

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

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

Al N
I certify that on the } 5 day of NV W , 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.

KAW%@”\ ‘ & S

Signature of Certifying Offjcial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008586
Tegt Date: 11/13/2018

Citation Number: M0OJ00000-0
Subject's Name:.
‘PREVENTIVE, MAINTENANCE - .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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

Lot Number: AG702401 .
Exp Date: 01/24/2019

Test g/21CL Time
DIAG Pass Z2:11pm
ATR BLEKE .40 o 2:12pm
- ACCY CHK .Q7 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 - 2:14pm
AIR BLK .GO 2:15pm
SUB TEST .00 2:17pm
AIR BLK .00 2:17pm

Reportjed AC: .00 _g/210L

C Yot F 2 Aoy

Signature of Ch¥mical Anal‘st

Court CVR

\«L/’/@m

Analys

This form is used when performing Er¢ventive Maintenanc pmﬁ\

Forensic Tests fot Alcohol Branch




------

Intox EC/IR-II: Preventive.Maintenance
STOKES-COUNTY STOKES COUNTY-JAIL 840
Serial Number: 008596 Test Record Number: 1039
Test Date: 11/13/2018 - Test Time: 2:19pn. EST
System Check: Passed .
Baseline Tests

Test . 8tatus Time

IR Pasg 2:1%pm
FLO Pass 2:1%pm
FC Pass 2:1%pm

Temperature Tests

Test : Status Time

FC1 Pass 2:19pm
SRC . Pags 2:19pm

- DET . . Passg . 2:19pm
BAR . Pass 2:19pm
BT . Pass 2

:19pm
Biank Tests

Test . Status = Time

AIR Pass 2:20pm

Printer Tests

Test  Status Time

PRNT Pass  2:20pm
CRC Tests

Test Status Time

COMP Paés 2:20pm

CAL . Pags 2:20pm

Preventive Maintenance .
Status: Pass

Analyst

This form is used when perforﬁ:ing Prev ¢ Maintenance
Forensic Tests for
Department of Healthland Human Services

Rev. 12



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

<.
County /}L‘\ ‘f{'/‘/]

‘ Instrument Location E‘E_ l \4'.’ S /PO ); e
Instrument Serial No. OO 8 O\ LCQ

7)@ F&f’(’ﬂ/\@.h"\*

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II 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 [ L} +L day of /\\/ ¢ Ve n )O'QV'(. 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.

Signature of Certifying Official

Gertificate Number

A signed original of the preventive maintenance record shall b€ kept on file for at feast three years.

oy

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 11/14/2018

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018-11/01/2020

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

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

Test g/210L Time

DIAG Pass 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .08 12:09pm
ATIR BLK .00 12:10pm
SUB TEST .00 i2:11pm
ATR BLK .00 12:12pm
8UB TEST .00 12:13pm
AIR BLK .00 12:14pm

RepqQrted AC: .00 g/210L
- %ﬁlﬁ/

‘STgnature of Chemical Analyst

Court CVR

Department of Health and.]
Rev. 12/2007




Intox EC/IR-II: Preventive Maiﬁtenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 827
Test Date: 11/14/2018 Test Time: 12:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:16pm
FLO Pass 12:1l6pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FCl Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:1épm
BAR Pass 12:16pm
BT Pass 12:1é6pm

Blank Tests
Test Status Time
AIR Pagss 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pags 12:17pm

Preventive Maintenance
Status: Pass

Cdle Gz lon,

Analyst

Department of Health and
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

SLvar . T
County_-- trdir h Instrument Location S et L (/0- \/ Ay /

Instrument Serial No. {7/ &’ 5?727 /_f/;,/_;yn ﬁtq, "ff/./ y A

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

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

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

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

I certify that on the ‘X day of /U (e M é‘f 20 / f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ 2/ ~ (‘Zﬁw 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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 11/08/2018

Citation Number: M0O0O0O0000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 11:31am
ATR BLK .00 11:32am
ACCY CHK .07 11:32am
ATR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK .00 11:35am
gUB TEST .00 11:36am
ATR BLK .00 11:37am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C2L L itk

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 1227
Test Date: 11/08/2018 Test Time: 11:38am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FL.O Pass 11:38am
FC Pass 11:38am

Temperature Tests

Test Status Time

FC1 Pass 11:38am
SRC Pass 11:38am
DET Pagsg 11:38am
BAR Pass 11:38am
BT Pass 11:38am

Blank Tests
Test ‘Status Time
ATR Pass 11i:39am

Printer Tests

Test Status Time

PRNT Pass 11:39%am
CRC Tests

Test Status Time

COMP Pass | 11:3%am

CAL Pass 11:3%9am

Preventive Maintenance
Status: Pass

Qf/,egﬂa

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 ”-“Sﬂw'ﬁ (~ Instrument Location -S-W a'h Co, j:; 1
Instrument Serial No. ﬂ 0L 7 L3 /STI" ,yg 2R - ’f v AC.

_ 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. B Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before 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 8 day of /(/.c:a&/é’!ﬂ? é?f"pf ,20 z3 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 -
C‘jﬁ)«/y N~ &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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 11/08/2018

Citation Number: MG0O00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
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: 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 11:2%9am
ATR BLK .00 11:30am
ACCY CHK .07 11:31am
ATIR BLK .00 11:31am
SUB TEST .00 11:32am
ATR BLK .00 11:332am
SUB TEST .00 ll:34am
ATR BLK .00 11:35am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS £ Lt

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 733
Test Date: 11/08/2018 Test Time: 11:36am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 1i:37am
BAR Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
ATR Pags 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

L0

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR IT

- County u nLOn Instrument Location \/\}O)/J”\ G P D

Instrument Serial No. OO%SQS’ 3@&0 Prov'\okwtce, @O{‘. L\/CL)/IAQU

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;
g Print test record,;
9. Verify Diagnostic Program; and
10.  Verify that the ethanol gas canister is being changed before expiration date, or tl.l.e 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 ! st day of l\/ ovem L)(j—(\ » 20 l ? » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regu.lauons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\AM 1 65

Slgnature of Certifying Official Cértificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 8390

Serial Number: 008598
Tegt Date: 11/21/2018

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

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

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

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

Test g/210L Time

DIAG Pass 12:44pm
AIR BLK .00 12:45pm
ACCY CHK ,07 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm
.ATR BLK .00 12:48pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm

Reported AC: .00 g/210L

\ £

S%ﬁnature of Chemical Analyst

Court CVR

Iy ——

ﬂ Analyst

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




Intox EC/IR-II: Preventive Maintenance

UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 11/21/2018

Test Record Number: 783
Test Time: 12:51pm EDT

System Check: Passed

Tesgt

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52pm
:52pm
:52pm

Time

i2
iz
12
12
12

152pm
:52pm

:52pm

:52pm
:52pm

Time

12

:53pm

Time

12

:53pm

Time

12
iz

:53pm
:53pm

Preventive Mailntenance

Status: Pass

v —

\.
v

Analyst

This form is used when performing Preventive Mainténance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 (/Al‘w Instrument Location 144*7‘ Mog € Onnd &

Instrument Serial No, ?'S- r q A (—U:OSMOJ

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 Vo Ve ,204 ( , the foregoing preventive maintenaace
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I = e 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

VANCE COUNTY BAT MOBILE UNIT 6 900
- Serial Number: 008584
'T) Test Date: 11/09/2018
Citation Number: M000Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 1685%6FE
Effective:
09/22/2017-09/01/2019

Officerts 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 9:14pm
ATR BLK .00 9:15pm
) ACCY CHK .07 9:16pm
ATR BLK .00 9:17pm
SUB TEST .00 8:17pm
ATR BLK .00 S:18pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm
Reported AC: .00 g/210L
2
-~

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

VANCE COUNTY BAT MOBILE UNIT 6 900
_ Serial Number: (08584 Test Record Number: 2236
fﬁj Test Date: 11/09/2018 Test Time: 2:22pm EST
v System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:22pm
FLO Pass 9:22pm
FC Pass 9:22pm

‘ Temperature Tests
‘ Test Status Time
|

FC1i Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tests

Test Status Time
ATR Pass 9:23pm

Printer Tests

) Test Status  Time
' PRNT Pass 9:23pm
CRC Tests
Test Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

ﬁug;:;)

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
) _ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L/A-IJ Lfr Instrument Location ﬂ/ﬁ-‘ ModDE uMS G

Instrument Serial No. ? 71 % AT NMSo '\/

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T’ 7. When "PLEASE BL.OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the q day of /U WM ,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 fanctioning properly.
— —7 L¢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
VANCE COUNTY BAT MOBILE UNIT 6 900

S
‘ j) Serial Number: 008772
) Test Date: 11/09/2018

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
08/22/2017-09/01/2019

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 Passg 9:11lpm
AIR BLK .00 9:12pm
" ACCY CHK .07 9:13pm
ATR BLK .00 9:14pm
SUB TEST .00 9:15pm
ATIR BLK .00 9:15pm
SUB TEST .00 9:17pm
ATR BLK .00 9:18pm

Reported AC: .0

Yl e

Stghature of Chemical Analyst

Court CVR i

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

VANCE COUNTY BAT MOBILE UNIT 6 900

Serial Number: 008779

Test Date: 11/09/2018 Test

Time:

Syvstem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:20pm
9:20pm
9:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

:20pm
:20pm
:20pm
:20pm
:20pm

O W Wi

Time

9:21pm

Time

9:21pm

Time

9:21pm
9:21pm

Preventive Maintenance

Status: Pass

Test Record Number: 3518

9:20pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (/ANCE Instrument Location AA;- MUDE UMY G

Instrument Serial No. _~ VCQ ? 7 HWD&'Y“O/‘)

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

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

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

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

I certify that on the q day of /Vovem '“"/L » 20 { 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 Services, and the instrument is functioning properly.

£e3

S:gnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



R

l\‘__/‘

Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 6 900

Sexrial Number: 008637
Tesgt Date: 11/09/2018

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: VARNELL, BRYON L
Permit Number: 16896FE
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 9:13pm
ATR BLK .00 9:14pm
ACCY CHK .07 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm

;e?%ed 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

VANCE COUNTY BAT MOBILE UNIT 6 200

Serial Number: 008637
Test Date: 11/09/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:22pm
9:22pm
9:22pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:22pm
:22pm
:22pm
:22pm
:22pm

W Www W

Time

9:22pm

Time

9:22pm

Time

9:23pm
9:23pm

Preventive Maintenance

Status: Pass

Test Record Number: 2957
Test Time:

9:21pm EST

7 =D

Analyst

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

Rev. 12/2007



County b‘/AI\J CE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location VA}J CE é . ;:%L:E / ;},:"&, S £

Instrument Serial No. 8 @52 70 /54 CHupc /S 7. l/?érf)l/ﬁ.é/&.f and , 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;

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 alcoholicr breath

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

1 certify that on the / q day of /l/ NEMREZ 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.

2o ) S 637

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/47)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 200

Serial Number: 008870
Test Date: 11/18/2018

Citation Number: M00C0000-0
‘Subject's Name:
PREVENTIVE, MAINTENANCE
Subject 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

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

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

Test g/210L Time

DIAG Pass 4:19pm
ATIR BLK .00 4:1%pm
ACCY CHK .07 4:20pm
ATR BLK .00 4:21pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm
SUB TEST .00 - 4:25pm
AIR BLK .00 4:26pm

ed AC: g/210L

~Sidnature of Chemical Analyst

Court CVR

o D Mt

Analys

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



Intox EC/IR-II: Preventive Maintenance
' VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 2472
Test Date: 11/19/2018 Test Time: 4:30pm EST
System.Check: Passed
Basgeline Tests

Test . Status - Time

IR Paés 4:30pm
FLO Pass - 4:30pm

FC Pass 4:30pm

Temperature Tests

Test Status Time

FCl Pass 4:30pm
SRC Paas 4 :30pm
DET Pass 4 :30pm
BAR Pags " 4:30pm
BT : Pags 4:30pm

Blank Tests
Test " Status Time

AIR Pags 4:31pm

Printer Tests.

Test Status Time
PRNT Pass 4;31pm
CRC Tests

Teét Status Time
COMP Pass 4:31pm
CAL Pass 4:31lpm

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. \/fﬁri\} b Iristrument Location \//,\ MNER T §H£;z VEF § ¥ s

Instrument Serial No. /1 & 59 ‘g '7 / &t C /’7{“ ey ST/ %Eﬂﬁﬁﬁl O’v‘\f’ MC

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 bré_ath

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 /!/{O Ve LELAL. 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.

jﬂ« J ,A)w%!i 6327

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Sub_?jc.;cft Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date:  11/19/2018

Citation Number: M0O0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject'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 . o
Test Type: Breath Test

Lot Number: AGB07102
Exp Date: 03/12/2020Q

Test . .. g/210L .. Time

DIAG Pasg - 4.:15pm
AIR BLK .00. 4:16pm’
ACCY CHK .08 4:17pm
AIR BLK .00 ~ 4:18pm
SUB TEST .00 - 4:15pm
ATR BLK .00 4';: 20pm
SUB TEST .00_- . 4321pm
AIR BLK 00  4:22pm

ortedziﬁ ﬁ g/210L

Signature of Chemical Analyst "

Coﬂrt.CVﬁ.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 200
Serial‘Number: 008937 Test Record Number: 2660
Test Date: 11/19/2018 Test Time: 4:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4;24pm

Temperature Tests

Test - Status Time
FC1 Pass .4:25pm ..
. SRC . Pass - 4:25pm
DET Pass 4:25pm
EAR Pass 4:25pm
4

BT '~ Pass : 25pm
| Blank Tests '

Test Status Time

AIR Pass 4:25pm

Printer Tests

Test Status Time

- PRNT Pass 4:25pm
CRC Tests

Test Status  Time

COMP Pass 4:25pm

CAL Pass 4:25pm

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County_ (/4 [ £ Instrument Location /4,222)! ;) D 7, A7rans (~/
Instrument Serial No. ¢/ & §lz 2 | e e L. L‘-/'//J vt S e 57 @K A

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

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

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

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

Icertify thatonthe _ /& day of ! NS 5 /385 20_[ &, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

e

"7 Signattire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 11/19/2018
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 5:30pm
ATR BLK .00 5:31pm
ACCY CHK .07 5:31pm
ATR BLK .00 5:32pm
SUB TEST .00 5:33pm
ATIR BLK .00 5:34pm
SUB TEST .00 5:35pm
ATR BLK .00 5:36pm

}2%§z;?ed AQ:, .00 g/210L
.‘4/7ééziiafi:77
Signature ?E/gheﬁical Analyst

Court CVR

[ —
L Analyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 2540
Test Date: 11/19/2018 Test Time: 5:37pm EET
System Check: Passed

RBaseline Tests

Test Status Time

IR Pags 5:37pm
FLO Pass 5:37pm
FC Pass 5:37pm

Temperature Tests

Test Status Time

FC1 Pass - 5:37pm
SRC Pass 5:37pm
DET Pass 5:37pm
BAR Pass 5:37pm
BT Pass 5:37pm

Blank Tests

Test Status Time
ATR Pasgs 5:38pm

Printer Tests

Test Status Time

PRNT Pass 5:38pm
CRC Tests

Test Status Time

COMP Pass 5:38pm

CAL Pass 5:38pm

Preventive Maintenance
Status: Pass

nalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W /4% b{ Instrument Location CAA \/ /Q D
Instrument Serial No. (2¢/ §(5’f7 0L 1/ /QZ/S’M« )0«-( Cr/[~/7 ) A/C,

7

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

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

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

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

I certify that on the /7 dayof A/ ALt /3e.,20_ 1 &, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Mot e

< T signdturéor Certifying Official Certificate Number

A signed original of 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 CARY PD 910

Serial Number: 008587
Test Date: 11/19/2018

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 4:11pm
AIR BLK .00 4:12pm
ACCY CHK .07 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:1l4pm
AIR BLK .00 4:15pm
SUB TEST .00 4:16pm
ATR BLK .00 4:17pm

Reporte c: .00 g/210L

Signatufé/péfﬁhemical 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
WAKE COUNTY CARY PD 910
Serial Number: 008587 Tegst Record Number: 3914
Test Date: 11/19/2018 Test Time: 4:18pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:1%pm
FLO Pass 4:19pm
FC Pass 4 :19pm

Temperature Tests

Test Status Time

FC1 Pass 4:1%pm
SRC Pass 4 :19pm
DET Pass 4:19%pm
BAR Pass 4:19pm
BT Pass 4 :19pm

Blank Tests
Test Status Time
AIR Pass 4:20pm

Printer Tests

Test Status Time

PRNT Pass 4:20pm
CRC Tests

Test Status Time

COoMP Pass 4:20pm

CAL Pass 4:20pm

Preventive Maintenance
Status: Pass

N '/,4hﬁﬁ&ﬂ

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



RS P
- I_;i:ertilggftl%a{ onthe _ / 7 day of prINVeBed 20§, the foregoing preventive maintenance

7,-=‘;-Dépa.ruﬁent of Health and Human Services, and the instrument is functioning properly.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County éf/ 4!@ Instrument Location/i? 14&’—//5” 4 P D) /lj dv M*e"ﬂ;— [)’ﬂ/’ !ﬂb

Instrument Serial No. 0 08(4(51 > 522§ G/_.ap,w 5 _2@/7 /2;3 Q v G;{;ZJ , e

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

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

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

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

B . g
R / -
EE i

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

s

(~ \ Signatureof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623
Test Date: 11/18/2018
Citation Number: M0OOC0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 11434F
Effective:
05/01/2017—05/01/2019

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

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

Test g/210L  Time

DIAG Pass 3:19pm
ATR BLK .00 3:20pm
ACCY CHK .08 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:23pm
AIR BLX .00 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm

Rep /.09 g/210L

Sigﬁaﬁure,af/CEeméga%’ﬂﬁalyst

Court CVR

Via 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

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 3724
Test Date: 11/19/2018 Test Time: 3:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
FC Pags 3:27pm

Temperature Tests

Test Status Time

FC1 Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests

‘Test Status Time
ATR Pass 3:28pm

Printer Tests

Test Status Time

PRNT Pasgs 3:28pm
S CRC Tests

Test Status Time

COMP Pass 3:28pm

CAL Pass 3:28pm

Preventive Maintenance
Status: Pass

¥ —Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County (4/ [l m Instrument Location /L"I I '5/! o, q L€ P D

Tnstrument Serial No. _( 0 gg/ 7){ 975 ST\WL{ 33 cire i
/44{5&-{/4/{.0’ w2 &

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

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

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

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

I certify that on the / ? day of NS OVAE 1 M 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.

Al .

Signature nying Official Certificate Number

A signed original of 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 KNIGHTDALE PS 910

Serial Number: 008838
Test Date: 11/19/2018

Citation Number: MO0O00Q000-0
Subject'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: BARNES, STOKES
Permit Number: 11434F
Effectiver
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 2:39%9pm
AIR BLK .00 2:40pm
ACCY CHK .07 2:41lpm
AIR BLK .00 2:42pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm

Reported AC: 500 g/210L

Cens
Signdture” of Chemieal Analyst

Court CVR

=t 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
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 Test Record Number: 1774
Test Date: 11/19/2018 Test Time: 2:46pm EST |
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:47pm
FLO Pass 2:47pm
FC Pass 2:47pm

Temperature Tests

Test Status Time

FCL Pass 2:47pm
SRC Pass 2:47pm
DET Pass 2:47pm
BAR Pass 2:47pm
BT Pass 2:47pm

Blank Tests
Test Status Time
ATIR Pass  2:48pm

Printer Tests

Test Status Time
PRNT Pass 2:48pm
CRC Tests

Test Status Time
COMP Pass 2:48pm
CAL Pass 2:48pm

Preventive Maintenance
Status: Pass

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 IX

-~ .
County f,g/c. 71&1/;’”’"“ Instrument Location L Y D20n = /00
{:
-y f‘“‘"‘} -
Instrument Serial No. /(2 577 /15 I oepg e, A

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

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

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

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

I certify that on the 2. dayof ﬂ/&'&zﬂwé@/ ,20 /75" 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 \) R, @ § '/C]
s T Z~""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
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 11/02/2018

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

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

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

Test g/210L Time

DIAG Pass 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .08 1:58pm
ATR BLK .00 1:59pm
SUB TEST .00 l:5%pm
ATR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mﬁﬂ

Analyst :

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



Intox EC/IR-II:

Preventive Maintenance

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 11/02/2018

System Check: Passged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:03pm
2:03pm
2:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:03pm
:03pm
:03pm
: 03pm
:03pm

MNNNNo N

Time

2:04pm

Time

2:04pm

Time

2:04pm
2:04pm

Preventive Maintenance

Status: Pass

Test Record Number: 2357
Test Time:

2:03pm EDT

e . N

Analys:i

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

_County ﬁ‘w}{? 59’ /7.8 Instrument Location\./gﬁ; iﬁ*’ﬂ’?é’ o 7:4(/ L) Aj fg . F‘ 5’

o Pat
Instrument Serial No. ¢ f?fw(j Sosd %fﬁdﬁ ""z' f“};f‘r,’:fa;\; Jéi"’f. . Pl lspase
A€

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

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

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

) “’%;ﬂ. St Co7

K 4 ] Signature of Certifying Official Certificate Number
w‘"

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
- WAYNE COUNTY. SEYMOUR JOHNSON AFB 950

Serial Number: (008786
Tedt Date: 11/01/2018

. Citation Number: MOCOQ000-0
: «Subject's Name:
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver‘*s License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:36pm
ATR BLK .00 12:37pm
ACCY¥ CHK .08 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

Reportedﬁés- .00 g/210L

R

Slgnatu?é'of Chemical Analyst

Court CVR

W:»/WM o

Analyst

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



. Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786 Test Record Nﬁmbér: 312
Test Date: 11/01/2018 - Test Time: 12:43pm EDT
" System Check: Passed

-Baseline Tests'J

Test  Status  Time

IR Pass 12:43pm
FLO Pass 12:43pm
FC Pass 12:44pm

Temperature Tests

Test Status  Time
FC1 Pass 12:44pm
- SRC Pass . 12:i44pm
DET - Pass . 12:44pm
BAR Pass 12:44pm
BT Pass = 12:44pm

Blank Tests
Test Status Time

AIR Pass 12:44pm

Printer Tests_

Test Status - Time

PRNT Pass 12:44pm -
CRC'Tests

Test Status Time

COMP Pass 12:45pm

CAL Pass 12:45pm

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 é\/AKM 6- Instrument Location M{f M G
Instrument Serial No. m ?”W C\ 6-0 Lﬂfl{ oA O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed 4t least once every
four months are:

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

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

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

I certify that on the / 7 day of Ay (’YL ,20{ 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 propetly.

P e £e3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



>

Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 6 950

Serial Number: 008778
Test Date: 11/17/2018

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: 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 8:40pm
AIR BLK .00 8:41pm
ACCY CHK .Q7 8:42pm
ATR BLK .00 8:42pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:45pm
ATR BLK .00 8:46pm

Reported AC: .00 g/210L

== —

Si%gfiature of Chemical Analyst

Court CVR

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAYNE COQUNTY BAT MOBILE UNIT 6 950

Serial Number: 008778

Test Date: 11/17/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:48pm
8:48pm
8:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pags
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

o 00 0

Time

8:49pm

Time

8:49pm

Time

8:49%9pm
8:49%9pm

Preventive Maintenance

Status: Pass

P

Test Record Number: 3524

8:48pm EST

—

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 2 “ ydad E Instrument Location Vil A

Instrument Serial No. (90 YS5°§ Yy 40 (sl )

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the / 7 day of A/ 0 (/é\"\l éﬂ' ,20.1 / » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordaace with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

— 4L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAYNE COUNTY BAT MOBILE UNIT 6 950
Serial Number: (008584
Test Date: 11/17/2018
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 8:43pm
ATR BLK .00 8:44pm
ACCY CHK .07 8:45pm
AIR BLK .00 8:46pm
SUB TEST .00 8:46pm
ATR BLK .00 8:47pm
SUB TEST .00 8:49pm
ATR BLK .00 8:50pm

Reported AC: .00 g/210L

N > ——

‘sf§msture of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 6 950

Serial Number: 008584
Test Date: 11/17/2018

System Check: Passed

Test
IR
FLO
FC

Basgeline Tests

Status
Pass
Pass
Pass

Time

8:53pm
8:53pm
8:53pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
bPass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

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

00 00 CO CO QO

Time
8:54pm

Time
8:54pm

Time
8:54pm
8:54pm

Preventive Maintenance

Status: Pass

Test Record Number: 2238
Test Time:

8:53pm EST

ﬂc/

Analyst

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

Rev. 12/2007



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County &JA’}'N E'h Instrument Location AA’ T"MWJ’JF WA G

Instrument Serial No, OO ve7y 7 O LN nod O

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;

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 NOJM éﬂ »20 / Q(. , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 6 950

Serial Number: 008637
Test Date: 11/17/2018

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

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

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

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

Test g/210L Time

DIAG Pass 8:41pm
ATR BLK .00 8:42pm
ACCY CHK .07 8:43pm
ATR BLK .00 8:44pm
SUB TEST .00 8:44pm
ATR BLK .00 8:45pm
SUB TEST .00 8:46pm
AIR BLK .00 8:47pm

Reported AC: .00 g/210L

s e

Stgratlre of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 6 950
Serial Number: 008637 Test Record Number: 2959
Test Date: 11/17/2018 Test Time: 8:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:49pm
FLO Pass 8:49pm
FC Pass 8:49pm

Temperature Tests

Test Status Time

FC1l Pass 8:50pm
SRC Pass 8:50pm
DET Pass 8 : 50pm
BAR Pass 8:50pm
BT Pass 8:50pm

Blank Tests
Test Status  Time
ATR Pass 8:50pm

Printer Tests

Test Status Time
PRNT Pass 8:50pm
CRC Tests

Test Status Time
COMP Pass 8:50pm
CAL Pass 8:50pm

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 II

' - o
County ,4/{? ;/;’] e Instrument Location //,%l'; g I/Z? ;ﬂi’: ’fé'f? '?75;«;,/7 { /7‘4,/

Instrument Serial No. 6?7() ¥ 7? ﬁ:)a - @fﬁ&ﬁfﬂ’ﬁ‘?}' 57:: C%‘j’ /!7{5 Boro ' /\J '

-The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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._' : Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

) 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. _ : .V.erify Diagnostic Program; and

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

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

| #4 / «
I certify that on the ‘:.:'.";:> o " day of /7,/{) yeMpar 20 ,/ 1}’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

‘\._.7("/ .
Sl L7
[ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: (008879
Test Date: 11/20/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 12:48pm
ATR BLK .00 12:49pm
ACCY CHK .07 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm

Reported AC: 00 g/210L

AL—

Signature ®f Chemical Analyst

Court CVR

(;%M g Mo

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 8950
Serial Number: 008879 Test Record Number: 1103
Test Date: 11/20/2018 Test Time: 12:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 12:58pm

Printer Tests

Test Status Time

DRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Statusg: Pass

yeroit . A£:;:{,zﬂﬁ____
Analy.st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County. / /L/J‘?I\Jﬂ & Instrument Location

Iﬁstrument‘Seri.all No. 5.763 ?(ﬁ» 5/9 ﬁ?t:)'ﬁ :?‘4:.- {‘{MWW"IF" -3,?: 6@)/2{?_}36‘4}; /_(/’, <.

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

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

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

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

1 certify that on thew<”® **"  day of PVt oty ,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.

.

’"":};ﬂj’:? et A / Ww (f v "/

N’ Signature of Certifying Official | Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE (CO DETENTION 950

Serial Number: 008649
Test Date: 11/20/2018

Citation Number: M0OO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Tast g/210L Time

DIAG Pass 12:50pm
ATR BLK .(Q0¢ 12:51pm
ACCY CHK .07 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
ATR BLX .00 12:57pm

Reported AC: .00 g/210L

Signature &f Chemical Analyst

Court CVR

,f’7%;;;z;ﬁﬁﬁ /ffzz;ﬁ,—///

e Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 11/20/2018

Test Record Number: 3644
Test Time: 12:58pm EST

System Check: Pasgsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:59pm
:59pm
:59pm

Time

12:
12:

12

5Spm
59pm

:59pm
12
12:

59pm
59pm

Time

12

:59pm

Time

12

:59pm

Time

1:00pm
1:00pm

Preventive Maintenance

Status: Pass

I S

Analyst

,f%7;%Z;Zvnﬂﬂ /ff;;g~di__k

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

{

i »
County /f;;?/»;; & Instrument Location M W7k (2, ,{:)é’fﬂﬁw ,1'2'7 sl C:«'?Z,C ,
Instrument Serial No. /%2 .5‘? 4 37,/ v—’:‘) 0,7 2 CA@E TAUT S ’?:-,, ﬁ)&’ ’/""6’ ‘3#/":;, ASE

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4.. . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. : Print test record,
9. Verify Diagnostic Program; and
10. =~ Verify that the ‘ethanol gas canister is being changed before 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 . 3 1// :gi . .
[ certify that on the r‘;; 1) 4 day of / G pér 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% A /(,{;M.féiw (; 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 11/20/2018

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2017-08/01/20189

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 12:51pm
AIR BLK .00 12:52pm
ACCY CHK .07 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

Reported AC: .00 g/210L

T~

Signature of Chemical Analyst

Court CVR

(“j£>§2z;4f)(f/fiz;ezféz_

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Tegt Date: 11/20/2018

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:00pm
1:00pm
1:00pm

Temperature Tests

Test
FCl1
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
gtatus

Pass
Pass

Time

: 00pm
: 00pm
: 00pm
: 00pm
: 00pm

PR P

Time

1:01pm

Time

1:01pm

Time

1:01pm
1:01lpm

Preventive Maintenance

Status: Pass

C::$7EZ;:i;ff#{'/éiidhﬁdzﬂ‘_‘

Tegt Record Number: 4682
Test Time:

1:00pm EST

Analyst

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

Rev. 12/2007 |



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, W | \\4‘63 . Instrument Locationw ! HLQS (’Q - V\‘F%P

Instrament Serial No. OO 88 63" _DQ,‘)'C V\"}-\‘O\"\
W . kes boyo N C

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

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

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

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

1 certify that on the } L({ \}VL’ day of f\I OV E b@‘/ 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.

Signature of Certifying Officia Certificate Number

A signed original of the preventive maintenan

DHHS 4080 (11/07) \___,//

tcord shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 11/14/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911

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

Bnalyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2018-11/01/2020

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

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

Test g/210L Time

DIAG Pass 2:45pm
ATR BLK .00 2:46pm
ACCY CHK .08 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:4%pm
AIR BLX .00 2:49pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm

Repoxted AC: .00 210L

Dl Z]A A

Signature of Chemical Analyst

Court CVR

giasi¢ Tests for Alcohol Branch
bnt of Health and Human Services
“~Rey. 12/2007 -



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Number: 656
Test Date: 11/14/2018 Test Time: 2:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:54pm

SRC Pass 2:54pm

DET - rPass 2 5dpm
BAR Pass 2:54pm

BT Pass 2:54pm

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pags 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County N ) \ \(QS Instrument Location \/\‘ \ \ \(.,.e 3 CI) bon .}\;] D€'+€ "‘A{Wm’\
Instrument Serial No. OO g g L—l % (/\j ' ‘(.Q_S 5;9(/\/ o / /\/ C.«—

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

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

2. ' Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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{ ‘*-Lday of N ) vem ba\((. 20 / X , the foregoing preventive maintenance

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

&34@/]’{’;/% 65 S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 11/14/2018

Citation Number: MOO0OQ0CO-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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

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

Test g/210L  Time

DIAG Pass 2:36pm
AIR BLK .00 2:36pm
ACCY CHK .08 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:39pm
ATR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm

Repdzged AC: .00 g/210L
el F=

Signature of Chemical Anal

Court CV

Analyst

This form is used when performing Preventive Mai e procedures
Forensic Tests for AlcohglH

Department of Health and Human Se

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 860
Serial Number: 008843 Test Record Number: 2291
Test Date: 11/14/2018 Test Time: 2:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 2:49pm
FLO Pass 2:49pm
FC Pass 2 :49pm

Temperature Tests

Test Status Time

FC1 Pass 2:49pm
SRC Pass 2:49pm
DET Pass 2:49pm
BAR Pass 2:49pm
BT Pass 2:49pm

Blank Tests
Test Status Time
AIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive
Forensic Tests for Alcohol Bar
Department of Health and Human Servnees

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \./ O\ é !Q o Instrument Location \/ é\é k [HaS ( DI \!‘V\]

Instrument Serial NO.OO 8 ﬁ "f,”‘! )tff'\ . \
\/(/--\{,J KinV, HQF}, [\) (.

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

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

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

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

I certify that on the "Z_Oﬂg\ day of [\) I Ve \Q@szo 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 fanctioning properly.

M\w&/ﬁ'%@v\ | é(bﬂ

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance rge6rd shall be kept on file forjat least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 98¢0

Serial Number: 008944
Test Date: 11/20/2018

Citation Number: M0OO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's Licensge 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 2:45pm
AIR BLK .00 2:46pm
ACCY CHK .08 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm

Rep ed AC: .00 g/210L

- Lz,

Signature of Chemical Analyst

Court C\

\ -

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



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 1545
Test Date: 11/20/2018 Test Time: 2:53pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time

PRNT Pass 2:54pm
CRC Tests

Test Status Time

COMP Pass 2:54pm

CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

Nt Faton

Analyst

e —
This form is used when performing Pr ¢ Mainterfance procedures ~——

Forensic Tests-for Alcohol Branch
Department ealth 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

.COUﬂtY \/ C\CX l'/’\ T Instrument Location \/ 5\2/ k‘ I~ (Q'V\ "‘\\J'Z’)
Instrument Serial No.(f)() Xé’ § \_7‘. \55\ l‘ \

Vad Gy e i VA

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

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

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

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

1 certify that on the 2 & day of /\) Ve M ‘;}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.

(’f/)&»&, Foclan LSS

Signature of Certifying Official Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 9280

Serial Number: 008854
Test Date: 11/20/2018

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FK
Effective:
11/01/2018-11/01/2020

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

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

Test g/210L  Time

DIAG Pass 2:39pm
ATR BLK .00 2:40pm
ACCY CHK .08 2:40pm
AIR BLX .00 2:41pm
8UB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:45pm
AIR BLK .00 2:45pm

RQW%HOL
) /.

Stgnattire of Chemical Analyst

Court CVR.— -

"Preventive Maintegance procedures
sts for Alcohol Branch
Health and Human Se
ev, 12/2007

This form is used when perfo
Forensic
Department

CES



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 98¢0
Serial Number: 008854 Test Record Number: 550
Test Date: 11/20/2018 Test Time: 2:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:47pm
FLO Pass 2:47pm
FC Pass 2:47pm

Temperature Tests

Test Status Time

FC1l Pass 2:47pm
‘SRC Pass 2:47pm
DET Pass 2:47pm
BAR Pass 2:47pm
BT Pass 2:47pm

Blank Tests
Test Status Time !
ATR Pass 2:47pm

Printer Tests

Test Status Time -
PRNT Pass 2:47pm
CRC Tests
Test Status Time
COMP Pass 2:48pm
CAL Pass 2:48pm

Preventive Maintenance
Status: Passe




