DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 4 Arthos e Instrument Location /% [lf‘i—wf qrce Co S a /e

Instrument Serial No, 2O 5% /73 /07 S, MMC’@ <7
| @./&4#4“4 , o 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 sequeﬁce;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samgple;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

C .
I certify that on the _ / day of ’4, e / ,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,

el L&z

v Sigfiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL o000

Serial Number: 008913
Test Date: 04/04/2018

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, SIMON S
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: AG807102
Exp Date: 03/12/2020

Test g/210L . Time
DIAG Pags 11:15am
ATIR BLK .00 11l:16am
ACCY CHK .08 ll:16am
ATR BLK .00 11:18am
SUB TEST .00 ll:18am
ATR BLK .00 11:1%am
SUB TEST .00 i1l:20am
AIR BLK .00 i1l:2lam
Repor C: .0 /210L

Signature of ACHem¥cal ZRalyst

Court CVR

e

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

'Anal)'rst -



Intox EC/TIR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: (008913
Test Date: 04/04/2018

Test Record Number: 3125
Tegt Time: 11:23am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

24am
24am
24am

Time

11:
11;
11:
11:
:24am

11

24am
24am
24am
24am

Time

11:

25am

Time

11:

25am

Time

13

25am

11:25am

Preventive Maintenance

Status: Pass

A2

co /// Aﬁﬂyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Z Gt ] 7 2 Instrument Location // é-n‘? vt AL Cﬂ :f—; /e
Instrument Serial No. 222 55 3 ] o9 < A M(g =

é«iﬂ ﬂ/’ﬂw? vl

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

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

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

'y

[ ~
I certify that on the / day of 40 v / ,20_/ & » the foregoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W’/ bt 2

v Signature of Cerﬁf}dﬂ‘g‘f)fﬁcial Certificate Number

A signed original of 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. JATL 000

Serial Number: 008853
Test Date: 04/04/2018

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: EBARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 1l1:14am
ATR BLK .00 1ll:15am
ACCY CHK .07 11:15am
ATR BLK .00 11:17am
SUB TEST .00 1l:17am
ATR BLK .QOC 11:18am
SUB TEST .00 11:1%am
ATR BLK .00 11:20am

Repjitzz&:f: iifﬁg/ZlOL

Sighature ef Themical Analyst

Court CVR

» o+ AT e
e Analyst

A

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



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 04/04/2018

Test Record Number: 2438
Test Time: 11:21am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

:21lam
:21am
:22am

Test Status Time
FC1 Pags 11:22am
SRC Pass 11:22am
DET Pass 11:22am
BAR Passg 11:22am
. BT Pass 11:22am
Blank Tests
Test Status Time
ATR Pags 11l:22am
Printer Tests
Test Status Time
PENT Pass 1i:22am
CRC Tests
Test Status Time
COMP Pass 11:23am
CAL Pass il1:23am
Preventive Maintenance
Status: Pagg
ﬁ
“ Amilyét

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

County ﬂ Z At Gy & Instrument Location vi// s ‘/7"1 /OD

- _—
Instrument Serial No, &0 F7 27 26T L. %&m Y

/‘2?/“/."3/('74""’_ n

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

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

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

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

I certify that on the 1‘/ day of /4/9 vt / ,20/ &, the foregoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is fanctioning properly.

K
- 557 gz

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008907
Test Date: (04/04/2018

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

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2017—05/01/2019

Officer's Name: ONE, 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 10:06am
ATIR BLK .00 10:06am
ACCY CHK .08 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:0%am
ATR BLK .00 10:10am
SUB TEST .00 10:12am
ATR BLK .00 10:12am
Reported A¢: .00 g/210L

Signature of-CThemical Analyst

Court CVR

'%’é;/—>

This form is used when 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 BURLINGTON PD 000

Serial Number: 008907
Test Date: 04/04/2018

Test Record Number: 864
Test Time: 10:13am EDT

System Check: Passed

Test
IR

FLO
FC

Temperature Tests

Test
FC1.
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Passg

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
10:
10:

13am

13am
l4am

Time

10:
:1l4am
:1d4am
10:
10:

10
10

10:

l4am

l4am
ldam

" Time

ldam

Time

10:14am

Time

10:14am
10:14am

Preventive Maintenance

Status: Pass

A5

poer—y

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
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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 /4 /AM 4/ -2 Instrument Location ﬁr/ / '{SWZM‘- / OL)

Instrument Seriai No. <00 51T 2¢77 (s . 5(,\,, e 57
@“’Av\j{?ﬁ\ , AL

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
1 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
L 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 4ﬂf / ,20/ 8 the foregoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

&) _ P a4 Co-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: Subiject Test
ALAMANCE CCUNTY BURLINGTON PD 0Q0CQ

Serial Number: 008812
Test Date: 04/04/2018

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, SIMON S
Permit Number: [1434F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHEES
Test Type: Breagth Test

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

Test g/210L Time

DIAG Pass 10:02am
ATR BLK .00 10:02am
ACCY CHK .Q7 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:04am
ATR BLK .00 10:05am
S8UB TEST .00 10:07am
ATR BLK .00 10:08am

/210L

6{/}zﬁhalyst
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:
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 04/04/2018

Preventive Maintenance

Test Record Number:
Test Time:

'System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

10:
10:
10:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test .

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pags
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

FPass
Pass

10am
10am
10am

Time

10:
10:
:10am
10:
10:

10

10am
10am

10am
10am

Time

10:

1lam

Time

1GC:

llam

Time

10:11am

10:

llam

Preventive Maintenance

Status: Pass

Y

10:10am

{ Anggmt’(

3152
EDT

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ’4 / %} Aﬂn 7l Instrument Location 4 /éf[/é?’/”é/ aw ?4/ f w /
Instrument Serial No, ba%ﬂ 7 /) S;Dé’/” A, y /(j/ 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 accufacy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 5 day of ]4/3? i / ,20 / ﬁ the foregoing preventive maintenance

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

'y

ST fsT

=" Signature of Certifying Bfficial Certificate Number

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

DHHS 4030 (11/07)




Intox EC/IR-ITI: Subject Test
_ ALLWGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number 008890
Test Date: 04/05/2018 :

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016- 07/01/2018

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 3:33pm
ATR BLK .00 3:39pm
ACCY CHK .07 3:3%pm
ATR BLK .00 3:40pm
8UB TEST .00 3:41pni
ATR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm

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 Maiﬁtenance
ALLEuHANY COUNTY ALLEGHANY CO JAIL 020
Serlal Number 008890 : Test Record Numberi 707
Test Date 04/05/2018 - Test Time: 3:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:45pm
FLO Pass 3:45pm

FC Pass 3:45pm

Temperature Tests

Test Status Time

FC1 Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pasg 3:45pm
BT Passg 3:45pm

Blank Tests
Test Status Time
ATR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Pass 3:46pm
CAL Pass 3:46pm

Preventive Malntenance
Status: Pass

%ﬁ/

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX C/AR 11
W// Ja ./

County A’é A(J Instrument Location / S ¥
Instrument Serial No. C? 0 gﬁ/ 9 Tﬁ%‘f S0/, /\/ 5;

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

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

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

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

I certify that on the 5/ day of _/ ; p E i , 20 / gj , the foregoing preventive maintenance

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

MW‘ L

Slgnature of Certifying Qfficial Certificate Number

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

DHHS 4080 (11/07)




.Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE CQUNTY JAIL 040

Serial Number: 008849
Tegt Date; 04/05/2018

- Citation Number: MOO000G0-0
Subject's Name: -
; PREVENTIVE,.MAINTENANCE, o
Subject's Date. of Birth: 11/11/1911
.Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD IY, KENNETH R
: Permit Number: 22067EF
Effective:
O7/Ol/2016w07/01/2018

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

Lot Number: AGE21404
Exp Date: 08/01/2018

Test g/210L  Time
DIAG Pass 1:40pm
ATR BLE - .00 1:43ipm
~ACCY CHK .07 Li42pm
AIR BLK .00 l:43pm
sUB TEST .00 Ledd4pm
ATR BLK .00 l:45pm
SUB TEST l:46pm
AIR BLK ¢o 1:47pm

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

Department of Health and Human Services
Rev, 12/2007



Intox HC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: £08849 = Test Record Number: 1136
Test Date: 04,/05/2018 Tegt Time: 1:48pm ELT
Svetem Check: Passed

Bagseline Tests:

Test Status . Time

IK 7 Pass 1:48pm
FLO Pass - 1:48pul
FC Pass 1:4%pm

Temperature Tests

Tast Status Time

FCl1 ‘ Pass 1:439piIm
SkC Pass 4 :49pm
DET Pass 1:49pm
" RBAR Pass . 1:49pm
B ~ Pass 1:49pm

EFlank Tests

Taesh Status ~ Time
ATR Pass 1:49pm
Printer Testg

Test Status Time
PRNT Fass 1:49pm

CRC Tests_

Teat Status Time
COMP Pass 1:50pm
CAL Passg 1:50pm

Preventive Maintenance
Status: Pass

/7 - Analyst ¢~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County,””, L’f’/f /- Instrument Location_{ ¢ 4/7% { & ‘}4/{'!)
- i o ("“”“} S
Instrument Serial No. /'? 0 R PR 4 _j/?r: aed e’ 4: 6 Lt

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

1 certify that on the /7 day of /g‘f:?/ i , 20/ ‘7"5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o e D
o A S P
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-IX: Subject Test
AVERY COUNTY BANNER ELK ED 050

Serial Number: 008724
Test Date: 04/11/2018

Citation Number: MOQOO0CCC-0
Subject's Name:
PREVENTIVE, MAINTENANCIE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbelr: NONE

nalyst'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 1:32pm
AIR BLK .00 1:33pm
ACCY CHK .07 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

- Court CVR

=5 . —

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record NWunber: 552
Test Date: 04/11/2018 Test Time: 1:40pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:40pm
FiL.O Pass 1:40pm
FC Pass 1:40pm

Temperature Tests

Test Status Time

FC1 Pass l1:41pm
SRC Pass l:41pm
DET Pass l:41pm
BAR Pass l:4%ipm
BT Pass l:41pm

Blank Tests
Test Status Time
AIR Pass l:41pm

Printer Tests

Test Status Time
PRNT Pags 1:41pm
CRC Tests

Test Status Time
COMP Pass 1:41pm
CAL Pagg 1:41pm

Preventive Maintenance
Status: Pass

%An;lyst —

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘
FORENSIC TESTS FOR ALCOHOL BRANCH 3

PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS, MODEL INTOX ECIIR II

- o
Vi Pl
“County Lot o 770 A

Instrument Location ‘{) e *’s’f"‘}" i f/ 2, i ff”g,f"" ?“" ‘{,4‘: o AL

Instrument Serial No. 4/»7(3' .:;F: :’; 2 fp / !"::ﬁ;? {’4 z:’:ﬁ'?)’mg / M: ﬁi"*‘/ A5 4”’%’ ’l eurw’ /‘oﬂ*) 5/

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

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

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

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

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

. / q’(.’f;f" o ’/ “ g
[ certify that on the / yd day of Ay ;Jf“ ! » 20 J/ ¢ the forgoing preventive maintenance
procedures were performed on the instrumént jndicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7 Iy
\,.,.,,.,p!“ " L . - ’.r’
e s s ‘f::f:é;f?«rc;%w“"(i .............. ff & e
{;M.ﬂ«f""’ Slgnature of Certifying Official Certificate Number

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

DHHS 4080-(11/07)



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

Serial Number: 0083909
Test Date: 04/17/2018

Citation Numbexr: M0O0O00000-0
Subject's Name:
. PREVENTIVE, MAINTENANCE
- . SBubject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHK .08 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:58am
AIR BLK .00 10:58am

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
3; : BFEAUFORT COUNTY COU?THOUSE 60
Serial Number: 008909 Tegst Record Number: 2980
Test Date: 04/17/2018 Test Time: 11:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO Pass 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pasg 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pagss 11:00am
BT Pagg 11:00am

Blank Tests

Test Status Time
AIR . Pass 11:01lam

Printer Tests

‘Test Status Time

PRNT Pass 11:01lam
CRC Tests

Test Status Time

COMP Pass 11:0lam

CAL Pass 11:01lam

Preventive Maintenance
Status: Pass

Lt e

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

* County ,_,/ /f e 7 Instrument Location_#/3s% 7 .«:»"?fﬁf’ "Z M 2 ﬁ s “JZ £l
| . ) I?’s’«/ ;:*"‘.'.:;M '8 /j / " %.{, ; rf o~
Instrument Serial No. P S&J— i.? // & a’:‘) w)»‘}. _;,’2“3’ A -“?f;" d a y A4, ¢ )
. . - 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, coliect breath sample; I
3. B Print test record;
9. Verify Diagnostic Program; and
0. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath .

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

v__,“’ - x -~
£ ’ﬁ ;"‘ /
I certify that on the / g/ 7 day of ¢ /d 7/ i/ , 20 the forgoing preventive maintenance

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

i,, 'An"’"? “—’?
. f?"'f&"&c} o ﬁf/gﬂﬁﬁ«éim — /”” "/

( uuuuu > Signature of (femfymg Official Certificate Number !

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

DHHS 4080 (11/07)



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

Serial Number: 008586
Test Date: 04/17/2018

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

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

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

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

Test g/210L Time

DIAG Pass 10:50am
ATR BLK .00 10:51am
ACCY CHK .08 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:57am

ATR BLK .00 10:58am

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

— Analyst

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



Intox EC/IR-II:
BEAUFQCRT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: (04/17/2018

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgssg
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

59am
59am
59am

Time

11:
11:
11
11:
11:

00am
00am
00am
00am
00am

Time

11:

00am

Time

11:

00am

Time

11:01am
11:01am

Preventive Maintenance

Status: Pass

/%f{/ . /éf%

Aniilyst

1357

10:59am EDT

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

Rev. 12/2007



v

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County_,” i iy 2 Instrument Location f,séi; MSADE unTT (i

Instrument Sérial No. £3¢) \“{ ,)Q “';

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

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

o o p
I certify that on the . n} ‘f day of /};}}f i ,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.

!

Sipnature of Certifying Official Certificate Number

A signed original of 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 9 020

g Serial Number: 008704
Test Date: 04/28/2018

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; 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: AGS07101
Exp Date: 03/12/2020

) . Test g/210L Time
DIAG Pass 8:57pm
AIR BLK .00 8:58pm
ACCY CHK .08 B:59pm
ATR BLK .00 9:00pm
SUB TEST .00 9:00pm
AIR BLK .00 9:01pm
SUB TEST .00 9:03pm
AIR BLK .00 9:04pm

Reported AC:; .00 g/210L

Signature of Chemical Analyst

Court CVR

A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
5) Serial Number: 008704 Test Record Number: 512
Test Date: 04/28/2018 Test Time: 9:07pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:07pm
FLO Pass 9:07pm
FC Pasgs 9:08pm

Temperature Tests

Test Status Time

FC1 Pass 9:08pm
SRC Pass 9:08pm
DET Pass 9:08pm
BAR Pass 9:08pm
BT Pass 9:08pm

Blank Tests

e

Test Status Time
ATR Pass 9:08pm

Printer Tests

Test Status Time
PRNT Pass 9:08pm
CRC Tests

Test Status Time
COMP Pass 9:09pm
CAL Pass 9:0%m

Preventive Maintenance
Status: Pass

Pal—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

y o .
County ,a"jﬂ (ANS v Je Instrument Location /47 #edfI¢ uwid 4

. Instrument Serial No. o 0 Q 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,«a? V et ¥ dayof A ’/ﬂ (II il , 20 / (f/ the forgoing preventive mainienance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'.-

S e et

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 (090

/f) Serial Number: 008826
Tegt Date: 04/28/2018

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

Analyst's Name: VARNELL, BRYON T
Permit Number: 16896E
Effective:
09/22/2017—09/01/2019

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

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

) Test g/210L Time
DIAG Pass 8:59pm
AIR BLKE .00 9:00pm
ACCY CHK .08 9:00pm
ATR BLK .00 9:01pm
SUB TEST .00 9:02pm
ATR BLK .00 9:03pm
SUB TEST .00 9:04pm
ATIR BLK .00 9:05pm

Reported AC: .00 g/210L

S =

Signaflire of Chemical Anélyst

Court CVR

P et

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 080
Serial Number: 008826 Test Record Number: 8047
Test Date: 04/28/2018 Tegt Time: 9:07pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 9:07pm
FLO Pass 9:07pm
FC Pass 9:07pm

Temperature Tests

Test Status Time

FC1 Pass 9:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm

Blank Tests
Test Status Time
ATR Pass 9:08pm

Printer Tests

Test Status Time

PRNT Pass 9:08pm
CRC Tests

Test Status Time

COMP Pass 9:08pm

CAL Pass 9:08pm

Preventive Maintenance
S8tatus: 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



Tikiur- LY

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

fi‘ 1’ & ’ 'y o ) e P
County /' A0St Instrument Location -‘ri/’ﬂ T aa D A C'f

!

Instrument Serial No. 0o V? 1 (

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

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

. ) ,,.-? ) o A -

I certify that on the __#¢ v day of ;#{}f’é‘n’! Jj ,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.

- g e, o
& jzﬁmw{ B (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: Subject Test
BRUNSWICK COUNTY BAT MOBIiE UNIT 9 090

{T) Serial Number: 008575
Test Date: 04/28/2018

Citation Number: MO0OC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGB07101
Exp Date: 03/12/2020

) Test g/210L  Time
DIAG Pass 9:06pm
AIR BLK .00 9:06pMm
ACCY CHK .08 9:07pm
AIR BLK .00 9:08pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:11lpm
AIR BLK .00 9:12pm

Reported AG: .00 g/210L
é;j?iﬁg ST

Signature of Chemical Analyst

Court CVR

P

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT 9 090
Serial Number: 008575 Test Record Number: 1088
Test Date: 04/28/2018 Test Time: 9:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:15pm
FL.O Pass 9:1l6pm
FC Pags S:16pm

Temperature Tests

Test Status Time

FC1 Pass 9:16pm
SRC Pags 9:16pm
DET Pass 9:16pm
BAR Pass 9:16pm
BT Pass 9:16pm

Blank Tests
Test Status Time
ATR Pass 9:16pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass 9:16pm
CAL Pass 9:1épm

Preventive Mailntenance
Status: Pass

M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

~ -y
County / 3 s @M{{? i Instrument Location K/j (2 At7 1’/)(9 (/_:«v T Ve

Instrument Serial No. ﬁj)f@ 7 A /ﬁégf_ & /e " A

The preventive maintenance procedures for the Intoximeters, Modei 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 / ,2 day of 4/&”& "/ .20/ ﬁ/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4,
)

=

e S i f

77 =" Signature of Certifying Official Certificate Number

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

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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Numbexr: 008798
Test Date: 04/12/2018

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: 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: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 2:17pm
AIR BLK .00 2;18pm
ACCY CHKX .08 2:19pm
ATR BLK .00 2:20pm
8UB TEST .00 2:21pm
ATIR BLK .00 2:22pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P e

This form is used when 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 CQUNTY BUNCOMBE CQUNTY JAIL 100
Serial Number: 008798 Test Record Number: 4360
Test Date: 04/12/2018 Test Time: 2:26pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pags 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FCl1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Biank Tests
Test Status Time
ATR Pass 2:27pm

Printer Tests

Test Status Time )
PRNT Pass 2:27pm
CRC Tests
Test Status Time
CoMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Mailntenance
Status: Pass

s 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

g N
County £._.J //’/? N ledi ,o”’?("‘ Instrument Locatjon / < v ¥ ¢ e
Instrument Serial No. (/7 "ft»;»’ /A f/ )/ 205 7L = W wz»f

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / /,47»” yd .20 / << the forgoing preventive maintenance
procedures were performed on the insirument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o’ ‘“:.:",L"r;:":z;mwr:ll‘ R AP
. .6-'/"”.# ﬁdw’ﬁgzﬁ:’ rg;;-‘--:w -, -..,1_\ P ST f’f? ,{;’;(' i
‘ . Signature of Cértifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTYJAIL
100

Serial Number: 008916
Test Date: 04/12/2018

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

Analyst's Name: 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: AG734201
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

W W W W W LW
8]
=
Lo,
2

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e A B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE CQUNTY BUNCOMBE COUNTYJAIL 100
Serial Number: 008916 Test Record Number: 1322
Test Date: 04/12/2018 Test Time: 4:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:11pm
FLO Pass 4:11pm
FC Pass 4:11ipm

Temperature Tests

Test Status Time

FC1 Pass 4:11pm
SRC Pass 4:11pm
DET Pass 4:11lpm
BAR Pass 4:11lpm
BT Pass 4:11pm

Blank Tests
Test Status Time
AIR Pass 4:12pm

Printer Tegts

Test Status Time
PRNT Pass 4;12pm
CRC Tests

Test Status Time
COMP Pass 4:12pm
CAL Pass 4:12pm

Preventive Maintenance
Status: Pass

/2;;%?

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IR II

County \_{AJT f}a‘i{ s Instrument Location (ﬁx O ?’U = w(y 24 '}/ Ji\
Instrument Serial No. \.‘..»f””1 )%( %_ )(O{ AN /%Vifi ‘c.‘(ﬂﬂ{’ r//&j

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;
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,

. Uj o

I certify that on the f) day of /} Oy \3 .20 i 5 the forgoing preventive maintenance
procedures were performed on the instrument igdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~::\\\

; C \wg 556

Slgnature of C? 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)

Y



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

Serial Number: 008625
Test Date: 04/03/2018

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

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

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

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

Test g/210L Time

DIAG Pass 10:56am
AIR BLK .00 10:57am
ACCY CHK .08 10:58am
ATR BLK .00 10:5%9am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am

R §§:§:fE§:§;;y§;210L
m\\ )

Signatuxe” of Chemlcal/ Analyst

ﬂ\\\\w/

Analyst

Court CVR

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



Intox EC/IR-II:
CABARRUS COUNTY CABARRUS CQUNTY 8D 120

Serial Number: 008625
Test Date: 04/03/2018

Preventive Maintenance

Test Record Number:
Tegt Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05am
:05am
:05am

Time

11
11:
11:
11:
11:

05am
05am
05am
05am
05am

Time

11

:06am

Time

11

:06am

Time

11
11

:06am
:06am

Preventive Maintenance

INNS4

Statug: Pass

A\

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

11:05am EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

K

County_L.. fﬁ}“ﬁ ik

Instrument Location__ £ 4 Al iyl
: g ;
R e Adey ] 1. i I

CEASE A3 Laviedle iy apwpopiic

Instrument Serial No, ™"

&

§

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

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

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

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

1
:‘;ﬂ git;? j "4 By

I certify that on the ot day of ¢ M j ,20 /74 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.

RS
SR o

VIOAAS A a‘“ﬁ“#”ﬁiﬁ’{ff {yend &2

5 i "Signature ot}'ﬂ@e’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
CABARRUS COUNTY KANNAPCLIS PD 120

Serial Number: (08589
Tegt Date: 04/03/2018

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number; NONE

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

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

Lot Number: AGA21501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 1l:54am
ATR BLK .00 11:55am
ACCY CHK .08 11:56am
ATIR BLK .00 11:57am
SUB TEST .00 11:58am
ATR BLX .00 11:58am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Re W g/210L
[\

Signatyre of Chemifkal Analyst
\

Court CVR

m\w

Analyst

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



Intox BC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008589 Test Record Number: 2820
Test Date: 04/03/2018 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

FC1 Pass 12:03pm
SRC Pagsg 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
ATR Pass 12:04pm

- Printer Tests

Test Status Time

PRENT Pass 12:04pm
CRC Tests

Test Status Time

COMP Paes 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Statusg: Pass

| (A\\\wy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

r"'} v‘" - " -
County (if?i N Q}-{’ ¥ Instrument Location ( Ch i Cj«? ) {C} E: L0,
. L 3 - = r)
Instrument Serial No. O {2 L(_)}q Lj D /! “3 H A \’}/ 5 L/ 2); iy {_«_ii‘;f,,,r;y ,A./f{f .
; 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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" appoars, collect breath sample;

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

Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: ol _

. EYA (P ;
I certify that.on the / 5 day of /:'}‘;ﬂ? ¢y f' , 20 / (U 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.

—— -~
boid /U\ LD bl 2

" _ignature 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
CAMDEN COUNTY CAMDEN CO S0 140

Serial Number: 008940
Test Date: 04/18/2018

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

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

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

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

Test g/210L Time

DIAG Pass 11:13am
AIR BLK .00 11:13am
ACCY CHK .07 11:1l4am
AIR BLK .00 11:15am
SUB TEST .00 1l:16am
ATIR BLK .00 11:17am
SUB TEST .00 1ll:1l8am
AIR BLK .00 11:19am

Reported AC: .00 g/210L

Yt AA

Signatuge of CHemidal Analyst

Court CVR

B An >

J Analyst

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO S0 140
Serial Number: 008940 Test Record Number: 878
Test Date: 04/18/2018 Test Time: 11:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FL.O Pags 11:20am
FC Pass 11:21lam

Temperature Tests

Test Status Time

FCL Pags 1li:21lam
SRC Pass 1i:21lam
DET Pags 1li:z21lam
BAR Pass 11:21am
BT Passg li:21lam

Blank Tests
Test Status Time
ATIR Pass 11:21am

Printer Tests

Test Status Time

PRNT Pags 11:21am
CRC Tests

Test Status Time

COMP Pass 1i:21lam

CAL Pass 11:21am

Preventive Maintenance
Status: Pass

,?AZ Ao 2
J Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County - ﬁﬂﬂm T Instrument Location fj AT Aadiie ondiT G

. -
Instrument Serial No., ()0 ¥ Y ’)

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ‘r’
I certify that on the ,-,x}()‘ day of /J / nil ,20 / v 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 e L
P - /‘ﬂ_.,«: m::b . (‘j__;» (:_«_‘,,.5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

;ﬁmeTERET COUNTY BAT MOBILE UNIT 9 150
14%) Serial Number: 008647
ST . Test Date: 04/20/2018

Citation Number: M0OC00000-0
P _ Subject's Name:
L 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: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017—09/01/2019

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

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

_} } Test g/210L Time

DIAG Pass 3:58pm
AIR BLK .00 3:59pm
ACCY CHK .08 4:00pm
ATR BLK .00 4:01pm

ST SUB TEST .00 4:01lpm

o ATR BLK .00 4:02pm

¢ SUB TEST .00 4:04pm
AIR BLK .00 4:05pm ’

Reported AC: .00 g/210L

Signature of Chemical Analyst

i Court CVR

=

§

:

.

“ Analyst

j S ) This form is used when performing Preventive Maintenance procedures

A Forensic Tests for Alcohol Branch
T Department of Health and Human Services
i\‘ _ Rev. 12/2007

'J s




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 9 150 !

Serial Number: 008647 Test Record Number: 2408
Test Date: 04/20/2018 Test Time: 4:07pm EDT

System Check: Pasgsed
Baseline Tests

i Test Status Time

i

I IR Pass 4 :Q7pm
L FLO Pags 4:07pm
P FC Pass 4:07pm

.Temperature Tests

Test Status Time

FC1 Pass 4:07pm

SRC Pass 4:07pm

DET Pass 4:07pm

BAR Pass 4:07pm !
BT Pass 4:07pm

Blank Tests
) ; ‘ Test Status Time
AIR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pass 4:08pm
CRC Tests

Test Status Time
COMP Pasg 4:08pm
CAL Pass 4:08pm

; Preventive Maintenance !
i Status: Pass

J—<T —

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CARTRLEY Instrument Location f’j AT redne L oyl q

- Instrument Serial No. C»}Q Y ?07

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

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

» ) . .
I certify that on the /22 u day of »";}’%’?ﬂ , 20 / 1/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J—
“"‘“""”‘5 et
e L "‘)“"" 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)



Tntox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 9 150

i;j Serial Number: 008707
Test Date: 04/20/2018

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: VARNELL, BRYON L
Permit Number: 168396E
Effective:
09/22/2017-09/01/20189

Officerts 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 4:02pm
AIR BLK .00 4:03pm
ACCY CHK .08 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm
8uUB TEST .00 4:07pm
ATR BLK .00 4:08pm
Reported AC: .00 g/210L

P

Signdture of Chemical Analyst

Court CVR

i et

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
CARTERET COUNTY BAT MOBILFE UNIT 9 150
Serial Number: (008707 Test Record Number: 2465
Test Date: 04/20/2018 Test Time: 4:10pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 4:11lpm
FLO Pass 4:11pm
FC Pass 4:11pm

Temperature Tests

Test Status Time

FC1 Pass 4:11pm
SRC Pass 4:11pm
DET Passe 4:11pm
BAR Pass 4:11pm
BT Pass 4:11pm

Blank Tests
Test Status Time
ATR Pass 4:12pm

Printer Tests

Test Status Time
PRNT Pass 4:12pm
CRC Tests

Test Status Time
COMP Pass 4:12pm
CAL Pass 4:12pm

Preventive Maintenance
Status: Pass

ﬂ__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 IT

County CAATEREY  Instrument Location #4410/ 073¢ U] 9

Instrument Serial No. OO §¢./ &

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

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

- P Rk .
- T'certify that on the :.qj @, day of ,;/3} ﬂﬂ 7l ,20.1Y  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 ey : e e -
e .
et J {/ te d: '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
CARTERET COUNTY BAT MOBILE UNIT 9 150

: rﬁ) Serial Number: 008616
N Test Date: 04/20/2018

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: 16896E
Effective:
09/22/2017-09/01/2019

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

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

) Test g/210L  Time
DIAG Passg 3:59pm
AIR BLK .00 4:01pm
ACCY CHK .08 4:01lpm
ATIR BLK .00 4:02pm
SUB TEST .00 4:03pm
ATR BLK .00 4:03pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm

Reported AC: .00 g/210L

el

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 9 150
l';:; Serial Number: 008616 Test Record Number: 2385
o Test Date: 04/20/2018 Tegt Time: 4:08pm EDT
Systém Check: Passed
- 'Raseline Tests

Test Status Time

IR Pags 4:08pm
FLO Pass 4:08pm
FC Pass 4:08pm

Temperature Tests

Test Status Time

FC1 Pass 4:08pm
SRC Pass 4:08pm
DET Pags 4+ 08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tests
} :H Test Status Time
AIR Pass 4:0%pm

Printer Tesgts

Test Status Time
PRNT Pags 4:09pm
CRC Tests

Test Status Time
COMP Pass 4:09pm
CAL : Pass 4:09pm

Preventive Maintenance
Status: Pass

=

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cbunty C A 7{”16?;” Instrument Location ,,,f/fé-}' L ARIEN AT q

I_ns_trument Serial No. 0 0 VVaz L

The preventive maintenance procedures far 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.

, : e s v . . .
1 certify that on the _.«" ¢ day of /-?/}/ﬁ Al ,20/ ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v

I 7 N g A A AR g P
e L I 2 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
CARTERET COUNTY BAT MOBILE UNIT 9 150

- Serial Number: 008826
-;) Test Date: 04/20/2018

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTRENANCE
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: 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: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 8:35pm
ATR BLK .00 8:36pm
ACCY CHK .08 8:36pm
ATR BLK .00 8:37pm
SUB TEST .00 8:38pm
ATR BLK .00 8:38pm
SUB TEST .00 8:40pm
AIR BLK .00 8:41pm

Reported AC: .00 g/210L

e =

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



e e’

Intox EC/IR-TI: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 9 150
Serial Number: (008826 Tegt Record Number: 8045
Tegt Date: 04/20/2018 Test Time: 8:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:43pm
FLO - Pass 8:43pm
FC Pass 8:43pm

Temperature Tests

Test Status Time

FC1 Pass 8:44pm
SRC Pass 8:44pm
DET Pasgs 8:44pm
BAR Pass 8:44pm
BT Pass 8:44pm

Blank Tests
Test Status Time
ATR Pass 8:44pm

Printer Tests

Test Status Time
PRNT Pags 8:44pm
CRC Tests

Test Status Time
COMP Pass 8:44pm
CAL Pass 8:44pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ¢ AT (”~ Instrument Location_// /< AVIBALLE il 4

Instrument Serial No. e C{ f?f») ("['

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

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

2. Verify instrument displays time and date;

3 Initiate breath test sequence;
4. ' Ente.r 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 oceurs first.

g I 1 e
I certify that on the _ ¢ 0 day of f?/’? ff A 20 d 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.

L

AR (6

w.-_
e

Signature of Certifying Official Certifi cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 9 150

f;j Serial Number: 008704
’ Test Date: 04/20/2018

Citation Number: MO0O000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017-08/01/20189

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 8:36pm
AIR BLK .00 8:37pm
ACCY CHK .08 8:38pm
AIR BLK .00 8:329pm
SUB TEST .00 8:3%pm
ATR BLK .00 8:40pm
SUB TEST .00 8:42pm
ATR BLK .00 8:43pm

Reported AC: .00 g/210L

gls—"

Signature of Chemical Analyst

Court CVR

g7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 9 150
;;3 Serial Number: 008704 Test Record Number: 510
B Test Date: 04/20/2018 Test Time: 8:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:44pm
FLO Pass 8:44pm
FC Pass 8:45pm

Temperature Tests

Test Status Time

FC1 Pass 8:45pm
SRC Pass 8:45pm
DET Pass 8:45pm
BAR Pass 8:45pm
BT Pass 8:45pm

Blank Tests
Test Status Time
ATR Pass 8:45pm

Printer Tests

Test Status Time
PRNT Paszs 8:45pm
CRC Tests

Test Status Time
COMP Pass 8:45pm
CAL Pass 8:45pm

Preventive Maintenance
Status: Pass

L

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County O\\ML«\JM Instrument Location H 1, 3"30( /’ q[:) m

— , y
Instrument Serial NoA %jﬁ}} f?jj 7 ' m /43"? ﬂ}h» )/ &’-j /

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

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

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

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

: %"’
I certify that on the iC day of "’iﬂf \ , 20 5 the forgoing preventive maintenance
procedures were performed on the mstrumentfmdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J i " Signature of Cﬁﬁlfymg Official Certificate Number

A signed original of 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: 04/16/2018

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

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

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

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

Test g/210L Time

DIAG Pass 4 :05pm
ATR BLK .00 4:05pm
ACCY CHK .08 4:06pm
ATR BLK .00 4:07pm
SUB TEST .00 4:08pm
AIR BLK .00 4 :09pm
SUB TEST .00 4:10pm
ATR BLK .00 4:11pm

Repo A&%SS.OO g/210L

Signatﬁriﬁof Chemicaﬁ 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
CATAWEBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Nunber: 1755
Test Date: 04/16/2018 Test Time: 4:13pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:14pm
FLO Pass 4:14pm
FC Pass 4:14pm

Temperature Tests

Test Status Time

FC1 Pass 4:14pm
SRC Pass 4:14pm
DET Pass 4:14pm
BAR Pass 4:14pm
BT Pass 4:14pm

Blank Tests
Tegt Status Time
ATIR Pass 4:14pm

Printer Tests

Tegt Status Time
PRNT Pasgs 4:15pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Pags 4:15pm

Preventive Maintenance
Status: Pass

(, X \\
Am/.[yst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- 1 B B D e
County, { L\lj} La /R 4y Instrument Location‘L/ /gc?tu’f-‘: w1 (o0 tub /I {2 ’/f'“’f'if/

Instrument Serial No. {/:) 0 {8 B {;5-‘”. ﬁ){"?‘ﬂ L // 55‘9}” ;’f: ?; 20018 SO ;} T/, (S’;-jﬂ"n'? )j\”’ *"’J J’\fl(.:

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

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

Meriths,
P : - -
4 -
1 certify that on the o’ ,') day of /J'f ) 7'y / ,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.

. | )
/f%;’:/ﬁ'; AA\ /’M:) (/;?(;/Lj

’ \J " 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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 04/27/2018

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: GUARD, KELLY G
Permit Number: 12955FE
Effective:
06/01/2017~06/01/2019

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

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

Test g/210L Time

DIAG Pass 10:25am
AIR BLK .00 10:26am
ACCY CHK .07 10:27am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
ATIR BLK .00 10:29am
SUB TEST .00 . 10:31lam
AIR BLK .00 10:31lam

Reported AC: .00 g/210L

71,/5\/\1\__ Y

Signatudé of Chemical Analyst

Court CVR

%/\M\ —7

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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 837
Test Date: 04/27/2018 Test Time: 10:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:33am
FLO Pass 10:33am
FC Pass 10:33am

Temperature Tests

Test Status Time

FC1 Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests
Test Status Time
ATR Pass 10:34am

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

/N
J Analyst—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o~ : : - f
County_“— / ay Instrument Location ( /5‘ v (fj, £ *r; A

AJOKEOE  fhgesuille we

Instrument Serial No.

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

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

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

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

ey ] o

. I certify that on the 2 day of \/;""’ ¥y ,20 /7 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.

(’”’ ) g
/ s f""’ o
’( & zﬁn/ .—/ e

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: Subiject Test
~ CLAY COUNTY CLAY COUNTY JAIL 210

"Serial Number: 0085608
Test Date: 04/24/2018

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: 08457
Effective:
09/01/2017-09/01/2019

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

Lot Number: AG716202
Exp Date: 06/11/2018

Test g/210L Time

DIAG ~ Pass 11:28am
ATR BLK .00 11:29am
ACCY CHK .07 11:29%9am
ATR BLK .00 11:31am
SUB TEST .00 11l:31am
ATR BLK .00 11:32am
SUB TEST .00 1i:34am
AIR BLK .00 11l:34am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELS K 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



.-

Intox‘Ec/IRQII:'Preventive Maintenance .
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 1179
Test Date: 04/24/2018 Test Time: 11:36am EDT
System Check: Pasgsed

Baseline Tests

- Test Status Time

IR Pass 11 :36am
FLO Pass 11l:36am
FC Pass - 11:36am

Temperature Tests

Test Status Time

FC1 Pass ll:36am
SRC Pass . 11:36am
DET Pasg 11:36am
BAR Pass 11:36am
BT Pass 11:36am

Blank Testg
Test Status - Time
AIR Pass 11:37am

Printer Tests

Tegt Status Time
PRNT Pass 11:37am
CRC Tests .

Test Status Time
COMP Pass 11:37am
CAL Pass 11l:37am

Preventive Mailntenance
Status: Pass

Elre oA

" 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

Clestnd b oy DAt
“County___=~ {7} “4 s‘&%‘ﬂ" Instrument Location ﬁw-— JIRL: i s Lt ! P 7 ,!3%‘\;,“
: e } 2oy q,} L '4} e e j |
Instrument Serial No. ( ‘”}”i,f’i ' f I }; AEl ._m;',ﬂfs {i I

X £ 1
4 4‘{

The preventive mamtenance procedures for the lntoxlmeters Mode] Intox EC/IR Il to be followed at least once every
four months are: '

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

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

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

SR A 5
1 certify that on the _/ ¢ day of ’;f 788 , 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.

i

H . IR &t‘
?J‘ ‘\ ‘:}‘. \‘ ﬁ.
!,;? :f é"%\. é\‘:.s s"@ \‘t
L v &, . -
AN oo b
j‘ Slgnature of Certifying Official Certificate Number
i

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

DHHS 4080.(11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008893
Test Date: 04/19/2018

Citation Numbex: M0OO0OCO00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15824E
Effective:
01/01/2018-01/01/2020

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

Lot Number: AGA21501
Exp Date: 08/02/2018

Test g/210L Time
DIAG Pass 8:56am
ATR BLK .00 8:57am
ACCY CEK .08 8:58am
ATR BLK .00 8:5%am
SUB TEST .00 8:59%am
ATR BLK .00 9:00am
SUB TEST .00 9:01lam
ATR BLK .00 9:02am
Repo & T .00 g/210L
| Analygf

Court CVR

A

[ Analysj/

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




Intox EC/IR-II:

Preventive

Malintenance

CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008893 Test Record Number:
Test Date: 04/19/201%8 Test Time: 2:03am
System Checik: Fagsed
Baseline Tegls

Test Status Time

IR Basg 9 04an

FLO Fass S 04am

FC Pags g:04am

Temperature Tegts

Tegst Status Time

FC1 Lage 9:04am
SRC Pags 9:O4am
DET Fass : Qdam
BAR Pass ¢r04aw
BT Pags S:04am

Blanik Tesats
Test Statu THime
AIR Pass 9 04am
Printer Testws
Tegt Status Time
PRNT Passg g:0%5am
CRC Tesgts

Test Status Time
COMP Pass S 05am
CAL Pass 9:05am

Preventive Maintenance
Status: Pass

NN

Analyst

1635

This form is used when performmg 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 -
INTqXIMETERS MODEL INTOX EC/IR Il N

' ]
County C E{ \. é?- AN /\ Instrument Location K Ei\{fw Y ){P’i)ﬁ }» Bk ‘f

Instrument Serial No. gi}@%%%:} }r ng })ﬂ d(jifmﬂ} f {i, ! \f‘i{ﬁ 5 }0LM§TQ 3!)

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

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

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

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

' l certlfy that on the Q f day of /"',j % Qf , 20 13 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.

Slinature of Certlfymg Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: (008900
Test Date: 04/24/2018

Citation Number: MO0C00CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 Pags 10:20am
AIR BLK .00 10:21am
ACCY CHK .08 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
ATR BLK .00 10:25am
SUB TEST . .00 10:27am
ATR BLK 10:27am

g/210L

Repo \Q§§;§§§5
O

Slgnature f Chemical AnT?y

A

cka

nalyst

i

C urt CVR

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



Intox BC/IR-IL: Preveniive Malnisnance

CLEVELAND COQUNTY KINGS MOUNTAIN PD 220

Serial Number:

Test Date:

711

Q08500 Tasgt Raecord MNumnber:
G4/24/2018 Test Time: 10:2%am EDT

System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pasgs L0 :Z2%am
FLC Pass 10 :29am
FC Pagse 1o:z2am

Tenperature Tesbs

Test: Status Time

FCL Pags 10O Z292am
SRC Pass 10:29am
DET Passg 10:Z29am
BAR Pasgs 10:2%am
BT Pags 10:29am

Blank Tests
Test Status Time
AIR Pass 103 0am
Printer Tests
Test Status Time
PRNT Pass 10:30am

CRC Tests

Test Status Time
COMP Passa 10:30Aam
CAL Pass 1G:320am

Preventive Malntenance
Status: Pass

Analyst

ﬂ\\m\\@;/

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



gt

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

P - e
County (__‘-.Lm'l /).f?)(/ /AA ./cfff ( & Instrument Location /"~ / /‘W«V ’(:?;,[ Y
’)
R fL ,;"/ e ' >
— Instrument Serial No. /)({J >( f\/ 2{ / J;:y\"/f"( / (\'

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

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

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

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

7 /
S

I certify thatonthe ___/ / day of /‘4?2 / ,20 /7 / the forgoing preventive maintenance

procedures were performed on the instrument mdncated above, in accordance with current reguiatlons of the N.C,

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

//

/ A w/ g - | -
) \ /.u,/:/ S—— (: :ZJ?C:'/
Slgnature of Certifying Official Certificate Number

s

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
CUMBERLAND (CO. FORT BRAGG LEC. 250

Serial Numbexr: (008787
Test Date: 04/11/2018

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: KRESLER, GRAYHAM C
Permit Number: 7682E
Effective:
12/01/2017—12/01/2019

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

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

Test g/210L Time

DIAG Pass %:30am
ATR BLK .00 9:31am
ACCY CHK .08 9:32am
ATR BLK .00 9:33am
SUB TEST .00 9:33am
ATR BLK .00 9:34am
SUB TEST .00 9:36am

2:37am

gnature of €hemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CO. FORT BRAGG LEC. 250
Serial Number: 008787 Test Record Number: 759
Test Date: 04/11/2018 Tegt Time: 9:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:38am
FLO Pass 9:38am
FC Pass 9:38am

Temperature Tests

Test Status Time

FC1 Pass 9:38am
SRC Pass 9:38am
DET Pass 9:38am
BAR Pass 9:38am
BT Pass 9:38am

Blank Tests
Test Status Time
ATR Pass 9:3%am

Printer Tests

Test Status Time
PRNT Pass 9:3%am
CRC Tests

Test Status Time
COMP Pass 9:3%am
CAL Pass 9:39%am

Preventive Maintenance
sStatug: 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 ij é@ﬂa’: //Q/‘l,/ ci( (c;), Instrument Location_ /= / { I A,

f:‘ ‘f ‘.Fq.,

g e , A7
Instrument Serial No. /)C‘f;)(} 3 /‘{ ,//7 / (,’,)

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

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

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

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

iy
. /77 A !47 e </ . .
[ certify that on the dayof " 7 /L ¢ / . 20 ,/ b’ the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ o \»‘/ = - 7 (’" /
i y ) (/7 \‘_,/

, PRI
Signatuffe of Certifying Official Certificate Number

A signed original of 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 FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 04/11/2018

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 Licengse Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 768ZE
Effective:
12/01/2017—12/01/2019

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 9:32am
ATIR BLK .00 9:33am
ACCY CHK .08 9:33am
ATR BLK .00 9:35am
SUB TEST .00 9:36am
AIR BLK .00 9:37am
SUB TEST .00 9:38am

AIR BLK .00 9:39%9am

Court CVR

A.n;lyst—

This form is used when 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 CQUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: 2140
Test Date: 04/11/2018 Test Time: 9:40am EDT
System Check: Passed

Basgeline Tesgts

Test Status Time

IR Pass 9:41am
FLO Pass 9:41am
FC Pass 9:41am

Temperature Tests

Test Status Time

FC1 Pass 9:41am
SRC Pass 9:41lam
DET Pass 9:41am
BAR Pass 9:41am
BT Pass 9:41am

Blank Tests
Test Status Time
ATR Pass 9:42am

Printer Tests

Test Status Time
PRNT Pass 9:42am
CRC Tests

Test Status Time
COMP Pass 9:42am
CAL Pags 9:42am

Preventive Maintenance
Status: Pass

»
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

7 / 1 e ~y p 7, )
CDuntY(wg"lé’?"i Z'jff-’éf“ / ,A’/‘/zi[é ' {: My Instrument LOC&tiOﬂK:&.H—?"?" /xf’gﬂi fiﬁ'\fﬁf‘) 5:?’:3- \l\':ﬂ. (7/“:“{,

Instrument Serial No. (;W} 8'{&:.:1: ;’2‘- f—:" ”’;’r Fd f’( Zé" e //é - / '\-’ }(

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

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

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

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

I certify thatonthe __ # &= dayof A7, f(j / ,20 7/ & the forgoing preventive maintenance
procedures were performed on the instrument iddicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S e P
b ,f—*’j‘v"/ — e ,,w"f"}"‘. F/’ F I
T & 54
Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008632
Test Date: 04/16/2018

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVVE, MAINTENANCE
Subject'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

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

Test g/210L Time

DIAG Pass 12:06pm
ATR BLK .00 12:07pm
ACCY CHX .08 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm

Re ted AC: _.067g/210

q

Tgnature 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 Malntenance
CUMBERLAND CQUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 4090
Test Date: 04/16/2018 Test Time: 12:16pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:16pm
FLO Pags 12:1l6pm
FC Pass 12:1é6pm

Temperature Tests

Test Status Time

FCl Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Time
AIR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

AL =

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1 - '
County (/ (g iz LoD Instrument Location L L) A e R L Aad D (6’ DET (:;E';gj Frie

o

Instrument Serial No. ¢3¢ 553¢s f’i :"i f“”ﬁjf éf?ﬂf—f‘%ﬁ,i iz y AMC

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

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

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

1 certify that on the l! Z(l day of i‘:! P i 1 , 20 /’ g‘j“} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g — ‘ '
/? S o~ )
(A‘UW“-» o ;g&i«, ST e, {»ﬁ’ q( )
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)

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

Serial Number: 008633
Tegt Date: 04/16/2018

Citation Number: M00000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:26pm
AIR BLK .00 12:26pm
ACCY CHK .08 12:27pm
AIR BLK .00 12 :28pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:31pm
AIR BLK .00 12:;32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A .

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Tegt Record Number: 4740
Test Date: 04/16/2018 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
ATR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pasgs 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

C\L/Q»\. Qﬁ gffw—-"a

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

¥ ¥ 5 o s ; K .
County. CUMBERLAND Instrument Location__{_, (3G E R LAAD C crisal T/
Instrument Serial No. __ &3O 8 &b = _ DE TENTIeN -y TE?,

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 {,.f;) day of [-1 PR L 20 1 &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.

) - /
1 R P (4
Signatuge of Certifying Official Certificate Number

A signed original of 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 DENTENTION CENTER
250

Serial Number: (008863
Test Date: 04/06/2018

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG - Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATIR BLK .00
SUB TEST .00
ATR BLK .00

W W W wwwww
.
i |
g
=

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QL L 7B

‘Analyst

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



Intox EC/IR-I1: Preventive Maintenance
CUMBERLAND COUNTY DENTENTION CENTER 250
Serial Number: 008863 Test Record Number: 506
Test Date: 04/06/2018 Test Time: 3:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:52pm
FLO Pass 3:52pm
FC Pass 3:52pm

Temperature Tests

Test Status Time

FC1 Pass 3:52pm
SRC Pass 3:52pm
DET Pass 3:52pm
BAR Pass 3:52pm
BT Pass 3:52pm

Blank Tesgts
Test Status Time
AIR Pass 3:53pm

Printer Tests

Test Status Time
PRNT Pass 3:53pm
CRC Tests

Test Status Time
COMP Pass 3:53pm
CAL Pass 3:53pm

Preventive Maintenance
Statugs: Pass

Ol 2 (3=

'Analyst

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



el

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

‘ oo - '"/;9,-4 Al
County CUI’?’ [GEBLANRD Instrument Location___/~ 7 iz AGG

Instrument Serial No. €0 S ‘?é) e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

I S Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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

73 Apw #
I certify that on the f}? o day of s 5“)5““ H- .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.

\i ) /’”‘")‘" ,—"’ /7; a ‘ s
(" ’( . Br-'-g, ‘*‘35 j r‘/f) e i iy [/ N d}/ {’,I;j

j
Signature of Certifying Official Certificate Number

F'é

A signed original of 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 FT BRAGG LEC 250

Serial Number: (008908
Test Date: 04/23/2018

Citation Number: M0OCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
07/01/2017-07/01/20189

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 12:53pm
ATR BLK .00 12:53pm
ACCY CHK .08 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

NN Y,

LAnalyst

This form is used when 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 FT BRAGG LEC 250
Serial Number: 008908 Test Record Number: 1631
Test Date: 04/23/2018 Tegt Time: 12:59pm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pags 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pags 1:C00pm

Blank Tests
Test Status Time
ATR Pass 1:00pm

Printer Tests

Test Status Time
PRNT Pass 1:00pm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

OLQG\ @U‘—%

\Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County %’f il Afm Instrument Locatlon//ﬁ}%f" i C( s _ﬁj,«' f)/;:-‘.d / /§ .

Instrument Serial No. (ﬂé} y/ ;? E: ,)e / ) </</ %//A/zi’ﬁ/ %’/ ;Mﬁ/)--/é‘,@:
: /1_{ o

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

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

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

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

-
I certify that on the{}»’p day of /4 ,0/‘ /. , 20 //V the forgoing preventive maintenance

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

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

e o -
(;‘7%""# o e e
i sl W / oo o &7
/ .. Signature'of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008783
Test Date: 04/26/2018

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
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: AG7324101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 11:47am
ATR BLK .00 11:48am
ACCY CHK .08 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 ll1:53am
ATR BLK .00 11:54am

Reported AC: .00 g/210L

Signatlre 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
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Tegt Record Number: 711
Test Date: 04/26/2018 Test Time: 11:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pass 11:55am
FC Pass 11;:55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Pass 11:55am
DET Pags 11:55am
BAR Pass 11:55am
BT Pass 11:55am

Blank Tests
Test Status Time
AIR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass ll:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.COHOL BRANCH _ .

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

o
/ d /*’ ‘;-39_ : S ‘

County (x:-»{;/ff?f £ Instrument Locationfff,f%f‘é” Led ""fs’ o »f’, v T 1
;

Ll =T o ‘J . - ‘
Instrument Serial No. L{)ﬁ g 5O f(} .//5’ & ,vrf;;“ 3 A amw( Kff f’“ S ﬁ”;’{ﬁ T EL f{"i ¢

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; e

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

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

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

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

.r""} "/ -
I certify that on the e </ 7 dayof / 2 féf , 20 f:" } the forgoing preventive maintenance
procedures were performed on the mstrurnentfmdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢ . ,f”? v ‘ U
" \._ Wty i ‘ L A, _,,.,M-? Co
. R = /,w""‘ ;'# & i M’ e F o L . J
. T e N, Ll s .,J
: o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




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

Serial Number: 008804
Test Date: 04/26/2018

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

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

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

Test g/210L  Time
DIAG Pass 11:48am
ATR BLK .00 11l:4%am
ACCY CHK .07 11:50am
ATR BLK .00 11:50am
SUB TEST .00 1l:51lam
ATR BLK .00 11l:52am
8UB TEST .00 11:54am
ATR BLK .00 11:55am
Reported AC: .00 g/210L

Signatwr€ 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

DARE COUNTY DARE CQ DETENTION CE 270

Serial Number: 008804
Test Date: 04/26/2018

Test Record Number: 2044
Test Time: 11:55am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bagseline Tests

Time

11
il
11

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

:56am
:56am
:56am

Time

11:
11:
11:
11:

11

56am
56am
Beam
56am

:56am

Time

11

:57am

Time

11

57am

Time

11
11

:57am
:57am

Preventive Maintenance

Status: Pass

P Meee

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

L e, - o - ; ¢ i
County, [)ﬁ e Instrument Location >"? @ e S O - f/i/ “ // Fu e ¢

.

Instrument Serial No. £ () 5;38 07 5 O 3YG A fhins f;,-' /7, ﬁ[:; LT , A (D‘

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,

7
- 5 fed 1 { -
[ certify thatonthe o day of oy v ( . 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.

4

Sigklat’ure of Ceitifyfinig Ofticial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE (O S0 HATTERAS 270

Serial Number: 008807
Test Date: 04/03/2018

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

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

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

Test g/210L  Time

DIAG Pass 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .07 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:5%pm
ATR BLK .00 1:00pm

Reported AC: .00 g/210L

2 A

Vi
Signatur§ of Chemic?i Analyst

Court CVR

24 P\ ///,’/’f:::>

/“7) I \Kﬁub?i//// ——

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




Intox EC/IR-11: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 925
Test Date: 04/03/2018 Test Time: 1:01pm EDT
System Check: Passed

Bageline Tests

Test Status Time

TR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

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

Preventive Maintenance
Status: Pass

n

T Ayt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 _ B:fb ¥ Instrument Location ’I('{ f/ '; /::}f"' Ui H ll 5y f MI{
Instrumént Serial No. f{,} (,3(8 ﬁ% fﬁ’/{/) fj O Mi}twvi // i/ /‘)f 4‘{?!// /)ﬁ i a(i NJ’ ’/3 /U(

. 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.
g
M. I W) Y
I certify that on the rx](‘fj day of /‘x{r} /1 , 20 I tgb / 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 N Y3

\ Signature of Cértifying Official “Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008844
Test Date: 04/26/2018

Citation Number: M0OG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NONFE, 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 10:44am
ATR BLK .00 10:45am
. ACCY CHK .08 10:45am
AIR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLK .00 10:49%am
SUB TEST .00 10:51am
AIR BLK .00 10:52am

i;zz;ted AC: .00 g/210L

Signatyke of Chemical Analyst

Court CVR

A,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 2057
Test Date: 04/26/2018 Tegt Time: 10:53am EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pasg 10:54am

Blank Tests
Test Status Time
ATR Pags 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pasgs 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

7}3&/)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / /’/\ (/ ! 45& A/ Instrument Location Z ~2 X }l/ié\‘ /O A/
Instrument Serial NO.C/O 888\% ‘P l < @.T)p ﬂ /A P M ‘7‘-

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 92 A}_r day of A ' P K ! ’ » 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.

é{%m@ém/ | 46 4o

"Signature of Certifying Official - Certificate Number

A signed criginal of 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 LEXINGTON PD 280

Serial Number: 008883
Test Date: 04/24/2018

Citation Number: MOO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 3:19pm
AIR BLK .00 3:20pm
ACCY CHK .08 3:20pm
AIR BLK .00 3:22pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm

Ce;?ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oA [

Analyst

This form is used when 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 CQUNTY LEXINGTON PD 280 -
Serial Number: 008883 Test Record Number: 1923
Tegt Date: 04/24/2018 Test Time: 3:26pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 3:26pm
FLO Pass 3:26pm
FC Pass 3:27pm

Temperature Testsg

Test Status Time

FC1 Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
AIR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

N LT

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII |

County\_QtA v | d.‘SO U Instrument Location ‘ ho MAS V) , t <

Instrument Serial No.r 0088 '7 = ICDO I Q < D"‘Q m ('{-A/\E N-tw —

L.

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 92 A’ day of ’4 VTZ \ , 20 ! 8 the foregou‘;g preventive maintenance

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

// EA/M% LQQMU é d} pl

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
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 04/24/2018

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

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

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

Test g/210L Time
DIAG Pass 2:25pm
ATR BLK .00 2:25pm
ACCY CHK .07 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK .00 2:28pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S TN 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
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Tegt Record Number: 1364
Test Date: 04/24/2018 Test Time: 2:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET ~ Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
ATR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pags 2:37pm
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pass 2:37pm

Preventive Maintenance
Status: Pass

R N OP,

' 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

iTOXIMETERS MODEL INTOX EC/IR 11
County ’ﬂ;? 5 %/ Instrument Location I[%/ SI/Q)L[ Kg uy’ / / % éf d/’L/
Instrument Serial No. OO W/\El /\/l ns 741/) & Kg /47 /\/ 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 / ;)9 day of J ,:)/( / » 20 / , the foregoing preventive maintenance

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

&%ﬂ Voxd

Signature offen}«f)’(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

FORSYTH COUNTY FORSYTH CO DETENTICN
330

Serial Number: 008925
Test Date: 04/13/2018

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: BENFIELD II, KENNETH R
Permit Number: 22067FE
Effective:
07/01/2016-07/01/2018

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

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .07 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:10am

ATR BLj .00 1¢:11am

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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 2165
Test Date: 04/13/2018 Test Time: 10:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:16am

Printer Tests

Test Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL Pass 10:16am

Preventiye Maintenance

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

County /Cﬁ}; 5/[/ %A Instrument Location g SV 7[ A p ol i/”ZL/
Insmmeﬁt Serial No, 0@?5 gg L/)nj‘éna;g/ém/ M 5

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 ogcurs first.

I certify that on the / (? day of __/ ; e / »20 /? the foregoing preventive maintenance

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

//%//»% 657

“ Signature of€Cerfifyjng Official Certificate Number

A signed original of the preventive maintenance record 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: 008583
Test Date: 04/13/2018

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD I, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

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 10:09am
ATR BLX .C0 10:0%am
ACCY CHK .08 10:10am
ATR BLK .0C 10:11lam
SUB TEST .00 10:12am
ATR BLK .00 10:13am
SUB TEST .90 10:15am
ATR BLK /00 10:16am

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 BEC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: (008583 Test Record Number: 7148
Test Date: 04/13/2018 Test Time: 10:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Paszs 10:17am
FLO Pass 10:17am
FC Pass 10:17am

Temperature Tests

Test Status Time

FC1 Pasgss 10:17am
SRC Pags 10:17am
DET Pass 10:17am
BAR Pass 1C:17am
BT Pass 10:17am

Blank Tests
Test Status Time
ATR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:18am
CRC Tests

Test Status Time

COMP Pass 10:18am

CAL Pass 10:18am

Preventive Malintenance

'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
TOXIMETERS, MODEL INTOX EC/I

RII
County ,,/[/9_;?5 /// 7[ ? Instrument Location 5/’%5 /(/ Jﬁ dfﬁ‘zj// &7,4%74 ,\/
Instrument Serial No. @/} ? @ ﬁ Aﬂ nS 7% /7~ ;9 é’w y /\/ C :

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

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

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

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

I certify that on the / _g day of 74 7)/8 / / » 20 /Oﬂf the foregoing preventive maintenance

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

Y A v

/ e Signature of Certifyfrig Official Certificate Number

A signed original of the preventive maintenance record 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: 008659
.Test Date: 04/13/2018

Citation Number: M00O0C000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

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

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

Test g/210L  Time

DIAG Pass 10:13am
ATR BLKE .QO 10:14am.
ACCY CHK .08 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:19%am

ATR BLK .00 10:20am

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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Numbexr: 4757
Test Date: 04/13/2018 Tegt Time: 10:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22am
FLO Pass 10:22am
FC Pass 10:22am

Temperature Tests

Test Status Time

FC1 Pasg 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 10:22am

Blank Tests
Test Status Time
AIR Pasgs 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

e i

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @qs%ouf Instrument Location_&z/fﬁﬁa e Une ) )

Instrument Serial No. 009 @23

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 / 7 day of A1) > 20) g , the foregoing preventive maintenance

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

(A o X &5 8

Signature of Certifyipg)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
GASTON BAT MOBILE UNIT 11 350

Serial Number: 008973
Test Date: 04/14/2018

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 Numbexr: 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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHK .08 10:06pm
ATR BLK .00 10:08pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm

Report AC: 00 g/210L
ed

Signature of Chemical HE%lYSt

Court CVR

(b 20

Analyst

This form is used when 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 11 350
Serial Number: 008973 Test Record Number: 482
Test Date: 04/14/2018 Test Time: 10:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FL.O Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FCl1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Passg 10:13pm

Blank Tests
Test Status Time
ATR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 1C0:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pasgs 10:1l4pm

Preventive Maintenance
Status: Pass

/w uOoVD

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 gq.)-lod Instrument Location ﬁb/ b le Onit )’I

Instrument Serial No. OD 970

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;I
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 / L/ day of /gfpﬂ' [ »20 / g , the foregoing preventive maintenance
procedures wete performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 11 350

Serial Number: 0089570
Test Date: 04/14/2018

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: INGLE, LARRY W
Permit Number: 07281FE
Effective:
02/01/2018-02/01/2020

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

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:03pm
ATR BLK .00 10:04pm
ACCY CHK .07 10:05pm
ATR BLK .00 10:05pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm

AIR BLK . .00 10:

AC:

Report

Signatire of Ch€émigral Analyst

Conrt R

This form is used when performing Preventjve Maintenance procedures
Forensic Tests\for Alcobol Branch
Department of Healt uman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILE UNIT 11 350
Serial Number: 008970 Test Record Number: 451
Test Date: 04/14/2018 Test Time: 10:13pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pass 10:14pm
SRC Pags 10:14pm
DET Pass 10:14pm
BAR Pags 10:14pm
BT Pass 10:14pm

Blank Tests
Test Status Time
ATR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenanc
Statusg: Pass

[

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

e INTOXIMETERS, MODEL INTOX EC/IR II R
. ,« 3,
County__ & ALK ﬁ Instrument Location ,f{ A :;df ¢t ’f LI ; l s 2 )
) Tar Y ' & e 5
Instrument Serial No o E/J{: 0 fi ﬁ’" ,?¢ " 3\; i { }d)‘? . %ﬁ ( “33"%-."‘-)/3' 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.

52 o ) g
I certify that on the U day of f’ ﬁ{ jt » 20 j {} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

VNN N
® g
i \( *’%5‘::5 B, W ( .ﬁ é
g Signature of Ccrtlfymg Official Ccrtlﬁcate Number

{

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

DHHS 4080 (11/07)



i
|

| |GASTON COUNTY

o

'Sdrial
Test Da

- Subj

. 1Subject's Date
- .

Subijec

o Driver's L
f 14 0
| Driver's Li

Analyst's Npl

Permit
‘ ; ‘Ef
0r/01/2

Type ©
. Age
Test Typ

Intox EC/IR-II: Subject Test

| B 3
GASTON COUNTY SD 350

Number: 008684
te: 04/18/2018

Citation Number: M0000000-0

ect's Name:

n . PREVENTIVE, MAINTENANCE

of Birtﬁ: 11/11/1911
t's Sex: Male

icense State: XX
cense Number: NONE -

Number: 15924E
flective:
018—01/0%/2020

Officer's Name: NONE, NONE

f Agency: FTA
nicy: DHHS
ei: Breath Test
| : S

o

‘Lot Numper: AG721401

. Exp Datg: 08/02/2019
; ; Teét g/210L f Time
i é DIAG Pass ' g:41am
; | ATR BLK | .00 . 8:42am
i . ACCY CHK| ;.08 .| 8:43am
! . AIR BLK | .00 . 8:44am
| . SUB TEST/ .00 = 8:45am
! ; AIR BLK ||.00 . 8:46am

- SUB TEST|.00 = 8:47am

- AIR BLK ||.00 ~ 8:48am
‘ 1 :
3 ‘Repo

jf Sighaﬁure

A

l .

! M\\\

f | (}}“_.\_ /0
i § | Analyst AL
‘ . w Th!is form is used when performing Preventive/Maintenance procedures
|  Foreasic Tests for Alcohol Branch
; Department of Health and Human Services
: i i Rev. 12/2007




T

Se
Tesq Datg: 04/18/2018 Test Time: &:5lam EDT

o
o
f%
Intox EC/IR II- Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

rial Number: 008684 Test Record Number: 3907
3
| System Check: Passed

Baseline Tests

Test ~ Status Time
é IR . Pass 8:51am
FLO - Pass 8:5lam

¥C - Pass 8:5lam

Temperature Tests

; Test ~ Status Time
; ;
FC1 . Pass 8:51lam
SRC . Pass 8:5lam
DET Pass 8:51lam
L BAR - Pass g8:51lam
.| BT Pass 8:5lam

Blank Tests
Test ~ Status Time
AIR Pass 8:52am

Printer Tests

Test Status Time

PRNT | Pass 8:52am
; | i CRC Tests

Test . Status Time

CoOMP - Pass B:52am

CAL ‘ Pass g8:52am

'Preventive Maintenance
Status: Pass

RN\

Analys

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

>
County 6 panuille Instrument Location Cﬂ weDr oot { D

InstrumentSerialNo.OOﬁ’(aL“ f6 Ao i ST
C hegpripgl, ) &

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

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

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

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

1 certify that on the 3 day of 4/? AL ,20_/ &, the foregoing preventive maintenance
procedures were performed an the instrument {hdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Clz

—Signature of Certifylfig 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
GRANVILLE COUNTY CREEDMOCR PD 380

Serial Number: 008641
Teat Date: 04/03/2018

Citation Number: M0O0O0O000OG-0
Subject's Name:
PREVENTIVE, MAINENANCE
Subject'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, SIMON S
Permit Number: 11434FE
Effective:
05/01/2017-05/01/20159

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

Lot Number: AG621403
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 1:28pm
ATR BLK .00 1:28pm
ACCY CHK .07 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

.00,9/2¥0L

SignatureNoi Chedicatl AnalyBt

Court CVR

v Al Aﬁ&@ﬂ'

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOQOR PD 380
Serial Numbexr: 008641 Test Record Number: 1003
Test Date: 04/03/2018 Test Time: 1:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass i:35pm
FLO Pags 1:35pm
FC Pass 1:35pm

Temperature Tesgts

Test Status Time

FC1 Pass 1:36pm
SRC Pass 1:36pm
DET Pasgs 1:36pm
BAR Pass 1:36pm
BT Passg 1:36pm

Blank Tests

Test Status Time

ATR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pags 1:36pm
CRC Tests

Test Status Time
COMP Pass | 1:35pm
CAL Pass 1:36pm

Preventive Maintenance
Status: Pass

L 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ;
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County CJA\A ~ / /€ Instrument Location &( FE(?-D 'PD

Instrument Serial No. OD %’q .23 c:Q & L"/ E M 4 CZA i '46""\ 57’
Mo <

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

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

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

I certify that on the 3 day of 4/0 v! / ,20_{ § _, the foregoing preventive maintenance
procedures were performed on the instrument irtdicated above, in accordance with cursrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

%ﬁ//@? %’7 (e

T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE CCOUNTY OXFORD PD 380

Serial Number: 008823
Test Date: 04,/03/2018

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, SIMON S
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: AG702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 11l:5%am
AIR BLK .00 12:00pm
ACCY CHK .07 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:02pm
ATR BLK .00 . 12:03pm
SUB TEST .00 12:05pm
ATR BLK L 00 1l2:06pm

v 77 Analyst

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



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008523
Tegt Date: 04/03/2018

Test Record Number: 1701
Test Time: 12:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

12
12
i2

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

: 07pm
: 07pm
: 07pm

Time

12:
12:

12

12:

12

C7pm
07pm
:07pm
07pm
:07pm

Time

12

: 08pm

Time

12

:08pm

Time

12
12

: 08pm

: 08pm

Preventive Maintenance

Statug: Pass

s

= / /VAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 o ;e i
County (‘;:j wese Instrument Location ’(ff,’ﬁ_"ﬁ Mo Lo S, 0, '
. — T -7 e - '
Instrument Serial No. __ &2 4 & 7e0 D/ G (orecnde S /:/,. S/i/ﬁw’/% /{ ,/U{ <,
i The preventive maintenance procedures for the ]ntoxnmeters Model Intox EC/IR 11 to be followed at least once every

four months are:

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

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

S e £ . e

&t ' -

I certify that on thé:;”'”'{“" day of /,/ff / / , 20 / éf the forgoing preventive maintenance
procedures were performed on the insttument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L RSOTRNY A TV,

R " ' ]
\"--‘\L‘-{-—"""’J. // / praipmane
o -~/.~7“{/“f g(.:ﬁidf é,/ """ ({,7(:;//
{ // ~ Signature of Certifying Official Certificaté Number

o pen”

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

D'HHS 4080 -(11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S0 320

Serial Number: 008670
Test Date: (04/25/2018

Citation Number: MO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGE21501
Exp Date: 08/02/2018

Test g/210L Time
DTAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .07 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm
SUB TEST .(GO 1:01pm
AIR BLK .00 1:02pm

Reported AC: .00 g/210L

Signatur&Af 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
GREENE COUNTY GREENE CO S0 390
Serial Number: 008670 Test Record Number: 1723
Test Date: 04/25/2018 Test Time: 1:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

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

Blank Tests
5_ Test Status  Time

AIR Pags 1:04pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP Pass 1:04pm
CAL Pass 1:04pm

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountyC":;" U'}' H\ O-‘R—C! Instrument Location @%m bm J A‘ 1 l
Instrument Serial No, @87 C?O |

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

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

2. Verify instrument displays time and date;
3. Initiate breath test segquence;
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 Qé day of _/ 2 ﬁ I/ / » 20 /g , the foregoing preventive maintenance

L

procedures were performed on 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.

K e 442

v/ Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Iintox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 04/26/2018

Citation Number: MO00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 11l:42am
AIR BLK .00 11:43am
ACCY CHK .08 11:432am
ATR BLK .00 11 :44am
SUB TEST .00 11:45am
ATR BLK .00 1ll:46am
SUB TEST .00 11l:47am
AIR BLK .00 11:48am

Reported AC: .00 g/210L

Signaturz %f Chgmfcal Analyst

Court CVR

A oy K dsor

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORCO JAIL 400
Serial Number: 008720 Test Record Number: 6254
Test Date: 04/26/2018 Test Time: 1l:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Passg 11:37am
SRC Pass 11:37am
DET Pags 11:37am
BAR Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
ATR Pass 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pasgs 11:38am

Preventive Maintenance
Status: Pass

KA Edion.

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR I1

County é W / e RCl Instrument Location Hf}j L\ £ ?A’—f \JA
Instrument Serial No. ()06(:7 SW 53

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
S 34 degrees, plus or minus .2 degree centigrade;

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

X &é@ 64

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
GUILFORD COUNTY HIGH POINT JATL 401

Serial Number: 008655
Test Date: 04/24/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTTIVE, MAINTENANCE
Subject'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: AG702302
Exp Date: 01/23/2019

Test g/210L  Time

DIAG Pass 5:45pm
AIR BLK .00 5:45pm
ACCY CHK .07 5:46pm
ATR BLK .00 5:47pm
SUB TEST .00 5:48pm
ATR BLK .00 5:49pm
SUB TEST .00 5:50pm
ATR BLK .00 5:51pm

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
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: (008655 Test Record Number: 3289
Test Date: 04/24/2018 Test Time: 5:53pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:53pm
FLO Pass 5:53pm
FC Pass 5:54pm

Temperature Tests

Test Status Time

FC1 Pass 5:54pm
SRC Pass 5:54pm
DET Pasgs 5:54pm
BAR Pass 5:54pm
BT Pasgs 5:54pm

Blank Tests
Test Status Time
ATIR Pass 5:54pm

Printer Tests

Test Status Time
PRNT Pass 5:54pm
CRC Tests

Test Status Time
COMP Pass 5:54pm
CAL Pass 5:54pm

Preventive Maintenance
Statusg: Pass

R RO

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

/. - 2N M e 10
County fﬁ"/ﬂ %«H Instrument Location ¢ .}‘#’4 T et fit Uf‘ o "&‘l -
Instrument Serial No. (2% 7 (’34“.1{/ 0:':‘/ il ph

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

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

o ’ .
o A i -,f"’
I certify that on the 5775 day of f ?f,: '/ .20 f!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.

nnnnn 2« -
‘,/::‘, /,://"""] \“::ﬁ“‘.‘:.(-){"m ““\) . / ra ',.._)
S Sl
e Signature of Certifying Official Cortificate Number
s d

DHHS 4080 (11/07)
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Intox EC/IR-1II: Subject Test

Serial Number: 008788
Tegt Date: 04/28/2018

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: SMITH, JASON R
Permit Number: 18145F
Effective:
03/01/2018-03/01/2020

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 8:44pm
ATR BLK .00 8:45pm
ACCY CHK .07 8:45pm
AIR BLK .00 8:46pm
SUB TEST .00 8:47pm
ATIR BLK .00 8:48pm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm

Reported AC: .00 g/210L

>

SiFbnature 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

-
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Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 12 420
Serial Number: 008788 Tegt Record Number: 1338
Test Date: 04/28/2018 Test Time: 8:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:52pm
FLO Pass 8:52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time
%_ FC1 Pass 8:52pm
SRC Pass 8:52pm
DET Pass 8:52pm
BAR Pass 8:52pm
BT Pass 8:52pm

Blank Tests
) : .
) Test Status  Time

ATR Pass 8:53pm

Printer Tests

; Test Status Time
' PRNT Pass 8:53pm
CRC Tests
Test Status Time
COMP Pass 8:53pm
CAL Pass 8:53pm
s Preventive Maintenarnce

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

PREVENTIVE MAINTENANCE RECORD -
INTOXIMETERS, MODEL INTOX EC/IR I

County/?’,/; /7 d/ E15EN " Instrument Location /f({ﬂ(/ N ey,
il No. £9 SF ps A y e
Instrument Serial No. £42 2 FD & e £ e B e

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

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

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

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

I certify that on the / /7 _ dayof /{é/n -/ . 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.

nr——,

R TR = - —
A:‘T Ay P — L5

il
7 Signature of Certifying Official Certificafe Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subjegt Test
.Hf-HENDERSON COUNTY DENTENTION 440

et Serial Number: 008806
i Test Date: 04/10/2018

Citation Number: M0OQ00GC0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
*Subject's Date of Birth: 11/11/1911
o Subject's Sex: Male o . ‘
Driver's License State: XX " R s
Driver's License Number: NONE ‘

Analyst's Name: BURNETTE, ANTHONY J _

Lo Permit Number: 1I1304F _ . 3 o
Effective: ’ 3 ' ‘ '

05/01/2017 05/01/2019

Oftficer's Name: NONE L R e i
Type of Agency: FTA

Agency: DHHS : ‘ .

Test Type Breath Test . - e

C B ) I
Lot Numbgr: AG716202 . ., | b . STTR S D15
Exp Date: 06/11/2019 o . : EE O ER A
Test g/210L Time
oA o i Lo ;
DIAG Pass iFo3:40pm C ' 5
AIR BLK © .00 _ 3: 4lpm.ﬂ4 |
ACCY CHK: 07, . f. Lo i ‘
AIR BLK IEEFL ol e il i
SUB TEST .00 ‘
AIR BLK 00 _
SUB TEST . ,00:. o . 5 :
AIR BLK .00 i e i i , o
Reported AC. .00 g/QLOL . | 7 g '
‘.i L Foad o B S RTATE (b
. Signature of Chémical Aﬁalyst
! Court CVR | o gme oo
S RTINS R o Co e 1 .
o ! “
il "l
T SR

This forni ls used when performing Preventive Maintenance prodedqres HICIETI o
" Forensic Tests for Alcohol Branch Y TR
Department of Health and Human Services : D

it ‘Rev. 12/2007 i S, P

‘ ‘ . A A . P S BRI

Tty o o JﬂT‘ “&f R X R

it i : v i - -
' ' i , J ) i




Intéx EC/IR-II: Preventive Maintenance.
- HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 2434
. Test Date: 04/10/2018 Test Time: 3:49pm EDT
System Check: Pagsed
Baseline Tests

Test Statﬁs . Tlme s

&
2 IR Pass 3:49pm
- FLO Pass 3:49pm
FC Pass 3:49%pm

Temperature Tests

Test Status Time
; FC1 Pass 3:4%pm
SRC Pass 3:4%m
DET Pass 3:4%pm
BAR Pass 3:4%pm
BT Pass 3:4%pm
v ‘ Blank Tests
CRON
R Test Status Time
%ﬂ’ ATR Pass 3:50pm

. Printer Tests

Test Status Time
PRNT Pass 3:50pm
P CRC Tests
Test Status Time
_ﬁ‘ : . COMP Pass 3:50pm
Lo CAL Pass 3:50pm

Preventive Maintenance
Status: Pass

3
=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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

d?‘l . / -~ a R " . / e

County fd{'/ 4 Instrument Location /C‘“/@’ & C & c..pi’ JEnd 7isad C7ul
. o ‘
Instrument Serial No. _ (4. &5 4.9 f’( REFLR D . /)‘J .

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

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

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

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

§ g dﬁ’ -~ T
I certify that on the A8 day of f‘% !? Rl ,20 7 /{j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) T L 1 E
f Il e ¥y ) Bty 4 e
) Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-Ii: Subject Test
HOKE COUNTY DETENTICN CENTER 460

Serial Number: 008855
Test Date: 04/10/2018

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/20189

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

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

Test g/210L Time

DIAG Pass 3:00pm
ATR BLK .00 3:01pm
ACCY CHK .07 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:03pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm

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
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 1359
Test Date: 04/10/2018 Test Time: 3:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Rlank Tests
Test Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

NN PN

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

' /ot | Y e g e
County f{ TORE Instrument Location p!"/d‘ HE (/ & Dz.{‘.‘ JEMTin {: / f{’
Instrument Serial No. _ £J¢) 23 7,;; / - I AEFg }\‘3;’; N O

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

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

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

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

' SNV 3 . . .
I certify that on the s 4 day of /l { Jﬂ"”‘- [ A ,20 / oo 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.

N2 A -
. . / nd /e
( A M A Ke, f oy (L / ol
Signature of Certifying Official Certificate Number

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

DHHS 4080 (1 1/07)




Intox EC/IRﬂII Subjeat Test
N‘HOKE COUNTY DETENTI@N CENTER 460

Serlal Number 008721 -
Test Date 04/10/2018

Cltatlon Number M0000000-0
Subject s Name: ‘
. PREVENTIVE MAINEEMANCE
Subject's Date of Birth: 11/11/1911
. . Subject's Sex: Male
. Driver's: Llcense State: XX
Drlver =) Llcense Number NOME

Analyst's Name BARNES ALVIN R
7. Permit: Number 15671E '
' Effectlve
07/01/2017 07/01/2019

Offlcer g N&me NONEG NONE ‘

- Type of AgencY FTA f:;w
:‘f-.,”.' Agency ‘DHHS . v
;Tefg:’t_:_fl?yg : Breath Test

Lct NumberQ

%ﬁG621403
Exp Datez 08/01/2@18
Test ‘ g,g/210L -Tlme
fDIAG Pas& 3 53pm o
. ATR. BLK BOt o3 54pm‘
AQCY CHK .07 . 3: 54pm
+ . ATR BLK, L R 55pm
SUB TEST 3 SSpm
AR BLK" :o',fs 3:57pm -
 8UB TEST :,00 -, . 3: sapmﬁ
' AIR,BLK‘J' 0i .3 59pm

;   :1biA?1iJ: Clﬁjfflfgl éﬁgr‘f_—éﬁa

"Analyst

ThlS f0rm ls used when performmg Preventlve Malntenance procedures
S ¢ Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007




';HOKE COUNTY.DETENTION CENTER 460

Serla_l =Number 008721 Test Record Number: 961
Test Date 04/19/2013. ~Test, Time: 3:59pm EDT

!F:

o 'S'y‘sf:{em' Check | PaSSed

Basellna TeutS
| .

Tjest_ " 'Status Time

IR 'j’g“ggss-‘- 4:00pm

FLO = :'Pass . 4:00pm
FC .;iEfarssiﬁ . 4:00pm

Temperature Tests

T:Lme

P“tfggg:Olpmi

K Fnrensw Tests for Afcohol Branch
Department of Heajth apd Hnman Servlces
L Rev 121’2007

‘5‘




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County fl }/f; /f’fj 42 Instrument Location M}/Oj & A). S O o t//)(/ £l L)fé. ¢

. . ot e aV ,"/'M j 1
Instrument Serial No. (,}O ?f} )(;;' ;7 L ’;’ 7. » firpe rof e, ;’w&(j‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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
S ' 34 degrees, plus or minus .2 degree centigrade;

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

e

;e Pl oL
“’/?H L o 0 (Y 3

4 Signatsxré of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 04/03/2018

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

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

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

Test g/210L Time

DIAG Pass 10:38am
ATR BLK .00 10:3%am
ACCY CHK .08 10:3%am
ATR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

Reported AC: .00 g/210L

y R

Signatygre of Chemical Analyst

Court CVR

Ve b
‘ 6 Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008797 Test Record Number: 540
Test Date: 04/03/2018 Test Time: 10:46am EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 10:47am
FLO Pass 10:47am
FC : Pass 10:47am

Temperature Tests

Test Status Time

FC1 Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pass 10:47am
BT Pags 10:47am

Blank Tests
Test Status Time
ATR Pass 10:48am

Printer Tests

Test Status Time

PENT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CATL Pass 10:48am

Preventive Maintenance
Status: Pass

Yo

An -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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/ i'/ , Vi Instrument Location H \},{;-’9_(_:7 ('c::y. f: ) .

. o e R 2 P |
Instrument Serial No. L:’{)cm 7o (o : i:‘ P ! ]1“ lain ST o i e / ) (e ot e . A

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

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

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

10. * Verify that the ethanol gas canister is being changed before 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 }Mﬂ : 6y
I certify that on the /5 day of f(:\ AT ‘ ,20 | 1)  the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- 4 { . Ty / e
PN Y . Ly3
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
HYDE - COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 04/19/2018

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

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

Lot Number: AGT702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 10:05am
AIR BLK .00 10:05am
ACCY CHK .08 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:08am
ATIR BLK ,00 10:0%2am
SUB TEST .00 10:10am
ATR BLK .00 10:11lam

Reported AC: .00 g/210L

Yidar ==

Signatuxe of Chemi7él Analyst

Court CVR

Yk

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
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 458
Test Date: 04/19/2018 Test Time: 10:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Pass 10:13am
FC Pass 10:13am

Temperature Tests

Test Status Time

FC1 Pass 10:13am
SRC Pass 10:13am
DET Pass 10:13am
BAR Passg 10:13am
BT Pass 10:13am

Blank Tests
Test Status Time
AIR Pass 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Malntenance
Status: Pass

g /D

" ) Analyste—F

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ‘l 'l {'j Instrument Location {Y\fjﬁf -éf:»‘uf }ﬂf )‘D ‘b
Instrument Serial No{ik?\{;%} ?}‘:3 7 fé{ ,} UT} s T& {jiﬂ A\j ¢ 3 If % G \\‘\i A

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

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

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

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

Vi N 5
[ certify that on the 4:} day of _/ ?\\ ){ , 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
ﬁ{;(,;%)\m«\ %‘@f g x%}ﬂ?
!

Signature of Ccrt?mg Official Certificate Number

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

DHHS 4080 {11/07)



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

Serial Number: 008685
Test Date: 04/05/2018

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

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

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

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

Test g/210L,  Time

DIAG Pass 10:13am
ATR BLK .00 10:14am
ACCY CHK .08 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:1%am
ATR BLK .00 10:20am

Repified ACe .00 g/210L

Signatuﬂe_of Chemifal Analyst

Court CVR

N

Ansﬁyst N

This form is used when 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 MOQRESVILLE PD 480

Serial Number: 008685
Test Date: 04/05/.018

Tegt Record Number:
Test Time: 10:22am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22am
:22am
;z22am

Time

10:
"10:
10:
:22am
t22am

10
10

22am
22am
22am

Time

10

:23am

Time

10

:23am

Time

10
10

:23am
:23am

Preventive Maintenance

Status: Pass

¢

Analyst

2546

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

Department of Health 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, L tneo ] vi Instrument Location L LA Lo i i CDu a--l‘}_\ﬂ! CO(.A r”g‘ L\ CUSE
. H

b - , ,
Instrument Serial No. _( YOK G 1 Qou t .:\5 indi g 4 z-nl v] 0 Jm"f’t} 1

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 ‘{“,/ ‘/'ﬂl day of //1 ;fj v ! , 20 ! é/ 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.

/
/

4

/ o e s )
Q*&'ﬂwf*g'!/(/ "l" é/j? E\(J' m‘""‘"""‘"m»m:w.ﬂhnh“—“\ é S (é
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)

]
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Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHQOUSE 540

Serial Number: 008827
Test Date: 04/04/2018

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 9:17am
ATR BLK .00 9:18am
ACCY CHK .07 92:1%am
ATR BLK .00 9:20am
SUE TEST .00 9:21am
AIR BLK .00 9:22am
sUB TEST .00 9:24am
ATR BLK .00 9:25am

Reported AC: .00 g/210L

i
PNy,

Signature of Chemical Analyst

Court CVR

| £ M
/ " Analyst \

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

»



Intox EC/IR-II:

Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: (008827
Test Date: 04/04/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:26am
9:26am
9:26am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Elank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:26am
126am
:26am
:26am
:26am

O W0 WO

Time

9:26am

Time

9. 27am

Time

9:27am
9:27am

Preventive Maintenance

Status: Pass

R —

\.¢.

Teast Record Number: 2832
Test Time:

9:25am EDT

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

By Dower en T Doscll e it

County /~ ¢/ oot/ m/ / Instrument Location /” ¢/~ L) Ll A e SYRY
, g/!-)’ T e 7 /J‘W' o -

Instrument Serlal No. .77 & (j PN £ f [y :14?/// L o C.

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 {est sequence;
4, Enter information as prompted;
5. Verify instrument aceuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print 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 /‘%’;«”}/’f / , 20/ Eﬁf 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 = . S s
Pl e O ey S\ e e £ 5
’ ’ -~ Signature of Cértifying Official Certificate Number

A signed 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
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 04/06/2018

Citation Number: M0000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

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

Tesgt g/210L Time
DIAG Pass 12:55pm
AIR BLK .00 12:55pm
ACCY CHK .07 12:56pm
ATIR BLK .00 12:57pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm

Reported AC: .00 g/210L

Signature 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 RC/IR-II:

MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 04/06/2018

- System Check:

Test
IR

FLO

FC

Bageline Tests

Status

Pass
Pass
Pass

Passed

Time

1:03pm
1:03pm
1:03pm

Temperature Tests

Tast
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

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

e

Time

1:04pm

Time

1:04pm

Time

1:04pm
1:04pm

Preventive Maintenance

Status: Pass

Preventive Maintenance

Tegt Record Number: 602
Test Time:

1:03pm EDT

%ﬁ?ianyst

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

. ’ ' " p o
County // % . O L e /. / Instrument Location / /&/ (/ ),-Q i 1Y (A: e 7

Instrument Serial No. _(2 (2 5 3 54 e ciion , A

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

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

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

)

—
S

- L ‘j Rl ) X
%{%ﬁ@% Y e D o7G

_~—"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)




Intox.EC/IR-II: Subject Test

MCDOWELL'COUNTY JAIL 580

Serial Number: 008888:++: ..« .

Citation Number: MGC0CG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeéct'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: II1304E
. Effective: L
05/01/2017-05/01/2018 " 1 .

Officer's Name:y -NONE;=
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGB805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 12:54pm
AIR BLK .00 12:54pm,
ACCY CHK .07 . 12:55pm . .
AIR BLK .00 12:56pm
SUB TEST .00 = 12757pm =~
ATIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

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 Maintéﬁéhée?l
. MCDOWELL COUNTY JAIL 580
Serial Number: 008888 Test Record_NuﬁbéfﬁhlSOO 
Test Date: 04/06/2018 Test Time: 1:02pm EDT .
System Check: Passed

Baseline TestLs

Test Status Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC Pass . 1:03pm
DET Pass 1:03pm
BAR Pass 2 1:03pm
BT . Pass 1:03pm

Blank Tests
Test Status Time
AIR Pass 1:04pm

Printer Tests

Test .. Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP Pags 1:04pm
CAL Pass 1:04pm

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 I1

, :;} ‘ . 5 )
County /%4}‘ cofl Instrument Location ;{7///:« coh (o, ~ld, /
R ' - /7. .
Instrument Serial No. ¢ 2C %757 et i /A A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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.

.. e 4 of / “:?’ . . .
I certify that on the e dayof Agpr:! , 20 7.2+ 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.

)
- // . K
{f e ‘f“-ﬂ""" / /jﬁxé‘d/';ﬁ_.m‘, (,/nf-,, ‘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
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 04/03/2018

Citation Number: MOOGOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE - :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
ek IS ARG S B OVEERNGH DTS AR

AR R ey SRR RS ity

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

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

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

Test g/210L Time

DIAG Pass 10:24am
AIR BLK .00 10:25am
ACCY CHK .07 10:26am
ATR BLK .00 10:27am

b it 'Z‘SX._ISE EE;IS{II:«'g%tﬂ.ﬂ;m.\.r%‘g:ﬁég&g% ug};f,-:r:mgm;;«;;mmmﬁmwmmr:‘éi‘i\-:- 13!!.u’i:i'v,-J_ﬂ;::iiibii{!fihww;m&nkﬁé- Y e.._: i N

SUB TEST .00 10:30am
ATR BLK .00 10:31lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L £ ot

” Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
e . o v wvnt o coDepartment of Health and Human:Serviees:. - oy bt siiiais
Rev. 12/2007

AR b 1 b SR



e e s e g A
In;ox-EC/IR-iI§‘Prévéntive ﬁaintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 618
Test Date: 04/03/2018 " Test Time: 10:31am EDT
System‘ChQCk: Passed

. Raseline Tests.

Test Status  Time

IR Pass 10:32am
FLO Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time . T T
FE O R TR SRR B bt L R e S
FC1 Pass 10:22am

SRC Pass 10:32am

DET Pass 1l0:32am

BAR Pass 10:32am

BT Pass 10:32am

Blank Tests
Test Status Time
AIR Pass 10:32am

Printer Tests

Test Status Time
PRNT Pass 10:33am
CRC Tegts
- Test Status Time
e 3 - FLE DU 1 ;'.»“E ‘.—:'.5-@?“;,'» e T
COMP Pass 10:33am
CAL Pags 10:33am

Preventive Maintenance
Status: Pass

C2S 0 Gt

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

Couﬁty ;”‘ 7?&4({:‘? (A Instrument Location /3;?7.*‘;; Ch (j-}c? . J:‘« ' /
e, 0O ST ok i AC
_ Instrument Serial No. () & A raw g0y ; A L

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

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

L d

I certify that on the 2 day of .f’jﬁ 4 )‘/ .20/ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1',;:? i ra y - ""‘j.
(& L e £33
e /6 L{Z‘,ﬂé_f”.’i’-mmw S0

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
Test Date: 04/03/2018

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: CUTLER, DANIEL R
Permit Number:; 08457
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 10:24am
AIR BLK .00 10:25am
ACCY CHK .08 10:26am
AIR BLK .0OC 10:27am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
8UB TEST .00 10:30am
AIR BLK .00 10:31am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS K LA

e ~ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: (008618
Test Date: 04/03/2018

Test Record Number: 1835
Test Time: 10:32am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32am
32am
:32am

Time

10

10:
10:
10:

10

:32am
32am
32am
32am
s32am

Time

10

:33am

Time

10

:33am

Time

10
10

:33am
:33am

Preventive Maintenance

N

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 % } flf:«.‘\ff-j\if\\\f}u‘ﬁ? Instrument Location HUI)%@Q:}\! i“{” hs &\)

. I;lstrument Serial No. {i’?#yﬁ?ﬁ? ?@5{} ﬁu\ﬁa” 1{:, Pﬁf %*’l ;’4‘% b HU { ‘a{}g iy 13} 4

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

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
fﬁ 6. When "PLEASE BLOW" appears, collect breath sample;
. .
Mot 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
#3 _‘!ﬁ !j\ PPN \3 f v
1 certify that on the . day of 4 ¢ {y » 20 ¢ ?5 the forgoing preventive maintenance

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

N \\\
' *,
TR ' e
NN Lok
1 %’H Signature of Certifying Official Certificate Number

/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVTLLE PD 5990

Serial Number: 008747
Test Date: 04/03/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15%24F
Effective:
01/01/2018—01/01/2020

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

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

Test g/210L Time

DIAG Pass 1:58pm
ATR BLK .00 1:58pm
ACCY CHK .08 1:5%pm
ATR BLK .00 2:00pm
SUB TEST .00 2:01lpm
AIR BLX .00 2:02pm
8UB TEST °00 2:03pm
ATIR BLK 2:04pm

Slgnat e of éﬁemlca Analyst

Court LVR

AN

l 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

MECKLENBURG HUNTERSVILLE PD 590

Serizal Number: 008747
Teat Date: 04/03/2018

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pags

Time

2:06pm
2:06pm
2:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

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

MNRNDMNNON

Time

2:07pm

Time

2:07pm

Time

2:07pm
2:07pm

Preventive Maintenance

Statug: Pass

Test Record Number: 2634
Tegt Time:

2:05pm EDT

il \m&%@m

Analysy

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

Rev. 12/2007



R »‘1
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Meck e b "if Instrument Location @;4‘ 7 Mobi e, L/ﬁf} ” ;;‘01

Instrument Serial No. {,2{?‘2,/6?;"?7 g ’ e o e AMNeetls l.u? Iz

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

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

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

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

s 7 v

1 certify that on the __ =7 { day of /'/} ﬁ’}f ! , 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 7
o, 7 e
A 425/’“5;»”?""—5?-}“-:::.:,.‘__q,,,) 7
// Signatiire of Certifying Official 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




MECKLENBURG COUNTY BAT MOBILE UNIT 12
. 580 ' ‘

. Serial Number: 008698

'?:3 Test Date: 04/21/2018
Citation Number: M0O0O00000-0

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

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

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

Lot Number: AGA21403
Exp Date: 08/01/2018

Test g/210L  Time
} DIAG Pass 11:10pm
\ AIR BLK .00 11:11lpm
ACCY CHK .08 11:12pm
AIR BLKX .00 11:13pm
SUB TEST .00 11:14pm
ATR BLK .00 11:15pm
SUB TEST .00 11:16pm
AIR BLK .00 11:17pm

Reported AC: .00 g/210L

ignature © 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
MECKLENBURG COUNTY BAT MOBILE UNIT 12 590
Serial Number: 008698 Test Record NMumber: 1352
Test Date: 04/21/2018 Test Time: 11:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21pm
FLO Pass 11:21pm
FC Pass 11:21pm

Temperature Tests

Test Status Time

FC1 Pass 11:21pm
SRC Pasgs 11:21pm
DET Pass 11:21pm
BAR Pass il:21pm
BT Pass 11:21pm

iank Tests
Test Status Time
AIR Pass 11:22pm

Printer Tests

Test Status Time

PRNT Péss 11:22pm
CRC Tests

Test Status Time

CoMP Pass 11 :22pm

CAL Pass 11:22pm

Preventive Maintenance
Status: Pass

22 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 11

g .*". . ‘{’7 '?/.: B 4 pus Ty
County _g}’ j »”éjn e (o, Instrument Location £ /é/-"a:.":,fé} e {0, P /
Y S E]
Instrument Serial No. (/){’ ) 2(} FJ :{f ( Al 7%}/} e
74

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.

- ',)N" ) A // 7
. / ‘. . . .
1 certify that on the fl /:/ day of fé‘};ﬁ}?f , 20 / L’/ the forgoing preventive maintenance
procedures were performed on the instrumentindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

// c.."-g?.’:_
{,;:?' e

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 e ot s e s el St b e




Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Tegt Date: 04/12/2018

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM c
Permit Number: 7682F
Effective:
12/01/2017-12/01/2019

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

Lot Number: AGE21403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pasg 9:01lam
AIR BLK .00 9:02am
ACCY CHK .07 9:03am
ATR BLK .00 9:04am
8UB TEST .00 9:04am
ATR BLK .00 9:05am
SUB TEST .00 9:07am
ATR BLK .GO 9:08am

Aature oF Chemical Analyst

Court CVR

O//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
MOORE -COUNTY MOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 2072
Test Date: 04/12/2018 Test Time: 9:0%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:10am
FLO Pass 9:10am
FC Passg 9:10am

Temperature Tests

Test Status Time

FC1l Pass 9:10am
SRC Pass 9:10am
DET Pass 9:10am
BAR Pass 9:10am
BT Pass 9:10am

Blank Tests
Test Status Time
ATR Pass 9:10am

Prirniter Tests

Test Status Time
PRNT Pass 9:11lam
CRC Testse

Test Status Time
COMP Pass 9:1lam
CAL Pass 9:1lam

Preventive Maintenance
; Status: Pass

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




TR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

[ " . - .
Instrument Locationﬁzﬁfﬁly Vil E ' /L ")D

County /\J igﬁ .}?"

Instrument Serial No. W gé_ﬁéﬁ

— e - 1/ e
5. [apanp ks AMAcoVens, JMC

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

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

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

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

N d p e . . .
I certify that on the (ﬁ') 5 dayof 4% PR ,20 7 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
T / .
s AL i
e p - LN ATV L o > /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
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Tegt Date: 04/05/2018

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
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 4:18pm
ATR BLK .00 4:19pm
ACCY CHK .08 4:19pm
ATR BLK .00 4:21pm
SUB TEST .00 4:21pm
ATR BLK .00 4:22pm
SUB TEST .00 4:24pm
ATR BLK .00 4:25pm

orted AC: .00 g/210L
I,

ignature of Chemical Analyst

Court CVR

O,

Anﬂbﬂ

This form is used when 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 Tegt Record Number: 4086
Test Date: 04/05/2018 Test Time: 4:26pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 4:27pm
FLO Pass 4 :27pm
FC  Pass 4:27pm

Temperature Tests

Test Status Time
FCL Pass 4:27pm
SRC Pass 4:27pm
DET Pass 4:27pm
BAR Pass 4:27pm
- BT Pass 4:27pm

Blank Tests
Test Status Time
AIR Pass 4:28pm

Printer Tests

Test Status Time
PRNT Pass 4 :28pm
CRC Tests

Test Status Time
COMP Pass 4 :28pm
CAL Pass 4:28pm

Preventive Maintenance
Status: Pass

'\EAP/@ Lol

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

' R Ny R
County )}\,;,!%,::, H Instrument Location »J:%J: it N ’*”;3-'0 A L
g Y Covamansse Pz Rocws
Instrument Serial No. £C2 &3 /L A (oo B R NM Az ek A lp ATy

The préventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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;
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.

.,47 /] Y .
I certify that on the /> 55 dayof /17 21 , 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.

s
/ p .

%w): (A ,{0 Ad et [ LT Ay

S ? ;’L»{l)/ ;',a"af,‘%"‘{s i f

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

¢

v




Intox EC/IR-II: Subiject Test
NASH COUNTY RQOCKY MOUNT PD 630

Serial Number: 008740
Test Date: 04/03/2018

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male -
Driver's License State: XX
'Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AGB805801
Exp Date: 02/27/2020

Test g/210L Time
DIAG Pass 5:48pm
ATIR BLK .00 5:48pm
ACCY CHK .07 5:49pm
ATR BLK .CO 5:50pm
. SUB TEST .00 5:51pm
ATIR BLK .00 5:51pm
SUB TEST .00 5:53pm
ATR BLK .00 5:54pm

Rep AC: .00 g/210L

Signature of Cherfiical Analyst

Court CVR

S D) it

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 641
Test Date: 04/03/2018 Test Time: 6:00pm EDT
System Check: Passed

Baseline Tests

‘Test Status Time
IR Pass 6: 00pm
- FLO Pass 6:00pm
FC Pass 6:01pm

Temperature Tests

Test Status Time

FC1 Pass 6:01lpm
SRC Pass 6:01pm
DET Pass 6:01pm
BAR Pass 6:01lpm
BT Pass 6:01pm

Blank Tests

Test Status Time
K ' ATR Pass £:01pm

Printer Tests

Test Status Time
PRNT =  Pass 6:01pm
CRC Tests

Test Status Time
COMP Pass 6:01pm
CAL Pass 6:01lpm

Preventive Maintenance
Status: Pass

T D el

Analys(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 IT

S . ‘ . "_:;J' .
County/i’&g f; )—f : : Instrument Location f”(jua XY /"’f;'ffﬂ/i..{ ral / ’6
. o ] &[;Wf 5 . -
oy ot e T PO S I B Y A N o .
Instrument Serial No. C‘) QC) 7, / L el NMERT A ZA "‘\Q‘ s ﬂ’éx&u 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 breéth

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

I “—é ’) . - :
I certify that on the L. day of /i f"? 4 £ , 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.

) ;o
\?Z“‘"g'{’/ — 40 /{{.J;f»-'f},‘?}g g’: 5 ~

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD &30

Serial Number: 008741
Test Date: 04/03/2018

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: SMITH, BRIAN - .7 ¢ ?
"Permit Number: 8937E - '
Effective: @

08/01/2017~ 08/01/2019 _

Officer's Name: NONE NONE -
Type of Agency: FTA
Agency: DHHS g
.Test Type: Breath Test )

‘Lot Number: AG734101
Exp DAte: 12/07/2019

Test g/210L Time

DIAG " Pass 5:35pm

AIR BLK .00 5:36pm

ACCY CHK .07 5:37pu

ATIR BLK .00 5:38pm

SUB TEST. .00 5:38pm .
AIR BLK .00 5:39pm. L u o
SUB TEST ..00° S5:4lpm = ' @

ATIR BLK .00 5:41lpm. - - .

//?§:ZiiEd AC .00 g/210L S ' .

Jignature of Chemlcal Analyst

‘Court CVR “ . ' : R .

o D) it

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741 - Test Record Number: 2222
Test Date: 04,/03/2018 Test Time: 5:46pm EDT

e

. : System Check: Passed

RBaseline Tests

Test - . Status.- Time N
b IR . Pass. 5:46pm
. ' - FLO . Pass 5:46pm
N FC - Pass 5:46pm
b Temperature Tests . |
Test" Status  Time
FC1  Pass 5:47pm
SRC Pasgs 5:47pm
., DET Pass 5:47pm
BAR Pass - 5:47pm
BT - . Pass 5:47pm

Blank Tests
Test Status Time

AIR  Pass 5:47pm

. Printer Tests

Test ‘Status .fTime

PRNT - Pass‘® *5:47pm.

‘ | CRC Tests

Test - hStatus ‘ Time “
- COM? o Pass 5547pﬁ

CAL ~ Pass 5:47pm

Preventive Maintenance
status: Pass

z/cu /ﬁ /Aﬁmﬂ&

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o -y . . : o
County M A oen) Instrument Location__¢ /9«4 T M ff aFIeE [ Jads 7 “
_Iﬁstrument Serial No. __ ¢ & 2.¢ .mr;; oM SoaViLtE  pdC

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

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

. L 6oy . . .

I certify that on the C(,) day of )(‘\ $J - » 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 Heaith and Human Services, and the instrument is functioning properly.

. Mﬁm)

o T4 ! ,,_.-'7’ - (‘\»
f N} f/ ‘\-_.. // T . L.. A
Ol S e—s Chis
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008826
Test Date: 04/06/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Btate: 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: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 11:24pm
AIR BLK .00 11:25pm
ACCY CHK .08 11:26pm
AIR BLK .00 11:26pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:30pm
ATR BLK .00 11:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

G«Q——Qﬂ (8 —

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Numbexr: 008826 Test Record Number: 8041
Test Date: 04/06/2018 Test Time: 11:32pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:32pm
FLO Pass 11:32pm
FC Pass 11:32pm

Temperature Tests

Test Status Time

FC1 Pass 11:32pm
SRC Pass 11:32pm
DET Pass 11 :32pm
BAR Pass 13:32pm
BT Passg 11:32pm

Blank Tests
Test Status Time
AIR Pass 11:33pm

Printer Tests

Test Status Time

PRNT Pass 11:33pm
CRC Tests

Test Status Time

CoMP Pasgs 11:33pm

CAL Pass 11:33pm

Preventive Maintenance
Status: Pass

CL— 2 r3— -

L' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e
County_(~ :WQ 64"‘/ Ge Instrument Location CAC'{/J A/f / / / -Q

Instrument Serial No."pd éf 5’ 2 ; 25 /%/f'v“/r‘ﬂ é« 7%? kﬂ:() 7" 6) évr/{
Chepl (ol nc

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

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

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

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

a ,4 / g
I certify that on the / day of ﬂ[ ‘ 520 / y , the foregoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= Co2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE CQUNTY CHAPEL HILI: PD 670

Serial Number: 008856
Tegt Date: 04/04/2018

Citation Number: MOOG0O0000-0
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: BARNES, SIMON S
Pexrmit 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: AG710701
Exp Date: 04/17/2019

Test g/210L Time
DIAG Pass 8:47am
ATR BLK .00 8:47am-
ACCY CHK .08 8:48am
AIR BLK .GO 8:4%9am
SUB TEST .00 8:50am
ATR BLK .00 8:51am
SUB TEST .00 8:52am-
ATR BLK .00 8:53am
Reporged AC~ 00 g/210L

ségratiure” 6f Chefical Analyst

Court CVR

/

Cov, /

T “Analyst

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




Intox EC/IR-II:

Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (008856
Test Date: 04/04/2018

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

g:54am
8:54am
8:54am

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

Pasgs
Pasgss

Time

:54am
:54am
:5dam
:54am
:54am

o Q0 00 0 Co

Time

g8:55am

Time

8:55am

Time

8:55am
8:55am

Preventive Maintenance

Status: Pass

Test Record Number: 2441
Test Time:

§:54am EDT

N

Anaﬁ@t

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ORANGE Instrument Location C é C‘:M/ /; 7[f / / /QI—D

Instrument Serial No. o0 $539 Y25 MMw Lu?ﬂfé‘v [(Iaj' \’j:' @[uyf

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 dispfays 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 afier 125 Alcoholic Breath Simulator tests,
whichever accurs first.

C A
I certify that on the / day of / Al ,20/ 4 , 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 Cerﬁfying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test -
ORANGE CQOUNTY CHAPEIL, HILI, PD 670

Serial Number: 008839
Test Date: 04/04/2018

Citation Number: M0O000000-0
Subrject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
o Subject's Sex: Male - T
T DriverigiLicense iState’s XX el reias
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2017—05/01/2019

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

Test Type:

B

reath Test

Lot Number: AG621404

Exp Date: 08/01/2018
Test g/210L  Time
DIAG Pass 8:36am
ATR BLK .00 8:37am
ACCY CHK .08 .

"S8UB TEST .00

8:38am

: NETBLKS P‘QQ ff.c -H.” “_ ' 9D,

ATR BLK .00 8:40am
SUB TEST .00 8:41am
AIR BLK .00 8:42am
Reported AC: .00 g/210L

§1gnatur§/9£rtﬁémical Analyst

Court CVR

ERBKC

Analyst

__This form is used when performmg Preventive Malntenance procedures

Y‘l N
CLEN e

..+ Forensic Tests for Alcohol Branch
Department of Health and Human Serv1ces
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008839 Test Record Number: 1605
Test Date: 04/04/2018 Test Time: 8:45am EDT
System Check: Passed

Bageline Tests

Test '~ Status  Time

IR Pass g8:46am
¥LO Pass 8:46am
FC Pass 8:46am

Temperature Tests

Test Status Time

FC1 Pass 8:46am
SRC Pass 8:46am
DET Pass 8:46am
BAR Pags 8:46am
BT Pass 8:46am

Blank Tests

Test Status Time

ATR Pass 8:46am

Printer Tests

Test Status Time
PRNT Pass 8:46am
CRC Tests

Test Status Time
COMP Pass 8:47am
CAL Pass 8:47am

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
Ty LA ) -

j
County 'i’ ) 41 Instrument Location !‘/";!‘L-,« givy P,
ot ;

.InstrumentSerialNo. Ho ?;{;/pir jf / ‘;/‘f/ (/W" 7L j Ve 'y 0 wjf‘/% U{"

The preventive maintenance procedures for the Intoxlmeters 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;

e 2 Verify instrument displays time and date;

3. ~ Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;

_ 6. When "PLEASE BLOW" appears, collect breath sample;
.7. When "PLEASE BLOW" appears, collect breath sample;
8. ' Priﬁt test record,;

o 9. Verify Diagnostic Program; and
10. ; * Verify that the ethanol gas canister is being changed before 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"&“‘ . . h
I certify that on the JI / day of /- ; Wy } , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument md:catcd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ)ﬂ'i b LY S

581gnature of Certlfymg Official : Certificate Number

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

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 04/11/2018

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: GUARD, KELLY G
Permit Number: 128955E
Effective:
06/01/2017-06/01/2019

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

Lot Number: AGA21501
Exp Date: 08/02/2018

Test g/210L  Time
DIAG Pags 9:18am
AIR BLK .00 9:1%am
ACCY CHK .07 9:1%am
ATR BLK .00 9:20am
SUB TEST .00 9:21am
ATR BLK .00 9:22am
SUB TEST .00 9:23am
ATR BLK .00 9:24am
Reported AC: .00 g/210L

A

74
Signétugﬁ'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
PITT AYDEN ED 730
Serial Nuwmber: 008666 Test Record Number: 994
Test Date: 04/11/2018 Test Time: 9:27am EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 9:28am
F1.O Pass 9:28am

FC Pass 9:28am

Temperature Tests

Test Status Time

rc1 Pags 9:28am
SRC Pass 9:28am
DET Pass 9:28am
BAR Pass 9:28am
BT Pass 9:28am

Blank Tests
Test Status Time
ATR Pass 9:29am

Printer Tests

Test Status  Time
PRNT Pass 9:29%am
CRC Tests

Test Status Time
COMP Pass 9:29%am
CAL Pasgs 9:2%am

Preventive Maintenance
Status: Pass

,%JX&Q

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

)ﬂﬁiy ,"r'?f i 7} Y Ar 4 Fi
County ¢/ Instrument Location ﬁé:“ ’}7 {0, ;_!»“}f 741“’!/7 v {:%'1’ A

Instrument Serial No. (i){) %g?ﬁ{}w) Z;rfp(f [;2? féﬁyf ,JI)Q)W /,;’Ef, {f}zﬁfﬂ’,{»"f‘p L/ ,//f; A )

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

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

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

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

. . n ‘ .
I certify that on the /)"? ) day of /17iv's ! , 20 f" 5‘223 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.

"‘;%,,:,‘ AA 7 Lt/ 2

£ Sighature of Cértifying Official Certificate Number

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

DHHS 4680 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: (008662
Test Date: 04/20/2018

Citation Numbexr: MOO0CC0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Pasgs 10:2%am
AIR BLKX .00 10:30am
ACCY CHK .08 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
8UB TEST .00 10:35am

ATR BLK .00 10:36am

Reported AC: .00 g/210L

/?’g:m AN L

SlgnatUQF of Chémlcal Analyst

Court CVR

Z/m AN T

J  Analyst” e

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 - Test Record Number: 1049
Test Date: 04/20/2018 Test Time: 10:37am EDT
System Check: Pasged

Raseline Tests

Test Status Time

IR Pass 10:37am
FLO Pass 10:37am
FC ' Pass 10;:37am

Temperature Tests

Test Status Time

FCl Pass 10:37am
SRC Pags 10:37am
DET Pass 10:37am
BAR Pass 10:37am
BT Pass 10:37am

Blank Tests
Test Status Time
AIR Pass 10:38am

Printer Testsg

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:38am

CAL Pass 10:38am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

Zi
County ‘pj:: Instrument Location f/ 747/ f m ;’2”’/ oty i*m»'i f w‘I /f e

Instrument Serial No. {f) £ %ﬁi’rﬁv g’? J w‘/ f’?“ Ii{"ﬁféu vl f») '4}' 20¥T 14y '!! 4”’; f?""f{’

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 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 ;‘Vl Q) _&¥tl/  dayof fl}‘ ;U V ! » 20 f 2 the forgoing preventive maintenance
procedures were performed on the instrument 1ndlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y AN, s

Signature of Cértlfymg Official Certificate Number

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

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 04/20/2018

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

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

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

Test g/210L Time

DIAG Pass il:10am
ATR BLK .00 il1:11lam
ACCY CHK .07 il:12am
AIR BLK .00 1l:13am
SUB TEST .00 11:13am
ATR BLX .00 11:14am
SUB TEST .00 ll:16am
ATR BLK .00 il:17am

Reported AC: .00 g/210L

o “_./""‘:)
ﬂx&’\ j_\“ /,\ e f e
Signatuné of Chefiital Analyst

Court CVR

p——

o

%} A Py

T, o
{

Ana‘lyst-.u.,,.?(:___mm_w_w,,--r

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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 04/20/2018

Test Record Number: 2979
Tegt Time: 11:18am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:18am
:18am
:18am

Time

11:
11:
11:
11:
11:

18am
18am
18am
l18am
18am

Time

11

:19am

Time

11

:1%am

Time

11
11

:19am
:1%am

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‘? 7{'L Instrument Location ﬂ “}f f/Z) z‘ﬁﬁé” 4 3é,€3 v (_/;r?" 14";»*"

. ¥ ap : .
 Instrument Serial No. 20 @(?/ o) /o (:// Df""‘lg”f’w’f 7iwv§ ﬁ)ﬂ ) (v e, | ’Iﬁ’, M~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foltowed 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.

| ry P g, 0

[ certify that on the ﬂ"j 0 day of f/ ;’}{? I /; , 20 Jo the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s ) P
,{%Qf’i f{f \-_,.bﬁ::fj«:’ (o't 5

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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008918
Test Date: 04/20/2018

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:25am
ATR BLK .00 : 11:26am
ACCY CHK .07 1ll:26am
ATR BLK .00 11:28am
SUB TEST .00 11l:28am
ATR BLK .00 11:2%9am
SUB TEST .00 11:31am
ATR BLK .00 11:31am

Reported AC: .00 g/210L

7%’« AN 7D

Sigﬁaﬂgié of CHewilcal 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

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008918
Test Date: 04/20/2018

Test Record Number: 586
Teast Time: 11:33am EDT

System Check: Passed

Basgeline Tests

Test

IR
FLO
¥C

Status

Pags
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

33am
33am
33am

Time

11:
11:

11

33am
33am

:33am
11:
11:

33am
33am

Time

11:

34am

Time

11:

34am

Time

11:34am
1l1l:34am

Preventive Maintenance
Status: Pass

o
o 3

-7 /
‘;fﬁﬂﬁxb\

,lyst.../’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 C
County ?0 C % @lLA M Instrument Location I &) L,‘K.\ V\G\k(\*z\ nA\ @T\E (

),
Instrument Serial N.o. OO 8 774, M (/\—‘-_{\Uﬁ”\/q' L; U (I i}

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

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

2, Verify instrument-displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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;:Z ? day of A ,Q E { ’ s l 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 instrament is functioning properly.

T e 442

Flgnature of Certifying Official - Certificate Number

A signed original of 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: 04/23/2018

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG710701
Exp Date: 04/17/2019

Test g/210L  Time

DIAG Pass 4:38pm
ATR BLK .00 4:38pm
ACCY CHK .08 4:39pm
AIR BLK .00 4:40pm
SUB TEST .00 4:41pm
ATR BLK .00 4:42pm
SUB TEST .00 4:44pm
ATR BLK .00 4:44pm

Reported AC: 00 g/210L
Mmu

Signature of 'Chemical Analyst

Court CVR

o FpitGar

{ Analyst

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



Intox EC/IR-

II: Preventive Malntenance

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 00
Test Date: 04/23

Sys

Test
IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Prewv

8796 Test Record Number: 2578
/2018 Test Time: 4:46pm EDT

tem Check: Passed

Baseline Tests

Status Time

Pass 4:47pm
Paszss 4:47pm
Pass 4:47pm

emperature Tests

Status Time

Pass 4:47pm
Pass 4:47pm
Pass 4:47pm
Pass 4 :47pm
Pass 4:47pm

Blank Tests
Status Time
Pass 4 :48pm

Printer Tests

Status Time
Pass 4:48pm
CRC Tests |
Status Time
Pass 4:48pm
Pass 4:48pm

entive 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 /2 e f/y} ;/jg; MM Instrument Location C.//F’ A _
Instrument Serial No. (J){) Q&) 3 é:ﬁ ‘/ /” € vﬂ/\}/’/ﬂ/{ L (‘-

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

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

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

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

I certify that on the CQ ‘3 day of 4 pf ! , 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated abovc, in accordance wlth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L{CXﬁ = LQM/U é [7/&

Vo7 Sl nature 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 (11/407)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 04/23/2018

Citation Number: M00O0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:35pm
ATR BLK .00 2:36pm
ACCY CHK .08 2:37pm
ATIR BLK .00 2:38pm
SUB TEST .00 2:39pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm

Eeported 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-1I: Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 04/23/2018

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

2:44pm
2:44pm
2:44pm

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

:44pm
:44pm
:44pm
:44pm
:44pm

NNNNND

Time

2:45pm

Time

2:45pm

Time

2:45pm
2:45pm

Preventive Malntenance

Status: Pass

Analyst

Test Record Number: 1793
Tegt Time:

2:44pm EDT

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

Rev. 12/2007



DEPA.RTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN’IfX EC/IRII

County R OC«‘( l V\(NMW\-— Instrument Location 4~ € \A S\j i \ \ e
— i——
Instrument Serial No. CO 81 %4’ gﬂ \‘- C e ‘I) f)ié(f—tm—e 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,

I certify that on the CQ 3 day of A { 5 2 l .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.

el (2

7 Sigﬁﬁfure of Certifying Official Certificate Number

A signed original of 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 REIDSVILLE PD 780

Serial Number: 008784
Test Date: 04/23/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'sg 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: AG721401
Exp Date: 08/02/2019

Test g/210L  Time
DIAG Pass 12:08pm
ATR BLK .00 12:09pm
ACCY CHK .08 12:09pm
ATIR BLK .00 12:11pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:14pm
AIR BLK .00 12:14pm
Reported AC: .00 g/210L

KA i D ears

Signature of Chemical Analyst

Court CVR

E S 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



Intox EC/IR-II: Preventive Malntenance
ROCKINGHAM CQOUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 1048
Test Date: 04/23/2018 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pags 12:15pm
FC Pass 12:1e6epm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Time
ATR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COoMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

LA i hn

b Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County g el

/(_ A/ Instrument Location C h’ N 44 GQOVE
Instrument Serial No. 00%& % ,/ C € 6‘.";:’974 U ‘['/%6’ //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 aleoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the 02 j’—' day of A p R } > 20 /8 , the foregoing preventive malntenan.ce

procedures were performed 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 propezly.

KA b4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 04/25/2018

Citation Number: MO000000-0
Subject's HName:
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: DEAN, L K
Permit Number: 11598EF
Effective:
04/01/2017—04/01/2019

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 Pass 2:50pm
AIR BLK .00 2:51pm
ACCY CHK .07 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .0C 2:55pm
SUB TEST .00 2:57pm
AIR BLK .00 2:57pm
Reported AC: .00 g/210L

Dg '%‘/M//L L)

Signature of Chemical Analyst

Court CVR

o i g

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Number: 758
Test Date: 04/25/2018 Test Time: 2:59pm EDT
System Check: Passed
Baseline Tests

Test Status Time -

IR Pass '2:59pm
FLO Pass 2:59%pom
FC Pass 2:59%pm-

Temperature Tests =

Test Status Time - -+~
FC1 Pags 2:59pm.
SRC Pass . 2:59pm
DET Pass 2:59pm
BAR - Pass 2:59pm
BT - Pass 2

:59ng
Blank Tests o

Test Status Time

AIR Pass 3:00pm- .

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests .
Test "~ Status Time 
‘COMP Pass 3:00pm-
CAL Pass 3:00pm

Preventive Maintenancéf{j
Status: Pass

T KLy L oan)

Analyst L

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



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

PREVENTIVE MAINTENANCE RECORD
/<9 INTOXIMETERS, MODEL INTOX EC/IR 11
County %

LA ‘?4 U Instrument Location é # }/ 5 b(/ r }}
Instrument Serial No. 608%3 5— PO ’ ) C_ Q:—DZD '0-,('\ ﬁME’ Yd

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

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

I certify that on the 02 \5—— day of Hy /p i l 520 / 8 , the foregoing preventive maintenance

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

Ko Ko 6 .

"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 04/25/2018

Citation Number: MO0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
EBffective:
04/01/2017-04/01/2019

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

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

Test g/210L Time

DIAG Pass 12:50pm
ATIR BLK .00 12:50pm
ACCY CHK .08 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm

Reporﬁ;;gzi;dk;::’g/210L
& @S

Signature of Chemical Analyst

Court CVR

LA oo 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



Intox EC/IR-II: Preventive Maintenance

ROWAN COQUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 04/25/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:00pm
1:00pm
1:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

PREPR

Time

1:00pm

Time

1:00pm

Time

1:01lpm
1:01lpm

Preventive Maintenance

Status: Pass

Test Record Number: 2100
Test Time:

12:59pm EDT

" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

'1 County ROW A U Instrument Location 5 A “5 kl']\/ R-(\J

I':. Instrument Serial No. 008% P{j‘ ’ e Q«’—D e f‘A wa M 6»» fV—T

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II 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 instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath safnple;
7. When "PLEASE BLOW" appears, collect breath sample;
r 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the & Q day of A 1 ¢ / ,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.

N YT

l _ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) 7




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 04/25/2018

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG621501
Exp Date: 08/02/2018

Test g/210L Time
DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .07 12:28pm
ATR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:32pm
ATIR BLK .00 12:33pm
Reported AC: .00 g/210L

Pt Cooy

Signature ©of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 04/25/2018

Test Record Number: 2860
Test Time: 12:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:34pm

Time

12:
12
12:
12:

12

34pm
34pm
3dpm
34pm
:34pm

Time

12

:34pm

Time

12

:34pm

Time

12
12

:34pm
:34pm

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
o INTOXIMETERS, MODEL INTOX EC/IR I

County E’\U{h@( “}{ iXf C/; Instrument Location }l f:.jiﬁf;’f} ix’L»-»f; v :;') ‘6

: iy ol el s <,
Instrument Serial No.ﬁ ﬁmﬁgﬁf) | } {?7,..,#’ Ué’p m }”?f ¢ ";} { } 7’ ‘\f

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

4, Enter information as prompted;

5. - Verify instrument accuracy;

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

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 #4 b Q
. I certify that on the L;’ ¢/ day of. //)@f v , 20 f} (’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.

! \n \\
("LN.% NS wser P CHG

'.k\”' Slgnature of @”er(t)/ﬁmg Official Certificate Number

A signed original of 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 COQUNTY FOREST CITY PD 800

Serial Number: 008889
Tegt Date: 04/24/2018

Citation Number: MGO0CQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time
DIAG Pass 11:53am
ATR BLK .00 1l1l:54am
ACCY CHK .08 11:55am
ATR BLK .00 11:56am
SUB TEST .00 11l:57am
AIR BLK .00 1l1l:57am
SUB TEST .00 11:5%am
ATIR BLK .00 12:00pm
Repo AG: 00 g/210L

Court CVR

m\

[ wAualy

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



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 . Test Record Number: 799
Tegt Date: (04/24/2018 Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FCL Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
ATR Pagss 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

M\W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County .. :) i A‘ﬁl\f Instrument Location ... ’),f!‘(‘ “‘4; {/ 1.7&-”"3 j :&B
f = Wj(‘ | //
Instrument Serial No. i ,fr“ ;’ T,}v_ ; ' } “";/ il }“{

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.

} iy Jﬁh A .
I certify that on the v_.v day of Oi ‘1\ s 20 } 8’ the forgoing preventive maintenance

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

f/ :\ \r‘fﬂ 656

e Slgnature of Cé‘\'tffymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY STANLY COUNTY SD 830

Serial Number: 008910
Tesgst Date: 04/13/2018

Citation Number: M0002000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYSES, MARK D
Permit Number: 159247
Effective:
01/01/2018~Ol/01/2020

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

Lot Number: AG721401
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass Z2:13pm
ATR BLK .00 2:14pm
ACCY CHEK .08 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:1%pm
ATR BLK .00 2:19pm

Rep ed AQy .00 g/210L

YN :
Signatu(é“of Chemi@aﬁ Analyst

Court CVE

C \\\\QW

[ Anyst

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




Intox EC/IR-II: Preventive Maintenance

Serial Number:
Tegtt Date:

STANLY STANLY COUNTY 8D 830

008910 Test Record Number:

708

04/13/2018 Test Time:

System Check: Passead

Baseline Tests

Test Status Time

IR Pass 2:21pnm
FLO Pasg 2:21pm
BC Pass 2:21pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Passg 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
ATR Pass 2:22pm
Printer Tests
Teat Status Time
PRNT Pass 2:22pm

CRC Tests

Test Status Time
COMP Pass 2:22pm
CAL Pass 2:22pm

Preventive Mailntenance
Status: Pass

me

2:21pm EDT

Analyst

This form is used when performing Preveutlve Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 7 . j’ e / id Instrument Location ?/Lf yred / { wa?')‘ S o8

Instrument Serial No. 1. O %3(3;0 - "57{/ Z IS /f':*é 'a"? Sfl/j; {j;) LA 1y é?r‘l';i y 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 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 Simulator tests,
whichever occurs first,

. 2, E A o

I certify that on the _~/ / Jel dayof J=rpvy , 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.

’

Vo 1D LY 3

\ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test .
' TYRRELL COUNTY SHERIFF'S OFFICE 880

Berial Number: 0089502
Tezst Date: 04/26/2018

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 Licenge Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/20619

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

Lot Number: AGS07102
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .07 12:54pm
ATIR BLK .00 . 12:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 1:00pm
ATR BLK .00 1:00pm
Reported AC: .00 g/210L

) ,/S/\\g //ﬁ:>

Signaturfe of ChémiTt#i Analyst
Court CVR

Z@éﬁ:@

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



Intox EC/IR-II: Preventive Mainteﬁance
TYRRELL COUNTY SHERIFF'S .OFFT.CE 880
Serial Number: 008902  Test Record Number: 730,
Test Date: 04/26/2018 Test Time: 1:0Ipm EDT
Syastem Check: Passed
BaSeline Tests-

Test Status Time

IR - Pass 1:02pm
FLC - Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC - Pags 1:02pm
DET Pass 1:02pm
BAR Pass, 1:02pm
BT Pass 1:02pm

Blank Tests

Test Status Time
AIR Pags 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests

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

Preventive Malntenance
Statusg: Pass

7@3 A

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 I—IUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L 3\\ &R"é : : Instrument Locati;':hfﬁ“' ng\*h‘l .\r’ L\ﬁ\ % ﬂg
Instrument Serial NOOCB Rj (Li l L:\, | }’%QJ L [ CSE }_\“":P ‘J.:\,\)

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

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

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

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

[ certify that on the Ly dayof IR i } , 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.

“"‘\S {\K\L\ 0 ’E) iﬁf\{\\ DAL /\ Z-D L’ L ‘

I"Signature of Certifying Official Certificate Numbéir

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

DHHS 4080 (11/07) _ o




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 210

;i; Serial Number: 008615
- Test Date: 04/05/2018

Citation Number: M0O0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

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

\ Test g/210L Time
DIAG Pass 11:08pm
AIR BLK .00 11:09pm
ACCY CHK .07 11:0%pm
AIR BLK .00 11:10pm
SUB TEST .00 11:11pm
AIR BLK .00 11:12pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@O(\ULQ T_?)\-B< U AN

Analyst

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



e

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT & 910
Serial Number: 008615 Test Record Number: 5536
Test Date: 04/05/2018 Test Time: 11:1%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:19pm
FLO Pass 11:13pm
FC Pass 11:19pm

Temperature Tests

Test Status Time

¥C1 Pass 11:15pm
SRC Pass 1i:19%pm
DET Pass 1i:19pm
BAR Pass 11:19pm
BT Pass 11:1%pm

Blank Tests
Test Status Time
AIR Pass 11:20pm

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:20pm

CAL Pass 11:20pm

Preventive Maintenance
Status: Pass

0N HKinn

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 {i ,?\)C\\":\Ji-i Instrument Locatlonj% N k\‘ \{\\‘U\ )\ kf‘ \(\\ ¥

Instrument Serial No.[b( )?; ( 0¢7 } | ‘i)\!(:}d’?) \ (‘7&“1’“\ WT:LD

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,

- : 3
L'? *® e ) ey

[ certify that on the «-\_D day of ‘\"\ \}(\ ) l , 20 \iX the forgoing preventive maintenance

procedures were performed on the instrument m‘dlcated above, in accordance with current regulations of the N.C.

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

D WO “Knne~ Uy

1" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 8 910

;;3 Serial Number: 008601
: Test Date: 04/05/2018

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numker: NONE

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

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

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

Y Test g/210L Time
i
DIAG Pass 11:07pm
ATIR BLK .00 11:08pm
ACCY CHK .08 11:09pm
AIR BLK .00 11:10pm
SUB TEST .00 11:i0pm
AIR BLK .00 11:11pm
SUB TEST .00 11:13pm
ATIR BLK .00 11:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OB e A

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
WAKE COUNTY BATMOBILE UNIT 8 910
Serial Number: 008601 Test Record Number: 1272
Test Date: 04/05/2018 Test Time: 11:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1i:16pm
FLO Pass 11:16pm
FC Pass 1i:1léepm

Temperature Tests

Test Status Time

FCl Pass 11:16pm
SRC Pass 11:16pm
DET Pass 1l:1é6pm
BAR Pass 11l:16pm
BT Pasgsg 11:16pm

Blank Tests
Test Status Time
AIR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

Q*::lggg :jfgrg\ﬁ“\{\vﬂ\;/ﬁxs

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 W (\\)fl\Q Instrument Locatior%\‘ m,\)b‘ ]‘{ﬂ u (\ l+ g
Instrument Serial N@O %7 % LQ ——R O\\ ‘P \ Og‘ 1/\,_?) 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, o the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the F‘\ day of PT Dg\ } \ ,20 l % , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordaiice with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propesly.

Wi B TKinnaa (LYY

" Signature of Certifying Official ' Certificate Nubnber

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

'fj) Serial Number: 008736
Test Date: 04/05/2018

Citation Numbexr: M0OQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Permit Number: I13651F
Effective:
08/01/2017-08/01/2019

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

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

} Test g/210L  Time
DIAG Pass 11:06pm
AIR BLK .00 11:08pm
ACCY CHK .07 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 11:10pm
AIR BLK .00 11:1lpm
SUB TEST .00 11:14pm
AIR BLK .00 11:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\

g)@\(\dﬁ% \—SH uw\/\/\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MCBILE UNIT 8 910
Serial Number: 008736 Test Record Number: 896
Test Date: 04/05/2018 Test Time: 11:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1ll:1lépm
FLO Pass 11l:16pm
FC Pass 11:1lé6pm

Temperature Tests

Test Status Time

FC1 Pass 11l:1lepm
SRC Pass 11l:16pm
DET Pass 11:1l6pm
BAR Pass l1l:16pm
BT Pass 11:16pm

Blank Tests
Test Status Time
AIR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COoMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

Lo B Hunai

nalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. H m\ o L Qe . e ' ] - i L -ﬂl
County LAY Sy Instrument Location }f"}(“}‘tmi\m \{\(\(:Jl\f \R \Ji \\ \ i |

e T D
Instrument Serial No.Cj;-} “K) (o \).) L\\'{) VO }‘\l\ 3 { gb o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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; g ‘
9. Verify Diagnostic Program; and . z
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath B

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

e

\_M\ . . o
Icertify thatonthe )  dayof Drf"\f > , 20 } (\ the forgoing preventive maintenance
£ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

| 1{\ o & TN .
‘--~T:;t:>ng,,>f\¢} NYO. D “=-—~-.~m>}{‘\ SAYANTAN Jﬁq i‘“\

"Signature of Certifying Official =~ Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

'} Serial Number: 008816
= Tegt Date: 04/05/2018

Citation Number: MOGO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
" Subject'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
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: AG805801
Exp Date: 02/27/2020

Test g/210L Time
DIAG Pass 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .07 11:11pm
ATR BLK .00, 11:12pm
SUB TEST .00 11:13pm
AIR BLK .00 1l:14pm
SUB TEST .00 11:15pm
ATR BLK .00 11 :16pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Df\u‘a\? OKina o~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II:
WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008816
Test Date: 04/05/2018

Preventive Maintenance

Test Record Number:
Test Time: 11:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status Time

Pags
Pass
Pass

11

11:

11

Temperature Tests

Test
FC1
SREC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass

Rlank Tests
Status
Passg

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

:21lpm
21pm
:21pm

Time

11

11:
11:
- 11:
11:

:21pm
21pm
21pm
21pm
21ipm

Time

11

122pm

Time

11

:22pm

Time

11
i1

:22pm
1 22pm

Preventive Maintenance

Statusg: Pass

Analyst

7403

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

i | N~ . Iy vy

i \. N .r:'_' - PR . | “\f \l’, . \ A} -
County fL A ) (7 \T N Instrument Location blﬁ § : lk W 1\ 'SR f\‘

- "o IR NM.»‘.L&} R P . .
Instrument Serial No(_,,.,ii*(u_.)'f:--, ; " \M\ ‘_)‘\ < (h-\i R L,}
1
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 gaé canister is being changed before 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.: - , f\‘;/ i
I certify that on the ...>__dayof %“\ (o0 l ,20__| & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

; -\,\ - e‘.“.,‘..\.\ —r‘::__.___.ﬁ . , L ,‘

SR T d B S . , |

\"\J?_::-.. »’i\ i \‘.k Q*f} P b ":x,,)} NN ‘&'K\r A (O l"‘, \l
' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 210

’/?)_ Serial Number: 008775
- Test Date: 04/05/2018

Citation Number: MOQQCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
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: AG734101
Exp Date: 12/07/2019

B Test g/210L Time
DIAG Pass 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .08 11:11pm
ATR BLK .00 11:12pm
SUB TEST .00 il:13pm
AIR BLK .00 11:13pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@(\\1‘& % 6K AN /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 BAT MOBILE UNIT 8 910

Serial Number: 008775
Test Date: 04/05/2018

Test Record Number:
Test Time: 11:17pm

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18pm
:18pm
:18pm

Time

11

11:
11:

11

11:

:18pm
18pm
18pm
:18pm
18pm

Time

11

:18pm

Time

11

:18pm

Time

11
11

:19pm
:19pm

Preventive Maintenance

Status: Pass

G AT

@DY\\;\()

Analyst

1754
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

ra " R 2
County a‘rfw’/{;" el ~ Instrument Location _éf{f;é, el & t’ﬂ; é:/’” ﬂé‘iﬁ ?@4 Q7T

T e un e T
Instrument Serial No. {j&’ (Ff& 7 / coe 7 & i @4@}' FAS e S/./ , @“/iff’i’fﬁﬁfﬂzj /U{ .

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

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

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

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

D

o . d
1 certify that on the/ 5~ day of #7272 / , 20 /./5’ the forgoing preventive maintenance
procedures were performed on the instrumefit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ,
o ., / )

Py e i

b 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 CQUNTY WAYNE CC DETENTION 950

Serial Number: 008671
Test Date: 04/25/2018

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

Analyst's Name: KEESLER, LINDA
Permit Number: 11646FE
Effective:
08/01/20l7~08/01/2019

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

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

Test g/210L Time

DIAG Pass 11:37am
ATIR BLK .00 11:38am
ACCY CHK .08 11:3%2am
AIR BLK .0C 11:3%am
SUB TEST .00 11:40am
ATR BLK .00 1l1:41am
SUB TEST .00 11l:43am
ATR BLK .00 11 :44am

Reported AC: .00 g/210L

Zl e —

Signature of Chemical Analyst

Court CVR

(% o el

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 850
Serial Number: 008671 Test Record Number: 4573
Test Date: 04/25/2018 Test Time: 1l1:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgsg 11:46am
FL.O Pasgs 1ll:46am
FC Pass 11:46am

Temperature Tests

Test Status Time

FC1 Pass ll:46am
SRC Pass 1ll:46am
DET Pass 1ll:46am
BAR Pass 11:46am
BT Pagg 11:46am

Blank Tests
Test Status Time
ATIR Pass 1ll:46am

Printer Tests

Test Status Time

PRNT - Pass ll:46am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11l:47am

Preventive Maintenance
Status: Pass

//C;Zfil*a””f/{izgapffﬁ“_,~

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 M ,,V""} £ Instrument Location/,{ j,{;; 3 /) & /;j) ’,52_ r;t;/_; > ?rf; ‘9;9, (’::‘P‘ffl

Instrument Serial No. ﬁ(}f/:f‘/? r;:’&:? f:“ gﬁf{@'«/&"j‘-.ﬁf; (&’"/J’Jfﬁ‘:’fﬁ, ’(‘“j ":

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

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

g ~-
e . . N
I certify that on thesx! 6 day of ,4% i/ , 20 g’} /;/ the forgoing preventive maintenance
procedures were performed on the instrument4ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\

‘‘‘‘‘ . "“ﬁ, 5 s
d”’/:;f"'gj';;y:vﬁlﬁv & #ﬁﬁﬂ-é_’:-/‘ é‘y {}/ ,«7
i Signature of Certifying Official Certificate Number

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

. DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 04/25/2018

Citation Number: MQ00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:3%am
ATR BLK .00 11:40am
ACCY CHK .08 11:41am
ATR BLK .00 11:41am
SUB TEST .00 1l:42am
ATR BLK .00 11:43am
SUB TEST .00 11:44am
AIR BLK .00 11:45am
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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008649 Test Record Number: 3429
Test Date: 04/25/2018 Test Time: 1l1:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:46am
FLO Pass 11:46am
FC Pass 11:46am

Temperature Tests

Test Status Time

FC1 Pass 11:46am
SRC Pass 1ll:46am
DET Pags 11:46am
BAR Pass 1ll:46am
BT Pass 11l:46am

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 11:47am

CAL Pass 11:47am

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



F

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. P -~ -
County_!,\gr/{:gz 7’%//5;,4». Instrument Location / 9 v y /_/) Q
‘ ) . R
Instrument Serial No. /{}{A ) Az / 3 P 0 Ny

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the ?\ day of /%/ i ,20 /5% the forgoing preventive maintenance

Fi

procedures were performed on the 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
Y e
/Zfﬂ?” k_ﬁ Y oo ol

_—"" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WATAUGA COQUNTY BOONE P DD 940

Serial Number: 008716
Test Date: 04/02/2018

Citation Number: M000O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETITE, ANTHONY J
Permil Numbexr: 11304E
Bffective:
05/01/2017-05/01/2019

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

Lot Number: AGE0710L
Exp Date: 03/12/2020

Test g/ 2100 Time

DTAG Pass 12:16pm
ATIR BLK .00 12:17pm
ACCY CHK .08 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:20pm
AIR PIX 00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Malntenance
WATAUGA COUNTY BOONE P D 940
Serial Number: 008716 Test Recocrd Number: Z271
Test Date: 04/02/20183 Test Time: 12:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:25pm

Temperature Tesgts

Tegt Status Time
FC1 Pass 12:25pm
SRC Pass - 12:Z25pm
DET Pass 12:25pm
BAR Pagg L2:25pm
BT Pass 12:25pm
Blank Tast
TLSC Status Tdme
ATIR Pass 12:25pm

Printer Tests
Test Status Time
PRNT Pass 12:25pm

CRC Tests .

Tast Status Time
COMP Pass l2:26pm
CAL Pass 12:28pm

Preventive Maintenance
Status: Pags

%?A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX/EC/IR 11
County \IJ [ Né .g Instrument Location (i\[\f / Jéz @U ﬂ]//{/ /%/7/49/\/
Instrument Serial No. (9/) @i/g ( j\“/ ; / //6/ A} rO / 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 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cotlect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ’/ ? day of __/ ; D/? / / 20 / dd. 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.

Certificate Number

Lt 457

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
" Test Date: 04/13/2018

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

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

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

Test g/210L  Time

DIAG Pass 1:57pm
ATR BLK .00 1:58pm
ACCY CHK .07 1:59pm
ATIR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm

Repoyt AC:/%lOL

Sigflature of Chemioc#&l 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
WILKES COUNTY WILKES.CO DETENTION 960
Serial Number: 008843 Test Record Number: 2246
Test Date: 04/13/2018 Test Time: 2:05pm EDT
~System Check: Passed

_’Baéeline Tests'

Test  Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT - Pass 2:05pm

Blank Tests
Test Status Time
AIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time
COMP. Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

-

4 Anahw?fv

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




Y T P AN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %ﬂgfg}/ ' ' Instrument Location ;742 1/ r/zi . :)m L
75
Instrument Serial No. (") ) '3“5)}(’;’ = L. LAY/ '//("“‘J; R

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.

I certify that on the ,“?ffp day of /7’2,2/" /'/ , 20 / 7; the forgeing preventive maintenance
procedures were performied on the 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
R C g
Ay
" Signature.of Certifying Official Certificate Number

T

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

DHHS 4080(11/07)-




Intox EC/IR-II: Subject Test
YANCEY.COUNTY YANCEY COUNTY JAIL 9890

Serial Number: 008808 -
Test Date: 04/30/2018-

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

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

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

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

Test g/210L Time

DIAG Pass 11;:;13am
ATR BLK .00 11:14am
ACCY CHK .07 11:15am
ATR BLK .00 ll:16am
SUB TEST .00 11:1l6am
AIR BLK .0C 11:17am
SUB TEST .00 11:1%9am
ATR BLK .00 11:20am

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
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008808 Test Record Number: 1236
Test Date: 04/30/2018 Tegt Time: 11:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21am
FLO Pass 11:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pass 11:21am
SRC Pass 1l:21lam
DET Pass 11:21am
BAR Pass 11:21am
BT Pass 11:21am

Blank Tests
Test Status Time
ATR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass ‘11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

%mﬂyst '

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




