DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County A )Q)(a o Instrument Location A \’Xﬁ‘d or Gﬂﬂd;} Sb
Instrument Serial No. miﬁ{)_g ' QI C{Dmm Qm\\al % £ k A 1/‘-! Tot/)a&\f )l ]»C,.

o
P

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

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

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

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

I certify that on the _ | O day of O ¢ hb{r »20 )%( » the foregoing preventive maintenance

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

Signature of Certifying ;))fucial Certificate Number

/ (M&k\ 656

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

DHHS 4080 (1 1/07)

SagSrEzg v T




Intox EC/IR-II: Subject Test .

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: (008813
Test Date: 10/10/2018

Citation Number: ‘MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Bixth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Briver's ILicense Numbexr:; NONE

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

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

Lot Number: AGT10701
Exp Date: 04/17/2019°

Test g/210% Time

DIAG Pass S:44am
AIR BLK .00 9:45am
ACCY CHK ,07 9:460am
AIR BLK .00 f; 9:47am
H5UB TEST .00 <~ 9314T7am
AIR BLK .00 9:48am
SUB TEST .00 9:50am
ATR BLK .00 9:51am

00 g/210%L

O\

Slqnatjfe of CHémicE}/Analyst

m\w

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

ALEXANDER COUNTY ALEXANDER COUNTY SD 010

Sefial-Number:10088l3, . Test Record Number{5l794;~ _

Test Date: 10/10/2018  Test Time: 9:52am’ EDT

System-Check: Passed

Baseline_Tests

Test - Status Time'
IR Pass  9:53am -.
FLO Passg - 9:53am -
FC. ‘Pass - - 9:53am

Temperature Tests

Test Status Time

FC1 _Pass 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pass 9:53am-
BT - Pasg '9:53am

Blank Tests
Test Status Time
AIR Pass  9:S4am

Printer-Tests

Test =~ Status Tihe
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP | Pass : 9}54am

CAL ~ Pass 9:54am

Preventive Maintenance
Status: Passg

AN

\'Analy_s

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. | ' -~
- County /-gfﬁf ol ?‘gf‘ 7 Instrument Location gfﬁ&é + (D, Céﬂf THeS L2

.Instrufneﬁt Serial No. DORTS/ am, (4:” C;)Mﬁﬁﬁ‘;:l, é‘-’{#f‘g;jrﬁﬁfﬂ /’(/f(

The prevgntivé 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. .' Vérify instrument displays time and date;

3. _. _ Initiate breath test’;e§uence;

4. Enter information as prompted,;

5 .- Verify instrument accuracy; S o
6. | _ When "PLEASE BLOW" appears, collect breath sample;
7.  When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. ' Verify Diagnostic Program; and

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

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

. "fzt;‘; - o
I certify that on the / % day of C/) CVL ey , 20 /I(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.

VL . _
T A fé:*'ﬁe-"“‘” A éy yd 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
BEAUFORT COUNTY CQURTHOUSE 060

Serial Number: 008851
Test Date: 10/10/2018

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

"Analyst's Name: KEESLER, LINDA A
Paermit 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: AG702302
Exp Date: 01/23/2019

Test g/210L Time
DIAG Pass 12:14pm
AIR BLK .00 ' 12:15pm
ACCY CHK .08 12:15pm
ATR BLK .00 12:1l6pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/—%fm’/éz&/

« Analy§t

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008851 Test Record Number: 632
Test Date: 10/10/2018 Test Time: 12:21pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 12:21pm
FLO Pass 12:21pm
FC Pass 12:22pm

Temperature Tests

Tegt Status Time

FC1 Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT ' Pass 12:22pm

Blank Tests
Test Status Time
ATR Pass 12:22pm
Printer Tests

Test Status Time

PRNT Pass 12:22pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass - 12:23pm

Preventive Maintenance
Status: Pasgse

<::>,§Tfflap,vz Jff::L#Léi_‘

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’;‘?/ﬁ L('éf /L Instrument Location ¢/ 1< A” }_ '/ ‘5‘ . /C)u s %/ D S

Instrument Serial No. 005)70? /O Z &7 A,J Sﬂ}; qu/k:' ,51" "At} /F*’ 7 M ( )

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

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

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

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

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

8. _ Print test record,;
9. Verify Diagnostié Program; and

10, Verify that the ethanol gas canister is being changed before 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 . ;
[ certify that on the (\/—) P day of [/ 9{ %U L L 20 / (EZ 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 ML 4y 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
BEAUFORT COUNTY COQURTHQUSE 060

Serial Number: 0089509
Test Date: 10/23/2018

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: GUARD, KELLY G
Permit Number: I12955F
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 Pags 9:34am
AIR BLK .00 9:35am
ACCY CHK .07 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:37am
AIR BLK .00 9:38am
SUB TEST .00 9:40am
ATR BLK .00 9:41lam

Reported AC: .00 g/210L

/N O
Sigﬁatuée of Chemical fnalyst

Court CVR

, , —>
J Amalyst ———

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909
Test Date: 10/23/2018

System Check: Pasged

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:42am
9:42am
9:43am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR
Test
PRNT
Test

COMP
CAL

Status
Pags
Pasg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
‘CRC Tests

Status

Pass
Pass

Time

:43am
:43am
:43am
:43am
:43am

W W0 wWww

Time

9:43am

Time

9:43am

Time

9:43am
9:43am

Preventive Maintenance

Status: Pass

Test Record Number: 3143
Test Time:

9:42am EDT

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 S
T — ! ‘
: County T}Lq"} ’ €4 (“,l (i j/\‘ Instrument Location w;b 17 ,:’) &~ ,M\ C:(-:Dc—’f N W

“Instrument Serial No. (9 C{') 2{ gy?y 5 } \fﬂwf'{'k'ié'F‘ 7 \D"f‘“'i{") ey ¢ 1 g G?'?f

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

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

2. ~ Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, c.ollect breath sampie;
8. Print test record;
9. Verify Diagnbstic Program; and
.10. Verify that the ethanol gas canister is bé'ing changed before 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

J— - , r‘“:/
day of ﬂ(:; (.15 7% »20 the forgoing preventive maintenance

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

I certify that on the m?‘%

f// “</CA . »(é%ﬂ”?j e D é—-:ff) ﬁ

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008894
Test Date: 10/25/2018

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: RHODES, KENNETH C
Permit Number: 5323F
Effective:
05/01/2017—05/01/2019

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

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

Test " g/210L° Time

DIAG Pasg 1l1:22am
ATR BLK .00 11:22am
ACCY CHK .08 11:23am
AIR BLK .00 11:25am
SUB TEST .00 1ll:25am
ATR BLK .00 11:26am
S8UB TEST .00 11l:28am
ATR BLK .00 1l1:2%9am

Reported AC: 00 g/210L

Signature of emical Analyst

Court CVR

Y 2
Analyst

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



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 0088954
Tegst Date: 10/25/2018

Test Record Number: 1122
Test Time: 11:30am EDT

System Check: Pasgsed

Test

IR
FLO
FC

Status

Pass
Pass -
Pass

Baseline Tesgts

Time

11:30am

11:30am
11:30am

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

Pasgs
Pass

Time

11:
11
11:
11:
11:

30am
30am
30am
30am
30am

Time

11:

1lam

Time

11:31am

Time

11:31am
11l:31lam

Preventive Maintenance

Status: Pass

20 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 ECE,/IR I1

: "~ ! : I
iy | ~>/ / |
County L) C eteon Instrument Location | g ?/Wf{flf/? (08 27 T

Instrument Serial No. g)@ %j’// 5? wﬁm h e;;’ 4 , 7[;[ | HD«"‘.L}A VA (e Tl § Famas

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 Diaé;i;;tic Program; and
10.. .. Verify that the ethanol gas canister is being changed before 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 R
- 1 certify that on the s day of ﬁ("ﬁf/ ﬁf‘*é":"? ¢ a0/ 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.

e /./ / : .
AT o ]
A7 / Gorolea. /j,/ &
‘f ”

Signatur¢ of Certifying Official ' Certificate Numbeér

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

DH_'Hs 4080 (11/07)




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

Serial Number: 008818
Tegt Date: 10/25/2018

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017—05/01/2019

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

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

Test g/210L  Time

DIAG Pass 11:1%9am
ATR BLK .00 1i:20am
ACCY CHK .07 11:21lam
ATR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11l:27am

ATR BLK .00 11:28am

Reported AC: .00 g/210L

(e a—"

Sifnatdre 6f/Chemical Analyst

Court CVR

Wy

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 10/25/2018

Test Record Number: 1434
Test Time: 11:2%9am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
- DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:30am
:30am
:30am

Time

11:
11:

11
11

11:

30am
30am
:30am
:30am
30am

Time

11

+30am

Time

11

:30am

Time

11
11

:31lam
:31am

Preventive Maintenance

KL

Status:

P -

Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

s O
County ﬁ? Iz L5l ply CT.,}e;‘i_ Instrument Location é) /;f £ /,,f’_"_‘;;; /}(2/1 C /
Instrument Serial No. @ € (g’(p{ﬂ %/% r)eff) / frff T J;) @j?[ :.} e ‘#‘ /1/”‘] ) fn-...‘

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 afier 125 Alcoholic Breath Simulator fests,
whichever occurs first.

e
I certify that on the / i? day of (fQ //i / ﬁhtl) & 4 , 20 the forgoing preventive maintenance

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

f( (-/f ,%ff’ a8 C}‘f’ 50 //

Signfture 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 OAK ISLAND PD'O9O

Serial Number: 008648
Tegt Date: 10/19/2018

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

Analyst's Name: RHODES, KENNETH C
'~ Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:29am
AIR BLK .00 9:29am
ACCY CHK .07 - 9:30am
ATR BLK .00 9:31am
SUB TEST .00 9:31am
ATR BLK .00 © 9:32am
SUB TEST .00 9:34am

ATR BLK .00 9:35am

Reizéfﬁd AC: g/2 oL

Sigflature of Lhemical Analyst

Court CVR

This form is used when;i'ierformi'ng_Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
» Rev. 12/2007



}L;intéxfEC/iﬁfiI:”ﬁrévehtive:Mainteﬂanéé 
:5;”¢.BRUﬁSWI¢K:¢OUNTY OAK ISLAND PD o9Q;;T£_ _
¥ Seriai ﬁﬁmbef€7OO8648 Test Reéord—ﬁuﬁbé?irlﬁé4
~Test Date: 10/19/2018 - Test Time: 9:39%9am EDPT
System Check: Passed
Baseline.Testé.. 

Test' ' Statlls - Tine .

IR Pass  9:39am
FLO Pass 92:3%am
FC Pass 9:40am

Temperature Tests

Test Status  Time
FC1 Pass 9:40am
SRC Pass 9:40am
DET Pass 9:40am
" BAR Pass 9:40am
BT Pass '9:40am

Blank Tests

Test Status Time

ATR Pass 9:40am

Printer Tests

Test Status Time
' PRNT  Pass " 9:40am
CRC Tests
Test Status  Time
CoMP Pass 9:41am
CAL- Pass S:41am

Preventive Maintenance
Status: Pass

e

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

’ Analyst



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

4{“"‘\

Ty ¥
County #ﬁ ,f oA f " g”"' Instrument Location, / } Led J"’VS&E/;G . éj Litts” & ‘i‘fj"’
-~ st % PR F«A ‘ f‘p ) Lo N
Instrument Serial No. g’%'} fi} , df»iﬂé’zm‘ﬁ’ &7 + ,tf ¢ Mgch:«wf P A E e P

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

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

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

simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /? 9, day of f@ tﬁ‘"“’”&iﬂ{éﬁ;’f 20 / g the forgoing preventive maintenance

procedures were perférméd on the 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 fy // / /
7 L /J )éé’?«{é{ i (;“’ ' {:}

i Sngnafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008602
Test Date: 10/18/2018

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 10:35am
ATR BLK .00 10:36am
ACCY CHK .07 10:37am
ATR BLK .0¢C 10:38am
SUB TEST .00 10:3%am
ATR BLK .00 10:40am
SUB TEST .00 10:41am

ATR BLK .00 10:42am

Re?edﬁ(t: M/21 L
; Lor

SigAature of Chemical Analyst

/ Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 0820

Serial Number: 008602
Test_Date: 10/19/2018

Test Record Number:

4160

Test Time: 10:43am EDT

System Check: Passed

Baseline Tests
Taest Status Time
IR Pass 10:43am
FLO Pass 10:43am
FC Pass 10:43am

Temperature Tests

- Test Status Time
FC1 Pags 10:43am
SRC Pasgs 10:43am
DET Pass 10:432am
BAR Pass 10:43am
BT Pass 10:43am

Blank Tests
Test Status Time
ATR Pasgs 10:44am
Printer Tests
Test Status Time
PRNT Pass 10:44am
CRC Tests
Test Status Time
COMP Pags 10:44am
CAL Pass 10:44am
Preventive Maintenance

Statusﬂ: 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

o4
County m £y m’fﬁ(_ﬂj s e Instrument Locatlonﬁﬁ’ IR OE te DI e, 07 '7""1?’

P - {:m ™, "y e
Instrument Serial Noﬁ & g - ff 5 ? éi’"”f - 3'( jﬁ.}_&;ﬁgﬂ# I oy S

The preventive maintenance procedures for the Intox1meters Model Intox EC/IR 1] to be followed at least once every
four months are:

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

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

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

# Vo F e "’.“"
I certify that on the / {gy day of Gfg) 55'“ & L3 20[ ? the forgoing preventive maintenance

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

/
¥

e L«Li’ i . Z;t; g’ﬁ

,Slgn'zriture 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 BRUNSWICK CO SD 020

Serial Number: 008585
Test Date: 10/19/2018

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

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

Test ¢/210L  Time

DIAG Pass 10:36am
ATR BLK .00 10:37am
ACCY CHK .07 10:37am
ATR BLK .00 10:39am
SUB TEST .00 10:39%am
AIR BLK .00 10:40am
SUB TEST .00 10:42am
AIR BLK .00 10:43am

Reported AC: ;&&

Slgdature of Chémfcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585
Test Date: 10/19/2018

Test Record Number: 4165
Test Time: 10:43am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass
Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

10:
10:
10:

43am
43am
44am

Time

10

10

s44am
10:
10:
s44am
10:

44am
44am

44am

Time

10:

44am

Time

10:

44am

Time

10:45am
10:45am

Preventive Maintenance

A

Statug: Pass

Do

Adialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 %{" 8 £ Liing (Aa)j c m’J Instrument Locatlon,f_%: e s et {5 &’CD;*{.’JA

s-«.\‘ —
Instrument Serial No. ((f? (:f) gjw §[ ?Ljﬁ / ;( ) r"“;i? . }) fmjf)t‘”? f“‘]’i ﬁx“l)d@r‘? ?""‘"‘

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" api:ears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /) (} 7L¢,‘@f}ﬁ*”; . 20/ f the forgoing preventive maintenance

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

, /
bt )]

7 Slgnafure 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 SUNSET BEACH PD (080

" Berial Number: (008874
Tegt Date: 10/19/2018

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

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

Reported AC: M%

Slgnd%ure of Chemlcal Analyst

Court -.CVR

L

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

A/nalyst



Intox EC/IRQiI} ?feﬁéntive”Maintenance"
BRUNSWICK COUNTY SUNSET BEACH BD 090 =~ -
'Serial’Number; O08874'3{_Teét‘Record_Number:-647x'3
Test Date: 10/19/2018 - = Test Time: 1:21pm EDT . .
:_ _ SyStemcheck Passed ‘
' Baseline Tésts
Test . Status "Time
IR . .Pass  1:21pm
FLO : Pass 1:21pm
FC Pags - 1:21pm
'Temperature Tests
Test  1'_§tétus ' Time
: 22pm
:22pm
1 22pm

:22pm
1 22pm

‘FC1.“ ' Pass
-8RC ..~ .Pass
- DET - . . Pass
' BAR Pass
BT Pags

PRP PR

Blank Teéfé
Test Status Time
ATR - Pass 1:22pm
"iéfiﬁter Tests
'?ést_f_r-Statué ._Time
-  §ﬁﬁT ~ Pass 1:22pm
_CRC.Testg
Test '_Status Time

COMP - Pass 1:22pm
CAL. - Pass - 1:22pm

Preventive Maintenance
-,Status:_Pass

o A/nalys__t_»

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

— o p .
County b s am:’/; & Instrument Location/) e/n ¢ cotitog S, e [
Instrument Serial No. &3~ f{’fi} /5 /%4 & e ‘ AT

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

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

lcertify thatonthe ___ ‘3‘/ day of_ (;)t,, Frbe s 20 / 4’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= S T gy
~ Slgnature o‘i"‘(fertlfymg Official Certificate Number

A signed original of 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 COUNTY JAIL
100

Serial MNumber: 008916
Test Date: 10/05/2018

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

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

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

4LOt Number: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 12:15pm
ATR BLK .00 - 12:1épm
ACCY CHK .08 l12:16pm
ATIR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008916 Test Record Number: 1392
Test Date: 10/05/2018 Tegt Time: 12:22pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12:22pm
FLO Pass 12:22pm
¥C Pass 12:22pm

Temperature Tests

Test Status Time

FC1 Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
AIR Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test  Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Pass

éfé%; ;ﬁ;%;;%_ 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




DHHS 4080 (1107)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [i (A ) /;y;é & Instrument Location /i Y 1A ¢ ey ‘f‘;«r C e o,/
Instrument Serial No. //(7(’(-‘ C;"‘i?)’/ /45/ 4_/ 2 ,// =, oy ﬁ

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

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

2. 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 \‘5W day of r/) o F ot o ,20 /<% the forgoing preventive maintenance

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

-t MW‘
- ,‘,.,o-""w:‘m """’? “‘""ﬂ-‘.__“_‘_;_h (‘> J— p o
e T
MﬂS‘ignature of Certifying Official k Certificate Number

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




Intox EC/IR-II: Subject Test

-‘BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 10/05/2018

Citation Number: MOQ000G0O-0
Subject's Name:
PREVENTIVE, MAITNTENANCE
Subject'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: 1I1304E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 11:28am
ATR BLK .00 11:2%am
ACCY CHK .08 11:30am
ATR BLK .00 Jl1:31am
SUB TEST .00 11:31lam
ATR BLKX .00 11:32am
SUB TEST .00 1l:34am
ATIR BLK .00 11:35am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 44585
Test Date: 10/05/2018 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:37am
FLO Pass - 11:37am
FC Pass 11:37am

Temperature Tests

Test Status Time

FCl Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11l:37am
BT Pasg 11:37am

Blank Tests
Test Status Time
AIR Pass 11:38am

Printer Tests

Test Status Time

PRNT Pass 11l:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL - Pass 11:38am

Preventive Malntenance
Status: Pass

e A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

™

/3')
County Lnpombe Instrument Location ?? L rf)m?é'ﬁ (/ Oeeld

Instrument Serial No. # /2 a7 G 7 ,/%éz' NI 2

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

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

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

Lcertify thatonthe 5 dayof & Fobes ,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.

""'"ﬁ
- '3‘?:.,: e s
. Lo

" Signature of Certifying Official Certificate Number

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

DHHS 4080(11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
i00

Serial Number:'008697
Test Date: 10/05/2018

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

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

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

Test g/210L Time

DIAG Pass 11:25am
ATR BLK .00 1i:26am
ACCY CHK .08 11:26am
ATIR BLK .00 11:27am
SUB TEST .00 11:28am
ATR BLK .00 11:2%am
SUB TEST .00 1l:31am
ATR BLK .00 11:32am

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: Test Diagnostics

BUNCOMBE COUNTY BUNCCOMBE CCOUNTY JAIL 100
Serial Number: (008697
System Date: 10/05/2018
System Time: 11:33am EDT

Flow Baseline: ¢
Flow Peak: 0
BElow Time: 0.00
Flow Volume: 0
Ethanol Baseline: 3084
Ethanol Delta: .00
CO2 Baseline: 3110
CO2 Delta: 1497

Fuel Cell Gain: 2
Quick Zero Peak: 175
Cal Factor 1: 3618
Cal Factor 2: 7647

Fuel Cell Baseline: 426
Fuel Cell SB Baseline: 426
Integral: 0
Absolute Peak: 496
Peak 1:

Time 1:
Peak 2

Time 2:

Peak 4:
4

1t:

QOO0 0

Time

FACT Resu .00

Tesgt Status: Success

‘ % Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County gUM Vst DM&’ Instrument Location BM 222{36, ZC (.t 2
Instrument Serial No. {_‘ Z 23? ] 3

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

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

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

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

I certify that on the ] q day of OCJQBZ .20 j g,the foregoing preventive maintenance

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

Signature of Certifying {¥icial Certificate Number

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

DHHS 4080 (11/407)



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

Serial Number: 008973
Test Date: 10/19/2018

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: 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: AGB807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 8:1l6pm
ATR BLK .00 8:17pm
ACCY CHK .08 8:17pm
AIR BLK .00 8:18pm
SUB TEST .00 8:19pm
ATR BLK .00 8:19pm
SUB TEST .00 8:21pm
ATR BLK .00 8:22pm

R?q;l:l\ec\lj.ac:bi:ofi/glox.

Signature of Chemical “Mnalyst

v 2y

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:

BUNCOMBE BAT MOBILE UNIT (02

Serial Number: 008973
Test Date: 10/18/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:23pm
8:23pm
8:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

w0 0o 00 0w

Time

8:24pm

Time

8:24pm

Time

8:24pm
8:24pm

Preventive Maintenance

Status: Pass

///4/\\/ oA

Preventive Maintenance

100

Tegt Record Number: 561
Test Time:

8:23pm EDT

AnalysV

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

2
County / 'ﬁ vr K Instrument Location / ) ke ot p e c72;/
Instrument Serial No. i, ’7'%’— gfﬁ/ /‘7 Z’P{'}:, e ieg | BT

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 iz day of > ko o .20 /g’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. "—” /M,,.c-‘v'_ - = P~ %ﬁé/éf
" Signatufeof Certifying Officia Certificafe Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 10/16/2018

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

Analyst's Name: 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: AG734102
Exp Date: 12/07/2019-

Test g/210L Time

DIAG Pass 5:06pm
ATR BLK .00 5:07pm
ACCY CHK .08 5:08pm
ATIR BLK .00 5:09%9pm
SUB TEST .00 5:10pm
ATR BLK .00 5:11pm
SUB TEST .00 5:12pm
ATIR BLK .00 5:13pm

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
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008831 Test Record Number: 2023
Test Date: 10/16/2018 Tegst Time: 5:14pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 5:14pm
FLO Pass 5:14pm
FC Pass 5:14pm

Temperature Tests

Test Status Time

FC1 Pass 5:15pm
SRC Pass 5:15pm
DET Pass 5:15pm
BAR Pasgss 5:15pm
BT Pass 5:15pm

Blank Tesgts
Test Status  Time
ATR Pass 5:15pm

Printer Tests

Test Status Time
PRNT Pass 5:15pm
CRC Tests

Test Status Time
COMP Pass 5:15pm
CAL Pass 5:15pm

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

4 - 7 >
County /:) e Instrument Location L S o & o Per toiben TNens/
Instrument Serial No. 2 ‘fﬁ‘cf«@f/ P }7/)/‘2;}';7;9 Tram Ny 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. 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.

I certify that on the / {ﬂ day of /0 [ ?%ﬁéé’/' ,20 / :fj’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.

Pl W‘"’“"‘g‘ -

e ; S e -

J 0D (2 G

{ =" Signatur&of Certifying Official Certificatd' Number

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

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKFE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904
Test Date: 10/16/2018

Citation Numbexr: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect'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: AG805801
Exp Date: 02/27/2020

Test g/210L  Time
DIAG Pass 5:06pm
ATR BLK .00 5:07pm
ACCY CHK .08 5:07pm
ATR BLK .00 5:08pm
SUB TEST .00 5:09pm
AIR BLK .00 5:10pm
SUB TEST .00 5:11pm
AIR BLK .00 5:12pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P
" Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE-CATAWBA JAIL, 110
Serial Number: 008804 Test Record Number: 2295
Test Date: 10/16/2018 Test Time: 5:13pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

TR Pass 5:14pm
FLO Pass 5:14pm
FC _ Pass 5:14pm

Temperature Tests

Test Status Time

FC1 Pass 5:14pm
SRC Pass 5:14pm
DET Pass 5:14pm
BAR Pass 5:14pm
BT Pass 5:14pm

Blank Tests
Test Status Time
ATR Pass 5:15pm

Printer Tests

Test Status Time
PRNT Pass 5:15pm
CRC Tests

Test Status Time
COoMP Pass 5:15pm
CAL Pags 5:15pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A ‘H\b Instrument Location KQ)};}W WAS CGW]?/ 'SD
Instrumen? Serial No‘._. Omﬁgﬂ 38 C;'Jr lﬂﬂ A\’ L-; é’) (ol 4/{ I .

" The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1 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; P
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the } g day of QAOL‘/‘ 520 } Y. the foregoing preventive maintenance

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

650

\ Signature of Certjfying Official Certificate Number

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

1

DHHS 4080 (11/07)




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

Serial Number: 008792
Test Date: 10/18/2018

Citation Number: M0O000O000-0
Subiject’s Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Numbexr: AG722408
Exp Date: 08/12/2019

Test g/210L Time
DIAG Pass 2:52pm
ATR BLK .00 2:52pm
ACCY CHK .08 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR'BLK .00 2:58pm
Repgyted Acxzﬂ;/z 10L

[ M\' ¥

Slgnatuté o) emlcip 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
CABARRUS COUNTY CABARRUS CQUNTY SD 120
Serial Number: 008782 Test Record Number: 2932
Test Date: 10/18/2018 Test Time: 3:01pm EDT
System Check: Pasgsged

Baseline Tests

Test Status Time

IR Pass 3:01lpm
FLO Pass 3:01lpm
FC Pass 3:01lpm

Temperature Tests

Test Status Time

FCl Pags 3:01pm
SRC Pass 3:01lpm
DET Pass 3:01pm
BAR Pass 3:01lpm
BT Pass 3:01pm

Blank Tests
Test Status Time
AIR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Maintenance
Status: Pass

C} Analyst
nalys

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

7 7 7,
County dfzwé{?yf Instrument Location {23-"}}’(67@4 {.::’/: J.a’f?

Instrument Serial No. [57 d 4?; 5?(?’23 / /./;-? (‘“6/ t/ }/ } é"’f-i t/ ﬁﬁ&?{ff;”?; /'l/:/ (

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

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

2.  Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. ~ Verify instrument accuracy;
6.  When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9.. Verify Diagnostic Program; and
10. ' Verify that the ethanol gas canister is being changed before 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 A4 - i,

I certify that on the =~ 7 day of é CTL8¢6n , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o -
s....;?d-" . ,f - é £
et el | L Al 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
CAMDEN COUNTY CAMDEN CO SO 140

Serial Numbexr: 008940
Tegt Date: 10/29/2018

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 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: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 10:46am
ATR BLEK .00 10:47am
ACCY CHX .08 10:48am
ATR BLK .00 10:49am
SUB TEST .00 . A10:49am
ATR BLK .00 10:50am
SUB TEST .00 10:52am
ATR BLK .00 - 10:53am

Reported AC: .00 g/210L

Signature—6f Chemical Analyst

Court CVR

Criern /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
CAMDEN COUNTY CAMDEN CO S0 140
Serial Number: 008540 Tegt Record Numbexr: 207
Test Date: 10/29/2018 Test Time: 10:54am EDT
System Check: Passed .

‘Baseline Tests

- Test - Status  Time
IR . Pass 10:54am
FLO Pass 10:54am
B Pagsg 10:54am

Temperature Tests

Test Status Time

FC1 Paas 10:54am
SRC Pags 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pass 10:54am

Blank Tests
Test Status Time
ATR Pass  10:55am

Printer Tests

- Test Status Time
PRNT Pass 10:55am
CRC Tests
Test Status Time
COMP Pags 10:55am
CAL Pass 1G:55am

Preventive Maintenance
Status: Pass

('jﬁ;%§:;4?ﬁi/éi;gékﬂLm——”a

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



| S DEPARTMENT OF HEALTH AND HUMAN SERVICES
¢ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County K/?/f 71@/6’57!- Instrument Location ﬁ/’% fMQ Z% /Z = )AA
Instrument SQrial No. 0 0 ?&Jﬁ l- o

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethaﬁol gas canister is being changed before 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 &%@ Jf /A é » 20 / g/ s the foregoing preventive maintenance

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

(o TUY sy

) Signature/a‘f Certifying Official : Certififate Number

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

DHHS 4080 (11/07)




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

f') Serial Number: 008620
- Test Date: 10/18/2018

Citaticon 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: HALL, RANDY E
Permit Number: 3462E
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

,-p Test g/210L  Time
DIAG Pass 1:14pm
ATR BLK .00 1:15pm
ACCY CHK .08 l:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:17pm
ATIR BLK .00 . 1:18pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm

Reportiiéépz .00 g/210L

Signature of Chemical Analyst

Court CVR
u@mﬂ ) g7
Analyst/ 4
) This form is used when 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 EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 1960
Test Date: 10/18/2018 Test Time: I1:21pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Passg 1:22pm
FLO Pass 1:22pm
FC Pass 1:22pm

Temperature Tests

Test Status Time

FCi Pass 1:22pm
SRC Pass 1:22pm
DET Pass 1:22pm
BAR Pasgs 1:22pm
BT Pass 1:22pm

Blank Tests
Test Status Time
AIR Pass 1:23pm

Printer Tests

'Test Status Time

PRNT Pass - 1:23pm
CRC Tests

Test Status Time

COMP Pass 1:23pm

CAL Pass 1:23pm

Preventive Maintenance
Status: Pass

=y,

Analyst * <€

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County @ /412 %f/eﬁ f' Instrument Location A? ’//Z/] A)7L7Cl Z_ %/464 / 'd
Instrument Serial No. gﬁ 2 5 2 55

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 / X day of ﬁ d%d éé/c , 20 / X. the foregoing preventive maintenance

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

ﬂMgM J5Y

Signature 6f Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

F:j Serial Number: 008785
e Test Date: 10/18/2018

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: HALL, RANDY E
Permit Number: 3462F
Effective:
05/01/2017-05/01/2019

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

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

'b Test g/210L Time
DIAG Pass 12:16pm
AIR BLK .00 12:17pm
ACCY CHK .08 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:19pm
ATR BLK .00 12;:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Reported : .00 g/210L
e

Signature of Chemical Analyst

Court CVER

%%ﬂ Al g7
e i

Analysf

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



S

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 1077
Test Date: 10/18/2018 Test Time: 12:23pm EDT
System Check: Pagssed

Baseline Tests

Test Status Time

IR Pass. 12:23pm
FLO Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

FC1 Pass 12:23pm
SRC - Pass 12:23pm
DET Pass . 12:23pm
BAR Pass 12:23pm
BT . . Pass 12:23pm

Blank Tests
Test Status Time
ATR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Test | Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

%2/1{,,@ /Q-'?(/ i

ﬂnalys( e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

‘ Cou;'lty J/%@?éf,fdf?l'— Instrument Location //175 (Cf// EH C/ é/f I?{// ?J d
Instrument Serial No. @0 g 7\57 /

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 / X day of é&zg JM , 20 / X. the foregoing preventive maintenance

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

A Ty

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 MOREHEAD CITY PD 150

/ﬂ) Serial Number: 008731
- Test Date: 10/18/2018

Citation Number: MO000C00-0
Subject's Name:

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

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 11:34am
ATR BLK .00 11:35am
ACCY CHK .07 11:35am
ATR BLK .00 11:36am
SUB TEST .00 11:37am
AIR BLX .00 11:38am
SUB TEST .00 11l:3%am
ATIR BLK .00 11:40am

Repor;%?jAC: .00 g/210L
Signature of Chemical Analyst

Court CVR
Iy,
/“Analysf ¢

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Cj) Serial Number: 008731 Test Record Number: 2107
S Test Date: 10/18/2018 Test Time: 11:40am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1l:41am
FLO Pass 11l:41am
FC Pass 11:41am

Temperature Tests

Test Status Time

FC1l Pass 11:41am
SRC Pags 1l:4l1am
DET Pass 1l:41am
BAR Pass 1l:41am
BT Pass 11:41am

Blank Tests
‘7):: Test Status  Time
ATR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test: Status Time

CCMP Pass 11:42am

CAL Pass 1l:42am

Preventive Maintenance
Status: Pass

52;3/:{,2 S 27
' //A_nalyst/ ’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬂ 4R '/{*;’{? & 71— Instrument Location d‘} /67/ 6’6(—-')74 d e st /‘4/
Instrument Serial No. ﬁd Y ?y &2 J/Z / éfe/' ZZ/?—’S (9/:;' 7 (el

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 / g} day of ﬂ ﬂ—% é@/C_‘ 20 / 57/. the foregoing preventive maintenance

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

£

&a@/g%/ &4& F5Y

Signature of @fertifying Official Certificate Number

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

DHHS 4080 (11/07)




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

fﬁ) Serial Number: 008882
e Test Date: 10/18/2018

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: HALL, RANDY E
Permit Number: 3462F
Effective: '
05/01/2017-05/01/2019

Cfficer'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 10:49am
ATR BLK .00 10:49am
ACCY CHK .08 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:51am
ATR BLK .00 10:52am
SUB TEST .00 1l0:54am
ATR BLK .00 10:55am

Reportjzféc:iféﬁﬁ g/210L

Signature of Chemical Analyst

Court CVR

. Fos) g
Analys '

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
/f) Serial Number: 008882 Test Record Number: 1747
: Test Date: 10/18/2018 Test Time: 10:55am EDT
System Check: Passed

Bageline Tests

Test " Status Time

IR Pass . 10:55am
- FLO Pass . 10:55am

FC Pass 10:55am

Temperature Tests

Test Status = Time

FC1 Pass 10:56am
SRC Pass 10:56am
DET Pass - 1L0:h6am
BAR Pass 10:56am
BT : Pasgs 10:56am

Blank Tests
} Test : Status' Time
ATR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass | 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

e 22 ) 2

' /Analys{ a4

- ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 57 /4‘ £ M*’f‘# Instrument Location J#Kféﬁ f%_ Z‘é A M 7{(‘/
Instrument Serial No, @ d E;é 05 67 74%/ I/;//Lﬂté G/L;L #:C'd

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

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

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

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

I certify that on the / X day of ﬂé % o é €/C , 20 / f‘./ the foregoing preventive maintenance

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

ﬁ%éy—%@ T5L

Signature©f Certifying Official Certificate Number .

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

DHHS 4080 (11/07)




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

53) Serial Number: 008605
- Test Date: 10/18/2018

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: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

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

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

) Test g/210L Time
DIAG Pass 10:50am
ATR BLK .00 10:51lam
ACCY CHK .07 10:51am
ATIR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Reporti;%%gi7z?90 g/210L

Signature of Chemical Analyst

Court CVR

éﬁga;wgﬁ? é??mx/’ﬁfz7
%Analys( el

S

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY 8D 150
Serial Number: 008605 Test Record Number: 3796
Test Date: 10/18/2018 Test Time: 10:57am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:57am
FLO Pagss 10:57am
FC Pases 10:57am

Temperature Tests

Test Status Time

FC1l Pass 10:57am
SRC Pass 10:57am
DET = — Pass 10:57am
.BAR Pass 10:57am
BT Pass - 10:57am

Blank Tests
Test Status Time
AIR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass lO:SSém.

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

ﬁm«,ﬂ S L

/ Analyst == ¢

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



Meent”

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L{n a4 Instrument Location ﬁ/}-’f Mabl ?é— V/H?—- %/
Instrument Serial No, _£¥2 WJ él %fa.[ 40 Q /6.-

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

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

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

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

I certify that on the g 2 day of _@@M »20 ?K the foregoing preventive maintenance

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

460

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 MOBILFE UNIT 4 150

%:) Serial Number: 008736
. Test Date: 10/27/2018

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: 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: AG716201
Exp Date: 06/11/2019

} Test g/210L Time
DIAG Pass 11:01pm
ATR BLK .00 11:02pm
ACCY CHK .07 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11l:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm

Reported AC: .00 g/210L

Jéﬂghature 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 4 150
Serial Number: 008736 Test Record Number: 922
Test Date: 10/27/2018 Test Time: 11:09pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:09pm
FLO Pass " 11:09pm
FC Pass 1i:09pm

Temperature Tests

Test Status Time

FC1 Pass 11:10pm
SRC Pass 11:10pm
DET Pass 11:10pm
BAR Pass 11:10pm
BT Pass 11:1GCpm

Blank Tests
Test Status  Time
ATR Pass 11:10pm

Printer Tests

Test Status Time

PRNT Pass 11:10pm
CRC Tests

Test Status Time

COMP Pass - 11:1C0pm

CAL Pass 11:10pm

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‘éf— k—rﬁf Instrument Location @/ﬁ/ /%oﬁ& 0’1"7' b/
Instrument Serial No. 9(9 2’@5 ( nglj % /;L

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

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

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

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

I certify that on the "2 7 day of Q#" M ,20_f % » the foregoing preventive maintenance

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

7

/ ” Signature of Certifying ©fficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERFET COUNTY BAT MOBILE UNIT 4 150

"ﬁ) Serial Number: 008601
' Test Date: 10/27/2018

'T) Citation Number: M0O0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

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

} Test g/210L Time
DIAG Pass 11:02pm

}' ATR BLK .00 11:03pm

' ACCY CHEK .08 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm

Reported AC: .00 g/210L

ature of Chemical Analyst

Court CVR

65;;7' | “Analyst

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

Department of Health and Human Services

7 Rev. 12/2007

R



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 4 150
Serial Number: (008601 Test Record Number: 1313
Test Date: 10/27/2018 Test Time: 11:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 11:ilpm
SRC Pass 11:11pm
DET Pass 11:11pm
BAR Pass 11:11pm
BT Pasgs 11:11pm

Blank Tests
Test Status Time
AIR Pass 11:12pm

Printer Tests

Test Status Time

PRNT Pass 11:12pm
CRC Tests

Test Status Time

COMP Pass 11:12pm

CAL Pass 11:12pm

Preventive Maintenance
Status: Pass

LD

= Analyst

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




pR—

S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘Qf 7@‘ C'/jt, Instrument Location ﬁﬁ ,A/Lﬂéfk, (J«,:J’ L{
Instrument Serial No. &98 2{ mcﬂ 328/&

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 ocecurs first.

I certify that on the é 5 day of @ C’h M— »20_f 1(6 » the foregoing preventive maintenance

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

2o SX D GCO

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 4 150

::} Serial Number: 008775
i Test Date: 10/28/2018

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: 15145F
Effective:
03/01/2018-03/01/2020

Qfficer's Name: NCNE, 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 2:21am
ATR BLK .00 2:22am
ACCY CHK .07 2:22am
AIR BLK .00 2:23am
SUB TEST .00 2:23am
ATIR BLK .00 2:25am
SUB TEST .00 2:26am
ATR BLK .00 2:27am

Reported AC: ,00 g/210L

gnature of Chemical ZEnalyst

Court CVR

A 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
CARTERET COUNTY BAT MOBILE UNIT 4 150

Serial Number: 008775
Test Date: 10/28/2018

Test Record Number:
Tegt Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

2:28am
2:28am
2:28am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Paszs
Pass

Time

:29%am
:2%am
1 2%am
:29am
:2%am

NRNNNDN

Time

2:2%am

Time

2:29am

Time

2:29%am
2:2%9am

Preventive Maintenance
Status: Pass

M

Analyst

1799

2:28am 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 11

.Count)} COA‘&W bd. Instrument Location Ca‘sﬁ‘avd \oo’x CD(A r’d’Y Sb
Instrument SeriaiNo. O O & § 2\ IOD ]3 50 LCH/( W&S+ B' VCf \ AjeWhVL

| +

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

2. ~ Verify 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.

I certify that on the / b ﬂ\ day of o C;‘_O bﬁf »20 ! X » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

EHgF = (5Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008821
Tegst Date: 10/15/2018

Citation Number: M00000C0O-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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG8149201
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 11:09am
ATR BLK .00 _ 11:10am
ACCY CHK .07 11l:11lam
ATR BLK .00 1ll:11am
SUB TEST .00 11l:12am
AIR BLK .00 11:13am
SUB TEST .00 1l:14am
AIR BLK .00 11:15am

Reported AC: .00 g/210L

Sggnature of Chemical Analyst

Court CVR

0 Analyst

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




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008821 Test Record Number: 19562
Test Date: 10/15/2018 Test Time: l1l1:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17am
FLO Pass 11:17am
FC Pass 11:17am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 11l:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pass 11:17am

Blank Tests
Test Status Time
ATR Pass 1l1l:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test  Status Time

COMP Pass l1l1:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

/&c zﬁw

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Cl’"l’A I HA* id Instrument Location \5/5-‘5#?\ C/ T/ Qﬁ L e DE/DT' :

Instrument Serial No. _ Q O 8757 5! L EV Cl Tl/ » A C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration dats, 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 octo 68 1 > 20, J 6 s the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A A LUB

Signaturelof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008787
Test Date: 10/15/2018

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

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

Lot Number: AGB07102
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 12:21pm
ATR BLK .00 12:21pm
ACCY CHK .07 12:22pm
ATR BLK .QO0 12:23pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cljf“-(2-\"/gf‘-—"*~

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: Preventivé Maintenénce
CHATHAM COUNTY SILER CITY-PD. 180
gerial Number: 008787  Test Record Number: 835
Test Date: 10/15/2018 Test Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass "12:28pm
FC Pass 12:28pm

Temperature Tests ~

Test : Status Time

FC1 Pass - 12:28pm
SRC Pass 12:28pm
DET Pags 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
AIR Pass 12:29pm

Printer Tests

Test Status Time

PRNT Pass 12.:29pm
CRC Tésts

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

aL\QﬁL@%

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 *{W t/]() L v Instrument‘Location(/ j/idbddﬂ (i»’ '}2& é//’ < .S/G,'L:JX/’

Instrument Serial No. () (") (P)Q) (?(# (?"!f’} ’{:{'? /; ; )} % 3 )é;?’f’ﬂ*{q Sy gr‘{;’ 54’//‘ 143*; '/fff

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,

R 20EN .
1 certify that on the [/ day of (y[f 11,?') Zy{’ < , 20/ 53 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. .

7N &Y 3

Siknature of Céft“i%g-@ﬁcjalf Certificate Number

A signed original of 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: 10/04/2018

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: 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 10:48am
ATR BLK " .00 10:45%am
ACCY CHK .07 10:50am
AIR BLK .00 10:51am
SUB TEST .00 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:54am
ATR BLK .00 10:55am

Reported AC: .00 g/210L

Signaijure of Chemiﬁ?l Analyst

Court CVR

N :mys:—'/

This form is used when 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: (08895
Test Date: 10/04/2018

Test Record Number: 861
Test Time: 10:56am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
rC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:56am
:56am.
:56am

Time

10:
10:
10:
10:
10:

56am
56am
56am
56am
56am

Time

10

:57am

Time

10

:57am

Time

10
10

:57am
:57am

Preventive Maintenance

Status: Pass

%g 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 C/ KVC)QT\U/ Instrument Location C/KV@bﬂ/ é?uml/ S)D &W
Instrument Serial No. m_ ‘4@7 m{gm)’(f Sj_ S/ﬁﬁ/b)/

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

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

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

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

I certify that on the 8@ day of Q&Qr > 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.

(NI

( Signature of Certl ing Official Certificate Number

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

DHHS 4980 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND S5D-ANNEX
220

Serial Number: 008887
Test Date: 10/30/2018

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
EBffective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Passg 9:06am
ATR BLK .00 9:07am
ACCY CHK .08 9:08am
ATR BLK .00 9:0%am
SUB TEST .00 9:10am
AIR BLK .00 9:11am
SUB TEST .00 9:12am
AIR, BLK .00 2:13am

Court CVR

(\M

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008887 Test Record Number: 2767
Test Date: 10/30/2018 Test Time: 9:14am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:14am
FLO Pass 9:14am
FC Pass - 9:14am

Temperature Tests

Test Status Time

FC1l Pass 9:14am
SRC Pass 9:14am
DET Pass 9:14am
BAR Pass 9:14am
BT Pass 9:14am

Blank Tests
Test Status Time
AIR Pass 9:15am

Printer Tests

Test Status Time
PRNT Pass 9:15am
CRC Tests

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

Preventive Maintenance
Status: Pass

(N
( ” Analyst ﬂ

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Cqurity" (_:J/Z?/ A 4] A/?lf_g Instrument Locationﬂ')./ L1 /7 7‘5&75 d:i’ﬁs 7 'l:t/'f'f :
. In#rumeﬁt .S.eria.ll No. (‘f:) fj) 3/7 g)‘;/f" ﬂ T / 'r { f;f 2@?/—2’\’;’/ %M & F 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, collect breath sample;
& Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| | ] . . |
. . . - :
L certify that oni the @LA S day of £/ ] bber ,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.

Py A vy

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
COLUMBUS CQUNTY CCLUMBUS COUNTY SD 230

Serial Number: 008886
Test Date: 10/25/2018

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time
DIAG Pagss 9:3%am
ATR BLK .00 9:3%am
ACCY CHK .08 9:40am
ATR BLK .00 9:41am
SUB TEST .00 9:42am
ATR BLK .00 9:42am
SUB TEST .00 9:44am
ATR BLK .00 S:45am
Reported AC: L .40 gf210L

A.C

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS CCOUNTY COLUMBUS COUNTY SD 230

Serial Number: (008886
Test Date: 10/25/2018

Test Record Number:
Tegt Time:

System Check: Passed

Test

IR
FLO
FC

Status -

Pass
Pass
Pass

Baseline Tests

Time

9:46am
9:46am
9:46am

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pags
Pass
Dass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

rd6am
d6am
:46am
r46am
:46am

WO W W Www

Time

9:47am

Time

9:47am

Time

9:47am
9:47am

Preventive Maintenance

A C

Statug: Pass

Analyst

/e

1416

9:45am-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

1
AR AT L § Instn7nt Location(: £ / {4 A/;} jﬁ&, N Aﬁ[,.g 7 )‘f#g:’?/

| Instrument Serial No. (f)@g f7j)r‘“"”" \g’ e ,r 4/ [ D %& A e 7”]

County (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;

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;l 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.

- Tcertify that on the t) é day of, /OC:: “7!7’9 E 0 / [/ 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 5ﬁ/%¢%4 é 25

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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 908875
Test Date: 10/25/2018

Citation Number: MO000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

Qfficer'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 9:40am
ATR BLK .00 9:40am
ACCY CHK .08 9:41am
ATR BLK .00 9:42am
SUB TEST .00 9:42am
ATR BLK .00 9:43am
SUB TEST .00 9:45am
AIR BLK .00 9:45am
Reported AC: 2 .00 g/210L

A<

Signaiure’of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS CQUNTY SD 230

Serial Numbert 008875

Test Date: 10/25/2018

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

9:47am
9:47am
9:47am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:47am
:47am
:47am
:47am
:47am

\O WO WD

Time

9:48am

Time

9:48am

Time

9:48am
9:48am

Preventive Malntenance

‘Status:

/< C.

’Analyst

2095

9:46am 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 11

County .f K/TL U ti’/L) Instrument Location /V S lg € 'QN /A A

Instrument Serial No. 00 ? g/ 7

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

four months are:

1.

10,

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

Verify instrument displays time and date;

Initiate breath test\sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the 9? 42' day of a‘é 7/0 ﬁfé EL , 20 / g/. the foregoing preventive maintenance
¥ ¥ going p

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

A signed original

calth and Human Services, and the instrument is functioning properly.

T Wgs%é? Js¥

Signature of ?értifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

53) Serial Number: 008817
. Test Date: 10/22/2018

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: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

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

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

} Test g/210L Time
DIAG Pass 1:20pm
ATIR BLK .00 1:21pm
ACCY CHK .07 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm
SUB TEST .00 l:26pm
ATR BLK .00 1:26pm
Reported AC: .00 g/210L

A

Signature of Chemical Analyst

Court CVR
dﬁgg;%;é? é?qﬁﬁ/ipéfy
Analyst
. ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY NEW BFERN PD 240

Serial Number: 008817
Test Date: 10/22/2018

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:29pm
1:29%9pm
1:29pm

Temperature Tests

Test
FC1-
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time
:30pm
:30pm

:30pm
: 30pm

PERRR

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

(o8 A L)

Test Record Number: 1405
Test Time:

1:29pm EDT

:30pm,

g(nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Z KAUC? nJ Instrument Location / KA 7,9 640 s 71:/
Instrument Serial No, &(9 57 7\_77 01— \j A ELy /|:7/L tj a/‘?_jCé

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

four months are:

1.

10.

I certify that on the 02 ﬂ'?" day of 4:- 720 ‘é /L 5 20 / X , the foregoing preventive maintenance

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

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

DHHS 4080 (11/07)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect bréath sample;

Print test record;

Verify Diagnostic Program; and

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

simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whicheveroceurs first.

I/

Signature of Certifying Official Certifichte Number




Intox EC/IR-II: Subject Test

.. CRAVEN COUNTY CRAVEN COUNTY SD 240

l(“) Serial Number: 008732
T Test Date: 10/22/2018

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

Analyst's Name: HALIL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

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

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

Test . g/210L Time -
DIAG Pags 2:02pm A
ATR BLK .00 2:03pm

ACCY CHK .08 2:04pm

AIR BLK .00 2:05pm

SUB TEST .00 2:06pm

ATR BLK .00 2:06pm _ - ) e T
SUB TEST .00 2:08pm SRS
AIR BLK .00 - 2:09pm . -

Reportedﬁc: .00 g/210L
=i

Signature of Chemical Analyst

Court CVR

. . . | . Y'?.'j.".;\,‘

(ol Eifr) i
' . Analyst

. J _ This form is used when performing Preventive Maintenance procedures

Forénsic Tests for Alcohol Branch
Department of Health and Human Services
' ~ Rev, 12/2007




Intox EC/IR-II: Prevéntive_Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732 Test Reéérd Number: 2128
Test Date: 10/22/2018 Test Time: 2:09pm EDT

System Check: Passed

Baseline Tests

Test Status = Time

IR 'PaSS -2:10pm
FLO Pasg 2:10pm
"FC Pass 2:10pm

Temperature Testg

Test Status  Time ' S
FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass - 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
) . : Test Status  Time
AIR  Pass 2:11pm

' Printer Tests

Test . Status Time

PRNT = Pass 2:11pm
| CRC Tésts
Test Status = Time _ *ﬂf
COMP Pass | 2:11pm
CAL Pass -  2:1lpm

Preventive Maintenance
Status: Pass

| é??i;q;z? 2?25%41&2f¢

(ﬁnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Z' /(/71 U‘-ﬂ/\/ Instrument Location /77 C’/? 3 Cf)// '@ffe}/ /%/./U 7——
Instrument Serial No, @ / & ?/ ? f'ﬁ vz &

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 | 3
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the O@ day of &C’j 7&0 /j e , 20 / y , the foregoing preventive maintenance

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

e

Y /2T

Signature ﬁ Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

/qj . Serial Number: 010819
: Test-Date°=10/22/2018'

CJ.tatlon Number MOOOOOOO 8]
Subject's Name:
PREVENTIVE,: MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

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 10:45am
ATR BLK .00 10:45am
ACCY CHK .08 . -10:46am
AIR BLK .00 10:47am,
8UB TEST .00 - 10:47am
ATR BLK .00 . 10:48am
SUB TEST .00 -~ 10:50am
ATR BLK .00 . 10:51am
Reported%zz__’j zlziOL
Signature of Chemi¢al Analyst
Court CVR
Lo Pt 7
ﬂ(nalyst '
) - This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
ijj f] . - serial Number: 010819 . Test Reeord Number: 558
A Test Date: 10/22/2018 ~ Test Time;'10:53am EDT
: System Check Pasgsed
| Basellne Tests"

Test Status Time

IR Pags 10:53am
FLO ‘Pags 10:53am
C Pass ~10:54am

Temperature Tests.

Test Status Tlme
"FC1 Pass 10:54am
" SRC - Pass = 10:54am
L DET  Pass - 10:54am
L S ‘BAR Pass 10:54am
]; S BT Pass . 10:54am

Blank Tests
Test' - Status Time

ATR Pasgs 10:54am

Printer Tests

Test - _Status Time

'PRNT ~  Pass 10:54am
| CRC Tests

Test Status  Time
comp  Ppass 10:55am

CAL . Pass 10:55am

Preventlve Maintenance
Status: Pass

. ENIE

g(nalyst

Thls form is used when performlng Preventlve Malntenance procedures -
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z/ﬁﬁ? % (f.’/lj Instrument Location /L/ /4 Ve ZC’ < /\/ 7A A
Instrument Serial No. ﬁD é? gOO

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

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

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

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

I certify that on the; C)Z ; day of ﬂ d é ‘J e » 20 / g?. the foregoing preventive maintenance

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

p GG EN LY G5

Signature ¢f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY HAVELOCK PD 240

/F) Serial Number: (08800
B Test Date: 10/22/2018

Citation Number: M0O0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective: :
05/01/2017-05/01/2019

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 10:05am
ATR BLK .00 10:06am
‘ACCY CHK .08 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:08am
AIR BLK .00 10:0%am
SUB TEST .00 10:10am
AIR BLK .00 10:1lam

RePszisggggé/}OO g/210L

Signature of Chemical Analyst

Court CVR

ﬂaﬂcy@fﬂ,ﬂ

Analyst “

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 10/22/2018

Test Record Number: 1169
‘Test Time: 10:13am EDT

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tesgts
StatUs-‘

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

- Time

:13am
:13am
:13am

Time

10:
10:
10:

10

106:

l4am
l4am
ldam
:14am
l4am

Time

10

:14am

Time

10

s14am

Time

10
10

:1dam
:14am

Preventive Maintenance

Status: Pass

(ol EAl 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 IT

~ / -
CountyCmn !O.fg/,t;wc_ [ (i\ ; Instrument LocationCu;rf})p;z’i./«si:\lcfns Dt*"llf‘rxt ;x‘m\! /7 é’f‘a’“}fe’fﬁﬁﬂi_

Instrument Serial No, (’)(’_’} (A He) /”: .;;/c'/ 7/:5- Ve //{F’ y /“/ 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.

, [ Tk PRy p . —
I certify that on the /_}:; f day of ( )( OELre , 20 J f’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.

N - L5<)

"~ Signattire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 10/15/2018

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

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

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 9:46am
AIR BLK .00 9:47am
ACCY CHK .08 9:;48am
ATR BLK .00 9:49%9am
SUB TEST .00 9:49%9am
ATIR BLK .00 9:;50am
SUB TEST .00 9:52am
ATR BLK .00 92:53am

210L

ure of Chemical Analyst

Court CVR

(A

Analy‘st

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 4202
Test Date: 10/15/2018 Test Time: 9:55am EDT
System Check: Passed

Baseline Tests .

Test Status Time

IR Pass 9:55am
FLO Pasgs 9:55am
FC Pass 9:55am

Temperature Tests

Test Status Time
FC1 Passe 9:55am
SRC Pass 9:55am
DET Pass 9:55am
BAR Pass 9:55am
BT Pass S

:55am
Blank Tests

Test Status Timé_

ATR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am

CAL Pass 9:56am

Preventive Maintenance
Status: Pass

'fnalirst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 (: Lestt fOC5 /53’/% ca . Instrument Locatlon ,ufw’ JWEAS&:f ( el /) /4*/\{ )Za onf ( et el

Instrument Serial No. Ci)(:) %é) / d’i{ /’“ i k/ ¢ /J 711“ e / /.{/; A / C

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

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

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

/"
T o f - .
,.>‘ // / f_,/’ -
/'I"/ foat // : = et o e ﬁ/ﬂ"""/ " ] "f;;’ C/
M= Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 10/15/2018

Citation Number: MO0C0QO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG . Pass 9:52am
ATR BLK .00 9:53am
ACCY CHK .07 9:54am
ATR BLX .00 9:55am
SUB TEST .00 9:55am
ATIR BLK .00 9:56am
SUB TEST .00 9:58am
ATR BLK .00 9:5%am

ture 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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 4164
Test Date: 10/15/2018 Test Time: 10:0lam EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 10:01am
FLO Pass 10:01am
FC Pass 10:01am

Temperature Tests

Test Status Time

FC1 Pass 10:01am
SRC Pass 10:01am
DET Pass 10:01lam
BAR Pass 10:01lam
BT Pass 10:01am

Blank Tests
Test Status Time
ATR Pass 1G:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

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



Counl)(,’f m«éﬁi’ ,e;uwf (i\ -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR II

Instrument Serial No. Cj(:) Z{é :’5 ?:? _“” vé? / 7/ &/ /f’ /(/ (

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

four months are:

1.

10.

r
I certify that on the /:;?

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

; H /:\) 7[_ j :.;"':/
dayof £ 2 [ & 7O , 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.

(5

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) -

Instrument Locatlon(;);m ol FW(' \.c\ ./ ) ’/‘-}\‘ Iz W‘*/ P hl i "’f/{
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 10/15/2018

Citation Number: MOCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 9:42am
ATR BLK .00 9:43am
ACCY CHK .08 9:43am
ATR BLK .00 9:44am
SUB TEST .00 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:48am
AIR BLK .00 9:49am

AC:

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
CUMBERLAND CQUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 5035
Test Date: 10/15/2018 Test Time: 9:50am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 9:50am
FLO Passg 9:50am
rC Pagss 9:50am

Temperature Tests

Test Status Time

FC1 Pass 9:50am
SRC Pass 9:50am
DET Pass 9:50am
BAR Pass 9:50am
BT Pass 9:50am

Blank Tests
Test Status Time
AIR Passg 9:51am

Printer Tests

Test Status Time
PRNT Pags 9:51lam
CRC Tests

Test Status Time
COMP Pass 9:51am
CAL Pass 9:51am

Preventive Maintenance
Status: Pass

f;-‘_/f./ %%\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. . iaoNd ) 2
County M,:m 1242 /,«-ef\!r/ (\cs. Instrument Location jxw?é&z’f%ﬂzx/rf Cl,. Dr Jenibresr Cf?b"i fe?
Instrument Serial Noﬁ")‘/fﬁ“/ﬂ 7% ); r”s’ €L/ / / / \/Q

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;
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.

73 7/ '
I certify that on the __ / 5 day of &{ o /?F’ £ , 20 /f‘/ the forgoing preventive maintenance

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

fo5%]

Certificate Number

Slgnature of Certlfymg Official

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

DHHS 4080 (11007) -
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 10/15/2018

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682FE
Effective:

: 12/01/2017—12/01/2019

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

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

Test g/210L  Time

DIAG Pass 9:3%am
ATR BLX .00 9:40am
ACCY CHK .07 9:40am
AIR BLK .00 9:41am
S8UB TEST .00 9:42am
ATR BLK .00 9:43am
SUB TEST .00 9:44am
ATR BLK .00 9:45am

Repo

/210L

Signature of €hemical Analyst

Court CVR

-

-

Analyét

This form is used when 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: 008672 Test Record Number: 6250
Test Date: 10/15/2018 Test Time: 9:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:47am
FLO Pass 9:47am
FC Pass 9:47am

Temperature Tests

Test Status Time

FC1 Pasgs 9:47am
SRC Pass 9:47am
DET Pass 9:47am
BAR Pass 9:47am
BT Pags 9:47am

Blank Tests
Test Status Time
AIR " Pass 9:47am

Printer Tests

Tegt Statusg Time

PRNT Pass 9:48am
CRC Tests

Test Status Time

COMP Pass 9:48am

CAL Pass 9:48am

Preventive Maintenance
Status: Pass

Anﬁbmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

7 INTOXIMETERS, MODEL INTOX EC/IRII

uny Lot - & w.50-(L
County . % ;,/‘ Al r T Instrument Location & #4¥ s 7 gr @ «4’ 4 5, —_orp /&
Instfuméht Seri;! No. LOFPFSF /D7 eeein 7ra ;'/,, (/é"/“"* /‘{‘g’il A‘/I <,

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

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

2, . - Verify instrument displays time and date;
3. _ .Irlnitiate breath test sequence;
4. . Enter information as prompted;
5. . Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. : _ When "PLEASE BLOW" appears, collect breath sample,
8. _ Print test record;
9. © Verify Diagnostic Program; and
10. :Verify that the ethanol gas canister is being changed before 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 certlfy that on the - // / day of (::)é: 0 b ,20 £ Q/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

«*;Zéwzfﬂ Sty L “{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
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: (008945
Test Date: 10/17/2018

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: KFEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time

DIAG Pass 12:35pm
AIR BLK .00 : 12:36pm
ACCY CHK .08 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY S0-COROLLA 260
Serial Number: 0089489 Test Record Number: 472
Test Date: 10/17/2018 Test Time: 12:44pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:45pm
SRC Pags 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests
Test Status Time
ATIR Pass 12:45pm

Printer Tests

Test Status Time

PENT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Statug: Pass

C}%jw/, oo 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 I1

o ;5?' .' , d . A’f o,
County Lii{ff}*“f“ I el té Instrument Location ({;”ff 7T é/ de f) ﬁ

Instrument Se'r.i;ll No. ﬂﬂfﬁ’?/7 4/:’-5“?"/4' Méﬁéf Iéff}z /{/%fé'i . /(/{/

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

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

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

' EF b iyt P72k '
I certify that.on the &~ , day of CT2LEA , 20 the forgoing preventive maintenance

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

=7 | . .
/,.;-;Z;M% el 57

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)
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Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008847
Tegt Date: 10/29/2018.

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

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

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

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

Test g/210L Time

DIAG Pass 11:42am
ATR BLK .Q0 11:43am
ACCY CHK .08 1i:44am
ATR BLK .00 11:44am
SUB TEST .00 11:45am
ATR BLK .00 1ll:46am
SUB TEST .00 11:48am
ATR BLK .00 11:4%am

Reported AC: .00 g/210L

=/

Signature of Chemical Analyst

Court CVR

C::ji%;;;;xf.ﬁfv‘ﬁéfzzaazéi___ﬂd

Analyst

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



Intox EC/IR-

IT: Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008847 Test Record Number: 660
Test Date: 10/29/2018 Test Time: 11:50am EDT
System Check: Passed

Test
IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegst

PRNT

Test

COMP
CAL

Baseline Tests

Status Time

Pass 11:50am
Pass 11:50am
Pass 11:51am

emperature Tests

Status Time

Pass 11:51am
Pass 11l:51lam
Pass 11:51am
Pass 11:51am
Pass 11l:51am

Blank Testsg
Status Time
Pass 11:51am

Printer Tests

Status Time

Pass 11l:51am
CRC Tests

Status Time

Pass 1li:51lam

Pasg 11:51lam

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch

Department

of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

éo_unfy }4?7/? & Instrument Location / f:// éé'df./ /{7/// & / /
Instr_umént-SeriélNo. oo fﬁ?’g ey T oesr Al ,ﬁf"‘;’ /(:?/ Forl / /7/";%/(/(

=

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

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

2 Verify instrument displays time and date;
‘3. Initiate breath test sequence;
4, | : Enter information as prompted;
5. o Verify instrument accuracy;
. 6. '. When "P.LEASE BLOW" appears, collect breath sample;
T | When "PLEASE BLOW" appears, collect breath sample;
8. B Print test record;
- 9 ' Verify Diagnostic Program; and
10, . Verify that the ethanol gas canister is being changed before éxpiration date, or the alcoholic breath

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

i I “""#/‘,_: P . e .
. Fcertify that on the: / / day of (-) CraL &/ .20 / 5/ the forgoing preventive maintenance

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

.
J__,;L”";w Tt V- /*LQ/W@« [(:; yr

(_:;,/ Signature of Certifying Official Certificate Number

- A'signed 'originél_bf 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: 10/17/2018

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

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

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

Lot Number: AGS702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 11:17am
AIR BLK .00 11:18am
ACCY CHK .08 11:19am
ATR BLK .00 11:20am
SUB TEST .00 11:21am
ATR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am

Reported AC: _ .00 g/210L

Signatur€ 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 KILL DEVIL HILLS PD 270
Serial Number: (008844 Test Record Number: 2136
Test Date: 10/17/2018 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1l1l:26am
FLO Pass 11:26am

FC Pass 11:26am

Temperature Tests

Test Status Time

FC1l Pags 1l:26am
SRC Pass 1l1:26am
DET Pagss S 11:26am
BAR Pass 11:26am
BT Pass 11:26am

Blank Tests
Test Status Time
ATR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Statug: Pass

C//ﬂzx 7. /44"6-

Analyst”

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

— ~ ; /o
County _DJCIJ e d Instrument Locationf4; ~€ (:;\ S, C-}. - { 7‘/ Cre2 §

Instrument Serial No.() () {é (C?)D \] «gmlgjty/a M /‘rl\w}/ /:Z-), ff::’a B0, M(

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

four months are:

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and dats;

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

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

whichever occurs first.

I certify that on the O/O (? day of L,( 17)5(-’ ,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.

:}(é,é/\ )\ i\\ W{&m

Slgkature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO S50 HATTERAS 270

Serial Number: 008807
Test Date: 10/29/2018

Citation Number: MCOOC0O000-0
Subject's Name: '
~ PREVENTIVE, MAINTENANCE
Subject'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: AGS821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 9:17am
ATR BLK .00 9:18am
ACCY CHK .07 9:18am
ATIR BLK .00 9:19am
SUB TEST .00 9:20am
AIR BLK .00 9:21lam
SUB TEST .00 9:22am
ATR BLK .00 9:23am

Reported AC: .00 g/210L

emicall Analyst

Court CVR

7@)/&/& -

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO SC HATTERAS 270

Serial Number: (008807
Test Date: 10/29/2018

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

9:25am
9:25am
2:25am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status -

Pass
Pass

Time

:25am
s 25am
:25am
:2bam
:25am

WO WO W oW

Time

9:26am

Time

9:26am

Time

9:26am
9:26am

Preventive Maintenance

Status: Pass

Test Record Number: 1000
Test Time:

9:24am EDT

=

2 Z/. Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
‘ INTOXIMETERS MODEL INTOX EC/IR 11

County D A 1% 1C£ Instrument LocatiorD‘A\/ ]CI S IU CQ {
Instrument Serial No, OO 884 5-— . L—/f.‘}‘ ! \Vlﬁf—f—Q /{, /(/ g .

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;
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 Alcohohc Breath Simulator tests
whichever occurs first,

I certify that on the / (Q day of @C:?Zoé 62 ,» 20 _ﬁ, the foregoing preventive maintenance

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

'y

)%Tgnature 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
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 10/12/2018

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

Analyst's Name: DEAN, L

Permit Number: 11598E
Effective:

04/01/2017-04/01/2019

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

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

Test g/210L Time

DIAG Pass 11:05am
ATR BLK .00 11:06am
ACCY CHK .08 11:07am
ATIR BLK .00 11:08am
SUB TEST .00 11:08am
AIR BLK .00 11:09am
SUB TEST .00 11l:11lam
ATR BLK .00 11:11lam

Reported AC: .00 g/210L

Signatudre’ of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845 Test Record Number:
Test Date: 10/12/2018 Test Time:
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am

FLO Pass 1l1l:12am

FC Pass 11i:13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am

SRC Pass 11:13am

DET Pass 11:13am

BAR Pass 11:13am

BT Pass 11:13am

Blank Tests

Test Status Time

AIR Pass 11:13am
Printer Tests

Test Status Time

PRNT Pasgs 11:13am

CRC Tests

Test Status Time

COMP Pass 1l:14am

CAL Pagss 1i:1l4am

Preventive Maintenance
Status: Pass

W
- T Analyst

2934

11:12am 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
ID;"OXIMETERS MODEL INTOX EC/IR 11

County_ 4 M / |

.. .. Insrument Sein No, - 4 o i f / ;)7@ ﬂ i M s 7,»,_

Instrument Locatlon

' 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 breat!; sample;
8 Print tost record;

9. Verify Dlagnostlc Program and

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

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

- TOEEKR )5,
I certify that on the (}’> % day of g') éf// % 0, Z the forgoing preventive maintenance

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

Department of Heaith and Human Services, and the instrument is functioning properly. e A ’/
¢
S,
J‘f '_,f

¢

¢

Signature of Certlfymg Oft‘ cial Certificate Number

:,A'hsigne'd original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




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

Serial Number: 008864
Test Date: 10/24/2018

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/20189

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

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

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 7 12:19%pm
ACCY CHK .08 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

ﬁjﬂg%ted AC:
(.

Signature of Lhemical 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
DUPLIN COUNTY DUPLIN CO 8D 300
P Serial Number: 008864 Tegst Record Number: 3485
Test Date: 10/24/2018 Test Time: 12:26pm EDT
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time
| FC1l Pass 12:26pm
i SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12;:26pm
BT Pass 12:26pm

rBlank Tests
Test Status Time
ATR Pagss 12:27pm

Printer Tests

Test Status Time

PRNT Pass . 12:27pm
" CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

A0 /%Zéé/

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

. ) T b .,
Countys, ,Z:/} cf—;;“‘;)é}"{\ m Instrument Location /é’ /( £ g g

3 o~ (FCL e rm:) .,
Instrument Serial No. ifj::? £ ‘f-%/ 6/6 8/ / \%1?’9 /{‘CA £ \?Z,)f e £ 2 BT ET T e

e e

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

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

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

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

1 cemfy that on the < 7/ day of 2 & .é)&“’ il , 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.

%/ ( f}f“? g{.,.f /ﬁﬁ{/ {

Sigrfature of Certifying Official Certificate Number}

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

- THHS 4080 (11/07)




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

Serial Number: 008858
Test Date: 10/24/2018

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
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 2
ATIR BLK .00 2
ACCY CHK .08 2
AIR BLK .00 2
SUB TEST .00 2:17pm
AIR BLK .00 2
SUB TEST .00 2
ATIR BLK .00 2

Rei:;Egd AC:

‘Sigfature of GHemica

2

207 S
1 Analys

Court CVR

AL C fh

Alﬁlyst'

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



Intox EC/IR%II:.Preventive Maintenance
DUPLIﬁTCQUNTY.WALLACE PD 300
Serial Number:‘OESSSé':' Test' Record Number: 876
Test Date: 10/24/2Q18 - Test Time: 2:21pm EDT
Systeﬁ'check: Pasgsed
-Bageline Tests

Test Status Time

IR Pass 2:22pm
FLO Pass ‘2:22pm
FC -~ . Pass ~ 2:22pm

' Témperature'Tests

Test . Status Time

¥C1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
AIR  Pass 2:23pm
Printer Tests

- Test Status Time

PRNT Pass " 2:23pm
CRC Tests

Test Status Time

COMP Pass 2:23pm

CAL Pass. 2:23pm

Preventiveée Maintenance
Status: Pass

D).

’ /Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /L AR 22 Instrument Location/zg:?;f}ﬂkf Lind s L EC

Instrument Serial No. (D) 51F 2.3 ;2 5 7—;/(15 ME LA [ put iSlfg{liﬂCfpf AJC.

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 alcoholi;: breath

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

Lcertify thatonthe _ / 7 day of (' ¥y Tl ,20/ 53 _ 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 b Lty 4 27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11407)




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

Serial Number: 008933
Test Date: 10/17/2018

Citation Number: MO0C0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:45am
AIR BLK .00 . 10:46am
ACCY CHK .08 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:51am

orted AC: 4 .00 g/210L

ature of Chemical Analyst

Court CVR

Ll ol

A’nalyst

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 10/17/2018

Test Record Number: 1040
Test Time: 10:53am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
i0

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

:53am
:53am
:53am

Time

10:
10:

10
10
10

53am
53am
:53am
:53am
:53am

Time

10

:54am

Time

10

:54am

Time

10
10

r54am
:54am

Preventive Malntenance

Status: Pass

B f) o

Analyst 4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ;MNML)N Instrument Location il’ /Zﬂf\} /<"*U\/ &) ){ C.
Instrument Serial No. { 22 éi?é &5 2 8§ T/ZIZM/’ ﬂ@ .{f{f)t’ilﬁ BUJZ, & A NC. .

E ' 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;
t 4. Enter information as prompted;
| 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 Slmulator tests,

whichever occurs first.

I certify that on the / 7 day of O/ 1 (’3@& /& , 20 / £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

0l D Aot

Signature of Certifying Official Certificate Number

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

DHHS 4080:(11/07)




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

Serial Number: 008942
Test Date: 10/17/2018

Citation Number: M0OOQC000-0
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: SMITH, BRTAN D
Permit Number: 08937E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

- DIAG Pass- 10:44am
ATR BLK .00 10:44am

- ACCY CHK .07 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:4%am
ATR BLK .00 10:50am

ted AC: /210L
\Z %,«Qré[)zz

Signature of /Chefiical Analyst

Court CVR

/Z/wﬁ,é%w

Analyst

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008942
Test Date: 10/17/2018

Test Record Number: 1553
Tegst Time: 10:51am EDT

Sygtem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51am
:51am
:51am

Time

10:
10:
10:

10

10:

52am
52am
52am
:52am
52am

Time

10

:52am

Time

10

:52am

Time

10
10

:h2am
:52am

Preventive Maintenance

Status:

Pass

Py >,

: Anal‘fst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- County C:::“ rq / 18) i1\ Instrument Location (—“"’f /7 (4 (:) g (.

Il.lstrument Serial No. £~ )ﬁf) S‘;f?f s .fi’(e) A‘ A .l;q < // ﬁ_/ A e

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

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

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

I certify that on the — / day of - C 7! & /é’(f r ,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 propetly.

7 _
W/’-'igh__,/ T A3

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: :Bubject Test
GRAHAM COUNTY GRAHAM COUNTY_SD 370

Serial Number: 008915 =
_Test.Date;le/gl/zglgg

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

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

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

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

Test g/210L - | Time

DIAG Pass 1:22pm
ATR BLK .00 : 1:23pm-
ACCY CHK .08 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:26pm
ATR BLK .00. 1:27pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm

Reported AC: .00 g/210L

Signature of_ Chemical Analyst

Court CVR

) R (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 TI: Preventlve Malntenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serlal Number 008915 ‘Test Record ‘Number: 744.
Test_Date 10/31/2018 - Test Tlme= 1: 36pmu,_¢

System Check Passed

Basel'ne Tests iﬁﬂ}aufawwn Y

ETestrﬂ 'Status'::Tlne

IR _ﬁu'Pass "1:36pm
.. FLO . - -Pass "1:36pm

-FC- - Pass 1:37pm

Temperature Tests

Test Status Time
FCl . Pass 1:37pm
SRC. * ' .Pass- 1:37pm
"DET' ' Pass 1:37pm
ﬁBARff.*-jPass 1:37pm
fBT fppass-_ 1;37pm

Blank Tests
Test Status  Time
AIR Pass 1:3%pm

" Printer Tests

:Test:”"_status . Time
_PRNT J;iPaSS : 1;3§pm -
| GRC Tests
_TeSt,"t étatns Time
.CQMP Pass  1:39pm
CAL . Pass 1:39%pm

Preventive. Maintenance
Status Pass

/Q//m%co

7, Analyst

" This form is lised Wheli performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
2 : | ;
county_(2 ZAN Lt b Instrument Location {:,),l/ Lz D P )

Instrument Serial No, (X0 £33 .2 = ,2:’)&/ L. M (’C’ﬁﬁﬁj,i}_/./ﬂﬂ Sr /)KPZJIZ 4&){/{:’ .

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

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

2. Verify instrument di;plays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 " . . . L
1 certify that on the Q *7/ day of O/‘T OR5G 7,20/ 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.

m .
25 D Aokt [ 2

Signature of Certifying Official “Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLFE COUNTY OXFORD PD 380

Serial Number: 008923
Tegt Date: 10/24/2018

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

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

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

Test g/210L Time

DIAG Pass 11l:25am
ATR BLK .00 11:25am
ACCY CHK .07 11:26am
AIR BLK .00 11:27am
SUB TEST .00 11:28am
AIR BLK .00 11:2%am
SUB TEST .00 11:31lam
ATR BLK .00 11:32am

iziorted AC: .Og g/210L

Signature of Chemical Analyst

Court CVR

NI W

Anafyst

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



Intox EC/IR-II:

Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 10/24/2018

Test Record Number: 1898
Tegt Time: 11:33am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

:33am
:33am
:33am

Test Status Time
FC1 Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am
Blank Tests
Test Status Time
AIR Pass 11:34am
Printer Tests
Test Status Time
PRNT Pasgg 11:34am
CRC Tests
Test Status Time
COMP Pass 11:34am
CAL Pass 11:34am
Preventive Maintenance
Status: Pass
K b A
Analy&

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

™ p Voo -
County Gﬂﬁi NVILLE Instrument Location (: REEpMOCL D

Instrument Serial No. @34/ 1 /! / M}ﬂ sonl i ST (}Jf FiOrtoar | A ¢

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

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

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

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

I certify that on the a:"? <'/ day of EleTD RER ,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.

:Z/@f--w—-- 40 ,%VMZ&( .

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 COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 10/24/2018

Citation Number: MG0O00000-90
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:57am
AIR BLK .00 9:58am
ACCY CHX .07 9:58am
ATR BLK .00 10:00am
SUB TEST .00 10:00am
ATR BLK .00 10:01am
SUB TEST .00 10:03am
AIR BLK .00 10:04am

Ty S

Signature of Chemical Analyst

Court CVR

B D hinid

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Tegt Record Number: 1066
Test Date: 10/24/2018 Test Time: 10:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pags 10:06am
BT Pass 10:06am

Blank Tests
Test Status Time
ATR Pags 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Statug: Pass

oy

Abalyst

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

CounqC';' U i Jﬁ?)_l?d- Instrument Location H ﬁ /( JQ? J /(‘_(F \J A )

Instrument Serial No. 9@86 5 =

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

four months are:

1.

10.

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

Verify instroment displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify tha;t the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 3 day of /(/[/@ i U ﬁ pf , 20 / 5;} , the foregoing preventive maintenance

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

/f%f%zQMu 4 F A

‘/Slg ture 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
GQUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: (08655
Test Date: 11/13/2018

Citation Number: M0OG0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Permit Number: 11598F
Effective:

04/01/2017-04/01/20189

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

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

Test g/210L Time
DIAG Pass 9:56am
ATR BLK .00 2:57am
ACCY CHK .08 9:57am
ATIR BLK .00 2:5%am
SUB TEST .00 9:59am
AIR BLK .00 10:00am
SUB TEST .00 10:02am
AIR BLK .00 10:03am
.00 g/210L

ignatu of 'Chemical Analyst

Court CVR

e IO

Analyst |

This form is used when 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 JATL 401

Serial Number: 008655
Tegt Date: 11/13/2018

Tegst Record Number: 3352
Test Time: 10:03am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

10
10
10

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

:03am
:03am
:04am

Time

10:

10

10:
10:
10:

04am
:04am
04am
04am
04am

Time

10

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04am

Time

10

:04am

Time

10
10

:05am
:OSam

Preventive Maintenance

Status: Pass

ﬁmm

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

L INTOXIMETERS, MODEL INTOX EC/IRIT 2
an County /L/"?Z! AN Instrument Location /Aﬁ* /f{‘i:}t 47 SZW'?CFE C?[?Cc_eﬁ
Instrument Serial No. ¢© o ?(ﬂ 7 3, 3 Y [—:f f-@(l LL\ /747'(_; Fﬁy} A :

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

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

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

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

I certify that on the 9 day of Oe -lyé/ v ,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.

Xﬁ//% éCL

v Signature of Certifying Offictal Certificate Number

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

DHHS 4080 (11/07)




. Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO. SD 410

‘Serial Number: 008695
Test Date: 10/09/2018

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, STOKES
Permit Number: 11434F
Effective: '
05/01/2017705/01/2019-

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

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

Test g/210L Time

DIAG Pass 1:07pm
ATIR BLK .00 1:08pm
ACCY CHK .08 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK - .00 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm

Re ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

v Analyst

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



Intox EC/IR-II; Preventive Maintenance
| HALIFAX CO. HALIFAX CO. 8D 410 |
Serial Nﬁmber:_‘008695 ' Test Record Number: 2616
Test Date: 10/09/2018 Test Time: 1:14pm EDT
System-Chedk:_Passede
Baseline Tests

Test Status Time

IR Pass 1:14pm 
FLO - Pass 1:1l4pm
‘FC Pass 1:14pm

Temperature Tests

Test Status Time

FC1 Pass 1:14pm
SRC Pass -1l:14pm
DET Pasgs 1:14pm
BAR - Pass "1l:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pass

/ Analyst

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

Courity %4//{;"( Instrument Location /ij/"’ud((@ / A,prl)n /D )

Instrumeﬁt Serial No. (2 86 S b [OY ﬂ Uﬁ*‘toh@ Ao-e
2 sl /?@/Js R

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

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

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

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

I certify that on the ? day of | DBE ,20_L &, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature/ f Certifying Official Certificate Number

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

DHHS 4080 (11/07)°




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

Serial Number: 008656
Tegst Date: 10/09/2018

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

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

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

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

Test g/210L Time

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

Reported, AC: /}90 /210L

SigRatur¥e of Cﬁéﬁ%gglfﬁﬁélyst

Court CVR

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 10/09/2018

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pasg

Time

3:46pm
3:46pm
3:46pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:46pm
:d6pm
:46pm
146pm
:46pm

W www

Time

3:46pm

Time

3:46pm

Time

3:47pm
3:47pm

Preventive Maintenance

Test Record Number: 628
Test Time:

3:45pm 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 ECIR I

County /’/ ALl F, arl X Instrument Location Z)/f//\/O/J/z, /24;’1’/‘/) s /)D
Instrument Serial No. O(Qf))é gs/ /C)‘;/d %O/“‘I\/(’J/(ﬂ- /} 73 /?CMM&)/K}E’. /&'f’/ﬁ{ ) /{t

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

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

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

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

I certify that on the O 9 day of / )(" wl J(;‘Kf w20/ (% the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Deparement of Health and Human Services, and the instrument is functioning properly.

/2/&« Y /é)fz/%xf 657

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
HALTFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 16/09/2018

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

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

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

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

Test g/210L Time

DIAG Pass 3:36pm
ATR- BLK .00 3:36pm
ACCY CHK .08 3:37pm
ATR BLK .00 3:38pm
SUB TEST .00 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm

Reported AC: .00, g/210L

-,

Cheical Analyst

Court CVR

Anﬂ@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
HALITFAX CO ROANOKE RAPIDS PD 410
Serial Number: 008635 Tegt Record Number: 1671
Test Date: 10/09/2018 Test Time: 3:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:43pm
FLO Pass 3:43pm
FC Pags 3:43pm

Temperature Tests

Test Status Time

FC1l Pass 3:43pm
SRC Pass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 3:43pm

Blank Tests
Test Status Time
ATIR Pass 3:44pm

Printer Tests

Test Status Time

PRNT Pass 3:44pm
CRC Tests

Test Status Time

COMP Pass 3:44pm

CAL Pass 3:44pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County / FEYUT O 0/ Instrument Location /%’f v oo (ﬁ/ ( g ;,:2 ,'/

Instrument Serial No, (’/”)037f if M’pf’lf’ 5 (/J.//\Cf AL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
__5. o Verify instrument accuracy,
6. - - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. " Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify thatonthe <o 7 day of /¢ 7{05 vV ,20 7 g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 10/24/2018

Citation Number: M0OO0CG0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:20am
ATR BLK .00 10:21am
ACCY CHK .07 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
ATR BLK .00 10:25am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: (008714 Test Record Number: 1504
Test Date: 10/24/2018 Test Time: 10:28am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pasgs 10:28am
FLO Pass 10:28am

rC Pass 10:28am

Temperature Tests

Test  Status Time

FC1 Pass 10:2%9am
SRC Pass 10:29am
DET Pass 10:2%am
BAR Pass 10:2%9am
BT " Pass 10;:2%am

Blank Tests
Test Status Time
AIR Pass 10:29am

Printer Tests

Test Status Time

PRNT Pass 10:2%am
CRC Tests

Test Status Time

COMP Pass 10:29%am

CAL Pass 16:29am

Preventive Maintenance
Status: Passg

s B 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/IR 11

Countj( %}}/ L &7 C’C'/ Instrument Location f}'{:,;/ﬁ/f) 4 (?/ (/"0 . :ﬁi ] /

 Instrument Serial No, {2C’ (:{Vf/ 2 Ny hESY ) / /{3 4 Vi
v -

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

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

2. Verify instrument displays time and date;
3 : Ini_tiate breath test sequence;
4, Entér information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. | Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A‘/ day of /7 C 7% oer 20 /¥ the forgoing preventive maintenance
procedures were performed on the instrument indieated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ELP e A 435

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
HAYWOOD COQUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 10/24/2018

Citation Number: MO00O0OC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:21am
ATR BLK .00 10:22am
ACCY CHK .08 10:23am
AIR BLE .00 10:24am
SUB TEST .00 10:24am
ATR BLK .00C 10:25am
SUB TEST .00 10:27am
AIR BLK .00 10:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LR 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/IR-II: Preventive Maintenance
HAYWQOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 2130
Test Date: 10/24/2018 Test Time: 10:2%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:2%am
FLO Pass 10:2%9am
FC Pass 10:30am

Temperature Tests

Test Status Time

FC1 - Pass 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Pass 10:30am
BT Pass 10:30am

Blank Tests
Test Status Time
ATR Pass 10:30am

Printer Tesgts

Test Status Time
PRNT Pass 10:30am
CRC Tests
Test Status Time
CoMP Pass 10:30am |
CAL Pass 10:30am

Preventive Maintenance
Status: Pass

20 p cit

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 H \7, J\ £ Instrument Location }\\“?/A? CC‘ -5- O

' o (Y . e
Instrument Serial No. (J & CC_) a‘} C)! N 33 Mc;_- ] (:‘f; At & ) (;}ua/ ?J-“-"”y/ pC

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.

a\‘.,,i..\_ . J‘v - . S
1 certify that on the | (P‘\ day of (m) & Ql‘:ﬁ*-@ 4 , 20[% the forgoing preventive maintenance S
procedures were performed on the 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 {"/?\ ﬁ\‘,\\«... f/j:j G !7;-:)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 S0 SWAN QUAR 470

Serial Number: 008801
Test Date: 10/18/2018

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: 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: AG702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHK .07 10:38am
ATR BLK .00 10:3%am
SUB TEST .00 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Z%ﬁ@

This form is used when 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 SC SWAN QUAR 470
Serial Number: 008801 Test Record Number: 492
Test Date: 10/18/2018 Test Time: 10:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46am

FLO Pass 10:46am
. FC Pass 10:46am

Temperature Tests

Test Status Time

FC1 Pass 1l0:46am’
SRC Pass 10:46am
DET Pass 10:46am
BAR Pags 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
AIR Pags 10:47am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:47am

Preventive Mailntenance
Statusg: Pass

,ﬂ%i\ =

Analyst ¢

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County kaﬂae Instrument Location /‘L/i%ip {?) Sﬂ() /}/5‘ fc))é 1'0

Instrument Serial No. )O CB 7977 /(/{ /Z J(/g ch/(f Al C

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

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

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

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

AN ' ,
I certify that on the /;2 7 day of 0( l-z) ’l'j“‘o/ ) 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.

%{4 LA /‘) &Y 3

S]lgn'ﬁtur’e of Certifying Official Certificate Number
" .

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COQUNTY HYDE CO S0 OCRACOKE 470

Serial Number: (008797
Test Date: 10/29/2018

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

Analyst's Name: 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 11:46am
AIR BLK .00 11i:47am
ACCY CHK .07 1l1:47am
ATR BLK .00 11:49am
SUB TEST .00 1l:4%9am
AIR BLK .00 11:50am
SUB TEST .00 11:52am
ATR BLK .00 11:53am

Reported AC: .00 g/210L

Signature

Court CVR

Yt

%lalyét

This form is used when 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: 00

Test Date: 10/29/2018

8797 Test Record Number: 557

Test Time: 11:53am EDT

System Check: Passed

Test

TR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

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

:54am
«54am
:54am

Time

11:
11:
11:
11:
11:

54am
54am
54am
54am
54am

Time

11

:55am

Time

11

:55am

Time

11
11

:5ham
:55am

Preventive Maintenance

Status: Pass

M A=

1/

Analyst

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

Rev. 12/2007 .



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII 9 h

County I ( lule \\ : Instrument Location S '}Ol'}& \'i \“ ‘(
Instrument Serial No. @086 / (? 5% S’ T[ajj 5}? S}a’}&VY n ¢

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

four months are:

1.

10

I certify that on the l 7 day of Oc'%ar » 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 H

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

DHHS 4080 (11/07)

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

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

Verify insirument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, colléct breath sample;
Print test record,

Verify Diagnostic Program; and

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

calth and Human Services, and the instrument is functioning properly.

AN

{ Signature of Cer}j@ing Official Certificate Number




Intox EC/IR-II: Subject Test
IREDELL COQUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 10/17/2018

Citation Number: M00Q0G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:08am
ATR BLK .00 10:02am
ACCY CHK .08 10:10am
ATIR BLK .00 10:11lam
SUB TEST .00 10:1lam
ATR BLK .00 10:12am
SUB TEST .00 10:14am
AIR BLK .Q0 10:15am

Re equgigii;;u;:ZIOL
¢ N
r

Signatyre of Chemici} Analyst

Court CVR

N

Analyst /

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




Intox EC/IR-II: Preventive Maintenance
IREDELL. COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 1483
Test Date: 10/17/2018 Test Time: 10:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass 10:18am
BT Pass 10:18am

Blank Tests
Test Status Time
ATR Pass 10:19am

Printer Tests

Test Status Time

PRNT Pass 10:19am -
CRC Tests

Test Status Time

CCOMP Pass 10:19am

CAL Pass 10:19am

Preventive Mailntenance
Status: Pass

CAN \\
' &V Analysf/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Jorud 5T N Instrument Location Prﬁ)(: Nion) pﬂ‘-l ce DEF T

Instrument Serial No. & O 8 7 A 3 E N3ow 4 /d C

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

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

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

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

L. - & '
I certify that on the day of OCTobER , 20 IS » the foregoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with cusrent regulations of the N, C
Department of Health and Human Semces, and the instrument is functioning properly.

Gl Ry (Bem (45

Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON CQUNTY BENSON PD 500

Serial Number: 008728
Test Date: 10/04/2018

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, 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: AG734102
Exp Date: 12/07/2019

Test g/210L Time

i DIAG Pass 12:46pm

: ~ATR BLK .00 12:46pm
ACCY CHK .07 12:47pu
AIR BLK .00 12:48pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
'SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

Reported AC: .00 ¢/210L

Signature of Chemical Analyst

Court CVR

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 Mzintenance
JOHNSTON COUNTY BENSON EPD 500
Serial Number: 008728 Test Récord Number: .332
Test Date: 10/04/2018 Test Time: 12:52pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass = 12:53pm.
FLO " Pass 12:53pm
FC Pass- 12:53pm

Temperature Tests

Test Status Time

FCl Pass 12:53pm -
SRC .. Pass 12:53pm
DET Pass - 12:53pm
BAR Pass 12:53pm
BT Pags 12:53pn

Blank Tests
Test Status Time
ATR Pass 12:53pm

Printer Tests

Test Status Time

PRNT - Pass 12:53pm
CRC Tests

Test Status Time

COMP  Pass  12:54pm

CAL Pass 12:54pm

Preventive Maintenanée
Status: Pass

Ot B\ B,

v Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT -

County UE/U &5 Instrument Location J_C; WNES K O U/ 72‘3/
Instrument Serial No. 8 0 g 70 5 5 /‘/Cffff /‘;:\ - 0/:;:; Cé_

four months are;

1.

10.

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

I certify that on \r.he / ? day of @ &7&& ié E/é » 20 / ? , the foregoing preventive maintenance

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

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

DHHS 4080 (11/07)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracf;

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

Print test record;

Verify Diagnostic Program; and

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

eI, 5

Signatyfe of Certifying Official Certificat¢/Number




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

f“) Serial Number: 008705
" Test Date: 10/19/2018

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: HALL, RANDY E
Permit Number: 3462E
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 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .07 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 - 12:38pm
ATR BLK .00 12:39pm

Reportj%?§C: .00 g/210L

Signature of Chemical Analyst

Court CVR

4;;2;w;ﬁ? ) 77

£4§nabmf" 4

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 10/19/2018

Test Record Number:
Test Time: 12:44pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12

12

12

:45pm
:45pm
:45pm

Time

12
12
12
12
12

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

Time

12:

46pm

Time

12:

46pm

Time

12
12:

46pm
46pm

Preventive Maintenance

Status: Pags

/Analysf

1286

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

Rev. 12/2007



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

’{'E £ Instrument Location jﬁl MHNEFBED PCJL—-I <& DC:' T

Instrument Serial No. £ 8 8 (o /7 , jf& NFoK 6!, A C

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

1.

10.

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

Verify instrument displdys time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, cotlect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the I 8 day of OcL7e 3e X , 20 J 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.

O-Q»—#v Qﬁ 6‘-——“/“” OL{EJ

Signatlre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008867
Test Date: 10/18/2018

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

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

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

Lot Number: AGB07102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 9:41am

ATR BLK .00 S:42Z2am .

ACCY CHK .08 " 9:42am

ATIR BLK .00 © 9:43am

SUB TEST .00 9:44am

AIR BLK .00 9:45am S
SUB TEST .00 9:46am, i

ATR BLK .00 9:47am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cﬁﬂ*-;-#&i'/:T‘-"*ﬂa | ﬂ?. ‘?

Analyst

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



Intox EC/IR-II: Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 10/18/2018

‘Test Time:

System Check; Passed

Baseline Tests

Test

IR
FLO
FC

Status’

 Pass
Pass
Pass

9 48am

9:48am

"9:4%9am

Temperature Tests

Test
®C1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
‘Pass
Pase

Blank Tests

Status

Pass

Printer Tests

Status

?aSS
CRC Tests

Status

Pass
Pass

Time

:49am
:49am
+49am

O W WO WO

Time

9:4%9am

Time

9;49am

Time-

9:50am

9:50am

- Preventive Maintenance.

Statug: Pass

Ol Ko By

aééém;

Test Record Number: 1074
.9:48am EDT

'Tlme -

:49am

!

|’

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch .: =~ -
Department of Health and Human Servrce

Rev. 12/2007



Counjcy LI v\ C O\ \

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

InstwmentLoeation LiV\COJH COO! Vl‘}"l/ QJ(A?TI‘L\OM\SQ :

Instrument Serial No. OOSXQ_] #—1— Gjuf'/_ %aqfﬁ ,Lllr] Co/m?%yf

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

four months are:

1.

10.

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

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

Print test record;

Verify Diagnostic Program; and

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

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

b i Ocdob
I certify that on the 5 — day of er > 20 ’ X » the foregoing preventlve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mg,/ui #M\J LS

& 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 EBC/IR-IXI: Subject Test
LINCOLN COUNTY COQURTHOQUSE 540

Serial Number: 008827
Test Date: 10/05/2018

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 199851F
Effective: :
08/01/2017—08/01/2019

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

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

Test g/210L Time

DIAG Pass 11 :26am
ATR BLK .00 11:27am
ACCY CHK .08 11:28am
AIR BLK .00 " 11:2%2am
SUB TEST .00 11l:30am
ATR BLK .00 11:31am
3UB TEST .00 11:33am
AIR BLK .00 11:33am

Reported AC: .00 g/210L

Q7

S%?nature of Chemical Analyst

Court CVR

\E3

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




Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: (008827 Test Record Number: 2980
Test Date: 10/05/2018 - Tegt Time: 11:34am EDT
System Check: Pasgsed

. Baseline Tegtg

Test Status  Time

IR Pass 11:35am
FLO Pass 11 :35am
FC Pags 11l:35am

Temperature Tests

Test Status Time
FC1 Pass . 11:35am
SRC Pass 11:35am
DET Pass 11:35am
. BAR _ Pass 11:35am
BT Pass 11:35am

Blank Tests
Test Status Time
- ATR Pass 1l:36am

Printer Tests

Test Status Time

PRNT Pass 11:36am
CRC Tests

Test Status Time

COMP Pass | 1i:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

}'Z, iﬁﬂp

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 Ll\V\ ca ,V\ Instrument Location LiV\Co)VI -aDuvl‘j'\{ CD(A("" }'\OUSQ

Insttument Serial No. 008823 #i- CO(U“M/\OUS@. Sﬂgaﬁf‘e ',LIIVICOJV\']'QV\

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

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

I certify that on the I S % day of C) &0\3@ » 20 l g , the foregoing preventive ma.in.tenance

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

Wth s = 45

ﬂ 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)




T
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Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHQUSE 540

Serial Number: 008823
Test Date: 10/15/2018

Citation Number: M0OOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
.Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:06pm
AIR BLK .00 12:067pm
ACCY CHK .08 12:08pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
Reported AC: .00 g/210L

Y S —

Sighature of Chemical Analyst

Court CVR

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
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Intox EC/IR-II;
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 10/15/2018
"SyStem Check: Passed

. Bagseline Tests

Test

IR
FLO

FC

Status

Pass
Pass
Pasgs -

12
12

Temperature Tests

Test -

FC1

SRC T

DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status
-Pass
Pass
Pass.
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
-Pass
CRC Tests
Status

Pass
Pass

Preventive Maintenance

Test Record Number:
Test Time:

Time

:13pm
:13pm
12:

13pm

Time

12

12

:13pm
12

13pm

113pm
12:
12

13pm
13pm

Time

12:14pm

Time

12:1l4pm

Time

12:1l4pm
12:14pm

Preventive Maintenance

Status: Pass

kfﬁ?\

Analyst

1442

12:13pm 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

Counly//.%c:/’ e Instrument Location /’77&1?514 Kle) f:::? q../
Instrument Serial No. &80 5.5 &7 e 7 ﬁféfcs/f, L B

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

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

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

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

I certify that on the / Z dayof (e T ,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.

S

_ A,r-/ Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
MADISON COQUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 10/19/2018

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 2:43pm
AIR BLK .00 2:44pm
ACCY CHK .08 2:44pm
AIR BLK .00 2:45pm
SuUB TEST .00 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm
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-

MADTSON COUNTY MADISON CQUNTY JAIL 560

Serial Number: 00
Test Date: 10/19

II: Preventive Maintenance

8599 Test Record Number:

/2018 Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

2:50pm
2:50pm
2:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Passg
Pass
Blank Tests
Status -

Pass

Printer Tests

Status

Pass

CRC Tests

Statusg

Pass
Pass

Time

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

NNNDDNN

Time

2:51pm

Time

2:51pm

Time

2:51pm
2:51pm

Preventive Maintenance

e =

Status: Pass

Analyst

876

2:50pm 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
| NTOXIMETERS, MODEL INTOX EC/IR I1
County mﬁb\(‘\

‘Q(\ (4 Instrument Location COJ\ N Q«\; U> Q B

Instrument Serial No. mgé 9% NV, éﬁg‘/«)ﬁ /“]Vd-} éf qe WS

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

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

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

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

1 certify that on the } 7 day of @C’Hﬂf , 20 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 instrument is functioning properly.

NNy s

[[ " Signature of C?}ﬁ/iﬂg 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
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date:_10/17/2018

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .08 12:04pm
AIR BLK .00 © 12:05pm
SUB TEST .00 - 12:06pm
ATIR BLK .00 12:07pm
5UB TEST 00 12:08pm
ATIR BLK ' 12:10pm
M

‘Rafc e§§§§§§§£;; g/210L
AN

Slgnattre of Cheml al Analyst

Court CVR

{hxx --

Analyst | ﬁ

This form is used when 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 CORNELIUS PD 530

Serial Number: 00

Test Date: 10/17/2018

8692 Tegt Record Number: 2843

Test Time: 12:12pm EDT -

System'Check: Passed:

Test.

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:
12:
:12pm

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status
Passg
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
.Status

Pass
Pass

12pm
12pm

Time

12
:12pm
12:
12:
12:

12

12pm

12pm
12pm
12pm

Time.

12

:13pm

Time

12:

13pm

Time

12
12

:13pm
:13pm

Preventive Maintenance

INN\T

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County meﬁ-&‘( L.C_Mb 24 éc‘, Instrument Location 669_' WO/S ARE 3

Instrument Serial No, 00 8090 C)/Y) Ap D

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

four months are:

1.

10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

Print test record;

Verify Diagnostic Program; and

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

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

1%
I certify that on the CQ '—7L __dayof QWA“ » 20 / y , the foregoing preventive maintenance

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

oS5

Signature of @ertifying Official Certificate Number

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

-

DHHS 4080 (11/07)



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

Serial Number: 008090
Test Date: 10/24/2018

Citation Number: MOQOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:37pm
ATIR BLK .00 8:38pm
ACCY CHK .07 8:39pm
ATR BLK .00 8:3%pm
SUB TEST .00 8:40pm
ATR BLK .00 8:41pm

SUB TEST .00 8:42pm
ATR BLK /00 ;

Reported/AC: .0

Signatufe of Chemicdl Analyst

St/

77 Analy

Courty CV

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE 3 590
Serial Number: 008090 Tesgt Record Number: 123
Test Date: 10/24/2018 Test Time: 8&:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 8:45pm
SRC Pass 8:45pm
DET Pass 8:45pm
BAR Pass 8:45pm
BT Passg 8:45pm

Blank Tests
Test Status Time
ATR Pass 8:46pm

Printer Tests

Test Status Time
PRNT Pass 8:46pm
CRC Tests

Test Status Time
COMP Pass 8:46pm
CAL Pass 8:46pm

Prevengive Maintenance

At%

) Anglyst

This form is used when performing Pretentive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 EdKLen Bues Instrument cation__&' MM"C 3
Instrument Serial No. (DB F /A Z gw-e/esv;: //e /0 ./D

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

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

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

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

1 certify that on the ; 2 day of &?@é&ﬂ » 20 / S/ , the foregoing preventive maintenance

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

A3

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008972
Test Date: 10/20/2018

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: INGLE, LARRY W
Permit MNumber: 07281E
Effective:
02/01/2018-02/01/2020

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

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

Test g/210L  Time

DIAG Pass 10:58pm
ATR BLK .00 10:59pm
ACCY CHK .07 11:00pm
ATR BLK .00 11:00pm
SUB TEST .00 11:0Ipm
ATR BLK .09 11:02pm

SUB TEST ,00
ATR BLK / .00

11:03pm

Reported AC:

Signatlire of Chezﬁ?ﬁl Analyst
R

Court

s

E'L/Ana t

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



Intox EC/IR-II: Preventive Malntenance
MECKI,LENBURG BAT MOBILE UNIT 3 590
Serial Number: 008972 Test Record Number: 305
Test Date: 10/20/2018 Tegt Time: I11:06pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass . 11:06pm
FLO Pass 11:06pm
FC Pags 11:06pm

Temperature Tests

Test Status Time

FC1 Pass 11:06pm
SRC Pass 11:06pm-
DET Pass 11:06pm
BAR Pass 11:06pm
BT Pass 11:06pm

Blank Tests
Test Status Time
ATR Pass 11:07pm

Printer Tests

Test Status Time

PRNT Pass 11:07pm
CRC Tests

Test Status Time

COMP Pass 11:07pm

CAL Pass 11:07pm

Preventive Maintenance

This form is used when performin
Forensic Tests
Department of Healthand 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/IRI1
County ZQE 2‘%@3”/ & Instrument LocationM/"c 3

Instrument Serial No. _m ? C/)]p 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 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 z(! day of M, 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.

4

Signature of Cerifying Dfficial Certificate Number

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

DHHS 4080 (11407)



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

Serial Number: 008969
Test Date: 10/25/2018

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

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

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

Test = g/210L Time

DIAG Pass 9
AIR BLK .00 9
ACCY CHK .08 9:
AIR BLK .00 9:14pm
SUB TEST .00 9
ATR BLK .00 9:
SUB TEST ,.00 9:17pm
ATR BLK/ .00

Report AC:

A

Signatute of Chepdcall Analyst

Courf CVR

L

7 Analyst

ventiv Maintenancémprocedures
cohglBranch
uman Services

This form is used when performing P
Forensic Tests for

Department of Health an

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

MECKLENBERG BAT MOBILE 3 590

Serial Number: 008969
Tegst Date: 10/25/2018

System Check: Passged

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

9:21lpm
9:21pm
9:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Blank Tests

Printer Tests

Status
Pass
Pass
Pagss

Pass
Pass

Status

Pass

Status

Pass
CRC‘TestS

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21lpm

W W WwWww

Time

9:21lpm

Time

9:21pm

Time

9:22pm
9:22pm

Preventive Maintenance

St

us: Pasgs

Test Record Number: 244
Tegt Time:

9:20pm EDT

4

This form is used when performing Preveptive Maintenance procedures
Forensic Tests for Algbhol Branch

Department of Healt

Rev. 12/2007

itd Human Services
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County. ﬂ ASH Instrument Locationodﬂ'rlwaﬂqf uMy 6

Tnstrument Serial No. 0% 1 7‘\ § HAAP IuA 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the _g 1 day of o7y ﬂ(- , 20/ /: the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



fj)

Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: 008779
Test Date: 10/27/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINITENANCE
Subject'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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 8:24pm
AIR BLK .00 8:25pm
ACCY CHK .07 8:26pm
AIR BLK .00 8:27pm
SUB TEST .00 8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:29pm
ATR BLK .00 8:30pm

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 Malntenance

NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: 00

8779 Test Record Number: 3515

Test Date: 10/27/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

8:33pm
8:33pm
8:33pm

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pags
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

o0 00 00 O 02

Time

8:34pm

Time

8:34pm

Time

8:34pm
8:34pm

Preventive Maintenance

Status: Pass’

— =

8:33pm 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



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County N A’SH Instrument Location éﬂf‘Mﬁ!ﬂF unvsy G
Instrument Serial No. /30 g& 3 7 S Haneloudl -

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

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

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

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

I certify that on the 2 /' day of_O 20/ )% ‘\/L ,20/ v/' , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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 BAT MOBILE UNIT 6 630

f—) Serial Number: 008637
. Test Date: 10/27/2018

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Effective:
08/22/2017-08/01/2019

Cfficexr'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 8:22pm
ATR BLK .00 8:23pm
ACCY CHK .07 8:24pm
AIR BLK .00 8:25pm
SUB TEST .00 8:25pm
AIR BLK .00 8:26pm
SUB TEST .00 8:28Bpm
ATR BLK .00 8:29pm

Reported AC: .00 g/210L

Signatu¥e of Chemical Analyst

Court CVR
Analyst
ﬁ) This form is used when 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 BAT MOBILE UNIT 6 630

Serial Number: 008637
Test Date: 10/27/2018

Test Record Number:
Test Time: §:32pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

8:32pm
8:32pm
8:33pm

Temperature Tests

Test
¥FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

0 00 0 0

Time

8:33pm

Time

8:33pm

Time

8:34pm
8:34pm

Preventive Maintenance

N

Status: Pasgs

=

Analyst

2950

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

Department of Health and 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 /V ASH Instrument Location /‘”? LKy /{‘/ T P D

Instrument Serial No, 3037 4 gﬁé/ é’()\/&/ﬁM@MT (’0(42,.4-
@o(/lc\, Mo T e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ZC) day of DT 0lek ,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.

o pe =

~Bignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 10/29/2018

Citation Number: M0OC0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:18pm
ATR BLK .00 1:18pm
ACCY CHK .07 1:19pm
ATIR BLK .00 1:20pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm
Re t A .00 g/210L

SignaEur%/pf”@hemical Analyst

Court CVR

Tt

Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 10/2%8/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

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

Temperature Tests

Test
CFC1

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

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

PHRERPR

Time

1:26pm

Time

1:26pm

Time

1:26pm
1:26pm

Preventive Maintenance

Status: Pass

b e

Tegt Record Number: 681
Test Time:

1:25pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

_ County /l/ /4 SH Instrument Location %C?ﬁ Ky M gy PD

-
Instrument Serial No. o0 6741 / (7 I 2T % 2.4

/QOG’L\/ M(_TL/VJT Ad
7

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

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

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

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

1 certify that on the 29 day of ECTOBER 20 L5 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.

ce2

Signature of Certifying Official .Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 10/29/2018

Citation Number: MQO00000-0
Subject's Name:
PEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:16pm
AIR BLK .00 1:17pm
ACCY CHK .07 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATIR BLK .00 1:1%9pm
SUB TEST .00 l:21pm
ATR BLK .00 1:22pm

Reported/AC: %‘/ 10L
Sign#ture" /(af Chen‘&éalyl'fSt
Court CVR

Al

U T st

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




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 2325
Tegt Date: 10/29/2018 Test Time: 1:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:23pm
FLO Pags 1:23pm
FC Pass 1:23pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass l:24pm

Printexr Tests

Test Status Time
PRNT Pass 1:24pm
CRC Tests

Test Status Time
CoMP Péss 1:24pm
CAL Pass 1:24pm

Preventive Maintenance

S atuj;/pa

F’/ t /" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ ' /] =
County 5 i) 7 il Instrument Location Il (‘/z =5 V/ &

)
Instrument Serial No. &2 & ?é’("';’? f’),dﬁp,é/ % /C‘/ﬁ’ ,.,./. )(-?7};{) VAl al-Pal it

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

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

lcerufy that on the / g day of / W M” /2 20 }/f/ the forgoing preventive maintenance

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

;0

Sighature of Ceﬁif?fng Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD _ '
640 : )

Serial Number: 008667
Test Date: 10/18/2018'

Citation Number: MO000000- 0
Subject 8 Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

=

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329%E
Effective:
05/01/2017 05/01/2019

e

Officer's Name: NDNE, NONE
Type of Agency: FTA
Agency: DHHS _
Tegt Type: Breath Test : : 3

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

Test g/210L Time

DIAG Passe 5:14pm !
'AIR BLK .00 5:15pm

ACCY CHK .07 5:1l6pm

ATR BLK .00 ° 5:16pm

SUB TEST .00 5:17pm

AIR BLK .00 5:18pm

SUB TEST .00 5:19pm

AIR BLK .00 5:20pm 1

Reps{f?&(??:
' r

Signature of Chémidal Analyst

Court CVR : | H
——i7é¢//’ Cij /4éélZEerQ%LféLfr’/
\ . Ahalyst !

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



Intox EC/IR-II: Preventive Maintenance
_ o '
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 1790
Test Date: 10/18/2018  Test Time: 5:21pm-EDT

,5ystem”CheCk;fPas$éd[ﬂf‘;g,

"Baseiine'TeéﬁSf7:

Test Status  Time

IR Pass 5:21lpm
FLO Pass 5:21pm
FC "Pass 5:21pm?

Temperature Tests

Test - Status Time

CFC1 ~ -Pass . . 5:2lpm
SRC - Pass - 5:21pm
DET - Pass . 5:21pm
BAR Pass - 5:21pm
BT Pass 5:21pm

Blank Tests
Test Status Time
AIR Pass 5:22pm

Printer Tests

_Test" Status Time
:'PRNT  Péss-:- 5:22pm '

-  .CRC_Tésts

Test Status | Time

COMP Pass 5:22pm

CAL Pass 5:22pm !}

Preventive Maintenance
. Status: Pass

P

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

Ahalyst

!



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECII? II —

; /ﬂqg—z }f’:; ’,wﬂq i (__ ﬂéﬂ‘

oy,
County # 4 j ""f'i{ﬁ} wat/® w7~ Instrument Location<~ = f;’fn J

e,

" o) .m-}_ \( ] - ~
Instrument Serial No. o £ f{‘f#“ é’/j rﬁ} y (& .D e’“ﬁm}D ) 7 5'1//){{"2{ I ‘jﬁ

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

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

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

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

R o . ‘}{ :
I certify that on the ! é{ day of w&.': /} & ’[)a:ﬂ " ,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.

/
zf' / o
/’ﬁ /f D ole s (éﬁ & j

Slgnﬂtl}fe 6f 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

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 10/18/2018

Citation Number: MOOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 3:27pm
ATR BLK .00 3:28pm
ACCY CHK .07 - 3:29pm
ATR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm

é;zi;tz%iac: .0lo/ g/2f0L
[ v /__M

Signature of Chemical Analyst

KL b

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY CAROLINA BEACH PD 640

Serial Number: 008661 Test Record Number: 2508
Test Date: 10/18/2018 Test Time: 3:35pm EDT
System Check: Pagged
Baseline Tests
Test Status Time
IR Pass 3:35pm
FLO Pass 3:35pm
FC Pass 3:36pm
Temperature Tests
Test Status Time
FC1 Pass 3:36pm
SRC Pagss 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm
Blank Tests
Test Status Time
ATR Pass 3:36pm
Printer Tests
Test Status Time
PRNT Pass 3:36pm
CRC Tests
Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

Ao Pheol.

Andl yst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

;; PREVENTIVE MAINTENANCE RECORD
/)XIMETERS MODEL INTOX EC/IR 11
County //\/::"mj ¢ 7 A y/ &+ Instrument Location M // A, A,..g *ffw s

Instrument Serial No. 57 yfﬁ”,—? 5/ /"" 257 / { T ,\'{i /) ;ﬁ;jxjc?f A 3 7 @ AT

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

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

Z [ ) |
1 certify that on the é% day of d::) {Z PN , 20 / % the forgoing preventive maintenance

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

| “/ |
f”*{( Lo s /wfs«é ffr‘?*« ) é?fﬁf} /

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 10/18/2018

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: RHODES, XKENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019
Test g/210L  Time

DIAG Pass
ATR BLK- .00

1

1
ACCY CHK .07 1l:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:48pm
ATR BLX .00 1:49pm
SUB TEST .00 1:51pm
ATR BLK .00 1:51pm

Reﬁorted C:

Court CVR

/ Afalyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628

Test Date: 10/18/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:53pm
1:53pm
1:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

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

PR

Time

1:54pm

Time

1:54pm

Time

1:54pm
1:54pm

Preventive Malintenance

¢

Status: Pags

Test Record Number: 4735

1:53pm EDT

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. . 7
County N Lnd f/éé?#‘? oYy Instrument Location ij{ “ :5’*"-“‘/ '/‘{7:;?4"'!;»? ;,/’ Err

! N 4 - AN -
Instrument Serial No. _#"#% 4,;:’3(!;@243 (i _} &2 ba rr Fg f %/4 ray I F ' j) g‘:;{':% 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; -
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.

{ % VT ey D e J e/
I certify that on the / day of g’ éﬂ/ (f’) f V2= ;%20 £ {f} the forgoing preventive maintenance

procedures were perforthed on the 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 1/ ;o
Py /s L&

Signafuife of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 10/18/2018

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG534902
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .07 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm

Reported AC: .0 /21
. C

e £ i
Signature of Che¢hical Analyst

X éZZﬁ

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER (CO SD 640
Serial Number: 008626 Test Record Number: 7271
Test Date: 10/18/2018 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:09pm
FL.O Pass 12:09pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FC1 Pasgs 12:09pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pass 12:09pm

Blank Tests
Test Status Time
ATR Pags - 12:10pm

Printer Tests

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Test Status Time

CCOMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

yyn

~/ Analg'rst

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



DEPARTMENT OF HEALTH AND HUMAN SERVfCES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County /)L‘/:”(J V)ﬁfz‘?l/f"ﬁ’ Instrument Location /V & iwl’) r“z;;’,/j,r,i AL o0

Instrument Serial No. ‘(:)5 ) %//:;’/ 7 ( L4y £ /ch (//3 f o f(-;‘:’:: ji\\fj/f.'}?lf f/zi/ Cg’:}f w

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
it
I certify that on the / 3/ day of /ﬁ;‘" AU 2 g 20// (g) the forgoing preventive maintenance

procedures were performed on the instrument 1nd1cagéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

570 - Ny
/;?;"’ s /(//j)i’} ég{/)/
< Signature of Certitying Offic c1al Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 10/18/2018

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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG721401
Exp Date: 09/02/2019

Test g/210L  Time

DIAG Pass 11:55am
AIR BLK .00 11:56am
ACCY CHK .08 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:58am
AIR BLK .00 11:5%am
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Reported AC: .0i2§22€0L [{
K O Jlhoalo—

Signature of Chemidal Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER (O SD 640

Serial Number: 008617
Test Date: 10/18/2018

Test Record Number: 2985
Test Time: 12:04pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pases
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
:05pm
:05pm

Time

12
12
12

12:

12

:05pm
:05pm
:05pm
05pm
: 05pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

:06pm
:06pm

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County #/V &/ litod e\ Instrument Location /JA'F MomE sl &

Instrument Serial No. © O V 7‘7 b o pann

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

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

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

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

I certify that on the 3 ! day of _O mfﬂ' .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.

463

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6

/") 640

Serial Number: 008776
Test Date: 10/31/2018

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: VARNELL, BRYON L
Permit Number: 16896F
Effective:
09/22/2017-09/01/20189

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

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

} Test g/210L Time
DIAG Pass 9:48pm
AIR BLK .00 9:49pm
ACCY CHK .07 9:50pm
ATR BLEK .00 9:51pm
SUB TEST .00 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 9:53pm
ATR BLK .00 9:55pm

Sigmature 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

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008776
Test Date: 10/31/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:56pm
9:56pm
9:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:57pm
:57pm
:57pm
:57pm
:57pm

W wwwow

Time

9:57pm

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Maintenance

Status: Pass

e —

Test Record Number: 3478
Test Time:

9:56pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countyh/(/wfﬁcfwr ﬂ‘\[!/\, Instrument Location /VM/]%CM\ O'Afh Q SZWJQS drp(&

Instrument Serial No. ()OXQU“? J0S ko J—ﬂ‘i(‘&dl/‘v\ )// \/AC éjx/u, sl

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

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

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

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

I certify that on the C} day of 05747 é"'/ 20 / OV, 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.

CCZ

Sighature 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 |

Serial Number: 008607
Test Date: 10/08/2018

Citation Number: M2000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: BGE702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass - 2:17pm
ATR BLLK .00 2:18pm
ACCY CHK .07 2:18pm
ATR BLK .00 2+19pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21lpm
sUB TEST .00 2:22pm
ATR BLX .00 2:23pm

Reported AC:.. .00 g/210L

Sigﬁafuﬁfifg/ghéﬁical Analyst
Court CVR

yst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607  Test Record Number: 960
Tegt Date: 10/09/2018 Test Time: 2:24pm EDT
System Check: Passed

B&Seline Tests

Test Status  Time

IR Pass = . 2:24pm
FLO Pass 2:24pm
FC Pass 2:24pm

‘Temperature Tests

Test Status Time

FC1 Pags 2:24pm
SRC. Pass 2:24pm
DET Pass 2:24pm
BAR Pass . 2:24pm
BT Pass 2:24pm

Blank Tests
Test Status Time

ATR Pass 2:25pm

Printer Tests

Test Status Time

PRNT Pass - 2:25pm
CRC Tests

Test Status Time

COMP Pass 2:25pm

CAL Pass 2:25pm

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 'A}M HA NPT 5’/\/ Instrument Location 42T/ HHHMPTEN K - -S;L/.éﬁ/f‘}pj ‘ Opf:/Cﬁl
Instrument Serial No, O 95’(; (8] (0 1) Jpprersod 5 D?%d;{ o] M

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

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

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

2. Verify instrument displays time and date;

3. ' Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. " Print test record; t-:.

9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath :::‘.‘

I certify that on the 0 ? day of O A1t OB EZ, ,20 / S » the foregoing preventive maintenance

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

\/Z.Zm 0 upta . 677

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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 10/09/2018

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 : SMITH BRIAN D
Permit Number: 08937E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG702302
Exp Date: 01/23/2018

Test g/210L  Time
DIAG Pass  2:17pm
AIR BLK .00 2:18pm
ACCY CHK .07 ~  2:18pm
AIR BLK .00  2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
pgrted AC .0p g/210L
{7 /DAL

Signature of\Chémical 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. Preventlve Malntenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650"
Serial Number: 008688_; Test Record Number: 789
Test Date: 10/09/2018 _-3Test-Time: 2:24pm EDT
System Check Passed
| Basellne Tests

Test. Status .Time

IR - Ppass 2:24pm
FLO Pass 2:;24pm
- FC .Pass - 2:25pm

Temperature Tests

Test Status T;me
FC1 Pass 2:25pm
SRC .- Pasg . ~'2:25pm
"DET . .~ 'Pass - 2:25pm
"BAR  Pass. - 2:25pm
BT " Pass 2:25pm
g_ Blank Tesgts
Test Status Time
ATR Pass 2:25pm

Printer Tests

'Test Status Time
DPRNT  Pass . 2:25pm
CRC.TeStS
Test ‘ Status  Time
COMP Pass _2{25pm
- CAL Pass 2:25pm

Prevent ive Maintenance
Status: Pass

Iz

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

Analyst




County ﬁNS V}»d UJ

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location M 4/4 5 /L/ S/ ﬁ LE %9

Instrument Serial No. a p 57 6,/ ? }5/7 / @

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

four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 @ d%ﬂﬁ Cf?/(j »20 / f( , the foregoing preventive maintenance

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

o G

T

TS

Signatureﬁf 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}




2

Intox EC/IR-IL: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 6590

Serial Number: 008819
Tegst Date: 10/17/2018 .

- Ccitation Numbe¥: M0000000-0
~ Subjectis Name:
PREVENTIVE, MAINTENANCE

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

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462FE
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 12:4%pm
ATIR BLK .00 12:49pm
ACCY CHK .08 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm -
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm

Repoi;z?:atzﬁygjy g/210L

Signature of Chemical Analyst

Court CVR

(el Foi £

Analyst

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



Intax BC/IR-IT: Prévéntivefmﬁ;pﬁéﬁgnge
ONSLOW COUNTY MCAS NEW RIVER 660
Serial'Number;'008919 Test Record Number: 622 .
Test Date: 10/17/2018  Test Time: 12:55pm EDT
System Check: Passed

Baseline Tests

Test Status _-Time
IR Pass 12:56pm
FLO Pass 12:56pm

FC - Pass 12:56pm
Temperature Tests

Test ' 'Status Time

FC1 Pass 12:56pm
SRC Passe 12:56pm
DET Pass 12:56pm
BAR Pass i12:56pm
BT Pass 12:56pm

Blank Tests
Test Status  Time
AIR Pass . 12:57pm

Printer Tests

Test Status Tiﬁé

PRNT = Pass ~  12:57pm
CRC Tests

Test Status Time

COMP. - Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

(e Sl sV

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 & /V5,Z Oul Instrument Location &/{/‘5/40&4) Zé éc,/u)j"»/
Instrument Serial No. OD 8 7’3 c;- S /4/ &7 @/}'Z ,{J @F 7~ TC'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 éccuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before 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 ﬂ Cﬁ‘%d é € A » 20 / ? » the foregoing preventive maintenance

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

G ) ALY F5Y

Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

fi) Serial Number: 008932
- Test Date: 10/17/2018

Citation Number: M00000G0-0
Subject's Name:
'PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
. Effective:
05/01/2017—05/01/2019

Officer's Name: NONF, 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 11:59am
ATR BLK .00 11:59am
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm

RepoiziﬁpAC: A00 g/210L

Signature of Chemical Analyst

Court CVR

(el Pl 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‘Méintenance

ONSLOW COUNTY ONSLOW COUNTY 8D 660

Serial Number: 008932
Test Date: 10/17/2018

Test Record Number: 4683
Test Time: 12:06pm EDT

System Check: Pasged

Test

IR
FLO
FC

.Status_

Pass
Pass
Pass

Baseline Tests

Time -

12

S 12
o1z

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

:06pm
:06pm
: 06pm

Time

12:
12:
:06pm
12:

12

12

06pm
06pm
06pm
: 06pm

Time

12

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 07pm

Time

12

:07pm

Time

12
12

+07pm
: 07pm

Preventive Maintenance

Statusg: Pass

8 EH g )

2

nalyst -

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ zUS tLO 0.) : Instrument Location 5 /US Z"/" UJ (Q&LAJ]{;/
Instrument Serial No. (2 2 ?‘7\2 / 5 /7[‘6}6/ /:72/‘ S 0 /L-: /:/ e

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
F‘ . 34 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, callect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;,
8. P;int test record;
9. Verify Diagnostic Program; and
10. ' Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 7 day of & ﬁ.’é é EL » 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.

L pENI sy

Signatlz/e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

/f) Serial Number: 008931
e Test Date: 10/17/2018

Citation Number: M0O0000GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/2019

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

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

) Test g/210L  Time
DTIAG bPass 12:00pm
ATIR BLK .00 12:01pm
ACCY CHK .08 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm

Reporz;%QAi:fQ/oo g/210L

Signature of Chemical Analyst

Court CVR

(o E 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

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 0089317
Test Date: 10/17/2018

Test Record Numbetr: 2903
Tegt Time: 12:07pw EDT

System Check: Passed

Baseline Tegts

Test

IR
"FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

TeMperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

AIR

Status

Pase
Pass
Pass -
Pass
Pass

Blank Tests

Status

Pass

: 07pm
+07pm
: 07pm

Time

12

12:

1z
12
12

:08pm
08pm
: 08pm
:08pm
: 08pm

Time

12

Prihter Tests

Test

BRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pags
Pass

:08pm

Time

12

:08pm

Time

12
12

: 08pm
:08pm

Preventive Maintenance

Status:

ﬁz«,ﬂ f-vs/d.,g/ '

Bags

nalyst .

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (,O/U ‘SX OU) Instrument Location UECKS@NUWZ-,Z@ J A
Instrument Serial No. 490 5) ?j O

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect 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 expiraticn 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 ﬂd'é J ff »20 / 57. 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.

b
i

}

S Gey EALLD  Fsy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: subjédE Te,

ONSLOW COUNTY JACKSONVILLE PD 660

fi) Serial Number: 008930
= Test Date. 10/17/2018

Citation Number : M0000000

' Subject's Name: -
PREVENTIVE, MAINTENANCE o

- Subject's Date of Birth: 11/11/1'1
- Subject's Sex: Male:
Driver's License State: XX
Driver's License Number:  NOI

Analyst's Name: HALL, RANDY:

Permit Number: 3462E
Effective: _

05/01/2017—05/01/2019

- Officer's Name: NONE NON
- . Type of Agency: FTA i

- Agency: DHHS:
Test Type: Breath . Test

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

Test g/210L -

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATIR BLK .00
S8UB TEST .00
. ATR BLK" .00
SUB TEST .00
AIR BLK .00

Reporij§;9c27f§?o g/210L

Signature of Chemical-Anal;

Court CVR

- ) _ "~ 'This form is used when riting: r@' ":”ntlve Mamtenance procedures
. 5 ‘ 'cohdlBranch -




Intox 'EC/IR.—IAI : :én;;i._y‘e, Maintenance .

. ONSLOW CO JACKSONVILLE PD 660

Serial Number: 0-089‘30_ : Tes:t""Recofd Number :. 2‘0'5'0
~Test Date: 10/17/2018 | Test Time: 11:28am EDT -

A

‘passed

| :;ili'g _Pre;\f_eqﬁvez Maintenance procedures
ests for Alcohol Branch

This form is used when perfo
: Forensic.
Department



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 0 PS5 LOU-) Instrument Location Zﬂ/ﬂ /0 /éf |EAp I jD 777 0
.Instrument Serial No. 0 0 ? 7(?‘0

The preventive maintenance procedures for the Intoximeters, Mode! 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 iest record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

I certify that on the cf day of &C‘f’ % o ‘6 'eC 20 / 7. the foregoing preventive maintenance

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

\&MC?M F5

Signature #f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test
" ONSLOW COUNTY CAMP LEJEUNE PMO 660

F:)- Serial Number: 008920
e Test Date: 10/05/2018

~ 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: HALL, RANDY E
Permit Number: 3462EFE
. Effective: o
05/01/2017—05/01/2019

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

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

) " Test g/210L Time
" DIAG Pass 10:01lam
- ATR BLK .00 10:0lam
- ACCY CHK .08 10:02am
AIR BLK .00 10:03am
SUB TEST .00 - 10:04am
AIR BLK .00 - 10:05am
SUB TEST .00 10:06am
ATR BLK .00 10:07am

Repdrte c: . g/210L
AL ez

Signature of Chemical Analyst

Court CVR
g EAL LY
A/nalyst _
- ) | This form is used when performing Preventive Maintenance procedures

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



© ./ Intox EC/IR-II: Preventive Mainteénande: .
ONSLOW COUNTY CAMP LEJEUNE PMO. 660
Serial Number: 008920. Test'Record Number: 1558
Test Date: 10/05/2018_ Test Time: 10:08am EDT

System Check: Passed

A : BaSeline?Tests
Test ~ Status Time
IR . Pass .. 10:08am
F1,O Pass - 10:08am
FC Pags  10:08am

Temperature Tests

Test - . Status = Time.

FC1 Pass ~ 10:08am
SRC Pass 10:08am
DET - - Pass 10:08am
BAR Pass "~ 10:08am
BT Pass 10:08am

Blank Tests -
Test Status = Time
ATR Pass 10:09%am

Printer Tests

Tast Status Time

PRNT | Pass . iO:OBam
CRC Tests’

Test  Status  Time

COMP Pass 10:09am

CAL Pass . 13:0%am

Preventive Maintenance
Status: Pass

(el Bt/
_ A(nalys_’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 I

County Dlé ANVE é’;” . Instrument Location /“/f / /5 é av W_‘/’a L / 90

Instrument Serial No. 008/ 7% 9 /277 N CL: VV”{Z‘V\ S7
M//Séwrvglﬂ ‘ A Lo

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

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

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

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

""
I certify that on the [ day of OCT ,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.

(LT

” " Sighature of C'Ertiljy,iﬂg/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
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 10/01/2018

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

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

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

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

Test g/210L Time
DIAG Pass 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .08 1:30pm
ATIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:35pm
AIR BLK .00 1:35pm
Repored AC: .00 g/210L

Signa emiCé}/Aﬁélyst

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
ORANGE COUNTY HILLSBOROUGH PD 670
Serial Number: 0087989 Test Record Number: 2899
Test Date: 10/01/2018 Test Time: 1:38pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pasgs 1:38pm
BT Pass 1:38pm

Blank Tests
Test Status Time
ATR Pass 1:39%pm

Printer Tests

Test Status Time
PRNT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:39%9pm
CAL Pass 1:39%pm

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 IT

County O ONGE Instrument Location ‘_{) P EL. ﬁ/ 1L /:?ﬁ

Instrument Serial No. C"JC:) f? {f g&

ER8 Mo, Wl orpen. Aoric . T Bevi
CHAPEL HFrre , MNE

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record,

9, Verify Diagnostic Program; and

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 Slmulator tests,
whichever occurs first.
1certify thatonthe £ dayof l-)éufwz)ﬂg 5 2 , 20 3 the forgoing preventive maintenance

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

DHHS 4080 (11/07)

2,«1,.,«, 10 %Mﬁ% 4 37

Signature of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
QORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (08856
Test Date: 10/08/2018

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

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

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

Test g/210L Time

DIAG Pass 2:41pm
ATIR BLK .00 2:42pm
ACCY CHK .08 2:42pm
ATIR BLK .00 2:43pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm
SUB TEST .00 2:46pm
AIR BLK .00 2:48pm

orted AC: .00 g/210L
:;zgz/buﬂa 117 /44;925k{

Signature of Chemical Analyst

Court CVR

o ) Bid

- Analyst

This form is used when 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 Record Number: 2481
Test Date: 10/08/2018 Tegt Time: 2:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:51pm
FLO Pass 2:51pm
FC Pass 2:51pm

Temperature Tests

Test Status Time

FCl Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
AIR Pass 2:52pm

Printer Tests

Test Status Time
PRNT Pass - 2:52pm
CRC Tests

Test Status Time
COMP Pass 2:52pm
CAL Pasgs 2:52pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 0 MN Ofe Instrument Locationﬁ HAPEL | e/ jet _Ph

Instrument Serial No. _£2() 8 9}%? 8;18 Mﬂ 21in e.'f.,u"r"i"»’ (34 /(Jml o , J}L [gﬁ.v )
(/) LUAPE L /fffu,cw , N

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

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

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

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

1 certify that on the _ { 2 % day of Oc’f;’i’ﬁgfiﬂ» .20 / 52 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.

.
-;}«éaw» N, 627

Signature of Certifying Official Certificate Number

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

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILI, PD 670

Serial Number: 008839
Test Date: 10/08/2018

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

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

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

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

Test g/210L Time

DIAG Pass 2:42pm
ATR BLK .00 2:43pm
ACCY CHK .08 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 - 2:47pm
ATR BLK .00 2:48pm

::zfgfrted AC: .0Q g/210L
veom. Y 7284

Sfgnature of Chémical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maint

enance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839

Test Date:

lo/08/2018 Test Time:

System Check: Passed

Baseline Tests

Test . Status Time

IR Pass "2:4%9pm
FLO Pasgs 2:4%pm
EFC Passg 2:4%pm

Temperature Tests

Test Status Time
FCl Pass 2:49pm
SRC - Pass 2:49pm
" DET Pass 2:49pm
BAR Pasg - 2:49pm
BT Pass 2:49pm

Biank Tests
Test Status Time
AIR Pass 2:50pm

Printer Tests

Test Status  Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

Test Record Number: 1763

2:48%pm 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 11

County /d A Z} <O Instrument Location p sl A/ <o C{p‘s A /MWZ L/
| Instrument Serial No. o0 gé 5/0 \f/é/cfﬁ/ /:/:-15 69/:/.:: oz

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.

————r
I certify that on the // é day of ﬂ < / o d(f /C'. 20 / 57 , 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.

ety EALLY sy

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
PAMLICO COUNTY PAMLICO COUNTY 8D 680

ﬁi) Serial Number: 008640
. Test Date: 10/16/2018

Citation Number: MOOO0CQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462EF
Effective: .
05/01/2017-05/01/2019

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

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

. P Test g/210L  Time
DIAG Pass 12:25pm
"AIR BLK .00 12:26pm
ACCY CHK .08 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATIR BLK .00 12:29pm
SUB TEST 00 12:30pm
AIR BLK 12:31pm

Signature of Chemical Analyst

Court CVR

ﬁmﬂ ;9«;4/ //

Analyst”

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



Intox EC/IR-II: Preventive Maintenance
PAMLTCO CQUNTY PAMLICO COUNTY SD 680

Serial Number: 008640
Tegt Date: 10/16/2018

Test Record Number:
Test Time: 12:38pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pags
Pass
Passe

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

" Time

:39%pm
:39pm
:39pm

Time

12
12

12:
12:

12

12

:39pm
:39pm
39pm
39pm

:39pm

- Time

:40pm

Time

12

:40pm

Time

12
12

:40pm
:40pm

Preventive Maintenance

ﬂz«,ﬁ ALl

Status: Pass

Analyst”

1341

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

Department of Health and 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

g o -
Countyvff ,f&ﬁﬂﬁ?’(ﬁ'fﬁ/f Instrument Location ;’{%j?yb 7’::;‘/7‘{’ C:i’ Ai;@ A <

X ) — . _ . } : B
Instrument Serial No. .s;/}dg f?/é? L_dezztr"?;f [f!’!;fggi ’ @;3,99 f’ (::a! /@ﬂ‘,ﬁ! / 5 ;“ |
— ‘ ; 4 : Femdl :;z,-p&{z Ci!-?'i_;,f/f P /(/r (" 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. | Iﬁitiate breath test sequence;
4, o Enter information as prompted;
5. L Verify instrument accuracy;
6. ) ‘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.

. - B - . : -
I certify that on the 7 4 day of f/? (AW ,20 iféyc 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»,_,,,. ,._:::/ ‘// g . mF
J.M’f)'/;’f'ﬁz;f'fﬁ?{ /&(wf“guwwW' é‘?/ V,/

C /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

PASQUOTANK CQUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008918
Test Date: 10/08/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 1l1:32am
ATR BLK .00 11:34am
ACCY CHK .08 11:34am
ATR BLK .00 11:35am
SUB TEST .00 1l:36am
ATR BLK .00 11:37am
SUB TEST .00 1ll:38am
ATR BLK .00 11:3%am

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:
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: (008918
Test Date: 10/09/2018

Preventive Maintenance

Test Record Number:
Tegst Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

11:
11:
i1:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

40am
40am
40am

Time

11:
11:
11:
11:
11:

40am
40am
40am
40am
40am

Time

il:

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

41am

Time

1ll:43am

Time

11:41am
1l:41am

Preventive Maintenance

Status: Pass

=

S’

This form is used when performing Preventive Maintenance procedures

Apalyst

nen. feery

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

11:40am EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

.County ‘f‘/ﬁ):’ ¥ T 7‘;’:’1? & ‘ Instrument Location‘_/fj;fflﬁaxfﬁ;’é’{ {’: W / /fj

Instrument Serial No. 2 fgw T éfﬁf/‘?//:f ~'Y@ .Z“/g?dﬁﬁ%4 &}?/ Vi /!J‘C

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

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

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

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

R S (o
1 certify that on the day of & CTRALA _ ) 20/ 0[; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7

s -
ST on o Ly 7

Signature of Certifying Official Certificate Number

o

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 10/09/2018

Citation Number: M0O00O0O0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:46am-
ATR BLK .00 10:47am
ACCY CHK .08 10:47am |
ATR BLK .00 10:48am
SUB TEST .00 10:49%am
ATR BLK .00 10:50am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
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

PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941

Test Date:

10/09/2018

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Time

10:42am
10:42am
10:42am

Temperature Tests

Test Status Time
FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 1l0:42am
BAR Pags 10:42am
" BT Pass 10:42am
Blank Tests
Test Status Time
ATR Pass 10:43am
Printer Tests
Test Status Time
PENT Pass 10:43am
CRC Tests
Test Status Time
COMP Pass 10:43am
CAL Pass 10:43am
Preventive Malntenance
Status: Pass
Analyst

1331

10:41am 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
e INTOXIMETERS, MODEL INTO,X EC/AIRII

(/} i
County } o ¥l ey & i‘/ Instrument Location 7 oy o g & (o

ﬁ.a e a7 7[?-&;,”

Instrument Serial No. ﬁ’?f") C,?"? I‘;M %Mﬁ) \e&. i ’ (% ,“_.L}@}éﬁrﬂi‘ﬁﬂ%}"nf’? il L
|

ol

i
RS ‘
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 dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

P Py .y
I certify that on the ,«;,(’ ‘% day of C,»’V' ,mﬂfﬁ ,?3 20! g{ the forgoing preventive maintenance

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

/{ “/ f‘i e;;-rw'z ;
e ;
f Yy Zf A & O/
Signature of Certifying Off CIal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 10/24/2018

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: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG814902
Exp Date: 05/30/2020

Test g/210L Time

DIAG Pass 3:41pm
AIR BLK .00 3:42pm
ACCY CHK .07 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm
S8UB TEST .00 3:47pm
AIR BLK .00 3:48pm

Reported /210L

Slgﬁature 6f Chemlcal Analyst

Court CVR

,Analyst

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



Intox EC/IR-II: Preventive Maintenance

PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 10/24/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:50pm
3:50pm
3:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

- COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

(VS IR VRN VS I VN I V)

Time

3:51pm

Time

3:51pm

Time

3:51pm
3:51pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 2370
Test Time:

3:49pm EDT

A.C

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
o INTOXIMETERS, MODEL INTOX EC/II} II

| ) 50 i : ﬂ L :
County e et v Instrument Location P w7 {j‘? ¢ L. Ol i y -

Insﬁument_S_erial No.é }}528 %;}4 (/Q &5% = / El[_ {;—-» JD{E}{;\:{ i’%mﬁ,{‘}fﬂ? Lo a K

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
"6. When "PLEASE BLOW" appears, collect breath sample;
7. . Wheﬁ "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. . Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the (7? (iff day of f? (ﬁ’/’ d(? ..UYZL r}é 20 M 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 C Eﬁ?}uffz’/w, gjﬁ/

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
PENDER PENDER COUNTY SD 700

Serial Number: 0089546
Test Date: 10/24/2018

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: RHODES, KENNETH C
Permit Number: 53259F
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L  Time

DIAG Pass 3:57pm
ATR BLK .00 3:57pm
ACCY CHK .08 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00 4:00pm
AIR BLK .00 4:00pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm

Court CVR

L A en

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PENDER PENDER COUNTY SD 700

Serial Number: 00
Test Date: 10/24

8946 Test Record Number: 908

/2018 Test

Time:

System Check: Passged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:06pm
4:06pm
4:06pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 06pm
:06pm
: 0tpm
: 06pm
: 06pm

[T NN

Time

4:07pm

Time

4:07pm

Time

4:07pm
4:07pm

Preventive Maintenance

A C 1

Status: Pass

Anali'st'

4:06pm 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
e INTOXIMETERS, MODEL INTQ;( EC/ARII "

County / E el Instrument Location F' o N ETE / et r? %}}"

-

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

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

4 Y e, e
. - / oy W P . . .
I certify that on the / ¢ dayof Cél C 00 20}5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/

e /\ .')’ ' '

iy 7
A sl 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
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 10/18/2018

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: RHODES, KENNETH C
Permit Number: 5329EF
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 10:06am
AIR BLK .00 10:07am
ACCY CHK .07 10:08am
ATIR BLK .00 10:0%9am
SUB TEST .00 10:09am
ATR BLK .00 10:10am
SUB TEST .00 10:1lam

ATR BLK .00 10:12am

ﬁjigiggd AC:

Signature of Lhemical Analyst

g/210L

Court CVR

47 Lorkew

nalyst

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



Intox EC/IR-IIE Preventive Maintenance

PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 10/18/2018

Test Record Number: 830
Test Time: 10:13am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time -

10:
10
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

13am
13am
13am

Time

10:
10:
10:
10:
10:

idam
14am
idam
i4am
ldam

Time

10:

l4am

Time

10:

l4am

Time

10:
10:

ldam
id4am

Preventive Maintenance

Status:

Pass

Py, N/

” Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
}g;) INTOXIMETERS, MODEL INTOX.EC/IR

#

....--“ "'\.

Instrument Serial No. d'r’:}s)d j/j :"?’ mw,. f f f% {"M ./' f :s“? "? 3@1"’

_The preventive maintenance procedures for the [ntoxnmeters Model Intox EC/IR I to be followed at least once every
four months are:

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrumeng accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print t'est record;
9. Verify Diagrostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the day of ¢ g Al [ “ the forgoing preventive mamtenance
procedures were performed on the instrument m lcated above in accordafce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

rd d . ; 3 7 o
. #{::f ffﬂﬁ? f o i ,{"f y.ﬁ’w)j ,45:}
s Signature,6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)

County _ ¥ iff}@ {f}wg‘fi 4 - Instrument Location ;’J _‘.,?d, 27 ﬁi’i; 7 Lo ,/4 g J ,j Zf,f




Intox EC/IR-II: Subject Test
PENDER COUNTY PENDER COUNTY ANNEX 700

Serial Number: 008819
Test Date: 10/01/2018

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017-05/01/2019

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

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

Test g/21CL Time
DIAG Passg 4:43pm
AIR BLK .00 4:43pm
ACCY CHK .07 4:44pm
ATIR BLK .00 4:45pm
SUB TEST .00 4:46pm
ATR BLK .00 4:47pm
SUB TEST .00 4:48pm
ATR BLK .00 - 4:4%9pm
0/g/210

Reported AC: -
/ﬁ%;%i§j

Signature of/Chemical Analyst.

Court CVR

1
.

’ /7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY. PENDER COﬁNTY’ANNEX 700
Serial Numbér: 008819 Test Record Number: 722
Test Date: 10/01/2018 Test Time: 4:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :52pm
FLO Pass 4:52pm
FC Pass 4:52pm

Temperature Tests

" Test Status Time

FC1 Pass 4:52pm
SRC Pass 4 :52pm
DET Pass 4:52pm
BAR Pass 4 :52pm
BT Pass 4:52pm

Blank Tests
Test Status Time
ATIR Pass 4:53pm

Printer Tests

Test Status = Time
PRNT Pass 4 :53pm
CRC Tests

Test Status Time
COMP Pass 4:53pm
CAL Pass 4:53pm

Preventive Maintenance
Status: Pags

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

Cpunty _ %/J 7T Instrument Location ‘147;/ e::-/e” 1\/ !fj f‘/) !

‘ .. Instmment'Seria_.alNo. a9 Fé@& 4//4/(’/ J«;/’esr /j//l/é’,,, ./‘/r{\/{éf/‘-”. A,/(w

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

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

2. : Y_erify instrument displays time and date;
3. Initiate breath test sequence;
4. S Enter information as prompted,;
5. - Verify instrument accuracy;
6. - ‘When "PLEASE BLOW" appears, collect breath sample;
T o When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. o | 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.

4/, 5 e >

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

G :
&
P Wf// it /‘7 /{’:M.ﬁ"‘ e (;' / 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
PITT AYDEN PD 730

Serial Number: 008666 .

Test Date: 10/04/2018 | L

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 A
Permit Number: 11646FE
Effective: _
08/01/2017-08/01/2019

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

: Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:09pm
ATR BLK .00 12:10pm
ACCY CHK .08 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
ATR BLK .00 12:15pm

Reported AC: .00 g/210L

Signattire 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

Wl



Intox EC/IR-II: Preventivé‘Mﬁintegamce
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 1032
Test Date: 10/04/2018 - Test Time: 12:16pm EDT
System Check: Passed
Baseline TeSEs

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass - 12:17pm

Temperature Tests

Test Status - Time

rc1 Pass: 12:17pm
SRC Pass 12:17pm
DET - Pass 12:17pm
BAR Pass 12:1%7pm
BT Pass - 12:17pm

Blank Tests
Test Status Time

ATIR Pass - 12:18pm

Printer Tests

Test - Status  Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

COMP Pass 12:1épm

CAL Pass ~12:18pm

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
e FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

: Count.y %)K | Instrument Location ‘%} K @Uﬂj)f L [-: C ‘
Instrument Serial No. @O%%g* ?80 E A}C 108 : 5@/(/”] })US

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.
I certify that on the g ib day of OC &Zf » 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.

WASW | G &b

Signature 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)




Intox EC/IR-II: Subject Test
POLK COQUNTY POLK COUNIY LEC 740

Serial Number: 008832
Test Date:r 10/08/2018

Citation Number: MOOQOGOD-0.
Subject‘s Name : ﬁ
PREVENTIVE, MAINTENANCE.
Subject's Date .of: Birth: 11/li/1911
Subject's Sex: Male .
Driver's License 8State: XX
Driver's License Number: NONE

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

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

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

Test g/2105 Time
DIAG Pass 2:310pm
ATR BLK .00 2:31pm
ACCY CHK .07 2:11pm
AIR BLK .00 21 2mm
SUB TEST .00 2:13pm
ATR BLK .00 2:14mn
S8UB TEST .00 2 :15pm
AIR BLK .00 2:16pm
Repo 00 g/210L

lical/Analvst

ﬂ%\\w

Analy

Signatuye’ o h

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
POLK COUNTY POLR COUNT? LEC 740
Serial Number: (€08832 Teét Record Number: 1517
- Test Date: 10/08/2018 Test Time: 2:23pm- EDT
System: Check: Passed

RBageline Tests

Test Status Tlme"
IR . Pass 2:24pm
FLO : Pasg - - Z2:24pm
FC Pass . 2:24pm

Temperature Testsg

Tesgt Status Time

FC1 Pass . 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR pa;.:..; 2 M 24pm
BT Passg 2:24pm

Blahk Tests

Test Statu Time
AIR Pass . 2:25pm
Printer Tests

Test Jtatus Time
PRNT Pass - 2:25pm
CRC Tests

Tast Status Time
comMe Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
~Status: Pass

(\\w

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County QO\ \Ai Instrument Location O'K dju{\ );/ Z. E C/
Instrument Serial No. m 8'8%. , g% E /U C , O%A;@}vm Lu} —

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

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

2. " Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

3. Verify instrument accuracy;

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

8. Print test record;

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

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

L) -
" I certify that on the g day of O}CZ_ e 2 20 the foregoing preventive maintenance B

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

[ XW 6Sb

l " Signature of Cer‘f}ﬁiﬁg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008881
Test Date: 10/08/2018

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

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

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

Lot Number: AGE21401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 2:49pm
ATR BLK .00 2:50pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
8UB TEST .00 2:54pm
ATR BLK .00 2:55pm

§\§E§S> .00 g/210L

Slgnatuif of Chemlcaf Analyst

mw

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: Preventive Maintenance
POLK COUNTY POLK COUNTY LEC 740
Serial Number: 008881 Test Record Number: 755
Tesgt Date: 10/08/2018 - Tesgt Time: 2:57pm EDT .
System Check: Passed

Baseline Tests

Test . Status Time
IR Pass 2:57pm
FLO - Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test © Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pags 2:57pm

Blank Tests
Test Status Time
ATR Pass 2:58pm

Printer Tests

Test Status Time
PRNT Pass 2:58pm
CRC Tests

Tést Statﬁs Time
COMP Pass  2:58pm
CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

Analyst/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County oL/ ‘IA\ M Instrument Location C/ e l ;] 0o é vovt
Instrument Serial No. O @, 8 8@ KL p@ l ! C e_’.—Déj l;ﬂ A (‘T‘/VUE::FU‘—

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

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

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

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

I certify that on the / 3 day of % Ve AL ép v , 20 / K the foregoing preventive maintenance

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

~

— Sigyﬁture 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: 11/13/2018

Citation Number: MQ00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG821401
Exp Date: 08/02/2020

Test g/210L  Time

DIAG Pass 3:53pm
ATIR BLK .00 3:54pm
ACCY CHK .07 3:54pm
AIR BLK .00 3:56pm
SUB TEST .00 3:56pm
ATR BLK .00 3:57pm
SUB TEST .00 3:5%pm
AIR BLK .00 4:00pm

Reported AC: .00 g/210L

c:éf{ -

Signature of Chemical Analyst

Court CVR

Q-f

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

Analyst



Intox EC/IR- II- Preventlve Ma *an¢g,,n

ROWAN COUNTY CHINA GROVE PD ‘90

Serial Number: 008862 Test-Record;Number:-BLB
Test Date: 11/13/2018  Test Time: 4:01pm EST

-ﬂLSystémﬁChsék:fPassé
~ Baseline TéstS'?
Test | - 'Status
IR . pass

FC - Pasa

Test)kﬁ_ Status77*k

fHPassg

‘Pass’ _
5 o Page

" BAR Pass

'BT . . Pass.

Blank Tests
.Test A Status .

ATR  Pass . .

Prlnter Tests
i-Testssf,nﬁtétU$”
PRNT . Pass ‘
CRC Tests . -

- Testst_istatusl' Tim
comr pass 4
CAL Pass 4

Preventive Malntenanc
Status Pass

This form is used when performmg Preventive Mam' nan
Forensic Tests for Alcohol Branc] -
Department of Health and Human Se: vices
Rev. 12/2007 L

ce procedures.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / %U / 74 N Instrument Location "5 A { ] £ ZOVV o
/4 . J ”
Instrument Serial No. OO% 8 GQ ‘% ) ) C Q/K-D(a ;ﬂ YZ\V —fM(: V{ ﬂ

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

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

v

I certify that on the / 3 day of /\/0 ve M/jo 20 / 9 » the foregoing preventive maintenance

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

% igéwu e

S j@nature 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: 008868
Test Date: 11/13/2018

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

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

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

Test g/210L Time

DIAG Pass l:46pm
AIR BLK .00 1:47pm
ACCY CHK .07 1l:47pm
ATR BLK .00 1l:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51lpm
ATR BLK .00 1:52pm

.00 g/210L

Signaturé of Chemical Analyst

Court CVR

2. %CMALQLML

Analyst

This form is used when 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 Record Number: 2935
Test Date: 11/13/2018 Test Time: 1:53pm EST
System Check: Passged

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:55pm

Printer Tegts

Test Status Time
PRNT Pass 1:55pm
CRC Tests

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

Preventive Maintenance
Status: Pass

LK Soea

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. /g? (As

.A /\/ Instrument Location 6 éq , ]‘S !D J “/
' o D, par
Instrument Serial No. OO 8%?_/’/} }pé /} ce / T”/O/}f#/% tA /7L

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

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

I certify that on the / j day of /lg//f%(/) er »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 instrament is functioning properly.

e N O e

S}'Qnature 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: 0088%6
Test Date: 11/13/2018

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

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

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

Test g/210L Time

DIAG Pass 2:45pm
AIR BLK .00 2:45pm
ACCY CHK .07 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm

Reported AC: .00 g/210L

Signature o; Chemical Analyst

Court CVR

K Lo

Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008896
Test Date: 11/13/2018

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Baseline Tests

Time

2:52pm
2:52pm
2:52pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

- Status

Pass

CRC Tests

Status

Pass
Pass

Time

:52pm
:52pm
:52pm
:52pm
:52pm

NNNNN

Time

2:53pm

Time

2:53pm

Time

2:53pm
2:53pm

Preventive Maintenance

Status;

Pass

Tegt Record Number: 1302
Test Time:

Z2:51pm EST

LK Crr

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 'R A\\o !g@( Instrument Location ‘J'}h tr fD/ G)U‘f‘ -}7/ '50
Instrument Serial No. mg?/ 4 é@/l) U)Os}nf"a n S‘)‘»’, Q.)ﬂ\ Y P?fo/ aaﬂ

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

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

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 OCW » 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,

%&\W (56

[ Signature-of Cen\iyng Official Certificate Number

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

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

DHHS 4080 (11/07) : : T




Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 10/11/2018

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15924K
Effective:
01/01/2018—01/01/2020

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

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

Test g/210L Time

DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .07 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:07am
AIR BLK .00 10:08am
SUB TEST 00 10:10am
ATIR BLK 10:11lam

gm W/ZlOL

Slgnat%re of Chemlﬁﬁl Analyst

Court CVR

ﬂ”/ﬁm ‘

Analyst 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: Pfeventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800
Serial Number: 008914 . Test Record Number: 2023
Test Date: 10/11/2018 Test Time: 10:13am EDT
System Check: Passed
Basellne Tests

Pest '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 Pass 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 - Pasgss . . 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

J&\w

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD S
INTOXIMETERS, MODEL INTOX EC/IRII o

County - .S'_\"Gu/\ \\’f Instrument Location L OC U\ﬁ_\-

' Instrumenf Serial No. O O ? 7 0 (.? I 8 (f/ Ra\g Kevlvl Cc,[\'{ b(‘ \ Ve ‘: LOC_,u S"_—

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5 Verify instrument accuracy;

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

9. Verify Diagnostic Program; and

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

1 certify that on the 9 (ﬂ Ha day of D (-—\”O\,L]E.f + 20 l % , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cusrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Naphs = L5p

ﬂ / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 10/26/2018

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

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

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

Test g/210L Time

DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .08 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm

Reported AC: .00 g/210L

\ r B

S%?nature of Chemical Analyst

Court CVR

W

0 Analyst

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




Intox EC/IR-II: Preventive Maintenance

STANLY LOCUST PD 830

Serial Number: 0
Test Date: 10/2

08706 Test Record Number: 3504
6/2018 Test Time: 12:33pm EDT

System Check: Passed

Tes

IR
FLO
FC

Tes

FC1
SRC
DET
BAR
BT

Tes

ATR

Tes

PRN

Tes

COM
CAL

Baseline Tests

t Status

Pasg
Pass
Pass

Time

iz
12
iz

Temperature Tests

t Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
t Status

Pass

Printer Tests

t Status

T Pass
CRC Tests

t Status

P - Pass
Pass

:34pm
:34pm
:34pm

Time

12:
12:
12:
12:

12

34pm
34pm
34pm
34pm
:34pm

Time

12

:35pm

Time

12

:35pm

Time

12
12

:35pm
:35pm

Preventive Maintenance

Status: Pass

e

4
0

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ' '6"\"@»\ \v} ' Instrument Location 5 '\771 [4) \\t,' CO(AVFI-\’/ SD

InsmmentserialNo. OO?Q‘QL’I ,Q(ﬂ 5 Sfﬁl S‘*‘(‘Ce:{' ; AHOCW!G[,’/Q

- 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;
P 3. Initiate breath test sequence; -
4, Enter information as prompted;
5 Verify instrument accuracy;
[ ' 6. When "PLEASE BLOW" appears, coi}ect breath sample;

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

8. Print test record,

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 Gth day of O ('_+0 I/J e , 20 (& , the foregoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

N N 7 — 5

d / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 10/26/2018

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 11:17am
ATIR BLK .0OC 11:1%2am
ACCY CHK .08 11:19am
.ATR BLK .00 11l:20am
SUB TEST .00 1l:21lam
ATR BLK .00 11:22am
SUB TEST .00 11:23am
ATR BLK .00 11l:24am

Reported AC: .00 g/210L

\ £

Signatdre of Chemical Analyst

Court CVR

Mm‘li-\\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008824 Test Record Number: 1350
Test Date: 10/26/2018 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 11:26am
FLO Pass 11:26am
FC Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pass 11:26am
SRC Pass 11l:26am
DET Pass 11:26am
BAR Pass 1i:26am
BT Pass 1ll:26am

Blank Tests
Test Status Time
ATR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Mailntenance

Status: Pass
\. Z s

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

O INTOXIMETERS, MODEL INTOX EC/IRII
County ™0

Instrument Location l\:)\ﬁbﬂ COUJ%?/ Sb

Instrument Serial NOCD%%7@ &?)}7‘ Lf ?ﬂﬁv_‘:ﬁf‘ Qj-’, anM 0L

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

four months are:

1.

10.

I certify that on the 3 ) day of O% Qf

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

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

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four monihs or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

» 20 ) 6 , the foregoing preventive maintenance

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

Mr\h\\w 6S6

\ngnature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION CQUNTY SD 8920

Serial Number: 008876
Test Date: 10/31/2018

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

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

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

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

Test g/210L Time

DIAG Pags 11:18am
ATR BLK .00 11:19am
ACCY CHK .07 11l:1%am
AIR BLK .00 11:21am
SUB TEST .00 ll:21lam
ATR BLK .00 11:22am
SUB TEST .00 ll:24am
ATIR BLK .00 11:25am

.00 g/210L

Court CVR

NN/

Analyst

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



Intox EC/IR-

IT: Preventive Maintenance

UNION COUNTY UNION COUNTY SD 890

Serial Number: 00
Test Date: 10/31

8876 Test Record Number: 5071
/2018 Tegt Time: 11:26am EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pasgs
Pass
Pass

Time

1i
11
13

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

:26am
26am
;26am

Time

11:
11
11
11:
11:

26am
26am
26am
26am
26am

Time

11

:27am

Time

11

+27am

Time

11
11

127am
1 27am

Preventive Malntenance

Status: Pass

mf&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 Of\ 1 on

Instrument Location u\ﬂ SO &vﬂ 3/ S&
Instrument Serial No. Omié é 'g-g )ﬂ/ /71 P(( SSO./\ Q\/p ' } mOf\\(d £

The preventive maintenance procedures for the Intoximeters, Mode! 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, callect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the g ) day of O CAO}DJf »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.

INSY Y

’ L" Signature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 10/31/2018

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

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

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

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

Test g/210L Time

DIAG Pass 11:16am
ATR BLK .00 ‘ 11:17am
ACCY CHK .07 11:18am
ATR BLK .00 11:1%am
SUB TEST .00 11:20am
ATR BLK .00 11:21am
SUB TEST .00 l1l:22am
ATR BLK .00 11:23am

Repoﬁ% 00 g/210L
DN

Signature ﬁf Chemical na.lyst

ourt CVR

(\&\

Analyst /

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




Intox EC/IR-II: Preventive Maintenance
UNION CQUNTY UNION COUNTY SD 890
Serial Number: 008866 Test Record Number: 3042
Test Date: 10/31/2018 Test Time: 11:25am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:25am
FLO Pass 11:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

rC1 Pass li:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass 11:26am
BT Pass 11:26am

Blank Tests
Test Status Time
ATR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass 1ll:26am
CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

m\w

(
\V v Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 _
County 24 ) A Kk Instrument Location / -J/fii-::‘ b For el 7':)40

Instrument Serial No. £ Of’? yaere, ; 25 _5 7;}‘/&.(—%@ LS N/; 1<s E)@[g.QT . A -

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

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

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

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

w - . .
I certify that on the y{)g day of QeToBLER. ,20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

ZZ@ [ ruitt L3

Signature of Certifying Official Certificate Number .

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 10/23/2018

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: SMITH, BRIAN D
Permit Number: 08837F
Effective:
08/01/2017-08/01/2019

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 10:42am
ATR BLK .00 10:43am
ACCY CHK .07 10:43am
ATR BLK .00 10:44am
8UB TEST .00 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
R ted AC: .00,g/210L

24

Signature of Cheémical Analyst

Court CVR

NIy

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 WAKE FOREST FPD 910

Serial Number: 008700
Test Date: 10/23/2018

Test Recbrd Number: 1445
Test Time: 10:50am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

S5lam
5lam
51lam

Time

10
10
10
10
10

:51lam
:5lam
:51lam
:51am
:51am

Time

10:

Flam

Time

10

:52am

Time

10:

10

52am

:52am

Preventive Maintenance

Status: Pass

QLJ A@éﬂ

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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" DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County} }\/\ ( \\Lw+<\{;3 Instrument Lobatibn&o\jw \\(\’t\/\l\\{’ | l,\(\sl% \%
Instrument Serial NOC) 0 g (L*L)O CC’\( L} "“\] D

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

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

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

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

o~ “'] TN 3‘-— - Y_\ o / o
I certify that on the - day o SOl , 20 \ \S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r/'“\ i —_— ‘< . . | .
“_\,_,)O N 3"2 ) e BN g U Ll\“\

! Signature of Certifying Official = ° Certificate Number

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




\-u_—/

Intox EC/IR-II: Subject Test
WAKE COUNTY. BAT MOBILE UNIT 1 910

Serial Number: 008600
Test Date: 10/27/2018

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

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

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

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

Test g/21CL  Time

DIAG Pass 1l:24pm
ATR BLK .0C 11:25pm
ACCY CHK .07 11:26pm
ATR BLK .00 11:27pm
8UB TEST .00 . " 11:27pm
AIR BLK .00 11:28pm
5UB TEST .00 11:30pm
ATR BLK .00 @ 1l:31lpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

)

\% ﬁﬁknr\_p 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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 1 210
Serial Number: 008600 Test Record Number: 1830
Test Date: 10/27/2018 Test Time: 11:32pm EDT
Sygtem Check: Passed

Basgseline Tests

Test Status Time-

IR Pass 11:33pm
FLO " Pass 11:33pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

FC1 Pass 11:33pm
SRC Pass 11:33pm
DET Pass 11:33pm
BAR Pass 11:33pm
BT Pass 11:33pm

Blank Tests
Test Status Time
AIR Pass 11:33pm

Printer Tests

Test Status Time

PRNT Pass 11:33pm 
CRC Tests

Test Status Time

COMP Pass 11:34pm

CAL Pass 11:34pm

Preventive Maintenance
Status: Pass

\.

Q&It)fQB\;<:§f§\1”\V"\4K/f“\\

Analyst

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

.. .
T
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- DHHS 4080 (11/07)

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Countyu:)‘ O\Jr\/\_{) . Instrument Locat:onE){ "\‘ Y NG 31 \t {\Y\\‘\“ l
Instrument Serial No DO Y L Q \Z C,Q C \_,ll 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 BL.OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 3 ] day of [ \(‘ )Y‘( P t\){“ 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.

Mj%*‘\ ‘>%‘<uf\~r\\’\ (JL’kl

Slgnature of Certifying Official : Certlﬁcate Number

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




Intox EC/IR-II‘

Preventive Malntenance

WAKE COUNTY BAT MOBILE UNIT 1 910

Serial Number: 008698
Test Date: 10/27/2018

Test Record Nunber: 1391
Test Time: 11:50pm. EDT.

System,chéckd Passed

" Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pags

:50pm
:50pm
11:

50pm

Time

11

11

11

:50pm
11:

50pm

:50pm
11:

50pm

:50pm

Time

11:

51pm

Time

11:

51pm

Time

1%1:
11:

51pm
51pm

Preventive Maintenarce

me% K e

Status: Pass

Analyst

/ff_ﬁﬁﬁxgs

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 1 910

~ ) Serial Number: 008698
v Test Date: 10/27/2018

Citation Number: MGO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female-
Driver's License State: XX
Driver's License Number; NONE

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

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

Lot Number: AGS8143501
Exp Date: 05/29/2020

')7 . Test . g/210L  Time

DIAG . Pass 1i:42pm
ATR BLK, .00 11:43pm
ACCY CHK .08 11:44pm
ATR BLK .00 - 11:45pm
SUB TEST .00 11:45pm
ATR BLK .00 11:46pm
SUB TEST .00 11:48pm
AIR BLK .00 11:49pm
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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

f“j
County | fs} vt g & :m“.f Instrument Location N{ V24 m}lﬁ;- 4 !}’

Instrument Serial No. {3 5’;’? Z‘f(;” }E‘:J i ;\»’? A H‘J Sﬁ'"r /\) {vE.d.. Py _ "JL/ &

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

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

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

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

I certify that on the «! ? day of Lorae a8 , 20 l f"‘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.

e

) J m(),/{“m.,ﬁ.x j{/} f,zré}’;’:w é/‘;: Eae;

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 (11407)




Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 10/17/2018

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 Licensge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:51pm -
AIR BLK .00 3:52pm
ACCY CHK .08 3:5Z2pm
AIR BLK .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:57pm
AIR BLK .00 3:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L D bonut

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

Analyst



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 320
Serial Number: 008545 Tegt Record Number: 383
Test Date: 10/17/2018 Test Time: 3:58pm EDT
. System Check?-PéSsed
-Baseline.fésts'

Test Status  Time

IR Pass . 3:58pm
FLO Pass 3;:58pm
FC Pass 3:58pm

Temperature Tests

Test Status Time
FC1 Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3

:58pm
Blank Tests |

Test Status Time

AIR Pass 3:59pm

Printer Tests

Test Status  Time
PRNT Pasé 3:5%9pm
CRC Tests

Test Status  Time
COMP Pass 3:59pm
CAL Pass 3:59pm

Preventive Maintenance
Status: Pass

T D 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/IRII

County fﬂf\ﬁﬁﬁh} Instrument Location { u_))‘q.éf Jpa) o b C

Instrument Serial No, O &) d;}:__Z, f‘ ,,? hi gﬂﬁ?ﬁlﬁg /f At M?@Z&}J?’ED;«J‘;, AJC

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/TR 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
4 34 degrees, plus or minus .2 degree centigrade;
[f 2. Verify instrument displays time and date;
1 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
- 7. When “PLEASE BLOW" appears, collect breath sample;
8. Print test record;
: 9. Verify Diagnostic Program; and
-' 10. Verify that the ethanol gas canister is being changed before 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 O rofbErl .20 /53 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. - .
. ?Z«_}f{f‘-”.‘,ﬁ /0 1/714,,{)% - 627

Signature of Certifying Official Certificate Number

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

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN CQOUNTY JAIL 920

Serial Number: 008793
Tegt Date: 10/17/2018

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: SMITH, BRIAN D
Permit Number: 08837E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 2:37pm
AIR BLK .00 2:38pm
ACCY CHE .07 2:38pm
ATR BLXK .00 2:39pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm

00 g/210L

Reported A
\/ W/D

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-

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 10/17/2018

System Check: Passed

Baseline'Tests

R
FLO
FC

Pass
Pass
Pasgs

:Statué'

Time

" 2:44pm

2:44pm
2:44pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Blank Tests

Tegt

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:44pm
:44pm
:44pm
:44pm
:44pm

NN NN R

Time

2:45pm

Time

2:45pm

Time

2:45pm
2:45pm

Preventive Maintenance

Status:

;;Z?;ng>

Pass

0 Lot

Test Record Number: 1357
Test Time:

2:44pm EDT

Ali‘alyst

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

Rev. 12/2007



Ve e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County }g////"f fo";/ L Instrument Location L’/:;n f'_u:f.;/ C’: ) NT: "/
~ oS ‘
Instrument Serial No. (, ’9 ! V5 5% .Zf;///? L r/ R

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

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

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

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

I certify that on the A ‘7 day of ‘/':)r' T 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.

'\’.‘“’""’”‘”:)
ff""“:\,s-;)”’ - /wvgym.._ "
ey et G .
o ﬁw‘:’;fm,««-ﬂw =, R ey éf 457
= -~ Signature of’@%rtlfymg Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR II. Subject Test"
YANCEY COUNTY YANCEY COUNTY JAIL 990

SerlalﬁNumber 008653
Test Date: 10/24/2018

Citation Number MOOOOOOO O
Subject's Name:

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

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

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

Test Type: Breath Test

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

Test - g/210L Time
DIAG Pass 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .07 2:06pm
AIR BLK .00 . 2:07pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
~ AIR BLK .00 2:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analys

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



- Imtox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653  Test Record Number: 1369
Test Date: 10/24/2018 Test_Time:ﬁZ:llpm EDT
System Check: Passed

Baseline Tests

Test Status = Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1l Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR . Pass Z2:12pm
BT Pass 2:12pm

Blank Tests
Test 'Status Time
ATIR Pass - 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

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

Pfeventive Maintenance
' Status: Pass

PR

Analyst ‘——)

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



