DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

(9]
County /(l LV-‘—M Anse e Instrument Location /91.4/[:-4 < 7‘%« / D

Instrument Serial No. (0O 5§ 2 7 ¢ 7 VY Fot S5
/i-ﬁ//f!j‘#‘r/k. ” <

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

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

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

/3 4 Tl —

I certify that on the day of ] e ;/ , 2019 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 Haman Services, and the instrument is functioning properly.

] G2

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008812
Test Date: 07/13/2018

Citation Number: M0O0O00O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, SIMCN S
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L  Time

DIAG Pass 8:24am
ATR BLK .00 8:25am
ACCY CHK .08 8:26am
ATR BLK .00 8:26am
SUB TEST .00 8:27am
AIR BLK .00 8:28am
SUB TEST .00 8:30am
ATR BLK .00 8:30am
Reported AC: g/210L

S¥gnature“df Chemical Analyst

Court CVR

o 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

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 00
Test Date: 07/13

8812 Test Record Number:

/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

-Pasgs
Pass

Time

8:34am
8:34am
8:34am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tesgts
Status

Pass
Pass

Time

:34am
:34am
:34am
:34am
:34am

0 o W

Time

8:35am

Time

8:35am

Time

8:35am
8:35am

Preventive Maintenance

tatus: Pass

(25

8:34am

%

Analyst—

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

Rev. 12/2007

3226
EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' J
County A Lo anee Instrument Location /g-‘/ // ¢ ‘IL‘"\ / D

Instrument Serial No. _ & ¢JI§ % J 7 LT e F;uw/" )
g\/.//!wg-ém ’ ~ (-

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

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

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

——

I certify that on the 13 day of J A i ,20_L 5, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

" Signatq;eﬁ' Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008207
Test Date: 07/13/2018

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

Analyst's Name: BARNES, SIMON S
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: AGS814901
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 8:43am
ATR BLK .00 8:44am
ACCY CHK .08 8:45am
ATR BLK .00 8:46am
SUB TEST .00 B:46am
ATR BLK .00 8:47am
SUB TEST .00 B8:49am
ATR BLK .00 8:50am

RepoEZd ?AC: . g i210L

Signatufre of’CheTEQﬁ&’ﬂhalyét

Court CVR

i ~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008907 Test Record Number: 8§91
Test Date: 07/13/2018 Tegt Time: 8:50am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 8:51lam
FLO Pass 8:51lam
FC Pasg 8:51lam

Temperature Tesgts

Test Status Time

FC1 Pass 8:51lam
SRC Pass 8:51am
DET Pass 8:51lam
BAR Pass 8:51lam
BT Pass 8:51am

Blank Tests
Test Status Time
ATR Pass 8:51am

Printer Tests

Test Status Time
PRNT Pasgs 8:5lam
CRC Tests

Test Status Time
COMP Pass 8:52am
CAL Pass 8:52am

Preventive Maintenance
Status; Paass

low o

¢ ~Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A é#? A s (e Instrument Location /4 éMM A e CO J AR

Instrument Serial No. &9 5%/ 3 /O S Mﬂ’ﬂ(y ST
(2R At AJe

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

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

I certify that on the { 3 day of T Ny ,20_7 &, the foregoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with currcnt regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

——— Ge 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 4980 (11/07)




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

Serial Number: 008913
Test Date: 07/13/2018

Citation Number: MOCo00000-0
Subject’'s Name:
PREVENTIVE, MATNTENANCE
Ssubject's Date of Birth: 11/11/1911
‘subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG§(Q7102
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 9:23am
AIR BLK .00 9:24am
ACCY CHK .08 9:24am
ATR BLK .00 9:25am
SUB TEST .00 9:26am
AIR BLK .00 9:27am
SUB TEST .00 9:29%am
AIR BLK .00 9:30am

RWG. AC: Z.00 g/210L

Signaturé of Chemica nalyst

Court CVR

ql . __-—""'_?
4 ~ Analyst

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

&



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
gerial Number: 008913 Test Record Number: 3231
Test Date: 07/13/2018 Test Time: 9:34am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 9:34am
FLO Pass 9:34am

i FC Pass 9:34am

Temperature Tests

Test Status Time

FC1 Pass 9:34am
SRC Pass 9:34am
DET Pass 9:34am
BAR Pass 9:34am
BT Pass 9:34am

Blank Tests
Test Status Time
AIR Pass 9:35kam

Printer Tests

 Test Status Time
PRNT Pass 9:35am
CRC Tests
Test . Status Time
COMP . Pass 9:35am.-
QAL Page 9:§§am

e PR

?raventmva Malntenanga

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR HI

J—
County /4 444:#! A€ Instrument Location /4’ Z et AnsCe- CO \Jv‘]— le

Instrument Sérial No. @€ §£% (’3 o5 < /b{ ‘4}” (e 3/ T
Gﬁ. A Lo A

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

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

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

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

1 certify that on the / .3 day of J_‘l; ¢ ?/ » 20 / ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ce 2.

v YSignature of Ceﬂichial Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008853
Test Date: 07/13/2018

Citation Number: M0O0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 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 9:23am
ATR BLK .00 9:24am
ACCY CHK .08 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:27am
ATR BLK .00 9:28am
SUB TEST .00 9:29am
ATR BLK .00 9:30am

ReporEed AC: Zlg‘g//:(m

Signature  of Cﬁémicq;/ﬁnalyst

Court CVR

T D—

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 2505
Test Date: 07/13/2018 Test Time: 9:36am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pasgs 9:37am
FLO Pass 9:37am
FC Pass 9:37am

Temperature Tests

Test Status Time

FC1 Pass 9:37am
SRC Pass 9:37am
DET Pasgs 9;:37am
BAR Pass 9:37am
BT - Pags 9:37am

Blank Tests
Test Status Time
ATR Pass 9:38am

Printer Tests

Test Status Time
PRNT Pass 9:38am
CRC Tests

Test Status Time
COMP Pass 9:38am
CAT, Pass 9:38am

Preventive Maintenance
Status: Pass

/Analys/t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/AIRII

County/4 P{f/}i/ ' Instrument Location /4/ Ve [/ Co  Sat
Instrument Serial No. /") ;-((5//,/94/ /Vé bwé» sl | Al

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

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

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

[ certify that on the / ﬂ dayof /. / v , 20 / f the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

! :'_ 'I ._O |
//m; N 4%

_—Signature of Certifying Official ‘Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-1I: Subject Test
AVERY COUNTY AVERY CQOUNTY JATL 050

Serial Number: 008664
Test Date: 07/10/2018

Citation Number: MOQ0O00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's .License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:03pm
AIR BLK .00 4:04pm
ACCY CHK .08 4:05pm
ATR BLK .00 4:06pm
8UB TEST .00 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:09pm
AIR BLXK .00 4:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 = Test Record Number: 919 - .
"Test Date: 07/10/2018 Test Time: 4:10pm EDT
System Check: - Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status  Time
AIR Pass 4:11pm

Printer Tests

Test Status Time
PRNT Pass 4:12pm
CRC Tests

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

Preventive Maintenance
Status: Pass

/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o , .
County :{5 £4 1/7{) i Instrument Location ,f;:a; L ")é’ r7 (:? ((f;/) N s A‘ i ve o,

Ihstru_ment Serial No. L0 ¥ Go /5? EWI &Qﬂd’{57m) l,//f,{ﬁj rf—l'hz!;i;‘ﬁ Aj}, /b/: <

The pr,eventi\"le maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once evegy&%. ‘
four months are: - T

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

2. . | Verify instrument displays time and date;

3, : Iniﬁiate breath test sequence;

4. . Enter information as prompted;
5. Verify instrument accuracy;

6. | - When "PLEASE BLOW" appears, collect breath sample;
-1, When "PLEASE BLOW" appears, collect breath sample;

8. | - Print test record;

9. . Verify Diagnostic Progfam; and
10. a Verify that the ethanol gas canister is being changed before 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 ﬂa:«ﬂ - 4
I certify that on the é? day of J (%4 %{ ‘/ , 20 ,/ } the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- P s .
e e el G

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
BEAUFQORT COUNTY COURTHOUSE 060

Serial Number: 008909
Test Date: 07/02/2018

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

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

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

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

Test g/210L Time
DIAG Pass 12:17pm
ATR BLK .00 12:18pm
ACCY CHK .08 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
Reported AC: .00 g/210L

D

Signature ©f Chemical Analyst

Court CVR

i A s

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY CQURTHQUSE 060
Serial Number: 008309 Test Record Number: 3045
Test Date: 07/02/2018 Test Time: 12:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR -Pass 12:25pm
FLO _ Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pasg 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:2é6pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

= /5

[ Analyst

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



DEPARTMENT OF HEAL TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ?{?fﬂf 743“7A Instrument Location ,f,{‘:; M?’f 7 O CZ?;/;?‘A drefe
 Tnstrument Seﬁa' No. DOFSFLE [0 £ &7 s 7::,- 5‘!/;?(4#.»?;?7%/ 4 ,«{/ <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once ever
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 B Verify instrument displays time and date;
3. * Initiate breath test sequence;
4 - Enter information as prompted;
5. V.erify instrument accuracy;
6. . - When "PLEASE BLOW" appears, collect breath sample;
7, | .. When "PLEASE BLOW" appears, collect breath sample;
8. Printtestrecord;
9. Verify Diagnostic Program; and
10. . .iferify that the ethanol gas canister is being changed before expiraﬁon 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 .w__J LN , 20 / .:;/ the forgoing preventive maintenance
procedures were performed on the instrument indicated ::}B'ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the insttument is functioning properly.

\ . | :
sy /-‘»’/_,{Mamw ey

/ . ] . - . 4
¢ / Signature of Certifying Official Certificate Number

A signed oi'igirial of 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 COQUNTY COURTHQUSE 060

Serial Number: 008586
Test Date: 07/02/2018

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
Permit Number: 11646FE
BEffective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 12:19pm
ACCY CHK .08 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:22pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(,/—%%/V\M

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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 07/02/2018

Test Record Number:
Test Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

26pm
26pm
27pm

Time

12:

12

12

27pm

:27pm
12:
12:

27pm
27pm

:27pm

Time

12:

27pm

Time

12:

27pm

Time

12:27pm
12:27pm

Preventive Maintenance

/f’“>;Z:i§;f}4ﬁ 4ﬁézi;g>4f__,,

Status: Pass

12:26pm

S

Analyst

1394
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/IRII

County /&{3 ’/ o (:’ 2 Instrument Location \g }@J .0 C & L A7 ){

Instrument Serial No. {_"’) & Q‘ 520,7 }! w....'f,; /1 & ,(f{ ;Dcﬁ ?ﬁﬂ)ﬁj /‘:j' Vg sl i )‘-m |

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 Prograll'l:;;.'and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

g
. // r / // )/ . . . .
1 certify that on the { dayof. } 4 L,/ ,20 /(7 the forgoing preventive maintenance

procedures were perfermed on the instrument indipafed above, in accordace with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functicning properly.

;A{/ f/ W{f‘i} ' é Cf)/

Sfgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008894
Test Date: 07/06/2018

Citation Number: MOOO000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Tesgt

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

Test g/210L Time

DIAG Pass 3:04pm
ATR BLK .00 3:04pm
ACCY CHK .08 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATR BLK .00 3:09pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm

Signature of Chemical Analyst

Court CVR

o

e

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
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 1102
Test Date: 07/06/2018 Test Time: 3:1ipm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass . 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pasg 3:12pm
BAR Pass 3:12pm
BT Pags 3:12pm

Blank Tests
Test Status Time
ATR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

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
- } JNTOXIMETERS, MODEL INTOX EC/IR 11
<

1
County /-:,) {2 Jo, Insirument Locatiou?/ < (p/tf-»“ﬁ’ Cﬂ £y 1 ‘)“7/
Instrument Serial No. cﬂ @ g/ 5/7 ? \(; ﬂ/("r‘ /]‘{':;‘(/—) :Df?ﬂ@ e 7"/’2//1 & 7

The preventive maintenance procedures for the Intoximeters, Modet 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.

M
I certify that on the _ { ; day of __,/ & //} 9’/ , 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.

/gﬂ&w‘ é 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
BLADEN COUNTY BLADEN COUNTY SD (080

Serial Number: (008818
Test Date: 07/06/2018

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

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
DTIAG Pass 3:06pm
AIR BLK .00 3:07pm
ACCY CHK .07 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm
ATR BLK .00 3:13pm
Rep ed AC: /210

Z7

Sfgnature 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

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 07/06/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pass
Pass
Pass

Time

3:15pm
3:15pm
3:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status -

Pass

CRC Tests

Status

Pass
Pass

Time

:16pm
:1épm
:lepm
:l6pm
:16pm

W W W W W

Time

3:16pm

Time

3:16pm

Time

3:16pm
3:16pm

Preventive Maintenance

Status: Pass

K C Pk

Test Record Number: 1398
Test Time:

3:15pm EDT

Aﬂalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1 y

County f f bfig 5 el ! @‘&f Instrument Locationff/) FUl ey S s T / 28 .w}“*;%r"'f

S

/s
Instrument Serial No. ﬁ}) 0 g&)}m jl A' ' f/f ‘Ef . !)ﬁq,gjm:";f‘?’" PLA @ e

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 degreos, plus or minus .2 degree centigrade;

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

P wm:!””"p‘/
I certify that on the L) day of Aj { Lf/ , 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.

#
- /
/ / //
Slgng}d’fe of Certlfymg Off cial Clertificate Nuniber

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

DHHS 4080 (11/67}




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

Serial Number: 008602
Test Date: 07/05/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 5:08pm
AIR BLK .00 5:09pm
ACCY CHK .08 5:09%pm
ATR BLK .00 5:11pm
SUB TEST .00 5:12pm
AIR BLK .00 5:13pm
SUB TEST .00 5:14pm
ATR BLK .00 5:15pm

RQP/OZMQ Ac/%;l%‘

S¥gnature oﬁ/ﬁhemical Analyst

Court CVR

e g’%A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: (008602 Test Record Number: 4069
Test Date: 07/05/2018 Test Time: 5:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:17pm
FLO Pass 5:17pm
FC Pass 5:18pm

Temperature Tests

Test Status Time

FC1 Pass 5:18pm
SRC Pass 5:18pm
DET Pass 5:18pm
BAR Pass 5:18pm
BT Pass 5:18pm

Blank Tests
Test Status Time
AIR Pass 5:18pm

Printer Tests

Test Status Time
PRNT Pass 5:18pm
CRC Tests

Test Status Time
COMP Pass 5:18pm
CAL Pass 5:18pm

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
iy INTOXIMETERS, MODEL INTOX EC/IR II

Ry o ’ . m
County ,{:’:} /«) ESE S L./ S¢S Instrument Locatione? &7 # Sez {5 emer

Instrument Serial No. @@ g/ ﬁ:‘, ;7 | - }C:: D,f* / 11 (< 7%) ,?Oc_':f?’/&/ C‘DJ’T'?L

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

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

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

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

sl / L po
I certify that on the é’ ==+ dayof “’-~j v , 20 / /%he forgeing preventive maintenance
procedures were performed on the 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 22/

Signature’ Omertlfymg’/ Oﬂ’ 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.
BRUNSWICK COUNTY SUNSET BEACH PD 090 .

Serial Number: 008874
Test Date: 07/05/2018

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: RHODES,  KENNETH C
Permit Number: 5329E
' Effective: 3
05/01/2017-05/01/2019

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 3:31pm
ATR BLK .00 3:31pm
ACCY CHK .08 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATIR BLK .00 3:34pm
SUB TEST .00 3:36pm

ATR BLK .00 3:37pm

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/IR4II: Preventifg Mqintenande,
BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: 008874 Test Record Number: 639
Test Date: 07/05/2018 . Test Time: 3:38pm EDT
System Chéck:-Passed

Bageline Tests

Test Status ~ Time
IR~ Pass . 3:39pm
FL.O Pass -0 3:3%pm

FC Pass -3:39pm

Temperature Tests

Test Status Time
FC1 Pass 3:3%pm
SRC - Pass 3:3%pm
DET Pass 3:39%pm
- BAR Pass 3:39pm
BT Pass 3:3%pm

Blank Tests
Test  Status . Time
AIR Pass 3:40pm

Printer Tests

Test Status - Time
PRNT Passl 3:40pm
CRC Tests

Test Status Time
COMP pass  3:40pm
CAL : Pass ~ 3:40pm

Preventive Maintenance
Status: Pass

a4

o Aﬁalyst

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

- Lo 5] e
County f"‘ £ ) A 4 K Instrument Location ,ﬁ’f“bﬂ . S*Imjr (S z‘f (Her 7 ?ﬁz—f’ :

e o~

Instrument Serial No. @ Z? {ﬁw%&ﬁ {F/ L ‘f:’?‘ - ‘; )c” ﬁ F W)ﬁ PG o

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

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

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

P ”“f } o
1 certify that on the  ~ day of - L “*»/,/ , 20 f’ ,? y the forgoing preventive maintenance

precedures were performed on the 1nstrument ‘indicated apove, in accordan&: With current regulations of the N.C.
Department of Health and Human Services, and the insffument is functioning properly.

-~ !:f
e P f’ /’
£
p | ") /
»’ o “Abﬂw g = )
A / fgg A (et
Slgnature gf Certitying Official Certificate Number

A signed original of 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 050

Serial Number: 008585
Test Date: 07/05/2018

Citation Number: MO0O0OGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time
DIAG Pass 5:09pm
AIR BLK .00 5:10pm
ACCY CHK .07 5:11pm
AIR BLK .00 5:12pm
SUB TEST .00 5:13pm
AIR BLK .00 5:14pm
SUB TEST .00 5:15pm
ATR BLK .00 5:16pm
Reported AC: 0 4&/210

<,

g 7 ~
Sighature of)@heﬁical Analyst

Court CVR

ar/ /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
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: 008585 Test Record Number: 4114
Test Date: 07/05/2018 Test Time: 5:17pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 5:18pm
FLO Pass 5:18pm
FC Pass 5:18pm

Temperature Tests

Test Status Time

FCl Pass 5:18pm
SRC Pass 5:18pm
DET Pass 5:18pm
BAR Pass 5:18pm
BT Pass 5:18pm

Blank Tests
Test Status Time
ATR Pass 5:18pm

Printer Tests

Test Status Time
PRNT Pass 5:18pm
CRC Tests

Test Status Time
COMP Pass 5:1%pm
CAL Pass 5:1%pm

Preventive Maintenance
Status: Pass

Ko

Analy;( ’

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




_.-n-m,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II _ /f

. ¥ N
County ;/ j; L N W iC A Instrument Location {24(/;;{ . f W#::r» o &3 /

.
A
. ,«’(I %) e / _ ) g P / .
Instrument Serial No, & % ‘.’ﬁ der FJ f sl o s t“' "ﬁ‘f' YA 5:.,;%1@ o f’ "

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 is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
s ressems ! }
i o
[ certify that on the W5 day of _. LA , 20 f }r 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.

i
«"’r‘ﬂ :; r’}?r gﬁ'
e f‘v / i ¢
L = Fo o ) s
i 4 s - .‘f'{ / )
it VOO Y o S SN fﬁ' {
7 ‘Signapdre of CErtifying ‘Official..... ‘Certificate Nymber
& [

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

DHHS 4080 (11/07)

s i




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD‘O9O

Serial Number: 0086487
Tegt Date: 07/05/2018

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

Analyst's Name: RHCODES, 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: 08/02/2019

Test g/210L Time

DIAG Pass 6
AIR BLK .00 6
ACCY CHK .07 &6
ATR BLK .00 6:
SUB TEST .00 6:15pm
AIR BLK .00 6
SUB TEST .00 6
6

ATR BLK .00

[ 4
Sifnature of

Court CVR -

e

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

Analyst



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 1574
Test Date: 07/05/2018 = Test Time: 6é:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6 :20pm
FLO Pasgs 6:20pm
FC Pass 6:20pm

Temperature Tests

Test Status  Time

- FC1l Pass 6:20pm
SRC Pass 6:20pm
DET Pass 6 :20pm
BAR Pass ©6:20pm
BT Pass 6:20pm

Blank Tests
Test Status Time
ATR Pass 6:21pm

Printer Tests

Test Status  Time

PRNT Pass 6:21lpm
CRC Tests

Test Status Time

COMP - Pass 6:21pm

CAL Pass 6:21lpm

Preventive Maintenance
Status: Pass

Yoty

alys

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 TI

County Z AL 2247 ,6;4‘ R Imtrunie_nt Lbéatio_n /g? J/’Zr’,r’i?/?féf_’ Kr’ 2 :rc::/ ,

Instrument Serial No. m g 7 ??g /%%f"" : f// ;/A“’L 2 /ﬂ’ o

T T

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

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

2, Verify instrument displays time and date;
3. Initiate breath fest 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;
_ R Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 u.{ﬂ day of ;7:,«/\/ ,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.

<
N i D B atiiCeY - /é/ e’é:?
/_ﬁ_,..'-ﬂ" ~Signature of (?’ﬁifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 07/05/2018

Citation Number: M0O0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
BEffective:
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 1:15pm
ATIR BLX .00 1:16pm
ACCY CHX .08 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm

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
BUNCOMBE COUNTY BUNCCMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 4400
Test Date: 07/05/2018 Test Time: 1:24pm EDT
System Check: Passed

Baseline Tests

Tegst Status Time

IR Pass 1:25pm
FLO ‘Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Pass 1:25pm
CRC Tests

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

Preventive Maintenance
Status: Pass

/_::5

- —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County f:f';’k SR Instrument LocatlonC(‘ )f‘)(,,{f ULC{]VJ'P’} f C,;B
Instrument Serial No.’% gié 2‘% () (4 M S A ‘!‘i (ﬁﬁ LM J

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
— 6. When "PLEASE BLOW" appears, collect breath sample;
{ I
\__,__) 7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the q ‘t’b day of 3 &}1)’4 , 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 Heaith and Human Services, and the instrument is functioning properly.
556
/ ;Z};\\\\\W 5
. Signature 6f Certifylflg Official Certificate Number
()
S

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

DHHS 4080 (11/07)




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

Serial Number: 008625
Test Date: 07/09/2018

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

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

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

Test g/210L  Time

DIAG Pass 12:02pm
ATR BLK .00 12:03pm
ACCY CHK .08 12:03pm
ATIR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Re

§§§§§§§;§iﬁilﬂL
N Sy

d
Signatuﬁs.of Chemical Bnalyst

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
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Numbexr: 4908
Test Date: 07/09/2018 Test Time: 12:13pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
BAIR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

M

'jAnabmt/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

\ .
County C&i}ﬁfﬁf}y Instrument Location ‘)/ ﬂrﬁuﬂd . '?0

. Instrument Serial No. mggg? /)é:)f /.CQEH f«ﬁfl % %ﬁ ﬂi’l?fmj,«

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

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

z / Iy
I certify that on the .. 3 i day of w&/ )/ , 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.

(56

Slgnature of Cérfifying Official Certificate Number

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

DHHS 4080(11/07)



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

Serial Number: 008589
Test Date: 07/31/2018

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: 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

DTIAG Pass 9:52am
AIR BLK .00 9:53am
ACCY CHK .07 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:55am
ATR BLK .00 9:57am
SUB TEST .00 9:58am
AIR BLK 9:5%am

Slgnatujf of Chemlcd%7ﬁnalyst

Court CVR

AN
7

_Knﬂm%/V

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



Intox EC/IR—II: Freventive Malintenance
CABARRUS COUNTY KANNAPOLIS PD 120
- Serial Number: 008589 Test Record Number: 2889
Test Date: 07/31/2018 Test Time: 10:0lam EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:01am
FL.O Pass 10:01am
FC Pass 10:01lam

Temperature Tests

Test Status Time

FCl Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Paszs 10:02am

Blank Tests
Test Status Time
ATR Pass 10:02am
.Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP _ Pass 10:02am

CAL Pass 10:02am

Preventive Maintenance
. 8tatus: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County éﬁ? T el Instrument Location @M ffi’;‘ #1 (?"‘J? D, 4,

'.Instrument Serial No. .ﬁd (Ty?"'}/ﬁ //.? //‘/(4//{/ ‘/? C T rE? ‘"/’E'M /14/ 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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

Zor ek o
I certify that on the ¢-§ day of T UL b ,20 ( 5’7 the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

/,7 .
ke A /»@“{-«Mm , Gy 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
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 07/03/2018

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
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pasgs 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .08 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:57pm
AIR BLK .00 12:57pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm

Reported AciP .00 g/210L

. ph

Signature of Chemical 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-IIX: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO S50 140 .

Serial Number: 008940 Tegst Record Number: 888

Test Date: 07/03/2018 Test Time: 1:01pm EDT ..

System Check: Passed

Basgeline Tesgts

Test Status ~ Time
IR = Pass 1:01lpm
FLO Pags  1:01pm
FC Pagg . 1:02pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pags 1:02pm
CRC Tésts

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

Preventive Maintenance
Status: Pass

e e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C/’ /4?7@/5’/@ 71- Instrument Location C/k 6’67/ 6‘@4— fg /N2 7?/
Instrument Serial No. _ (90 %}??} Lj‘Aég/C) /L’?? 3 &/:;:;C’ e '

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

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

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

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

I certify that on the j day of <J M-Ié v/ » 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.

/()M S0 Zsy

Signature P/f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/ﬁ) Serial Number: 008882
- Test Date: 07/03/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

' Subject's Sex: Male
Driver's Licenge 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: AG702401
Exp Date: 01/24/2019

) Test g/210L Time
DIAG Pass 10:26am
ATR BLK .0Q0 10:26am
ACCY CHK .08 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:31am
ATR BLK .00 10:31am

Reported AC: .00 g/210L

KEA

Signature of Chemical Analyst

Court CVR

(8 Pt D

,3(nalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: (008882 Test Record Number:
Test Date: 07/03/2018 Test Time: 10:32am
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 10:32am
FLO Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time.

FC1 Pass 10:32am
SRC Pass 10:32am
DET Pass - 10:32am
BAR : Pass 10:32am
BT Pagsg 10:32am

Blank Tesgts
Tesgt Status = Time

ATR Pass 1.0+33am

Printer Tests

Test Status -Time

PRNT Pass - 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Statusg: Pass

(] EAL LY

Analyst

1714
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 I1

County (’4/27/“?.&37& . Instrument Location /4% %‘—'/"/C 7& %/(-)?Z 9/
Instrument Serial No, g2 2 y é? O, i J /7/61@/" -;‘Tj @/‘7‘"7 o

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

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

% ety EALLY F5Y

Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/ﬁ) Serial Number: 008605
Test Date: 07/03/2018

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
DIAG Pass 10:23am
AIR BLK .00 10:24am
ACCY CHK .07 10:25am
ATR BLK .00 1l0:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:29%9am
AIR BLK .00 10:30am

Reported ?gé;kypo g/210L

Signature of Chemickl Analyst

Court CVR

[l E )

gﬁlalyst '

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number:
Tegst Date: 07/03/2018 Test Time: 10:31am
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 10:31lam
FLO . Pass 10:3lam
FC.. Pass - 10:31am.

Température Tests

Test Status Time

FC1 Pasgs 10:31lam
SRC Pass 10:31am
DET Pagss 10:31am
BAR Pags 10:31lam
BT Pass 10:31lam

Blank Tests
Test Status  Time
CAIR Pass 10:32am

Printer Tests

Test . Status Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Malntenance
Status: Pass

g B

gﬁla‘lyst

3755
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 ZI /}K‘/{Qfé"/' Instrument Location %&f/ é’ﬁ?c/ Cf/ 74/ %4 J
Instrument Serial No, ﬂO g 7t ? /

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

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

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

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

I certify that on the \? day of C) e /é \J » 20 / 57 the foregoing preventive maintenance
procedures were performed on the instrument indicated 4bove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Gt s Z’%/y@ G5

Signature o/f/t‘ertifying Official Certificate Number -

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET CQUNTY MOREHEAD CITY PD 150

fﬁ) Serial Number: 008731
' Test Date: 07/03/2018

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: 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 11:06am
ATR BLK .00 11:07am
ACCY CHK .07 11:07am
"ATR BLK .00 11:08am
SUB TEST .00 11l:09am
ATR BLK .00 11:10am
SUB TEST .00 1l:1lam
ATR BLK .00 11:12am

Reportzizz?; ;00 ?/ZloL

Signature of Chemical Analyst

Court CVR

éfgj?byﬂé7 EAS L 4’}4

LA/nalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
/ﬁ) Serial Number: 008731 Test Record Number: 2070
Test Date: 07/03/2018 Tegt Time: 11:13am EDT
System Check: Passed

Baseline Tests

Test _ Status Time
IR Pass 11:13am
FLO Pass 11:13am

BC Pags 11:13am

Temperature Tests

Test Statusg Time

FC1l Pasgs 11:13am
SRC Pass 11:13am
DET Pass 11:132am
BAR Pass 11:13am

BT ' Pass 11:13am
Blank Tests -
) Test Status Time
ATR Pass 1l:14am

Printer Tests

Test Status Time

PRNT Pass 11l:1l4am
CRC Tests

Test Status Time

COMP Pass 1X:14am

CAL Pass 1ll:14am

Preventive Maintenance
Status: Pass

(ol Pt )

Analyst

QR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 2K 726@71‘ Tnstrument Location /41/ Z/‘?/U 746: A ?@/716' é )’d 4
Instrument Serial No. ODE /757 5

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 37 day of : “ Z :;/ » 20/ ((j , the foregoing preventive maintenance

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

/- ‘“\2&% ENTY  Fsy

Signature of }Z’ertifying Official Certificate Number

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

DHHS 4080 (11/07)




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

;”) Serial Number: 008785
' Test Date: 07/03/2018

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

Analyst's Name: 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: AG702302
Exp Date: 01/23/2019

) | Test g/210L Time
DIAG Pass 11:41lam
ATR BLX .00 11:41lam
ACCY CHK .07 11:42am
AIR BLK .00 11l:43am
8UB TEST .00 li:43am
AIR BLK .00 1l:44am
SUB TEST .00 1ll:46am
AIR BLK .00 11l:47am

Repori;%;§i;ﬁﬂ}00 %/210L

Signature of Chemical Analyst

Court CVR

(o EH ot )

Analyst

e

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Test Date: 07/03/2018

Test Record Number: 1043
Test Time: 11:47am 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 Tests

Status
Pass
CRC Tests
Status

Pass
Pass

48am
48am
48am

Time

i1:
il:
11:
:48am
1l:

11

48am
48am
48am

48am

Time

11:

48am

Time

11:

49am

Time

11:49am
11:49%am

Preventive Maintenance

Status: Pasgs

(ol Et s )

Analyst

This form is used when performing Preventive Maintenrance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Zf?{ 7%“ €7L- Instrument Location t 77 6/3%7,&0) IS'Z z /‘d d
Instrument Serial No, O 0 % U/lﬁ .

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

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

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

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

1 certify that on the __.._ ? day of d “ ,2. -/ 520 / ? 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.

f?ﬂawf—/ﬂ F5Y

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-IT: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

) Serial Number: 008620
Test Date: 07/03/2018

Citation Number: MOOOCCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG702402
Exp Date: 01/24/2019

s ) Test g/210L Time
DIAG Pass 12:38pm
ATR BLK .00 12:38pm
ACCY CHK .08 - 12:3%pm
ATIR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm

Reported AC: .00 g/210L

JCEEALGT

Signature of Chemical Analyst

Court CVR

(o] EAL 2

Analyst ~

e

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



Intox EC/IR-IIE Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620. Test Record Number: 1947
Test Date: 07/03/2018 Test Time: 12:45pm EDT
System Check: Passed
Baseline.Tésts

Test Status 'Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:46pm

Printer Tests

. Test Status. Time
PRNT . Pass 12:46pﬁ
CRC Tests
Test Status Time
COoMP Pass 12:46pm
CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

(o 8 VNV

Analyst

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



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

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

County C‘:’CJ\B{’AUM Insﬁument Location C’Cﬁ}fﬂ\k/\ﬁ Q)m¥’f S)\{)
Instrument Serial No. C@%GCS 7 / m Q) S‘?(} \'\b\) Mﬁ S); ft/!o ; ﬂ ew)foﬂ

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

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

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

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

n \ |
I certify that on the /? )().L day of fS(J )/ » 20 l 8’ the forgoing preventive maintenance

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

L \

650

; \‘; Signature ofCe!tifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008687
Tegt Date: 07/30/2018

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: AG702302
Exp Date: 01/23/201¢9

Test g/210L  Time
DIAG Pass 9:22am
ATR BLK .00 9:23am
ACCY CHK .07 9:23am
AIR BLK .00 9:24am
SUB TEST .00 9:25am
ATIR BLK .00 9:26am
SUB TEST .00 9:28am
ATR BLK .00 9:28am
Rep 100 g/210L

/

Signaturé’of Chemicaljyhalyst

Court CVR

Y

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008687 Test Record Number: 2648
Test Date: 07/30/2018 Tegt Time: 9:31am EDT
System Check: Passed
Baseline Tests .

Test Status Time

IR Pasge 9:32am
FLO Pass - 9:;32am
FC Pass 9:32am

Temperature Tests

Test Status Time

FC1 Pass 9:32am
SRC Pass 9:32am
DET Pass 9:32am
BAR Pass 9:32am
BT Pass 9:32am

Blank Tests
Test Status Time
ATR Pass 9:32am

Printer Tests

Test Status Time
PRNT Pass 9:32am
CRC Tests

Test Status Time
COMP Pass 9:33am
CAL Pass 9:33am

Preventive Maintenance
Statusg: Pass

h;\w

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County CHATHAm Instrument Location \é (LEK C / T,L/ ./ J—D

Instrument Serial No. __ & OE&/ / &j ILER C:’ T:‘// N

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

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

I certify that on the 3/ day of j Ul "/ » 20, / 8 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M, P o (Y5

~ Sign'giuye of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008811
Test Date: 07/31/2018

Citation Numbexr: M0000000-0
Subject's Name:

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

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

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

Lot Number: AGB807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 1l:54am
ATR BLK .00 11:55am
ACCY CHK .07 11:55am
ATR BLK .00 11:57am
SUB TEST .00 11:57am
ATR BLK .00 11:58am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

aue,..a?.} r3 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-ITI: Preventive Maintenance
CHATHAM COUNTY SiLER CITY PD 180

Serial Number: 008811
Test Date: 07/31/2018

Test Record Number:
Test Time: 12:04pm

System Check: Passed

Test

TR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests:

S 12

12
12

Temperature Tests

Test
FC1
SRC
DET.

‘BAR
BT

Teast

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass

.. CRC Tests
Status

Pass
Pass:

. .'Time

: 04pm
: 04pm
:04pm

Time

12
12
12
12

:04pm

: 04pm
: 0d4pm
:04pm
12:

04pm

Time

12

:Oépm‘

Time

12

: 05pm

Time

12
12

:05pm
:05pm

Preventive Maintenance

Statug: Pass

CKL~.;24 /fiﬁ-—:>

[

Analyst

1303
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 CHATRA M Instrument Location_ C-HA7HA M Co DETEMT1en! Cen 7z

Instrument Serial No. £ OS5 O P} T550R g, N C

The preventive maintenance procedureé for the lntoxi.meters,'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 instruament displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; ahd
i0. Verify thﬁt the ethanol gas canister is being changed before 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 TLJ ~ 7 ,20_/ Cl ,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.

(,ZQM»QC‘\ VB e, C%‘—I%

Signat),lre 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)

S S




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

Pt
-i) Serial Number: 008850
Test Date: 07/31/2018

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

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

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

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

) Test g/210L  Time
DIAG Pass 2:53pm
ATR BLK .00 2:54pm
ACCY CHK .07 2:54pm
ATIR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

02 s

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



" Intox EC/IR-1I: Preventive Maintenance
CHATHAM COUNTY DETENTION CENTER 180
Serial Number: (008850 Test Record Number: 663
Tegt Date: 07/31/2018 Test Time: 3:00pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status  Time

FC1 Pass 3:01lpm
SRC Pass 3:01lpm
DET Pass 3:01pm
BAR Pass 3:01pm
BT Pass 3:01lpm

Blank Tests
Test Status Time
ATR Pass 3:01lpm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

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

Preventive Maintenance
Status: Pass

(e Ra (e .

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C\‘\ T Lt Uy Instrument Location Cf /4 a1 o /,t:?.; !7/; < ﬂgff«—,[;"’ ézf

. P » f‘? . f"' ’--‘,:_. - jfa f .
Instrument Serial No. DO (8 QG? S (/;" r/7+f 4 y 5; 0 {:’/«’"{”f’@’ia S0 5 . . Cot #] 7%34? /f{»‘("

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

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

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

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

1 certify that on the uf” day of e \ Ay , 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.

-y >
2'/!;:0’( Ab . ~~»;°’-{f”ﬂf (ot J

'y ' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 07/02/2018

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

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

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

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

Test g/210L Time
DIAG Pass 10:32am
ATR BLK .0Q 10:32am
ACCY CHK .07 10:33am
-ATR BLK .00 10:34am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:28am
Reported AC: .00 g/210L

Signature /Jf Chemica%/hnalyst

Court CVR

74/(&/

i }¥  Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 845
Test Date: 07/02/2018 Test Time: 10:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41am
FLO Pags 10:41lam
FC Pass 10:41lam

Temperature Tests

Test Status Time

FC1 Pass 10:41am
SRC Pass 10:41lam
DET Pass 10:41am
BAR Pass 10:41am
BT Pass 10:41lam

Blank Tests
Test Status Time
ATR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Passg

Y h O

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C: i(ﬁ \{@Xﬁi\(l Instrument Location { 'EE ﬂﬁ i@ﬁ!l { :{Eg Ej)lﬁ';ogh” Aﬂ"f‘ (¥

: Instrumgnt Serial No. GO%%% 7 /‘107 mg &f&?!f‘ S‘D%‘I f}l\é\b}/

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

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

A e

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

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

| 2 e T g
I certify that on the day of Y% )( , 20 the forgoing preventive maintenance

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

‘Signatiite of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-~ANNEX
220

Serial Number: 008887
Test Date: 07/02/2018

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

Analyst's Name: 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: AG805801
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 10:07am
AIR BLK .00 10:08am
ACCY CHK .08 10:08am
ATR BLK .00 10:0%am
SUB TEST .00 10:10am
ATR BLK .00 10:11am
SUB TEST .00 10:12am
ATR BLK .00 i0:13am

R ANAC: .00 g/210L
[ w

Signatiife of Chémical ﬁnalyst

Xv 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
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008887 Test Record Number: 2686
Test Date: 07/02/2018 Test Time: 10:15am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16am
FLO Pass 10:16am
FC Pass 10:16am

Temperature Tests

Test Status Time

FC1 Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pass 10:16am
BT Pass 10:1l6am

Blank Tests
Test Status Time
ATR Pass 10:16am

Printer Tests

Test Status Time

PRNT Pass 10:17am
CRC Tests

Test Status Time

COMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

NN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 CL% €y fg\a\{(j Instrument Location C:)E\fa\_(l‘u/{ Gi’un%} = h"‘ /&)\’W‘@Y_

Instrument Serial No. {mﬁgﬁ }'@7 m“ﬁ B(C/’f}’ﬁf {-.5} LA aﬁ%‘i\ ‘{3/}/

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

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

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

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

5
DE™ 4ot 0\ ¥
I certify that on the > day of L/ }’i ,20_§ {) the forgoing preventive maintenance

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

NN 65

% " Signature of Certi/f,f/ing Official Certificate Number

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

4

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test -

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008893
Test Date: 07/25/2018

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 1:03pm
- AIR BLK .00 1:04pm
ACCY CHK .08 1:04pm
ATIR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm

. 00 g/210L
N

f Chemical {#nalyst

Signature

ourt 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
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008893 Test Record Number: 1653
Test Date: 07/25/2018 Test Time: 1:11pm
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATR Pass 1:13pm

Printer Tests

Test Status Time

PRNT Pass 1:13pm
CRC Tests

Test Status Time

COMP Pass 1:13pm

CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

NN,

Analyst O

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
?TOXIMETERS, MODEL INTOX EC/IR 1T

County {:] AN @\CX‘P Instrument Location K!r{% ¢ f‘ﬁﬂi&f\'}ﬁ‘\i\ Qb ‘
Instrument Serial No. ap }R@i@@ } LQS\PJJ Fﬂ}iﬁ“ '“ll.}é, / K@ﬂ- }/Yl’)dfi?mf}

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

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

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

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

I certify that on the _{ A/ *" dayof ™ / >/ , 20 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ 3 \i\,}“ )
o0 S\k ¥/ (56

17 Signature of fénifyiug Official Certificate Number

l

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

DHHS 4080 (11/07)



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

Serial Number: 008900
Teat Date: 07/30/2018

Citation Number: MOO00000-0
gubject's Name:
PREVENTIVE, MAINTEMANCE
Subiect's Date of Birth: 11/11/1211
Subject's Sex: Male.
Driver's License State: XX
Driver's License Number: NONE

- Rnalyst's Name: HAYS, MARK D
Permit Number: 15324F
Effective.
01/01/2018 Of/GI/POJU

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

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

Test g/210L Time

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

Repme%f: L00 g/210%
AN\

Slgnat’*u:(e-vm Cﬁé’MILalVAI]<ilﬂ/._a C

Court CVR

AN

l - Analyst [/

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



Intox ECQ/IR-IY: Preventive Mainbemance
CLEVELAND COUNTY KINGE MOUNTAIN 2D 220

Serial Number: 0G82CC Tast Record Number: 729
Test Date: 07/30/2018 Test Time: cddpm DT

Test Htatus T e

.

TR - Pass
FLO - Passg

dzd4mm
3
P Pags i

y
LZ s ddpm

24D
Temperature Teghts
Test Jtatus T ime

FCL Paps 1244
ERrC Pagsg 12:a4pm
DET " Pass CLZcd4pm
BAR Pagg 1Z:44pm

re Paga 1z 440m

Tast Abarus Tims

AIR Pass 1z dbpm
Printer Tests

Test Status Time

1E A b

Test Stztus Time

COMP
CAL

SN

Analyst“ /;/

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

L2 :45pm
Ta 4 5m




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /_,//qul/ & Aj Instrument Location /1/6 w/ g € £ U /A d
Instrument Serial No. ﬁ& ?57 / 7

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

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

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

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

I certify that on the ) day of e ’é Lf 520 / ﬁ the foregoing preventive maintenance
procedures were performed on the instrument indicated aéove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/MEM TS Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/") Serial Number: 008817
Test Date: 07/05/2018

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

Analyst's Name: 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: AG710701
Exp Date: 04/17/2019

) Test g/210L  Time

' DIAG Pass 11:35am
ATR BLK .CO 11:36am
ACCY CHK .07 11:36am
ATR BLK .00 11:38am
SUB TEST .00 11:38am
ATR BLK .00 11:3%am
SUB TEST .00 11:40am
ATR BLK .00 l1:41am

Reported% 7.?9;/2101.

Signature of Chemical\ Analyst

Court CVR
%Mz o 7{/ 27
' nalyst e
) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 07/05/2018

Test Record Number: 1379
Test Time: 11:42am EDT

System Check: Pasgsed

Bageline Tests

Test Status Time

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

Temperature Tests

Time

Test Status

FC1 Pass 11:43am

SRC Pass 11:43am

DET Pasgs 11:43am

BAR Pass 11:43am

BT Pass 11:43am
Blank Tests

Test Status Time

ATR Pass 11:43am
Printer Tests

Test Status Time

PRNT Pass 11l:43am

CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass - _11:43am

Preventive Maintenance

Status:

(2

Pass

CIN A

Analyst

rd

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 (fy /{/4 l}f/\) Instrument Location /7// éﬂ' 5 &/ 6@? if )4)/ /\j{ nﬂ/ﬁ O

Instrument Serial No. O@ ?7/ 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 prompied;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
I certify that on the \.5’ day of LJ 4 /( o 20 / , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\
\
N A%

2l £ FsY

Signature of/ Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

S  Serial Number: 008917
/\‘ Test Date: 07/05/2018

Citation Number: MO0O0OGC00-0
Subject's Name:.
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 "
_ Subject's Sex: Male: _
Driver's Licensé 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 Dater 01/23/2019

Test g/210L  Time

) DIAG Pass 10:28am
ATIR BLK .00 10:28am
ACCY CHK .08 10:28am
ATR BLK .00 10:30am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:33am

ATIR BLK - .00 10:34am

Repoz? szlol.

Signature of Chemical Analyst

Court CVR

(ol Pl i)

(anlyst o

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

R—



—

Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 008917 'Test-Recofd Number: 749
"Test Date: 07/95/2018 Test Time:,10:34am EDT
'System'Check: Passed.

Baseline Tests

Test 'Status Time

IR - Pass 10:34am
F1L.O . Pags 10:34am
FC Pass 10:34am

Temperature Tests

Test Statug  Time

FC1 Pass 10:34am
SRC Pass . 10:34am
DET Pass l0:34am
BAR Pags o 10:34am

BT Pass - 10:34am
Blank Tests

Test Status Time

AIR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10;35am
CRC Tests

Test " Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Malntenance
Status: Pass

LB )

Amalyst

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



P i e it \ N S A S I R O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County !/@4 Lﬁ?A/ Instrument Location /4/ fo ve ZOC" K /ﬂ A
Instrument Seria;tl No. 0 O ?E;O O

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

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

2. Verify instrument displays time and date;
3. Initiate breath test seciuence;
4, 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 alccholic breath

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

I certify that on the 5— day of Jen Z i , 20 / 37: the foregoing preventive maintenance
procedures were performed on the instrument indicated fbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the institument is functioning properly.

(oo EHLEL g5y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/“) Serial Number: 008800
Test Date: 07/05/2018

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

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

) Test g/210L Time
DIAG Pass 9:41am
AIR BLK .00 9:42am
ACCY CHK .08 9:42am
AIR BLK .00 9:43am
SUB TEST .00 9:44am
ATIR BLK .00 9:45am
SUB TEST .00 9:46am
AIR BLK .00 9:47am

Report?:’jo glz 10L

Signature of Chemical Analyst

Court CVR

(e 8 Fn) )
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
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 1152
Test Date: 07/05/2018 Test Time: 9:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 9:48am
FLO " Pass 9:48am
FC Pass 9:48am

Temperature Tests

Test Status Time

FC1 Pags 9:48am
SRC Pags 9:48am
DET Pass 9:48am
BAR Pass 9:48am
BT Pass 9:48am

Blank Tests
Test Status Time
ATR Pass 9:49am

Printer Tests

Test  Status Time
PRNT Pass 9:4%am
CRC Tests

Test Status Time
COMP Pass 9:4%am
CAL Pass 9:4%am

Preventive Maintenance
Status: Pass

e El )

Ahalyst ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 [ /69 ven) Instrument Location 4{;‘?1/ cn (4 OUA 725/

Instrument Serial No. OCD (8 7\5) (;2_.. 5 /’7/5’& /-/7‘ Tj @/—“5/"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. Verifylinstmment flispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Y

I certify that on the j day of ) /J o ,20/ 0 the foregoing preventive maintenance
_ procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

inn EXL T

Signature of Gértifying Official Certificate Number

A signed original of 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 CRAVEN COUNTY SD 240

f“} Serial Numbert-008732
" Test Date: 07/05/2018

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: 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: AGB05802
Exp Date: 02/27/2020

. } Test g/210L Time
) DIAG Pass 12:21pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
RepoiZE?)ACi74)PO g/210L
Signature of Chemical Analyst
Court CVR
= ’
(B EH )
Analyst o
} : This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 07/05/2018

Test Record Number:
Test Time: 12:28pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basgeline Tests

Ti

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

Ti

12
12

12
12
12

Ti

12

Printer Testg

Status
_Paés
CRC Tests

Status

Pags
Pass

Ti

12

Ti

12
12

me
28pm

:28pm
:28pm

me
:28pm
:28pm
28pm
:28pm
28pm

me

:29pm

me

1 29pm

me

129pm-

:29pm

Preventive Maintenance

Status: Pass

(e St il

nalyst .

2086

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

Rev. 12/2007



: Qe

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / ,ﬁv?_.i"\ Instrument Location 6/"— il Mﬁg ; /7 e U ,/L:_-}” ,.Z

Instrument Serial No. W@’é Cfg/ /;f‘ LI A é@l S0

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 / L/ day of /T(.-/[ il .20/ g/the forgoing preventive maintenance

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

o

ertificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN CQUNTY BAT MOBILE UNIT 1 240

Serial Number: 008688
Test Date: 07/14/2018

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

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

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

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

Test g/210L Time

DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .08 10:14pm
AIR BLK .QOC 10:15pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm

Reported AC: .00 g/210L

7,7 S >

§;gﬁéture ST Chemical Analyst

Court CVR

e

///’ﬁ’i Analyst

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

This form is used when performing Preventive Maintenance procedures



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 1 240

Serial Number: 008698
Test Date: 07/14/2018 -

- Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10:21pm
10:21pm
10:21pm

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 Tesgts

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:21pm
10:21pm

10:21pm

10:21pm
10:21pm

Time

10:22pm

Time

10:22pm

Time

10:22pm
10:22pm

Preventive Maintenance

Status: Pass

S
=

Analyst

1375

10:21pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. Cﬁﬂl/ﬁﬂd Instrument Location JA'rM”ﬂF W (e

Instrument Serial No, 00%11 q_ {4V LENBAD

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

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

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

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

I certify that on the 2 ‘1 day of ju('Y 2014 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.

ﬂ——@j A

Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)



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

/j) Serial Number: 008779
Test Date: 07/27/2018

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Effective: :
08/26/2017-01/26/2026

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

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

} Test g/210L Time
DIAG Pass 10:35pm
AIR BLK .00 . 10:36pm
ACCY CHK .07 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:38pm
ATR BLK .00 10:39pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm

Reported AC: .00 g/210L

Signafure 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
CRAVEN COUNTY BAT MCOBILE UNIT 6 240
Serial Number: 008779 Test Record Number: 3497
Test Date: 07/27/2018 Test Time: 10:44pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:44pm
FL.O Pass 10:44pm
¥C Pass 10:44pm

Temperature Tests

Test Status Time

FC1 Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
Test Status Time
ATIR Pags 10:45pm

Printer Tests

Test Status Time

PRNT Pass 10:45pm
CRC Tests

Test Status Time

COMP Pass 10:45pm

CAL Pass 10:45pm

Preventive Maintenance
Status: Pass

A

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ("Lz\ vy h*/\ k— Instrument Location (U” ";f 1“\5 /’f ( L) _f - (-‘-‘ v 5:3/ / o

1 _Instr,um_ent Serial No. {.)CJ {C}J(B:a L’i Cj //“‘23 C¥ Penn [ve / / /C’*’ - '//q / /uf

4

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

S 1o | Ve.rify that the ethanol gas canister is being changed before 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

N
1 cemfy that on the / - dayof /{4 fix 20 f’ %f’ the forgoing preventive maintenance
procedures were performed on the instrument indjtated above, in accordance with current regulations of the N.C,
- Department of Health and Human Services, and the instrument is functioning properly.

%4 . Gy 3

¢ S:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 07/18/2018

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 Licensge 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: AG814901
Exp Date: 05/29/2020

Test g/210L  Time
DIAG Pass 8:34am
ATIR BLK .00 8:35am
ACCY CHK .07 8:36am
ATR BLK .00 8:36am
SUB TEST .00 8:37am
ATR BLK .00 8:38am
SUB TEST .00 8:40am
ATR BLK .00 8:41lam
Reporte C: .00 g/210L

Signature jof 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
CURRITUCK COUNTY SO-CORCLLA 260
Serial Number: 008949 Test Record Number: 468
Test Date: 07/18/2018 Test Time: 8:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass g8:42Z2am
FLO Pass 8:42am
FC Pags 8:42am

Temperature Tests

Test Status Time

FC1 Pass 8:43am
SRC Pags 8:43am
DET Pass 8:43am
BAR Pass 8:43am
BT Pass 8:43am

Blank Tests
Test Status Time
AIR Pass 8:43am

Printer Tests

Test Status Time
PRNT Pass 8:43am
CRC Tests

Test Status Time
COMP Pass 8:43am
CAL Pass 8:43am

Preventive Maintenance
Status: Pass

2 N 2
|~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| Cocnfy;j)ﬁ ¥ ‘ﬁ7 Instrument Locatlon«L Qe (,-) j/f‘; 4‘ &4 #O‘” (49*(7!(9
Instrument Serial No. (){7 %% Q.S- f ﬂéf! {/ Z) fi 4[7[%/{)[’ .Ix 2 , MC‘. “1 ’{"(:"‘(.,3! JL’"’( .

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 ;’ (ﬂ day of \, ‘ L , 20 l %2 the forgoing preventive maintenance
. procedures were performed on the instrument :ndlcalfed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y Mg Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008851
Test Date: 07/16/2018

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

"Analyst's Name: 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: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 3:53pm
ATR BLK .00 3:54pm
ACCY CHK .07 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:56pn
AIR BLK .00 3:57pm
SUB TEST .00 3:58pm
AIR BLK .00 3:59pm

Reported AC: .00 g/210L

e

Signaturg of Chemical Analyst

Court CVR

‘)"Anabmi
This form is used when 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 €O DETENTION CE 270
Serial Number: 008851 Test Record Number: 602
Test Date: 07/16/2018 Test Time: 4:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:01pm
FLO Pass 4:01pm
FC Pass 4:01lpm

Temperature Tests

Test Status Time

FC1 Pass 4:01pm
SRC Pass 4:01pm
DET Pags 4:01pm
BAR Pass 4:01pm
BT Pass 4:01pm

BRlank Tests
Test Status Time
AIR Pass 4:02pm

Printer Tests

Test Status  Time
PRNT Pags 4:02pm
CRC Tests

Test Status Time
COMP Pass 4:02pm
CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

,?//f/\/

Analyst/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| Cou_nty j) G e . Instrument Location k: // /D—p {4 l/ /L% / "/f) f ) ’:)
Iﬁstrurﬁeﬁt Ser.ial No. (’ S 88?%/ / O@? TDW/J 4‘7{”4/ Z:}p”‘/ //./ / / quglf !‘“}J Isf }U( . | ‘.

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

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

2. Verify instrument displays time and date;
3. B .Initiate breath test sequence;
4. _ Enter information as prompted;
- 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. . Verify Diagnostic Program; and
10. _ Verify that the ethanol gas canister is being changed before 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 J (. \ N g , 20 / 97 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.

iy

Fons 2 . . o N
}‘ Signature of Certifying Official Certificate Number

Y g I Lf5

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

- DHHS 4080 (11/07)




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

Serial Number: 008844
Test Date: 07/18/2018

Citation Number: MO0OGC000G-0
Subject's Name:
PREVENTTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG702302
Exp Date: 01/23/201¢9

Test g/210L  Time

DIAG Pass 10:2%am
AIR BLK .00 10:30am
ACCY CHK .08 10:31lam
ATR BLK .00 10:32am
SUB TEST .00 10:33am
ATIR BLK .00 10:34am
SUB TEST .00 10:35am
ATR BLK .00 10:36am

Reported AC: .00 g/210L

U A

Signature of Chemi?él Analyst

Court CVR

712/1\&

J  Analydt

This form is used when 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 KILI DEVIL HILLS PD 270
Serial Numbexr: 008844 Test Record Number: 2096
Test Date: 07/18/2018 Tegt Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags  10:38am
FLO Pass 10:38am
FC Pass 10:38am

Temperature Tests

Test Status Time

FC1l Pass 10:38am
SRC Pass 10:38am
DET Paszss 10:38am
BAR Pass 10:38am
BT Pass. 10:38am

Blank Tests
Test Status Time
ATR Pass 10:3%am

Printer Tests

Test Status Time

PRNT Pass 10:39%am
CRC Tests

Test Status Time

COMP Pass 10:39%9am

CAL Pass 10:39%9am

Preventive Maintenance
Status: Pass

J Aﬁ:alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County éz?/é’ £ Instrument Location ,5%7/? ) / Ty f»’/&f (- y

[nsfmment Serial No. _ /12 £ :j,/ JoYy ﬂf’.rf“f(xjjy o /—‘?j/ HlnTe ] /l/('
. . i ’

The preventwe 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;
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,

. . / / P
1 certify that onthe _/ £ f/ dayof ..~ / 4l lf ,20 //7‘7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated‘above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_— /ﬁ«ﬁ i /4‘,« 2% 7

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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 07/16/2018

Citation Number: MO0Q0000-0
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

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

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

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

Test g/210L  Time

DIAG Pass 4:27pm
ATR BLK .00 4;28pm
ACCY CHK .07 4:29pm
AIR BLK .00 4:29pm
8UB TEST .00 4:30pm
ATIR BLK .00 4:31pm
SUB TEST .00 4:32pm
AIR BLK .00 4:33pm

Reported AC; .00 g/210L

Signature of Chemical Analyst

Court CVR

S v few o

— Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CD DETENTION CE 270
Serial Number: 008804 Test Record Number: 2086
Test Date: 07/16/2018 Test Time: 4:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:36pm
FLO Pass 4:36pm
FC Pass 4:36pm

Temperature Tests

Test Status Time

FC1 Pass 4:36pm
SRC Pass 4:36pm
DET Pass 4:36pm
BAR Pass 4:36pm
BT Pass 4:36pm

Blank Tests
Test Status Time
AIR Pass 4;37pm

Printer Tests

Test Status Time
PRNT Pass 4:37pm
CRC Tests

Test Status Time
COMP Pass 4 :37pm
CAL Pass 4:37pm

Preventive Maintenance
Status: Pags

S ien fece
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 A%’;f?é«f Instrument Location ﬂf"f'} £E L & .fdi . /‘jﬂ/ﬁgﬁf;ﬁ Fd S

P

Instrument Serial No, /& X & & ? ) XA /t/c:'. A #-f,}" f%_ %’}*v}(ﬂa; /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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

- ¢ p— -
. / /‘14; 7 - 74 . I
I certify that on the dayof - e L s .20/, the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L«qﬂ"“ﬂ' v /
A - 4 -
. ._w"":'-'f‘/;"f’a" ‘r««‘rf’ /“’f - /f:"""""‘“’ """ wa — tfz‘? (2/ 7
7 Signature of Certifying Official Certificate Numiber

A signed original of 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 80 HATTERAS 270

Serial Number: 008807
Test Date: 07/17/2018

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646
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 11:35am
AIR BLK .00 11:36am
ACCY CHK .07 11:37am
AIR BLK .00 11:38am
gUB TEST .00 11l:38am
ATIR BLXK .00 11:3%am
SUB TEST .00 1ll:4l1lam
AIR BLK .00 1l:42am

Reported AC: .00 g/21OL

Signattire of Chemical Analyst

Court CVR

i et

.~ Analyst

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



ITntox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 957
Test Date: 07/17/2018 Test Time: 11:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:43am
FLO Pass 11:43am
[ Pass 11l:43am

Temperature Tests

Test Status Time

FC1 Pass 11l:43am
SRC Pasgss 11:43am
DET Pass 11:43am
BAR Pass 1l1l:43am
BT Pass 11:43am

Blank Tests
Test Status Time
ATR Pass 11l:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 11:44am

CAL Pass 11:44am

Preventive Maintenance
Statug: Pass

ik P M
o~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County‘DA Vo J§O M Ingtrument Location Lf}f r\;/j?TO (/
Instrument Serial No. OO0 8883 j‘:DCJ 1 1 C ffb(r"’lf M ME /1’7—

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

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

whichever occurs first.
; j U /t/

I certify that on the 02 L% day of » 20 } 8 , the foregoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" Signature of Certifying Official Certificate Number

@/,/W/@@Mt/ 642

A signed eriginal of 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 LEXINGITON PD 280

Serial Number: 008883
Test Date: 07/24/2018

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

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

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

Test g/210L Time

DIAG Pags 2:15pm
AIR BLK .00 2:15pm
ACCY CHK .08 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLXK .00 2:21pm

C;;yorted AC: .00 g/210L

Signéture 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 Malintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 1956
Test Date: 07/24/2018 Test Time: 2:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:22pm
FLO Paas 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
ATIR Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Pags 2:23pm

Preventive Malntenance
Status: Pass

Lk oo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Count:D A\/ | &SO M Instrument Location { ll\O WA ASY) ‘// .
Instrument Serial Ne. OO 88 7{;1 ? , ’C‘ ﬁ,—Df’ﬂAf_{Mafd

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. '

D
I certify that on the & i day of 'J ot Ik/ , 20 \ % , the foregoing preventive maintenance

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

ﬁ%;ﬂ (o 542

) ngnEI/tbre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008872
Test Date: 07/24/2018

Citation Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACCY CHK .07 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATIR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC:

e

Signature of Chemical Analyst

.00 g/210L

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 THOMASVILLE PD 280

Serial Number: 008872

Test Date: 07/24

/2018 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pagss

Time

1:34pm
1:34pm
1:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:34pm
:24pm
:34pm
:34pm
:34pm

HHRERRR

Time

1:35pm

Time

1:35pm

Time

1:35pm
1:35pm

Preventive Maintenance

Status: Pass

K v dCoai,

Test Record Number: 1385

1:34pm 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 II

I~ Py g
County }.:"ji h ) w;ﬁ/ / ,f) Instrument Location ﬁ:fb'j“ﬁﬁ ; f/ 2 Wl

- 4 . j r\\ e, K
A e P s
Instrument Seriat No. éj ;ff-(') N ' T ?E}f / 4 & J!_,»)'f}fg’! e 7{5’52’" }‘ffn""?? 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 prompi:ed;
5. Verify instrument accuracy;
6. When "PLEASE BLOW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

, g J’ e j . . .
1 certify that on the )"‘ day ofen, f 1 7 L/ ,20 the forgoing preventive maintenance

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

: J/Z‘;f-’
ey Ao,
) /gge?’ ((, /éﬂm ‘fe“t & ”’3‘;’3"’{:’ ’f:“‘;,,,.w-ﬁ— . (;:? P
Signap fre 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
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 07/09/2018

Citation Numberxr: M0O0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 11:06am
‘AIR BLK .00 11:07am
ACCY CHK .08 11:08am
AIR BLK .00 11:09am
SUB TEST .00 11:09am
AIR BLK .00 11:10am
SUB TEST .00 1l:12am

AIR BLK .00 1i:13am

Reported AC: g/210L
)< ~%z]¢——

Signature of Chemical Analyst

Court CVR

oL %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



Infox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 856
Test Date: 07/08/2018 Test Time: 11:14am EDT
Syétem Check: fassed
,' Baseiine'Tests‘ |

Test Status Time -

IR - Pass 1l:14am
FLO " Passg 1l1l:14am
FC Pags 11:14am.

Temperature Tests

Test Status Time

FC1 Pass 11:14am
SRC Pass’ - 1l:14am-
DET : Pass o 1ll:14am
BAR - Pasgssg li:14am
BT Pass 1l:14am

Blank Tests
Test Status Time
ATR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 1i:15am
.CRC Tests

Test Status  Time

COMP Paés 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

s A

nﬁb@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

o INTOXIMETERS, MODEL INTOX EC/IR H
= e { ~ _
County gz-w«w ,ﬁﬁib . Instrument Location \i ) ) C,j(gO P et e e P
oy Tho ETD
Instrument Serial No. /2 # b ﬁ)(;;;ff me 3 FTE TN A yfé/‘i:’; Yaviall 4 Vel s by aut

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

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

r"m‘} T

, { ) v

1 certify that on the 7/ day of <. J I } k/ ,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.

()

Signature of Certifying Official Certificate Number

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

DHHS 4080 (1 1/07)




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

Serial Number: 008864
Test Date: 07/09/2018

Citation Number: MCOGQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 9:50am
ATR BLK .00 9:51am
ACCY CHK .08 9:51lam
ATR BLK .00 9:53am
SUB TEST .00 9:53am
AIR BLK .00 9:54am
SUB TEST .00 . 9:56am
AIR BLK .00 9:56am

Court CVR

Ahliyst

This form is used when 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

Serial Number: 008864
Test Date: 07/09/2018

System Check: Passged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 3408
Test Time: 9:5%9am EDT

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
Pasgs
CRC Tests
Status

Pass
Pass

00am
00am
0 0am

Time

10
10

:00am
:00am
10:
10:
10:

00am
00am
00am

Time

10

:0lam

Time

10

:01lam

Time

10:
:01lam

10

0lam

Preventive Maintenance

Status: Pass

A P

Andlyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
JINTOXIMETERS, MODEL INTOX EC/IR I1

. ) .,_,a—-*"
-CounwDaZ T AP Instrument LocationDu»aZ/'}:"q ) ( O - __))4} L

Instrument Serial No. 00 23 (o > / 219 .5 Mff}/\/ & M ST DLL?Z A'.A’/ﬁf"'?l AIC

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence,

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expil;ation 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 ’::)HLJ L7 , 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. '

LS O/&’i@&{ RSy,

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07) . .




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008651 Test Record Number: 1374
Test Date: 07/30/2018 Test Time: 3:19pm EDT
- gystem Check: Passed

“Baseline;Tests

Test Status Timé

IR Pass 3:20pm
FL.O Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tests
Test Status Time
AIR Pass 3:21pm

Printer Tests

Test Status Time

PRNT Pass 3:21pm
CRC Tests

Test Status Time

COMP Pass - 3:21lpm

CAL Pass 3:21pm

Preventive Malintenance
Status: Pass

e Dbt

Analyst

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



Intox EC/IR-IT: Subject Test
DURHAM COQUNTY DURHAM COUNTY JAIL 310

Serial Number: 008651
Test Date: 07/30/2018

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

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

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

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

Test g/210L Time
DIAG Pass 3:12pm
ATR BLK .00 3:13pm
ACCY CHK .07 3:13pm
AIR BLK .00 3:14pm
SUB - TEST .00 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:18pm
ATR BLK .00 3:18pm
Re AC: .00 g/210L

[ A

Signature of Chemical Analyst

Court CVR

oD bt

Analyst

[

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /CQQ A N Instrument Location EQ A (nJ Lo / é:c

Instrument Serial No, ©O0§SG 3 3 xS 7/ /é“‘('ﬂ 12 o
Lrrishov S, e

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

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

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

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

I certify that on the // day of J Ly ,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.

ke fox

“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)

o




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

Serial Number: 008933
Test Date: 07/11/2018

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

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

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

Lot Number: AGS805801
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 2:12am
AIR BLK .00 9:13am
ACCY CHK .08 9:14am
ATR BLK .00 9:1l5am
SUB TEST .00 9:15am
AIR BLK .00 9:16am
SUB TEST .00 9:17am
ATR BLK .00 9:18am

Reported AC: .00 g/210L

Sigﬁdtuif;g;/eﬁémical Analyst

- Court CVR
T
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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008933 Test Record Number: 1008
Test Date: 07/11/2018 Tegt Time: 9:1%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:1%am
FLO Pass 9:1%9am
FC Passg 9:20am

Temperature Tests

Test Status Time

FC1 Pass 9:20am
SRC Pass 9:20am
DET Pass 9:20am
BAR Pass 9:20am
BT Pass 9:20am

Blank Tests
Test Status Time
ATR Pass 9:20am

Printer Tests

Test Status Time
PRNT Pasgs 9:20am
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



e,
- .
!

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO EC/IR 11

{:'9
County (:71 <FON Instrument Location ‘Jaf?b Jufﬁ y 2 ﬁ

Instrument Serial No. CD%Z 43 ’/)8 /U m«ﬁﬂ&ﬁ? CJ} Gﬁbm@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1110 be followed at least once every
four months are:

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

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

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

297w Suly s
1 certify that on the day of U , 20 the forgoing preventive maintenance

procedures were performed on the instrument in %‘éated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and t

e instrument is functioning properly.

AN A

T
T Signatite of Cert?/lrfg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Tegt Date: 07/23/2018

Citation Number: M0OOQ00CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:58am
ATR BLK .00 10:5%am
ACCY CHK .08 11:00am
ATR BLK .00 11:01am
SUB TEST .00 l1l:01am
AIR BLK .00 11:02am
SUB TEST .00 11:05am
ATR BLK .00 11:06am

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

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643

Test Date: 07/23/2

Test Record Number: 2989

018 Test Time: 11:07am EDT

System Check: Passed

Baseline Tests

Test

iR
FLO
rC

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg

Pass
Pass

Status

Pass

Status

Paszs

CRC Tests

Status

Pass
Pass

07am
07am
07am

Time

11:
11:
11:
11:
11:

08am
08am
08am
08am
08am

Time

11:

08am

Time

11:

08am

Time

11:

08am

11:08am

Preventive Maintenance

Status:

Pass

Fh\\_ /
L Analysﬁ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County &/}fFS Instrument Location ﬁATMOﬂﬂF LANLY Cﬂ

Instrument Serial No. Oo VGJ 7 C-?MG'

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 instrumnent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 St ‘-)’ ,20/ V. the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regnlations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

P —  lu3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY BAT MOBILE UNIT 6 360

s
f) Serial Number: 008637
Test Date: 07/07/2018

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: VARNELL, BRYON L
Permit Numbexr: 16896F
Effective:
09/26/2017-01/26/2026

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

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

} Test g/210L Time
DIAG Pass 6:48pm
AIR BLK .00 6:49pm
ACCY CHK .07 6:50pm
ATR BLK .00 6:51pm
SUB TEST .00 6:51pm
ATR BLK .00 6:52pm
SUB TEST .00 6:54pm
AIR BLK .00 6:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P ——

- Analyst

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



Intox EC/IR-II: Preventive Maintenance

GATES COUNTY BAT MOBILE UNIT 6 360

Serial Number: 008637

Test Date: 07/07/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:57pm
6:57pm
6:57pm

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 Tesgts

Status

Pass
Pass

Time

:57pm
:57pm
:57pm
:57pm
:57pm

YO OY O

Time

6:57pm

Time

6:57pm

Time

6:58pm
6:58pm

Preventive Maintenance

Status: Pass

o=

Test Record Number: 29292

6:56pm 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 II

o 3 '
County (W?' ~ (:,"(/15’4 Y Instrument Location C‘:' Kz /\ff T Cff L D7

Inst'rurﬁent Seriél No. /37(,’:’ (g(f}/ f /@ éJ/ A /:"'15 / JW/ / I‘i/ 4/ -

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

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

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

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

1 certify that on the (f; day of “}/ b / ¥ ,20 /7 5?/ the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g
{{7 M // ' /{';:} /ﬂ ,;ﬁ,{ ) 4\”’
(A A Lo £33

Signature of Certifying Official Certificate Number .

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial_Numbei;?b08915
Test® Date: 107/06/2018

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

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

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

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

Test g/210L Time

DIAG Pass 11:40am
ATR BLK .0C . 11:4%am
ACCY CHK .08 © 1l:42am
ATR BLK .00 11:43am
SUB TEST .00  ~ "1l1l:43am
ATR BLK .00 1l:44am.
SUB TEST .00 lil:46am
ATIR BLK .00 ll:47am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E2SE ot

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 Preventlve Malntenance

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serlal Number 008915 Test Record Number: 739

Test_Datei:a7/Q6/2018 . Test Time: 1l:49am

:System Cﬁeck:_Passedf

fTest

:JStatus Time
IR ;5*5*Pass 11:49am’
FLO .~ Pass. = 1ll:4%am
'»FC " .. Pass 1l:4%am

Temperature Tests

-Teet.— .Status Time
- FCL 11:4%am
.~ SRC. P 11:49am
CDET L 11:4%am
‘BAR ‘i 11l:49%am
BT 11:49am
“Blank Tests
Test Status Time
AIR Pass 11:50am
Printer Tests
_Test: ﬂgStatust Time
PRNT =~ Pass  1l:50am
CRC Tests
Test ‘. Status . Time
. COMP Pass 11:50am
“CAL . Pass - 11: SOam

_iPreventlve Maintenance
Status: Pass

@//ﬁ’%

‘ Analyst

Thls form is used when perfonmng Preventive Maintenance procedures

Forensac Tests for Alcohol Branch
Department of Health and Human Services
: - Rev 1212007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6'& ANVILLE Instrument Location Cﬂ e DM e i pb

Instrument Serial No, (2 € §G4 1 /17 /V’o‘] <, gl S'}’
C weeprrope , J <

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

‘10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
o simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
I whichever occurs first.
I certify that on the 3 day of .:jﬂ; Ly ,20_| ¥ _, the foregoing preventive maintenance

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

: "Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008641
Test Date: 07/03/2018

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

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

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

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

Test g/210L Time
DIAG Pass l1l1:55am
AIR BLK .00 11:55am
ACCY CHK .07 11l:56am
ATR BLK .00 11:57am
SUB TEST .00 11:58am
ATR BLK .00 11l1:5%am
SUB TEST .00 - 12:00pm
ATR BLK .00 12:01pm
Reporged AC: g/210L

Signatgggzdf fhemical Xnalyst

Court CVR

Al —

This form is used when 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 COQUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 07/03/2018

Test Record Number: 1033
Test Time: 12:01pm EDT

System Check: Passed

Test

iRr
FLO
FC

Temperature Tests

Test
FCL
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

Pass
Pass

Time

12:
12:
12:

02pm
02pm
02pm

Time

12
12
12
12

:02pm
:02pm
:02pm
:02pm
12:

02pm

Time

12:

03pm

Time

12:

03pm

Time

12:
12:

03pm
03pm

Preventive Maintenance

Status: Pass

Sl

7TV 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 I1

[ County @\ﬂ And s \ l‘@ Instrument Location_ ("N oD P D

Instrument Serial No. € 0 ¥ L3 ot £ /‘/f I C C el L.C( T gT_ ;
HNEond> nt

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.

3

1 certify that on the day of J d(”Y ,20_[ % the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| ce2

U7 Sigrature of Certifyitig Official Certificate Number

A signed original of 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 OXFORD PD 380

Serial Number: 008923
Tegt Date: 07/03/2018

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

Analyst's Name: BARNES, SIMON S5
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L  Time

DIAG Pass
ATIR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATIR BLK .00

PRERHPRB
'S
~3
s
=]

Reported AC: 00 g/210L

_ é;g;géﬂf?J%g;z~:==ﬁ‘ﬁ—
SigrnEthre of Chermical Analyst

Court CVR

UT 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

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 07/03/2018

System Check: Passed

Baseline Tests

Test

ir
FLO
FC

Status

Pass
Pass
Pass

Time

1:51pm
1:51pm
1:51pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51pm
:51pm
:51pm
:51pm

e e

Time

1:52pm

Time

1:52pm

Time

l:52pm
1:52pm

Preventive Malntenance
Status: Pasgs

Tast Record Number: 1721
Test Time:

1:51pm EDT

[

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

- County (?f (‘" € pei4 Instrument Location Céf” €A (f? Ay ey

_I..n_strumer.lt Se;ial No. //? & ¢ 7& ,«?ﬁ / 4:!// ﬁi‘dﬁ,«!«:’ YN /‘ ..SA,’ G z;’/{{// ] /LJ’ . (f

The preventlve fmaintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once everyk.
four months are: v

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

2. _V'e_rify instrument displays time and date;
3. Initiate breath test sequence;
4. - ‘Enter information as prompted;
5, ‘Ve.rify instrument accuracy;
6. ' - 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. _ B Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

:)ﬂ j 5?’ |
o1 ccmfy that on the e dayof UL N/ , 20 ; the forgoing preventive maintenance
procedures were performed on the instrument mdlcatgﬂ above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

S - /
S i il o7
( / Signature of Certifying Official Certificate Number _.."" 7

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE (0O SO 390

Serial Number: 008670
Test Date: 07/02/2018

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

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

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

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

Test g/210L Time

DIAG Pags 10:41am
ATR BLK .00 10:42am
ACCY CHK .08 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:44am
AIR BLK .00 : 10:45am
SUB TEST .00 10:46am
ATR BLK .00 10:47am

Reported AC: .00 g/210L

S—

Signature of Chemical Analyst

Court CVR

%M/ ene

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENE CQOUNTY GREENE CO 80 390
Serial Number: 008670 Test Record Number: 1752
Test Date: 07/02/2018 Test Time: 10:48am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:49am
FL.O Pass 10:4%9am
FC Pass 10:49am

Temperature Tests

Test Status Time

FCl Pass 10:49am
SRC Pass 10:49am
DET Pass 10:49am
BAR Pass 10:49am
BT Pass 10:4%9am

Blank Tests
Test Status Time
ATR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

it Mt

[ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

% ? -
County éﬁ'{" e Instrument Location (ﬂjﬂg A€ ( ) S LT,

Inétrument Serial No. UO %‘S 8% .30 ! w é‘/ e 57{ Y ,g/ifm.»é f“!‘; ! )! AJ(

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

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

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

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

g
efvatan
i e,

W |
* Icertify that on the / (7 day of, ) L li Ly .20 / ‘8 the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

hor M 6y 7

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE CQUNTY GREENE CO SO 380

Serial Number: 008588
Test Date: 07/19/2018

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: 12855E
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 10:05am
ATR BLK .00 10:07am
ACCY CHK .07 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:09am
ATR BLK .00 10:10am
SUB TEST .00 10:11am
AIR BLX .00 10:12am

Reported AC: .00 g/210L

A

2
Signatoe of Crremtestr—Tnalyst

Court CVR

-

,74\,}\ )
J " Amatyse——

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



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO S0 390
Serial Number: 008588 Test Record Number: 272
Test Date: 07/19/2018 Tegst Time: 10:19am EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 10:20am
FL.O Pass 10:20am
FC Pass 10:20am

Temperature Tests

Test ~Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Pags 10:20am
BAR Pasgs 10:20am
BT Pass 10:20am

Rlank Tests
Test Status Time
ATR Pass 10:21am

Printer Tests

Test Status Time

PRNT Pass 10:21am
CRC Tests

Test Status Time

COMP Pass 10:21am

CAL Pass 10:21am

Preventive Maintenance
Statusg: Pass

r

O Analyst———

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- County CDU\\ \ - Qr d Instrument Locati:nE}-\\» Y\ﬁ\bh\ \e.. U(\ ‘f\" g l CJ@ {\‘\d{ Q\\

Instrument Serial No. (J O ?) 7—) S H \. C\Eh’PG\(\ ‘\-’P D

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

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

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

1 certify that on the @ b day of _. S \/\\ VA , 20 \ ﬁ{ , the foregoing preventive maintenance
procedures were performed on the instrument indicated@)ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{\X(}J\u 0\/363 K, AN Lo\ |

\ Signature of Certifying Official Certificate lember

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

DHHS 4080 (11/07)

Y




Intox EC/IR-II: Subject Test

HIGH POINT BAT MOBILE UNIT 8 401

Pl

Serial Number: 008775
Test Date: 07/20/2018

Citation Number: MO0OCCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

} Test g/210L Time
DIAG Pass 11:52pm
ATR BLK .00 11:53pm
ACCY CHK .07 11:53pm
AIR BLK .00 11:54pm
SUB TEST .00 11:55pm
ATR BLK .00 11:55pm
SUB TEST .00 11:57pm
AIR BLK .00 11:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\zzﬁabéfSTSLN\v\,Lf\

Analyst N

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



Intox EC/IR-II: Preventive Maintenance
HIGH POINT BAT MOBILE UNIT 8 401
Serial Number: 008775 Test Record Number: 1772
Test Date: 07/20/2018 Test Time: 11:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:59pm
FLO Pass 11:59pm
FC Pass 12:00am

Temperature Tests

Test Status Time

FC1 Pass 12:00am
SRC Pass 12:00am
DET Pass 12:00am
BAR Pass 12:00am
BT Pass 12:00am

Blank Tests
Test Status Time
ATR Pass 12:00am

Printer Tests

Test Status Time

PRNT Pass 12:00am
CRC Tests

Test Status Time

COMP Pass 12:00am

CAL. Pass 12:00am

Preventive Maintenance
Status: Pass

Q@\ SK ¥ A\ W_AVA‘

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

Coum;yG‘U | ’ “‘QD RC\ Instrument Location )’{L}G l/L, 9l ﬁTﬁ ‘ [
Instrument Serial No. OO 865 5-

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

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

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

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

I certify that on the 624- day of : el I \/ , 20 / g , the foregoing preventive maintenance
¥ going p

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

(}p%,m@mu 642

"Signature of Certifying Official o Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 07/24/2018

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

Analygt's Name: DEAN, L K
Permit Number: 115%98E
Effective:
04/01/2017-04/01/2019

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

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

Test g/210L Time
DIAG Pass 3:12pm
AIR BLK .00 3:13pm
ACCY CHK .07 3:13pm
ATIR BLK .00 3:14pm
SUBR TEST .00 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:18pm
AIR BLK .00 3:18pm
Reported ,AC: .00 g/210L

Signature of Chemical Analyst

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

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 00
Test Date: 07/24

8655 Test Record Number: 3321

/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:19%pm
3:19pm
3:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passe
Pass
Pasgs
Pagss
Blank Tests
Status
Pass
Printer Tests
Status
Pasg
CRC Tests
Status

Pass
Pass

Time

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

LW W

Time

3:20pm

Time

3:20pm

Time

3:20pm
3:20pm

Preventive Maintenance

Status: Pags

ek on

3:19pm 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

COU"WM Instrument Location 6’4" TmﬁfLUa,’?’ /
Instrument Serial No. ()08 7 Z?/ /{MM C ©» SO

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

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

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

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

1 certify that on the é day of 51; / v i , 20 / {the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— 460

Signature of Certifying Officia Certificate Number

~

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HARNETT COUNTY BAT MOBILE UNTT 1 420

‘fm) Serial Number: 008788

Test Date: 07/06/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Dyriver's Licenge State: XX
Driver's License 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: AG716201
Exp Date: 06/11/2019

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

ATR BLK .00 10:0%pm

Reported AC; 00 g/210L

emical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 1 420
Serial Number: 008788 Teat Record Number: 1358
Test Date: 07/06/2018 - Test Time: 10:15pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:15pm
FLO Pass 10:15pm
FC _ Pass 10:15pm

Temperature Tests

e e N

¢ Test Status Time
FC1 Pass 10:15pm
SRC Pass 10:15pm
- s DET Pass 10:1i5pm
. BAR Pass 10:15pm
L BT Pass 10:15pm

Blank Tests

' } Test Status Time

| AiR Pass 10:16pm
Printer Tests

é: & Test Status Time

| ' PRNT Pass | 10:1l6pm
CRC Tests

Test Status  Time
G COMP Pass 10:16pm
CAL Pass 10:16pm

Preventive Malntenance
Status: Pass

Analyst

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

E Department of Health and Human Services

S Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County HP‘('TFMO Instrument Location _JAT MolLl € UMY )

Instrument Serial No. OO Y6 e Aﬁo § KZZ(

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 c/ day of )UL‘/ ,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.

e (63

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
HERTFORD COUNTY BAT MOBILE UNIT & 450

/f) Serial Number: 008686
: Test Date: 07/04/2018

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/26/2017—01/26/2026

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

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

Test g/210L  Time

) DIAG Pass 9:39%pm
AIR BLK .00 9:40pm
ACCY CHK .07 9:41pm
ATRE BLK .00 9:42pm
SUB TEST .00 9:42pm
AIR BLK .00 9:43pm
SUB TEST .00 9:47pm
ATR BLK .00 9:47pm

Reported AC: .00 g/210L

SignxtlGre of Chemical Analyst

Court CVR

g

Analyst

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

\\-.-_/



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY BAT MOBILE UNIT 6 450

Setrial Number: 008686
Test Date: 07/04/2018

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:51pm
9:51pm
9:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATE

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tesgts
Status

Pass
Pass

Time

:51lpm
:51lpm
:51pm
:51pm
:51pm

WO W WO WO WD

Time

9:52pm

Time

9:52pm

Time

9:52pm
9:52pm

Preventive Malntenance

Status: Pass

Test Record Number: 6577
Test Time:

9:51pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /l/c,? (2 weo ("f Instrument Location é Ve vfﬁ’OfJ Cﬁ AN ’.7{?/’ \7!’: ’/

Instrument.Serial'No. L/}{f) g 71 L?’ /;[/é:/yﬁ F35L) / /f:;/ /f/ (=

The prev_enﬁve 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;
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.

. po
I certify that on the f.‘& > dayof T £4 / A ,20 /7 ?/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

é,;f* 0% Loz Z’%‘“‘“ S35

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 Numbex: 008714
Test Date: 07/05/2018

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

Rnalyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective: .
09/01/2017—09/01/2019

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

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L  Time

DIAG Pass 10:25am
ATR BLK .00 10:27am
ACCY CHK .07 10:27am
AIR BLK .00 10:28am
S8UB TEST .00 10:2%am
ATR BLK .00 10:30am
SUB TEST .00 10:31am
ATR BLK .00 10:32am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L i L

Aﬂalyst

This form is used when 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: 1483
Test Date: 07/05/2018 Test Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pagse 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CATL Pass 10:35am

Preventive Maintenance
Status: Pass

oS LA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /JZ //ff' VIV O C/ Instrument Location /%3’ v oo C} C\C‘?U ﬁ'{v’ :17;{ e /

Instrument Serial No. ()08“?!;:1 M}, el / /{/ C

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. o When "PLEASE BLOW" appears, coflect breath sample;
-8. Printltest 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 5/ day of \/ n /’/ , 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 Heaith and Human Services, and the instrument is functioning properly.

/7 , P
ES e 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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 07/05/2018

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: CUTLER, DANIEL R
Permit Number: 08457
Effective:
09/01/2017-09/01/2019

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

Lot Number: AG702401
Exp Date: 02/24/2019

Test g/210L Time

DIAG Pass 10:24am
AIR BLK .00 10:25am
ACCY CHK .07 10:25am
ATR BLK .00 10;:;26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:30am
AIR BLK .00 10:31am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L) & LA

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
HAYWOOD COQUNTY HAYWOCOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 2072
Test Date: 07/05/2018 Tegt Time: 10:32am EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR Pass 10:32am
FLO Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

FC1 Pagg 10:32am
SRC Paszs 10:32am
DET Pass 10:32am
BAR Pags 10:32am
BT Pass 10:32am

Blank Tests
Test Status Time
ATR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COME Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

CLL K aF—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /7/7‘,‘/7 f_?/ 270 Instrument Location /44.’/}(:/ &7 50 (& [‘)@ Temr Mg

fnstrument Serial No./ﬁ(;’\ 2??7" /2~ /%ﬂté‘/ At ;! / - e

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

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

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

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

I certify that on the y)\/f' day of :j // I/ , 20 / ‘?’J the forgoing preventive maintenance.
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ﬁzZ :Z/—f; 1 == 477

-~ 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 408¢ (11/07)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 07/24/2018

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

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

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

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

Test g/210L Time

DIAG Pass 3:55pm
AIR BLK .00 3:56pm
ACCY CHK .08 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:59pm
ATR BLK .00 3:59pm
SUB TEST .00 4:01lpm
AIR BLK .00 4:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

mzf =
_— Analyst

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




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 2242
Test Date: 07/24/2018 Test Time: 4:03pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:03pm
FLO Pass 4:03pm
FC Pass 4:03pm

Temperature Tests

Test Status Time

FC1 Pass 4:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm

Blank Tests
Test Status Time
ATR Pass 4 :04pm

Printer Tests

Test Status Time
PRNT Pass 4 :04pm
CRC Tests

Test Status Time
COMP Pass 4:04pm
CAL Pass 4:04pm

Preventive Maintenance
Statug: Pass

/,g,&l? 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




ar- et B U T S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ﬁ é’/? / ers o Insﬁument Location /{/é,ﬂ(/(:?- £ 52 ( 2, VQ‘“ T/ L7
Instrument Serial No. f}(’; ) 4541’3{0 5 /7/ 6/’76/ 2 e 1 7/{.‘1 . A7C..

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

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

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

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

I certify that on the 2'2 ‘/7"/ day of U;// 4 ,20/ X the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.’
Department of Health and Human Services, and the instrument is functioning properly.

T —

T

ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DENTENTION 440

Serial Number: (008806
Test Date: 07/24/2018

Citation Number: MO000000-0
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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DTAG Pass 3:29pm
AIR BLK .00 3:30pm
ACCY CHK .07 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i S
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial MNumber: (008806 Test Record Number: 2507
Test Date: 07/24/2018 Test Time: 3:37pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Status Time

FC1 Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
ATR Pass 3:38pm

Printer Tests

Test Status Time
PRNT Pass 3:38pm
CRC Tests

Test Status Time
COMP Pass 3:38pm
CAL Pass 3:38pm

Preventive Maintenance
Status: Pass

%ﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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, H lrf C"\ € Instrument Location l‘lc}(;‘f(” (U S D,

Instrument Serial No. _( (D CROL 2372 (\/ e C\‘{ 5 Sl Q . "-LE’/ ,'AJ,C‘

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

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

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

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

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

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

I.certify that on the - day of A \ wf , 20 | % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

- , e C o
N~ | LY

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 07/05/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 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 9:53am
AIR BLX .00 9:54am
ACCY CHK .08 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:59am
ATR BLK .00 10:00am

Reported AC: .00 g/210L

Signature/ot Chemic%} Analyst

Court CVR

A S

4 J Analyst -~

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



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 07/05/2018

Test Record Number: 469
Test Time: 10:0lam 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
Passa
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01lam
:01lam
:01lam

Time

10

10:
10:
10:
10:

:0lam
fiam
0lam
0lam
0lam

Time

10

:02am

Time

10

:02am

Time

10
10

:02am
:02am

Preventive Maintenance

Status: Pass

N,

) Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ‘ . )
County /d'/?,.a’ a/ & Instrument Location /‘2;7:’('/5’ Co, ST - Q‘ff €7 L Lé:c.’:

Ins-;trument SerialNo._ 20 ¥ 7 F 7 W /e ‘ﬂ?/ (’jf’/“;g? colfe Py /L/ .

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

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

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

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

. s w""’“
I certify that on the dayof ./ £#s . 20 the forgoing preventive maintenance

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

a2 »
g ' ‘ /{,&M.M é ‘;//7

b Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 07/17/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 2:44pm
ATR BLK .00 2:45pm
ACCY CHK .08 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm

Reported AC: .00 g/210L

Signature of~Chemical Analyst

Court CVR

i fm 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
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008797 Test Record Number: 550
Test Date: 07/17/2018 Test Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pags 2:52pm

Blank Tests
Test Status Time
ATR Pass 2:53pm

Printer Tests

Test Status  Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm

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 - ’:z:fét“j g }? Instrument Location I d ﬁ@f i&;!! é:fﬁ{!ﬁ "E‘ V’f::;

Chsy Q0) E. ki St Stabrcr it

Instrument Serial No. £

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

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

2. . Verify instrument displays time and date;

3. Initiate breath test sequence;
4. . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; B
8. Print test record;

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

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

. £ .
- Fcertify that on the {“:g day of ﬁg {hin’ » 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; “:”5

Signature gf 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-IXI: Subject Test
TREDELL COUNTY IREDELIL COUNTY SD 480

Serial Number: 008809
Test Date: 07/06/2018

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: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2018—01/01/2020

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

Lot Number: AGE814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 7:55pm
AIR BLK .00 7:56pm
ACCY CHK .07 7:57pm
ATR BLX .00 7:58pm
SUB TEST .00 7:58pm
AIR BLK .00 7:59pm
8UB TEST .00 8:01pm
AIR BLK .00 8:02pm

Rep AC: \.00 g/210L

Signaﬂhrﬁ:of Chemical Phalyst

Court CVR

NN

\’ Analyst

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



Intox EC/IR-IXI: Preventive Maintenance
IREDELIL COUNTY IREDELIL CQUNTY SD 480
Serial Number: 008808 Test Record Number: 3949
Test Date: 07/06/2018 Test Time: 8:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 8 : 03pm
FLO Pass - 8:03pm
FC Pass 8: 03pm

Temperature Tests

Test Status Time

FC1 Pass 8:03pm
SRC Pasgsg 8:03pm
DET Pass 8:03pm
BAR Pass 8:03pm
BT Pass 8:03pm

Blank Tests
Test Status Time
ATR Pass 8:04pm

Printer Tests

Test Status  Time
PRNT Pass 8:04pm
CRC Tests

Test Status Time
COMP Pass 8:04pm
CAL Pass 8:04pm

Preventive Maintenance
Status: Pass

m\\w/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
j INTOXIMETERS, MODEL INTOX EC/IRII

County f!: { Q(’ {. \\ Instrument Location YM{ ¢ \\I \\\ £ @ K\
Instrument Serial No. Cbg@ %5 7«5‘ O (/0 E W‘) {x\ :j 3\ it » {W E\r ol \\\ "S.

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

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

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

\‘:"\W 656

Slgnature of t?‘iﬁ’ylng Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: (008685
Test Date: 07/27/2018

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: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2018—01/01/2020

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

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

Test g/210L Time

DIAG Pass 10:22am
AIR BLK .00 10:23am
ACCY CHK .08 10:23am
ATIR BLK .00 10:24am
SUB TEST .00 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am

Repo Agéé:QggizngOL

Signaturékof Chemical/Analyst

Court CVR

mw/

Analyst /

This form is used when 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 MOORESVILLE PD 480

Serial Number: (008685
Test Date: 07/27/2018

Test Record Number: 3025
Test Time: 10:30am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
bPass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

30am
30am
30am

Time

10:
10:
:31lam
:3lam
:31am

10
10
10

3lam
3lam

Time

10:

3lam

Time

10:31am

Time

10:31am
10:31am

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 ANb HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. - -
County jm ) Instrument Location_ {374 7~ Mogie & L)AJ! 7

Instrument Serial No. O (g o7 7:‘2 E M "‘[,f Al

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 BLLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 éﬂ day of :T{,,J Ay , 20 I 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.

- P ) i
CL&L.«»MN. \;[<r oy / ;)7*:;1-—«»_,“&:3 (ml} LZ é

Signaturk 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

JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008647
Test Date: 07/06/2018

Citation Number: M0O000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE $
Subject's Date of Birth: 11/11/1911 '
Subiect'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: AGS807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 10:15pm : '
ATR BLK .00 10:16pm

ACCY CHX .07 10:16pm

ATR BLK .00 10:18pm

SUB TEST .00 10:18pm

AIR BLK .00 10:1%pcm

8UB TEST .00 10:21pm

ATR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ClﬁLA*.Ezﬂz /<5’“*~HWfa

Analyst J

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



Intox EC/IR-II: Preventive Maintenance

JONES COUNTY BAT MOBILE UNIT 9 510

Serial Number: 008647 Test Record Number: 2419
Test Date: 07/06/2018 Test Time: 10:24pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24pm 7
FLO Pass 10:24pm )
FC Pass 10:24pm

Temperature Tests

Test Status Time

FC1 Pass 10:25pm
SRC Pass 10:25pm
DET Pass 10:25pm
BAR Pass 10:25pm
BT Pass 10:25pm

Blank Tests
Test Status  Time '
ATIR Pass 10:25pm

Printer Tests

Test Status - Time

PRNT Pass 10:25pm
ﬁ - CRC Tests

Test Status - Time

COMP Pass 10:25pm

CAL Passg 10:25pm

Preventive Maintenance
Statug: Pass

OL»—Qﬂ (5 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \J ONED Instrument Location U-(—J- pPES /0 &éfﬂ_)?z;/

Instrument Serial No. @0 ?7&5 5 /]/ 2L, /C/:" ._:‘j O/:'/E;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;
s. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being 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 ) day of : U“Z(j > 20 / j , the foregoing preventive maintenance

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

L ed) 4~ T5Y
Signature of ?thifying Official 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
JONES COUNTY JONES CQOUNTY 8D 510

/ﬂ) Serial Number: 008705
: Test Date: 07/05/2018

Citation Number: M0O00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 1:10pm
AIR BLK .00 1:11pm
ACCY CHK .07 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATIR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm

Reportei/%?; ;:2/F1210L

Signature of Chemical Analyst

Court CVR

(e Eonf il

Analyst ~

) This form is used when 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: 07/05/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:17pm
1:17pm
1:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
- Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
~CRC Tests

Status

Pass
Pass

Time

:17pm
+17pm
:17pm
:17pm
:17pm

N

Time

1:18pm

Time

1:18pm

Time

1:18pm
1:18pm

Preventive Maintenance

Status: Pass

Test Record Number: 1255
Test Time:

1:17pm EDT

(8 Foif 2/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

,)
County EE Instrument Location j ANFeRS Toa)ce D = "

Instrument Serial No. 006(58 47 7 \5/1 /“/FO - B ] ~C

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

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

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

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

I certify that on the / 9 day of _. -j— LY » 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.

Mo D G lys

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
LEFE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 07/19/2018

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

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

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

Test g/210L Time

DIAG Pasgs 2:15pm
AIR BLK .00 2:15pm
ACCY CHK .07 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| Qﬁb g‘g?:

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD. POLICE DEPT 520
Serial Number: 008867 Test Record Number: 1059
Test Date: 07/19/2018 Test Time: 2:21pm EDT
Systém Check: Passed

Baselihe Tests

Test Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test - Status Time
- FC1 Pass 2:22pm
SRC Pass 2:22pm
- DET Pass 2:22pm
BAR Pass 2:22pm°
BT Pass 2:22pm

Blank Tests
Test Status Time
AIR Pass 2:23pm

Printer Tests

Test Statﬁs .Time
PRNT Pass  | 2:23pm
CRC Tesgts

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

00 . /?‘—\%

- Ah alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L | A C.0 i 4] Instrument Location L Nio l ¥ Cau v\“‘?’};’ Cou F“}’?’L Qi 58,

g

Instrument Serial No, O {) F5a 3 #1 C{)u r"f‘ houjﬁ. Sﬁ&ié#& ‘. LEWC‘?( ﬂ"i‘&ﬂ

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,
Ii 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 8 day of J Lné .20 l 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.

Ygh £ = 45

Slgnature 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:'Subjecthést

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823;ﬁﬁ"
Test Date: 06/28/2018 .

Citation Number: MOOOOOOO 0
Subject's Name::
PREVENTIVE, MAINTENANCE ,
Subject's Date of Birth: .1 11/1911
Subject's Sex: Male,“A
Driver's License State: XX
Driver's License Number“NDNE;

Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 19951E'
Effective: . .
08/01/2017- 08/01/2619

Officer's Name: NONE, ﬁNONE
Type of Agency:- FTR,
Agency: DHHS em”

Test Type: Breath Te t

Lot Number: 'AG72240
Exp Date: 08/12/2019. "

1
¥
i
4

Test g/210L°  Time:

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

Reported AC: ‘.00'9/2#Qﬂ-l

Sighatute of Chemidal‘AhaIyst

Court CVR

Analyst

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




Intox EGHIR—iI} Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Numbe“ .008823 Test Record Number 1414
Test Date: 0 /23/2018 ‘Test Time:. 4:00pm EDT

"'System Check: Passed

gﬁfgaseline‘Tests

Status Time

Pass 4{00§m

;FLC i Pass 4:00pm

FC ~ Pass 4:00pm
émperature Tests

Status . Time

Pass. - 4:00pm
1 Paszs 4:00pm
- Pass - 4 :00pm
_ Pass 4:00pm
] Pass 4

: 00pm
Biank Tésts

Status Time

T B LR G T T Ta i B

Pass- 4:01pm

, Printer Tests

Status Time

= W-

Pass . 4:01pm

CRC Tests

Status = Time

r———
T T T AR L

Pass 4:01pm
Pass . 4:01lpm

i

jpreventlve Malntenance'
: - Status: Pass

Q,f B —

Analyst

T

T PR

This form is used when performmg Preventwe 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 11

County L}ﬂ[ C }N\ _ Instrument Location Lﬁ)ﬂ( 'Q\j} { ;2( Mﬁﬂ ;:‘u{'}\rbu“x,,

Instrument .Serial vo. { )C)%&?7 %@N}‘ &j;‘ Lalt LV@)W}?;//;

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

201 - g

I certify-that on the c,_)iO day of Q\))f . 20 ) the forgoing preventlve maintenance
procedures were performed on the instrument: indifated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

mm&\\w 656

Signature of Cert ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subdject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 07/30/2018

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: 15924E
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 10:40am
ATR BLK .00 10:41am
ACCY CHK .07 10:42am .
AIR BLK. .00 . 10:43am
SUB TEST .00 10:44am
ATR BLX .00 10:45am
SUB TEST .00 10:46am
ATR BLX .00 10:47am

Court CVR

M&\W

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 07/30/2018

Test Record Number:
Test Time: 10:48am EDT

System Check: Paésed

Test

IR -
FLO
FC

Basgseline Tests

Status

Pasgs
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
Fel

SRC

DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

49am
49am
4 9am

Time

10
10
10
10

14 9am
:49am
:49am
:49am
10:

4 9am

Time

10:

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pasge

50am

Time

10:

50am

Time

10:
10:

50am
50am

Preventive Maintenance

Statusg: Pass

ey

\“ - Analy&(

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
7

s o
County M ACON ~ Instrument Location /? % Coh (/ &, A /

s o .
Instrument Serial No. /Z’/"fy ‘g’ 7 .25'(5? :L“ THn é/ s B, V4 -

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

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

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

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

»"w /
I certify that on the / ‘7 day of ’»J . 7 , 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.

AT S £35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07).




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 07/19/2018

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457
Effective:
08/01/2017-09/01/2019

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

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

Test g/210L  Time

DIAG Pass 11:13am
ATR BLK .00 1l:14am
ACCY CHK .07 ll:14am
ATR BLK .00 11l:15am
SUB TEST .00 ll:16am
ATIR BLX .00 11:17am
SUB TEST .00 11l:18am
ATR BLK .00 11:19am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LS 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
MACON COUNTY MACCON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 626
Test Date: 07/19/2018 Test Time: 11:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags | 11:20am
FLO Pasgs 11:20am
PC Pass 11:20am

Temperature Tests

Test Status Time

FC1 Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
AIR Pass 11:21am

Printer Tests

Test Status Time

PRNT Pass 11:21am
CRC Tesgts

Test Status Time

COMP Pass 1l1:21lam

CAL Pass 11:21am

Preventive Maintenance
Status: Pass

22 2 L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o I
Co__unty /W aceh Instrument Location,m tcen (6. ‘"‘J/ﬂ ! /

‘.""JJ - . -
Instrument Serial No. /ﬂ ) ﬁf] % / /&f“q I é!‘/z > Y /I/L‘,,-

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

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

. . )
I certify that on the / '57 day of ] £ / V' , 20 / ;( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

6524,, )7 A  LzY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 07/19/2018

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

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

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

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

Test g/210L Time

DIAG Pass 1ll:13am
ATR BLK .00 11:14am
ACCY CHK .07 11:15am
ATR BLK .00 11:16am
SUB TEST .00 ll:16am
ATR BLK .00 11:17am
SUB TEST .00 li:1%am
ATR BLK .00 11:20am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS L G

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Tegt Date: 07/19/2018

Test Record Number:
Test Time: I11:21am

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
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

:2lam
:21lam
:21lam

Time

11:
11:
11:
11:
11:

2lam
21lam
21lam
21lam
2lam

Time

11

s 22am

Time

11

:22am

Time

11
11

:22am
:22am

Preventive Maintenance

Status:

Pass

L)€

Analyst

1860
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/IRII

County, M 2 *”'%‘“\' v Instrument Location f\/\ﬂ“" "i“\*'/"\ (LD f O,
Instrument SefialNo. DO cé%q | 2. 595 g Me.i 11 Sf;, W\r H!.C«M*tﬂ ](\)/U Al

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

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

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

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

-1 certify that'on the _ ; day of J b ! v ,20/ (t‘.’ﬁ the forgoing preventive maintenance
- procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/2,,&/51 Aﬁ\»-—-——-ﬁf) é‘) 9/___3

9ighature 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
MARTIN CQUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 07/03/2018

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

Analyst's Name: 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: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHK .08 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:59am

Reported AC: .00 g/210L

A

Signature Y Chemicall 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

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 07/03/2018

Test Record Number:
Test Time: 11:00am-

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11

11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01lam
:01lam
:01lam

Time

11:
11:
11:
11:
11:

0lam
0lam
0lam
0lam
0lam

Time

11

:01lam

Time

11

:01lam

Time

11
11

:02am
:02am

Preventive Maintenance

Status: Pass

A ——>

%

Analyst

1277
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/IRII

County, %ﬁ‘{% @{Jv‘a} M{‘%}Ufﬂiﬂ Instrument Location E% Uﬁ’kﬁﬁ{iﬂf \3\4\3{ %‘E ;5:\
Instrument Serial No. @g}g?&?? i?é@% AX&.JB?,{M (f 1‘3 f“}{: f{} W (2,,; E;v‘ { 3%'5:{%@‘?‘;% ‘%Q

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program'; and
10. Verify that the ethanol gas canister is being changed before 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 o j
1 certify that on the 2% = dayof .3 ¢ lef , 20 5 g the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s /A N\
t\\, 5, %\ PP
AN bk

Signature of Cé“?ffying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Tegt Date: 07/26/2018

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

Analyst's Name: HAYS, MARK D
Permit Numbexr: 15824E
Effective:
01/01/2018-01/01/2020.

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

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

Test g/210L  Time
DIAG Pass 9:28am
AIR BLK .GO 9:2%9am
ACCY CHK .08 9:30am
ATR BLEK .00 . 9:31lam
SUB TEST .00 9:31am
ATR BLK .00 9:32am
SUB TEST .00 9:34am
ATR BLK .00 9:34am
Re

rted§§§§§§;23%§/210L
S .

e of‘bheﬁfﬁ?l Analyst

Court CVR

AN

" Analysl?‘a y

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




Intox EC/IR-II: Prevenfive Mainteﬂanéé
MECKLENBURG'HUNTERSVILLE PD.59O
Serial Number: 008747 @ Test Record Number: 2655
Test Date: 07/26/2018 Test Time: 92:36am EDT
SYstem Check: Passed
Baéeliné Tests

Test Status . Time

IR Pass . 9:36am
FLO Pass 9:36am
FC Pass 9:36am

Temperature Tesis

Test Status‘ Time

FC1 . : Pass . 9:36am
SRC Pass 9:36am
DET - Pass 9:36am
BAR Pass 9:36am
BT Pass 9:36am

Blank Tests
Test Status Time
ATR Pass 9:37am

Printer Teéts

Test Status Time
PRNT Pass 9:37am
CRC Tests

Test Status Time
coMP  Pass 9:37am

CAL Pass 9:37am

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 @7 éﬁ/ﬁl@l‘/m Instrument Location éﬂ'r ﬂ?p/g /A _5
Instrument Serial No. 027 30 ?0 C f/n /0 _4)_

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. :

B ot Tl
1 certify that on the O?é ~ day of & ) 20/ t? the forgoing preventive maintenance

procedures were performed on the instrument indicated 4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[5F

Sigr?o{e offCertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008090
Test Date: 07/26/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's 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
Tegst Type: Breath Test

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

Test g/210L Time
DIAG Pass 10:23pm
ATR BLK .00 10:24pm
ACCY CHK .07 10:25pm
AIR BLK .00 10:26pm
S8UB TEST .00 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00

ATR BLK /400

Reported/AC:

Court/CVR

This form is used when performing Prevegtive Maintenance procedures
Forensic Tests Tor Algohol Branch
Department of Héglth and Human Services
Rev. 12/2007



Intox EC/IR-ITI: Preventive Maintenance
MECKLENBURG BAT MOBILE 3 590
Serial Number: 008090  Test Record Number: 115
Test Date: 07/26/2018 Test Time: 10:32pm EDT
System Check: Passed

Baseline Tests

Test = Status Time

IR Pass  10:33pm
FLO Pass 10:33pm
FC Pass 10:33pm

- Temperature Tests

Test Status Time

FC1l Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pasgs 10:33pm

Blank Tests
Test Status Time
AIR Pass 10:34pm
Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Tests

Test Status Time

COMP Pass 10:34pm

CAL Pass 10:34pm

Preventjve Maintena
Syatus: Pass

L

/ Analyst

This form is used when performing Preveptive Maintenance procedures
Forensic Tests for Alpbhel Branch
Department of Health-afid Human Services
Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /)7 elrer ’éé{ j J Instrument Location 6%34— M@l’ﬁ/ (e 3
Instrument Serial No. @ © 8 ?7 / CM/ 0

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.

P ayor_ el
1 certify that on the ozé day of Ly , 20 / g the forgoing preventive maintenance

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

655

Signature of Gértifyiflg Official Certificate Number

A signed original of the preventive maintenance record shallbé 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: 008971
Test Date: 07/26/2018

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: 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: AG621404
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass - 9:50pm
ATIR BLK .00 9:51pm
ACCY CHK .07 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 9:53pm

AIR BLK .00 9:54pm
SUB TEST L
ATR BLK

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MbBILE 3 590
Serial Number: 008971 Test Record Number: 221
Test Date: 07/26/2018 Test Time: 9:58pm EDT
System Check: Passed

Baseline Tests -

Test Status Time

IR Pass 9:59pm
FLO Pass 9:59pm
FC Pass 9:59%pm

Temperature Tests

Test Status Time .

FC1 Pass 9:59%pm
SRC Pass 9:59pm
DET Pass 92:5%pm
BAR Pass 9:59pm
BT Pags 9:59pm

Blank Testes
Test Status Time
AIR Pass 9:5%pm

Printer Tests

Test Status Time

PRNT Pass 9:59pm
CRC Tests

Testr Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

Preventive Maintenance
Stgtus: Pass

This form is used when performi { Prgventive Maintenance procedures
Forensic Tests for-Alcohol Branch
Department of Health and 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 1:\(\\() ¢ ,,‘?&%! é\%u fﬂi’ Instrument Location {f: MQ g T L‘ E Cw
Instrument Serial No. f’ }A)%é} @ ? é m E’ j}ﬁ(j:{ Sl}i (:, \(Yj d f‘?}v\lﬂ

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.

14h

) 0 ’X_._ \i ! i:.}
[ certify that on the / dayof __ ~d &/ )‘f ,20_f¢)  the forgoing preventive maintenance

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

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

S SN g
/] f/m}}&\ >/ _ys

Signature of Ceffifying Oj‘l}fal Certificate Number

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

DHHS 4080 (11/07)

Ve

N



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 07/11/2018

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

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

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

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

Test g/210L  Time
DIAG Pass 10:26am
AIR BLK .00 10:27am
ACCY CHEK .08 10:27am
ATR BLK .00 10:29%am
SUB TEST .00 10:29am
ATR BLK .00 10:30am
SUB TEST .00 10:31lam
ATIR BLK .00 10:32am
Re

& .00 g/210L

~
of Chemical{/Analyst

Court CVR

MM/
‘ V" Analyst !
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008651 Teast Record Number: 7264
Test Date: 07/11/2018 Tegst Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:35am

Temperature Tests

Test Status Time

FCl Pass 10:35am
SRC Passg 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
ATR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County E‘L\Jl\\ 2, C}i"f.,\ ol “'! Laf ::;‘1 ‘ Instrument Lﬁcation M ::1“31:'@‘ .\’\ 2 1af T 53 Tﬁ?
Instrument Serial No. @C}% 949 g o sl C\ TR i‘«% Ckg ; {’{ XA\ ci'&:lf\*'”\ﬂﬁ»h} < ) 3
3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every ;
four months are: ' 3
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

P ¥
I certify that on the p’} _5;* day of ,,,3 KA\\,; ‘ ,20 % Rf' 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.

“x\‘ -~ £’!,’{ 4 . (,- .
\\i’?f%iié «jf sz%f’é“fﬁ;ﬁx leS g

;:)’ f Signature of Certifying Official Certificate Number
ff ' |

A signed original of 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 MATTHEWS PD 590

Serial Number: 008699
‘Tegt Date: 07/23/2018

Citation Number: MDOUOGOO-OS:_.
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject'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
FPermit 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: AG710701
Exp Date: 04/17/2019

Test g/210L  Time

DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .07 12:36pm
AIR BLK .00 12:27pm
SUB TEST .00 12:37pm
ATR BLK .00 12:39pm
SUB TEST .00 "12:40pm
AIR BLK .00 12:41pm

Report;d AC: .00 g/210L

S?épature 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 -

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 00
Test Date: 07/23

8699 - Test Record Number:
/2018 Test Time: 12:42pm

System Checl: Passed

CTest

IR

FLO

rc

Baseline Tests

. status

‘Pass
Pass
Pass

12
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

- Test

COMP
 CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests

'Status.

Pasgs

Printer Tests

.Status
Pass
CRC Tests
Status

Pass
Pass

o Time

:43pm'
:43pm
:43pm

Time

12

12:
12:

i2

12:

:43pm
43pm
43pm
:43pm
43pm

Time

i2

:44pm

Time

12

:44pm,

Time

12

12

144pm
:d44pm

Preventive Maintenance

Status: Pass

{

Analyst

2657
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County l U l@'\-i 90&)\4’ Instrument Location gA-j’M"Ll'/% ()fh (7!’7
Instrument Serial No. ()0 & 707 NMe LIRec—

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

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

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

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

e,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:'Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 7 610
(m) Serial Number: 008707 Test Record Number: 2525
: Test Date: 07/28/2018 Test Time: 6:47pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 6:47pm
FLO Pass 6:47pm
FC Pass 6:47pm

Temperature Tests

Test Status Time
FC1 Pass 6:47pm
SRC Pass 6:47pm
DET Pass 6:47pm
BAR Pass 6:47pm
BT Pass 6:47pm
Blank Tests

) Test Status Time

AIR Pasgs 6:48pm

Printer Tests

Test Status Time .

PRNT Pasgs 6:48pm
CRC Tests

Test Status Time

COMP Pass 6:48pm

CAL Pass 6:48pm

Preventive Maintenance
Statusg: Pass

Analyst @

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




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 7

/q) 610

7 Serial Number: 008707
Test Date: 07/28/2018

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: 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: AGE807101
Exp Date: 03/12/2020

} Test g/210L Time

DIAG Pass 6:39pm

ATR BLK .00 6:40pm

ACCY CHK .08 6:41pm

ATR BLK .00 6:42pm

SUB TEST .00 6:42pm

ATR BLK .00 6:43pm

SUB TEST .00 6:45pm

AIR BLK .00 6:46pm
Reported AC: 00 g/210L

Sjdnature 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 11

County ZZZ;Q%Q yrevy ( (ova éy Instrument Location HET [ esh e Uﬂ,‘i /

Instrument Serial No. OC}S{ o) Md (v RC.

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

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

. 2 K'H" 7l / 5 , . .
I certify that on the day of sy .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.

gzo

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 7
610

ij) Serial Number: 008616
Test Date: 07/28/2018

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: 19145E
Effective:
03/01/2018-03/01/2020

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

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

R”) Test g/210L Time
DIAG Pass 6:41pm
ATIR BLK .00 6:42pm
ACCY CHK .07 6:42pm
AIR BLK .00 6:43pm
SUB TEST .00 6:44pm
AIR BLK .00 6:45pm
SUB TEST .00 6:47pm
AIR BLK .00 6:48pm

Reported A(: ;00 g/210L

ature o emical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 7 610
"fﬁ) Serial Number: 008616 Test Record Number: 2414
o Test Date: 07/28/2018 Test Time: 6:53pm EDT
System Check: Passed

Baseline Tests

Test Status = Time

IR Pass 6:54pm
FLO Pass 6:54pm
FC Pass 6:54pm

Temperature Tests

Test Status Time

FC1 Pass 6:54pm
SRC Pass . 6:54pm
DET Pass 6:54pm
BAR Pass - 6:54pm
BT - Pass "6:54pm

Blank Tests
‘ f._) Jf Test Status Time
5 o : AIR Pass 6:55pm
g | : | Printer Tests

Test 7 Status Time

PRNT Pass 6:55pm
CRC Tests

Test Status Time

COMP Pass 6:55pm

CAL Pass = 6:55pm

Preventive Maintenance
Status: Pass

halyst

R

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 MMB‘DM@;/ Instrument Location gA’fMG!?I'/‘» 9”,;’ '7

Instrument Serial No._ o< 3/@ v 7 M D\JE_ [

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

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

I certify that on the 026/ day of J « {'7 , 20 /g/ the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(o GO

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

MONTGOMERY COUNTY BAT MOBILE UNIT 7

- 610

Serial Number: 008647
Test Date: 07/28/2018

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 K
Permit Number: 19145E
Effective:
03/01/2018—03/01/2020

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 7:03pm
ATR BLK .00 7:04pm
ACCY CHK .07 7:05pm
ATR BLK .00 7:06pm
SUB TEST .00 7:06pm
AIR BLK .00 7:07pm
SUB TEST .00 7:09pm
ATR BLK .00 7:09pm

Reported AC: .00 g/210L

Eégnaturé“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
MONTGOMERY COUNTY BAT MOBILE UNIT 7 610
Serial Number: 008647 Test Record Number: 2423
Test Date: 07/28/2018 Tegt Time: 7:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:13pm
FLO Pass 7:13pm
¥C Pass 7:13pm

Temperature Tests

Test Status Time

FC1 Pass 7:13pm
SRC Passg 7:13pm
DET Pass 7:13pm
BAR Pass 7:13pm
BT Pass 71 13pm

Blank Tests
Test Status Time
ATR Pass 7:14pm

Printer Tests

Test Status Time
PRNT Pass 7:14pm
CRC Tests

Test Status Time
COMP Pass 7:14pm
CAL Pass 7:1l4pm

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



s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County JVIONT LO"[C"ﬁ]i Instrument Location JA?- MR E wWEIT &

Instrument Serial No. /50 e H

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 _é' 3 day of SZ“'{ ,201 Y , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatiens of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= A

Signature of Certifying Official Certificate Number-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 6
610
/ﬂ)‘ Serial Number: 008584
- Test Date: 07/03/2018
Citation Number: MOGOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 1&685%6FE
Effective:
09/26/2017-01/26/2026

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 6:16pm
. AIR BLK .00 6:17pm
J ACCY CHK .07 6:17pm
ATIR BLK .00 6:18pm
SUB TEST .00 6:19pm
ATIR BLK .00 &:20pm
SUB TEST .00 6:21pm
ATR BLK .00 6:22pm

Reported AC: .00 g/210L

Sigriature 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



\“w’

Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY BAT MCBILE UNIT 6 610
Serial Number: 008584 Test Record Number: 2212
Test Date: 07/03/2018 Tegt Time: 6:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:26pm
FLO Pass 6:26pm
FC Pasgs 6:26pm

Temperature Tests

Test Status Time

FC1 Pass 6:27pm
SRC Pass 6:27pm
DET Pass 6:27pm
BAR Pass 6:27pm
BT Pass 6:27pm

Blank Tests

Test Status Time
ATR Pass 6:27pm

Printer Tests

Test Status Time
PRNT Pass 6:27pm
CRC Tests

Test Status Time
COMP Pass 6:27pm
CAL Pass 6:27pm

Preventive Maintenance
Statusg: Pass

3=

Analyst

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County WU” 6“-:/ Instrument Location A B MOHEY ANTT Cp
Instrument Serial No. (2Q VG 3 7 MT-: &ILL‘Y-)-O

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



D

Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 6
610

Serial Number: 008637
Tegst Date: 07/03/2018

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/26/2017-01/26/2026

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

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

Test g/210L Time

DIAG Pass 6:08pm
ATR BLK .00 6:09pm
ACCY CHK .07 6:10pm
ATIR BLK .00 6:11lpm
SUB TEST .00 6:11pm
ATR BLK .00 6:12pm
SUB TEST .00 6:14pm
ATR BLK .00 6:14pm

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



R

Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 6 610
Serial Number: 008637 - Test Record Number: 2923
Test Date: 07/03/2018 Test Time: 6:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:18pm
FLO Pass 6:18pm
FC Pass 6:18pm

Temperature Tests

Test Status Time

FC1 Pass 6:18pm
SRC Pasg 6:18pm
DET Pags 6:18pm
BAR Pass 6:18pm
BT Pass 6:18pm

Blank Tests
Test Status Time
ATR Pass 6:18pm

Printer Tests

Test Status Time
PRNT Pass 6:19%pm
CRC Tests

Test Status Time
COMP Pass 6:19pm
CAL Pass 6:19%pm

Preventive Maintenance
Status: Pass

< T
_/ 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 IT

County /\/45 H Instrument Location /? oc Ly M g T @

-
Instrument Serial No. a0 5/7 Yo _ﬁ 6(; g/ v roteeiT /Qé Wiz 4
/QUC < Y M vt 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 djsplays time and date;
kN Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect 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. '

mp—r
1 certify that on the Z day of July ,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.

ﬂé; cez

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)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 07/02/2018

Citaticn Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
' Permit Number: 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: AG805801
Exp Date: 02/27/2020

Test g/210L Time
DIAG Pass 11:11am
ATR BLK .00 1l:12am
ACCY CHK .07 11:12am
ATR BLK .00 11:13am
SUB TEST .00 11:14am
ATR BLK .00 11:15am
SUB TEST .00 11:16am
AIR BLK .00 11:17am
Reported AC: .00 g/210L

Signature & Chemfcal Analyst

Colirt CVR

/ﬁj//%

v "fAnabéi

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




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 659
Test Date: 07/02/2018 Test Time: 11:17am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:18am
FLO Pasgs 11:18am
FC Pags 11:18am

Temperature Tests

Test Status Time

FC1 ~ Pass 11:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
ATR Pass 11:1%am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

CCOMP Pass 11:1%am

CAL Pass 11:1%9am

Preventive Maintenance
Status: Pass

"7 Andfyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /\/ fa SH Instrument Location_ /?UC 14y MWT’ /Q D

S Instrument Serial No. 20§ 7t1 1 : :P‘L‘-Z GW*f o M@l /Oé'/f 24
R Ky Al i T , WE

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 breat_h test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW™" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 j/u '-"/ ,20_[ & , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Al e

N _8fgnature 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: 07/02/2018

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

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

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

Lot Number: AG734101
Exp Date: 12/07/201¢9

Test g/210L Time

DIAG Pass 11:09am
AIR BLK .(GO 11:0%am
ACCY CHK .07 11:10am
ATR BLK .00 11:11am
SUB TEST .00 1l:12am
ATR BLK ,00 11:12am
SUB TEST .00 1l:15am
ATR BLK .00 11l:16am

Reported/Ag: .00,g/210L

Signataré of Cheffiical 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
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 2271
Test Date: 07/02/2018 Test Time: 11:16am 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

FCL Pass 11:17am
SRC Pass 1l1:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pass 1l:17am

Blank Tests
Test Status Time
ATR Pass 11:18am

Printer Tests

Test . Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP - Pasgs 11:18am

CAL Pass 11:18am

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



b vty
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

— . D)
County /UF-L“) ‘L !’4/‘!‘9 VE ':)i Instrument Location g‘;,:)) AT /1/ }‘ﬁ'@}“" E O‘“‘) L7 %

A
Instrument Serial No, _ &0 5’ (ol Zﬁ Z,L/)/ LAt DL Th A / /\1 C.

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

four months are:

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, 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 7 day of a.:j-:) A / , 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.

- G/QM_ ?&, / /gc»--w"’"’é (o J&

Signatfire 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 HANCVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008616
Test Date: 07/07/2018

Citation Number: M0O00QQ000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE :
Subject'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: AG807101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 11:04pm
ATR BLK .00 11:05pm
ACCY CHK .07 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:10pm
ATR BLK .00 11:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

.

/ Analyst

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



Intox EC/IR-IT: Preventive Maintenance
NEW HANOVER CQOUNTY BAT MOBTILE UNIT 9 640
Serial Number: 008616 Test Record Number: 2408
Test Date: 07/07/2018 Test Time: 11:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12pm
FLO Pasgs 11:12pm
FC Pass 11:12pm

Temperature Tests

Test Status Time

FC1 Pags 1l:12pm
SRC Pass. 11:12pm
DET Pass 11:12pm
BAR Pass 11:12pm
- BT Pass 11:12pm

Blank Tests
Test Status Time
ATR Pass 11:12pm

Printer Tests

Test Status Time

PRNT Pass 11:13pm
CRC Tests

Test Status Time

COMP Pass 11:13pm

CAL Pass 11:13pm

Preventive Maintenance
Status: Pass

O'L-Qﬁ/f-—/é

{ '_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/ £l lj "} ANVE R Instrument Location ?3’4 7 Mtf’/f /L E LJ/L)/ T (}?

1
Instrument Serial No. C}(Dﬁ 7‘5) 7 LL) j L M /zt.)é 772%2, ' /L/ (:

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

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

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

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

. . frarre e ("‘ . . s

I certify that on the j/ dayof 7[ A 7/ , 20 /Cj the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(0 Ky ST os (Y8

Sigrfature 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 9
640

Serial Number: 008707
Test Date: 07/07/2018

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

Analyst's Name: BARNES, 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: AGS807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG - Pass 11:11pm
AIR BLK .00 11:12pm
ACCY CHK .08 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 1i:16pm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LRy 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-

NEW HANOVER CQUNTY BAT MOBILE UNIT 9 640

Serial Number: 008707

II: Preventive Maintenance

Test Record Number:

2513

Test Date: 07/07/2018 Test Time: 11:19pm EDT

Sys

Test
IR
FLO
FC

T
Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

tem Check: Passed

Baseline Tests

Status Time

Pass 11:19pm
Pass 11:19pm
Pass 11:19pm

emperature Tests

Status Time

Pass 11:19pm
Pass 11:19pm
Pass 11:19pm
Pass 11:19pm
Pass 11:19pm

Blank Tests
Status Time
Pass 11:20pm

Printer Tests

Status Time

Pass 11:20pm
CRC Tests

Status Time

Pass 11:20pm

Pass 11:20pm

Preventive Mailntenance

Status: Passg

LRy Fn

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
XIMETERS, MODEL INTOX EC/IR 11 /
w'

County j iy / “"“"7 N A Instrument Location: df” 5 & iﬁ/ .ﬁ” el , -

Instrument Serial No. (::3 5} {:gé éﬁj 7% / ( it W {:& b[w 7 f ;,!; j"éﬁ( b7 fmm,

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.

Nmn.u-

1 certify that on the lf;’ day of m..j £A } V{ , 20 j Y/ the forgoing preventive maintenance
procedures were parformed on the 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
1 //,f;//ﬁﬂw | éx:ﬁ,ﬁ)

Slgnatur ot CErt'nfymg Official Certificate Number

A signed original of 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 CARCLINA BFEACH FPD
640

Serial Number: 008661
Test Date: 07/06/2018

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

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

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

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

Test g/210L Time

DIAG Pass 9:14am
AIR BLK .00 9:14am
ACCY CHK .07 9:15am
ATR BLK .00 9:16am
SUB TEST .00 9:16am
ATR BLK .00 9:18am
SUB TEST .00 9:1%9am
ATIR BLK .00 9:20am

Ri:2§3§?:$C:

Sigﬁatﬁ}e of

Court CVR

[

77T/ Analyst

This form is used when performing Preventive Maintenance procédures
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: 2467
Test Date: 07/06/2018  Test Time: 9:23am EDT
.System_chedkﬁngéégd&;;
Baseline Testsiiéi

Test Status Time

IR Pass . 9:23am
FLO Pass 9:23am
FC Pass 9:23am

Temperature Tests

Test Status Time

FC1 Pass - 9:24am
SRC . Pass 9:24am
DET Pass 9:24am
BAR Pass . 9:24am
BT Pass 9:24am

Blank Tests
Test Status Time
AR  Pass  9:24am
Printer Tests

Test Status  Time

PRNT Pass §:24am
CRC Tests |
Test Status Time
COoMP Pags 9;24am
CAL Pass 9:24am

Preventive Maintenance

Status:

/ot / Anﬁlyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/V/ INTOXIMETERS, MODEL INTOX EC/IR I
Countyfr & ‘?‘"’ /

/
i}’ il &'J;ﬁ -~ Instrument Location “"j £ f/}i”fi @/v} j@, M P

Instrument Serial No. gk} (“Zoé ?‘éf:’ :'ﬁfﬁ’.fm Z}' (‘g}‘#aé:}ﬂﬁﬁﬁﬁ?ﬁﬁ s
_ 4

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

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

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

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

T /
I certify that on the {i rd day of .,,,,..j el j (W) , 20 j ) the forgoing preventive maintenance
procedures were performed on the instrument indica }é’d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the’instrument is functioning properly.

S (?% 2/

Slgnaty\% of Genafylng Off cxal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test‘;w'

NEW’HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667 oy
Test Date: 07/06/2018

Citation Number: MO0OQ0000-0
Subject s’ Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's: Sex: Male
Driver's License State: XX
Driver's Llcense Number NONE

Analyst's Name: RHODES, KENNETH o
Permit Number: 5329F
Effective:
05/01/2017r05/01/2019

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

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

Test g/219L' Time

DIAG Pass 10:41am

AIR BLK .00 10:42am

ACCY CHK .07 . . 10:42am ;
ATR BLK .00 10:43am ’
SUB TEST .00 . 10:44am

ATIR BLK .00. 10:45am

SUB TEST .00 ‘ 10:46am

AIR BLK .00 10:47am

L

Reﬁjzfgd f g/ZZOL

Signéiture of ChemlcaI'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



3

I?tox EC/IR-II: Preventive Maintenance
NEW HANQOVER CQOUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Recofd Number: 1754
Test Date: 07/06/2018 - Test Time: 10:49am EDT
ER System Cheéck: Passed .

Baseline_Test$ ,1f

‘Test  sStatus - Time !
| IR Pass - 10:49am
i FLO Pass 10:49am

FC - Pass - 10:4%am

Temperature Tests .

Test Status Time
4 FC1 Pass 10:49am
SRC ‘Pass. . . 10:49am
DET . . Pass . 10:4%am .
BAR = Pass 10:49%9am
BT Pass 10:49an

Blank Tests

R Test Status = Time
AIR Pass 10:50am
Printer Tests . !

) Test Status Time
f PRNT  Pass 10:50am

CRC Tests

Tést Status  Time }
) COMP Pags 10:50am

CAL Pags 10:50am"

Preventive Maintenance
Statug: Pass Cy

AC Yo

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

-




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOj ?C/IR II

~County ; Aal}if-?r,m.»j 3&2@{ w £ ;_,g/;{' " Instrument Location_?r.&w ; l\jf, Mﬂ:; 4’29 AN
o
Instrument Serial No. q’f’;‘{’) }fé.,ﬂf? g:/ 1a\ £ / v :D"?— ?i\ o oA ;V‘P = g

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

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

PR

I certify that on the {f‘} day of .,._,«j i } b,/ , 20 / }( the forgoing preventive maintenance

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

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

/ | S _5.{}“) /

:,’:ﬂ '{;f . {.". 4
fenature 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 (11007)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTCN PD 640

Serial Number: 008628
Test Date: 07/06/2018

Citation Number: MG0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5328F
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 1l:44am
ATR BLK .00 1ll:45zam
ACCY CHK .07 l1l:46am
ATR BLK .00 11:47am
SUB TEST .00 11:47am
ATR BLK .00 11:48am
SUB TEST .00 11l:49am

ATR BLK .00 11:50am

d AC:

Report

Court CVR

y |

Anau%t

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



Intox EC/IR-II: Preventive Maintenance
NEW HANQVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 4607
Test Date: 07/06/2018 Test Time: 11:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pass 11:53am
FC Pass 11:53am

Temperature Tests

Test Status Time

FCl Passg 11:53am
SRC Pass l1l:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11l:53am

Blank Tests
Test Status Time
ATR Pass 11:54am

Printer Tests

Test Status Time

PRNT Pass 11:54am
CRC Tests

Test Status Time

COMP Pass 11:54am

CAL Pass 11:54am

Preventive Maintenance
Status: Pasgs

K C Pldr,

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, /‘/ﬁfﬁj / ignd ‘i/ =’ Instrument Location N@" & ); :“)é? hfﬁyf e :
Instrument Serial No. {:} & éjév:*% é’ C Pl ﬁ?.’":«;f s;..:f’”Af’{' '; /Qf gzh;}?_,ﬁ'}f;‘f ?ﬁ&ftﬁ?w 1

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.

f’ e / " /
I certify that on the / & day of , M) wa 1 1" , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.

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

fff:f - /fﬁ?/lm/zgmw (;:; o /

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 07/06/2018

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

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

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

Lot Number: AG534902
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 12:47pm
ATR BLK .00 12:48pm
ACCY CHK .07 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:50pm
ATIR BLK .00 12:51pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm

| Rjzéiped AC: g/240L '
~.C A/

Sidnature of Chémical Analyst

Ke Yo

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 Date: 07/06/2018

Test Record Number: 7184
Test Time: 12:55pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status .

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pasgs

:55pm
:55pm
:56pm

Time

12
12
12
12

12:

:56pm
:56pm
:56pm
:56pm
56pm

Time

12

:57pm

Time

12

:57pm

Time

12
12

:57pm
:57pm

Preventive Maintenance

AL

Status: Pass

e

Ah;E%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
u&') INTOXIMETERS, MODEL INTO jEC/IR II

COlth fj" or 41 £ e Instrument Location e @aw) // .i? o e

Instrument Serlfija %? C;‘) 7 ' {@ e Wh’f % ? J {—f[“ \z ’é?%/y

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

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

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

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

1 certify that on the é) day of »‘_J wed- llﬂ-/ 29/ g/ the forgoing preventive maintenance

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

AT K % / b o)

Signafure of Certifying Off" cial Cerfificate Nunfber

A signed original of 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: 07/06/2018

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, 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: 09/02/2019

Test g/210L Time

DIAG Pass 12:46pm
AIR BLK .00 12:47pm
ACCY CHK .07 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:52pm

AIR BLK .00 12:53pm

Rep Zd AC:

Siggature SE Ch

Court CVR

L ﬂjﬂéd

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008617 Test Record Number: 2943
Test Date: 07/06/2018 Test Time: 12:54pm EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1l Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
ATR Pass 12:55pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

y.d KZZWZL@

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 I
County O J()SZ e Instrument Location &N s /édaJ

fowu{t/

Instrument Serial No. (OO g ‘73 po Jﬁ/ @5/':»;‘ ’;Cf Z)/Z;Z; <=

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

four months are:

1.

10.

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

I certify that on the é day of \,/ eA, /é Y/ ,20_/ 57 , the foregoing preventive maintenance

procedures were petformed on the instrument indicated

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

Gsg S LD

dhove, in accordance with current regulations of the N.C.

G5y

Signature of Certifying Official

Certificafe Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

/ﬁ) Serial Number: 008932
) Test Date: 07/02/2018

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG710701
Exp Date: 04/17/2019

) Test g/210L Time
DIAG Pass 12:59%9pm
ATIR BLK .00 12:5%pm
ACCY CHK .08 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:05pm
ATR BLK .00 1:05pm

Repori% AC: WlOL

Signature of Chemical Analyst

Court CVR

. f:—v%é..// |

Analyst

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



S

Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY 5D 660

Serial Number: (008932

Tegt Date: 07/02/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
 Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pacss
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
'Pass

CRC Tests

Status

Pass
Pass

Time

: 07pm
: 07pm
: 07pm
: 07pm
:07pm

R e

Time

1:07pm

Time

1:07pm

Time

1:07pm
1:07pm

Preventive Maintenance

Status: Pass

Tesgst Record Number: 4531

1:06pm EDT

(ol Pt )

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 6?/05 /Z ou) Instrument Location Q)5 KO e L/j O ‘/5/

Instrument Serial No. (/ )d ?ﬁj / 5# (?/e//{:/r :‘5 @;’L' Mfz—’/--C (f

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

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

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

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

I certify that on the 572' day of s Z. L/ » 20 / Y , the foregoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

%WZM TS Y

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 ONSLOW COUNTY SD 660

/ﬁ) Serial Number: 008931
’ Test Date: 07/02/2018

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: 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: AG710701
Exp Date: 04/17/2019

4 } Test g/210L Time
DIAG Pass 1:00pm
ATR BLK .00 1:00pm
ACCY CHK .07 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

Reportjzgzg%, lziézéijL

Signature of Chemical Analyst -

Court CVR

(58 SRt )

,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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008931 Test Record Number: 2872
Test Date: 07/02/2018 Test Time: 1:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:07pm
FLO - Pass 1:07pm
FC - Pass 1:07pm

Temperature Tests

Test Status Time

"FC1 . Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT - Pass 1:08pm

Blank Tests
Test Status  Time
AIR Pass ' 1:08pm

Printer Tests

Test Status  Time
PRNT Pass 1:08pm
CRC Tests

Test Status  Time
COMP Pass 1:08pm
CAL Pass 1:08pm

Preventive Maintenance
8tatus: Pass

(el Fotf s )

LKnalyst

This form is used when performing Preventive Maintenance procednres
Forensic Tests for Alcohol Branch
Department of Health 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__ /S L W28 Instrument Location (v /?’/Ff/ﬂ /(C:J | €U & 7A A )CO

Instrument Serial No. &0 WQO

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

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

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

.
I certify that on the c?z day of J A /<— v/ » 20 / g , the foregoing preventive maintenance
procedures were performed on the instrument indicatefl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propexly.

.:,}‘I!

p w{/g M F5Y

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

Y Sserial Number: 008920
= Test Date: 07/02/2018

Citation Number: M0000000-0
 Subject's Name:
PREVENTIVE MAINTENANCE .

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

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

~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 11:31am
ATIR BLK .00 11:32am
ACCY CHK .08 11:32am
ATR BLK .00 11:34am
SUB TEST .00 11:34am
AIR BLK .00 11:35am -
SUB' TEST .00 11:36am

- ATR BLK '.OO_ 11:37am

Repo? w 2101

Signature of Chemical Analyst

Court CVR

ﬂm/f-%///

gﬁlalyst

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




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serlal Number 008920
Test Date: 07/02/2018

Test Record Number: 1520
Test Time: 11:38am 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

ATIR

Test

PRNT

Test

COMP
CAL

"Status
Pags
Pass
Pass

 Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

3g8am
38am
38am

Time

11:
11:
11
11:
S11:

39am
39am

:39am

39%am
39%am

Time

11

:3%9am

Time

11:

39am

Time_

©. 11:39am

11:3%am

Preventive Maintenance

Status: Pass

ﬂm/ S )

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County Ons ,20/3) Instrument Location :j-;f; C /\/ S ZK < )Z) d
Instrument Serial No. 00 SK? 3 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

Gwg ED) Fs5u

Signature gt Certifying Official Certificate Ntfmber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Tes
. ONSLOW COUNTY JACKSONViLiE:Pb

f”)_ ' ‘gerial Number: 008930
= Test Date: 07/02/2018

Citation. Number MOOOOOOQ=O?
‘Subject's Name:

. PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/191

Subject's Sex: Male ..

Driver's License State: XX :

Driver's LicenSe'Number'VNONEmru

Analyst's Name: HALL, RANDY_.
Permit Number: 3462E
‘Effective: " @ - .
05/01/2017 05/01/2019'

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

. Test Type: Breath TeS-

Lot Number: AG702401?--
‘Exp Date: 01/24/2019

) Test " g/210L Time=f
DIAG  Pass ,12 15p
ATR ‘BLK .00 - o 1ép
'ACCY CHK .08 . .12:16pm
AIR BLK .00 o 12:17pm
SUB TEST .00 - 12:18pm
ATR BLK- .00 - 12:19p
SUB TEST .00 -~ .12:20p

AIR BLK .00  .i12:22p

Report32§§?;;470-g/216L

Signature of Chemical Analys

Court CVR
27
) This form is nsed when performmg Preventlve Malntenance procedures-

Forensic Tests: for Alcohol Branch
Department of, Health and Human Services




| Intox EC/IR-II Maintenanee

ONSLOW COUNTY .'J2 somvfzzg PD 660

Serial Number: 00893

Test Date{s07/02/20,_ 5 Test Time: 12 23pm EDT .

System Check; Passed

Basellne Tests

Departmerit of Health"and Human Sgrwces

o Rev 12!2007

est Record Mumber:, 2048~.~



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County é)/US L/M) Instrument Location /?7 2/95 /Mf UJ /ﬁ I./ {4 /€ . 7Am 0
Instrument Serial No, d@ g Cf?/ q

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect bfeath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 J M—‘/é v/ ,20_/ 57 , the foreguing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁjméfw F5Y

Signature of €ertifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

f) © . Serial Number: 008919
; Test Date: (07/02/2018

‘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

Cfficer'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 1:54pm
AIR BLK .00 1:55pm
ACCY CHK .08 1:55pm
" AIR BLK .00 1:56pm
aUB TEST .00 1:57pm
ATR BLX .00 ‘1:58pm
SUB TEST .00 1:5%om
ATR BLK .00 2:00pm

Repor;z?zg%; 'upﬁ g/210L

Signature of Chemical Analyst

Court CVR

ﬂa@,ﬁ EA LY

éA/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
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008919 =~ Test Record Number: 612
Test Date: 07/02/2018 . Test Time: 2:0Ipm EDT
System Check: Passed

' Bageline Tests

Test =~ Status Time
T Pass 2:01pm
FLO Pass: 2:01pm

-FC Pass 2:01pm

 Temperature Tests

Test Status - Time

FC1 Pass 2:01pm
SRC Pass 2:01pm
DET : Pass 2:01pm
EAR - Pass 2:01pm
BT Pasgs 2:01pm

- Blank Tests:
fést | Status Time
AIR Pass. . Z:02pm
Erintér Tésts
Test  Status  Time

PRNT ~ Pass © 2:02pm-

Test'  Status  Time
CoMP Pass 2:02pm
CAL _ Pass 2:02pm

Preventive Maintenance
Status: Pass

@nf,ﬁ EAL //

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 (\Qf\. (“ii -e_’ Instrument Locatic;;%_)(}j_‘ H\Db{ \ﬁ. U ‘\ \.‘}’ g
Instrument Serial Ne, (DR K \ LD 5ﬁ p -~ O L @(\{\i{ _ C—D

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

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

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

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

I certify that on the LD day of S b\) L , 20 \g/ » the foregoingl prevenﬁve maintenance

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

.

Dopua B SR Ly

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COQUNTY BAT MOBILE UNIT & 670

=iﬁ) Serial Number: 008816
- Test Date: 07/06/2018

Citation Number: M00O0O0O000-0.
Subject's Name:
PREVENTIVE, MAINTENANCE - .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

. Lot Number: AG80C5801L
7 Exp Date: 02/27/2020

} ~Test g/210L  Time
DIAG Pass 10:34pm
‘ATR BLK .00 10:35pm -
ACCY -CHK .07 10:36pm
AIR BLK .0Q0% 10:37pm
SUB TEST .00 10:3%pm
ATIR BLK .00 10:38pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm

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

Analyst



Intox EC/IR-II: Prevéﬁtive Malintenance
ORANGE COUNTY BAT MOBILE UNIT &8 670
Serial Number: 008816 Test Record Number:. 7419
Test Date: 07/06/2018 Test Time: 10:42pm EDT
System éheck; Passed-‘
Baseline Tesﬁs'

Test Status Time

IR Pass S 10:4Zpm
FLO Pags 10:42pm
FC Pass 1¢:42pm

Temperature Teste

Test . Btatus Time

FC1 Pasg “1042pm
SRC Pass S 10:42pm
DET Passg 10:42pm -
BAR - Pass 104 Z2pm
BT “Pass 10:42pm

Blank Tests
Test Status . Time
ATR Pags 10:43pm

Printer Tests

Test - Status Time
PRNT Pass 10:43pm

CRC TéstS:

Test Status = Time
CoMP Pass 10:43pm
CAL Pass 1C:43pm

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 O ™ OO (\\p Instrument Locationm N\O\’) )J:ﬁ_ ( J{\ 1.‘\\ &

Instrument Serial NO.OD & f)’) 5 (%\"\Y D* D ‘A Q{\Q:‘e, CD
- [

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

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

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

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

I certify that on the [,Q day o \J‘-—’\ eV , 20 \ %the foregoing preventive maintenance
procedutes were performed on the instrument ind.icate@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 i Certificate Numf)er

@@(\“ o D éR\ﬁ{\ Dj\ (14 L/

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 670

-~
ﬂ) Serial Number: 008775
o Tegt Date: 07/06/2018

Citation Number: MOQ0000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

} . Test g/210L Time
DIAG Pass 10:32pm
ATR BLK .00 10:33pm
ACCY CHK .08 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm
SUE TEST .00 10:37pm
AIR BLK .00 10:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\%SK LO\ r\/\_,/\\i

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BAT MCBILE UNIT 8 670
Serial Number: 008775 Test Record Number: 1765
Test Date: 07/06/2018 Test Time: 10:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:3%pm
FLO Pass 10:3%pm
FC Pass 10:39pm

Temperature Tests

Test Status Time

FC1 Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAR Pass 10:40pm
BT Pass 10:40pm

Blank Tests
Test Status Time
AIR Pass 10 :40pm

Printer Tests

Test Status  Time

PRNT Pass 10:40pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL Pass 10:40pm

Preventive Maintenance
Status: Pass

SR “SRunes

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County [\_\/V (3\ 1\(\\ ‘T:’ Instrument Locatnon%j‘— Y\(\( Jbl - U (\ \+ ?
Instrument Serial N'O.DO ?S [,OO ] 5‘\_\ p y WQ {'\(‘\\L“e

The preventive mainienance 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 day of » the foregoing preventive maintenance
procedures were performed on the instrument indicated djove, in accordauce wlth current regulations of the N.C.

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

QG\UQ/J%) %Rtrwf\h S) qu

V Signature of Certlfymg Official Certificate Numh#r

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
ORANGE COUNTY BATMOBILE UNIT 8 670

{f) Serial Number: 008601
N Test Date: 07/06/2018

Citation Number: M0O0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
DIAG Pass 10:32pm
ATR BLK .00 10:32pm
ACCY CHK .08 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm

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
ORANGE COUNTY BATMOBILE UNIT 8 670
Serial Number: 008601 Test Record Number: 1280
Test Date: 07/06/2018 Test Time: 10:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40pm
FLO Pass 10:40pm
FC Pass - 10:40pm

Temperature Tests

Test Status Time

FC1 Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAR Pass 10:40pm
BT Pass 10:40pm

Blank Tests
Test Status Time
ATR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass 10:40pm
CRC Tests

Test Status Time

COMP Pass 10:41pm

CAL . Pass 10;4lpm

Preventive Maintenance
Status: Pass

B Sy Ve TN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County (‘ )'C (\M\@ ‘ Instrument Locatlw m Ob U(\ ‘\\— (
Instrument Serial NOL\O 8 ~7 3 C/ S‘—}_\ p"‘“ (\f Qﬁ Qe CO

The preventive maintenance procedures for the lntoxzmeters 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 / & dayof \\u\ Ld » 20 l(é. , the foregoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

\r)U\um I R A | LUy

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
ORANGE COUNTY BAT MOBILE UNIT 8 670

/i} Serial Number: 008736
Test Date: 07/06/2018

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2017~08/01/20l9

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

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

} Test g/210L  Time
DIAG Pass 10:49pm
AIR BLK .00 10:50pm
ACCY CHK .08 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:53pm
ATR BLK .00 10:53pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



g

Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BAT MOBILE UNIT 8 670
Serial Number: 008736 Test Record Number: 905
Test Date: 07/06/2018 Test Time: 11:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00pm
FLO Pass 11:00pm
FC Pass 11:00pm

Temperature Tests

Test Status Time

FC1 Pass 11:00pm
SRC Pass 11:00pm
DET Pass 11:00pm
BAR Pass 11:00pm
BT Pass 11:00pm

Blank Tests
Test Status Time
ATIR Fass 11:01pm

Printer Tests

Test . Status Time
PRNT Pass 11:01pm
CRC Tests |
Test Status  Time
COMP Pass 11:01pm
CAL Pass 11:01pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 4# A7 /Z/ <D Instrument Location_ /AA 77 z (<) / O ed ?zy
Instrument Serial No. &0 ? é % j /f/c-ff/e/ /C /r Lﬁ' 0 /:: /:; CZC

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
I ceitify that on the 5- day of C/‘/L’ ’é / » 20 / Khe foregoing preventive maintenance

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

A signed original

DHHS 4080 (11/07)

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

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;

Print test record;

Verify Diagnostic Program; and

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

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

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

124@/ S G5y

Signature of C/Ieﬁifying Official Certificate Number

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




Tntox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY SD 680

”ﬂ) Serial Number: 008640
: Test Date: 07/05/2018

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: HALL, RANDY E
Permit Number: 3462E
Effective:
05/01/2017-05/01/20189

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

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

: } Test g/210L Time

' DIAG Pass 2:32pm
AIR BLK .00 2:32pm
ACCY CHK .08 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm

Report%{WbL

Signature of Chemical Analyst

Court CVR
%«ﬁ FAS 47
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
PAMLTCO COUNTY PAMLICQO COUNTY SD 680
Serial Number: 008640 Test Record Number: 1324
Test Date: 07/05/2018 Test Time: 2:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ~Pass 2:39%pm
FLO Pass " 2:39pm
FC ~ Pass 2:39pm

Temperature Tests

Test Status Time

FC1 Pass 2:39pm
SRC Pass 2:39%9pm
DET Pass 2:39pm
BAR Pagsg 2:39pm
BT Pass 2:3%pm

Blank Tests
Test Status Time
AIR Pass 2:3%m

Printer Tests

Test Status Time

PENT Pass 2:3%pm
CRC Tests

Test Status Time

COMP Pass 2:40pm

CAL Pass - 2:40pm

Preventive Maintenance
Status: Pass

[ e Ei) 2

/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

el
2 e
County___ il g1, Zfr/ Instrument Location f"‘ El ot &7 @ b 27 %?f‘

rd
) ~ ¥ St y
Instrument Serial No. (@ (@ ?:’7’%/ E)"/ g //7(; « ,E #"[:\ _j )@?’Qg § nae o " }{/ ) ,;.rk:.;)(

i

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

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

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

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

et
s f -
1 certify that on the ,4/ day of _“ewe’ A { / .20 the forgoing preventive maintenance

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

o ) ,s
YAy e 0/
‘ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: (008948
Test Date: 07/09/2018

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

Analyst's Name: RHCODES, 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 Tesgt

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

Test g/210L  Time

DIAG Pass 1:49pm
ATR BLK .00 1:50pm
ACCY CHK .07 1:50pm
ATR BLK .00 1:51pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm

Repji:;f?§g4 .0 21

Signiture of GKemical 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
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 811
Test Date: 07/09/2018 Test Time: 1:56pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass l:56pm
FLO Pass 1:56pm
FC Pass 1:56pm

Temperature Tests

Test Status Time

FC1 Pass 1:57pm
SRC Pass 1L:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tests
Test Status Time
AIR Pagss 1:57pm

Printer Tests

Test Status Time
PRNT Pass 1:57pm
CRC Tests

Test Status. Time
COMP Pass 1:57pm
CAL Pass 1:57pm

Preventive Maintenance
Status: Pass

7L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

- INTOXIMETERS, MODEL INTOX EC/IR 11 -
. O do (o
County !/' e e & - Instrument Location & gRE v LK )L,;;
. ’ A P~ ‘2.\.\‘ 1
Instrument Serial No. (ﬁio ﬁyﬁgyﬁhﬁ;ﬁ.ﬁ - 55 l } { & ,{ F [' %,,pﬁﬁf T} - ) j-

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, 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,

-

.
"m}f' : m.aﬂ"'“ﬂw / (gj/
I certify that on the i“f day of.m. /’ &4 / (.// , 20 / the forgoing preventive maintenance '

rocedures were perfarmed on the instruméeht indicated abbve, in accordance with current regulations of the N.C.
p p g

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

s

] (o ffj g -~
, 7. L( . Mf‘ ,.? Vygﬁmwm_..n {jﬁg DI f
’ Sig;féture’éf Certifying Official Certificate Number -

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

DDHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER CO SD 700

Serial Number: 008935
Tegt Date: 07/09/2018

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: 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: AG814902
Exp Date: 05/30/2020

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Court CVR

4L

;o 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 PENDER CO SD 700

Serial Number: 008935
Test Date: 07/08/2018

Test Record Number: 2324
Test Time: 12:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pags
Pass

Blank Tests

Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

12
12

12
12

:33pm
:33pm
12:

33pm

:33pm
:33pm

Time

12

:34pm

Time

12

:34pm

Time

12

:34pm
12;

34pm

Preventive Maintenance

Status:

Pass

47 Pl

/. 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 INTQX EC/IP;, || I

T,

o . / ,
County } &y ete ¢ Instrument Location f’“ 7 /T,“Z,'f’,w" { Loy o7 Frd
e Jf J‘, ‘"\M.;%-f“\. e —
_ . e (m ) v f n . L
Instrument Serial No. _€.¢-” %}'I f}’,{" {{3 ;\ [ { _ j ),«';’ bz -%yﬁ’zf(‘.“,‘lﬁﬁ"“
. 4 ' £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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 Alccholic Breath Simulator tests,
whichever occurs first.

27 .,m""d" "

( »

F . jc
. om0 }‘! . £] N
I certify that on the ’E day ofww{ w ! ,5/ , 20 ,{/”7’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordafice with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1 A :

4
/A/ff“ (\/’7 i ﬁf /5’7/ / m f
5. G Al @

Signagdre 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 COQUNTY SD 700

Serial Number: 008946
Test Date: 07/09/2018

Citation Number: MO0O00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHCODES, KENNETH C
Permit Number: 5328%E
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 Pasg 12:20pm
ATR BLK .00 12:21pm
ACCY CHK .08 12:21pm
ATIR BLK .00 12:23pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm
SUB TEST 00 12:26pm
. ATR BLK 12:27pm
Reported AC: g/ oL

Slgnature 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
PENDER PENDER CQUNTY SD 700
Serial Number: 008946 Test Record Number: 887
Test Date: 07/09/2018 Test Time: 12:27pm EDT
System Check: Passed

Bageline Tegts

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 12:28pm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
ATR Pass 12:28pm

Printer Tests

Test Status Time

PRNT Pags 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:2%pm

CAL Passg . 12:29pm

Preventive Maintenance
Status: Pass

KL M

Anélyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /fj‘?ﬂ Al s ;w a4l S Instrument Location ﬁ RL 01 AR 4T 1{312 582,
| _Inéti'ument Serial No. poli] 5(17 7 o/ / o ff'ﬁ?/ i-’/::.’d " S ?; 4%/? TFoR ﬁ/ 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 ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Vcrify instrument displays time and date;

3 Initiate breath test sequence;
4, “Enter information as prompted;

5. Verify instrument accuracy,

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

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

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

‘? » ot .

1 certify that on the i L/  dayof ‘,J’ (ff( [V , 20 / j the forgoing preventive maintenance
procedures were performed on the instrument indicate. abovc in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

\br‘,‘/ / é p
el O sl “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-IXI: Subtect Test
PERQUIMANS COUNTY PERQUIMANS cO SO 710

Serial Number: 008821
Tegt Date: 07/03/2018

Citation Numbexr: MCQO0000-0 :
Subjectts Name:
PREVENTIVE, MAINTENANCE
Subject's Date-of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
. Driver's License Number: NONE

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

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

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

Test a/210L Time

DIAG Pass ll:48am
ATR BLK .00 11:49am
ACCY CHK .08 11:49am
ATR BLK .00 11:50am
SUB TEST .00 - 1l:5lam
AIR BLK .00 ° 11:52am
SUB TEST .00, » 11:B3am
AIR BLK .00 11l:54am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

/;7/;:// A%_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:
PERQUIMANS COUNTY PERQUIMANS CO SO 710+
Serial Number: 008921 . Test Record Number:- 774"
Test Date: 07/03/2018 - Test Time: 11:55am EDT.-
System Check: Passed ...~

Bageline Tests =

Test Status Time

IR Pags 11:55am
HT.O Pass 11:55am
FC Pags 11:55am

Temperature Tests

Test Status Time

FCl - - Pass o 1l:56am
SRC Pass 11:56am
DET Pass 11:56am
BAR Pass 11:5¢am

BT Pass 11:56am
Blank Tests
Test Status Time

AIR Pass 11:56am

'Printer Testse:

.Teét Statué-.-Time

PRNT Pass 11:56am -
CRC Tests

Test Status Time

COMP  Pass 11:56am

CAL Pass lil:56am

Preventive Maintenance
Status: Pass

f~ﬁ;;2;ij;*éaﬂe /4f;;3d44?

~ 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

C'ou'nty- )[); “3!”\' Instrument Location Pd \\TI (ﬂé’ A t"> %D
_. In;trument_:. Serial. No. 0 O % (ﬁ {.(){0 t—/ jl L/ (/ : \,kjf’ 5 71 A\JQ’ = IQ» L;(Q £ AL ,

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

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

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

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

i S - \ (3 . ) )
I certify that on the < dayof . i~ lny , 20 I {3 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

;Zém’ /( A/ M) LY 3

Sigrpture 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: 07/03/2018

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

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

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

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

Test g/210L  Time
DIAG Pass 9:02am
AIR BLK .00 9:03am
ACCY CHK .08 9:03am
AIR BLK .00 S:04am
SuUB TEST .00 - 9:05am
AIR BLK .00 9:06am
SUB TEST .00 9:08am
ATR BLK .00 9:08am
Reported AC: .00 g/210L

/(/\-_p

Signature Jof Chemicaf Analyst

Court CVR

%Mf\

Analysf

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



Intox EC/IR—II:.Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Tesﬁ Record Number: 1010
Test Date: 07/03/2013 Test Time: 9:10am EDT
System Check: ?assed
-Bésgline Testé |

Test Status = Time

IR Pass 9:10am
F1.0O _ Pass 9:10am

FC "Pass 9:10am

Temperature Tests

Test Status Time

FC1 - Pass 9:10am
SRC Pass 9:10am
DET = - Pass 9:10am.
BAR . Pass 9:10am
BT Pass 9:10am

Blank Tests
Test -Status Time
AIR Pass 9:1lam

Printer Tests

Test ~~ Status  Time
PRNT Pass 9:1lam
CRC Tests

Test - Status Time
COMP = Pass 9:11lam
CAL Pass 9:11am

Preventive Maintenance
Status: Pass

A ==

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Z), ;7LN7L¢ Instrument Location 7)# ( o, / )—F L B~ }‘lff\ ! (/ £ ‘;Z'(-’/

Instrument Serial No. [:) B @)(ni’a {:f}) / 2 {/ ZD(’ 7[1"://’ 'IL’}'(JW D &"-I, (o e Ly f /.(J/ e _

The pre_véntivé 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. * Tnitiate breath test sequence;
.4. : Enter information as prompted;
5. - Verify instrument accuracy,
6. | " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. Print test record;
9. _ Verify Diagnostic Program; and
_. 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

R o5
I certify that on the / day of ) a2 , 20/ % :_’) " 'the forgoing pteventive maintenance
procedures were performed on the 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{,&} A A /’“/;7 lo 3

" Signature of Certifying Official Certificate Number

~ Asigned 'ori'ginal of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080'(11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: (008668
Test Date: 06/07/2018

Citation Number: M0O00O0OG00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:14pm
AIR BLK .00 12:15pm
ACCY CHK .07 12:15pm
ATR BLK .00 12:16pm
8UB TEST .00 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm

Reported AC: .00 g/210L

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



Intox EC/IR-II:
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 06/07/2018

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status"

Pass
Pass
Pass

Basgeline Tests

Time

12:
12;
12:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

ERNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pags

22pm
22pm
22pm

Time

12:
12:
:22pm
:22pm
12:

12
12

22pm
22pm

22pm

Time

12:

23pm

Time

12:

23pm

Time

12:
12:

23pm
23pm

Preventive Maintenance

Status: Pass

i&éﬁ A : %:57

ALY

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcoho! Branch
Department of Health and Human Services

Rev. 12/2007

12:22pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Pﬂ “{\ Instrument Location P@l KQUVI '2;}’ S(i—)

" Instrument Serial No, mﬁgg % 6"-291’&/ S’},, (ﬂ C?) U/’}")j)(,,{.ﬁ

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

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

< -t
. o . . -
I certify that on the ,9 day of A ""’,')( .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.

6S6

. gnatﬁ’re of Ceplifying Official Certificate Number

A signed original of 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 CQUNTY POLK CCUNTY SD 740

Serial Number: 008832
Test Date: 07/25,/2018

Citation Number: MCGO0O0OQ0-0
Subject's Name:. -
PREVENTIVE, MAINTENANCE .. "
Subject's Date of Birth:.11/11/1811 ",
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 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 - rass 11:50am
ATR BLK .00 11:51am
ACCY CHK .07 11:52am
ATR BLK - .00 11:53am
SUB TEST .00 11:53am
AIR BLK = .00 11:54am
SUB TEST .00 11l:56am
ATIR BLK .0O0. 11:57am
Repprted A .00 g/210L

Signatdre of Cheffical Analyst

Court CVR

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

POLK COUNTY POLK COUNTY SD 740

Serial Numbér;s0088325' " Tegt Record Number: 1491

Test Date: 07/25/201z " Test Time: 11:58am EDT

System. Check: Passed.

Bagseline Tegtg-

Test Sgtatus - Time.o

IR Pass 11l:58am -

FLO Pass 11:58am )
rC Pasgs 11:58am

Temperature Tegts

Test ~  3Btatus Time

BCl Pass . 11:59am

SR Pass 11:5%am.

DET - Pasdg 11:59am

BAR rass 11:5%am ‘
BT Passg 11:5%am

Test Status Time
ATR Pazs 11:5%9am

Printer Tests

Test Status Time
PRNT Pagg 11:5%9am

CRC Tegts

Test Status Time
COME Pass 11:59an
CAL Pasg 11:5%am

Preventive Maintenance
STatug: Pass

N

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

Countm O{\F\(«“ @\'\ Instrument Locatimog\“ A ginle ‘&j ) \ + O\
Instrument Serial Nof 3O\ % M} (\(“l "?\O\ {\(\}\ ZAAAOXAN “\")\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 promp_ted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breéth sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

2 ——
I certify that on the ! N% day of - M(Si )\\ L. .20 \S( the forgoing preventive maintenance

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

?‘\\\{:)i\ﬁ(\\ oS SKoaeg A\ by 4

"Signature of Certifying Official ° Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 9 750

r/
_ﬁ) Serial Number: 008707
h Test Date: 07/14/2018

Citation Number: M0OQ000CG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

. Analyst's Name: SKINNER, TONYA B
| Permit Number: 13651E
Effective:
08/01/2017—08/01/2019

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

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

) - Test g/210L  Time
DIAG Pass 11:28pm
ATR BLK .00 11:2%pm
ACCY CHK .08 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11i:31pm
ATR BLK .00 11:32pm
SUB TEST .00 11:33pm
ATR BLK .00 11:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

t

0 TRuneu,

Analyst

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 9 750
ffﬁ) Serial Number: 008707 Test Record Number: 2519
' Test Date: 07/14/2018 Tegt Time: 11:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:37pm
SRC Pass 11:37pm
DET Pass 11:37pm
BAR Pass 11:37pm
BT Pass 11:37pm

Blank Tests
Test Status Time
AIR Pags  11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm
CRC Tests

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ?ﬁd& g LO\ A Instrument Location P(\O\d ; 50 a ?@ \1 e

-/
Instrument Serial No. r@@ g(gog\ &ﬂ)d ('4 e ﬂ+

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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 ’/ 7 day of m » 20 / 'f?) , the foregoing preventive maintenance

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

457

Certificate Number

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

#

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
- ROCKINGHAM COUNTY MADISON FPD 780

Serial Number: 008802
Tegt Date: 07/19/2018

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

Analyst's Name:
BENFIELD II, KENNETH R
Permit Number: 22067FE
Effective:
06/01/2018-06/01/2020

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

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

Test g/210L Time

DIAG Pass 12:54pm
ATIR BLK .00 12:55pm
ACCY CHK .08 12:55pm
AIR BLK .00 - 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK, .00 1:00pm
Re ed AC: _,. /210L ,

Sdgnature of CHemical Analyst

Court CVR

Zalin

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
ROCKINGHAM COUNTY MADISON PD 780
' Serial Number: 008802  Test Record Number: 789
Test Date: 07/19/2018 Test Time: 1:01pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass l:01pm
FLO Pass 1:01pm
FC _ Pasgs 1:01pm

Temperature Tests

Test Statug Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass '1:01pm
BAR Pass ~1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
ATR Pass 1:02pm
Printer Tests

Test Status Time.

PRNT Pass _  i:ozpm
CRC Tests

Test Status Time

COMP Pass . 1:02pm

CAL Pass 1:02pm

Preventive Maintenancé
Statug: Pass

o

Vs  Analys¢”

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INT}?( EC/IR IT
County ?O

< K i Vlc,h'{l Vf/( Instrument Location © l/, TV ] /(V

<J p
Instrument Serial No. OO 8 78 4"' % / 1ce (il /é}él’}/ L{ M&: A 7L

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 "PLEASEGBLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 0 day of J——\TJ (“/ , 20 { 8 , the foregoing preventive maintenance

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

A O E Y]

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

it




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 07/30/2018

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

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

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

Test g/210L  Time
DIAG Pass 11:32am
ATR BLK .00 11:33am
ACCY CHK .08 11:33am
ATR BLK .00 11l:34am
SUB TEST .00 1l1l:35am
AIR BLK .00 11:36am
SUB TEST .00 11:37am
ATR BLK .00 11:38am
Reported Ag: .00 g/210L

o Ry g

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
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 1071
Test Date: 07/30/2018 Test Time: 11:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 11l:41am
SRC Pagss ll:41lam
DET Pass 1ll:41lam
BAR Pass ll:41am
BT ' Pass 11l:41am

Blank Tests
Test Status Time
AIR Pasgs 11:42am

Printer Tests

Test St?tus Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Statug: Pass

N \vAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cc;unty/%) C_/g { ﬂ @\AA /Vl Instrument Location Z d © M
4 L
Instrument Serial No. OC) gé 3 é /% / [ C € 2 PAY g(ﬂ/ﬁ: V\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 ].;»LOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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/ /6
I certify that on the 3 ﬁ day of v \/ s 20 é;. the foregoing preventive maintenance

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

o) L6432

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 07/30/2018

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

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

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

Test g/210L  Time

DIAG Pass 2:15pm
ATIR BLK .00 2:16pm
ACCY CHK .08 2:16pm
ATR BLK .00 2:18pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm

Reported AC: .00 g/210L

X Feni Lo

Signature of Chemical Analyst

Court CVR

2 Zer il

7/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 1827
Tegt Date: 07/30/2018 Test Time: 2:26pm EDT
System Check:. Pagsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
ATR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

* Anal'yst‘

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ?OCJ& ”A(R ){(\qé\l/(/( Instrument Locatlcm ?O( ki I/ICSMWL CO JE-}
Instrument Serial No. OO(& 79?1 UJ{? M%LL)QH\A » Ud ‘

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 Simuiator tests,
whichever occurs first.

I certify that on the 3 O day of L/ 220 [ 8 the foregoing preventive maintenance

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

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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 07/30/2018

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: 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 3:44pm
AIR BLK .00 3:45pm
ACCY CHK .08 3:45pm
ATR BLK .00 3:46pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:49pm
ATIR BLK .00 3:50pm

Reported AC: .00 g/210L

[
1
Slgnaturg of Chemical Analyst

Court CVR

s P O

7 ) Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM COQ JAIL 780
Serial Number: 0087%6 Test Record Number: 2624
Test Date: 07/30/2018 Test Time: 3:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:51pm
FLO Pass 3:51pm
FC Pass 3:51pm

Temperature Tests

Test Status Time

FC1 Pass 3:51pm
SRC Pass 3:51pm
DET Pass 3:51pm
BAR Pass 3:51pm
BT Pass 3:51pm

Blank Tests
Test Status Time
ATIR Pass 3:52pm

Printer Tests

Test Status Time
PRNT Pass 3:52pm
CRC Tests

Test Status Time
COMP Pass 3:52pm
CAL Pass 3:52pm

Preventive Maintenance
Status: Pass

KL N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ?O WA M Instrument Location Cl h’ A &»Q_i_z oy

". Instrument Serial No. OO 8 8@52 P{) \ I g tf_Dp 5?0 Mhl. me Et}

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, o :
whichever occurs first. '

L5, Jul '
I certify that on the day of \) / \/ 220, / 8 » the foregoing preventive maintenance

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

mi@aw é%i

Signatut;d 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 7850

Serial Number: 008862
Test Date: 07/25/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number; 11598F
Effective:
04/01/2017-04/01/20189

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

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

Test g/210L  Time
DIAG Pass 2:53pm
ATR BLKE .00 2:54pm
ACCY CHK .07 2:54pm
ATIR BLK .00 2:56pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUBR TEST .00 2:59pm
AIR BLK .00 3:00pm

Reported AC: .00 g/210L

oL & Aeon

Signaturé of Chemical Analyst

Court CVR

T Py,

Analyst

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



Intox EC/IR-II: Preventive Méiﬁtenénaé
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Number: 785
Test Date: 07/25/2018 Test Time: 3:01pm EDT
system Check: Passed
' Baseline Tests

Test . ~ Status - Time

IR Pass 3:01pm”
FLO Pass 3:01pm
FC Pass 3:01pm

Temperature Tests

Test Status  Time =
FC1 Pass 3:02pm. -
SRC Pass 3:02pm
DET =  Pass 3:02pm -
BAR Pass. 3:02pm
BT Pags 3

: 02pm
Blank Tests E

Test Status Time '

AIR Pass 3:02pm
Printer Tests -

Test Status Time= 

PRNT Pass 3:02pm
CRC Tests

Test Status Tim§f 7

cop pass  3:02pm

CAL Pass 3:02pm

Preventive Maintenancei
Status: Pass

K . -

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County?@( LA f\/ Instrument Location 5 [AS I?.‘:'? bu? \/

In;trument Serial No. OG% 8&)% | 745‘ I ! (' D ~f> vﬁ JA r‘fm & /‘t‘f"

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

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

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

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

I certify that on the 02 6 day of \-J ) l \'/ » 20 ‘ 8 , the foregoing preventive maintenance

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

e O 4

/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 07/25/2018

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

Analyst's Name: DEAN, L K
Permit Number: 11598FE
Effective:
04/01/2017—04/01/2019

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

Lot Number: AG8B807101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pags 10:45am
AIR BLK .00 10:46am
ACCY CHK .07 10:46am
ATR BLK .00 10:47am
SUB TEST .00 l0:48am
AIR BLK .00 10:42am
SUB TEST .00 10:50am
ATR BLK .00 10:51am

Reported AC: .00 g/210L

NG PO

Signature of Chemical Analyst

Court CVR

J A BDan

* > Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD} 790

Serial Number: 008868
Test Date: 07/25/2018

Test Record Number: 2918
Tesgt Time: 10:52am EDT

System Check: Passed

- Test

IR
FLO
FC

Basgseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1l
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

:52am
:52am
:h2am

Time

10
10
190
10
10

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

Time

10

+:53am

Time

i0

:53am

Time

10
10

:53am
:53am

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 / % U/ ﬁ /\/ Instrument Location 57'4 ’ J'<_; b v r /L/
Instrument Serial No. OO 8%3 S—— PO [ (¢ @_'_D’ f)ﬁl\r\tmg ftt

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

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

) IR
I certify that on the CQ \S day of — {\/ » 20 , the foregoing preventive maintenance

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

G4l

Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 07/25/2018

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: DEAN, L K
Permit Number: 1158%8E
Effective:
04/01/2017-04/01/2019

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

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

Test g/210L Time
DIAG Pass 10:24am
" AIR BLK .00 10:24am
ACCY CHK .08 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:30am
ATR BLK .00 10:30am

Reported AC: .00 g/210L

Si§na£ure 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

Analyst



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: (008835 Test Record Number: 2137
Test Date: 07/25/2018 Test Time: 10:31am EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 10:31am
FLO Pasgs 10:31am
FC Pass 10:31am

Temperature Tests

Test Status Time

FCl Pass 10:32am
SRC Passg 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pasg 10:32am

Blank Tests
Test Status Time
AIR Pagss 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:32Zam
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

ROPrY

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 Q(_} '\X\.N‘ g@#«i Instrument Location g:@f@‘aa'c it)’;! ?D
Instrument Serial No. (D"@%ﬁq f 6 :7 f). (:hgfoh:fy}, ; F{-?‘{ﬁ‘%'}c i‘i&f

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

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

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

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

) D .
I certify that on the ™% day of ii 4 l)‘g .20 1(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.

I~ signature of Cg?Tfying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 07/25/2018

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

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

Lot Number: AG814S502
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 10:30am
AIR BLK .00 10:31am
ACCY CHK .07 10:31lam
AIR BLK .00 10:33am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 © 10:36am
ATIR BLK .00 10:37am

1N\ 7

Signatdre(Bf Chemical Agalyst

Court CVR

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



;ntox EC/IR-II: Preventive Maintenance
RUTHERFORD_COUNTY FOREST CITY FD 800
Serial Number: 008889 Test Record Number: 811
Test Date: 07/25/2018 Test Time: 10:39am EDT:
System‘checkéePassed
BaselineeTesﬁs

Test Stétus 'lTime

IR Pass 10:39am
FLO Pags 10:3%2am
FC Pass 10:3%9am

- Temperature Tests

Test :  8tatus Time
" FC1 : Pass . 10:39am
SRC " Pass 10:39%9am
DET - Pass 10:39%am
BAR Pass . 10:32am
- BT Pass 10:3%9am

Blank Tests
Test Status Time
ATR Pass 10:40am

Printer Tests

Test .Status .Time

PRNT | Pass 10:40am
CRC Tests

Test Status Time

COMP ?ass 10:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. . ] 'S _ P - /
o County__ g:,Ufﬂ Wit Instrument Location &L/, 2 (-0 . j:" !
. . Y AP R : “ = 4
Tnstrument Serial No, . A2E / 27 / a;\,a By ( i 7{;/ " ME

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.

ey i
I certify that on the S /7 day of ‘\/ I /}’/ , 20 / c?ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A o .'  ,,,
& LR (e £35S

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
SWATN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Tegt Date: 07/17/2018

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

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

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

Test g/210L  Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(C2p s pid—

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWATN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 1208
Test Date: 07/17/2018 Test Time: 11:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:04am

Temperature Tests

Test Status Time

FCl Pass 11:04am
SRC Pass 11:04am
DET Pass 11:04am
BAR Pass 11:04am
BT Pass 11:04am

Blank Tegts
Test Status Time
ATR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pasgs 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

ElS e ot

/ Anahmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

* - . ? b s
" County__ >4 1 7] Instrument Location S::a o N L/; . e /
Instrument Serial No. /%", )?’ 773 ;’f Sy S AN (_,. / 7i v, A
. - j p

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 ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

. -/ ;

1 certify that on the / 7 day of i .’,-‘/ ,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.

Ay . -~
Qf,M”/f é dans 63 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
SWATIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 07/17/2018

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

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

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

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

Test g/210L Time

DIAG Pass 10:55am
ATR BLK .00 10:56am
ACCY CHK .08 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11:00am
ATIR BLK .00 11:0lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Pl Ik LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 731
Test Date: 07/17/2018 Test Time: 11:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 1i:02am
FC _ Pass 11:02am

Temperature Tests

Test Status Time

FC1l Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pags 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

EL/ R LA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (..a;! Ve Instrument Location lj 4] @f}@oﬂ ;%)’ AS ﬁ
Instrument Serial No. &?W% ‘g—géﬁﬁy “Pf €520 pﬁ“/’ ’f}? anipe

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 dat_e;
3. Initiate breath test sequence;
4, | | Enter information as prompted;
5. | Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample.;
8. Print 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,

A I certify that on the _, ‘2 day of v .20 ; the forgoing preventive maintenance
' procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=~ Signature of Ce?"fying Official Certificate Number

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

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Tegst Date: 07/03/2018

Citation Number: MOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

QOfficer'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 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .07 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:32pm-
AIR BLK .00 1:33pm
SUB TEST .oo 1:35pm
ATR BLK 1:35pm

TN ™

Slgna ure of Che cal Analyst

Court CVR

mm\w

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
UNION COQUNTY UNION COUNTY SD 820
Serial Number: 008876 Tegt Record Number: 4902
Test Date: 07/03/2018 Test Time: 1:38pm EDT
System Check: Pagsged

Bageline 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 Pass 1:38pm
BT Pass 1:38pm

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

Printer Tests

Test Status Time
PRNT Pass 1:3%pm
CRC Tests

Test Status Time
COMP Pass 1:39m
CAL Pass 1:3%m

Preventive Mailintenance
Status: Pass

/| §
/ ” 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

: . N Ak <
County_ L.}ﬁm Instrument Location Uﬁ\w‘uwﬁ ‘))l .

7
Instrument Serial No. mxﬁ gé g “‘22 Afé’ p@fﬁ%’? ﬁ(j . m 17474

*The préventivé 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. o Verify instrument displays time and date;
3:. - Initiate breath test sequence;
-4, _Enter information as prompted; .
5. . . " Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; A
7. When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9. | Verify Diagnostic Program; and ’
10. " Verify 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 g day of :S: u))/ , 20 f g the forgoing preventive maintenance
procedures were performed on the instrument indighted above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

//}Zf;\\ N (56

Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY 8D 890

Serial Number: 008866
Test Date: 07/03/2018

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

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

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

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

Test g/210L  Time

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

Re ed§§§§%gé;; g/210L

Signature of Chemfical Analyst

Court CVR

w\,\w
{

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

UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 07/03/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pazs

Time

1:3%pm
1:3%pm
1:3%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39pm
:39pm
:39pm
:3%9pm
:39pm

HRRRR

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Mailntenance

Status: Passg

Test Record Number: 2907
Test Time:

1:38pm EDT

/f(mw

Analysy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 \ﬁ )\3 (\a)‘ 'k*ri Instrumen':c Locatio;@\ Oﬂ._'%f” \{\{\a(’ ) lfﬁ; \c"’) ( J}\{\ i \»—‘f Q‘

Instrument Serial No{h_\)if\)? -} OM“) ( J\> O\ zi’("-éi ?7,\{- & ff;\_f #‘J‘Y?.. D

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

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

Icertify thatonthe _ .../ day ori:) L/\\ LA , 20 1 k} the forgoing preventive maintenance
procedures were performed on the instrument indicat bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¥

Ny 19 R VATV b, LYY

Signatiife 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 COQUNTY BAT MOBILE UNIT 9 910

/ﬁ) Serial Number: 008707
- Test Date: 07/05/2018

Citation Number: MO000O00O0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State; XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
DIAG Pass 10:50pm
ATR BLK .00 10:51pm
ACCY CHK .08 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:57pm
AIR BLK .00 10:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~

7 Analyst ~ _

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 9 210

Serial Number: 008707
Test Date: 07/05/2018

' Test Record Number: 2506
Test Time: 10:5%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline 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 Tests
Status
Pass
CRC Tests
Status

Pass
Pass

00pm
00pm
00pm

Time

11

11
11

:00pm
11:
11:

00pm
00pm

:00pm
:00pm

Time

11:00pm

Time

11:00pm

Time

11:01pm
11:01pm

Preventive Maintenance

\% éKLE\.r\.

Statug: Pass

Analyst

A\
T

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L J\i) {3 1[“{;‘{7‘1 . Instrument Locatit;;%@ ,\h \N\ { )T“)) ‘tf‘f, L} g\l {ml_,, CT?
Instrument Serial No[\{> ?ﬂ {; | (_Q (_ )\)C}kﬁ&fi Fb (€5 + WTP ‘,D

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

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

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

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

S . ‘”"S‘ \ 1 E
I certify thatonthe _ - \) day of .. g\,\/ I , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated’}bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L3

N TR =G -
S O0e B s e LY

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07).




.{i)

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 9 910

Serial Number: 008616
Test Date: 07/05/2018

Citation Number: M0OOCOO0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
DIAG Pass 10:59pm
ATIR BLK .00 11:00pm
ACCY CHK .07 11:01pm
ATR BLK .00 11:01pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm
Reported AC: .00 g/210L

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

Signature of Chemical Analyst

Court CVR

Qg;:g?)c:f5¥<if\v“\;\ N

Analyst



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 9 910

Serial Number: 008616
Test Date: 07/05/2018

Test Record Number:
Test Time: 11:08pm EDT

System Check: Passed

Baseline Tests .

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test .
FC1
SRC
DET
BAR
BT

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

:09pm
: 09pm
: 09pm

Time

11:
11:
11:
11:
11:

09pm
09pm
09pm
09pm
09pm

Time

11

: 09pm

Time

11

: 09pm

Time

11
11

:09pm
: 09pm

Preventive Maintenance

O SKun

Statug: Pags

DAL

Analyst

2402

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l }\ \(/}1«{) i Instrﬁment Locatic;;:‘i ,ﬂju f\{\\-@ tB: \@ﬁ. ZN, } ﬁ 1 jr""O)?
Instrument Serial No \)(‘) 8: ‘:&Cﬁ‘b {_{’ . 1_)\} C}‘{'}'ﬁﬁ S\::(\)? Q:ﬁ%{h‘ \"pmgﬁ\l

The preventive maintenance procedures for the Intoximeters, Mode! 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;r
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. F‘*‘-"\ \ . , g
1certify thatonthe . » dayof \\YU&.\ LA 20 ; the forgoing preventive maintenance
procedures were performed on the instrument indicate@,bbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™ .
. -y
AN W R W o
S 0nuee B SR, - Ledy
V' Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 9 910

fﬁ) Serial Number: 008826
Test Date: 07/05/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191i
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Y Test  g/210L  Time
DIAG Pass 11:16pm
AIR BLK .00 11:17pm
ACCY CHK .08 1l:18pm
AIR BLK .00 1i:18pm
SUB TEST .00 11:20pm
AIR BLK .00 11:21pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R TSEan 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: P eventive Maintenance
WAKE COUNTY BZ ' MOBILE UNIT 9 910
Serial Number: 008826 Test Record Number: 8062
Test Date: 07/05/201¢ Test Time: 11:33pm EDT
System ( eck: Passed

Basel ne Tests

Test tatus Time

IR ass 11:34pm
FLO ass 11:34pm
FC ass 11:34pm

Tempe: ture Tests

Test tatus Time

FC1 ass 11:34pm
SRC ass 11:34pm
DET ass 11:34pm
BAR ass 11:34pm
BT ass 11:34pm

Bl: k Tests
Test tatué Time
AIR ass 11:35pm

Prir er Tests

Test - tatus Time

PRNT ass 11:35pm
CF Tests

Test tatus Time

COMP ass 11:35pm

CAL ass 11:35pm

Preventiv Maintenance
Stat s: Pass

\

sy Q_jﬁmr\/\/\

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/ /—}k& Instrument Location_ {444 e @ﬂﬂ ST P-D

Instrument Serial No. (D& 700 225 S -—7—:4.7//9/& S7
(il foee ST~ C

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

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

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

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

T certify that on the 3 day of v Ly ,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.

G2

v * Signature of Ceftifying Ofﬁcial/ Certificate Number

A signed original of 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 510

Serial Number: 008700
Test Date: 07/03/2018

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

Analyst's Name: BARNES, SIMON S
Permit Number: 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: AG702402
Exp Date: 01/24/2019

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

Sidnature”of Chemigdl Analyst

Court CVR

A

T 7 T Analyst——

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 810
Serial Number: 008700 Test Record Number: 1355
Test Date: 07/03/2018 Test Time: 10:5%am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:5%am
FLO Pasgs 10:5%am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pags 11:00am
SRC Pagss 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
ATR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pasg 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00&am

Preventive Mailntenance
Status: Pass

o

VN 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

/o - -
.
County Wé’ . Wz Instrument Locationw.ggﬁ/ﬂ?’@ tei e 4{,{; AL el /ﬁf 'f A3,

‘ ? P ‘
Instrument Serial No. A & % 7 é”"’é / 2/e //:2‘ P APt (éﬁf" Y P s / »// Yy /{‘(Z A
, AL

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

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

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

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

) /-‘“\ "‘_'{r‘ﬂw ,..._;"_1
1 certify that on the ,L’ !}’ 74 day of J Lt .20 / 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o o
-”:/? -

2 ey | |
T AN /Q.Jwa%’”{.. l/ 7 Y ?

L Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 07/10/2018

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

Analyst's Name: KEESLER, LINDA .
Permit Number: 11646E
Effective:

08/01/2017-08/01/2019

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

Lot Number: AG8149%01
Exp Date: 05/29/2020

Test = g/210L Time

DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .08 _ 10:45am
AIR BLKX .00 10:46am
SUB TEST .00 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:4%am
ATR BLK .00 10:50am

Reported AC: .00 g/210L

Signature—®f Chemical Analyst

Court CVR

St A /éé:;;;é:rél___;;m

Analyst

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



Intox EC/IR-II: Preventive Maintenance

. WAYNE COUNTY SEYMOUR JOHNSON AFB 3950
Serial Number: 008786 Test Record Number: 300
Test Date: 07/10/2018 Test Time: 10:51am EDT .
System Check: Passed

Baseline Tests ' .

Test Status  Time
IR Pass 10:51lam
FLO Pags 10:51am

FC Pass 10:52am

Temperature Tests.

Test Status Time

FC1 Pass 10:52am

SRC .Pass 10:52am

DET Pass 10:52am .
BAR Pass 10:52am

BT Pags 10:52am

Blank Tests
Test Status Time
ATR Pass 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:52am .
CRC Tests

Test Status Time

COMP Pags 10:53am

CAL Pass 10:53am

Preventive Malntenance
Status: Pass

/}éf%//@é/ :

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 ,MAINT-ENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County }/&»/J [ 6’/\,’ Instrument Location )c/f; c .P’/J Cfﬁ (_j;"f . /

Instrument Serial No. 0@ g/@\j”—? o g LAY, /'/ / 2, /Z/ <.

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 Prbgram; and
10, Verify that the ethanol gas canister is being changed before 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 (77 dayof J / v ,20/ ’7? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’_’,/S'iénature 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
YANCEY COUNTY YANCEY COUNTY JATIL 990

Serial Number: 008653
Test Date: 07/20/2018

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

Analyst's Name: 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 Numbexr: AG716202
Exp Date: 06/11/2019

Test g/210L  Time

DTAG Pass 2:23pm
ATR BLK .00 2:24pm
ACCY CHK .07 2:25pm
ATR BLK .00 2:26pnm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm
8UB TEST .00 2:29pm
AIR BLK .00 2:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o= S

'//,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



Tntox EC/IR-II;.Ereventive Méintgnange
'YANCE?'COUNTY.YANCEf COUNTY JAIL. 990
Serial'Nuﬁber: 008653 Test Record Number: 1345
Test Date: 07/20/2018  Test Time: 2:30pm EDT
Systém Check: Passed.

_Baseline'Tests

" Test Status  Time

IR  pass 2:30pm
FLO ° Pass 2:31pm
FC ‘ Pass 2:31pm

Temperature Tests

Test . Status Time
FC1 Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR . - Pass 2:31pm
BT Pass 2

:31pm
Blank Tests | |

Test Status Time

AIR Pass 2:31pm

Printer Tests

Test © Btatus Time
PRNT Pass 2:31pm
CRC Tests
Test Status Time
COMP Pass 2:32pm
_CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

e

Analyst

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



