DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS MODEL INTOX EC/IRII !
]
County A Lavarc e Instrument Location éwé g b 170
Instrument Serial No. £X 27§ 9 0 7 2L 77 e Fodf | ST /Q,VZ, L,fﬁéﬂ\ ) 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.

I certify that on the 23 day of / ; et C/I/ 57,200 CS‘/ 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.

Vz &¢ 2

i I'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
ALAMANCE CQOUNTY BURLINGTON PD 000

Serial Number: 008907
Test Date: 08/23/2018

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test = g/210L  Time

DIAG Pass 10:11lam
ATR BLK .00 10:12am
ACCY CHK .08 10:12am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:15am
8UB TEST .00 10:17am
AIR BLK .00 10:18am

Reporked/AC: /.00 g/210L

Sigrfatdre of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008907 Test Record Number: 895
Test Date: 08/23/2018 Test Time: 10:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:19%9am
FLO " Pags 10:19am
FC Pass 10:19am

Temperature Tests

Test Status Time

FC1 Pass 10:19am
SRC Passg 10:1%9am
DET Pass 10:19%am
BAR Pass 10:19am
BT Pass 10:1%9am

Blank Tests
Test Status Time
ATR Pagg 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:2Cam

CAL bPass 10:20am

Preventive Maintenance
Status: Pass

v U7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

' County, /4 Z Antdr’ CE Instrument Location &VA v J‘lé/h P D

i  Instrument Serial No. 2 §&1 T 2ET) b, ‘F.—/'WT” Sr
) _/',QMJ /f WJ “)Lf/"" " ~ L

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 deprees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
1 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 29 day of 41/0&1/ 7 , 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.

Z%/ [l

" Sigriature of Certifying Official Certificate Number

A signed original of the preventive maintenance recerd 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: 08/2%/2018

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

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

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

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

Test g/210L Time

DIAG Pass 9:47am
ATR BLK .00 9:48am
ACCY CHK .08 9:49%9am
ATR BLK .00 9:49%am
SUB TEST .00 9:50am
ATR BLK .00 9:51am
SUB TEST .00 9:52am
AIR BLK .00 9:53am

Re ted : .00 g/210L

Sfghatufe of/ghéﬁical Analyst

Court CVR

UV "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
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 3248
Test Date: 08/29/2018 Tegst Time: 92:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:54am
FLO Pass 9:54am
FC Pags 9:54am

Temperature Tests

Test Status Time

FC1 Pass 9:54am
SRC Pass 9:54am
DET Pass 9:54am
BAR Pass 9:54am
BT Pass 9:54am

Blank Tests
Test Status Time
ATR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

Test Status Time
COMP Pasgs 9:55am
CAL Pass 9:55am

Preventive Maintenance
Statug: Pass

Analyst

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



- B ]

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /4!/@/ ,z/ Insttument Location el 74 p O

Instriment Serial No. /7 52 22,4‘/ Z?(JMA er 4"7/{ L 5 <

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; ' '

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrunient_ 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 3 day of ,44;, ps s ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument intlicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

; e ’
e Signafure of Certifying Official ' Certificale Number

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

DHHS 4080 (11/07)




~ -Intox EC/IR-II:'?refehtive-Maintenénce'
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724  Test . Record Number: 561 :
Test Date: 08/03/2018 Test Time: 5:31pm EDT
System Check: Passed’

Baseline_TesEsz'

"~ Test _Status. fTime
IR - Pasgs 5:32pm
FLO ~ Pass 5:32pm
FC - Pass -5:32pm

Temperature Tests

Test Status Time

FC1l Pass 5:32pm
SRC Pags 5:32pm
DET- Pasgs 5:32pm
BAR ~ Pass 5:32pm
BT . Pass 5:32pm

Blank Tests
Test Status Time
AIR Pass 5:32pm

Printer Tests

Test Status Time-

PRNT Pass ' 5:32@m
CRC Tests

Test Stétus ‘Time

COMP Pass 5:33pm 7

CAL Pass 5:33pm

Preventive Maintenance
Status: Pass

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

Coun_ty fd/gff AL SfBReF Instrument Location ﬁ &£ A ve M f‘ﬁ &
' 2 /4 i
Instrument Serial No. g FPa ) &5.55? / Fler v & 7 y /V! s -

The'breventive. maintenance procedures for the Intoximeters, Mode] Intox EC/IR 11 to be followed at least once ever;y@?ié}g
four months are: . S

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

2. | Verify instrument displays time and date;
3. ~ Initiate breath test sequence;
4. . Enter information as prompted; _
R 5. . Verify instrument accuracy; )
6. When "PLEASE BLOW" appears, collect breath sample; ' , | '
7. When "PLEASE BLOW" appears, collect breath sample; --
. 8 - - Print test record; ‘
9, - Verify Diagnostic Program; and
10. “ Verify that the ethanol gas canister is being changed before 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 - %~ ro s day of Auteds? ,20 24 the forgoing preventive maintenance
procedures were p,erformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

d"(‘.‘”‘}

e 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. i

DHHS 4080 (11/07)



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

% | Serial Number: 008928
? ' Test Date: 08/29/2018

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: 11646E '
Effective:
08/01/2017-08/01/2019

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

. Agency: DHHS.. .

Test Type Breath Test

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

Test g/210L  Time
i DIAG Pass - 12:24pm
A ATR BLK .00 12:25pm
v ACCY CHK .08 12:25pm
- AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:30pm
ATIR BLK .00 12:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst -

Court CVR

f%&é%%@ﬂ\

Analyst

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




Intox EC/IR-II: Preventive“mhiﬁtehéhgé;f".
BEAUFORT COUNTY BELHAVEN.PD 060

Serial Number: 008928  Test Record Number: 351

Test Date: 08/29/2018 Test Time: 12:32pm EDT

System Check: Passed

‘Baseline Tests

Test Status = Time
; IR - Ppass ‘42:32pm- R
i _ _ FLO | ~Pass  12:32pm - o _ T
5 - FC - . Pass - 12:32pm- ' ' : '

Temperature Tests

Test Status Time

FC1 ~Pass . 12:32pm.
SRC Pass 12:32pm
DET . Pass . 12:32pm.

BAR Pass = 12:32pm

BT -~  Pass  “12:32pm

Blank Tests -

Test . Status  Time

AIR Pass 12:33pm

Printer Tests

Test Status fime
: fRNT ?ass 12;33pm
CRC'Tests-. B
; Test Status . Time
: COMP Pass 12:33pm
CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

,%%ia/ﬂf . /@Q

— Analyst : :

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




. DHHS 4080 (11/07)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS, MODEL INTOX EC/IR II

. (:( /’:? . " g
County L 2L Hxﬂ?_éﬂ Instrument Location/_) ( /7€ 277 & e Co 9} [oYV4
. 7 3 |
" Instrument Serial No. /¢ ;5 7 ¢ &5 //76?; - [«‘.’f'_/ (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 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.

1certify thatonthe ___ "/ day of /";%;af-;"“ , 20/ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

———————,

> N 7
C Signature of Certifying Official Certificats Number

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




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Numbexr: (008748
Test Date: 08/31/2018

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

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

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

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

Test 'g/210L  Time

DIAG Pass 4:53pm
ATR BLK .00 4:54pm
ACCY CHK .08 4:54pm
AIR BLK .00 4:55pm
SUB TEST .00 4:56pm
ATR BLK .00 4 :57pm
SUB TEST .00 4:58pm
ATR BLK .00 4:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008748 Test Record Number: 1105
Test Date: 08/31/2018 Test Time: 5:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:01pm
FLO Pass 5:01pm
FC Pass 5:01pm

Temperature Tests

Test Status Time

FC1 Pass 5:01pm
SRC Pass 5:01lpm
DET Pass 5:01pm
BAR Pass 5:01pm
BT Pass 5:01pm

Blank Tests
Test Status Time
ATR Pags 5:02pm

Printer Tests

Test Status Time
PRNT Pass 5:02pm
CRC Tests

Test Status Time
COMP Pass 5:02pm
CAL Pass 5:02pm

Preventive Maintenance
Status: Pass

g S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?30 howde . Instrument Location /BP 7 Wshik Unt 2

Instrument Serial No. DO $99 3

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter iﬁformation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 2 9 day of E Vipd # »20 J 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.

/’&//'/r)m-ﬁ( | 458

= Signature of Cer(ifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008973
Test Date: 08/28/2018

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

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

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

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

Test g/210L Time

DIAG Pass 8:52pm
ATIR BLK .0C 8:53pm
ACCY CHK .07 8:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:57pm
ATR BLK .0QO 8:58pm

Reported AC: .00 g/210L

a0\

Signature of Chemical(?%ﬁlyst

Court CVR

e U™

Analysw

This form 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

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: (08973 Test Record Number: 544
Test Date: 08/28/2018 Test Time: &8:59pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass  8:59pm
FLO Pass 8:59pm
FC Pass 8:59%pm

Temperature Tests

Test Status Time

FC1 Pass 8:5%pm
SRC Pass 8:59%pm

DET Pags 8:59pm

BAR Pass 8:5%m

BT Pass §:59%pm

Blank Tests
Test Status Time
ATIR Pags " 9:00pm
Printer Tests
Test Status Time
PRNT  Pass 9:00pm
CRC Tests

Test Status Time

COoMP Pass 9:00pm

CAL ) Pass S:00pm

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTEN_ANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Cbuntyé@/}/é ﬂft"f’?/l Instrument Location /&i/d/]iv,&f// w//;"‘ Jesl
Instrument Serial No., /2 (25¢ R S A B, O Al

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 27 day of z%ﬁyj"?"w ,20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(%5@? — S

5 -
" " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COQUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 08/27/2018

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017—05/01/2019

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

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

Test g/210L  Time

DIAG Pass 4:40pm
ATR BLK .00 4:41pm
ACCY CHK .07 4:42pm
ATIR BLK .00 4:43pm
SUB TEST .00 4:44pm
AIR BLK .00 4:45pm
SUB TEST .00 4:46pm
ATR BLK .00 4:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P 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
CALDWELL CQUNTY CALDWELI: COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 507
Tegt Date: 08/27/2018 Test Time: 4:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:48pm
FLO Pass 4:48pm
¥C Pass 4:48pm

Temperature Tests

Test Status Time

FCl Pass 4:48pm
SRC Pass 4 :48pm
DET Pass 4 :48pm
BAR Pagsg 4 :48pm
BT Pass 4 ;48pm

Blank Tests
Test Status Time
ATR Pass 4:49%9pm

Printer Tests

Test Status Time
PRNT Pass 4:49pm
CRC Tests

Test Status Time
COMP Pass 4:49pm
CAL Pass 4:49pm

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
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DHHS 4080 (11/07)
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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 (- ¢r /// Lu= / / Instrument Location_ { Gt wie/l o Je/

Instrument Serial No. (’9& ‘7,/{,:7/ < J—ic‘?ﬂc’;’,;/ / Py Pt A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as pronipted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 27 day of / et 75T , 20/ 5~ the forgoing preventive mamtenance
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.

@ — e
Signature: of Certifying Official Certificaté Number

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




Intox EC/IR—II:_Sﬁbject_Test

CALDWELL COUNTY CALDWELL ‘COUNTY JAIL
130

Serial Number: 008719
Test Date: 08/27/2018

Citation Number: M0000000-0 @
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbef: NONE T

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

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

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

Test g/210L  Time

DIAG Pass 4:41pm

ATR BLK .00 4:42pm

ACCY CHK .07 4:43pm

AIR BLK .00 4:44pm

SUB TEST .00 .  4:45pm _ )
AIR BLK .00 -  4:46pm . ~ @ 77
SUB TEST .00 4:47pm

ATR BLK .00 '~ 4:48pm

Reported AC: .00 g/210L

Signature of ChéﬁicallAnalyst;

-Court CVR

Analyst

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



TIntox EC/IR-II:_Préveﬁtive Maintenance
CALDWELL COUNTY CALDWELI COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 2405
-Test Date: 08/27/2018 Test Time: 4:49pm EDT .
System Check: Passed

Bageline Tests

‘Test Status Time

IR ©  Pass’ 4:50pm
FLO - Pass 4:50pm
FC Pass . 4:50pm

Temperature Tests

Test Status Time
FC1 . Pass 4:50pm
SRC Pass 4:50pm
DET Pags 4:50pm
BAR Pass 4:50pm.
4 :50pm

BT~ Pass

) Blank-IQSts
Test' Status Time
ATIR Pass 4 :50pm

Printer Tests

"Test' - fstaﬁﬁs © Time
PRNT -~ Pass 4:50pm
CRC Tests
Test | Status  Time
COMP Pass. 4:51pm
CAL Pass 4:51pm

Preventive Maintenance
. Status: Pass

Analyst

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



 DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County/ oSl et _ Instrument Locatlon/ SAEII L] (U DJ Taren i

Instrument Serial No. (00 8 TR 21t Cowntw Pomic #H VanrE U 1yed £_7 A/

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; y
2. Verify instrument displays time and date; ﬁ
Ff 3. Initiate breath test sequence;
. 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
-9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (D _dayof /A g o &7 ,20_/ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7/Lu W, //4’/ AL

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-IT: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008583
Test Date: 08/20/2018

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017-08/01/20189

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
" ATR BLK .00 3
_ACCY CHK .07 3:

“AIR BLK .00 3:43pm
SUB TEST .00 3
3

AIR BLK .00 3:44pm
SUB TEST .00 3:46pm
ATR BLK .00  3:46pm

Re ted AC: .00,g/210L

Signature of Chemical Analyst

Court CVR

L D el

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CASWELI, COUNTY DETENTION CENTER 160
Serial Number: (008593 = Test Record Number: 1603
Test Date: 08/20/2018 Test Time: 3:47pm EDT
System Check: Passed

Bageline Tests

Test . Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:47pm

Temperature Tests

Tesgt Status Time

FC1 Pass " 3:48pm
SRC: Pass 3:48pm
DET Pass. 3:48pm
BAR Pass 3:48pm
BT ' Pass 3:48pm

Blank Tests
Test Status Time
ATR Pass 3:48pm

Printer Tests

Test Status  Time
PRNT Pass 3:49pm
CRC Tests

Test Status Time
COMP Pass 3:49pm
CAL Pass | 3:49%pm

Preventive Malntenance -
Status: Pass

; E z. 2 g 7&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/IRII

.Cbunty- C &"\'& w b a . Instrument Location / 'J’ i-CkO ¢ /Y PD
Instrun;gnt Serial No. OOB’Z “” 31"] 7 9!’\ Cj AV€ SU " }‘)'l c]<a f;;/

The preVeﬁti'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 after 125 Alcoholic Breath Simulator tests, '
whichever occurs first, C

1 certify that on the a WA day of A UAUS } ) 20 l 8 , the foregoing preventive maintenance
procedures were perfornied on the instrument indttated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' 0 / Signature of Certifying Official Certificatd Number

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

" DHHS 4080 (11/07)




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

Serial Number: 008841
Test Date: 08/02/2018

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: HUTCHINSON, JOSEFH E
Permit Number: I5951FE:
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 Pasgs 3:12pm
ATR BLK .00 3:13pm
ACCY CHK .08 3:14pm
ATR BLK ,00 3:15pm
SUB TEST .00 3:16pm
AIR BLK .00 3:1l6pm
SUB TEST .00 3:18pm
ATR BLK .00 3:19pm
Reporte : /210L

N

Si%ﬁature of Chemical Analyst

Court CVR

Analyst

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



|

Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 00
Test Date: 08/02

8841 Tegt Record Number: 1826

/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:20pm
3:20pm
3:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

W W LW b

Time

3:21pm

Time

3:21pm

Time

3:21pm
3:21pm

Preventive Maintenance

Status: Pass

fﬂjéf—x

3:20pm EDT

Anal

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 THAMN Instrument Location CM A 77—/ A ] CO ) T:/

Instrument Serial No. & 8 5 Cl?/ )E 7—2"}\1 T .'\[ C E N TC—J'Z;
£, 715 Boao, NC

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

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

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

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

- .
1 certify that on the /Z 8 day of A Uews 7 » 20 / 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(e R /B LU 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
CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 008591
Test Date: 08/28/2018

Citation Number: MO0COQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:51pm
ATR BLK .00 3:52pm
ACCY CHK .08 3:53pm
ATR BLK .00 3:53pm
SUB TEST .00 3:54pm
ATR BLK .00 3:55pm
SUB TEST .00 3:57pm
AIR BLK .00 3:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cllzﬂ~_ &Z¢\ P a—

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY DETENTION CENTER 180
Serial Number: 008591 Test Record Number: 2047
Test Date: 08/28/2018 Test Time: 3:59pm EDT
System Check: Passed

Baseline Tests

- Test status Time
IR Pass " 4:00pm
FLO Pass 4:00pm
FC Pass 4:00pm

Temperature Tests

Test Status Time

FC1 Pass 4:00pm
SRC Pass 4 : 00pm
DET Pass 4 :00pm
BAR Pass 4:00pm
BT Passg 4:00pm

Blank Tests
Test Status Time
AIR Pass 4 :00pm

" Printer Tests

Test-_ Status Time
PRENT Pass 4:00pm
CRC Tests

Test Status Time
COMP Pass 4:00pm
CAL Pass 4 :00pm

Preventive Maintenance
Status: Pass

ﬂau»?“\ @“‘-‘—‘-"fa

“  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/AR I

County, c A/T”W‘f?/é re Instrument Location L/:WA?"’{!? [P e FO :T?* t‘/
~ Instrument Serial No. & & %;/5 AL, /7 7 1 "r;?é’ ‘ﬁ‘/,l/ 1/ &
. 4 ' / .

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

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

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

4, Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;

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

10. Verify that the ethér]ol gas canister is being changed before 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 gﬁ & day of f"{"éa ¢ 4 3T ,20 / g/ the forgoing preventive maintenance
procedures were performed on the instrument indithted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) L
LD e pe <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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 08/28/2018

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

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

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

Test g/210L  Time

DIAG Pass 12:50pm
ATR BLK .00 12:51pm
ACCY CHK .08 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
ATIR BLK .00 12:5%7pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Clf £ Gl

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHERCKEE COUNTY JAIL 190
Serial Number: 008622 Test Record Number: 1044
Test Date: 08/28/2018 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATIR Pass 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:59%9pm
CRC Tests

Test Status Time

COMP Pass 1:00pm

CAL Pass 1:00pm

Preventive Malintenance
Status: Pass

E2S R Lidh—

’ 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/II/Q/I

County C / 1eyo /éw(‘j‘f Instrument Location (/ / 1evolket [ ﬁ‘ '\/:'? \ /

Instrument Serial No. (7 £’ 5} 7/' / / // 7"-4 f‘{ g?{ Vd _ s

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

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

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

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

Fopme '
[ certify that on the o G day of /4 bc by 7 , 20 / 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 insttument is functioning properly.

#“"’“

&{’ 2 ¢
"/ A ( //;fi«z Af’f‘:’{““"’/ 55757/ bp

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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 08/28/2018

Citation Number: MO00000G-0
Subiect’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

- Test g/210L  Time
DIAG Pass 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .07 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL 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
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 951
Test Date: 08/28/2018 Test Time: 12:57pm EDT
System Check: Pagsged

Bageline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass 12:57pm

Temperature Tests

Test Status Time

FC1 Pass 12:57pm
SRC Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

Blank Tests
Test Status Time
ATR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

ELIe ot

1
/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County C f/"‘ ,}/ : Instrument Location C / ay Cé’ ’7/& !

Instrument Serial No. { y o z (;‘C} X / ‘f"é’v AL Iw/ / £ » SV

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. Verjfy instrument displays time and date;

3. Initiate breath test sequence;

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

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. _ Verify 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.

. , 7/
I certify that on the & day of /{f & ‘; (3 » 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.

o,
C:; -/C,n/./ f (_Z% A éw? j/

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




" Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 08/05/2018

Citation Number: MOO0CQ00-0 o
: Subject's Name: pob
PREVENTIVE, MAINTENANCE ch
Subject'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, P

Type of Agency: FTA s
Agency: DHHS i

Test Type: Breath Test P

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

Test g/210L Time :

1
DIAG Pass 11:18am s
ATR BLK .00 11:19am !
ACCY CHK .07 11:20am S
ATR BLK .00 11:21am :
SUB TEST .00 11:21am o
ATR BLK .00 11:22am oo
SUB TEST .00 11:24am o
ATR BLK .00 11:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LY R oA

Analyst

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



'Inték-Ec/IR?IIE‘Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 1198
Test_Date:.08/06/2018 _Test Time: 11:27am EDT

System Check: Passed : L

Bageline Tests

Test Status - Time

IR Pass - 1l:27am
“FLO . Pass - 11:27am .
FC Pass 11l:27am

Temperature Tests

Test  Status  Time

FC1 Pags = 1l1:27am s
SRC Pass . 11:27am

DET Pass : 11l:27am

BAR Pags 11:27am

BT Pags ..  11:27am

Blank Tests

Test Status  Time
ATR Pass  11:28am

Printer Testé

Test Status  Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP pass  11:28am

CAL Pasg 11:28am

Preventive Maintenance
Status: Pass

LS R Gttt

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C Jtvedadd Instrument Location 7))/‘?/ bl U nt2

Instrument Serial No. 0 ) %573

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 bfeath test sequence;
4, Enter information as prompted;
5. Verify instrument ac.curacy;
6. When "PLEASE BLOW" appears, collect breath sample;
ji 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 )Q Vsy 4 » 20/ 5/ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/M/(Dm_,\( 41y

Signature of Certifying Qficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLEVELAND BAT MOBILE UNIT 02 220

Serial Number: 008973
Test Date: 08/23/2018

Citation Number: MO0O00000-0
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 Numbexr: NONE

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

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

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

Test g/210L Time

DIAG Pass 6:54pm
AIR BLK .00 6:55pm
ACCY CHK .08 6:55pm
ATR BLK .00 6:56pm
SUB TEST .00 6:57pm
AIR BLK .00 6:57pm
SUB TEST .00 6:59pm
AIR BLK .00 7:00pm

Reported AC: .00 g/210L

Chd Do~/

Signature of Chemifal Analyst

Court CVR

(M/&J\(

Anai‘}st

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND BAT MOBILE UNIT 02 220
Serial Number: 008973 Test Record Number: 534
Test Date: 08/23/2018 Test Time: 7:01pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 7:02pm
SRC Pass 7:02pm
DET Pass 7:02pm
BAR Pags 7:02pm
BT © Pass 7:02pm

Blank Tests
Test Status Time
AIR Pass - 7:02pm

Printer Tests

Test Status Time
PRNT Pass 7:02pm
CRC Tests

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

Preventive Maintenance
Status: Pass

(o vy

Analyé'i

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



e

R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County C ﬂA’l/ G‘I Instrument Location jdﬂf‘ Moﬂﬂ( MIVDT ('

Instrument Serial No. _ €20 €114 !-{MCI ol

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

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

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

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

I certify that on the I ( day of AMWW’ ,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.

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

Serial Number: 008779
Test Date: 08/18/2018

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Effective:
09/26/2017-01/26/2026

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

L=

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
CRAVEN COUNTY BAT MCOBILE UNIT 6 240
Serial Number: 0087789 Test Record Numbexr: 3503
Test Date: 08/18/2018 Test Time: 11:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13pm
FLO Pass 11:13pm
FC Pass 11:14pm

Temperature Tests

Test Status Time

FC1 Pags 11:14pm
SRC Pass 11;:14pm
DET Pass 11:14pm
BAR Pass 11:14pm
BT . Pass 11:14pm

Blank Tests
Test Status Time
ATR Pass 11:14pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

COMP Pass 11:14pm

CAL - Pass 11:15pm

Preventive Maintenance
Status: Pass

—

T Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CW e’J l Instrument Location JM' M€ WA (r

Instrument Serial No. _ (0 O Y‘S‘V‘l H AvELeL <

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

four months are:

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

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ’ V. day of A’V\(—M\r » 20 l ( , the foregoing preventive maintenance

procedutes were performed on the 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) = AS

Signature of Certifyying Official Certificate Number

A signed original of 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 CQUNTY BAT MOBILE UNIT 6 240
. Serial Number: 008584
S/f) Tegst Date: 08/18/2018
' Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 1ll:14pm
ATR BLK .00 11:15pm
) ACCY CHK .07 11:16pm
AIR BLK .00 11:17pm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm

Reported AC: .00 g/210L

'
Sidmature of Chemical Analyst
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



py

Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: 008584 Tegst Record Number: 2224
Test Date: 08/18/2018 Test Time: 11:24pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:24pm
FLO Pass 11:24pm
FC Pass 11:24pm

Temperature Tests

Test Status Time

FC1 Pass 11:24pm
SRC Pass 11:24pm
DET Pass 11:24pm
BAR Pass 11:24pm
BT Pass 1l:24pm

Blank Tests

Test Status Time
AIR Pagss 11:25pm

Printer Tests

Test Status Time

PRNT Pass 11:25pm
CRC Tests

Test Status Time

COMP Pass 11:25pm

CAL Pass 11:25pm

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, enth ML L Instrument Location_ /JAY ™MOSEIE ppwi A

Instrument Serial No. (30 ?'77‘(

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

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

I certify that on the / o day of A sl 20/ vf. , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

CC3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY BAT MOBILE UNIT 6 260

fﬂ) Serial Number: 008779
- Test Date: 08/10/2018

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Effective:
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

7
DIAG Pass 8:20pm
ATR BLK .00 8:21pm
ACCY CHK .07 8:21pm
AIR BLK .00 8:22pm
SUB TEST .00 8:23pm
ATR BLK .00 8:24pm
SUB TEST .00 8:25pm
ATR BLK .00 8:26pm

Reported AC: .00 g/210L

Sig re of Chemical Analyst

,

Court CVR

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
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Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY BAT MOBILE UNIT 6 260
Serial Number: 008779 Test Record Number: 3500
Test Date: 08/10/2018 Test Time: 8:2%pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:30pm
FLO Pass 8:30pm
FC Pass 8 : 30pm

Temperature Tests

Test Status Time

FC1 Pass 8:30pm
SRC Pass 8 :30pm
DET Pass 8:30pm
BAR Pass 8:30pm
BT Pass 8:30pm

Blank Tests
Test Status Time
AIR Pass 8:30pm
Printer Tests

Test Status Time

PRNT Pass 8:30pm
CRC Tests

Test Status Time

COMP Pass 8:31pm

CAL Pass 8:31pm

Preventive Maintenance
Status: Pass

P b S

= Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

county  C AT Instrument Location JA-T" Mo DE ppAY C

Instrument Serial No. _£5¢) VS-W

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 cahister is being changed before expiration date, or the alcoholic breath

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

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

I certify that on the /79 day of A;gu.tf" 5 20 l / , the foregoing preventive maintenance

£¢7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY BAT MOBILE UNIT 6 260
— Serial Number: (008584
{ﬁ) Test Date: 08/10/2018
N Citation Number: MQO0O00C00-0
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: VARNELL, BRYCON 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 8:24pm
ATIR BLK .00 8:25pm
) ACCY CHK .07 8:25pm
ATR BLX .00 8:26pm
SUB TEST .00 8:26pm
AIR BLK .00 8:27pm
SUB TEST .00 8:29pm
ATR BLK .00 8:30pm

Reported AC: .00 g/210L
S =

Signatute of Chemical Analyst

Court CVR
- Analyst
) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-—II :+ Preventive Maintenance

CURRITUCK COUNTY BAT MOBILE UNIT 6 260
Serial Number: 008584 Test Record Number: 2221
Test Date: 08/10/2018 Test Time: 8:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:31pm
FLO Pass 8:31pm
FC Pass 8:31pm

' Temperature Tests

Test Status Time

FC1 Pass 8:32pm
SRC Pass 8:32pm
DET Pass 8:32pm
BAR Pass 8:32pm
BT Pass 8:32pm

Blank Tests

Test Status Time
AIR Pass g2:32pm

Printer Tests

Test Status Time

PRNT Pass 8:32pm
CRC Tests

Test Status Time

COMP Pass 8:32pm

CAL Pass 8:32pm

Preventive Malntenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 Cuﬂﬂﬂw‘ Instrument Location /dAf— MURAE ANT G

Instrument Serial No. c N( 2 i Cl. J q Mﬂ'ﬂﬂ Y

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

—
I certify that on the /O day of A’ ub-eyf ,20_7 /,the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A= . GeT

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY BAT MOBILE UNIT 6 260

*j) Serial Number: (008637
Test Date; 08/10/2018

Citation Number: M0O0Q0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Effective:
09/26/2017—01/26/2026

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

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

) Test g/210L Time
DIAG Pass 8:19pm
ATR BLK .00 8:20pm
ACCY CHK .07 8:20pm
AIR BLK .00 8:21pm
SUB TEST .00 8:22pm
AIR BLK .00 8:23pm
SUB TEST .00 8:24pm
AIR BLK .00 8:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Analyst T
) This form is used when performing Preventive Maintenance procedure.

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



Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY BAT MORBILFE UNIT 6 260

’/ﬁ) Serial Number: 008637 Test Record Number: 2934

- Test Date: 08/10/2018 Test Time: &8:28pm EDT
System Check: Passged

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 8:29%pm
SRC Pass 8:2%pm
DET Pass 8:29%pm
BAR Pass 8:29pm
BT Pass 8:29%pm

Blank Tests
} Test Status Time
AIR Pass 8:29%pm
Printer Tests

Test Status  Time

PRNT Pass 8:29pm
CRC Tests

Test Status Time

COMP Pass  8:29pm

CAL Pass 8:2%pm

Preventive Maintenance
Status: Pass

p———

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County l:n Lavr? II(”{“"\J»\C E(_ Instrument Location (M s {m‘- f !{ %/f" 5 e .

ar

. Instrument Serial No. () (2 (ll}) (’,7 L’i """> ’L// 2 7 A / Mﬂf’ /f"’ ./?ﬁ'j - Mﬂ-‘-’! 2 i ~ ’ A J(!

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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;
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,

4
. ',ﬂ'? ‘}‘r’w“ "\ L . "‘ (;)‘
1 certify that on the .5 & day of / jﬁ- i C a8 ,20 1D the forgoing preventive maintenance
procedures weré performed on the 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 A D e

‘ Sz-ﬁlnature 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 CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 08/30/2018

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: 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: AG702302
ExXp Date:_01/23/2019

Test g/210L Time
DIAG Pass 10:32am
ATR BLK .00 10:32am
ACCY CHK .Q7 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:34am
ATR BLK .00 16:35am
SUB TEST .00 10:37am
AIR BLK .00 10:38am
Reported AC: .00 g/210L
S%gnaéﬁre of Cheﬁical Analyst
Court CVR

,ﬂ,ﬁ/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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 2249
Test Date: 08/30/2018 Test Time: 10:3%am EDT
System Check: Pasgsed

Bageline Tesgts

Test Status Time

IR Pass 10:3%2am
FLO Pass 10:39am
rFC Pass 10:40am

Temperature Tests

Test Status Time

FC1 Pass 10:40am
SRC Pags 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests

Test Status Time

ATR Pass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:41lam

CAL Pass 10:41am

Preventive Maintenance
Status: Pasgs

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/IR1II

County /f’?/‘? & Instrument Locationﬂ‘?/f’f 2 ,,tv//:é‘.’ "éﬁw’é&’ﬂ C’V’f{ 7/,
Instrument Serial No. d/,.) f (Pjﬂ /, / 2 e,/(;/ éof‘/ J/&”( A/;?dj (9 i e /%.#ﬂf&?i /{./ - <‘

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
r . 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.

: b %’j . B y

_ I certify that on the w? day of s T ,20 ,j 37 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ w%fv&{fz /’ﬁ _,4//#’:’&&*— éﬂ{f/’?

(’ Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008851
Test Date: 08/03/2018

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: 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 2:40pm
AIR BLK .00 2:41pm
ACCY CHK .07 2:42pm
ATR BLK .00 2:43pm
SUB TEST .00 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm

Reported AC: .00 g/210L

Zpe

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
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008851 Test Record Number: 611
Test Date: 08/03/2018 Test Time: 2:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49%m
FLO Pass 2:49pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Pass Z2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

" Blank Tesgts
Test Status Time
AIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass .2:50pm

Preventive Maintenance
Status: Pass

vt 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 I1

County 551/21—;7 45? &~ Instrument Locatibnﬁé%ﬁ £, % é/}?’ ,7( 7&9;143 @“ﬁ“

Instrutﬁent Serial No. ,zfﬁ C'} Xw ,?? )? / &2 "i/‘/ ,{//2',,[ "[M cﬁ*’.}nrf ﬁ :,/ MAM T (J’f /{) {'

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

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

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

. . !\{’(9 /4 s
I cemfy that on the ;:3? day of A “’:J- rava , 20 / QVJ 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.

el f a7 ]

\\ Slgnature 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
DARE COUNTY DARE (O DETENTION CE 270

Serial Number: 008783
Teat Date: 08/03/2018

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: 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: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 2:39pm
AIR BLK .00 2:40pm
ACCY CHK .07 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%2’% y

[ Analyst

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 08/03/2018

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status‘

Pass
Pass
Pass

Time

2:46pm
2:46pm
2:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

146pm
:46pm
:46pm
:46pm
:46pm

(NI 2 O I N

Time

2:46pm

Time

2:46pm

Time

2:47pm
2:47pm

Preventive Maintenance

Statug:. Pass

Test Record Number: 764
Test Time:

2:45pm EDT

C:;;Zii2y¢?y, /£i244>41___,

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;ézzfﬁ o~ Instrument Location é@gg o &, ée“ ?‘i;ﬂ Pl ﬂ?ﬁf‘
Instrument Serial No. ﬁ@a’;ﬁf'@’y /‘9 (/y ﬂ/‘l ‘?Z#ﬁif@d (jj) ég’/ Mﬁf’ ?j““"'%r. "{}/: C

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

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

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

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

I certify that on the / 1'7 j;da}’ of /J Mﬁj Lyl , 20 / f/ the forgoing preventive maintenance

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

(-l‘

. ««"’) . f / ' rd .
C M,f” Signature of Certifying Official Certificate NUmber

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

DHHS 4080 (11/07)



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

Serial Number: 008804
Test Date: 08/17/2018

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 11:00am
ATR BLK .00 11:02am
ACCY CHK .07 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:04am
SUB TEST .00 11:06am
ATR BLK .00 11:07am

Reported AC: .00 g/210L

&
Signaturé of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE (COC DETENTION CE 270
Serial Number: 008804 Test Record Number: 2105
Test Date: 08/17/2018 Test Time: 11:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08am
FLO Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pass 11:08Bam
DET Pass 11:08am
BAR Pagss 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
AIR Pass 11:0%am

Printer Tesgts

Test Status Time

PRENT Pass 11:09am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAL - Pass 11:09am

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 INTQ%( EC/AR 11
County Q \/’ ’

ayie G)um[jl Ja|
Instrument Serial No. @D 9?95 MOCVS\}; HP )

Instrument Location_ |

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

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

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

I certify that on the Q day of _/ ;L(¢L/_§ / » 20 / f the foregoing preventive maintenance

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

Bt 29y A Cv4

~ Signature of Certifythg Qfficial Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 0089805
Test Date: 08/09/2018

Citation Number: MQOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018-06/01/2020

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

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

Test g/210L Time
DIAG Pasgs 11:10am
ATR BLK .00 1l:11am
ACCY CHK .08 11:12am
ATR BLK .CO 11:13am
SUB TEST .00 11:13am
AIR BLK .00 11:14am
SUB TEST .00 li:16am
ATR BLK .40 11:17am
Reporfed AC; 210L

A

Sig?éthre'of Chemicéf Analyst

sy

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
DAVIE CQUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905 Test Record Number: 2240
Test Date: 08/09/2018 Test Time: 11:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagsg 11:18am
FLO Pass 11:18am
FC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pagg 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
ATR Pass 11:1%9am

Printer Tests

Test Status Time

PRNT Pass 11:1%am
CRC Tests

Test Status Time

COMP Pass 11:1%am

CAL Pass 11:1%am

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ——r
County .D A H A Instrument Location _/3 oo Co Jart

Instrument Serial No. 005)5"’5,? 2/9 S MV@MM 57 Q“,Jcrw' 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,

1 certify that on the /O day of /4 e 57 ,20/ 8 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

Lér

4 [ 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)




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

Serial Number: 008852
Test Date: 08/10/2018

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

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

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

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

Test g/210L Time
DIAG Pass 9:56am
ATR BLK .00 9:57am
ACCY CHK .08 9:58am
ATR BLK .00 92:52am
SUB TEST .00 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 10:01lam
AIR BLK .00 10:02am
Repor C: /210L

Sidndbjire Qf'cﬁéﬁical/anélyst

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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: (008859 Test Record Number: 2201
Test Date: 08/10/2018 Tegt Time: 10:04am EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 10:04am
FLO Pass 10:04am

FC Pags 10:04am

Temperature Tests

Test Status Time

FC1 Pass 10:04am
SRC Pass 10:04am
DET } Pass 10:04am
BAR Pass 10:04am
BT Paszss 10:04am

Blank Tests
Test Status Time
AIR Pass 10:05am

Printer Tests

Test Status Time

PRENT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pags 10:05am

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



R T S e

~ DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR II

™~ N1U . o .
County _l_) U s Y™ Instrument Location T:D' O\ja i W\{J‘D\ \Ei. U N\ {‘ g
Instrument Serial NOOD g NS —_\\U i h AN TD lj) L

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

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

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

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

I certify that on the ) a day of 1’\ [ON A WA vl” , 20 \K the forgoing preventive maintenance
procedures were performed on the instrument ind{cpted 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 Certifying Official i Certificate Nl}mber

\[\)Q\(\u (\f?\) ‘?‘:ﬂ;\)m\_}, | Lb YL

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




2

Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 8 310

Serial Number: 008775
Test Date: 08/11/2018

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

Analyst's Name: SKINNER, TONYA B
Permit Number: I13651E
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 11:48pm
AIR BLK .00 11:42pm
ACCY CHK .07 11:49pm
ATR BLK .00 11:50pm
SUB TEST .00 11:51pm
AIR BLK .00 11:51pm
SUB TEST .00 11:53pm
ATR BLK .00 11:54pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

K e

Analyst

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 8 310

Serial Number: 008775
Test Date: 08/11/2018

Test Record Number: 1779
Test Time: Il1:54pm EDT

System Check: Passed

Test

IR
FLO
FC

_Status
Pass
Pass
Pass

Baseline Tests

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

:55pm
:55pm
:55pm

Time

11:

11

11:
11:
11:

55pm
:55pm
55pm.
55pm
55pm

Time

11

:56pm

Time

11

:SGpm

Time

11
11

:56pm
1 56pm

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



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-

T - . f \ .
Countyi_._)U o Vs Instrument Location T:Z)GJC}M (\[\C\»\J\ le \/I‘ AN l“ Lf\

Instrument Serial NcLJ(_:‘ /: (o A MMD A }ﬂ\ [GIN v’\f:\ "p Lb

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

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

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

¥ Ao o ' '
1 certify that on the B \ day of {}\ (SIS NEEN \ , 20 \ {5, the forgoing preventive maintenance

) Ty e .
t?\::::w\/( ‘/\ L/)‘ O’\“‘«h ) \Q< U P W \\,,_lr( \»\ L/\

{ %ignature of Certifying Official Certificate Number

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

DHHS 4080.(11/07)




)

Intox EC/IR-II: Subject Test
DURHAM COUNTY BATMOBILE UNIT 8 310

Serial Number: 008601
Test Date: 08/11/2018

Citation Numbexr: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:11pm
ATR BLK .00 11:11pm
ACCY CHK .08 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:14pm
ATR BLK .00 11:15pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\BW\\)\ o SO

Analyst

Rev. 12/2007

AL/

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



g’

Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BATMOBILE UNIT 8 310
Serial Number: 008601 Test Record Number: 1287
Test Date: 08/11/2018 Test Time: 11:1%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20pm
FLO Pass 11:20pm
FC Pass 11:20pm

Temperature Tests

Test Status Time

FC1 Pass 11:20pm
SRC Pass 11:20pm
DET Pags 11:20pm
BAR Pass 11:20pm
BT Pass 11:20pm

Blank Tests
Test Status Time
ATR Pass 11:21pm

Printer Tests

Test Status Time

PRNT Pass 11l:21pm
CRC Tests

Test Status Time

COMP Pass 11:21pm

CAL Pass 11:21pm

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

Countyw W \'\ {f\YY\ Instrument Locatioﬁfbo\\ V\(\ ¢ \[/') \ L) AN \‘k_
Instrument Serial NOO O% 1 % ( o f}\ \of \\ P W\T’T@\D

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 tﬁat the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

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

[ certify that on the \ \ day of ‘(\ WO J\"’ , 20 \X/ the forgoing preventive maintenance
procedures were performed on the instrument mchcﬁt%d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N\ ‘\()W\U oo D Wmm ( MU

\ Signature of Certifying Official Certificate Nuymber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

fﬁjPURHAM COUNTY BAT MOBILE UNIT 8 310
- Serial Number: 008736
Test Date: 08/11/2018

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

Analyst's Name:; SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2017—08/01/2019

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

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

} Test g/210L Time
DIAG Pass 10:59pm
AIR BLK .00 11:00pm
ACCY CHK .08 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:02pm
ATR BLK .00 11:03pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm

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

R



Intox EC/IR-II: Subject Test

. DURHAM COUNTY BAT MOBILE UNIT 8 310

Serial Number: 008736
Test Date: 08/11/2018

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

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

Officer's WName: 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 10:59pm
AIR BLK .00 11:00pm
ACCY CHK .08 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

NRESR,

e

Analyst

#_ﬁ———*—“~\\\

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH _ANi) HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH .

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

County\\ W \'\ ™Y '\,f\ Instrument Locatlcn P\ h’ \ [N b lt::’ -/%(\ l;‘} Y

e T —

Instrument Serial NOCJQ\’:ékg l ( i D\} { \f\\ ™Y A;") ﬂ:_}f

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

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

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

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

1 certify that on the \ day of {:\\ O WS :\ , 20 } E( the forgoing preventive maintenance
procedures were performed on the instrument mdlda ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~

V—"‘ o _
R GIANIRE R é_ﬁﬁ"l’iﬁqﬂ T .b - U

Qé'\nature of Certifying Official ertificate Numbejr

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

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 8 310

{T) Serial Number: 008816
- Test Date: 08/11/2018

Citation Number: MO0000Q00-(
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: 13651iF
Effective:
08/01/2017-08/01/2019

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

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

} Test g/210L Time
DIAG Pass 11:52pm
AIR BLK .00 11:53pm
ACCY CHK .07 11:53pm
AIR BLK .00 11:54pm
SUB TEST .00 - 11:55pm
AIR BLK .00 ~11:56pm
SUB TEST .00 11:57pm
AIR BLK .00 11:58pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DSk o 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/IRQII: Preventive Maintenance

DURHAM COUNTY BAT

Serial Numbexr: 008816
Test Date: 08/11,/2018

MOBILE UNIT 8 310

Test Record Number: 7431
Teat Time: 11:59pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR pass 11:59pm
FLO Pass - 11:59pm
EC Pags 11:5%pm

Temperature Tests

Test © Status Time

FC1 Pass 11:59pm
SRC Pass 11:59pm
DET - Pass 11:59pm
BAR Pass 11 :5%pm
BT Pass 11:59pm

Blank Tests

Test Statug Time

AIR Pass 12:00am

Printer Tests

Test Statusg Time

PRNT Pass  12:00am

CRC Tests

Test Status Time
COMP Pass 12:00am

JCAL Pass | 12:00am

Preventive Maintenance

Status:

Pass

,\Q&éﬁ}m\ v\v/\)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County: / v é G Instrument Location a-«- % o C \j— n L

~ Instrument Serial No. 00 5/5’3 f 2/9 5 Mmﬁm 57 Q',/Za T L

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

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

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

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

I certify thatonthe & - day of 4/ (ST ,20_7 £ the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e " sigfature of Certlfying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008891
Teat Date: 08/22/2018

Citation Number: M0O00OO0O00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 9:43am
ATR BLK .00 9:43am
ACCY CHK .08 9:44am
ATR BLK .00 9:45am
SUB TEST .00 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:47am
ATIR BLK .00 9:48am

0 g/210L

Analyst

Court CVR

Tt

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891 Test Record Number: 3884

Test Date:

08/22/2018 Test Time:

System Check: Passed

' Bagseline Tests

Test Status Time

IR Pass 9:50am
FLO Passgs S:50am
FC Pags 9:50am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 9:51lam

Printer Tests

Test Status Time
PRNT Pass 9:5lam
CRC Tests

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

Preventive Maintenance
Status: Pass

9:50am EDT

v

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 I1

County -D v ifA Instrument Location Dw baom & Sare

Instrument Serial No. © O § ¢ 7§ 2:9 §. Mvﬁlpym S 24.—/49“—-, -~

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

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

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

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

I certify that on the 27— day of 4‘/&!/ 57 ,20_1 &, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signafure 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 08/22/2018

Citation Number: MO0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ;
Subject's Date of Birth: 11/11/1911.
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG8(07102
Exp Date: 03/12/2020

Test ¢/210L Time
DIAG Pass 9:41am
AIR BLK .00C 9:42am
- ACCY. CHK .08 @:43am
ATIR. . BLK .0C 9:44am
SUB TEST .00 9:44am
ATR BLX .00 9:45am
SUB TEST .00 9:47am
ATR BLK .00 9:48am
0)g/210L

hemiiéi/hnalyst

Court CVR

Xhaly’st

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



Intox EC/IReIIA PreVenfi#e Maintenaﬁce
 DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: (08878 Test Record Number: 4255
Tegt Date: 08/22/2018_ Test Time: 9:50am EDT'
.System Check:.PaSSed:_
Baséline Tests

‘Test Status - “Fime

IR Pagg 9:50am
FLO Passg 9:50am
FC - Pass 9:50am

Temperature Tests

Test Status - Time

FC1 Pass .. 9:50am
BRC Pags - 9:50am
DET Pags 9;50am
BAR Pass 9:50am
BT Pass 9:50am

_ Biank Tests
Tegt Status Time
ATR Pass 9:51lam

Printer Testg

Test Status Time |

PRNT Pass 9:51lam-
CRC Tests

Test Staﬁus Time

COMP Pass 9:5lam-

CAL Pass _9:51am

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. 4-:" - ) ] ' - . g™ ’
County e {g?e T A e Instrument Location f;{:rec:mm,é‘ e o M f}’afw v*/"ij a‘f"ﬂ;ﬂq
Instrument Serial No. 22 §F§5Y¥ 7 PO f Al s Con 24 /(1?0 - L 8L Erre? y AL, ¢

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,

. ' 57T /:? i
I certify that on the cQ / day of XX, ,20 / s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

e et 697

{.,,// Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE (C0O MAGISTR
320

Serial Number: 008847
Test Date: 08/21/2018

Citation Number: MQO000000-0
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: 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: AG702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 12:13pm
ATIR BLK .00 12:14pm
ACCY CHK .08 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:15pm
AIR BLK .00 12:20pm

Reported AC: .00 g/210L

. ”
Signature of Chemical Analyst

Couxrt CVR

5 €9 ,éx/?\

" Analyst

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE (CO MAGISTR 320
Serial Number: 008847 Test Record Number: 650
Test Date: 08/21/2018 Test Time: 12:22pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Pass

| /%/,»f, et

pi
— 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

- £ P - -
Countyﬁ?é‘/gzyﬂ?m Instrument Location ﬁ«g'ea enigfe (. /%sf;fmm Le o »:;2_2,”
Instrument Serial No. &0 FF S/ Fag S /quf 24/ 48A éfﬁﬁf/ fAfﬂ 22 ” M.«

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
. 6. When "PLEASE BLOW" appears, 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 /£ /)/ S day of /44(" 8/ ,20 7 ﬁg;/ 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.

itz &
N ¥ Y-
e QO
R “\\\\\\.\““‘-._

S i et YD

e
Cu 7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR.
320

Serial Number: (008851
Test Date: 08/21/2018

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

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

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

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

Test g/210L  Time
DIAG Pasgs 12:1%pm
ATR BLK .00 12:20pm
ACCY CHK .08 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
8UB TEST .00 12:25pm
ATR BLK .00 12:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008851 Test Record Number: 614
Test Date: 08/21/2018 Test Time: 12:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
¥C Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:27pm
DET . Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
ATR Pass 12:28pm

Printer Tests

Test Status Time

PENT Pass 12:28pm
CRC Tests

Test Status Time

COMP .. Pass 12:28pm

CAL Pass - 1l2:28pm

Preventive Maintenance
Status: Pass

~— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County.é?ﬂt(; gL r’"\!’.’?*{? Instrument Locatlofﬂ( c (‘Ov"‘/iﬂ;f’ (/‘-«3 / /QK/JA'?" ’)[P )

. o ) - s . |
Instrument Serial No. (. O(;:JKQ 07 ( }1‘% (€, _j()() I A'V I (O wrel & / ‘f‘:’/';r / L v «"0-%2/‘ *{”

. 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, _Enier information as prompted,;
s, Verify instrument accuracy;
.:6. - When "PLEASE BLOW" appears, collect breath sample;
:7. | When "PLEASE BLOW" appears, ccllect breath sample;
3. _ Pfint test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Fr
(
1 certify that on the ;,A) / g dayof ./ {'1" . fu 1) ’L 20 / 2) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature 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-TI: Subject Test

EDGECOMBE COUNTY EDGECOMEE (CO MAGISTR
320

Serial Numbexr: (008603
Test Date: 08/29/2018

Citation Number: M00O0G000-0
Subject'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: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2017-06/01/2019

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

Lot Number: AG702402
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pass 9:42am
ATIR BLK .00 9:43am
ACCY CHK .08 9:44am
ATIR BLK .00 9:45am
SUB TEST .00 - 9:45am
AIR BLK .00 9:46am
SUB TEST .00 9:48am
AIR BLK .00 9:48am

Reported AC: .00 g/210L

AL

Sigratyre of Chemicai-Analyst

Court CVR

}//\ 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 Malintenance
EDGECOMBE COUNTY EDGECOMEE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1713
Test Date: 08/28/2018 Test Time: 9:50am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR ‘Pags 9:50am
FLO Pags 9:50am
FC Pass 9:50am

Temperature Tests

Test Status Time

FC1 Pass 9:51am
SRC Pass 2:51am
DET Pass 9:51lam
BAR Pass 9:51am
BT Pass 9:51lam

Blank Tests
Tegt Status Time
ATR Pags 9:51am

Printer Tests

Test Status Time
PRNT Pasgs 9:51am
CRC Tests

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

Preventive Maintenance
Status: Pass

S

J Analyst ~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County["/:;ﬂ()" L, 1’) -+ Instrument Location E f:“,ﬂ r,‘):{? [ESYEN ;71“" [1 . i/MI'-‘ﬂ;E‘ .a'_‘i' e;’Vc:;-- 1[‘{?’5'

. Instrument Serial No. (27 8(5:)[;:?% O%{(”} %ﬂ)ﬁr‘:) el o aie:, .;‘?ji, ;;(:/ © A, /u(' |

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, " Enter information as prompted;
3. Verify instrument accuracy;
i6. When "PLEASE BLOW" appears, collect breath sample;
-7... When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
- 9 : Verify Diagnostic Program; and
10._ _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

_ . ) 7{‘.{_1 -
I certify that on the «;,»(') sz day of /‘4.;1‘\“ i~ S ,‘L ' , 20 / CB the forgeing preventive maintenance
procedures were performed on the instrument intlicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
’ﬂ,:/{;f A M oy 3

_\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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 08/29/2018

Citation Number: MOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:32am
AIR BLK .00 9:33am
ACCY CHK .08 9:33am
ATR BLK .00 9:34am
SUB TEST .00 9:35am
ATIR BLK .00 9:3bam
SUB TEST .00 9:37am
ATR BLK .00 9:38am

Reported AC: .00 g/210L

Ve 4

Signatuye of Chemikal Analyst

Court CVR

%ﬂA/\./""_'j

" 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
EDGECOMBE COUNTY EDGECOMBE (CO MAGISTR 320
Serial Number: 008663 Test Record Number: 2943
Test Date: 08/29/2018 Test Time: 9:40am EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 9:41lam
FLO Pass 9:41lam

FC Pass 9:41am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status . Time
ATR Pass 9:42am

Printer Tests

Test Status Time
PRNT _ Pass 9:42am
CRC Tests

Test Status Time
COMP Pass 9:42am
CaL Pass 9:42am

Preventive Maintenance
Status: Pass

S Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County 'ﬁﬂ;ﬁ({/ BLA Instrument Location_"lll:ﬁ;?;([/‘% [0}!// W7Z(/ MW?&&/J | :

J

Instrument Serial No. (9 O ge?;) 5 //\ /)\ 0314/) ",@/OM . /\./ ¢ 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, coilect breath sample;
7. ‘When "PLEASE BLOW" appears,lcollect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 % 42/5 / ,20 / Khe foregoing preventive maintenance

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

A 4

Signature of Certifyjsfg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Tast Date: 08/13/2018

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

Analyst's Name:
BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
06/01/2018-06/01/2020

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

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

Test g/210L Time

DIAG Pass 9:35am
ATR BLK .00 9:36am
ACCY CHK .08 9:36am
AIR BLK .00 9:37am
SUB TEST .00 9:38am
AIR BLK .00 9:3%am
SUB TEST .00 9:41am
ATR BLK .00 9:42am

Rep d AC: ? g/210L

SLénéture of Cheﬁical Analyst

Court CVR

2

Anarﬁt

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CC DETENTION 330
Serial Number: 0089825 Test Record Number: 2324
Test Date: 08/13/2018 Test Time: 9:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:43am
FL.O Pass 9:43am
FC Pass 9:43am

Temperature Tests

Test Status Time

FC1 Pasg 9:43am
SRC Pass 9:43am
DET Pass 9:43am
BAR Pasge 9:43am
BT Pass 9:43am

Blank Tests
Test Status Time
AIR Pass 9:44am

Printer Tests

Test Status Time
PRENT Pass 9:44am
CRC Tests

Test Status Time
COMP Pass 9:44am
CAL Pass 9:44am

Preventive Maintenance
Statug: Pass

25 /i
s€

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 W}é ‘
&?4 70

County —)[5%6 l/\-}yé\ Instrument Location 71:@7:?55/ LIL[) /(3/61 4 6/
Instrument Serial No. (6:@ ?5 83 Z‘\ [ ! 057@/? "& /@ /}7, . N ! C

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 '/Cf dayof __ / ; Ug, 05 7é » 20 / ‘f,t)he foregoing preventive maintenance

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

AL LT

Signature of Certityirfg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH (CO DETENTION
330

Serial Number: 008583
Test Date: (G8/13/2018

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

Analyst's Name:
BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018-06/01/2020

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

Lot Number: AGB(05801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 9:26am
AIR BLK .00 9:26am
ACCY CHK .08 9:27am
ATR BLK .00 9:28am
SUB TEST .00 9:29%am
ATR BLK .00 9:30am
SUB TEST .00 9:31am
AIR BLX 4 .00 9:32am

g/210L

Sifnature of Chemiédl Analyst

Court CVR

e s

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Numberxr: 7316
Test Date: 08/13/2018 Test Time: 9:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:33am
FLO Pass 9:33am
FC Pass 9:33am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pasg 9:34am

Printer Tests

Test Status Time
PRNT - Pass 9:34am
CRC Tests

Test Status Time
COMP Pass 9:34am
CAL Pass 9:34am

Preventive Maintenance
.SLatus: 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 )EE;:RS [’ﬁ[’l\ Instrument Location %Ef‘ }’ L CDL/[ I’\7L/\/ D@%@?ﬁé@/d
Instrument Serial No. 23@ 8@ 9 l/\/‘mSﬁ/)f Sﬂ /é’ﬂ?// )\‘ ‘ (J

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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;
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 / 3 day of ’4// g Us % »20 / J),) the foregoing preventive maintenance

F
procedures were pesformed on the instrument ind&éated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

LT A2 pST

“ "Signature of Certififing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 08/13/2018

Citation Number: MOQCCCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 22067F
Effective:
06/01/2018-06/01/2020

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

00,g/210L

Sifnature of Chemi

Court CVR

%ﬁ

Analy

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 4897
Test Date: 08/13/2018 Test Time: 9:31lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:31lam
FLO Pass 9:31lam
FC Pass 9:31lam

Temperature Tests

Test Status Time

FCl Pass 9:31am
SRC Pags 9:31lam
DET Pass 9:31lam
BAR Pass 9:31lam
BT Pass 9:31lam

BRlank Tests
Test Status Time
AIR Pass 9:32am

Printer Tests

Test Status Time
PRNT Pass 9:32am
CRC Tests

Test Status Time
CoMP Pass 9:32am
CAT, Pass 9:32am

Preventive Maintenance
Status: Pass

AR

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 11

County %lﬂl\ Instrument Location__ ¢ EneRS Vi / / € /QJC€
Instrument Serial No. (/-)a g@ . Dﬂfﬁﬁ?ﬁ’ /m:?ﬂ 7['

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

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

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

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

A v/

Signature of Certifyjfg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 08/08/2018

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

Analyst's Name:
BENFIELD II, KENNETH R
Pexrmit Number: 22067E
Effective:
06/01/2018-06/01/2020

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 10:04am
ATR BLK .00 10:04am
ACCY CHK .07 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:10am
AIR BLK » .00 10:11lam

Rep ed AC: 007g/210L

Signature of Chem#€al 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
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Numbexr: 008650 Test Record Number: 1455
Test Date: 08/08/2018 Test Time: 10:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12am
FLO Pass 10:12am
FC Pass 10:12am

Temperature Tests

Test Status Time

FCl Pass 10:12am
SRC Pass l0:12am
DET Pass 10:12am
BAR Pass 10:12am
BT Pass 10:12am

Blank Tests
Test Status Time
ATR Pass 10:13am

Printer Tests

Test Status Time

PRNT Pass 10:13am
CRC Tests

Test Status Time

COMP Pass 10:13am

CAL Pass 10:13am

Preventive Maintenance
[ us: Pass

(T

4 Analyﬁ/

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

County\ eI i\ SN - Instrument Locaticrﬁ?xfr ] \{\O‘r)\ \ltf (\:\3‘%\) \&%\ 8
[ v -~ \ ™y =
Instrument Serial No\-J (} 7 ‘Q\ ([1 }“( B (\\‘Y‘ Vi i\ C o ™ C)

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

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

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

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

X¢.
1 certify that on the / 7 day of ' \\) oL i \‘ , 20 1\( the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D\f’{\\v 0 D < “\\u\f\ e \l

Slgnature of Certifying Official Certificate Nmber

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY BAT MOBILE UNIT 8 340

M Serial Number: 008736
: Test Date: 08/24/2018

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 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: AG716201
Exp Date: 06/11/2019

'} Test g/210L Time
DIAG Pass 10:26pm
"AIR BLK .00 10:27pm
ACCY CHK .08 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OB SKinru 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

FRANKLIN COUNTY BAT MOBILE UNIT 8 340

ffﬁ) Serial Number: 008736 Test Record Number: 914

- Tegt Date: 08/24/2018 Tegst Time: 10:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:38pm
FLO Pass 10:38pm
FC Pass 10:38pm

Temperature Tests

Test Status Time
FC1 Pass 10:39pm
SRC Pass 10:39pm
DET Pags 10:39pm
BAR Pass 10:3%pm
BT Pass 10:39pm
Blank Tests

} Test Status Time

ATIR Pass 10:35pm

Printer Tests

Test Status Time

PRNT Pass 10:39pm
CRC Tests

Test Status Time

COMP Pass 10:39pm

CAL Pass - 10:39pm

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 Vr{\ OV o Instrument Locat/—rP’ Lo MMk \~e—“ k)\ ‘\\ \i &‘

Instrument Serial NO.D 1 ? Lo\ \5 R:?f\ i (\\(‘_\Q{\T C.O S (.)

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the & \\I day of \:\\j\ OWAS, \"" , 20 f C{ 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.

T

| ;,h\\ ey - | | :
\:Ql?:f&}(\\(’\\c‘* O km*}\“}\})v’"\mg/\ LD\\ .

\J Signature of Certifying Official ' Certificate Numbe

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

. DHHS 4080 (11407).

e




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY BAT MOBILE UNIT 8 340

,/f) Serial Number: 008615
e Test Date: 08/24/2018

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

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

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

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

) Test g/210L Time
DIAG Pass 10:19pm
AIR BLK .00 10:20pm
ACCY CHK .07 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATR BLK .00 10:22pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&5 SK (WA {\VA_/.\‘

Analyst

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



v

Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY BAT MOBILE UNIT 8 340
Serial Number: 008615 Test Record Number: 5551
Test Date: 08/24/2018 Test Time: 10:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37pm
FLO Pass 10:37pm
FC Pass 10:37pm

Temperature Tests

Test Status Time

FCl Pass 10:38pm
SRC Pass 10:38pm
DET Pass 10:38pm
BAR Pass 10:38pm
BT Pass 10:38pm

Blank Tests
Tegt Status Time
ATR Pass 10:38pm

Printer Tests

Test Status Time

PRNT Pass 10:38pm
CRC Tests

Test -Sﬁatus .Time

COMP Pass 10:38pm

CAL . Pass 10:38pm

Preventive Maintenance
Status: Pass

8

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Countyr'(' i N \C \ y ‘{"\‘ Instrument Locat;;ﬁ\ \ Y{\(’ﬁ)h Lj H\\ } + K
Instrument Serial No.OCH) 5( LD QO \ ¥:F (\ (\\1\\ v f\ (\O S O

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

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

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

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

I certify that on the Q L{‘ day of 4\\,\(\ [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.

\)M\u QO /ED m__)ﬂu\f\_p LoLi Y

\ Signature of Certifying Official ' Certificate Nurhber

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY BATMOBILE UNIT 8 340

) Serial Number: 008601
- Test Date: 08/24/2018

Citation Number: M0000000-0
Subject's Name:

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

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

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

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

3 Test g/210L Time
DIAG Pass 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .08 10:17pm
ATR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:1%pm
SUB TEST .00 10:21pm
AIR BLK .QO0 10:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance_procednres

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



R

Intox EC/IR-IT: Preventive Maintenance
FRANKLIN COQUNTY BATMQOBILE UNIT 8 340
Serial Number: 008601 Test Record Number: 1224
Test Date: 08/24/2018 Test Time: 10:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
FC Pass 10:24pm

Temperature Tests

Test Status Time

FC1 Pass 10:25pm
SRC Pass . 10:25pm
DET Pass 10:25pm
BAR Pass 10:25pm
BT Pass 10:25pm

Blank Tests
Test Status Time
ATR Pass 10:25pm

Printer Tests

Test Status Time

PRNT Pass 10:25pm
CRC Tests

Test Status. Time

COMP Pass i0:25pm

CAL Pass 10:25pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ‘}w'(ﬁ\ EERIGERTAN Instrument LocatmnT BIeAN \\{\\L ); fe2

L{‘an

Instrument Serial No 6\5 & £ ’3 (.)\_ \'—:‘ { &= \\\( Vi N\ C 0 g Q

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

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

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

7
I certify that on the Q:) ‘i day of " W N + 20\ S& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'. \\ (\\\(\ j_,_)\ _5%\ 1\\(‘\}/\ | f\”’ b?

\ Signature of Certifying Official Certlﬁcate Num?er

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY BAT MOBILE UNIT 8 3240

'/w) Serial Number: 008929
- : Test Date: 08/24/2018

Citation Number: MOOO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS814501
Exp Date: 05/29/2020

) Test g/210L Time
DIAG Pass 10:08pm
ATR BLK .00 10:09pm
ACCY CHK .08 . 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATIR BLK .00 10:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OB S 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
FRANKLIN COUNTY BAT MOBILE UNIT 8 340
Serial Number: 008929 Test Record Number: 1005
Test Date: 08/24/2018 Tegt Time: 10:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:22pm

Temperature Tests

Test Status Time

FC1 Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR Pass 10:22pm
BT Pass 10:22pm

Blank Tests
Test Status Time
AIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

CCOMP Pass ~ 10:23pm

CAL Pass 10:23pm

Preventive Malntenance
Status: Pass

O 5‘Kur\r\.,\_/\‘

Analyst

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



Hiten.

- DHHS 4080 (11/07)

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County F( &0 t I T Instrument Locatlonbic\\ 'S \»)i ' U 0\ 1¥ \é .
Instrument Serial Nob O f\g MTH] S ?\“‘:( ~ r\t ‘ ) (\ C D f:; Z)

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

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 ﬁ% day of ‘)L/( ,rg-L , 20 '/C\ the forgoing preventive maintenance
procedures were performed on the instrument indidated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\\ )(L Nyl D 3%”\(\ N Q/’”\ LYY

" Signature of Certifying Official =~ ° Certificaté Number

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




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY BAT MOBILE UNIT 8 340

M Serial Number: 008775
| Test Date: 08/24/2018

Citation Number: M0O000000-0

Subject's Name:

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

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

) Test g/210L  Time
DIAG Pass 10:47pm
ATR BLK .00 10:48pm
ACCY CHK .08 10:48pm
ATR BLK .00 10:42pm
SUB TEST .00 10:50pm
ATR BLK .00 10:51pm
SUB TEST .00 10:53pm
ATR BLK ".00 10:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

S_—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
FRANKL.TN COUNTY BAT MOBILE UNIT 8 340
Serial Number: 008775 Test Record Number: 1787
Test Date: 08/24/2018 Test Time: 10:56pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time
IR Pass 10:56pm
: FLO Pass 10:56pm
- FC. Pass 10:56pm

Temperature Tests

Test Status Time

FC1 Pass 10:57pm
SRC Pass 10:57pm
DET Pass 10:57pm
BAR Pass 10:57pm
BT Pass 10:57pm

Blank Tests
Test Status . Time
ATR Pass 10:57pm

Printer Tests

Test Status Time

PRNT Pass 10:57pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pass 10:57pm

Preventive Malintenance
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. C’)Q)M Instrument Location 85/‘ AP 0bide 1t 2

Instrument Serial No. 0 0 ? 70

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

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

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

(v Doy Lse

Signature of Ceriffing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 02 350

Serial Number: 008270
Test Date: 08/10/2018

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

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

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

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

Test g/210L Time

DIAG Pass 10:5%pm
ATR BLK .00 11:00pm
ACCY CHK .07 11:00pm
ATR BLK .00 11:01pm
SUB TEST .00 11l:01pm
AIR BLK .00 11:02pm
SUB TEST .00 1l:04pm
AIR BLK .00 11:05pm

Repgwted AC: .00 g/210L
(AN 8~/

Sigriature of Chemi{¢al Analyst

Court CVR

(,/4/1/&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



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILE UNIT 02 350
Serial Number: 008970 Test Record Number: 495
Test Date: 08/10/2018 Tegt Time: 11:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07pm
FLO - Pass 11:07pm
FC Pass 11:07pm

Temperature Tests

Test Status Time

FC1 Pass 11:07pm
SRC Pass 11:07pm
DET Pass 11:07pm
BAR Pass 11:07pm
BT Pass 11:07pm

Blank Tests
Tegt Status Time
ATIR Pass 11:08pm

Printer Tesgts

Test ‘Status  Time

PRNT Pass 11:08pm
CRC Tests

Test Status Time

COMP Pass 11:08pm

CAL Pass 11:08pm

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 AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County G&,Sre S Instrument Location G’C‘—x ![‘{’ S (:Q)« g . Q
InstrpmeﬁtSeriaINo.CDD %%{8 l’“" : 5‘70&9 (&)m -"F 54) g?[‘&‘/'?ﬂ,S\j; ‘ l@; MC .

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 éxpiration date, or the alcoholic breath

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

5
I certify that on the r-;)(; day of M L/LE)‘%’ ,20 l D the forgoing preventive maintenance

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

Y A LD L4

Signatupe of Certifying'Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008884
Test Date: 08/22/2018

Citation Number: MQOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:40am
AIR BLK .00 10:41lam
ACCY CHK .07 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am.
ATR BLK .00 10:44am
SUB TEST .00 10:46am
ATIR BLK .00 10:47am

Reported AC: .00 g/210L

Analyst

Court CVR

’?A/,c. A D
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
GATES COUNTY GATES CO S0 360
Serial Number: 008884 Test Recorleumber: 858
Test Date: 08/22/2018 Tegt Time: 10:4%am EDT
Sysatem Check: Passed
Basgeline Tests

Test Status Time

IR Pags 10:50am
F1L.O Pass 10:50am
FC Pass 10:50am

Temperature Tests

Test Status  Time

FC1 Pass 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:5Cam
BT Pass 10:50am

Blank Tests
Test Status Time
ATR Pags 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

- COMP Pass 10:51lam

CAL Pass 10:51am

Preventive Maintenance
Status: Pass

2{&3/&\ >

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County( ~feand Vg L FZ 3 Instrument Location 6}( 1“@1‘3 (D) }-}D

Instrument Serial No. 20 B9 204 5 .M géMﬂ\jﬂ-I-fﬂft} Sr. CDKTTGJE“Q,J /L/C?

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

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

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

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

I certify that on the / ‘{'/ day of ﬁ LAt 1 .20 / f;% the forgoing preventive maintenance
procedures were performed on the instrutent indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:ZZA Y A;;;zzsz . 6 S7

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.




Intox EC/IR-II: Preventive Malntenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: (008923 Test Record Number: 1848
Test Date: 08/14/2018 Test Time: 2:04pm EDT
System Check: Pagsgsed

Baseline Tests

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Tests

Test Status Time

FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
ATR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CRC Tests

Test Status Time
COMP Pass 2:05pm
CAL Pass 2:05pm

Preventive Maintenance
Status: Pass

nguoﬁémf

Analyst

This form is 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
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 08/14/2018

Citation Number: M0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937F
Effective;
08/01/2017—08/01/2019

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

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

Test g/210L  Time

DIAG Pass 1:55pm
AIR BLK .00 1:55pm
ACCY CHK .07 l:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 2:00pm
ATR BLK .00 . 2:01pm

Re ted AC: .00 g/210L
::Z§;¢L¢> Afj ;¢é¢hﬂ44

Sighature of Ch¥mical Analyst

Court CVR

0o D Aot

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

(ﬂ
County_ {’?,r CE 7 &, Instrument Location g;{fg,w D (,’,40, _5: & .

.Inst.rument Serial No. s‘.‘ﬁ(f) 5} 6 7«’9 ..% > / l{/f C‘%’_;’"é"e/fﬁ’ 5’—?‘:. _ﬁfﬁ/z«f ﬁf’;?/: ,(// , { .

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. Injtiate breath test sequence;
4. Enter information as prompted;
5. - Verify instrument accuracy;
"6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Di;i'\gnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| Ond A /¥
I certify that on the (T day of (4G elS 7 ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e
ZJ‘MM’@ A Wy/&ww é‘? Cf 7

Signature of Certifying Official Certificate Number - -

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S50 390

Serial Number: 008670
Test Date: 08/02/2018

Citation Number: MOGCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: FIA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 2:59pm
ATR BLK .00 3:01pm
ACCY CHK .08 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
8UB TEST .00 3:05pm
ATIR BLK .00 3:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e . 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
GREENE COQUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 1776
Test Date: 08/02/2018 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Tegt Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Mailntenance
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

Coun[ v ?PO Instrument Location H 1G& H ot t/’LT |
Instrument Serial No. 00 ggcf‘é 7‘% } ) C ﬁ('\Dtoypﬂﬂ(Vm, Wl t VT’\'

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

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

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

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

I certify that on the ‘-—? day of /4 W/ 9 Uj‘j’ » 20 / g the foregoing preventive maintenance

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

G~ 1 7 Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: (008896
Test Date: 08/03/2018

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: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2018

QOfficer'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 10:42am
ATR BLK .00 10:50am
ACCY CHK .08 10:50am
AIR BLK .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:5%3am
SUB TEST .00 10:56am
ATR BLK .00 i0:56am

Signature pf Chemlcal Analyst

Court CVR

o?”i))ﬁ/m/ P

Analyst '

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: 008896 Test Record Number: 1235
Test Date: 08/03/2018 Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FL.C Pass 10:57am
FC Pass 10:58am

Temperature Tests

Test Status Time

FCL Pasgs 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
ATR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass ©10:5%am

CAL Pass 10:5%am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR 1T I

County G o "‘ ) 0&{ Instrument Location@"f teyls b oo JJA L l
Instrument Serial No, OQ@ 7/ 8 .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath samp!e;‘
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 }4 vets f +20 / ( 3 , the foregoing preventive maintenance

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

~< %ﬂ@ﬂ@% 44 2

Kignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




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

Serial Number: 008718
Test Date: 08/09/2018

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: NCONE

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: AG734102
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 11:08%am
ATIR BLK .00 11:10am
ACCY CHK .08 11:10am
ATIR BLK .00 11:1lam
SUB TEST .00 1l:12am
ATR BLK .00 11:13am
SUB TEST .00 1l:14am
ATIR BLK .00 11:15am

Reported AC: .00 g/210L

v

[

Signaturé df Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008718 Test Record Number: 1813
Test Date: 08/09/2018 Test Time: 11:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagg 11:18am
FLO Pass 11:18am
FC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 11l:18am
DET Pass 11:18am
BAR Pass 11l:18am
BT Pass 11:18am

Blank Tests
Test Status Time
ATR Pass 11:1%am

Printer Tests

Test Status Time

PRNT Pass 11:19am
CRC Tests

Test Status Time

COMP Pass 11:12am

CAL Pass 11:1%9am

Preventive Maintenance
Status: Pass

"7 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County // AL VKW Instrument Location _54- rMQbIZQI M’l;}' /
008G o~ PO
Instrument Serial No. 202 /4' ”_'%Q 2 ‘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.

I certify that on the / 2 day of ﬁ ‘:/ﬁ (‘{j ; , 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. .

2252 AP,

/ Signature of Certifying"©fficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 1 420

/ﬁ) , Serial Number: 008600
o Test Date: 08/10/2018

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

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

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

} Test g/210L Time

DIAG Pass 10:33pm
ATR BLK .00 10:34pm
ACCY CHK .07 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm
Reported AC 0 g/210L

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
HARNETT COUNTY BAT MOBILE UNIT 1 420
Serial Number: 008600 Test Record Number: 1819
Test Date: 08/10/2018 Test Time: 10:40pm EDT
System Check: Passed
" Bageline Tests

Test ~ Status  Time

IR Pass 10:41pm
FLO Pass 10:41pm
FC Pass 10:41pm

Temperature Tests

Test Status Time

FC1 Pass 10:41pm
SRC Pass 10:41pm
DET Pass 16:41pm
BAR Pass - 10:41pm
BT Pass 10:41pm

Blank Tests
Test Status Time
ATR Pass 10:41pm

Printer Tests

Test Status Time

PRNT Pass 10:41pm
CRC Tests

‘Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Passg

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 /L)RQ l\-l E ~7-‘:;’_ Instrﬁment Location > u"j /[J ,00’{, cE DFPT :

Instrument Serial No. (OO 5(9 LH'I’ \—D U NA ) M C

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

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

’

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrufnent 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 / 5 day of A U é’ U557 » 20 / C/ , the foregoing preventive maintenance
procedutes were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&,QM, QC, . GUHE

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-ITI: Subject Test
HARNETT COUNTY DUNN PD 420

Serial Number: 008644
Test Date: 08/15/2018

Citation Number: M0O0OCO00Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE - :
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Pexrmit Number: 15671F
Effective:
O7/Ol/2017~07/01/2019

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

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

Test g/210L Time

DIAG Pass 10:06am
AIR BLK .00 10:07am
ACCY CHK .07 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:0%am
AIR BLK .00 . 10:10am
SUB TEST .00 10:12am
ATR BLK .00 10:13am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(Lo Re 1B s

{Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN PD 420 -
Serial Number: 008644 Test Record Numberxr: 1322
Test Date: 08/15/2018 Tegt Time: 10:13am EDT
System Check': Passed -

' Baseline Tesgts

Test Status  Time
IR pass 10:13am
FLO Pass 10:13am

¥C Pass 10:13am

Temperature Tests

Test - Status Time

FC1  Pass 10:14am
SRC - Pass 10:14am
DET - Pass - 10:1l4am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests
Test Status Time
ATIR Pass 10:14am

Printer Tests:

Test Status Time
PRNT . Pass " 10:14am
CRC.Tests

Test “Status Time
COMP Pass 10:15am
CAL Pass 10:15%am

Preventive Malintenance
Status: Pasgs

Y RN

‘ 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 / “/ ABNE 77 Instrument Location /‘/'\ 2 NET7 (G v Ty

Instrument Serial No. 00 5750 DC / \/T/CJ /\, C(_ }\/ /! ﬁ
Aiberdl7on, HC

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;

K 5. Verify instrument accuracy;

a. 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 thé alcéholic breﬁth

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 A U(_/ﬁ VST » 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.

e B LYE

Signaturefof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR—II- Subject Test

HARNETT COUNTY DETENTION CENTER 420'?

Serial Number: 008730
Test Date: 08/15/2018

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE. i
"Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
0ov/01/2017~ 07/01/2019

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

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

Test g/210L Time

DIAG Pass iil:47am
ATR BLK .00 1i:48am
ACCY CHK .07 11:48am
ATIR BLK .00 11:4%2am
SUB TEST .00 11:49am
ATR BLK .00 - 11:50am
SUB TEST .00 11:52am
ATR BLK .00 11:53am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O..Q.»—VQQW@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-IXI: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730 Test Record Number: 3011 -
Test Date: 08/15/2018 Test Time: 11:53am EDT

'System'Chéckz Passed

. Baseline Tests

"~ Test

IR
FLO
S FC

Status'3-fimef

Pass 11:54am

Pass 11:54am

Pasg 11:54am

Temperature Tests

Test

Fc1
SRC-
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
"CAL

Status Time

Pass 11:54am

Pass 11:54am
Pass 11:54am
Pass 11:54am

Pass 11:54am
Blank Tests.
Status Time
Pass 11:55am
Printer Tests
.Status- Time
Pass 1ll:55am
CRC Tests
Status  Time

Pags - 11:55am
Pass 11:55am

Preventive Maintenance

Statug: Pasgs

(LS B

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 H AR f\J L:_" 7 Instrument Location l"" A \Z f\l E’TT C(J Ua _T-‘/

Instrument Seriai No._ O & )2 G DETENTON C@ N TER
S LttwweTon  NC

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

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

00V e (o4&

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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 08/15/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
" Driver's 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: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 12:07pm
ATR BLK .00 12:07pm
ACCY CHK .08 12:08pm
ATR BLK- .00 " 12:0%pm
SUB TEST .00 12:10pm
AIR BLK .00 S12:11pm
SUB TEST .00 . 12:12pm
ATIR BLK .00 12:13pm

Reported AC: .00 g/210L

Signature of Chemical 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.
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 2256
Test Date: 08/15/2018 . Test Time: 12:14pm EDT
System Check: Passed

Bageline Tests |

Test Status  Time

IR Pass 12:14pm
FLO Pass - 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status  Time
ATR . Pass 12:15pm

Printer Tests

Test Status Time -
PRNT Pass '12:15pm
| CRC Tests

Test Status Time
COMP Pass 12:15pm
CAL Pags 12:15pm

Preventive Maintenance
Status: Pass

(e R /B s

Aualyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 HP ¢ ’*“HT’ 4 C/fl Instrument Location (\/\ LA V’fg e E;;-Lf? ATE®) . D .

- ' . - -~ o
Instrument Serial No. {JQ % ’ O(ﬂ \ l S é . E fL)"CTL(j‘j () + lr’ ]A/I Ay H‘»?«FS, i:“h)/(;a ‘N\(\_

i

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

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

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

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

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

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

i certify that on the 94;21_ day of V%“'—'\( laly “s‘ ,20 i % the forgoing preventive maintenance

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

5
e N “}
/Lé’s A_A il &Y%
( Signature of CErTiﬁmg‘ﬁfﬂ‘cfal Certificate Number

A signed original of 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 MURFREESBORO PD 450

Serial Number: 008206
Tegt Date: 08/22/2018

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

Bnalyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/20189

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

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

Test g/210L Time

DIAG Pass 11:45am
ATR BLK .00 11:46am
ACCY CHK .08 11l:46am
AIR BLK .00 11:47am
SUB TEST .00 11:48am
ATR BLK .00 11:4%9am
8UB TEST .00 1l1:51am
AIR BLK .00 11:51am

Reported AC: .00 g/210L

Signatuye of Chemical Analyst

Court CVR

U D

’ 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
HERTFORD CQUNTY MURFREESBORQ PD 450
Serial Number: 008906 Test Record Number: 673
Test Date: 08/22/2018 Test Time: 11:58am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 11:59am
FLO Pass 11:5%9am
FC Pass 11:5%9am

Temperature Tests

Test Status Time

FC1 Pass 11:59am
SRC Pass ©11:5%am
DET Pass 11:52am
BAR Pags 11:5%am
BT Pass 1l1:5%am

Blank Tests
Test Status Time
ATR Pass 12:00pm

Printer Tests

Test Status Time

PRNT - Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Malntenance
Status: Pass .

Qo/K/Q 7

. ]’Anﬂyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 HMTPMO Instrument Location ﬂﬂfﬁmmp RNST c’

Instrument Serial No. 0 Y S Y0 j% ufl AEE 5}! ol 0

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

o
-]

8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Qr day of _A’“‘—W ,20/ 4 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Lé3

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 6 450

f”) . Serial Number: 008580
' Test Date: 08/25/2018

Citation Number: M0O00Q000-0
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: VARNELL, BRYON L
Permit Number: 16896FE
Effective:
09/26/2017-01/26/2026

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 10:17pm
AIR BLK .00 10:18pm
ACCY CHK .07 10:18pm
AIR BLK .0OC 10:19%pm
SUB TEST .00 10:19pm
ATR BLK .00 13:20pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anﬁlyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY BAT MOBILE UNIT 6 450
Serial Number: 008580 Test Record Number: 2452
Test Date: 08/25/2018 Test Time: 10:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:24pm
FLO Pass 10:24pm
FC Pass 10:24pm

Temperature Tests

Test Status Time

FCl Pass 10:24pm
SRC Pass 10:24pm
DET Pass 10:24pm
BAR Pass 10:24pm
BT Pass 10:24pm

Blank Tests
Tegt Status Time
AIR Pass 10:25pm

Printer Tests

Test Status Time

PRNT Pass 10:25pm
CRC Tests

Test Status Time

COMP Pasgs 10:25pm

CAL Pass 10:25pm

Preventive Maintenance
Status: Pasgs

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and 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 :]ZT.C é soh _ Instrument Location 3‘6{ o 4-5 e 2. :j";ﬁ ) /

Instrument Serial No. 57 C)g/ 72 Z— «S l/" / (%2 2 N el

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

. 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.

) e ‘ . . .

I certify that on the _ <~ 7 day of /QK/’ Sh s J ,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 (11/07) 5



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

Serial Number: 008722
Test Date: 08/27/2018

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

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

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

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

Test g/210L Time

DIAG Pass 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .07 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L8 [

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722

Test Date: 08/27/2018 Test

Test Record Number:
2:14pm EDT

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

" Pass
Pass
Pass

Time

2:14pm
2:14pm
2:;14pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:14pm
:14pm
:1l4pm
:1l4pm
:14pm

NN NN

Time

2:15pm

Time

2:15pm

Time

2:15pm
2:15pm

Preventive Maintenance

Status: Pass

A2 € A

Analyst

1030

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

Department of Health and 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

e _ . ) . )
County\/ &l éﬁ- s Instrument Location ‘\]&; C ! son ( ?d.‘) - :‘:];5-\ /

Instrument Serial No. o % 70 E«/ _S;}/ / {/(H; A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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.

1 certify that on the Z / day of /4{4 A & 7{/ , 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 Heaith and Human Services, and the instrument is functioning properly.

/2«// K T~ P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 480

Serial Number: (008708
Test Date: 08/27/2018

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

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

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

Test g/210L Time

DIAG Pass 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .08 2:07pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C LR it

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON CQUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 1381
Test Date: 08/27/2018 Test Time: 2:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:13pm
FLO Pass 2:13pm
FC Pags 2:13pm

Temperature Tests

Test Status Time

FCl1 Pass 2:13pm
SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests
Test Status Time
AIR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:14pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

(s K 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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County :)—"C LEHJ Instrument Location Eﬁf }’WO $. ) Un# 2

Instrument Serial No. O D g5

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 2 s day of )g vyv) < » 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.

K/M/r)as/ $5%

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)



Intox EC/IR-II: Subject Test
JACKSON BAT MOBILE UNIT 02 490

Serial Number: 008973
Test Date: 08/25/2018

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L
AN

Signature of Chemic#l Analyst

Court CVR

(s v Jo~N"

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON BAT MOBILE UNIT 02 490
Serial Number: 008973 Test Record Number: 540
Test Date: 08/25/2018 Test Time: 7:25pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 7:25pm
FLO Pass 7:25pm
FC Pass 7:26pm

Temperature Tests

Test Status Time

FC1 Pass 7:26pm
SRC Pass 7:26pm
DET Pass 7:26pm
BAR Pass 7:26pm
BT Pass 7:26pm

Blank Tests
Test Status Time
AIR Pass 7:26pm

Printer Tests

Test Status Time
PRNT Pass 7:26pm
CRC Tésts

Test Status Time
COMP Pass 7:26pm
CAL Pass 7:26pm

Preventive Maintenance
Status: Pass

Cll v

Anahwl)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 T(;‘ NS TD A Instrument Location C LA }/ 72 O /¢ £ «p CFT.

Instrument Serial No. () ¢ Eé { é\j Z CZ— /4/75 4 J/ / \ C

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

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

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

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

%ﬁ»i@‘s g c«—--_-% LY E

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07).




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 08/01/2018

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: 15671F
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time
DIAG Pass 11:08am
ATR BLK .00 11:0%am
ACCY CHK .08 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 ll:1lam
ATIR BLK .00 11:11lam
SUB TEST .00 13:13am
ATR BLK .00 11:14am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o R T e

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
JOHNSTON COUNTY CLAYTON PD 500
Serial Number: (008658 Test Record Number: 1406
Test Date: 08/01/2018 Test Time: 11:15am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:16am
FLO Pass 11:16am
FC Pass 1l1:16am

Temperature Tests

Test Status Time

FC1 - Pass 1l:16am
SRC Pass ll:1l6am
DET Pass 11:16am
BAR Pass 11:16am
BT Pass l1l:16am

Blank Tests
Test Status Time
ATR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 1l:17am
CRC Tests

Tast Status Time

coMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

e Loy (B 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/IRII

County jb/‘-/ Mo Jond Instrument Location (Zﬁﬁ/‘/ 50 A) /OC)/*- /1 CE DC"-I 7TH : :EI
Instrument Serial No. OO0 8885— t\Tjjlf_-/u Jond A C

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

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

72. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted; ;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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 A U 57 » 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 e (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
JOHNSTON COUNTY EBENSON PD 500

Serial Number: 008885
Tegt Date: 08/01/2018

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

Analyst's Wame: BARNES, ALVIN R
Permit Number: 15671E '
Effective:
07/01/2017-07/01/20L9

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

Lot Number: AGEQ7102
Exp Date: 03/12/2020

Test g/2105L  Time

DIAG Pass 1:28pm
ATR BLK. .00 L:28pm
ACCY CHK .07 1:28pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATR BLK .00 '1:32pm
SUB TEST .00 1:33pm
AILR BLK .00. 1:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M. K. ,6.;_1;,

A’nalystr

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON PD 500
Serial Number: 008885 Test Record Number: 526
Test Date: 08/01/2018" Test Time: 1:35pm: EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:35pm
FLO _ Pass 1:35pm
EC Pass 1:35pm

Temperature Tests

Test Status = Time

FC1 Pass 1:3Epm
SRC Pass o l:35pm
DET - Pass 1:35pm
BAR Pass ©1:35pm
BT Pass 1:35%pm

Blank Testsz
Test Status Time
AIR Pass- 1:36pm

Printer Tests .

Test Status Time
PRNT Pass 1:36pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass l:36pm

Preventive Maintenance
Status:  Passg

Ol R 45

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 I1

County TOHM{)%/\/ Instrument Location jEZ.M/( Jocice bd:/af

Instrument Serial No. 0085‘?5, \55 LA A,, rd .C.

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

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

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

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

I certify that on the KD day of A WEU S 7 » 20, I &, 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«&—\—?ﬂ-\ 4“*—’"”5 6047!5

Signaturg of Certifying Official _ ' Certificate Number.

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 08/06/2018

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS805802
Exp Date: 02/27/2020

Test g/210L  Time
DIAG Pass 2:40pm
ATR BLK .00 2:40pm
ACCY CHEK .07 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm
ATR BLK .00 2:43pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LR, B

Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 08/06/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:47pm
2:47pm
2:48pm

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 Tesgts

Status

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

NN

Time

2:48pm

Time

2:48pm

Time

2:49pm
2:49pm

Preventive Maintenance

Status: Pass

SN

Test Record Number: 1257
Test Time:

2:47pm EDT

R,

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 :E?H ENEYN Instrument Location_) ¢ H ~d 5 7o Cd :\“ All.
Instrument Serial No. ¢ O 58% Ljf‘?/??Jf/E C-ll/ N C

R

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '
F 2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
%i 5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
1 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
3 whichever occurs first. ' :
E I certify that on the I /\'/ day of _A L) GUsS7T 2 / 5 , the foregoing prevel;tive maintenance |

procedures were performed on 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.

0o D Be . 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.

DHHES 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO JAIL 500

Serial Number: 008846
Test Date: 08/14/2018

Citation Number: M0O000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG716201
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass 10:06am
AIR BLK .00 10:07am
ACCY CHK .07 10:08am
ATR BLK .00 10:09am
SUB TEST .00 10:0%am
AIR BLK .00 10:10am
SUB TEST .00 10:12am
AIR BLK .00 10:13am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&L.a (B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CO JAIL 500
Serial Number: 008846 Test Record Number: 4332
Test Date: 08/14/2018 Tegt Time: 10:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:14am
FL.O Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

FC1 Pass 10:14am
SRC Pass 1l0:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests
Test Status Time
ATR Pass 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:15am

CAL Pass 10:15am

Preventive Maintenance
Status: Pass

Pl Re. /By

! 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 INTOX EC/IR I

County :SCDM MIToM Instrument Location JSoHN 5 7on GJ :_!7 -

- Instrument Serial No, 00878 7 Jﬂ'7/ JH A 1ELD s AN

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

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

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

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 Vévs 7, , 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.

e 2 o Lds

Signatufe of Certifying Official Certificate Numb_e.r

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO JAIL 500

Serial Number: 008787
Test Date: 08/14/2018

Citation Number: MO0O00000-0
Subject's Name:

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

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

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

Lot Number: AGS805802
Exp Date: 02/27/2020

Test g/210L Time
DIAG Pass 11:35am
ATR BLX .00 11:36am
ACCY CHK .08 11l:36am
ATR BLX .00 11:37am
SUB TEST .00 11:38am
ATR BLKX .00 11:3%am
SUB TEST .00 1l:40am
ATR BLK .00 11:41am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Re /B o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CO JAIL 500
Serial Numbexr: 008787 Test Record Number: 786
Test Date: 08/14/2018 Test Time: 11:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:43am
FL.O Pass 11l:43am
FC Pass 11:43am

Temperature Tests

Test Status Time

FC1l Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Passg 11:43am

Blank Tesgts
Test Status Time
ATR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pags 11:43am
CRC Tests

Test Status Time

COMP Pasgs 11:44am

CAL Pass 1l1:44am

Preventive Maintenance
Status: Pass

00 B

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County SDIJ@'S Instrument Location /dA"!-' MO E W (e

Instrument Serial No. & O Vm ﬂdVé:/L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
' 6. When "PLEASE BLOW" appears, collect breath sample;
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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the / 7 day of MLW‘F ,20_f { , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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
' JONES COUNTY BAT MOBILE UNIT 6 510

rﬁ) Serial Number: 008580
- Test Date: 08/17/2018

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

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

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 Pags 1l:15pm
ATIR BLK .00 11:16pm
ACCY CHK .07 11l:16pm
AIR BLK .00 11:17pm
SUB TEST .00 11:18pm
ATR BLK .00 11:19pm
SUB TEST .00 11:20pm
ATR BLK .00 11:21pm

Reported AC: .00 g/210L

Sign&ture of Chemical Analyst

Court CVR
T Analyst
. ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT 6 510
Serial Number: 008580 Test Record Number: 2445
Test Date: 08/17/2018 Test Time: 11:23pm EDT
Syvstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24pm
FLO Pass 11:24pm
FC Pass 11:24pm

Temperature Tests

Test Status Time

rC1 Pass 11:24pm
SRC . Pass 11:24pm
DET Pass 11:24pm
BAR Pass 11:24pm
BT Pass 11:24pm

Blank Tests
Test Status Time
AIR Pass 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:25pm
CRC Tests

Test Status Time

COMP Pass 11:25pm

CAL Pass 11:25pm

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 INTOX EC/IR II

County jb MES Instrument Location w G

Instrument Serial No. OO V7’IG’

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

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

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

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

—

I certify that on the _/ 7 day of 4“‘—“{ ,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.

= &6 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 6 510

:/i) Serial Number: 008776
Test Date: 08/17/2018

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 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: AG710701
Exp Date: 04/17/2019

) Test g/210L  Time
DIAG Pass 11:14pm
ATR BLK .00 11:15pm
ACCY CHK .07 11:15pm
AIR BLK .00 ~ 11:16pm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm

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
JONES COUNTY BAT MOBILE UNIT 6 510
Serial Number: 008776 Test Record Number: 3460
Test Date: 08/17/2018 Test Time: 11:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23pm
FLO Pass 11:23pm
FC Pass 11:23pm

Temperature Tests

Test Status Time

FC1 Pasgs 11:23pm
SRC Pass 11:23pm
DET Pass 11:23pm
BAR Pags 11:23pm
BT Pass 11:23pm

Blank Tests
Test Status Time
ATIR Pagss 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:24pm
CRC Tests

Test Status  Time

COMP Pass 11:24pm

CAL Pags 11l:24pm

Preventive Maintenance
Status: Pass

P

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /LE [ Instrument Location A EE Co SN "r;/ \j Al Z_.

Instrument Serial No, 0 O5G L/5J \_6A NFEO L Q/, M 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 thermorneter shows
34 degrees, plus or minus .2 degree centigrade;

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

AN Vgrify Diagnostic Program; and

10. " Verify that the ethanol gas canister is being changed before 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 Ao day of A GO 5T ,20_1 g » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. .
Department of Health and Human Services, and the instrument is functioning properly.

0 Bo A3 s

Slgnati.lre of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO JAIL 520

Serial Number: 008645 -
Test Date: 08/20/2018

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

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

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

Lot Number: AG7162C1
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass 10:15am
ATR BLK .00 10:16am
ACCY CHK .07 10:17am
ATIR BLK .00 10:18am
SUB TEST .00 10:18am
ATR BLK .00 l10:1%am -
SUB TEST .00 10:21am
ATR BLK .00 10:22am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0N U o PN

Analyst

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



| Intox EC/IR II: Preventive imairiténande o
LEE COUNTY LEE CO JAIL 520
Serlal Number 008645 Test ReCOrd Number . 1870
Test Date: 08/20/2018 : Test Time: 10:22am EDT
‘ System Check Passed

Basellne Tests -

.Test _ Status Tlme
IR | Passf', 10 23am:
FLO ° Pass  1l0:23am
FC Pags o 10:23am

Temperature Tests

Test | Status - Time .
FC1 - Pass 10:23am
SRC Pass 10:23am
DET Pass £10:23am
BAR - Pass 10:23am
BT Pass 10:23am

Blank Tests
Test . Status Time
ATR Pass 10:23am

Printer Tesgts

Test Status Time

PRNT Pass 10:24am
CRC Tests

Test Status Time

COMP Pass 10:24am

CAL Pass 10:24am

Preventive Maintenance
Status: Pass

O\,QM,*“\Q\ @a«»——ﬁa

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 ///it'fl co A InstrumentLocatton/]”?f(‘ £ i C{J’ ﬂ/{“( { /‘c"\_/fﬁ

Instrpmé.nt Serial No. (7 0% 7 ?5 , /- -—‘/ ,‘5 A /Gf hGl 3 , A

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 Diagnosticf Program; and

- 10, Verify that the ethanol gas canister is being changed before 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 thaton the 2 £ dayof ,4 L Cin S TC , 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.

LS ot £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: Sub]ect Test
MACON COUNTY MACQN CO MAGISTRATE 550‘.f

Serial Number: 008795
Test Date: 08/22/2018

Citation Number: M000000G-0
Subject's Name: 7
PREVENTIVE, MAINTENANCE . .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NONE,
Type oOf Agency: FTA
Agency: DHHS.
‘Tegt Type: Breath Test

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

Test - g/210L Time
DIAG Pass 2:24pm
AIR BLK - .00 2:25pm
ACCY CHK .07 .  2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:29pm
ATR BLK .00 2:20pm

Reported AC: .00 g/210L

Signature of Chemical. Analyst

Court CVR

fQ,.//%

Analyst

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



- Intox EC/IR-II- Prevehﬁive Maintenanee

MACON COUNTY MACON CO MAGISIRATE 550

Serial Number 008795 B Test Record Number 453 .

Test Date: 08/22/2018 . Test Time: 2:32pm EDT

System_Check:_Passed

Baseline Tests

Test Status = Time
IR 'Pass'fl'=2:32pm'
FLO Pass - - 2:32pm

e ' Pass = 2:32pm

Tempefature TeSts

Test Status  Time

FC1 Pass - 2:32pm
SRC Pass 2:32pm
DET Pass - 2:32pm.
BAR ~ Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test ‘Status - Time
ATR . Pass 1_2:33pm
Printer Tests

Tegt Status  Time

PRNT Pass 2:33pm
CRC Tests

Test ~ Status Time

CoMP Pass 2:33pm

CAL Pass B 2:33pnm

Preventive Meintenance
Status: Pass

A0 P oA

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

f‘,‘W'
Instrument Location /P 7 /%/ 4 P) /9

County / /Zé & ,/,’( £

Instrument Serial No, /7" W“ng //:ZI//-?'\ P /:/ L /‘1/ <

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 daie, or the alcohelic breath

-whichever occurs first.

I certify that on the 2 & day of /’%;%,5/.{ 7

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

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

, 20/ 25 the forgoing preventive maintenance

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

_

24

DHHS 4080 (11/07)

__.~Signature of Certifying Official

Certificate Number

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




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

Serial Number: 008582
Test Date: 08/28/2018

Citation Number: MOQCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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,
Tyvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .08 3:26pm
ATIR BLK .00 3:27pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .0C 3:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
MADISON’COUNTY MARS HILL PD 560
Serial Number: 008582  Test Record Number: 1127
Test Date: 08/28/2018 Test Time: 3:33pm EDT
System Check: Passed:

Baseline Testg

Test Status Time

IR Pass 3:33pm
FLG Pass 3:33pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tests
Test Status Time
AIR Pass 3:34pm

Printer Tests:

Test Status Time
PRNT Pass J:34pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Mailntenance
Status: Pass

%,25?,_%

Analyst

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



County /%a"fs: oo Lt

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Lo.cation W&t //Cﬁ’/l;’fr‘ C'f Y |

Instrument Serial No. _ /27 {gé“fg

M&‘-r b // {/ ﬁ/cf;_

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

four months are:

1.

10.

- 1 certify that on the 2 2’ day of /‘%g}‘/ 5 7

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.

20 25 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.

' DHHS 4080 (11/407)

LS

Certificafe Number

i “h’%# g: .
W—ﬁ’%ﬁf D s

Signature of Certifying Official

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




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

Serial Number: 008599
Test Date: 08/28/2018

Citation Numbker: 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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017-05/01/20189

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

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

Test g/210L Time

DIAG Pags 2:46pm
AIR BLK .00 2:47pm
ACCY CHK .08 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATIR BLK .00 2:52pm

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
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 962
Test Date: 08/28/2018 Test Time: 2:53pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
ATR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL - Pass 2:54pm

Preventive Maintenance
Status: Pass

e S 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



P R " N

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

P ‘ i 3 i
County’_/ /47/ f/) el Instrument Location <772 / ),OW/’ Eo Ta./

Instrument Serial No. _ (=) (2 57§75 2 W D7, g

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 insirument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 %5,7/4 7 ,20/ 4 the forgoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,f”f‘ i e :?Fmﬂ""" ’ e ’:" -
T S Gé
"~ ~Signature of Certifying Official Certificatd Number

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

_ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 08/02/2018

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: 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: A4G702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 3:57pm
ATR BLK .00 3:58pm
ACCY CHKX .07 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:00pm
ATR BLK .00 4:;01pm
SUB TEST .00 4:03pm
ATIR BLK .00 4:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

:_?/_,_m

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



Intox EC/IR—II: Preventive Maintenance' .
.MCDOWELL COUNTY JAIL 580
Serial Number: 0088392 Test Record Number: 618
Test Date: 08/02/2018 Test Time: 4:05pm:EDT
System Check: Passed’

Baseline Tests"

_TQSt fV]”Status Time

IR Pass 4 :05pm
FLC Pass 4:05pm
FC Pass - 4:05pm

Temperature Tests

Test Status Time

FC1 Pass 4 :05pm
SRC Pass 4:05pm
DET Pass 4 :05pm
BAR Pass 4 05pm
BT Pass -4 :05pm

Blank Tests
Test Status Time
AIR Pass 4:06pm

Printer Tests

Test - Status Time
PRNT Pass 4:06pm
CRC Tests
Test Status Time -
COMP Pass 4:06pm
CAL " Pass 4:06pm

Preventive Maintenance
Status: Pass

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




gl Ll

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

r"’\}
County /W { \/4/(‘) Lie it Instrument Location J{«W{ c Lot './;f Jer S
Instrument Serial No. ;L,’{"/" R AR /7 7/\ 26 A

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

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

1 certify that on the G dayof ST ey 577 , 20/ <~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o e T ' e, .
C«f""”’:};ﬂ S e ,__g e [é :’57"/
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
MCDOWELL COUNTY JAIL 580

Serial Number: (008888
Test Date: 08/02/2018

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

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

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

Lot Number: AGE805801
Exp Date: 02/27/2020

Test g/210L Time
DTAG Pass 3:58pm
AIR BLK .00 3:59pm
ACCY CHK .07 4:00pm
ATR BLK .00 4:01pm
SUB TEST .00 . 4:01pm
AIR BLK .00 4:02pm
SUB TEST .00 4:04pm
ATR BLK .00 4:04pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

TR
,,—«-”"'P f&natyst

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




IntoxlEC/IReII:'Prévénti#e Maintenance .
MCDOWELL COUNTY JAIL 580
Serial Number: 008888 = Test Record Number: 1508
Test Date: 08/02/2018 -~ Test Time: 4:05pm EDT
_'System_CheckE:Passed..

Baseline Tests

 Test - Status  Time
IR Pass | 4:06pm
FLO _ -_PE_LSS ’ T4 06pm
FC - Pass 4:06pm

Temperature Tests

Test Status Time

FC1 Pass 4 :06pm
SRC - Pass 4: 06pm
'DET Pass. 4:06pm
BAR Pags . 4:06pm
BT Pags 4:06pm.

Blank Tests
Test Status Time
AIR Pass 4:07pm

Printer Tesats

Test fStatﬁs Time
PRNT  Pass  4:07pm
CRC Tests
Test  Status Time
COMP Pass' 4:07pm
CAL Pass 4:07pm

Preventive Maintenance
Statug: Pass

P 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

v
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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_MW@MM Instrurﬁent Location 647‘ /ﬂgﬁ’ /L E # '2

Instrument Serial No. 00 gg 7 o ﬂ LR L eLsS p D

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

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

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

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

I certify that on the / 7 - day of &4 LS 7A » 20 / S/ s 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 instrument is functioning properly.

¥ Signature of 2€rifying Official Certificate Number

A signed original of the preventive maintenance recor ept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MCOBILE UNIT 02 590

Serial Number: 0083870
Test Date: 08/17/2018

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: INGLE, LARRY W
Permit Number: 07281F
Effective:
02/01/2018—02/01/2020

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 10:24pm
ATIR BLK .00 10:25pm
ACCY CHK .07 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm
SUB TEST ,00 10:30pm

ATR BLK

Reported AC:

Signature of Chenfical Analyst

Couxt R

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 02 590
Serial Number: 008970 Test Record Number: 498
Test Date: 08/17/2018 Test Time: 10:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32pm
FLO Pass 10:32pm
FC Pass 10:32pm

Temperature Tests

Test Status Time

FC1 Pass 10:32pm
SRC Pass 10:32pm
DET Pass 10:32pm
BAR Pass 10:32pm
BT Pass 10:32pm

Blank Tests
Test Status Time
ATR Pass 10:33pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CRC Tests

Test Status  Time

COMP Pass 10:33pm

CAL Pass 10:33pm

4 Analyst’

This form is used when performing/Preventive Maintenance procedures
Forensic Tests fi ol Branch
Department of Health and 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__ ,0[4 \g /%WM Instrument Location &r /7'7(?&%6 #—2
Instrument Serial No. __Q O gg’ ‘7 2‘ M /0 ” :

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

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

‘whichever occurs first. @

A
C A
[ certify that on the 22* day of Vﬁ ‘650 / g the forgoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0089872
Test Date: 08/22/2018

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: 07281FE
Effective:
02/01/2018-02/01/2020

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

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

Test g/210L Time
DIAG Pass 9:52pm
AIR BLK .00 9:53pm
ACCY CHK .07 9:53pm
ATR BLK .00 2:54pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .0

9:57pm

ATR BLK

Reported /AC:

Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MCOBILE UNIT 3 580
Serial Number: 008972 Test Record Number: 302
Test Date: 08/22/2018 Test Time: 10:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
FC Pass 10:00pm

Temperature Tests

Test Status Time

FC1 Pass 16:01pm
SRC Pass 16:01pm
DET Pass 10:01pm
BAR Pass 10:01pm
BT Pass 10:01pm

Blank Tests
Test Status Time
AIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

CoMP Pass 10:01pm

CAL Pass 10:01pm

PreventAve Mainten
atus: Pas

v

This form is used when performigg Preyéntive Maintenance procedures
Alcohol Branch
Department of Health and 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 /77 € L’Méﬂ/ &ﬂ é Instrument Location j\%’ /7?06/45 # 3
Instrument Serial No. 00 8 q 45; C/ﬂf) &

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

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

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

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

v / ‘
I certify that on the 0? g day of “f”‘ , 20 / 4 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.

S

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (08968
Test Date: 08/22/2018

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

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

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

Test g/210L Time

DIAG Pass 8:17pm
ATR BLK .00 8:18pm
ACCY CHK .07 8:19pm
ATRE BLK .00 8:19pm
SUB TEST .00 8:20pm
ATIR BLK .00 8:21pm

SUB TEST .00 8:22pm
ATIR BLK A.00 8:,33pm

Reported AC:

Signatuwfe of Chesichl Analyst

Courf CV

This form is used when performipg Preventive Maintenance procedures
Forensic Tests for Alcgliol Branch
Department of Hea Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 3 590

Serial Number: 008968 Test Record Number:
08/22/2018 Test Time: 8:25pm EDT

Test Date:

System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 8:25pm
FLO Pags 8:25pm
FC Pass 8:25pm

Temperature Tests

Test Status Time

FC1 Pass 8:25pm
SRC Pass 8:25pm
DET Pass 8:25pm
BAR Pass 8:25pm
BT Pass 8:25pm

Blank Tests
Test Status Time
ATR Pass 8:26pm

Printer Tests

Test Status Time
PRNT Pass 8:26pm
CRC Tests

Test Status Time
COMP_ Pass 8:26pm
CAL ° Pass 8:26pm

Preventixe Maintenance
Spatus: Pass

This form is used when perfo

¥

Forensic

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County | EeHLENAuR L nstrument Location g AT M ohice 7 3
Instrument Serial No. 7 O@ %q ’2 / c/yub 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

~ f TR 74 |
I certify that on the -2"{ day of (‘b? Uus7— , 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.

. ST

ignature of Certjffing Official - Certificate Number

A signed original of the preventive maintenance record shall¥g 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: 08/24/2018

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

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

Test g/210L Time

DIAG Pass 9:40pm
AIR BLK .00 9:41pm
ACCY CHK .07 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:43pm
ATR BLK .00 9:44pm

SUB TEST, .00
ATR BEL .00

Report/ed AC:

Sign%ﬁﬁ?é‘éf’ch ical Analyst

r an

7 "Analyst

Coyrt C

This form is used when performing Pfeventive Maintenance procedures
Forensic Tests for Alcohgl Branch
Department of Health and Human Services
Rev. 12/7



Intox EC/IR-II: Preventive Malntenance
MECKLENBURG BAT_MDBiLE 3 590
Serial Number: 008971 Test Record Number: 224
Test Date: 08/24/2018 Test Time: 9:47pm EDT
System Check: Pagsed
Baseline Tests

Test Status Time

IR _ Pass 9:48pm
FLO : Pass 9:48pm
FC Pags 9:48pm

Temperature Tests

Test Status Time

FC1 Pass 9:48pm
SRC Pass 9:48pm
DET Pass 9:48pm
BAR : Pass 9:48pm
BT - Pass 9:48pm

Blank Tests
Test Statusg Time
ATR Pass 9:49pm
| Printer Tests

Test ~ Status Time

PRNT Pass 9:49pm'
CRC Tests

Test Status Time

COMP Pass 9:45pm

CAL Pass 9:49%pm

Preventife Maintena
St/atus:

Department of Health and Hunfan Services
Rev. 12/2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

I
County MM” 5 wlls Instrument Location ﬂ?pfs/é e o~ ;
Instrument Serial No, 00 S 9 é 87 éﬂ/] p D

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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= 44@ s /8
1 certify that on the day of U, , 20 the forgeing preventive maintenance

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

e

¢ SigRatupdof Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008968
Test Date: 08/24/2018

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

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

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

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

Test g/210L Time

. DIAG Pagss 9:54pm
ATR BLK .00 9:55pm
ACCY CHK .07 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATIR BLK .00 9:57pm
SUB TEST .00 9:59pm

ATR BLK _ .00 Opm

Reported AC: .Q

ot
Signaire of CHemig¢al Analyst

Colirt C




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 3 590
Serial Number: 008968 Test Record Number: 256
Test Date: 08/24/2018 Test Time: 10:01pm EDT
- System Check: Passed

Baseline Tests

Test Status Time

IR : Pass 10:02pm
FLO Pass 10:02pm
FC Pass 10:02pm

Temperature Tests

Test Status Time

FC1 Pass 10:02pm
SRC Pass 10:02pm
DET Pass 10:02pm
BAR Pass 10:02pm
BT Pass 10:02pm

Blank Tests
Test Status Time
AIR Pass 10:03pm

Printer Tests

Test Status  Time

PRNT Pass 10:03pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAL - Pass 10:03pm

Department of Healthrand Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) 7 /
County /V / /&/N 7ZC‘\ ) #?’/E’;Q;/ OA . Instrument Location ,/ /J/ 4&/ ( A //,%:fé} (,‘_u. \_//f/
| N — i -
Instrument Serial No. f,/}f:) Sg /< & / /4’9 t/ . / 1/C,_

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

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

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

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

rd /://L / s
1 certify that on the .,‘"} dayof _° a g 5 , 20/ 5/ the forgoing preventwe maintenance
procedures were performed on the 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
v

.-/' . /":
o .
f// """ /ﬂj ./'J:?
e - /
s "’ru—'ff- . é‘“) (-‘ L
Slgnaturc 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) - R o | g




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO JAIL
610

Serilal Number: 008728
Test Date: 08/06/2018

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: KEESLER, GRAYHAM C
Permit Number: 07682E
EBffective:
12/01/2017-12/01/2019

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

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

Test g/210L Time
.. DIAG Pass 3:29pm
ATR BLK .00 3:30pm
ACCY CHK .07 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:35pm
ATR BLK .00 3:36pm

ted g/210

. el
Signature of "Chemical Analyst

Court CVR

(A~

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CO JAIL 610
Serial Number: 008728 Test Record Number: 320
Test Date: 08/06/2018 Test Time: 3:37pm EDT
System Check: Pasgsged

Bagseline Tests

Test Status Time

IR Pass 3:38pm
FLO Pass 3:38pm
¥C Pass 3:38pm

Temperature Tests

Test Status Time

FC1 Pass 3:38pm
SRC Pass 3:38pm
DET Pagss 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

Blank Tests
Test Status Time
ATR Pass 3:3%m

Printer Tests

Test Status Time
PRNT Pass 3:3%m
CRC Tests

Test Status Time
coMp Pass 3:39%m
CAL Pass 3:39%m

Preventive Maintenance

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Deparitment of Health and 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 ‘—7/}/3#! fl@f\m@ﬁ“ (1) InstrumentLocatlon/}”/ﬂrl/@z m/«ffc/ (r\. —Vﬁ . /

_Instrument Serial No. /"A/ B ? 2 C, g / /s? ) }/ / \/ (.

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

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

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

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

L A i 4 '
I certify that on the day of Ader i<y , 20 / (SS the forgoing preventive maintenance
procedures were performed on the instrument indi¢dted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

e/

Slgnature of Cemfymg Official Cerffﬁcate Number

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

DH_HS 4080 (11/07)




Intox EC/IR-II: Subiject Test

MONTGOMERY COUNTY MONTGOMERY CO JAIL
610

Serial Number: 008863
Test Date: 08/06/2018

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

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

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

Test g/210L  Time

DIAG . Pags 3:23pm
AIR BLK .00 3:24pm
ACCY CHK .07 3:24pm
AIR BLK .00 3:26pm
SUB TEST .00 3:27pm
ATR BLK .00 3:27pm
SUB TEST .00 3:29%9pm
AIR BLK, .00 3:30pm

ep d AC: .00

Sigmature of Chefiical 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

MONTGOMERY COUNTY MONTGOMERY CO JAIL 610

Serial Number: 008863

Test Date: 08/06/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pasgs
Pass

Time

3:37pm
3:37pm
3:37pm

Temperature Tests

Test
FCl
SRC
DET

'BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

W W wwiw

Time

3:38pm

Time

3:38pm

Time

3:38pm
3:38pm

Preventive Malntenance

atus: Pass

Test Record Number: 585

3:36pm 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 /

' ) J 7
County / 7 //"' l’{_}f\ﬁ’/f‘ﬂ?f (CJ Instrument Locatlon/ /ésﬁﬁ ,nf;zfgt/(,s«e i ( Y A

/\/(,;

Instrument Serial No. -. /;)(/\ F) / C) i / ,&if \{

The preventive maintenance procedures for the Intoxnmeters 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 sai‘npie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7
' 7 /
- g —
I certify that on the / / dayof / /édey {45/ , 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.

< X ) o
.r" ;" H',f i /;J‘"
~ P o - : i
e / A f%
Slgnature ‘of Certifying Official Certlf' cate Numbrer—

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

DHHS 4080.(11/07) . o o s |




Intox EC/IR-II:

MONTGOMERY COUNTY MONTGOMERY CO., JAIL

Subject Test

610
Serial Number: 008709
Test Date: 08/16/2018

Citation Number: M0O000Q00-0

Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

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

Analyst's Name:'KEESLER, GRAYHAM C

Permit Number:

Effective:

07682E

12/01/2017-12/01/2019

Officer's Name:

NCNE, NONE

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath

Test

Lot Number: AG734101
Date: 12/07/2019

Exp
Test

DIAG

g/210L

Pass

ATR BLK .00

ACCY

CHK .07

AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

gnature of

Court CVR

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

Department of Health and Human Services

Rev. 12/2007

cal Analyst

Time

12:21pm
12:21pm
12:22pm
12:23pm
12:23pm
12:24pm
12:26épm
12:27pm

.

Analyst



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 008708
Test Date: 08/16/2018

Test Record Number: 1083
Test Time: 12:2%pm 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

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29pm
:29pm
:29pm

Time

12:
12:

12
12
12

30pm
30pm

:30pm
:30pm

:30pm

Time

12

:30pm

Time

12

:30pm

Time

12
12

:31pm
:31pm

Preventive Maintenance

Status: Pass

rd

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/C)N i o)y dd ;/ Cj&’). Instrument Location // }/ é/‘#é 0}?'7!"#’?;/ (z M\Z;; . /
Instrument Serial No. {/\0%5‘;5 / / ﬁ’?— \}! }< / (

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

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

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

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

7h p—
I certify that on the / {v day of '4{ cLtS S .20 L(:S/ the forgoing preventive maintenance
procedures were performed on the instrument inficated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) 7 Ve . /_a o
ol : é”ﬁ::? <7/

Certificate Number

A signed original of 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 MONTGOMERY CO. JAIL
610

Serial Number: 008657
Test Date: 08/16/2018

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

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

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

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

Test g/210L Time

DIAG Pass 12:23pm
ATIR BLK .00 12:24pm
ACCY CHK .08 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 - 12:26pm
AIR BLK .007 12:27pm
SUB TEST .00 12 :29pm
ATR BLK .00 12:30pm

Repo. /2iOL

Signaturé of ChemicallAhalyst

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 MONTGOMERY C0. JAIL 610
Serial Number: (008657 Test Record Number: 1582
Test Date: 08/16/2018 Test Time: 12:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR : Pass 12:31pm
FLO Pass 12:31pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests
Test Status Time
ATR Pass 12:32pm

Printer Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status Time

COMP Pass 12:32pm

CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N\/)ORE' : Instrument Location 5007’14 e ) inlE 5 -?D e ¢

Instrument Serial No. 008 720 j@ DTHE RN /Ol NES ) MNC

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

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

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

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

I certify that on the 3 day of A VeV 5T » 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.

00 e B e

Signature[ of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)




Intox EC/IR-TI: fubdect Test
MOORE COUNTY SOUTHERN PINES PD 620

Serial Number: 008720
Test Date: 08/03/2018

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

Analyst's Name: BARNES, ALVIN K
Permit Number: 15671F
Effective:
07/01/2017-07/01/2018

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

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

Test /2105 Time

DIAG Pass 1:52pm
ATR BLK .00 1:52pm
ACCY CHEK .07 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 . Ll:54pm
AIR BLK .00 1:55pm
SUE TEST .00 E:56pm
ATR BLK .00 1:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

__ﬁ)béla~,§;;§l /152”““‘%5

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 BC/IR-IL: Preventive Maintenance
MOORE COUNTY SQUTHERN PINES PD 520
Serial Numbexr: 008720 " Test Record Numbexr: 1060
Teat Date: 08/03/2018 Test Time: 1:58pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR - Passg 1:58pm
FLO Pass 1:580m
FC Pass 1:5%pm

Temperacure Tests

Test Status Time

FCL Pags 1:590m
SRC Pasg 1:59pm
DET Pass 1:59%pm
BAR Pass 1:59%m
BT Pags 1:55pm

Blank Tests
Test Status Time

ATR Pago 1l:

31

o
s

=

Printer Tesgste

Test Status Time
PRNT Pasg L:5%9pm
CRC Tests

Test Status Time
COMP Pass 1:59pm
CAL Pass 1:59pm

Praventilve Malntenance
Status: Pasgs

COo Ko (7 ey

Anﬁlyst

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 INTOX EC/IR II

County m vOr-e Instrument Location M O)J”-C. 8/:} T U N q' }
Instrument Serial No. __{ ) ¢7 5 é pih - Lulr st PD

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 4/ day of A‘/ WY /" , 20 / i the forgeing preventive maintenance
procedures were performed on the instrument indicdfed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

668

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT 1 950

Serial Number: 008788
Teast Date: 08/04/2018

. Citation Number: MO000000-0

¥ Subject's Name:

' PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

EIII Analyst's Name: SMITH, JASON R
4 Permit Number: 19145E

F; Effective:

L 03/01/2018-03/01/2020

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

s Agency: DHHS

Test Type: Breath Test

Lot Number: AG716201

] Exp Date: 06/11/2019
P
! “”} Test g/210L Time
L '
LN DIAG Pass 10:23pm
te ATR BLK .00 10:24pm
ACCY CHK .07 10:24pm
AIR BLK .00 10:25pm
"8UB TEST .00 10:26pm
. : ATIR BLK .00 10:27pm
L SUB TEST .00 10:28pm
‘ AIR BLX .00 10:2%pm
Reported AC: . /210L
L}
' Sjgiature -of Chemical Analyst
ﬁ' Court CVR
4 7 = Analyst S
. ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
L Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 1 8950
Seriél Number: 008788 Test Record Number: 1362
Test Date: 08/04/2018 Test Time: 10:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  10:37pm
FLO Pass 10:37pm
FC Pass 10:37pm

Temperature Tests

Test Status Time

FC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pags 10:37pm

Blank'Tests
Test Status Time
AIR Pass 10:38pm

Printer Tests

Test Status Time

PRNT Pass 10:38pm
CRC Tests

Test _ StatUS' Time

COMP Pass 10:39pm

CAL . Pass 10:39pm

Preventive Maintenance
. Status: Pasgs

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

¥
b
3




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County N A<H Instrument Location A//A_f 2N 2D

Instrument Serial No. C:)Q ‘é)(; 20 S56f 3. gbAJZNFz St MA{!JV/L .*'JE’. N

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

four months are:

I

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas 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.
1 certify that on the pz O day of A AG U ST ,20 /& the forgoing preventive maintenance

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

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

DHHS 4080 (11/07)

ii </z./ i /L/)_ /AW‘Z% L3

Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 08/20/2018

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

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

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

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

Test g/210L Time

DIAG Pass 12:30pm
ATR BLK .00 12:31pm
ACCY CHK .08 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm

Repgrted AC: . i g/210L

Sighature of Chemlcal Analyst

Court CVR

K 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

NASH COUNTY NASHVILLE PD 630

Serial Number: 0088630
Test Date: 08/20/2018

Tegst Record Number: 4221
Test Time: 12:38pm 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

AIR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38pm
:38pm
:38pm

Time

12
12
12
12
12

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

Time

12

:39pm

Time

12

:39pm

Time

12
12

:39pm
:3%pm

Preventive Maintenance

Status:

Pass

Lo D) Aomath

Anab@t

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

Rev. 12/2007



S
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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 N 4SH Instrument Location A‘?’F MM U,Njy C
Instrument Serial No. 60§11 G §i Wf Y LT IA

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.

r
I certify that on the 3 l day of M’ .20/ 4 » the foregoing preventive maintenance

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

== 407

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

/q) Serial Number: 008776
: Test Date: 08/31/2018

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: VARNELL, BRYON L
Permit Number: 16896FE
Effective:
09/22/2017-08/01/2019

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
7
DIAG Pass 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .07 9:27pm
AIR BLK .00 9:27pm
SUB TEST .00 9:28pm
ATR BLK .00 9:29pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm
Reporte : .00 g/210L

e

Sigaature of Chemical Analyst

Court CVR
Analyst
) This form is used when performilig Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 6 630
Serial Number: (008776 Test Record Number: 3472
Test Date: 08/31/2018 Test Time: 9:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36pm
FLO Pass 9:36pm
rC Pass 9:36pm

Temperature Tests

Test Status Time

FC1 Pass 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR Pass 9:36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
ATR Pass 9:37pm

Printer Tests

Test Status Time
PRNT Pass 9:37pm
CRC Tests

Test - Status  Time
CCMP Pass 5:37pm
CAL Pass 9:37pm

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 /‘ZA{H Instrument Location ﬂ[)-f‘ MOULIE Ul‘&S\ 6

Instrument Serial No. 20 Yo VG § HAAD Jul (..

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 Simuliator tests,
whichever occurs first,

—
I cettify that on the ?t day of/q'u‘l‘ 737} , 201 ‘/ , the foregoing preventive maintenance
procedures were performed on the insttument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

Signatire oY Cerfitying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

i/i) Serial Number: 008686
. Test Date: 08/31/2018

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

Analysgt's Name: VARNELL, BRYON L
Permit Number: I16896FE
Effective:
09/22/2017-09/01/20189

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

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

P Test g/210L Time
DIAG Pass 9:29%pm
ATR BLK .00 9:30pm
ACCY CHK .07 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 92:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:34pm
ATR BLK .00 9:35pm

Reported AC: .00 g/210L

b

Signature of Chemical Analyst

Court CVR
Analyst
7 ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: 008686
Test Date: 08/31/2018

Test Record Number:
Test Time: 92:37pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:37pm
9:37pm

. 9:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 37pm
:37pm
:37pm
:37pm
:37pm

O W Wwwlo

Time

9:38pm

Time

9:38pm

Time

9:38pm
9:38pm

Preventive Malntenance

Status: Pass

L—""

Analyst

6588

This form is used when performing Preventive Maintenance procedures
Forensic Tesis 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 /VA"SH Instrument Location Aﬂf‘ MAZE W G

Instrument Serial No. (70D YS- m Shﬂﬂﬂ»r{ﬂﬂ (~

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 ? { day of A'M.L w37 ,20.1 / , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

e AR

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

) Serial Number: 008580
o Tegt Date: 08/31/2018

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: VARNELL, BRYON L
Permit Number: 16896F
Effective:
09/22/2017-08/01/2019

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

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

} _ Test g/210L Time
DIAG Pass 9:26pm
ATIR BLK .00 9:27pm
ACCY CHK .07 9:28pm
AIR BLK .00 9:28pm
SUB TEST .00 9:29pm
AIR BLK .00 9:30pm
SUB TEST .00 9:31pm
ATR BLK .00 9:32pm

Reported AC: .00 g/210L

2

Sighattre of Chemical Analyst

Court CVR
Analyst
7 } This form is used when performing Preventive Maintenance procedures

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



JR—

Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 6 630
Serial Number: 008580 Test Record Number: 2455
Test Date: 08/31/2018 Test Time: 9:35pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:35pm
- FLO Pass 9:35pm

FC Pass 9:36pm

Temperature Tests

Test Status Time

FC1 Pass 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR Pass 9:36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
ATR Pass 9:36pm

Printer Tests

Test Status Time
PRNT Pass 9:36pm
CRC‘Tests

Test Status Time
COMP Pass 9:37pm
CATL Pass 9:37pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /V e /’V/M_Mf Instrument Location ___M TlMsb Y4 d" '7’ /
Instrument Serial No. QO ' A qg UN Ce)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 426 day of A v \/‘d’ 20 / ( the forgoing preventive maintenance

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

r
é Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 1 640

/~) Serial Number: 008698
o Test Date: 08/26/2018

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

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

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

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

} Test g/210L Time
DIAG Pass 12:01lam
ATR BLK .00 12:02am
ACCY CHK .08 12:02am
AIR BLK .00 12:04am
SUE TEST .00 12:04am
ATR BLK .00 12:05am
SUB TEST .00 12:07am
ATR BLK .00 12:08am
Reported AC: . 10L

ég@ﬁature OfFChemicat " BAalyst

Court CVR

-ﬂ_,,—E
- Analyst
B % |

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




Intox EC/IR-II: Preventive Maintenance
. NEW ﬁANOVER BAT MOBILE bNIT i 640
. Serial Number: 008698 Test Record Number: 1380
Test Date: 08/26/2018 Test Time: 12:21am EDT
System Check: Passed
- Baseline Tests

Test Status Time

IR Pass 12:22am
FLO Pags 12:22am

FC Pass 12:22am

Temperature Tests

Test Status Time

FCl Pass 12:22am
SRC Pass 12:22am
DET Pass 12:22am
BAR Pass 12:22am
BT Pass 12:22am

Blank Tests
Test Status Time
AIR Pass 12:23am

Printer Tests

Test Status Time

PRNT Pass 12:23am
CRC Tests

Test Status Time

COMP Pass 12:23am

CAL Pass 12:23am

Preventive Maintenance
Status: Pass

" Analyst

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



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 1 420

fﬁ) Serial Number: 008600
Test Date: 08/10/2018

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

Analyst's Name: SMITH, JASON R
Permit Number: 19145F
‘ Effective: e
03/01/2018—03/01/2020 a

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

Lot Number: AG716201
. BExp Date: 06/11/2019

) ~Test g/210L Time
DIAG Pass 10:33pm
AIR BLK .00 10:34pm
"ACCY CHK .07 10:34pm
AIR BLK .00 10:35pm
SUB TEST .00 10:36pm
AIR BLK .00 10:37pm
S5UB TEST .00 10:38pm
ATR BLK .00 ' 10:39pm

By

i}gﬁature of Chemical Analyst

e

Court CVR

IS D

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/IRII

7 -
County /]/é,!/\) /L/ﬂ\.a\/ef' Instrument Location 6#7‘/1/\'9[9 "k {/ﬂ" 4‘ /
Instrument Serial No. & 0{@ 9 UY\-C—V‘)

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

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

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

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

1 certify that on the 025( day of A-VA Ve /— , 20 [ %he forgoing preventive maintenance

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

%/q@ G0

/ ““Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 1 640

‘/f) Serial Number: 008600
: Test Date: 08/25/2018

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: 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 11:42pm
AIR BLK .00 11:43pm
ACCY CHK .07 11:43pm
ATR BLK .00 11:44pm
SUB TEST .00 11:46pm
-ATR BLK .00 11:47pm
SUB TEST .00 11:4%9pm
AIR BLK .00 11:50pm

éiigﬁéture of Chemical Analyst

Court CVR

= Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER BAT MOBILE UNIT 1 640

Serial Number: 008600

Test Date:

08/25/2018

Test Record Number: 1822
Test Time: 11:51pm EDT

System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:52pm
FLO Pass 11:52pm
FC Pass 11:52pm

Temperature Tests

Test Status Time

FCl Pass 11:52pm
SRC Pass 11:52pm
DET Pass 11:52pm
BAR Pass 11:52pm
BT Pass 11:52pm

Blank Tests
Test Statug  Time
ATR Pass 11:52pm

Printer Tests

Test Status Time

PRNT Pass 11:53pm
CRC Tests

Test Status Time

COMP Pass 11:53pm

CAL Pass 11:53pm

Preventive Maintenance
Status: Pass

a4
-~ A

This form is used when performing Preventive Maintenance procedures

nalyst

Forensic Tests for Alcohol Branch

Department of Health and 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‘;‘f‘b’w ?va'é Instrument Location -‘"‘g///z-’»?ﬂ f"?\(; L ?"E‘/j /{gﬁ

In;trurnent S_eriai No. (:, o gf %/ & "? 28" "5 d W‘J Ma ‘567'; ﬁﬁzqﬁ‘;’m%é 67/ ;;‘:'/

‘The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once evcn_fy%@,;;
four months are: e

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
""34 degrees, plus or minus .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. o Verify 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 ,? o b day of f‘”f ALt 57 , 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 N S

[\u /" Signature of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY ELIZABETH CITY PD
690

Serial Number: 008918
Tegt Date: 08/30/2018

Citation Number: M0OQ000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:09am
ATR BLK .00 11:10am
ACCY CHK .08 11:10am
ATR BLK .00 11:11am
SUB TEST .00 l11:12am
AIR BLK .00 1ll:13am
SUB TEST .00 11:14am
ATR BLK .00 11:15am

Reported AC: .00 g/210L

-

Signature of Chemical Analyst

Court CVR

2 ol 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
PASQUOTANK COUNTY ELIZABETH CITY PD 690
Serial Number: 008918 Test Record Number: 639
Tegt Date: 08/30/2018 Test Time: 11:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16am
FLO Pass 11:16am
FC Pass 11:16am

Temperature Tests

Test Status Time

FCl Pass 11:16am
SRC Pags 1l:16am
DET Pass 1ll:16am
BAR Pass ll:16am
BT rass 11:16am

Blank Tests
Test Status Time
ATR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 1l:17am
CRC Tests

Test Status Time

COMP Pass 11:1%7am

CaAL Pass 11:17am

Preventive Maintenance
Status: Pass

[

Anab&t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
: ' INTOXIMETERS, MODEL INTOX EC/IR II
County /;4453.4/

& 7( P /f/(: g Instrument Location_/ ;4 x’c;g ) é @/ (,72) f s //l{ J:-f;i[&, ;/\/

Insfrument Seri-a_,_leo. fﬁ I g"?ﬁ“@ ég//c:, . U)@é é {/“1 t/cﬂ,e/us / 37 .!
| 5‘4?/; Fanl vﬁ;/; C?J}, /1/{:

' The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once eve:ry@5
~ four months are:

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

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

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

: - -
1 certify thaton the S ¢ 4 day of /4 He S S57 20 /¥ the forgoing preventive maintenance
procedures were. performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/;/(:"f:c/)é" 4‘»@#{? . é}/: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

PASQUOTANK COUNTY PUBLIC SAFETY BLD
650

Serial Number: 008950
Test Date: 08/30/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject'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 Numbexr: 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: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 10:22am
ATR BLK .QO0 10:23am
ACCY CHK .08 10:23am
ATR BLK .00 16:24am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am

Reported AC: .00 g/210L

Signature-®f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 6350
Serial Number: 008950 Test Record Number: 1644
Test Date: 08/30/2018 Tegt Time: 10:31am EDT
System Check: Passed

Basgseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Passg 10:32am
BT Pags 10:32am

Blank Tests
Test Status Time
ATR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

e /éﬁ,/g,

= Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

.t

: - 3 -
County 7; it soN Instrument Location F"%’.i‘éﬁ:’ucﬂ » Co L. £
- - - e " o d ) o
Instrument Serial No. /XNEE S ) 126 Cowrgr 571 Koy Rozo NC

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 / '{“7( day of /C} s 1) 3T .20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

i
i L b3y

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 (11/07y -




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008651
Test Date: 08/14/2018

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08%37E
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 4:05pm
AIR BLK .00 4:05pm
ACCY CHK .08 4:06pm
ATR BLK .00 4:07pm
SUB TEST .00 4:09pm
ATR BLK .00 4 :09pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm

orted AC: .00 g/210L

re>

Signature of Chemical Analyst

Court CVR

Lo § bzt

Analyst

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



Intox EC/IR-II: Preventive Malntenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008651 Test Record Number: 1381
Test Date: 08/14/2018 Test Time: 4:13pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:1l4pm
FLO Pass 4:14pm
FC Pass 4:14pm

Temperature Tests

Test Status Time

FC1 Pass 4:14pm
SRC Pass 4:14pm
DET Pass 4:14pm
BAR Pass 4:14pm
BT Pass ~4:1l4pm

Blank Tests
Test Status Time
ATR Pass 4:14pm

Printer Tests

Test Status Time
PRNT Pass 4:14pm
CRC Tests

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

Preventive Maintenance
Status: Pass

\Z,MD /,9 /é)ﬁi’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



T S L M o S R

. DHHS4080(1107)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e,
County ‘%‘23?5@.5'(}/\! Instrument Location fi}fﬂ.ﬂuﬁy"} Cn L EC

- — } '
Instrument Serial No. o0 &, ({3 Li-g / 20 (L over S f"\:i} o (R Ly f‘\/ C._,

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

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

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

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

1 certify that on the a} 57} day of ,ﬂﬂ LA 12 87 , 20 ,/ f“f the forgoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

?’;} Ao S xfO ' /{,/z}} s L3 7

Signature of Certifying Official Cettificate Number- -« -

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




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 08/14/2018

Citation Numbexr: 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: SMITH, BRIAN D
Permit Number: (08537E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time
DIAG Pass 4:04pm
ATR BLK .00 4:04pm
ACCY CHK .07 4:05pm
ATR BLK .00 4:06pm
SUB TEST .00 4:08pm
ATR BLK .00 4:09pm
SUB TEST .00 4:11pm
ATIR BLK .00 4:12pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L ) At

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CQO. LEC 720

Serial Number: 008693 Tegt Record Number: 1494

Test Date:

08/14/2018 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:13pm
FLO Pass 4:13pm
FC Pass 4:13pm

Temperature Tests

Test Status Time

FC1 Pass 4:13pm
SRC Pass 4:13pm
DET Pass 4:13pm
BAR Pass 4:13pm
BT Pass 4:13pm

Blank Tests
Test Status Time
ATR Pass 4:14pm

Printer Tests

Test Status Time
PRNT Pass 4:14pm
CRC Tests

Test Status Time
COMP Pass 4:14pm
CAL Pass 4:14pm

Preventive Maintenance
Status: Pass

4:12pm EDT

\T/_é/,(m 0 /é»wéd

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



FORENSIC TESTS FOR ALCOHOL BRANCH

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- County ;‘2 ‘ 7/%"

Instrument Location#?r # / CJds /20 7£/F vl 7(/" Qvﬂ {‘/f%/h/‘(‘:’/ "

' instr,ﬁnient Serial No. { )O Bé?gﬁzv // < f/ E){ﬁ %F #1 %0"7 1;) v "/; 67:/;9531/ (e ',/ f’fi v"’{‘/ (*:

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

four months. are:

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

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

| 27 e b e o
1 certify that on the (" / day of / L (bA ST

(.
, 20/ ) 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.

e

Kignature of Certifying Official

Certificate Number

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

DHHS 4080 (1107)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 08/27/2018

Citation Number: MOQQOCO0-0
Subject's Name:
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: 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: AG710701
Exp Date:; 04/17/2019

Test g/210L  Time

DIAG Pass 1i:42am
ATR BLK .00 11:43am
ACCY CHK .07 11:43am
ATR BLK .00 11:44am
8UB TEST .00 ll:45am
ATR BLK .00 11:46am
SUB TEST .00 11:47am
ATR BLK .00 11:48am

Reporged AC: .00 g/210L
o

Signatu;?’of Chemicalfénalyst

Court CVR

,7%/\ 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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Tegt Record Number: 1074
Test Date: 08/27/2018 Test Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR ' Pass 11:50am
FLO Pass 11:50am

FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 11l:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
AIR Pass 11:51am

Printer Tests

Test Status Time

PRNT Pass 11:51am
- CRC Tests

Test Status Time

COMP Pass 11:Slam

CAL Pass 11:51am

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, }:’%'#M ' Instrument Location /\ '/71 (‘) [)45 7{;@’[ Wl\}.')/f ‘//t »f«m{wl >
Ins.tr.ument Serial No. ()(--) %L/ (o llc) L/ Dﬂt" 7L{’ v 7(7 ‘»"/f ‘DV ;, ( f\“/ CAN J I »97, / 1”“{{”: .

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;
3. . Verity 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
100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- .
7 At E '
1 certify that on the ¢'>< day of - (LAS ,20] ¢2  the forgoing preventive maintenance

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

KZA«\ N2 (/3

S:gnaturc of Certifying Official Certificate Number

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

" DHHS 4080 (11407)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 08/27/2018

Citation Number: M0002000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Pags 11:29am
ATR BLK .00 ' 11:2%am
ACCY CHK .08 11:30am
ATR BLX .0Q 1l:31am
SUB TEST .00 11:3lam
ATIR BLK .00 11:32am
SUB TEST .00 11l:34am
ATIR BLE .00 1lil:35am

Reported AC: .00 g/210L

Signathre of Chemical Analyst

Court CVR

% 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:'Prevéntivefmaintenance-
PITT COUNTY PITT CO DETENTION 730
- Serial Number: 008646  Test Record Number: 3693
Test Date: 08/27/2018 Test Time: 11:36am EDT
SYétem Check: Passéd

Baseline Tests

Test Status Time

IR Pass 1l:36am
.FLO . Pass S il :36am
FC Pasgs Ll:36am

Temperature Tests

Test Status - Time
FC1 Pass 11:36am
" SRC Passg 11:36am
DET Pass 1li:36am
BAR Pass 1l:36am
BT Pass 11:36am

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

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pags -~ 1l:37am

Preventive Maintenance
- ' Status: Pass

Y.

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._ ;l:)ir M‘H‘m Instrument Location P.”‘H { "w T)ﬂp‘.ﬁ/{l\ Wy (ff 1 L G o

Icstlfument Serial No. C) . %?) (JJ(_CJ 8 (2 L’! DJ? “""{’ V1 ‘L\ Q] DV’. } {{:/.0 AT ! ’ ()I 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

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

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

”H‘"'\ O
I certify that on the _ (\? I] day of A"L«C LA er , 20 ’ L 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.

%ﬁ A Mo 2D Lo 5

%lgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 08/27/2018

Citation Number: M0O000O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:15am
ATR BLK .00 11l:15am
ACCY CHK .07 11:16am
ATR BLK .00 11:17am
8UB TEST .00 1ll:17am
ATR BLK .00 11:18am
SUB TEST .00 1ll:20am
ATR BLK .00 11:21am

Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

L4 Ed v
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

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 08/27/2018

System Check: Passed

Test

ir
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Tegt Record Number: 3055
Test Time: 11:22am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

22am
22am
22am

Time

11:
11:
11:
11:
11:

22am
22am
22am
22am
2Z2am

Time

11:

23am

Time

11:

23am

Time

11:

23am

11:23am

Preventive Maintenance

Yok >

Status: Pass

S/

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County :RA,.O Dot i Instrument Location ?A ) hot PH C o Tftl L

Instrument Serial No. @OF)& GO )45/4'6 3 OQO/: ol C

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

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

2 Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath.sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record‘;‘
9, Verify Diagnostic Program; and
10. Verify 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 Lo day of /"( UOusT » 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.

0P B (4

Signatyre of Certifying Official Certificate Number |

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH CQUNTY RANDQOLPH C0O JAIL 750

Serial Number: 008860
Test Date: 08/20/2018

Citation Number: M0O0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG702401
Exp Date: 01/24/2019

Test - g/210L Time

DIAG Pass 1:04pm
ATR BLK .00 1:04pm
ACCY CHK .07 1:05pm
ATIR BLK .00 1:06pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ClQAa—-ﬁzﬂx /?§°~——4a

'Analyst

This form is used when 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 RANDOLPH CO JAIL 750

Serial Number: 008860
Test Date: 08/20/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:1ilpm
1:11pm
1:11pm

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

:11pm
:11lpm
:11pm
:11lpm
:11lpm

Rl el

Time

1:12pm

Time

1:12pm

Time

1:12pm
1:12pm

Preventive Maintenance

Status: Pass

8 (Eaom

Test Record Number: 2624
Test Time:

1:10pm EDT

00 @

fAnalyst

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

- sy
County 1"2 ArDo L P Instrument Location AN Yg I8 CO :r;l 1L

Instrument Serial No, (0 8 8 g C} A5 HEYS el C.)‘, nd C

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 bredth

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

I certify that on the e day of A JOVST 20 } % , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Decpartment of Health and Human Services, and the instrument is functioning properly.

Signature/of Certifying Official Certificate Number- -

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDOLPH CC JAIL 750

Serial Number: 008899
Test Date: 08/20/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
- 8ubject'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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 1:09pm
ATR BLK .00 1:10pm
ACCY CHX .08 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:12pm
ATIR BLK .00 1:13pm
SUB TEST .00 l:14pm
ATR BLK .00 1:15pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 D B n

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
RANDQOLPH COUNTY RANDOLPH CO JAIL 750
Serial Number: 008899 Test Record Number: 2913
Test Date: 08/20/2018 Test Time: 1:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLO Pass l:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time

FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
AIR Pass 1:18pm

Printer Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Test Status  Time
COMP Pass 1:18pm
CAL Pass 1:18pm

Preventive Maintenance
Status: Pass

0o R i3 .

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/IRII

County ?A Wi oL Instrument Location /4’1 BER 77/ ﬂ?(_,) ce LD(E’PTI
Instrument Serial No. &58560 5 A ! /Q/EIZ,T"// /L,[ -

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

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

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

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

I certify that on the £ / day of A VoeuwsT 2 ’ gj , 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.

OV /3. Lilg

Signaturd-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 LIBERTY FD 750

Serial Number: 008863
Test Date: 08/21/2018

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L  Time

DIAG Pass 10:27am
ATR BLK .00 10:27am
ACCY CHK .07 10:28am
AIR BLK .00 10:30am
S8UB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:33am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 O r8.

‘Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY LIBERTY PD 750

Serlial Number: (008863
Test Date: 08/21/2018

Test Record Number: 589
Test Time: 10:34am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:

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

:34am
10:
10:

34am
3bam

Time

10;
10:
10:
10:
10:

35am
35am
35am
35am
35am

Time

10:

35am

Time

10:

35am

Time

10:
10:

36am
36am

Preventive Maintenance

Status: Pass

0l Qo B

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County *’\ A 00 P Instrument Location ?A N OLE A )DOU ce EE T

Instrument Serial No. C)08728 ?{\MQLE rA-A A / I\(C

T

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

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

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

Lo y -

I certify that on the /a ( day of A U6U 27 L2 I b.the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature Pf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008728
Test Date: 08/21/2018

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

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

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

Test g/210L  Time

DIAG Pass 2:43pm
AIR BLK .00 2:44pm
ACCY CHK .07 2:45pm
ATR BLK .00 2:45pm
SUB TEST .00 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATIR BLK .00 2:49pm

Reported AC: .00 g/210L

" Signature of Chemical Analyst

Court CVR

R 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
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008728 Tegt Record Number: 327
Test Date: 08/21/2018 Tegt Time: 2:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC © Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Pass 2:51pm
SRC Pass 2:51pm
DET Pass 2:51pm
BAR Pass 2:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
ATR Pass 2:51pm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

nalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Count;RQ f\d Ol PL’\ Instrument Locatior:BCﬁ“ H\OD ; \Q. B\“ ﬂj g
Instrument Serial N(iﬁ 6 g .” ls 6H p */RD}f\df ) p p lf\'

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 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 day o 2 20 \g » the foregoing 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. -

\DOY\\QO\B K N [y L

\Signature of Certifying Official Cerfificate Nimber

A signed original of 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 8 750

- Serial Number: 008775
”) Test Date: 08/25/2018

Citation Number: M0O000000-C
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: 13651F
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time

} DIAG Pass 11:31pm
ATIR BLK .00 11:32pm
ACCY CHK .07 11:33pm
ATR BLK .00 11:34pm
SUB TEST .00 11:34pm
AIR BLK .00 11:35pm
SUB TEST .00 11:37pm
ATR BLK .00 11:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

D0 (P

Anab&t

. .

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



Intox EC/IR-II: Preventive Maintenance
RANDQLPH COUNTY BAT MOBILE UNIT 8 750
Serial Number: 008775 Test Record Number: 1790
Test Date: 08/25/2018 Tegt Time: 11:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41pm
FL.O Pass 1l:41pm
FC Pass 11:41pm

‘Temperature Tests

Test Status Time

FC1 Pass 11:41pm
SRC Pass 11:41pm
DET Pags 11:41pm
BAR Pags 11:41pm
BT Pass 1l:41pm

Blank Tests
Test Status Time
AIR Pass 11l:42pm

Printer Tests

Test Status Time
PRNT Passg 1i:42pm
CRC Tests
Test Status Time
COMP Pass 11:42pm
. CAL Pass 11:42pm

Preventive Malntenance
Status: Pass

_\QRSK A e S

ﬁnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR IT ( "3

Count;%{\C\O\ P \/\‘ Instrument Locatio%cp\j) N\Ob\‘ \Q U(\ \' F‘-\
Instrument Serial NOCO}S [j) ) () é\—\p '_—P\QMK \J\ D ]/\1

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

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

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

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

I certify that on the & 5 day of F‘\)‘@ UsS '\"’ » 20 the foregoing 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.

“Donue D TR Ld

\ 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 8 750

Serial Number: 008615
f”) Test Date: 08/25/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxrth: 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: 13651F
Bffective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

} DIAG Pass 11:29pm
AIR BLK .00 11:30pm
ACCY CHK .07 11:30pm
AIR BLK .00 11:31pm
SUB TEST .00 11:32pm
AIR BLK .00 11:33pm
SUB TEST .00 11:34pm
AIR BLK .00 11:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

:==::::::7

DA 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
RANDOLPH COUNTY BAT MORILE UNIT 8 750
Serial Number: 008615 Test Record Number: 5556
Test Date: 08/25/2018 Test Time: 11:37pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:37pm
FLO Pass 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 Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm
CRC Tesgts

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Maintenance
Status: Pass

S < .

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County O ‘\C/\ O\ p 1(\ Instrument Locat;);%c{--\‘ m O b \‘\C &\{\ \+ (
Instrument Serial Nop)[? K —? q Ce S\“\ P - \’P\C\ ™ A CJ\ D h!

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as brompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, c_ollect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 @ U day of R WOUS \- »20 \K s the foregoing preventive maintenance

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

@O(\\LO\% - Kuinun [\t 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
RANDOLPH COUNTY BAT MOBILE UNIT 8 750

Serial Number: 008736
Test Date: 08/26/2018

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

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

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

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

Test g/210L Time
DIAG Pass 1l2:21am
) ATR BLK .00 12:22am
7 ACCY CHK .08 12:23am
AIR BLK .00 12:24am
SUB TEST .00 12:26am
AIR BLK .00 12:27am
SUB TEST .00 12:28am
ATR BLK .00 12:29am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e BRI~ T

Analyst ,

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 8 750
Serial Number: 008736 | Test Record Number: 916
Test Date: 08/26/2018 | Test Time: 12:31am EDT
System Chebk: Passed

Baseline Tests

Test Stétus Time
IR Pass 12:31am
FLO Pass 12:31am

FC Pass 12:31lam

Temperature Tests

Test Status Time

FC1 Pass 12:31am
SRC Pass 12:31am
DET Pass 12:31am
BAR Pass 12:31am
BT Pass 12:31am

Blankaests
Test Status  Time
AIR Pass 12:32am

Printe? Tests

Test Stgtus Time

PRNT Pa%s 12:32am
CRC %ests

Test Stétus Time

COMP Paés 12:32am

CAL Pass 12:32am

Preventive Maintenance
Status; Pass

North Carolina Department of Health and Human E North Carolina Department of Health and Human
Services ¢ Division of Public Health « Chronic Services « Division of Public Health « Chronic
Disease and Injury Section » Forensic Tests for Disease and Injury Section * Forensic Tests for

Alcohol Branch « DHHS 4082 (12/07) Alcohol Branch » DHHS 4082 (12/07)




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD -
INTOXIMETERS, MODEL INTOX EC/IR I1 _)\__ 6 .

County P\G M (D K\\‘) T\\ Instrument Locatic:‘%O\«\/ ‘{\5\ Db l‘ ‘6) - L\(\ .l'
Instrument Serial No. O()(g q &O\ 5 \_\_©_ R@(\(\ O\. 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 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;
g Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

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

I certify that on the @ 5 day of R UG S )(— » 20 I @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.

“\Q ﬂ\u/}\,)% K bf\mf\\ | o4 U

ﬂigna’ture of Certifying Official Certificate Nurhber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDQOLPH COQUNTY BAT MOBILE UNIT 8 750

"ﬁ) Serial Number: 008929
o Test Date: 08/25/2018

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

Analyst's Name: 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: AG814901
Exp Date: 05/29/2020

? Test g/210L Time
DIAG Pasgss 11:38pm
ATR BLK .0C 11:39pm
ACCY CHK .08 11:39pm
AIR BLK .00 11:40pm
SUB TEST .00 1l1:41pm
ATR BLK .00 11:42pm
SUB TEST .00 11:44pm
ATR BLK .00 11:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

thjﬁf)cgffﬁ<,\)/ﬂ««-\,_,//"~\

Analyst

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



R

Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 8 750

Serial Number: 008929
Test Date: 08/25/2018

Test Record Number: 1009
Test Time: 11:46pm 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

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

47pm
47pm
47pm

Time

11
11

11

:47pm
14 7pm
11:
11:
:47pm

47pm
47pm

Time

11:

48pm

Time

11:

48pm

Time

11:
11:

48pm
48pm

Preventive Maintenance

Status: Pasgs

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/IRIT (

County RQ {\O\<) D )’\ Instrument Locatio:B(\,\d M( b C b\(\\k‘q
Instrument Serial NoOO g\ (Q O ’ %H D ~ ’Dj@(\c\ O\ p \/\

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;,
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 Q\,\(\\ WS \(7 520 \K/ » the foregaing preventive maintenance

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

SO B SKanl,  LUU

\ Signature of Certifying Official Certificate Numbek

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDQLPH COUNTY BATMOBILE UNIT 8 750

f“) Serial Number: 008601
Test Date: 08/25/2018

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

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

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

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

_ Test g/210L Time
'} DIAG Pass 11:51pm
ATR BLK .00 11:52pm
ACCY CHK .08 11:52pm
ATR BLK .00 11:53pm .
SUB TEST .00 11:54pm
ATR BLX .00 11:55pm
SUB TEST .00 li:56pm
ATR BLK .00 11:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N
Analyst

S

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BATMOBILE UNIT 8 750
Serial Number: 008601 Test Record Number: 1296
Test Date: 08/25/2018 Test Time: 11:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:59pm
FLO Pass 11:5%pm
FC Pass 11:59pm

Temperature Tests

Test Status Time

FC1 Pass 11:59pm
SRC Pass 11:5%pm
DET Pass 11:59pm
BAR Pass 11:59pm
BT Pass 11:55pm

Blank Tests
Test Status Time
ATR Pags 12:00am

Printer Tests

Test Status Time

PRNT Pass 12:00am
CRC Tesgts

Test Status Time

COMP Pass 12:00am

CAL Pass 12:00am

Preventive Malintenance
Status: Pass

Anal

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



DEPARTMENT OF HEALTH AND HUMANIV SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

P Co Do,
County :}I\/ £ 1//) 127w /\/4( Instrument Location J(a(é? FED }\/(’[ 7}
7 ,
Instrument Serial No. _(9 $21/¢" / ////Y 4”/ “ b s N

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

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

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

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

.t

S f — - o
I certify that on the ___¢~, day of / e 265 7 ,20_/¢ (”//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.

=

Slgnature of Certlfymg Ofﬁmal Certificate Number

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

 DHHS 4080 (1107)

7'

y )

<@




Intox EC/IR-II: Subject Test

RICHMOND CQUNTY RICHMOND CQ, MAG OFF
760

Serial Number: 008701
Test Date: 08/06/2018

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:48pm
AIR BLK .00 1:49pm
ACCY CHK .08 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
ATIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

Court CVR

(e

Analyst/

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



Intox EC/IR-

II: Preventive Maintenance

RICHMOND COUNTY RICHMOND CQO. MAG OFF 760

Serial Number: 00

8701 Test Record Number: 1167

Test Date: 08/06/2018 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:55pm
1:55pm
1:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

HP e

Time

1:56pm

Time

1:56pm

Time

1:56pm
1:56pm

Preventive Maintenance
Status: Pass

1:55pm EDT

- “ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County P&(‘ / e S (cJ . ~ Instrument Locatlon)/fﬂ.,/ﬁ /a ()(Z J€ / & /f.:ﬂ //l ’/

' -l 7
Instrument Serial No. O(') 5"6,::5 }7 f Eerd ff)/ﬁ ) k(’ » ! \/ C —

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

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

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

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

" ?z\ /1 Aertgopne { ’
I certify that on the vt day of /‘J’/ LA LSS , 20 / 75 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

- /4\7,15/{:/ /«/w “““"‘" “End

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

ROBESON COQUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 08/15/2018

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

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

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

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

Test g/210L Time
DIAG Passg 11:37am
ATR BLK .00 131:38am
ACCY CHK .08 11:3%am
AIR BLK .00 11:3%am
SUB TEST .00 1l:40am
ATR BLK .00 dl:41lam
SUB TEST .00 li:43am
ATR BL .00 11:43am
Repozfed AC .0 210L

re 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

A?l_;lys(



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 ' Test Record Number: 1000
Test Date: 08/15/2018 Test Time: ;11:4%am: EDT
System Check: Passed

Baseline Tests

Test Status = Time

IR Pasgs 11:50am
FLO - Pass 11:50am
FC Pass 11:50am

Temperature Tests

Test Status.. Time

FC1 Pasgs 11:50am
SRC Pass 11:50am
DET Pass - 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
ATR Pags 11:50am

Printer Tests

Test Status Time

'PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 1i:51am

Preventive Maintenance
Status: Pass

L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e g A%
County 2{’:\(‘\ NG D! { o Instrument L0cat10n§/ / ”’-/{4/ / el / )d*.z)/

Instrument Serial No. .'/>( / fi (:;/‘M / /JH / . f/ Cﬂ

The preventive maintenance procédures 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 simulater thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
. dref /
I certify that on the ;r} A day of 7// /v f./ }Im , 20 / 5 the forgoing preventive maintenance

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

Lo

Certificate Number

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

DHHS 4080 (11/67)

g L L e e e i R




Intox EC/IR-II: Subject Test
ROBESON CQOUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 08/22/2018

Citation Number: MO0O000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:10am
ATR BLK .QO0 10:11lam
ACCY CHK .07 10:12am
AIR BLK .00 10:12am
SUB TEST .00 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10;:;16am

ed AC: .00 g/210L

fure of CHemidal Analyst

Court CVR

Anal;rét

This form 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

ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 08/22/2018

Test Record Number: 635
Tegt Time: 10:17am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Basgeline Tests

Time

10:17am
10:17am
10:17am

Time

10
10
10
10
10

:17am
:1l7am
:17am
:17am
r17am

Time

10:

18am

Time

10:18am

Time

10:18am
10:18am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1

’ ] ’,}, i _ ‘ s = r
(. Y L . j—
County ‘ﬁ.p,;{;?g-, YYD Instrument Location ‘/:.9.3.} f,;,,/)f L A S} S fo / e :}/L' e
%
? :
, P < ey /» j L )
Instrument Serial No. { J(\ /A D 57 '}.\e . f:.-;i’?f-’j» e /k / e

[ {/

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 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.

09 et Ay e/ s
I certify that on the ,._2- -,2 day of Lty €4S 7 , 20 / ~_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/4 7 B
7 / /'/ _
N - ,/:/ \\]’4 - ‘/’ﬂ - ( Z_”"y"
: ./ h\\‘ — .A"I.(../J*’me. ) ) ‘-)
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS FPD 770

Serial Number: 008857
Test Date: 08/22/2018

Citation Number: MOQQCQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

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

Court CVR

Analys

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 534
Test Date: 08/22/2018 Test Time: 12:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pags 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT , Pass 12:10pm

Blank Tests.
Test Status' Time .
ATR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status  Time

COMP Pass 12:11pm

CAL Pass “12:11pm

Preventive Malintenance
Status: Pass

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




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

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

) Ry
County }(\ ) ; e S ] C c). Instrument Location Zu e3f é’l <& Fond )é/ /_)

Instrument Serial No. GC\ géc;‘ C; . L )2 2E; A Ers 7/ DN ;"‘/ {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;

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.

et 4 s/ '
I certlfy that on the 7,,’2 day of LI L4, , 20 / 3 _ the forgoing preventive maintenance
procedures were performed on the instrument indicgted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7

/./ 7

s Py

= %W‘,,,;m._ £ 54

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,

y

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008622
Teat Date: 08/22/2018

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

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

QOfficer'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 1:03pm
ATR BLK .00 1:04pm
ACCY CHK .07 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 l:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

Signature of Lhemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON PD 770
Serial Number: 008629 Test Record Number: 655
Test Date: 08/22/2018 Test Time: 1:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:11pm
FLO Pass 1:11pm
FC Pass 1:11pm

Temperature Tests

Test Status Time

FC1 Pass 1:11pm
SRC Pass l:1ilpm
DET . Pass 1:11pm
BAR Pass 1:11pm
BT Pass l:11pm

Blank Tests
Teét Status Time
AIR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pasgs 1:12pm
CRC Tests

Test Status Time
COMP Pass l:12pm
CAL Pass l1:12pm

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 11

[ bl
County O DD SN, ey Instrument Location Lp, J{JG oM N, f)/ﬁ /

Instrument Serial No. /3 ‘)7}%0 P ’_/ Lt gt Ar”/é’ 74’3/3/ , / 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;
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 —

1 certify that on the ,-2 5 day of AZ’JO;/ /% , 20 /g/ the forgoing preventive maintenance
procedures were performed on the instrument indiated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o /
Y / e
Y& 7<// - £ 54
/W i S
Signature ©f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008805
Test Date: 08/23/2018

Citation Number: MO0O0OCOQO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test - g/210L Time

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

ATR B .00 12:19pm

L]
Signature of Chémical Analyst

Court CVR

Anflyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008805
Test Date: 08/23/2018

Test Record Number:
Test Time: 12:20pm

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

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

:20pm
: 20pm
: 20pm

Time

12
12

12:
12:

12

:21pm
:21pm
21pm
21pm
:21pm

Time

12

:21pm

Time

12

:21pm

Time

12
12

:21pm
1 21pm

Preveptive Maintenance

Status:

Pass

Analyst

4204
EDT

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
Y INTOXIMETERS, MODEL INTOX EC/IRII

County K\m bz:’ LSS (7(3 . Instrument Location 7{.(:) lﬁ’f SN (23. ’Y/}* /
Instfument Serial No. ¢ \J(ﬂ F?é% 2 Ca L( { e 'é)c”léj / o/ /, /\/ C/

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

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

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

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

A / _ -
1 certify that on the ,;7 > dayof LA LS J .20 / // the forgoing preventive maintenance
procedures were performed on the instrument indicéfed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

/’% Ty

Slgnature of Ccm‘f?ug Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008836
Test Date: 08/23/2018

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: (07682F
Effective:
12/01/2017-12/01/20189

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

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

Test g/210L Time

DIAG Pass 12:19pm
AIR BLK .00 12:20pm
ACCY CHK .07 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:25pm
ATR BL} .00 12:26pm

Court CVR

oI

“ARalyst

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



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008836
Test Date: 08/23/2018

Test Record Number:
Test Time: 12:26pm

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
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

12
12
i2
12
12

:27pm
:27pm
:27pm

. Time

:27pm
:27pm
: 27pm
:27pm
:27pm

Time

12

1 28pm

Time

12

:28pm

Time

12
12

:28pm
:28pm

Preventive Maintenance
Status: Pasgs

-
¢ Analys

4913
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 QF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (Aﬂlﬂf 0\/ Instrument Location _AAZ-M 0€ (}/‘CLT C

Instrument Serial No. _ ¢3€) Y 7’] G

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
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 / 7 day of A’ (ALA—(&SF .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.

les

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
SAMPSON COUNTY BAT MOBILE UNIT 6 810

/j Serial Number: 008776
Tegt Date: 08/19/2018

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 MNumber: NONE

Analyst's Name: VARNELL, BRYON L
' Permit Number: 16856E
Effective:
09/26/2017-01/26/2026

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

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

) Test g/210L Time
DIAG Pass 4:38pm
ATR BLK .00 4:39pm
ACCY CHK .07 4:39pm
AIR BLK .00 4:40pm
SUB TEST .00 4:40pm
ATR BLK .00 4:41pm
SUB TEST .00 4:43pm
ATR BLK .00 4:44pm

Reported AC: .00 g/210L

oA

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

SAMPSON COUNTY BAT MOBILE UNIT 6 810

Serial Number: 00
Test Date: 08/19

8776 Test Record Number:

3464

/2018 Test Time: 4:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:47pm

4:47pm
4:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:47pm
:47pm
:47pm
1 47
1 47pm

[ S )

Time

4:47pm

Time

4:47pm

Time

4:48pm
4:48pm

Preventive Malntenance

Status: Pass

Analyst

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

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Counfy f;ﬂa% //‘}Nc:[ | C}C . Instrurﬁent Location Lrﬂu/fbﬂ é}urc’;ﬁ' % / :'L(’_ [)ﬂ,—f:’ fm i

.'Instrument Serial No. ¢~y WZ ‘1/ /.{.;.é’cf,«c"f)\/ éc!&ff/ » /\/ C_

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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.

o i /ﬂ

. “F ey b . . .

1 certify that on the _ =~ / day of Sifes e 1% p ,20 7 25/ 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.

442/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 08/21/2018

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

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

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

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

Test g/210L Time

DIAG Pass 12:58pm
AIR BLK .00 12:59pm
ACCY CHK .07 12:5%pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

hature of Chémical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY LAURINBURG PD., 820

Serial Number: 008834
Test Date: 08/21/2018

System Check: Passed

Test

IR
- FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:05pm
1:05pm
1:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 05pm
: 05pm
: 05pm
: 05pm
:05pm

FRPERH

Time

1:06pm

Time

1:06pm

Time

1:06pm
1:06pm

Preventive Maintenance

Status: Pass

Test Record Number: 866
Test Time:

1:05pm EDT

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/IR I

County __3/ ‘CO‘_[L / A C/ CC—’ ' Instrument Location .-SCJ/ ‘ /ﬁf‘fJ COr ﬂﬂj /

Instrument Serial No. (/ 30 Ciﬂ;/;(g(;”) / Z At N at/j(.(/itg ’ /\/ C

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

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

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

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

whichever occurs first. '
oy § fn 2 — ;// - :

1 certify that on the fvs(/ dayof o foe/cs iy ,20 /2 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.

\“ //‘\//,,/7 /t:_,./ //7‘
/ "-::‘// %} /{/'/ /

Signature of Céftifying Official " Ceftificate Number

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

DHHS 4080-(11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 08/21/2018

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

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

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

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

Test g/210L Time

DIAG Pass 1:45pm
ATR BLK .00 l:46pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm

epo

Chemical'Analyst

ture ©

Court CVR

Anﬂyﬂ'

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



Intox EC/IR-IX: Preventive Maintenance

SCOTLAND CQUNTY SHERIFF'S QFFICE 820

Serial Number: 008861
Test Date: 08/21/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1l:53pm
1:53pm
1:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:54pm
: 54pm
:54pm
:54pm
:54pm

HPEPRRPB

Time

1:54pm

Time

1:54pm

Time

1:54pm
1:54pm

Preventive Maintenance

Statug: Pass

Test Record Number: 1437
Test Time:

1:53pm 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/IR1 .
County Q‘AQ ‘Zg S Instrument Location ‘(5@ ﬁg(/( /7 76/ J W /
Instrument Serial No. ({30 8591é ;\;DOM(AHK)/ yi U C

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

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

2. | Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / ; ﬂ f” S 74 > 20_/ ;g : the foregoing preventive maintenance

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

/4/ A &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 EBC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Tegt Date: 08/15/2018

Citaticon Number: M0000000-0
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:
BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018-06/01/2020

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

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

Test g/210L Time

DIAG Pasgs 11 :0Cam
AIR BLK .00 11:00am
ACCY CHK .08 . 11:01am
ATR BLK .,00° . 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am
SUB TEST .00 1i:05am

AIR BLK- .00 il:06am

Court CVR

.Analysr“ e

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



Intox EC/IR-II: Preventive Maintenance .
STOKES COUNTY STOKES COUNTY JAIL &840
Serial Number: 008596 Test Record Number: 1022
Test Date: 08/15/2018  Test Time: 11:07am EDT
.System Check: passed
| Baséliné Teéts:

Test ‘Status Time

IR Pass 11:07am
FL.O Pass 11:07am

FC Pass 11:07am
Temperature Tests

Test Staﬁus‘ Time

FC1 - Passg 11:07am
-8RC Pass 1i:07am
DET Pass = -~ 11:07am
BAR Pass - 11:07am

BT Pags " 1l:07am
| Bianleests

Test _ S't'atus: ~ Time

AIR . Pass 11:08am

PrinterlTests

Test | Status- Time

 BRNT Pass  1l:08am  — —— —
” éRc Testg-- .'

- Test . Statﬁs._ Time
COMP pass  11:08am

CAL Pase 11:08am

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 INTO)/(?@/IR J§ |
County W S Instrument Location / ‘/7 g )% //C€

7

Instrument Serial No. @O gé/ D %K/”OF/? /

v

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

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

I certify that on the 5 day of /N 4 KS 7L ) 20/ f , the foregoing preventive maintenance

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

AR 45T

Signature of Certif¢ifig Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: (08/13/2018

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:
BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018—06/01/2020

Qfficer'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 10:35am
AIR BLK .00 10:36am
ACCY CHK .07 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:38am
ATR BLK .00 10:39%9am
8UB TEST .00 10:4lam
ATR 00 10:42am

Repo;

Court CVR

ey

Analyst

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



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 08/13/2018

Test Record Number: 1962
Tegt Time: 10:42am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

43am
43am
43am

Time

10
10
10
10
10

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

Time

10:

43am

Time

10:44am

Time

10:44am
10:44am

Preventive Maintenance

Statys: Pass

s

Analyst

i

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j i (‘{/I _ Instrument Location E //%/'ﬂ /%Afé’

| Instrument Serial

No. @O W cQ é ‘ /)P//Jﬁf%m(w/

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

four months are:

1.

2.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

I certify that on the ’9 day of __/ ;/// & U; / » 20 '/ ﬁ.the foregoing preventive maintenance

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

A signed original

ealth and Human Services, and'the instrument is functioning properly.

057

/ ~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Tegt Date: 08/09/2018

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

Analyst's Name:
BENFIELD IT, KENNETH R
Permit Number: 22067F
Effective:
06/01/2018—06/01/2020

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

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

Test g/210L Time

DIAG Pass 2:09pm
ATR BLK .00 2:10pm
ACCY CHK .08 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm

4ndture of Che 1cal Analyst

Court CVR

MW

Anﬂy

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



Intox EC/IR—II: Preventive Maintenance

SURRY COQUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 08/09/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NN NN

Time

2:18pm

Time

2:18pm

Time

2:18pm
2:18pm

Preventive Maintenance

Stgdtus: Pass

Test Record Number:
Test Time:

2:17pm

/

Analy{

812
EDT

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

Rev. 12/2007



g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5 [RIRY, Instrument Location Bm‘ Mﬂ.’w’ . Ust 2

Instrument Serial No. 00 c[f? 7) N ( H‘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.

I certify that on the C;/ day of ﬂ’u‘i ust + 20 / g , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/M/()DU\/ éfﬁ’

Signature of Certifyﬂg Official Certificate Number

A signed 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

SWAIN BAT MOBILE UNIT 02 860

Serial Number: (008973
Test Date: 08/04/2018

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

7:26pm
7;26pm
7:27pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 27pm
:27pm
1 27pm
:27pm
: 27pm

~] =11~

Time

7:27pm

Time

7:27pm

Time

7:27pm
7:27pm

Preventive Maintenance

Status: Pasgs

Chrv do\

Test Record Number:
Test Time:

7:26pm

Analyst

526
EDT

This form is 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
SWAIN BAT MOBILE UNIT 02 860

Serial Number: 008973
Test Date: 08/04/2018

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

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

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

Test g/210L Time

DIAG Pass 7:19pm
ATR BLK .00 7:20pm
ACCY CHK .08 7:20pm
ATR BLK .00 7:21pm
8UB TEST .00 7:22pm
ATIR BLK .00 7:23pm
SUB TEST .00 7:24pm
ATR BLX .00 7:25pm

Reported AC: .00 g/210L

(M = o~y

Signature of Chemical Apalyst

Court CVR

KM/IV&&Y

Analys¥

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

~ County .7;:;63'\ sl / Yan \\C{ _ Instrument Location 775? nsy ///51’ /']/:’53 C'C* . W’/;'}/
. / - g

Instrument Serial Nb. )4 C)?f { & f;':f /j e (/ /l/ Cr

2
7

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

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

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

o — 7 - b

- Feertify that on the Z < day of /4 ach s 7/ , 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.

D
AR 4
A A SE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008606
Test Date: 08/22/2018

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

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

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

Test g/210L Time

DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:19%pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E LSS it

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
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIIL 870
Serial Number: 008606 Test Record Number: 323
Test Date: 08/22/2018 Tegt Time: 12:25pm 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

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

Blank Tests
Test Status Time
ATR Pags 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

e A

Anélystv

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Z*ﬁ 1 S/}/ / YN Instrument Location'% nsSv / &GN g C'C"-’ . :T;z /

| e -
Instrument Serial No. o’ o E{:/S' ’2 a / ff Crar 57{ ASC

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" appe_grs,""éollect breath sampie;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration: date, or the alcoholic breath

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

[ certify that on the < & day of /‘? A in S i ,20 / 27 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.

/ﬁ:),.,m/ o A P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

Serial Number: 008820
Test Date: 08/22/2018

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
O9/01/2017~09/Ol/2019

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

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

Test g/210L Time

DIAG Pass 12:00pm
ATR BLK .00 12:01pm
ACCY CHK .07 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:06pm
AIR BLK .00 12:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

~Serial Number: 008820
Test Date: 08/22/2018

Test Record Number: 1184
Test Time: 12:12pm EDT

System Check: Passed

-Baseline Tests

Test

IR
FLO
FC

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

l2pm
12pm
13pm

Time

12

12
12

:13pm
12;

13pm

:13pm
:13pm
12

13pm

Time

12;

13pm

Time

12:

13pm

Time

12:
12:

l4pm
14pm

Preventive Malintenance

Status:

Pass

E2L £

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 ¥ Instrument Location/&(}\:\_ r\ﬂ\[;h\ \‘f \ \{\\—\_
Instrument Serial NODO (74 *‘l' ’—\ % \‘\E’ MQ =0 Y-\qu m

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

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

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

I certify that on the l () day of [\U\CX\_‘\CS{— 220 \g( _, the foregoing preventive maintenance
procedures were performed on the instrument indicAted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\S@(\u\&?ﬁ T Kneua Ll

Signatire of Certifying Official Certificate NumPer

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

DHHS 4080 (11/07)

¢




Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 8 500

-/ﬁ} Serial Number: 008775
- Test Date: 08/10/2018

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 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

BIAG Pass 9
AIR BLK .00 9
ACCY CHK .08 9
ATR BLK .00 9:
SUB TEST .00 9:58pm
AIR BLK .00 9
SUB TEST .00 10
ATR BLK .00 10:02pm

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
VANCE COUNTY BAT MOBILE UNIT 8 900
Serial Number: 008775 Test Record Number: 1776 _ ’i)
Test Date: 08/10/2018 Test Time: 10:04pm EDT :
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:04pm
FLO Pass 10:04pm
rC Pass 10:04pm

Temperature Tests

Test Status Time

FC1 Pass 10:05pm
SRC Pass 10:05pm
DET Pass 10:05pm
BAR Pass 10:05pm
BT Pass. 10:05pm

Blank Tests
Test Status Time
ATR Pass 10:05pm

Printer Tests

Test Status Time

PRNT Pass 10:05pm
CRC Tests

Test Status Time

COMP Pags  10:05pm

CAL Pass 10:05pm

Preventive Maintenance
Status: Pasgs

NN

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

Analyst



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Ccunty \/;"\1 N’ Zhe Instrument Location ;’ 7l / I//O/)} Z/ L /l’} /
Instrument Serial No. é) O 88 / (- %9 {\(\"} (- (O \ Mﬁ} \\(\

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;
3. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being cha.nged before 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 ﬁ Ui Y l‘ , 20 \ Q 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.

\\NW\U(\ % \)jﬂr\mr\ oY Y

1 Signature of Certlfymg Official ™ Certificate N_uri'nbcr

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

DHHS 4080 aien




Intox EC/IR-II: Subiect Test
VANCE COUNTY BAT MOBILE UNIT 8 900

=/ﬁ) Serial Number: 008816
= Test Date: 08/10/201& -

Citation Number: MD000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1311
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

Cificer's Name: NONE, NONE -
Type of Agency: FTA
Agency: DHHS . =~
Test Type: Breath Test

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

} Test g/210CL Time
DIAG Pags 10:02Zpm
AIR BELK .00 10:03pm
ACCY CEK .07 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:08pm .
ATR BLK .00 10:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\BOY\L@»O:B ék\v\r\ 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/IReII; Preventive Maintenance
VANCE COUNTY BAT MOBILE UNIT 8 900
Serial Number: 008816 Test Record Number: 7425
Test Date: 08/16/2018 Test Time: 10:13pm EDT
System Check: Passed

Bageline Tests

Test Statusg = Time

IR  Pass 10:14pm
FLOC CPasg - 10:1l4pm
FC pPass  10:l4pm

Temperature Testsg

Test Status Time

FC1 Pass 10:14pm
SRC Pass L0:14pm
DET Pass 10714om
BAR Pags T10:14pm

BT Pass . 10:1l4pm
Blank T=sgts |

Test Status Time

ATR Pass =~ . 10:l4pm
Printer Tests'.

Test . Status Time

PRNT pa'ss_ © 10:l4pm

CRC Tests

Test Status  Time

COMP Pags - 10:15pm
CAL Pass 10:15pm

Preventive Maintenance
Status: Pass

@@T\L{D\'/g% '\6<U\(\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 INJI-}X EC/IRII

o
County \/ f'} }\J ¢ 5. Instrument Location 1:“’" “"‘ \'/J (;)19 Z /”-/f/? f '}A )
Instrument Serial No. | QO (fr‘? ‘7 36 w \__3‘{:) =~ (f\ e ¢ vrﬂwij\(\

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

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

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

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

- :
1 certify that on the / 0 day of / G T , 20 ’ ¢ the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current ;egulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_\;\Jf@f\\ A ﬁ&) S AVAV.NFANN Uu' u

‘ Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 8 900

j Serial Number: 008736
o Test Date: 08/10/2018

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

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

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

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

} Test g/210L  Time
DIAG Pass 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .08 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATR BLK .00 10:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 R SRung
Analyst

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



et

Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY BAT MOBILE UNIT 8 9200
Serial Number: 008736 Test Record Number: 908
Test Date: 08/10/2018 Test Time: 10:32pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

ir Pass 10:33pm
FLO Pass 10:33pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
SRC Pags 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests
Test Status Time
ATR Pass 10:33pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CRC Tests

Test Status Time

COMP Pass 10:34pm

CAL Pass 10:34pm

Preventive Maintenance
Status: Pass.

QDY\UEQ B a%m,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 II

County \/@ hc ‘e Instrument Locm m Q\C); \6‘7 \ }\ {\\ \'\ %
Instrument Serial No.o O& LO[/ J }—\e Me S0 (\‘“ﬂp 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 ‘ D day of %\)(}\ L\i%—’ »20 \ g » the foregoing preventive maintenance

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

\BOMGJ% SRJ\(\L_/\ e

Signature of Certifying Officia Certificate Num#er

A 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
VANCE COUNTY BATMOBILE UNIT 8 900

"j) Serial Number: 008601
Test Date: 08/10/2018

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

Analyst's Name: 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: AG702401
Exp Date: 01/24/2019

) Test g/210L  Time
DIAG Pass 10:15pm
AIR BLK - .00 10:16pm
ACCY CHK .08 10:17pm
ATIR BLK .00 10:17pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



e

Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY BATMOBILE UNIT 8 900
Serial Number: 008601 Test Record Number: 1284
Test Date: 08/10/2018 Test Time: 10:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
FC Pass 10:24pm

Temperature Testg

Test Status Time

FC1 Pass 10:24pm
SRC Pass 10:24pm
DET Pass 10:24pm
BAR Pass 10:24pm
BT Pass 10:24pm

Blank Tests
Test Status Time
ATR Pass 10:25pm

Printer Tesgts

Test Status Time

PRNT Pass 10:25pm
CRC Tests

Test Status Time

COMP Pass 10:25pm

CAL Pasg 10:25pm

Preventive Maintenance
Status: Pass

Analyst

This.form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alecohol Branch
Department of Health 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 VA e Instrument Location \/»4’1/’ ce (o j AR 5{@ —e.

Instrument Serial No. Oy s 70 /Yy (. CAW&L. 57 Krém’/g/smd‘ A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instru_ment accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 25 day of 4/ LS F ,20_ 7 5 the foregoing preventive maintenance
procedures were performed on the instrament indi‘éated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

A e g2
< Sigmature of Certifyi fficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 200

Serial Number: 008870
Test Date: 08/28/2018

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: BARNES, STOKES
Permit Number: 11434E
Effective:
05/01/2017~05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .08 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:27pm
ATIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm

Court CVR

«“ 7 L 'Aﬁalyst '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 200
Serial Numbexr: 008870 Test Record Number: 2368
Test Date: 08/28/2018 Test Time: 1:31pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
¥C Pass 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pass 1:31pm
DET Pass 1:31pm
BAR Pass 1:31lpm
BT Pass 1:31pm

Blank Tests
Test Status Time
ATIR Pass - 1:32pm

Printer Tests

Test Status Time

PRNT Pass 1:32pm
| CRC Tests

Test Status Time

COMP Pass 1:32pm

CAL Pass 1:32pm

Preventive Maintenance
Status: Pass

o _—Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \/;/{—NCL Instrument Location V1o, Co 5 Hewe < ol ﬁte,

Instrument Serial No. (902 & 7737 /Y (o C-A vk ST [»/4/% 96’5&'\ . <

The preventive maintenance procedures for the Intoximeters, Modei Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before 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 2 -

I certify that on the Z ? day of UW >7 » 20 / 5/. 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.

/

/

Cory o Ll 2

v Signafure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERTFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 08/28/2018

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: BARNES, STCKES
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 1:23pm
ATR BLK .00 1:24pm
ACCY CHK .08 1:25pm
ATR BLK .00 1l:26pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm

Court CVR

oo /" / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleochol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE CQUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 2609
Test Date: 08/28/2018 Test Time: 1:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags - 1:30pm
FLO Pass 1:30pm
FC Pass 1:31pm

Temperature Tests

Test Status Time

FC1 Pasgs 1:31pm
SRC Pass 1:31pm
DET Pass 1:31lpm
BAR Pass 1:31pm
BT Pass 1:31pm

Blank Tests
Test Status Time
ATR Pasgs 1:31pm

Printer Tests

Test Status Time
PRNT Pass 1:31pm
CRC Tests

Test Status Time
CoMP - Pass “1l:32pm
CAL Pass 1:32pm

Preventive Mailntenance
Status: Pass

L

S 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

PREVENT.IVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

L

CO‘th[ }\:’\ (\)f’\ & Instrument Locatiﬁ*w*” g\{\ O\Q{ \P_; \\)"‘(\; }\ g

Instrument Serial No O TR | 1y \ﬂl\(\)\&i‘) \Cﬁ‘\\r\fﬂ—\;DD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ) L\) day of (“Bi Uius l\\ , 20 \ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I » ¥
- ..-"‘;‘)_ e .
NNV S TS NN Vat Lo\ M
! Signature of Certifying Official i Certificate Number

mama iy

}
i

A signed original of the preventive maintenance record shall be kept on file for at least three years.

" DHHS 4080 (11/07)




g

Intox EC/IR-II:

Subject Test

WAKE COUNTY BAT MOBILE.UNIT &8 $10

Serial Number: 008816
Tegt Date: 08/16/2018

Citation Number: MOQ00000-0
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 Numher: NONE

Znalyst's Name:

Effective:

SKINNER, TONYA B
Permit Number: 132651E

08/01/2017-08/01/2019

Officer's Name:

NONE, NONE

Type «f Agency: FTA
hgency: DHHS
Breath Test

Test Type:

Lot Number: AGE05801

Exp Date: 02/27/2020
Test g/210L Time
DIAG Pass B:59pm
ATR BLK .00 . 9:0C0pm
ACCY CHK .07 9:00pm
ATR BLK .00 9:01pm
SUB TEST .00 8:02pm
ATR BLK .00 9:03pm
SUB TEST .00 9:04pm
ATIR BLK .00 9:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q' AR & gjﬁ WS N—

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance .
WAKE COUNTY BAT MOBILE UNIT 8 910
Serial Number: 008816 Test Record Number: 7434

Test Date: 08/16/2018 Test Time: 9:06pm EDT

System'check: Pasged -

Raseline Tests
Tegt Status Time
IR Pass. S:0epm
FLO Page C 9 06pm
FC Pass 9:07pm
Temperaturea Tests
Tast Status Time
FC1 Pass g:07pm
SRC Pass 9:07pm
DET Pagss 9:07pm
BAR - Pase 2;07pm
BT Pass G:07pm
Blank Tests
Test Status Time
ATR Page 2 07pm
Printer Tests
Test - Status Time
PRNT Pass :07pm
CRC Tests
Test Status Time
COoMP Pass 9:07pm
CAL .- Pass  S:07pm

Preventive Maintendnce
Status: Pags

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

CounuL—)\> O\jﬁﬂ Instrument Locan;&f m() b\\\f_, 1-/ {\ ‘\’ (
g Instrument Serial NDB gj’—\_‘s ,?\C,)x\(, \ @h Q ‘\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

E 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
‘ 34 degrees, plus or minus .2 degree centigrade;

b 2. Verify instrument displays time and date;
: 3. Initiate breath test sequence;
4, Enter information as. prompted;
5. . Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
i 10. Verify that the ethanol gas canister is being changed before 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 , I certify that on the } \O day of il\\)ﬂ \J\\,\/ 20\% 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.

(\X,)Q{\UC\ _\& -)KU(\V‘\\ aN LDL] d

' Signature of Certifying Official - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

" DHHS 4080 (11/07)




/f}

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008775
Test Date: 08/16/2018

Citation Number: M0OC0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L  Time
DIAG Pass 2:03pm
AIR BLK .00 9:04pm
ACCY CHK .07 9:05pm
ATR BLK .00 9:06pm
SUB TEST .00 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:09pm
ATR BLK .00 9:10pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\i:§?> ifsﬁ?\f\(\.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



P

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 8 810
Serial Number: 008775 Test Record Number: 1783
Test Date: 08/16/2018 Test Time: 9:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:11pm
FLO Pass 9:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pass 9:11ipm
SRC Pass 5:11pm
DET Pass 9:11pm
BAR Pass 9:11lpm
BT Pass 9:11lpm

Blank Tests
Test Status Time
AIR Pags 9:12pm

Printexr Tests

Test Status Time
PRNT Pass 9:12pm
CRC Tests

Test Status Time
COMP Pass g:12pm
CAL Pasgs 9:12pm

Preventive Maintenance
Statug: Pass

‘i:jii;jffizi\yK\/\. ,/’;::::::§§

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

n _ County \ /\) DCKf) . ' Instrument Locatl;:b(\ Jr \f\(_) )\ Ve k \ \* Q
Instrument Serial NoD 6\3 LDQ \ ""’%}\0 \E)iqy\ P’M 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;

Verify instrument accuracy;

e T e T T
n

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ' L? day of {l\ \.).Gpn*‘-\lr , 20 \z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 r})(\\ Q-B QK\V\M/\ LY \l

e . | Signature of Cemfymg 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).




T

Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 8 910

Serial Number: 008601
Test Date: 08/16/2018

Citation Number: M0OOO0000-0
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: AG702401
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pass 9:14pm
ATIR BLK .00 9:15pm
ACCY CHK .08 9:16pm
ATR BLK .00 9:17pm
SUB TEST .00 9:18pm
ATR BLK .00 2:19pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C F)% ﬁ (VAN {’_\j\vf\\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-1I: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 8 910
Serial Number: 008601 Test Record Number: 1291
Test Date: 08/16/2018 Test Time: %:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:22pm
FLO Pass 9:22pm
FC Pass 9:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:23pm
SRC Pass 9:23pm
DET Pags 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tests
Test Statusg Time
AIR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Pass S:23pm
CRC Tests

Test Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm

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

! e : Dny D i
County t',/d Lk Instrument Location/ef“’i—‘t Jeofi L NX THEST A2 TR T

Instrument Serial No. /2 %3’,5’,‘2,2 < ";,Z,Z 5 6!2’_/2.;;&/ § Daw i Ras ey c‘;/v{, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, :

I certify that on the Z O day of A PN A , 20 :" £5  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:g o) Surrl 4 3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 810
Serial Numbexr: 008623
Test Date: 08/20/2018
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pags 9:52am
AIR BLK .0C 9:53am
ACCY CHK .08 9:53am
AIR BLK .00 9:54am
SUE TEST .00 9:55am
AIR BLK .00 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:58am

orted AC. : g/210L

Signature of Cﬁemlcal Analyst

Court CVR

[l D 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

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623
Test Date: 08/20/2018
System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status
Pass
Pass
Pass

Test Record Number: 3690
Tegt Time: 9:59%9am EDT

Time
9:5%am
9:5%am

10:

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests

Status
Pass
Pags

00am

Time

10

10
10

:00am
10;
10:
: 00am
:00am

00am
00am

Time

10:

0lam

Time

10:

01lam

Time

10:
10:

0lam
0lam

Preventive Maintenance

Status:

Pass

LSes J Mot

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 MA}J@ Instrument Location Wﬁ'/{.ﬁ (o Vg rgamions IR

Instrument Serial No. (2> g G2 3 gi)/ / //{‘4 A O 18D ,éd_)lf‘@&/if S N‘, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

i, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ogeurs first,

I certify that on the 2 ~7  dayof /*1 LA G L ST ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| \LZA,LW A /dgw%(’ &2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1107) - ' o —




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 08/27/2018

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 Agency: .FTA
" Agency: DHHS
Test Type: Breath Test

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 2:47pm
AIR BLK .00 2:48pm
ACCY CHK .07 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:50pm
_AIR BLK .00 2:51pm
SUB TEST .00 2:54pp
ATIR BLK 00 2:55pm

%gﬁzzzii,Ag; 100 9/210L:

Signature of Chemical Analyst

Court CVR

L D S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
“Department of Health and Human Services
Rev. 12/2007



 Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTICN CENTER 210
Serial Number: 008612 Test Record Number: 4013
Test Date: 08/27/2018 . Test Time: 3:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FCl Pass 3:01pm
SRC Pags 3:01pm
DET Pass 3:01pm
BAR Pass 3:01pm
BT Pasgs 3:01pm

Blank Tests
Test Status Time
ATR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Pagss 3:01lpm
CRC Tests

Test Status Time
COMP Pass 3:01lpm
CAL Pass 3:01pm

Preventive Maintenance
Status: Pasg

2o ) b

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
' FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II |

County l/-) BE.. Instrument Location [f’dfﬁffe’if;;:. (-/{; :f"’t)f;f?""&'."l/ﬂ/}ﬁ(f-’\f Ciwe

o . e afa T -
Instrument Serial No. ()55 5 777 .é 50:’ /M g RO f’() AL IO A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the 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 bei.ng changed before expiration date, or the alcoholic breatﬁ

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

[ certify that on the ,:»? 7 day of //} Heosr , 20 /I 7 the forgoing preventive matntenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

it

Los 0 bt L3

Signafure of Certifying Official Certificate Number

pel

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 08/27/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937F
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 2:45pm
ATR BLK .00 2:;46pm
ACCY CHK .07 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:49pm
ATR BLK .00 : 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm

iig;jjf AC: 00 g/210L

Signature of Cﬁémlcal 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-TI:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 210

Serial Number: 008577
Test Date: 08/27/2018

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

2:53pm
2:53pm
2:54pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

Time

:54pm
:54pm
:54pm
:54pm
:54pm

N BB b

Time

2:54pm

Time

2:54pm

Time

Z2:54pm
2:54pm

Preventive Maintenance

B ) M

Status: Pass

Test Record Number: 3970
Test Time:

2:53pm 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

. ] s,
County K ‘,L} /i"/(:.fi,. : Instrument Location édﬂi-/d{ (/C} ”//3_’ l’ff.;__%_’{/“ﬁ’,f/‘al/ C-w}"}}"ff

. - . s ' . . .
Instrument Serial No, (> {’ﬁ 777 550] / “L{}IMMO/\KB /<0 gfi‘é-é’,/{; ,/J), /\j -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. © Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
" 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

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 Alccholic Breath Simulator tests,
whichever occurs first. '
 certify that on the 2 ~7 day of /4‘& AL ST ,20 /I 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.

e 1
Ao )
\.g A= KC) /’@W# _ é’\j /

’ 7 Signature of Certifying Official ' Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Tegst Date: 08/27/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08%37F
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 2:13pm
AIR BLK .00 2:13pm
ACCY CHK .07 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLX .00 2:17pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm

Repgrted AC: .Q0 g/210L

Signature of Chémical Analyst

Court CVR

e

Anilyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

e p—



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENT"ION CENTER 910
Serial Number: 008778 T'est Record Number: 3360
Test Date: 08/27/2018 Test Time: 2:22pm EDT
System Checl:: Passed

Baseline Tests

Test Status Time

iR Pass 2:22pm
FLO Pas:; 2:22pm
FC Pass 2:22pm

Temperatuie Tests

Test Status Time

FC1 Pass; 2:22pm
SRC Pass 2:22pm
DET Pasg 2:;22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank "'ests
Test Stat.us Time
AIR . Pas:: 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Passi 2:23pm

Preventive Maintenance
Status: Pass

Lo ot

-Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z A ) BE E, Instrument Location L‘Jléf ¢4 @ . Bf T~ A/ﬁ G/J C4
Instrument Serial No, () 8 760 ;93/ / '/ﬂMM ED) /220 /2,&4»[.1'?-"/ 4 A, ,"\/C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at Ieast once every
four months ars:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the /2 7 day of 4 ESA% A , 20 / (%') the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,?/o_w 0 S 637

Sigfiature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 9210

Serial Number: 008760
Test Date: 08/27/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time
- DIAG Pags 2:10pm
ATR BLK .00 2:11pm
ACCY CHK .08 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
Reported AC: .00 g/210L

Signature of emical Analyst

- Court CVR

/S D tt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 510

Serial Number: 008760
Test Date: 08/27/2018

System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:21pm
2:21pm
2:22pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pags

NNNNDN

Time

:22pm
:22pm
:22pm
:22pm
:22pm

Time

2:22pm

Time

2:22pm

Time

2:23pm
2:23pm

Preventive Mailntenance

Status:

Pass

) ot

Test Record Number: 3078
Test Time:

2:21pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County W < MQ- Instrument Location 654147( p \D

Instrument Serial No, /2¢0 25~ & 7 o2 (il o s 4‘/# 447/7/ &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four menths are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 7 day of AV 5T 20/ J/, 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 Sesvices, and the instrument is functioning properly.

s / 6l 2

v Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 210

Serial Number: 008587
Test Date: 08/17/2018

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 2:06pm
AIR BLK .00 2:06pm
ACCY CHK .07 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

5

v N7 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 CARY PD 510

Serial Number: 008587
Test Date: 08/17/2018

System Check: Passed

Test

1K
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:16pm
2:1l6pm
2:16pm

Temperature Tests

Test
FC1l
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

:1lépm
:16pm
:1l6pm
:l6pm
:1épm

NN NN

Time

2:17pm

Time

2:17pm

Time

2:17pm
2:17pm

Preventive Maintenance

AY

Status: Pass

Test Record Numbexr: 3849
Test Time:

2:15pm EDT

Anal'j—r'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 I1

County &/ i (é@ Instrument Location Alfﬁéﬂ» PD STA?f onJ 4—/

Tnstrument Serial No, & O ¥ 2 | rbIN F. (,f/,//rAMSrh S7. 4,&?)(7&/6:_

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 /7 day of 4'/ (237 20/ » the foregoing 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.

//’”—'M‘\
) ' 57 e
v Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE CQUNTY APEX PD
Serial Number: 008621
Test Date: 08/17/2018
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L  Time
DIAG Pass 3:19pm
ATR BLK .00 3:20pm
ACCY CHK .07 3:20pm
ATIR BLK .00 3:22pm
SUB TEST .00 3:22pm
ATIR BLK .00 3:23pm .
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported : .00 g/210L

S&gﬁaturi/gﬁfcﬁemical Analyst
Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 08/17/2018

System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status
Pass
Pagss
Pass

Time

3:26pm
3:26pm
3:26pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATIR

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

1 26pm
:26pm
1 26pm
:26pm
:26pm

wWw W ww

Time
3:27pm

Time
3:27pm

Time
3:27pm
3:27pm

Preventive Maintenance
Status: Pags

-

Test Record Number: 24982
Test Time:

3:26pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
-

County Wvﬁ" Ke Instrument Location M [ARAs! '( ’{D ALE P ‘.

Instrument Serial No. 20§ &3 & G779 STea s ‘fﬁ,v"\/" <5

[~

[ (MLale e

The preventive maintenance procedures for the Intoximeters, Mode! 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 27 day of A/" 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.

ce2

v " Signatiie of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 910

Serial Number: 008838
Test Date: 08/27/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
- Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L  Time
DIAG Pass 9:57am
AIR BLK .00 9:58am
ACCY CHK .07 9:5%am
ATR BLK .00 9:59%am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam
SUB TEST .00 10:02am
ATR BLK .00 10:03am

Repofit AC: .00 g/210L

Signature of CHemical Analyst

Court CVR

Z

/4L ” Analyst

This form is used when 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 KNIGHTDAILLE PS 9810
Serial Number: 008838 -Test Record Number: 1742
Test Date: 08/27/2018 Test Time: 10:04am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 10:04am
FLO Pass 10:04am
FC Pagss 10:04am

Temperature Tests

Test Status Time

FC1 Pass 10:04am
SRC Pags 10:04am
DET ' Pass 10:04am
BAR Pass 10:04am
BT Pass - 10:04am

Blank Tests
Test Status Time
ATR Pass . 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pass 10:05am

Preventive Malntenance
Status: Pass

Aoz

i Analyst—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \ ) (\‘\4\@ Instrument Locatnoﬂ% oY \\'\r\ﬁ"\\f\\ \e. L\{\ T g
D

Instrument Serial NoC‘L) C(zsu) ] 5\ ( Saf{f\el

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 sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being chanped every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- .
I certify that on the é ) day of %\_i(ﬂu <t ,20 L%/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

&ﬂ)\)‘(\\\\(\—/}\ jﬁu\{\ 0N LIM L\

V Signature of Certifying Official ~* Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




)

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008615
Test Date: 08/30/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

\ S

Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TCONYA 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: AG716201
BExp Date: 06/11/2019

Test g/210L  Time
DIAG Pass 11:01pm
ATR BLK .00 11:02pm
ACCY CHK .07 11:02pm
ATR BLK .00 11:03pm
SUB TEST .00 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OB éﬁuv\Avf\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services -

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008615
Test Date: 08/30/2018

Test Record Number: 5566
Test Time: 11:10pm EDT

System Check: Passed

Test

IR
‘FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

-COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasgs

10pm
10pm
10pm..

Time

11:
11:
11:
11:
11:

10pm
10pm
10pm
10pm
10pm

Time

11:

1lpm

Time

11:

1lpm

Time

11:11pm
11:11pm

Preventive Maintenance

Status: Pass

§§f:§>\ <:;§¥:Lr\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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECAR IT

County l /\\) C;‘C\ra?_i ' Instrument Location’ L’SQQT 1{\,\( T.‘)\ \C':. Uﬂ)‘)l"’ &
Instrument Serial No(l) <€ Q\{QG\ (c;;‘J S e f } "“‘li") 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;

3. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed beforc expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests,-
whichever cccurs first. W:?;,.

1 certify that on the \Q‘) C)day of RU( AN \_ , 20 K‘ the forgoing prcvcnﬁvc'mamtenance
procedures were performed on the 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 Oohua B SKawes, oY

! Slgnature of Certlfymg Official Certificate Nulnbcr

A signed original of the preventive maintenance record shall be kept on file for at least three years. -

o

' DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

fi) Serial Number: 008929
Test Date: 08/30/2018

Citation Number: M0O0O0000-0
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 Numbeyr: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
08/01/2017-08/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814901
Exp Date: 05/29/2020

} Test g/210L  Time
DIAG Pass 11:04pm
AIR BLK .00 11:05pm
ACCY CHK .08 1ll:06pm
ATR BLK .00 11:07pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 11:10pm
ATR BLK .00 1i:11pm

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



*'-m’/l

Intox EC/IR-II: Preventive Maintenmance
WAKE COUNTY BAT MOBILE UNIT 8 910
Serial Number: 008929 Test Record Number: 1014
Test Date: 08/30/2018 = Test Time: 11:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15pm
FLO Pass 11:15pm
FC Pass 11:15pm

Temperature Tests

Test Status Time

FC1 Pass 11:15pm
SRC Pass 11:15pm
DET Pass 11:15pm
BAR Pagg 11:15pm
BT Pass 11:15pm

Blank Tests
Test Status Time
ATR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass 11:16pm
CRC Tests

Test Status Time

CCMP Pass 11l:1é6pm

CAL Pass 11:16pm

Preventive Maintenance
Status: Pass

OB ONune 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 C//ﬂ/ ﬁ;}’ T € Instrument Location é/{f}/ﬂg’ Kif? '/xjyéﬂ /"6#/; é?'i" .
- .Ins.trument Serial No. 6/? & f .J; §/7 (2,.:;’ 2 745‘: (_”ég {7“”/07-” S ,'7; ) (7% / ﬂs Jouo M/ A.// .C.,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows o
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. . | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
B. Print test record,
9, . Verify Diagnostic Program; and
| 10, Verify that the ethanol gas canister is being changed.before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- 4 /. '
I certify that on the (; day of ;4 (L e/ ST , 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.

it A //4@/@—- Gy
Ny

Signature of Certifying Official Certificate Number

A.sigried original of the preventive maintenance record shall be kept on file for at least three years.

* DHHS 4080 (1107



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 8950

Serial Number: 008847
Test Date: 08/06/2018

Citation Number: MO0OOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbker: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 3:35pm
ATR BLKX .00 3:36pm
ACCY CHK .07 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:39pm
ATR BLK .00 3:40pm
SUB TEST .00 3:41pm
ATR BLK .00 3:42pm

ReijiZ;;éQC: .00 g/210L

Signatlre of Chemical Analyst

Court CVR
i /ég/e,
— Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008847 Test Record Number: 643
Test Date: 08/06/2018 Test Time: 3:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:44pm

FLO Pass 3:44pm -
FC Pass 3:44pm

Temperature Tests =

Test Status Time

FC1 Pass 3:44pm
SRC Pass 3:44pm
DET Pass 3:44pm
BAR Pass 3:44pm
BT Pass 3:44pm

Blank Tests
Test Status Time
AIR Pass 3:45pm

Printer Tests

Test Status Time
PRNT Pasgs 3:45pm
CRC Tests

Test Status Time
CCMP Pass 3:45pm
CAL Passe 3:45pm

Preventive Maintenance
Status: Pass

___4;;;2;2;L@Q%AZZ;7;C:;644£L:__#,,
~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Céunty é/ ;*3 Ij//?’{" Instrument Location Myﬁf (fz’ .J;fofd;/ﬁ &4t Cf_?,ﬁ“‘ﬂ’.

'Insngnient Serial No. ﬁ {-9 ?? G 7/ (.;) (97 £ Cf/ 2'65 7 A'/ U?WS”?:; (%;,!J / A‘«f’ ﬁt".‘;‘:/ /\fc

The preventive'm'aintenance 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. frint test record;

9 Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before 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 cri “ swyor A ¥’
I certify that on the C;\D @7{ day of ild & w3 ‘;7{ , 20 é/ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

* : b
e ,/ /-‘7‘,#./6“_’ sl / ,,M _‘_ /7
o Signature of Cértifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 08/20/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegst Type: Breath Test

" Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 12:13pm
AIR BLK .00 12:14pm
ACCY CHK .07 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:19%pm
AIR BLK .00 - 12:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 4630
Test Date: 08/20/2018 Test Time: 12:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:22pm
FLO Pass 12:22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FCl Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
ATR Pass 12:22pm

Printer Tests

Test Status Time

PRNT Pass 12:22pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: 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 M VA e Instrument Location Mww . ﬁ;] ,r‘?"?a,s/ (fTX

Irisf_rument Serial No. &9 ?é bl Qﬁ'?é‘f; @‘{f—S?WW 5‘?:; éﬁ /wé"tﬁk)/iﬂf /{,/. Ci

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 s:mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Imitiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 o Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7% - e
| certlfy that on the© ?é} day of ﬁ “o 57 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.

/ﬁa/gx’ 4*&“"‘ éﬂ (?77

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 08/20/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 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: AG710701
Exp Date: 04/17/2019

Test g/210L  Time

DIAG Pass 12:12pm
AIR BLK .00 12:13pm
ACCY CHK .08 12:13pm
ATR BLK .00 12:14pm
8UB TEST .00 12:15pm
ATR BLK .00 12:1epm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm

Reported AC: .00 g/210L

Signattfe of Chemical Analyst

Court CVR

-~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 850
Serial Number: 008649 Test Record Number: 3575
Test Date: 08/20/2018 Test Time: 12:20pm EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FCL Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:21pm

Printer Tests

Test Status  Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

C/ .

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 é{é@jpﬁ’ & Instrument Location ,M#éryﬂ,z’. . #,629 e Ff‘%&?’ <2y /E’/

Instrument Serial No. &7{9 ,8‘?2; ﬁj 9 :;? 5‘“(:7/:‘ (J‘? :/Lé Y A ‘5—/; ﬁm ra ,ffv,,;.raa:; (")} <

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 ir;formation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10, Verify 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.

- LAy . - 7
1 certify that on the e’ ”?jwf{’ day of /4/"7 bt feterS 7 ,20 / }' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. o - . =
il e /ol 7
, . f/ MW&/JQ /‘fy )',{f(_/ﬂ_,@‘_,.,é’,’;{’ L . Q’;? 7
Cor” Signature of Cértifying Official Certificate Number

A signéd original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)

“Hes



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CQO DETENTION 950

Serial Number: (008649
Test Date: 08/24/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 1l:19am
ATR BLK .00 11:20am
ACCY CHK .08 11:21lam
ATR BLK .00 11:21am
SUB TEST .00 1l:22am
ATR BLK .00 11:23am
SUB TEST .00 ll:26am
ATR BLK .00 11:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/%yax/,/aq@/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION .950
Serial Number: 008649 Test Record Number: 3580
Tegst Date: 08/24/2018 Test Time: 11:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:2%am
SRC Pass 11:29am
DET Pass 11:2%9am
BAR Pass 1l1l:2%9am
BT Pass. 11:29am

Blank Tests
Test Status Time
AIR Pass 11:29%am

Printer Tests

Test Status Time

PRNT Pass 11l:2%9am
CRC Tests

Test Status Time

COMP Pass 11:2%am

CAL Pass 11:29%9am

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 i

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / /{’?VM’K"' Instrument Location é,/f f?;l,/ e Cial. ///"Z ’éﬁ 7:5’:;,?,7 <AL,

.Instrument Serial No. ﬂ(ﬁ é?/d’ 7/ -y ? A d}{gj*:f}q/y}f“ -S{:; (5;3/{%”?,5}95/’?} /\/p <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. © Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometér shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
-9 . Verify Diagnostic Program; and
10. ' Veflfy that the ethanol gas canister is being changed before 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 z»< 3 / day of /’4? il /85 7 , 20 / JV 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 n;/ﬁjfwt e /z_’.:%_.cz.,,__w L7

(\y 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)

i




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 08/24/2018

Citation Number: M0000000-0
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: NQNE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646
' Effective:
08/01/2017-08/01/20139

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 Pags 11:18am
AIR BLK .00 11:19am
ACCY CHK .07 11:20am
ATR BLK .00 11:21am
SUB TEST .00 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:25am
AIR BLK .00 11:25am

Reported AC .00 g/210L

Signature”of Chemical Analyst

Court CVR

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



‘Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 4638
Test Date: 08/24/2018 Test Time: 11:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:2%am
FLO Pass 11:29am
FC Pass 11:29am

Temperature Tests

Test Status Time

FC1 Pasgs 11:2%9am
SRC Pass 11:29am
DET Pass 11:2%9am
BAR Pass 11:2%9am
BT Pass 11:2%am

Blank Tests
Test Status Time
ATR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
. CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Statusg: Pass

(/—%47/{2« Ko |

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 I T o Ak A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County lﬂ//}t 124 Lo jm, Instrument Location TZ) O & D / 7
Instrument Serial No. /(5% 7/ 6 5 pea s, A

' The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1f to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 er s 7 , 20 / = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Ty U
L e 5T
~ Signaturé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 08/01/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 5:03pm
ATR BLK .00 5:04pm
ACCY CHK .08 5:05pm
ATR BLK .00 5:05pm
SUB TEST .00 5:06pm
ATR BLK .00 5:07pm
SUB TEST .00 5:09pm
ATR BLK .00 5:09pm

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

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 08/01/2018

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:10pm
5:10pm
5:10pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:10pm
:10pm
:10pm
: L0pm
:10pm

o onnn

Time

5:11pm

Time

5:11pm

Time

5:11pm
5:11pm

Praventive Maintenance

Status:

Pass

Test Record Number: 2328
Test Time:

5:10pm EDT

=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 " } K(O 6 Instrument Location l/\T" ) /é _5 GSUVmﬁ/ Q 4”74@/ V
Instrument Serial No. @0 gg@\gl l/\.[} / /é) _S Jé@f % / )\( C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occuys first.

1 certify that on the / day of _/ ; é{ 4” 5 7[ s 20’/ Cﬁ,tbe foregoing preventive maintenance

7

procedures were performed on the instrument indicgted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, andwthé instrument is functioning properly.

LK g fs

/ Signature of CertifymgOfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 08/14/2018

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:
BENFTELD II, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018-06/01/2020

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 10:53am
AIR BLK .00 10:54am
ACCY CHK .08 10:54am
AIR BLK .00 10:55am
8UB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:59am
AIR BLK ,.00 11:00am

Repoyt AC: .00 gleoL

Sighature of Chemicél Analyst

Court CVR

A

Analysi/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 08/14/2018

Test Record Number: 627
Test Time: 11:01am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:02am
:02am
:02am

Time

11:
11:
11:
11:
11:

02am
02am
02am
02am
02am

Time

11

:03am

Time

11

:03am

Time

11
11

:03am
:03am

Preventive Maintenance

Status: Pass

I ey %

/\

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/ECIRII, |
County /\!/ 1%) Instrument Location L\( l} 6[ IMW((/ }%ﬁjé O/\J .
Instrument Serial No. /ﬁ() g)g é/ 3 L/\( ; / 7&5 Z}Or’ 0 /; M ' 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, 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 ocgurs first.
I certify that on the J day of __/ ; U q Z/_g- / , 20 / GV the foregoing preventive maintenance

procedures were perfo(me on the instrument uui.;?éd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

G457

Slgnature of Ce rtlﬁmg Qf’f 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
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 08/14/2018

Citation Number: M0O00Q0GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018-06/01/2020

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 11:05am
AIR BLK .0QO0 11:06am
ACCY CHK .08 1i:07am
AIR BLK .00 11:08am
SUB TEST .00 11:08am
AIR BLK .00 11:0%am
SUB TEST .00 11l:11am
AIR BLK .00 11l:11am

Court CVR

Analyst <

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: (008843 Test Record Number: 2279
Test Date: 08/14/2018 Test Time: 11:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pass 11:13am
FC Pass 11:13am

Temperature Tests

Test Status Time

FC1 Passg 11:13am
SRC Pass 11:13am
DET Pass 11:13am
BAR Pass 11:13am
BT Pags 11:13am

Blank Tests
Test Status Time
ATR Pass 1i:13am

Printer Tests

Test Status Time

PRNT Pass 1l:14am
CRC Tests

Test Status Time

COMP Pass 1l:14am

CAL Pass 11:14am

Preventive Mailntenance
Status: Pass

Vi

Analyst 2

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO&ECIIR II
a

dkin Gmmtjk/ Je
Instrument Serial No, @(} Wé/ 5/ \/CJ\C(\(TQ \/\\\\e ; M C

County aclsy i\) Instrument Location

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 9 de);y of __{ ; M C’jLLS 74 ;20 / f,/the foregoing preventive maintenance

procedures were pcrforméd on the insttument in?i:{ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ayl i

7 ~ Signature Ff_éean Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAII. 980

Serial Number: (008944
Test Date: 08/09/2018

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:
BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018-06/01/2020

QOfficer'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 1:07pm
ATR BLK .00 1:08pm
ACCY CHK .07 1:08pm
ATR BLK .00 1:0%9pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:14pm -

ATR BL .00 1:14pm

S¥gnature 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

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 08/09/2018

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Basgeline Tesgts

Time

1:16pm
l:16pm
1:16pm

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

Time

1:17pm

Time

1:17pm
1:17pm

Preventive Maintenance

Status: Pass

Test Record Number: 1533
Test Time:

1:15pm EDT

ot

/

Analyst””

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(\)}( EC/ARII

County % Ol y N Instrument Location Cj K N &)LA Eﬂ‘\'\‘ j @l—(
Instrument Serial No. /(Ba 285 27/ \/9\('{ K\ (\\l / \‘\) ¢ C .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 g day of __/ ; é/ g U3 % » 20 / C?t)he foregoing 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.

4 " Signature’af Certify }g”éfﬁmal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN CQUNTY YADKIN CO JATIL 980

Serial Number: 008854
Test Date: 08/09/2018

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:
BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018-06/01/2020

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 1:05pm
AIR BLK .00 1:06pm
ACCY CHK .08 1:06pm
ATIR BLK .00 1:07pm
_SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:11pm
ATR BLK .00 1:11pm

Rep

AC: .02 g/210L

Signature of Cheffical 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

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: (008854

Test Date: 08/09/2018 Test

Time:

System Check: Pasgsed

Test
IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:14pm
1:14pm
1:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:1l4pm
:1l4pm
:1l4pm
:ldpm
:14pm

N N

Time

1:15pm

Time

1:15pm

- Time

1:15pm
1:15pm

Preventive Maintenance

Sgatus: Pass

Test Record Number: 515

1:13pm EDT

ol

Analys( i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



