DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTZ? EC/IR I

County /4 / AVM AN (1 & Instrument Location ¥ // \;/9;;'7"0 ,(_/ p D
/f_:- 7 S T
Instrument Serial No. OO 8@/(2_ V’l (% 7 M C ﬂt""?L [

B U 1A oo, Ve

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. Whén "PLEASE BLOW" appears, collect breath sarﬁple;

8. Print test record;

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 certi.fy that on the ()2 DZ day of ; INe »20 !8 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.

! ygnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008812
Test Date: 06/22/2018

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

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

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

Test g/210L Time

DIAG Pass 10:3%am
ATR BLK .00 10:40am
ACCY CHK .08 10:421am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
AIR BLK .00 10:45am

Reported AC: .00 210L
[ %&W’ —m;

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
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 3213
Test Date: 06/22/2018 Tegt Time: 10:46am EDT
System Check: Pagsed

Bageline Tests

Test Status  Time
IR Pass _ 10:47am
FLO Pass 10:47am

FC Pass 10:47am

Temperature Tests

Test Status Time

FC1 Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pass 10:47am
BT Pags 10:47am

Blank Tests
Test Status Time
ATR Pass 10:47am

Printer Tests

Test Status Time

PRNT Pags 10:47am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass 10:48am

Preventive Maintenance
Status: Pass

T ﬁg t !h? !
A

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

_.Coun;y A&({}@(\%f‘ Instrument Locatioﬁ A}W!r @U\n}?' Sg) |
Instrument Serial No. GO% L% | c?/@fhmefkﬁq\; %f}{ /4""2:; ﬁ/f}]&&v 'i”i,

The prevenﬁ'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;
C30 Initiate breath test sequence; '
4. _ Enter information as prompted;
- 5,  Verify instrument accuracy;
' 62. . When "PLEASE BVLOW“ 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 etham;l“'gas canister is being changed before expiration date, or the alcoholic breath

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

. | y |
[ certify that on the / 5 day of iydﬂt , 20 / ?l the forgoing preventive maintenance

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

b3 6

Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: 008813
Test Date: 06/18/2018

Citation Number: MO0000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/21CL Time

DIAG rass 10:03am
AIR BLK .00 10:04am
ACCY CHK .07 10:04am
AIR BLK .00 10:05am
8UB TEST .00 10:07am
AIR BLK .00 10:07am
5UB TEST .00 10:09%9am
ATIR BLK .00 10:10am

Repore Cs 00 g/2L0L

Signaturle pf Chemicéﬁ}fnalyst

ourt CVR

N

' / ‘Analyst ™

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



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 Test Record Number: 1760
Test Date: 06/19/2018 - Tegt Time: 10-12am EDT

System Check: Passed

Baseline Tests

Test Status  Time

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

Temperature Tests

Test Status Time

FCl Pass 10:13am
SRC Pass 10:13am
DET Pass = . 10:13am
BAR Pass - 10:13am
BT ' Pass 10:13am

Blank Tests
_3 Test - Status Time
%

5 AIR Pass 10:13am

Printer Tests

Test - Status  Time

PRNT Pass 1.0:13am
CRC Tests

Test Status  Time

COMP Pass 10:13am

CAL - Pass 10:13am

Preventive Maintenance
- Status: Pass '

LA

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




County J / /OQ/é Instrument Location_y / ,04

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX E JIR 11

/i ﬂf/ﬂ// JW

Instrument Serial No. @ 0 gﬁ?a (Dar'/d A N C

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

four months are:

1.

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

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

I certify that on the / % day of \J LK ( , 20 / f.the foregoing preventive maintenance

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

%ﬁ'ﬁ L

Slgnature 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)




Tntox EC/IR-II: Subject Test .
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 06/14/2018

Citation Number: M0OQ00000-0-
Subject's Name: '
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911° -
' Subject®s Sex: Male v . 7 0
Driver's License State: XX . -
Driver's License Number: NONE

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

Test g/210L Time
DIAG Pass 12:41pm
ATR BLK .00 12:42pm
ACCY CHK .07 12:43pm-
AIR BLK .00 12;44pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:47pm
ATR BLK 00 12:47pm
Repo AC: .00 g/210L-

Sighature of Chemidal Anai?st

Court CVR

Auaﬁ%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: ?revéﬁtivé Maihtenance

ALLEGHANY COUNTY.ALLEGHANY CO JAIL 020

- Serial Number: 008890 . Test Record Number: 715

Test Date: 06/14/2018 Test Time: 12:48pm EDT
System Check: Passed

Basellne Tests

Test = Status i_Tlme" ”
IR Pass-L '-l2;49pm
FLLO Pass ~12:49pm
- FC Pass 12:49pm

Temperature Testg -

Test Status Time
FC1 Pass 12:49pm
SRC Passg 12:49pm
. - DET . Pass = 12:49pm
- BAR ‘Pasg . . -12:49pm-

BT = Pass 12:49pm
.; ‘ ‘t_ Blank Tests .

Test Status. Time

AIR Pass 12:50pm

Printer Tests

Test Status - Time

PRNT. Pass lé:SOpm
~ CRC Tests

Teét Status  Time

COMP Pasg 12:50pm

CAL Pass - 12:50pm

Preventive Maintenance
Statms: Pasgs

i

Analfr?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/IR1I

County A N3g ) Instrument Location A A 55)/‘-) C_D THER I 5O 7‘7 &

Instrument Serial No. C:) K) (-1""5!\ 5”9 :_7 (/"-)m §> E 5 f?d iz C}. y /\( C:

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be f8llowed at least once every .
four months are:

1. " Verify the ethanol gas canlster displays pressure, or the alcohollc breath simulator thermometer shows
34 degrees, plus or mmus 2 degree centlgrade g

\e"

2. Verify instrument d;gﬁlays time and date;
3. Initiate breath tesﬁiqﬁeuca; e
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

‘_ 7. thn "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.

e

1 certify that on the éz / day of J JOE , 20 / ch the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlcns of the N C.
Department of Health and Human Services, and the instrument is functioning properly. :

NV . -
( J{,Q.um- W o J/Dygwaﬂ_;m.% ‘ . 6/ L{'C@

Signlature of Certifying Official Certificate.Number -

A signccl 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
ANSON COUNTY ANSON COUNTY SD (030

Serial Number: 008597
Test Date: 06/21/2018

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 9:51am
ATR BLK .00 9:52am
ACCY CHK .08 9:52am
ATIR BLK .00 9:53am
S8UB TEST .00 9:54am
"ATR BLK .00 9:55am
SUB TEST .00 9:56am
ATR BLK .00 9:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L R 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
ANSON COUNTY ANSON COUNTY SD 030
Serial Number: 008597 Test Record Number: 1704
Test Date: 06/21/2018 Test Time: 9:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58am
FLO Pass 9:58am
FC Pass 9:58am

Temperature Tests

Test Status Time

rC1 Pass 92:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pass 9:58am
BT Pass 9:58am

Blank Tests
Test Status Time
ATR Pass 9:5%am

Printer Tests

Test Status Time
PRNT Pass 9:5%am
CRC Tests

Test Status Time
COMP Pass 9:5%am
CAL Pasg 9:59%am

Preventive Maintenance
Status: Pass

ODQM_\ I‘Qﬁ /18—

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 MAIETTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County A I, 563 ) | ' Instrument Location A A)jﬁ‘/\) CCJ j/v//f ¥ E’F /5' (J" .f_ g

Instrument Serial No. C?()g 7 ) 5’99 . ‘ L(/L)A r) L::j/;‘:’) )Z@/ , /\-‘ C_

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

el b e s e e

34 degrees, plus or mmus .2 degree centigrade;

2. Verify instrument d;gplays time and date;
; 3. TInitiate breath tesfﬁ}:s;equence;
L 4, Enter information as prompted,
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

‘ I certify that on the Z / day of j ® NE 20 (("3. the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with currefit regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly

04?,.,._ 2 G LY

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07) -

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




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON CQUNTY SD 03¢

fﬁ) Serial Number: 008739
. Test Date: 06/21/2018

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

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

) Test  g/210L Time
DIAG Pass 10:05am
ATIR BLK .00 10:05am
ACCY CHK .07 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:08am
ATR BLK .00 10:0%am
SUB TEST .00 10:10am
ATR BLK .00 10:11am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ngl/aw\a

alyst

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



Intox EC/IR-II: Preventive Maintenance
ANSQON COUNTY ANSON COUNTY 8D 030
Serial Number: 008739 Test Record Number: 284
Tegt Date: 06/21/2018 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

FC1 Pass 10:12am
SRC Pass 10:12am
DET Pass 10:12am
BAR Pass 10:12am
BT Pass 10:12am

Blank Tests
Test Status Time
AIR 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
Statug: Pass

(o 13—

nalyst

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



(o7
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Ar\S LAN Instrument Location SA' T MO (’t): 7@ U’ /{: 9/ /al
Instrument Serial No. /70 I~ , /\) aé‘lﬁ—'s Am

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

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

I certify that on the / é day of T:/a/\&- , 20 ! {the forgoing preventive mainicnance
procedures were performed on the 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
ANSON COUNTY BAT MCBILE UNIT 12.030

'“’) Serial Number: 008698
e Test Date: 06/16/2018

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: SMITH, JASON R
Permit Number: 19145FE
Effective:
03/01/2018-03/01/2020

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

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

) Test g/210L  Time
DIAG Pass 11:33pm
AIR BLK .00 11:34pm
ACCY CHK .08 11:35pm
ATR BLK .00 11:36pm
SUB TEST .00 11:36pm
ATR BLK .00 11:37pm
SUB TEST .00 11:39pm
AIR BLK .00 11:40pm
Reported AC: .00 g/210L

ture of Chemical Analyst

Court CVR

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY BAT MOBILE UNIT 12 030
Serial Number: 008698 Test Record Number: 1366
Test Date: 06/16/2018 Test Time: 11:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41pm
FLO Pass - 11:41pm
FC Pass 11:41pm

Temperature Tests

Test Status Time

FC1 Pags = 11:41pm
SRC Pass 11:41pm
DET Pass 1l:41pm
BAR Pass 11:41pm
BT Pass - 11l:41pm

Blank Tests
Test Status Time
ATR - Pbass 11:42pm

Priﬁter Tests

Test Status Time

PRNT Pass 11:42pm
CRC Tests

Test Status Time

coMp Pass 11:42pm

CAL Pass 11:42pm

Preventive Maintenance
Status: Pass

=

& Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A/\.Sﬂ/\ Instrument Location ﬁ/q:r _/M.0 bile,_ (.3 /9\
Instrument Serial No. Q@%@D [Ajo-égﬂ&lf)@‘a ‘ﬂ ‘@

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

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

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

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

I certify that on the [ C" day of j’-l//\i/ , 20 [& the forgoing preventive maintenance

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

b0

Certificate Number

/ Signature of Certifying O

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSON COUNTY BAT MOBILE UNIT 12 030

3 } Serial Number: 008600
) Test Date: 06/16/2018

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

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

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

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

) Test g/210L  Time
DIAG Pass 10:49pm
ATR BLK .00 10:50pm
ACCY CHK .07 10:50pm
ATR BLK .00 10:51pm
SUEB TEST .00 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 10:55pm
ATR BLK .00 10:55pm

Reported AC: .00 g/210L

gighature of Chemlca; Analyst

Court CVR

7 Anaéyst

-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:_?réventive'Maintenance
ANSON COUNTY BAT MOBILE UNIT 12 030
Serial Number: 008600 Test Record Number: 1808
Test Date: 06/16/2018 Test Time: 10:57pm EDT
System Check: Passed

Baseline Tests

Test Status .= Time

IR  Pass 10:57pm
FLO Pass 10:57pm
rC _ Pass 10:57pm

Temperature Tests

Test Status Time

FC1 Pass 10:57pm
SRC ' Pagg ~ 10:57pm
DET Pass 10:57pm
BAR Pass 10:57pm
BT Pass 10:57pm

Blank Tests
Test Status Time
AIR Pass 10:58pm

Printer Tests

Test Status Time

PRNT Pass 10:58pm
CRC Tests

Test Status Time

COMP Pass 10:58pm

CAL Pass 10:58pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/ INTOXIMETERS, MODEL IN %EC/I?
County 45 F Instrument Location (_‘)(1/7 %\.; /
Instrument Serlal No 00 gqu . \75‘]7/4' )oY 0 /\/, / M C

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. ~ Verify instrument accura.cy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that ihe ethanol gas canister is being changed before 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 \:.7;/\} e »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.

4 Signature of Wmé()ff 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
ASHE CQUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 06/14/2018

Citation Number: M0006GOCG0-0
Subject's Name:
‘PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male .
Driver's License ZBtate: 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 11:21lam
AIR BLK .00 11:22am
- ACCY CHK .07 .- 11l:23am
AIR BLK .00 : ii:2Z24am
SUB TEST .00 1l:24am
ATR BLK. .00 11:25am
SUB TEST .00 "llz;26am
ATR BLK 0 1l:27am

AC: .00,g/210L

Sighature of ChemiTal 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 EQ%IR-II- Preventlve Malntenance
ASHE COUNTY' AsHp COUNTY JAIL 040
Serial Number: 008849  Test Record Number: 1159 -
Test Date: 06/14/2018 . Test Time: 11:28am EDT.
System’ Check: Passed.

Baseliné Tésts

- Test ‘Status . Time
‘IR ‘Pass o 1lizoam
~FLO . Pass- o lil:29%am
FC~  ~Pass . 1ll:2%am

Temperature Tests

Test ‘Status Time

FCl . Pass 11:29am
SRC Pass - 11:2%am
DET - Pass 11l:2%am
BAR "~ Pasgs - 11:29am

BT Pags 11:29%am
Blarnk Tests

Test Status Time

ATR . Pass 11:2%am

Prlnt r Testq

_Tést - Status © Time

PRNT - Pass .:11529am
CRC Tests

Test Status Time.

coMp - Pasé il:BOam

CAL Pass . 11:30am

~ .Preventive Maintenance
Status: Pass

ey

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




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

v “'\)
County ﬂb( 9] ﬁ3k}\:)“ C) - Instrument Locatlom \\(\(_\D\ \\t?_l UE\\%V Q\
Instrument Serial Nc:).C>© /(S 70 j ’:E){ LD ‘k\)\ ¢ k-—- CO C':; O

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

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

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

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

i

PAE—— J
1 certify that on the \ day B‘I‘\\B\“\\ﬁ , 20 \Y 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 =< |
N i‘y‘lﬁ\\% O ji) ngx..r'\(\&/\ L(l" Y\

} Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008707
Test Date: 06/01/2018

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 Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 11:26pm
AIR BLK .00 - 11:27pm
ACCY CHK .08 11:28pm
ATR BLK .00 © 11:28pm
SUB TEST .00 11:29pm
ATR BLK .00 11:30pm
SUB TEST .00 11:31pm
ATR BLK .00 11:32pm

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
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008707 Test Record Numbexr: 2477
Test Date: 06/01/2018 Test Time: 11:36pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36pm
FLO Pass ll:36pm
rC Pass 11:36pm

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
ATR Pass 11:37pm

Printer Tests

Test Status Time

PRNT Pass 11:37pm
CRC Tests

Test Status Time

COMP Pass 11:37pm

CAL Pasgs 11:37pm

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 II

County*-, U"\t?)‘h' N ‘( Instrument Locauom.f)(/&‘j- K\Or\L ,, ﬂ \f (\
Instrument Serial NOCC) ?S/ L() ) L{?‘ x\%l( wi \-{)L\)\L}{,. C O g O

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

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

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

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

1 certify that on the day of QU{\’Q , 20 \&( 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.

\)M\UC\ B \jﬁ?\r\if\ LU Y

\ Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILEiUNIT 9 090

Serial Number: 008616
Test Date: 06/01/2018

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
Permit Number: 12651F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time
) DIAG Pass 11:38pm
AIR BLK .00 11:38pm
- ACCY CHK .07 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 11:41pm
ATR BLK .Q0 11:42pm
SUB TEST .00 . 11l:44pm
AIR BLK .00 1l:44pm

Reported AC: .00 g/ziOL

Signature of Chemical Analyst

Court CVR

@%@Mr\,\

Analyst "\

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COQUNTY BAT MOBILE UNIT 9 090
Serial Number: 008616 Tegt Record Number:; 2351
Test Date: 06/01/2018 Test Time: 11:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:46pm
FLO Pass ll:46pm
FC Pass 11:46pm

Temperature Tests

Test Status Time

FCl Pass 11:46pm
SRC Pass 1ll:46pm
DET Pass 11l:46pm
BAR Pass 11:46pm
BT Pass ll:46pm

Blank Tests

Test Status Time

AIR Pasgs 11:47pm

Printer Tests

Test Status Time

PRNT Pass 11:47pm
CRC Tests

Test Status Time

COMP Pass 11:47pm

CAL Pass 11:47pm

Preventive Maintenance
Status: Pass

B‘E@m\r\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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ\(\,’“} A(ﬁtf\) i( \K_ . Instrument Locatio:-&c?d‘ W\CD.\I\\! \\.Q__ L\ 1’\‘! i\* O\
Instrument Serial No(,\ﬁc < (o \‘"\ ”\ /415\[\ LW\(\_\U\J’] £ }‘K'_, C L) | \“\ ( )

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

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

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

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

I certify that on the } day of.. ‘\ AN .20 E\ the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~
S tue N SE e L\

~Rignature of Certifying Official Y Certificate Nutber

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

DHHS 4080 (11/07)

o o Lo e ML i K B 1w el e e Rl P e S T o




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

Serial Number: 008647
Test Date: 06/01/2018

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
o 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: AG807101
Exp Date: 03/12/2020

Test g/210L Time
',J . DIAG Pass 11:44pm
ATIR BLK .00 11:45pm
ACCY CHK .07 11:45pm
ATR BLK .00 11:46pm
SUB TEST .00 11:47pm d
ATR BLK .00 11:48pm
SUB TEST .00 11:50pm
AIR BLK .00 11:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

TrasoR TR

Court CVR

msﬁ&v&:g_

Analyst

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

Rev. 12/2007

B Y




Errme—

Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT & 0890

",ig . Serial Number: 008647  Test Record Number: 2414

Test Date: 06/01/2018 Test Time: 11:56pm EDT

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:56pm
FLO Pass 11:56pm
FC Pass 11:56pm
Temperature Tests t

Test Status Time

FC1 . Pass 11:56pm
SRC Pass . 11:56pm
DET Pasg 11:56pm
BAR Pass 11:56pm
BT Pass 11:56pm

Blank Tests

) ¥ Test Status Time

ATR Pass 11:57pm

Printer Tests .

Test - Status Time
PRNT Pass 11:57pm
CRC Tests t
Test Status  Time
COMP Pass 11:57pm
CAL Pass 11:57pm

Preventive Maintenance
Status: Pass

Analyst S

i ) This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

7 | | s L
Coun_ty/ e g7 _;6,41 _ - Instrument Location bf s ’Qﬁ?r’/?/ & i el
Instrument Serial No. /#72 57,7 7 /4‘{ o= L - Pyt

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 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 breatﬁ

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 .7;,,-1 P 20 £ the forgoing preventive maintenance

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

i,

— < _
‘ - o w«—-";“?;.. R P ﬁ ,5/5/?
~~Signature of Certifying Official Certificate/ Number

-

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMEBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 06/07/2018

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

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

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

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

Test g/210L Time

DIAG Pass 3:20pm
ATR BLK .00 3:21pm
ACCY CHK .08 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm

Reported AC: .00 g/210L

Signature of Chemical Anaiyst

Court CVR

P

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COQUNTY JAIL 100
Serial Number: 008697 Test Record Number: 3398
Test Date: 06/07/2018 Test Time: 3:27pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
FC Pass 3:28pm

Temperature Tests

Test Status Time

FC1 Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests
Test Status Time
ATR Pass 3:28pm

Printer Tests

Test Status Time-
PRNT Pass 3:28pm
CRC Tests

Test Status Time
COMP Pass 3:29%pm
CAL Pass 3:29pm

Preventive Maintenance
Status: Pass

::;IZZ ;%%E?:D'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




AR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Zg phlombe Instrument Location 8 y, o 1204 L Uni# [

Instrument Serial No, 0 O ? ?‘7 1

The preventive mainienance procedures for the Intoximeters, Medel 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 :)_U he » 20 / y. the foregoing preventive maintenance

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

/MV OoL. X &S

Signature of Certifyin@'ﬁcial _ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008973
Test Date: 06/07/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Driver's License 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: AG6£21403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 9:18pm
AIR BLK .00 9:19pm
ACCY CHK .08 9:20pm
ATR BLK .00 9:21pm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm
SUE TEST .00 9:24pm
ATR BLK .00 9:24pm -

Reported AC: .00 g/210L

(A v o~

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 BAT MOBILE UNIT 11 100
Serial Number: 008973 Test Record Number: 501
Test Date: 06/07/2018 Test Time: 9:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test Status Time

FC1 Pass 9:28pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Pass 9:28pm

Blank Tests
Test Status Time
ATIR Pass 9:28pm

Printer Tests

Test Status Time
PRNT Pass 9:28pm
CRC Tests |
Test Status Time
COMP Pass 9:2%pm
CAL Pass 9:29%pm

Preventive Malntenance
Status: Pasgs

/‘/M (/Bo\—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/IRII

- County 8/ 4 /{( & - Instrument Locatlongf/ / /( & (T/ﬂ?/r e,  Jeif
Instrument Serial No. (~7% (7:{({3 /[ M QLG o) . A~

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

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

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

simufator 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 Jou ,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.

. Sifﬁ'ature ofC’ rtifying Official Certiffcaté Number

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

DHHS 4080 (11/07)




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

Serial Number: 008831
Test Date: 06/20/2018

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

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

QOfficer'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 4 :56pm
AIR BLK .00 4 :57pm
ACCY CHK .08 4 :58pm
ATR BLK .00 4 :59pm
SUB TEST .00 4:59pm
AIR BLK .00 5:00pm
SUB TEST .00 5:02pm
AIR BLK .00 5:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(CBEEES ==

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



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 06/20/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:03pm

Test Record Number: 1977 .
Test Time:

5:03pm EDT

5:03pm -

5:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pags
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 04pm
: 04pm
: 04pm
: 04pm
: 04pm

nmorwnu

Time

5:04pm

Time

5:04pm

Time

5:04pm
5:04pm

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 IN’I;QX EC/IRII

-County [l D A"’P_ ' " Instrument Location /7 e fhp - tnnbe, el _
Instrument Serial No. (ff W ﬁ 4 (’f"%/ /ﬂ/?cz}f riiats ) » A0

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;
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 alcchclic 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 ﬂ\ o} dayof | Vo , 20/ ‘?”{ the forgoing preventive maintenarice
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.

<”’ _...:}
e /’?.}’” fr’ e -ﬂ)'-:w* — ﬁé“?

8 Slgnature of Certlfymg Offi cnal Certificaté Number

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

DHHS 4080 (11/07)




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

Serial Number: 008904
Tegst Date: 06/20/2018

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

Analyst's Name: 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: AG621403
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 4:55pm
ATR BLK .00 4:56pm
ACCY CHK .08 4 :57pm
ATR BLK .00 4:58pm
SUB TEST .00 4:59pm
ATIR BLK .00 5:00pm
SUB TEST .00 5:01lpm
ATR BLK .00 5:02pm

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
BURKE CQOUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008904 Test Record Number: 2245
Test Date: 06/20/2018 Test Time: 5:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:03pm
FLO Pass 5:03pm
FC Pass 5:03pm

Temperature Tests

Test Status Time

FC1 Pass 5:03pm
SRC Pass 5:03pm
DET Pags 5:03pm
BAR Pass 5:03pm
BT Pass 5:03pm

Blank Tests
Test Statusg Time
AIR Pags 5:04pm

Printer Tests

Test Status Time
PRNT Pass 5:04pm
CRC Tests

Test Status Time
COMP- Pass 5:04pm
CAL Pass 5:04pm

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
ﬁ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 9 urlfe Instrument Location 5 BA V85, b (J D]

Instrument Serial No. 00 5”77])

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

L Do~ A%

— Signature of Certifyirtg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
BURKE BAT MOBILE UNIT 11 110

Serial Number: 008970
Test Date: 06/23/2018

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: TOWERY, CHAD V
Permit Number: Z26632E
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass Z2:56pm
ATR BLK .00 2:57pm
ACCY CHK .07 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR BLK .00 2:59pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm

RepziéziqAC: .00 g/210L
Lo

Signature of Chemic%%fAnalyst

Court CVR

(2l oy

AnalysV

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



Intox EC/IR-II: Preventive Maintenance

BURKE BAT MOBILE UNIT 11 110

Sexrial Number: 008970

Test Date: 06/23/2018 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:03pm
3:03pm
3:03pm

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

:03pm
: 03pm
:03pm
:03pm
: 03pm

W w W W

Time

3:04pm

Time

3:04pm

Time

3:04pm
3:04pm

Preventive Maintenance

(e

Status: Pass

Test Record Number: 478

3:03pm 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 BUF }(O Instrument Location BA’?/ 727, ﬂé"/( It Y

Instrument Serial No, DO 3 7 73

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, Vefify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the Z > day of ':«TU L4 » 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.

(P4 do 65F

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
BURKE BAT MOBILE UNIT 11 110

Serial Number: 008973
Test Date: 06/23/2018

Citation Number: MOGO0O0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 26632EFE
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 2:55pm
AIR BLK .00 2:56pnm
ACCY CHK .08 2:56pm
ATR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm

Reported AC: .00 g/210L
(1%2:4 “ z)ZBﬁ\\§Y//’/"

Signature of Chemicdl Analyst

Court CVR

Cln VDN~

Analyst~’

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



Intox EC/IR-II: Preventive Maintenance
BURKE BAT MOBILE UNIT 11 110
Serial Number: 0089873 Test Record Number: 512
Test Date: 06/23/2018 Test Time: 3:02pm EDT
System Check: Pasged

Baseline Tesgts

Test Status Time

IR Pass 3:02pm
FLO Pass 3:02pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pasg 3:03pm
BT Pass 3:03pm

Bilank Tests
Test Status Time
ATR Pass 3:03pm

Printer Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

Test Status Time
COMP Pass 3:03pm
CAL Pass 3:03pm

Preventive Maintenance
Status: Pass

(KA ors”

Anﬁﬁ%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 11

County( Q e Y \\ Instrument Location t)“‘sﬁ\j' Wj)hl \Q L)](\;\-%— ﬂ _

Instrument Serial Né)(.) %3 C@ ‘ (m'f? 'c‘:&“’{ p - C 03 ’:":"Z)L)J ©. ! \ CD

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;

3.7 Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or tl;e alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ‘*:f)a day ofm_S-U O\ ‘Q 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.

A \\X (\\U@L f\ W% WAV 2 o\ 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
CASWELL COUNTY BAT MOBILE UNIT 9 160

f%} Serial Number: 008616
o Test Date: 06/30/2018

Citation Number: M00000CGC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. } Test g/210L Time
DIAG Pass 11:15pm
AIR BLK .00 11:16pm
ACCY CHK .08 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 1l:18pm
AIR BLK .00 1i:19pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\D@) ﬂﬁu\r\ﬂ/\

Analyst

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



@.___,;

Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY BAT MOBILE UNIT 9 160

Serial Number: 008616
Test Date: 06/30/2018

Sys

Test

IR
FLO
¥C

- Test Record Number: 2400
Test Time: 11:34pm EDT

tem Check: Passed

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test_-

FC1l

SRC

DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statue

Pass

‘Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasg

35pm
35pm
35pm

Time

11:
11:

11
11
11

35pm
35pm

:35pm
:35pm
:35pm

Time

11

:36pm

Time

11:

36pm

Time

11:36pm
11:36pm

Preventive Maintenance

Status: Pass

\l;§53 4<S+<\X:;J:?—t: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 ﬂ//f’f

Vyid A Vs Instrument Location__/, Y /7704//-@ 7
Instrument Serial No. @ 080 ?O

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

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

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

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

-

1 certify that on the / 5 day of , 20 / the forgoing preventive maintenance
procedures were performed on the instrumentifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

é/% Y

Yignature of Certjfying Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 7 170

Serial Number: 008090
Test Date: 06/15/2018

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: 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 Test

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

Test g/210L  Time
DIAG Pass 8:43pm
ATR BLK .00 8:44pm
ACCY CHK .08 8:44pm
ATR BLK .00 8:45pm
SUB TEST .00 8:46pm
AIR BLK .00 8:47pm
SUB TEST .20 8:49pm
ATR BLK

{00 8:50pm

Reported/ AC: .00

Signatu#@ of Chemicdl Analyst

Courg CV

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CATAWBA BAT MOBILE UNIT 7 170

Serial Number:
Test Date:

06/15/2018

008090

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

9:07pm
9:07pm
9:07pm

Temperature Tests

108
9:06pm EDT

Test Status Time
FC1 Pass 9:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm
Blank Tests
Test Statug  Time
AIR Pass 9:08pm
Printer Tests
Test Status  Time
PRNT Pass 9:08pm
CRC Tegts
Test Status Time
COMP Pass 9:08pm
CAL Pass 9:08pm
Preventjfe Maintenance
S¥atus: Pass
v Analyst

e Maintenance procedures
Branch



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ( tx%ﬁu 3}30{ Instrument Location Ca‘}dm))@- &?Uﬂéfj S;-b
Instrument .Serial No. OO%’%'Q‘J /’m K S‘)U;‘}wujé‘:& 8’%1.’, ,/lj [ A%V &i’fﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at [east 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 6anister is being changed before 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 oﬁ the l ?i'b day of KU/‘L , 20 j Bf 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 Certifyj;{g Official Certificate Number

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

DHHS 4080 (11/07)

[N



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

Serial Number: 008821
Test Date: 06/19/2018

Citation Number: MO0O0GO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

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

Test g/210L  Time

DIAG Pagss 1:51pm
ATR BLK .00 l:52pm
ACCY CHK .07 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 l:56pm
ATR BLK .00 1:57pm

R ted AS; .00 g/210L

( N |
Signatjure of CheﬁiZhl Analyst

Court CV

/
AN

Analyst 'ﬂ/

This form is used when performing Preventive Maintenance lifdéédures

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

i,
P
;




Intox EC/IR-II: Preventive Maintenahgea‘

CATAWBA COUNTY CATAWBA COUNTY SD 170;)-_" |

R
Serial Number: 008821 Test Record Number: 1921
Tegt Date: 06/19/2018 Test Time: 1: SQ@mLEDT_‘ |

PRl
i

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:59pm R : :
FLO Pass 1:5%pom i oo
FC Pass 1:59pm .t Lo

Temperature Tests
Test Status Time

FC1l Pass
SRC Pass
DET Pass
BAR Pass
BT - Pass

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

NNNNN

Blank Tests  ﬁt  ;

Test Status Time

AIR Pass 2:00pm

Printer Tests

Test Status Time f; : . S

PRNT Pass 2:00pm ;v H

CRC Tests SIS !
Test Status  Time i

COMP Pass 2:00pm 0
CAL Pass 2:00pm

Preventive Maintenance
Status: Pass

Analygt.

1

This form is used when performing Preventlve Mamtenance procedures N Y
Forensic Tests for Alcohol Branch : L '

Department of Health and Human Services @ T I D
Rev. 12/2007 i b




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County {/A) 40 j (s £ M...f‘:‘ Instrument Location (’1 U s2a bﬁ’i S 0 e

Instrument Serial Nogzﬁ /?)l g (C);?; é v{‘): ;‘0/‘ I f '3[ :[ L_7‘>fp?&} f:,z; Vi f;,:}.l—/

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

four months are;

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

6. Wh.en "PLEASE BLOW" appears, collect breath sample;

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

8. Print test record,

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 7 day of | J’ W AL i , 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.

Y/
/é ( /// /{:ﬂ : bé)/

nature 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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

i%) Serial Number: 008886
: Test Date: 06/19/2018

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5328EF
Effective:
05/01/2017-05/01/2019

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

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

) - Test g/21CL Time
DIAG Pass 5:55pm
ATR BLK .00 5:56pm
ACCY CHK .08 5:5%7pm
AIR BLK .00 5:58pm
SUB TEST .00 - 5:58pm
AIR BLK .00 5:59pm
SUB TEST .00 6:01lpm

ATR BLK .00 6:01pm

Court CVR

Py

) }(ﬂalyst

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-TII: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 1389
Test Date: 06/19/2018 Test Time: 6:05pm EDT
System Check: Passed

Basgseline Tesgts

Test Status Time

IR Passg 6:05pm
FLO Pass &:C5pm
rC Pasgs 6:05pm

Temperature Tests

Tegt - Status Time

FC1 Pass 6:05pm
SRC Pass 6: 05pm
DET Passg 6:05pm
BAR Pass 6:05pm
BT Pasg 6:05pm

Blank Testsg
Test Status Time
AIR Pass 6:06pm

Printer Testg

Test Status Time
PRNT Pass &:06pm
CRC Tests

Test Status Time
COMP - Pass &:06pm
CAL Pass 6:06pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /.) ,c-') // /j 7 Nf’[) &f = Instrument Location C:ZZ?"A/;? S "C/Z? S
Instrument Serial No. %} 3’4 gﬂr /;7 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 :r'j;
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath .

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

I certify that on the /52 day of j Lf #7112 , 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.

AL 2/ oY,

Signatyfe 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)




“Tntox EC/IR-II: Subject Test

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

i

Serial Numbeér: (008875
Test Date: 06/19/2018

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

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

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

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

Test - g/210L Time
DIAG Pass 5i:51pm
ATR BLK .00 5:51pm
ACCY CHK .08 5:52pm
AIR BLK .00 5:53pm
SUB TEST .00 5:54pm
. ATR BLK .00 5:55pm

SUB TEST .00 5:56pm
ATR BLK .00 :

Reported AC:

A C (o

. Siknature of CPémicél Analyst

Court CVR
ﬂyﬂ
) This form is used when performmg Preventive Maintenance procedures

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



Intﬁx EC/IRfII:.Preventive-Maintenance
.COQUMBUS'COUNTY COLUMBUS COUNTY SD 230
Serial.Number: 008875 Test Record Number: 2058
Test Date: 06/19/2018 Test Time: 6:00pm EDT
System Chedk:'PasSed
Baseline Tests

Test _ ”Status Time

IR Pass 6:00pm
FLO Pass 6:00pm
FC Pass 6:00pm

Temperature Tests

Test Status Time
FC1 Pass 6:00pm
SRC Pass - 6:00pm
DET Pass 6:00pm
BAR Pass 6:00pm
BT . Pass 6

: 00pm
Blank Tests |

Test Status Time

~AIR Pass 6:Olpm

Printer Tests

Test " Status Time
PRNT - Pags G:Olpm
CRC Tests

Test | Status Time
COMP Pass 6:01pm
CAL . Pass 6:01pm

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 I1

County C UPTE R L AM D Instrument Location 7[5- R \27 RAGCE

Instrument Serial No. 005537 p Mg

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 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 % day of j ONE , 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.

O_Q—»~@n | /3{%--% e Jg

Signatlire of Certifying Official Certificate Number

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

~ DHHS 4080 (11407)




Intox EC/IR-II: Subject Test
CUMBERLAND CQUNTY FORT BRAGG LEC 250

Fﬁ) Serial Number: 008903
- Test Date: 06/04/2018

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG702302
Exp Date: 01/23/2019

) Test g/210L  Time
DIAG Pass 4:23pm
AIR BLK .00 4:24pm
ACCY CHK .07 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:26pm
ATR BLK .00 4:27pm
SUB TEST .00 4:29pm
AIR BLK .00 4:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Bl e 1B 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
CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 008903 Test Record Number: 2159
Test Date: 06/04/2018 Test Time: 4:31pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:31pm
FLO Pass 4:31pm
FC Pass 4:31pm

Temperature Tests

Test Status Time

FC1 Pass 4:31pm
SRC Pass 4:31pm
DET Pass 4:31pm
BAR Pass 4:31pm
BT Pass 4:31pm

Blank Tests
P Test Status Time
AIR Pass 4:32pm

Printer Tests

Test Status Time
PRNT Pass 4:32pm
CRC Tests

Test Status Time
CCMP Pass 4:32pm
CAL Pass 4:32pm

Preventive Maintenance
Status: Pass

0l Ry /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 C UMAEZL AN D Instrument Location CU MBERLA ""'16_ Cé’u NI

Instrument Serial No. SO &CO/L“/ :D £ E—MWO N Ct‘f)\lpﬂr&_?’(
FAVETTEVLLE 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. Ent‘er information as prompted;
5. Verif; instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is beiné changed before expiration dat-e, or the alcoholic bréath :

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

I certify that on the CQ 8 day of j DM E » 20 f 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. -

0,3 L4s

Signature off Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008614
Test Date: 06/28/2018

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AG805802
Exp Date: 02/27/2020

| Test g/210L Time
DIAG Pass 8:1%am
AIR BLK .00 8:20am
ACCY CHK .07 8:20am
ATR BLK .0C 8:21lam
SUB TEST .00 8:22am
ATR BLK .QO0 8:23am
SUB TEST .00 8:24am
ATR BLK .00 ' 8:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

MQi (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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY'DETENTION CENTER 250

Serial Numbetr: 008614
Test Date: 06/28/2018

Test Record Number:
Test Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

8:26am
8:26am
8:26am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pacss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:26am
: 26am
: 26am
:26am
:26am

@ QO 0o 00 @

Time

8:27am

Time

8:27am

Time

8:27am
8:27am

Preventive Maintenance

Status: Pass

[~

'w%

alyst

4113

8:26am EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C OMGER LA Instrument Location CUM@E ZLAMD C‘:’U xJ T‘/ :

Instrument Serial No, vle; 8(9 32 :-DE s AT ont CE T EL

7’"r4f£“77“éw LeE, M

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

four months are:

N

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 — 8 '
1 certify that on the 77 6 day of - Lol ,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 propetly. :

Ohe 2, 7B o LUy

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

fﬁ) Serial Number: 008632
= Test Date: 06/28/2018

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, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017—07/01/2019

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

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

) Test g/210L  Time
DIAG Pass 7:27am
ATR BLK .00 7:28am
ACCY CHK .08 7:28am
AIR BLK .00 7:29am
SUB TEST .00 7:30am
AIR BLK .00 7:31lam
SUB TEST .00 7:34am
ATR BLK .00 7:34am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

hnalyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 4153
Test Date: 06/28/2018 Tegt Time: 7:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:36am
FLO Pass 7:36am
FC Pass 7:36am

Temperature Tests

Test Status Time

FCl Pass 7:36am
SRC Passg 7:36am
DET Pass 7:36am
BAR Pass 7:36am
BT Pass 7:36am

Blank Tests
Test Status Time
AIR Pass 7:37am

Printer Tests

Test Status Time
PRNT Pass 7:37am
CRC Tests

Test Status Time
COMP Pass 7:37am
CAL Pass 7:37am

Preventive Maintenance
Statug: Pass

O K ~Z

‘Adhhmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 VMABERLAND Instrument Location (' OB ER (AN D @UA) T/

Instrument Serial No. __ OO 10 3 ol 3’ E7en Tron CeNTE ,&.
/74/57725(// LLE ~C |

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

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

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

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

I certify that on the J 5 day of j‘:) WE » 20 [8 , the foregoing preventive mairitenance |
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propesly.

0L R\ /3 Lds

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

i?) Serial Number: 008633
Test Date: 06/28/2018

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

Analyst's Name: 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: AGB805802
Exp Date: 02/27/2020

) Test g/210L  Time
DIAG Pass 7:22am
AIR BLK .00 7:22am
ACCY CHK .07 7:23am
ATIR BLK .00 7:24am
SUB TEST .00 7:24am
ATR BLK .00 7:25am
SUB TEST .00 7:27am
ATIR BLK .00 7:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qb | /G

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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 06/28/2018

Test Record Number:
Test Time: 7:2%9am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

7:29%9am
7:29%9am
7:30am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blanleests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statug

Pass
Pass

Time

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

~1~1~1~1]

Time

7:30am

Time

7:30am

Time

7:30am
7:30am

Preventive Maintenance

Status:

Pass

CL}Z-_ ;Z; /fg‘————’wh

t Analyst

4848

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

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD -
INTOXIMETERS, MODEL INTOX EC/IRIT R

County CUM@EQ LAND Instrument Location CUMI§EQ LA AT COUUT‘/ '.ji
Instrument Serial No. OO E7A ‘D ETEMTI N, CC': NTE 2,

fAYE TTZ Jitte , NC

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 07 6 day of TU NE , 20 / g » the foregoing preventivé maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

OL—- Q*} /gm-“’“::b C_r/ L"[ 8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

if) Serial Number: 008672
= Test Date: 06/28/2018

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

Analyst's Name: BARNES, ALVIN R
Permit Numbex: 15671F
Effective:
07/01/2017—07/01/2019

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

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

}' Test g/210L Time
DIAG Pass 7:20am
ATR BLK .00 7:21lam
ACCY CHK .08 7:21lam
ATR BLK .00 7:22am
SUB TEST .00 7:23am
ATR BLK .00 7:24am
SUB TEST .00 7:26am
ATR BLK .00 7:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L Ry /3o

. “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 |



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 06/28/2018

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:28am
7:28am
7:28am

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

:28am
:28am
:28am
:28am
:28am

R N BN S

Time

7:2%am

Time

7:2%am

Time

7:2%9am
7:29am

" Preventive Maintenance

Status: Pass

0L Qo rZemy

! Analyst

6096

7:28am EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- e

! , .
County (; DMBGERLAND Instrument Location F‘“ ol T _L

2AL G

. ™ .
Instrument Serial No. QD& ? o -55 g" A £

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

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

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

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

T o e, . X .
I certify that on the AT/ day of J—:’J AN , 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. '

e " /} . H,-/."‘y . .. ". / I
2L By 7T 48

Signatiire of Certifying Official Certificate Number

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

It

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FT BRAGG LEC 250

: %?) Serial Number: 008908
‘ Test Date: 06/04/2018

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: 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: AG702302
Exp Date: 01/23/2019

} Test g/210L Time
DIAG Pass 4:28pm
AIR BLK .00 4:28pm
ACCY CHK .08 4:29pm
ATR BLK .00 4;:30pm
SUB TEST .00 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pm
ATR BLK .00 4:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S P SIS
An

alyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FT BRAGG LEC 250
Serial Number: 008908 Test Record Number: 1649
Tegt Date: 06/04/2018 Tegt Time: 4:36pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 4:37pm
FLO Pass 4:37pm
FC Pass 4 :37pm

Temperature Tests

Test Status Time

FC1 Pass 4:37pm
SRC Pass 4:37pm
DET Pass 4 :37pm
BAR Pass 4:37pm
BT Pass 4:37pm

Blank Tesgts
Teat Status Time
AIR Pass 4:38pm

Printer Tests

Test Status Time
PRNT Pass 4:38pm
CRC Tests

Test Status Time
COMP Pass 4:38pm
CAL Pass 4:38pm

Preventive Maintenance
Status: Pass

0&«@\2‘\ rG—

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County C_f LA A T f{ Instrument Location d//’fﬂ T & & "«f“g 5. Z).ms’ff@fﬁ#/ o

Instrument Serial No. PO FPFY 7 / 3 L e %;}’i/ C:’;} o/l , é%:_?

- The preve'nt'ive maintenance procedures for the Intoximeters, Mode! Intox EC/IR Il to be followed at least once every
four months are:

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

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

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

o = 4h -~ yes

1 certify that on the / (7‘ dayof . ¢t & ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

,f;v-;w»g/?" /Zc/gv < é g7

C,/ Signature of Certifying Offi clal Certificate Number

‘A signed original of 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 S0-COROLLA 260

Serial Number: 008847
Test Date: 06/19/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE
Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pass 10:57am
ATR BLK .00 10:58am
ACCY CHK .08 10:58am
AIR BLK .00 11:00am
SUB TEST .00 l1l1:0lam
ATR BLK .00 11:02am
SUB TEST .00 11:03am
ATIR BLK .00 11:04am
Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY SC-COROLLA 260
Serial Number: 008847 Test Record Number: 626
Test Date: 06/19/2018 Test Time: 11:05am EDT
Sygtem Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
rC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11l:06am
SRC Pags 11:06am
DET Pass 11l:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
ATR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11l:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass l1l:06am

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
. INT/(C}(IMETERS, MODEL INTOX EC/IRII
Coun;:)r)lu f(éﬁf) Instrument Locatio:_’>,4 l/ l/{_‘)‘ &) k/ C-Q d‘é\ A \

Instrument Serial No, OO 8841'?)—’ LQSL : . I/ij(‘f OAN) " E.\.-/ 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 thermometer shows
34 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 thé ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

—_“..-lll-ﬂ'—-—-‘—h
1 certify that on the / C7 day of J ue » 20 / E 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.

AT ) b2

Signdture of Certifying Official Certificate Numbér" ‘

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: (008845
Test Date: 06/19/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 4:13pm
ATR BLK .00 4:14pm
ACCY CHK .08 4:14pm
AIR BLK .00 4:15pm
SUB TEST .00 4:16pm
AIR BLK .00 4:17pm
SUB TEST .00 4:19pm
ATR BLK .00 4:20pm

Reported AC: .00 g/210L

’
Signaturé Chémical Analyst

Court CVR

A -V 0P,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 2844
Test Date: 06/19/2018 Test Time: 4:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:21lpm
FLO Pass 4:21pm
FC Pass 4:21pm

Temperature Tests

Test Status Time

FC1 Pass 4:21pm
SRC Pass 4:21pm
DET Pass 4:21pm
BAR Pass 4:21pm
BT Pass 4:21pm

Blank Tests
Test Status Time
AIR Pass 4:22pm

Printer Tests

Test Status Time
PRNT Pass 4:22pm
CRC Tests

Test Status Time
COMP Pags 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pass

Oy,

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—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX %R I

County / ; ;QSI/] /: Instrument Location
Instrument Serial No. 00 8 00 o

/) Jobre<

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 £as canister displays pressure, or the alcoholic breath snmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the / day of Mﬁj € 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.

A¥i

Signature of £erti fici Certificate Number

A signed original of the preventive maintenance re€ord shgHf be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE UNIT 7 330

Serial Number: 008002
Test Date: 06/01/2018

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: INGLE, LARRY W
Permit Number: 07281E
Effective:
02/01/2018—02/01/2020

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

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

Test g/210L Time

DIAG Pass 9:44pm
AIR BLK .00 9:44pm
CACCY CHK .07 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm

SUB TESTy .00 9:49pm
ATR BLEK/ .00 H

Reportgd AC:

Signature of Chemichil Analyst

Lt

_ i Anplyst

Couyt R

This form is used when performing Prgventive Maintenance procedures -

Forensic Test cohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH BAT MOBILE UNIT 7 330
Serial Number: 008002 Test Record Number: 488
Test Date:-06/01/2018 Test Time: 9:39%pm EDT
System Check: Passed

Baseline Tests

Test Status - Time

IR - Pass 9:40pm
FLO Pags 9:40pm
FC Pass 9:40pm

Temperature Tests

Test Status Time

FCl Pass 9:40pm
SRC Pass 9:40pm
DET Passg 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm

Blank Tests
Test Status Time
ATR Pass 9:40pm

Printer Tests

Test Status  Time
PRNT Pass 9:40pm
CRC Tests

Test Status Timé
COMP Pass 9:41pm
CAL Pass 9:41pm

Preventive,Maintenance
Statdis: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests foryAlco
Department of Health Human Services

Rev. 12/2007



)

County FRAN K20

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: - 7 e
Instriument Location Frzinl X 3»-1"1 Low. ) A e

‘. ) Y e £ e 3 Py g
Instrument Serial No. 0 GG 2 &/ 285 T KEmpPp ¥D ieﬁ-‘ ()€ (R, A
7 =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| 04 i £ /5 ing provaiive

1 certify that on the _ < 7 day of ___ v2nd 2 .20 (C 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.

.,««""”'“":) : -
/ \,‘lr“'f,fﬁ D v \:} :2/‘ Z‘(%/ é -~._? ,4?
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,

. DHHS4080(1107) -




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

Serial Number: 008924
Test Date: 06/29/2018

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

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

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

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

Test g/210L Time

DIAG Pass 9:2%am
AIR BLK .00 9:30am
ACCY CHK .07 9:30am
ATR BLK .00 9:31lam
SUB TEST .00 9:32am
ATR BLK .00 9:33am
SUB TEST .00 9:34am
ATR BLK .00 9:35am

Re ted AC; .09 g/210L

o 4 Lot

Signature of Chémical Analyst

Court CVR

\Zg/us W, Aﬁz&{

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO JAIL 340
Serial Number: 008924 Test Record Number: 1384
Test Date: 06/29/2018 Test Time: 9:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36am
F1,O Pass 9:36am
FC Pass 9:36am

Temperature Tests

Test Status Time

FCl Pass 9:37am
SRC Pass 9:37am
DET Pass S:37am
BAR Pass 9:37am
BT Pass 9:37am

Blank Tests
Test Status Time
ATR Pass 9:37am

Printer Tests

Test Status Time
PRNT Pass 9:37am
CRC Tests

Test Status Time
COMP Pass 9:37am
CAL Pass 9:37am

Preventive Maintenance
Status: Pass

Do D Lo

Analyst -

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County )Z“ LA I e 1A nstrument Location_ /- s o (:;:Q L&

Instrument Serial No. £2(D 8 "7%'2« ,2 Q& / KE:M £ fé.b ﬁi’uﬂ-{jﬂ& Aup (:’:;, /V/(:

~ . DHHS 4080 (11/07)

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

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

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

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

Wnim—,

Icertlfy that on the Qﬁ) day of _.J u/\/ 2z, 20 7 ((‘:’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

}é_g/?g )Zﬂ //j/;//f, £, [;, <7

Signature of Certifying Official Certlﬁcate Number

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

e ’




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

Serial Number: 008942
Test Date: 06/28/2018

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

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

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

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

Test g/210L  Time
DIAG Pass 10:13am
ATIR BLK .00 10:14am
ACCY CHK .07 10:15am
AIR BLK .00 10:16am
S8UB TEST .00 10:17am
ATR BLK .00 10:17am
- 8UB TEST .00 10:19am
AIR BLK .00 10:20am

_;%?irted AC: .09 g/210L
/A—JM

Signature of Chémical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008942 Test Record Number: 1485
Test Date: 06/28/2018 Test Time: 10:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLOC Pass 10:28am
FC Pass 10:28am

Temperature Tests

Test - Status Time

FCl Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pass o 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
ATR Pass 10:2%9am

Printer Tests

Test Status Time

PRNT Pass 10:2%am
CRC Tests

Test Status Time

COMP. Pass 10:29am

CAL Pass 10:29%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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

CDUI‘“}GU { / ’7(5 1?~ ‘ Instrument Location & /1 C,'” G\fﬁ €S b or o
Instrument Serial No. @@604”' |ﬂc) ! ! C @ e (jﬁﬁ [ — WLEU_

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

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

2. Verify instrument dispiays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;_
9. Verify Diagnostic Program; and
- 10, Verify that the ethanol gas canister is being changed before 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 -j—"‘; e » 20 / g. the foregoing preventive maintenance

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

LA M I

' : Signa’fure of Certifying Official Certificate Number

A signed original of 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 UNC-G POLICE DEFPT 400

Serial Number: 008604
Test Date: 06/19/2018

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:2%9pm
ATR BLK .00 12:29pm
ACCY CHK .08 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 - 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm

Reported AC:;, .00 g/210L

NS S,

Signaturé of Chemical Analyst

Court CVR

FA s i

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 06/19/2018

Test Record Number: 1653
Test Time: 12:36pm 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

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
:36pm
:36pm

Time

12:
12

12
12

12:

36pm
:36pm
:36pm
:36pm
36pm

Time

i2

:37pm

Time

12

:37pm

Time

12
12

:37pm

: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 IT

County 6 U‘] )%Kd' Instrument Location 6‘(&6»‘3‘/\5 bd ro PD
Instrument Serial No., OO 8 7075 l@/o Q ’ { L@ “P\—AZA{,G\'ECV\AOL){O ! LE,

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 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,

1 certify that on the / 9 day of : ving » 20 ! 8 , the foregoing preventive maintenance

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

X =5 s 42 .

' S/{gnature of Certifying Official Certificate Number

A signed origina! 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
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: (008725
Tegt Date: 06/19/2018

Citation Number: MO000G0G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11588E
Effective:
04/01/2017-04/01/20189

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 Paags 11:06am
ATIR BLK .00 11:07am
ACCY CHK .08 11:07am
AIR BLK .00 11:09am
SUB TEST .00 11:10am
ATR BLK .00 ll:11am
SUB TEST .00 1i:12am

ATR BLK .00 1l:13am

/210L

of Chemical Analyst

Court CVR

i

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CQUILFORD COUNTY GREENSBORC PD 400
Serial Number: 008725 Test Record Number: 4203
Test Date: 06/19/2018 Test Time: 11:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:14am
FLO Pass 11:14am
FC Pass 11:14am

Temperature Tests

Test Status Time

FC1 Pass 11:14am
SRC Pass 11:14am
DET Pass 11l:14dam
BAR Pass 11:14am
BT Pass 11l:14am

Blank Tests
Test Status Time
AIR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

CCMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

A s Qo

Analyst

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



DEPARTMENT OF HEALTH AND I—IUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 67\-)\’ I‘PC-’ KA Instrument Location H \ Q ‘/\\—— .‘PO \' ﬁ
Instrumen.t Serial No, O @ @8 &8 -PO I I‘Ce:jtf ~IPA #M £ N_‘ﬂ

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I1 to be followed at least once every
four months are:

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

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

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

——
I certify that on the (77 @ day of \) wne » 20 l % » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signatuke 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
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Tegt Date: 06/20/2018

Citation Number: M0O0O0O0O000-0
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: DEAN, L K
Permit Number: 11598F
Effective:
04/01/2017-04/01/2019

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

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

Test g/210L Time
DIAG Pass 11:29%am
ATR BLK .00 11:2%am
ACCY CHK .07 11:30am
AIR BLK .00 11:31am
SUB TEST .00 11l:31am
ATR BLK .00 11:32am
SUB TEST .00 11:34am
ATR BLK .00 11:34am
Reported AC: .00 g/210L
A

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH PQOINT PD 401

Serial Number: (008828
Test Date: 06/20/2018

Test Record Number: 2717
Test Time: 11:35am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

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

:35am
:35am
:3ham

Time

11:
11:
11:
11:
11:

35am
35am
35am
35am
35am

Time

11

:36am

Time

11

:36am

Time

11
11

:36am
:36am

Preventive Maintenance

Status: Pass

LEL s on

Anaiyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G—L’ ! } —QDRA- Instrument Locationé Pees "OO?O \j A l
- Instrument Serial No. O & 8 7 94’

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

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

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

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

J
I certify that on the ; D‘Z day of w NE » 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 propetly.

%%M@wu 7N

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008794
Test Date: 06/22/2018

Citation Number: MO0C0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
04/01/2017-04/01/20189

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

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

Test g/210L  Time

DIAG Pass 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .07 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm

Reported AC; .00 gy210L
ofj A,l_@d(’)

Signature of Chemical Analyst

Court CVR

"Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD CQUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 6118
Test Date: 06/22/2018 Test Time: 2:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass 2:09%pm
rC Pass 2:09%pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:0%pm
BA&R Pass 2:09%pm
BT Pass 2:09pm

Blank Tests
Test Status Time
AIR Pass 2:10pm

Printer Tests

Test Status Time
PRENT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS MODEL INTOX EC/IR II

County GU } ’ ’¥ Instrument Location éﬁ'}fzﬁ@ U\%b@( o 3 Ay L‘
Instrument Serial No. OO%%@ 3?

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister i3 being changed before 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 CQOZ day of J whhe » 20 [ éa , the foregoing preventive maintenance

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

AL E L4 2

/ Slgnayﬁre of Certifying Official Certificate Number

A signed original of 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 JAII 400

Serial Numbetr: 008638
Test Date: 06/22/2018

Citation Number: MC0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG721401
Exp Date: 08/02/201¢9

Test g/210L Time

DIAG Pass 12:59pm
ATR BLK .00 1:00pm
ACCY CHK .07 1:00pm
AIR BLK .00 1:02pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm

Reported AC: .00 g/210L

Signature of ChemIcal Analyst

Court CVRE

(" Analyst

This form is used when 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: 008638
Test bate: 06/22/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:07pm
1:07pm
1:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 07pm
: 07pm
:07pm
: 07pm
: 07pm

RERHERRP

Time

1:08pm

Time

1:08pm

Time

1:08pm
1:08pm

Preventive Maintenance

Status: Pasgs

Test Record Number: 3524
Test Time:

1:06pm EDT

An;llyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 IQ/ A LIEAY . Instrument Location/l'l‘}l«)_ﬁ})ﬁ} ¥ (:; 5/’%{)@’/[;—'-.{" 85 C‘éﬂ

nstrument Serial No. COE 6 7 S U Fiirpiiidns Yy , 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 / Lf/ day of J)/’ld E——» , 20 / 8 the forgoing preventive maintenance

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

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

DHHS 4080 (1107)

\//’é,z,(w {Q Aflgwéf b 37

Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
HALTFAX CO. HALIFAX (CO. 5D 410

Serial Number: (008685
Test Date: 06/14/2018

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

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

Test g/210L Time

DIAG Pags 4:57pm
ATR BLK .00 4:57pm
ACCY CHK .08 . 4:58pm
ATR BLK .GO 4:59pm
SUB TEST .00 5:00pm
ATR BLK .00 5:01pm
SUB TEST .00 5:02pm
AIR BLK .00 5:03pm

érted AC: .00/g/210L
/ /42

Signature of Cheﬁucal Analyst

Court CVR

LS D st

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO. &§D 410
Serial Number: 008695 Test Record Number: 2541
Test Date: 06/14/2018 Tegst Time: 5:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:04pm
FLO Pass 5:04pm
FC Pass 5:05pm

Temperature Tests

Test Status Time

FCl Pass 5:05pm
SRC Pass 5:05pm
DET Pass 5:05pm
BAR Pass 5:05pm
BT Pass 5:05pm

Blank Tests
Test Status Time
ATR Pass 5:05pm

Printer Tests

Test Status Time
PRNT Pass 5:05pm
CRC Tests

Test Status Time
CoMP Pass 5:06pm
CAL Pass 5:06pm

Preventive Mailntenance
Status: Pags

@AS ", A)-wf:"

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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/éfl Blt FAX _Instrument Loéatibnr%?ﬁﬂ/d O hese Zﬂfg/g’ﬁj £

Instrument Serial No, /X0 556 38 Welo fdnbonic 14 VE. /@Mogé'@ﬁ/ﬂ_ 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 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;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
1 certify that on the / 4'/ day of :T“Ll ﬁ/f’- ,20_ /& the forgoing preventi#e maintgnance

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

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

DHHS 4080 (11/07)

2 D) it 4327

" Signature of Certifying Official _ : Certificate Number




Intox EC/IR-II: Subject Test
HALTFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 06/14/2018

Citation Number: MO00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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
DTAG Pass 11:19%am
AIR BLK .00 11l:20am
ACCY CHK .08 11:21am
ATIR BLK .00 11:21am
SUB TEST .00 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:25am
ATIR BLK .00 11:25am
Reported AC: .00 g/210L

¢/ uoéﬂAmdrf

Sighiature 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
HALTFAX CO ROANCKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 1656
Test Date: 06/14/2018 Test Time: 11:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31am
FLO Pass 11:31am
FC Pass 11:31am

- Temperature Tests

Test Status Time

FC1l Passg 11:31am
SRC Pass 11:31am
DET Pass 11l:31lam
BAR Pass 11:31am
BT Pass 11:31lam

Blank Tests
Test Status Time
ATR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pags 11:32am
CRC Tests

Test Status Time

COMP Pass 11l:32am

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

e 2 Aol

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 1;7{ AL iEAw : Instrument Location %ﬂ/\/ dil /’\ﬁ”}’r f#39 // /j
Instrument Serial No. {0 0 6) LE6 p/'(f,) Ho /:) OANIZA /Q‘V' A /"’?Oﬁ«‘\l CA /géif-’! A28 /\_f’(_;.

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

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prom;;ted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
¥ 7. ‘When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;.
92, Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath
simulator so[ution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. S
I certify that on the / f"/ day of jy/\/ 2 20 / c‘::? 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 D Aol 627

Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX (CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 06/14/2018

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

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

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

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

Test g/210L Time
DTAG Pass 11:2Cam
AIR BLK .00 11:21am
‘ACCY CHK .07 11:21am
ATR BLK .00 11:22am
SUB TEST .00 1l:23am
AIR BLK .00 j1:24am
SUB TEST .00 ll:25am
ATR BLK .00 11:26am
Reported AC: .00 g/210L

Signature of Chethiical Analyst

Court CVR

Z/ﬂw A dwnd

Anaﬁ%f

This form 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

HALIFAX (CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Tegt Date: 06/14/2018

Test Record Number: 616
Tesgt Time: 11:29am EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pags
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

29am
29am
29am

Time

11:
11:
11:
11:
11:

29am
2%am
29am
29am
29am

Time

11:

30am

Time

11:

30am

Time

11:
11:

30am
30am

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 A&QD HUMAN SERVICES
FORENSIC TESTS FOR' ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, _,H %4 W Instrument Location L@Af%éi /e I/ﬂ: + /

Instrument Serial No. M é IL‘/ /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; cnd
10. Verify that the ethanol gas canister is being changed before 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 ; 24 day of i JNe— , 20 / ( the forgoing preventive maintenance
procedures were performed on the instrument nt indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

éertiﬁcatc Number

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

el

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 1 420

fﬁi Serial Number: (008698
= Test Date: 06/30/2018

Citation Number: M00O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

\ Test g/210L Time
DIAG Pass 10:44pm
ATR BLK .00 10:45pm
ACCY CHK .08 10:46pm
ATR BLK .00 10:47pm
SUB TEST .00 10:48pm
ATR BLK .00 10:48pm
SUB TEST .00 10:50pm
ATR BLK .00 10:51pm

Reported AC: .00 g/210L

>

gnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT CQOUNTY BAT MOBILE UNIT 1 420

Serial Number: 008658
Test Date: 06/30/2018

Test Record Number: 1370
Test Time: 10:52pm EDT

System Check: Passed

Test

IR
FLO
EFC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:53pm
:53pm
:53pm

Time

10:
10:
10:
10:

io

53pm
53pm
53pm
53pm
:53pm

Time

10

:54pm

Time

i0

:54pm

Time

10
10

: 54pm
:54pm

Preventive Maintenance

Status:

nalyst

Pass

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 // f2 4 h-lﬂ/ Instrument Location gﬁ Mobl 70— uﬂf?— /
Instrument Serial No. DG 60 S}'{fg

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

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

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

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

1 certify that on the 3 (@ day of 5\/"—2—— , 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.

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 BAT MOBILE UNIT 1 420

£ ) Serial Number: 008600
= Test Date: 06/30/2018

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

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

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

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

'} Test g/210L  Time
DIAG Pass 10:43pm
. ATIR BLK .00 10:44pm
ACCY CHK .07 10:45pm
ATR BLK .00 10:46pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:49pm
ATR BLK .00 10:50pm

Reported AC: .00 g/210L

emical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 1 420

Serial Number: 008600

Test Record Number: 1812

Test Date: 06/30/2018

Tegt Time: 10:52pm EDT

System Check: Passged

Baseline Tests

Test

IR
FLO
FC

Statusg Time

Pags
Pass
Pass

10:52pm
10:52pm
10:52pm

Temperature Testg

Test Status Time
FC1 Pass 10:53pm
SRC Pass 10:53pm
DET Pass 10:53pm
BAR Pags 10:53pm
BT Pass 10:53pm
Blank Tests
Test Status Time
AIR Pags 10:53pm
Printer Tests
Test Status Time
PRNT Pass 10:53pm
CRC Tests
Test Status Time
CcoMP Pass 10:53pm
CAL Pass 10:53pm

Preventive Maintenance
Status:

Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

R / , .
County '7?16 FE O gL Instrument Location /’ff f; *-“‘.-Y'f‘é/f g /J) /2
Instrument Serial No. 2 tatld ZU'— . A// Wir 2 /:U' ‘Sf'; . /:/Z/?s”?f' /(:‘L‘” »: /{f 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;
§. Verify Diagnostic Program; and

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

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

ST T o |
1 certify that on thea? / day of uw/ /A f , 20 // the forgoing preventive maintenance

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

= -/f;«r/v y 497
"

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)

it



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 06/21/2018

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

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

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

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

Test g/210L Time

DIAG Pass 10:58am
ATR BLK .00 10:59am
ACCY CHEK .08 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11:01lam
AIR BLK .00 11:02am
SUB TEST .00 11:04am
ATR BLK .00 11:05am

Reported AC: .00 g/210L

Z00 —

Signatufé’of Chemical Analyst

Court CVR

it 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



Intox EC/IR-II:

Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 06/21/2018

SYstem Check: Pasged

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1335
Tegt Time: 11:06am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tesgt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

0eam

06am

Oeam

Time

11:
11:
11:
11:
11:

06am
0sam
06am
06am
06am

Time

11:07am

Time

11:07am

Time

11:07am
11:07am

Preventive Maintenance

L/

%;apJ?QV

-

Status: Pass

-

Analyst

Leee—

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County /é /0 K& _ | Instrument Location /L Afb‘{f’ ( _{) QC“ 7EN 7}:’%«’ CC/ Wr‘f—

Instrument Serial No. _ &= O & (95 . f’z, AE Jr 14 j‘\')_, Y, /\( C

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

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

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

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

I certify that on the 6, day of SO AME , 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. :

00 Qg _su

Stgnature bf Certifying Off Clal Certificate Number

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

© ' DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

fé) Serial Number: 008852
) Test Date: 06/05/2018

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:

- 07/01/201.7-07/01/2019

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 1:24pm
ATR BLK .00 1:24pm
ACCY CHK .08 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 l:26pm
AIR BLK .00 1:27pm
SUB TEST .00 l:29pm
AIR BLK .00 1:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R F—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

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 06/05/2018

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:33pm
1:33pm
1:33pm

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Printer Tests

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

B e e

Time

1:34pm

Time

1l:34pm

Time

1:34pm
l:34pm

Preventive Maintenance
Status: Pass

o R, f B

Test Record Number: 869
Test Time:

1:33pm EDT

(

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County fL j OKE Instrument Location £ / DKE CZJ DETEN Tioad G‘—Nﬁ’

o 7 —
Instrument Serial No. 008555 ‘f”\f\ E?“OE.’D’//\iC .

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 minug-.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 tﬁat the ethanol gas canister is being changed before expiration date, or the aléoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the f’w | day of -jmz-) n € , 20 / 8 the f‘o.rgoing preventive maintenanée

procedures were performed on the 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 (11/67) .. '

M O (438

Sig?éture of Certifying Official ' Certificaté Number -




Intox EC/IR- II' Subject Test
HOKE COUNTY DETENTION CENTER 460

;ﬁ)' ' Serial Number: 008855
Test Date:. 706/05/201-8

Citation Number MOOOOOOO 0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

. Driver's License State: XX
Driver's Licensé-Number: NONE

Analyst's Name; BARNES; ALVIN R
Permit Number 15671F
' Effectlve .
.. 2.07/01/2027-07/01/2019 |

. Officer's Name: NONE; NONE
- Type of Agency: FTA
: ‘ Agancy DHHS ' .
Test Type Brsath Test

Lot Number - 'AG"? 10701
Exp Date 04/17/2019

) : Test , g/210L : Trlm‘e.';. :

. DIAG .. Pass 2:1lpm.

~ AIR BLK 00 Zilipm
ACCY CHK .07 2:12pm
AIR BLK .00 2:13pm:

~ 8UB TEST .00;' C2:13pm.
AIR BLK ..00. - 2:14pm -
SUB TEST .00 . Cd:ifpmit .
ATR BLK. “oqgﬂ,:-:z l?pmj‘.-}

Reported AC:' .00 g/210L

Signature 'of Chémical Analyst

. “Court CVR L

) ' . Thls form is used ‘when performmg Preventlve Maintenance procedures
' ) L e - Forensic Tests for Alcohol Branch
Department of Health and Human Serv:ces
" Rev. 12/2007

T
!

Tt



Intox EC/iRéII:'Preventivé”Maintenancé'
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 . Test Record Number: 1377
Test Date: 06/05/2018 -Test Time: 2:18pm EDT
SYstem Check:  Passed

© Baseline Tests’

Test :Statﬁs _Timé
IR Pass 2:19pm
FLO ~ Pass 2:1%pm
FC , [ Pass 2:19%pm

o ' Temperature Tests

Test Status Time
FC1 Pass 2:19%pm
SRC Pass 2:19%pm
DET - Pass 2:19pm
. BAR Pass 2:19pm
BT Pass 2:19pm

'Blank Tests

Test Status Time

ATR Pass 2:20pm

Printer_Tests

Test Status Time
PRNT Pass 2:20pm
| CRC Tests
.Test Status Time
_COMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Status: Pass '

&L,\Q (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



o ,‘L,& -'.!:.“

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR IT

' Coul;ty' Ifﬁf}\ﬁ\\ Instrument Location g’bjf K_}f }\\L P‘\
Instrument Serial No. G.%/ q m&ﬁj«} ‘3* %’( \’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '
1.7 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade;

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

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

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

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

whichever occurs first.

1-certify that on the < dayof (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.

NN

U “Signatire of C 1fymg Ofﬁcnal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 06/21/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

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

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

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

Lot Number: AGE21403
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 12:01pm
AIR BLK .00 12:02pm
ACCY CHK .07 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Re d ac: .00 g/210L

Court CVR

Mm\w

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 1442
Test Date: 06/21/2018 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

FCL Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pasgs 12:10pm
BT Pags 12:10pm

Blank Tests
Test Status  Time
AIR Pass 12:10pm

Printer Tests

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

Preventive Malntenance
Status: Pass

mk\w

Analyst

This form is used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. 1 . i . O,
County LEeNO Instrument Location :(‘ Lt S (”“b s 3"3.. \D

Instrument Serial No. D(") E)((.:’f;’;) L? /39 (_)5' {{ : /'( r"‘v’i S 5 {I ji-/#!-f?j) /;:Wy ) ;-L{C

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

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

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

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

o TN T . 2 o L
I certify that on the -+ day of Lo ,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.

&
vy g . e 3
g»f‘i'&f‘\ ,.k.\,, ,n“! \\ﬁ /" “_,) ( ,f? (,/ ;;
i Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 06/29/2018

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: 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: AGS805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 9:04am
ATR BLK .00 9:04am
ACCY CHK .08 9:05am
AIR BLK .00 9:06am
SUB TEST .00 9:06am
AIR BLK .00 9:07am
S8UB TEST .00 9:0%am
ATIR BLK .00 9:10am

Reported AC: .00 g/210L

Signat%ke of ChemZEaE Analyst

Court CVR

,Z{A A =
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
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Tegt Record Number: 1705
Test Date: 06/29/2018 Test Time: 9:1lam EDT
Syastem Check: Passed

Baseline Tests

Test Status Time

IR Pass S:11lam
FLO Pasgs 9:1lam
FC Pass 9:12am

Temperature Tests

Test Status Time

FC1 Pass 9:12am
SRC Pass 9:12am
DET Pags 9:12am
BAR Passg 2:12am
BT Pags 9:12am

Blank Tests
Test Status Time
AIR Pass 2:12am

Printer Tests

Test Status Time
PRNT Pass 9:12am
CRC Tests

Test Status Time
COMP Pass 9:13am

CATL: Pass 9:12am

Preventive Maintenance
Status: Pass

ZUbh

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

’ . £ e
- County L{l‘ﬁf’ic)t - Instrument Location 'K; ASTD w D

Instrument Serial.No._ O{J g ?/ % l—-\;'i")S 6: . L/.{‘ sf*\g g{’ ,!2 i({:/? Sf[U &7 . /V!r'

_ 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 cert.if'y that on the I!«—ﬁ} s day of \jl& € ,20/ 5 the forgoing preventive maintenance |

" ptocedures were performed on the 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 e, Y3

_ J  Signature of Certifying Official Certificate Number

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

* DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: (008918
Test Date: 06/12/2018

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

Analyst's Name: GUARD, KELLY G
Pexrmit 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: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pags 10:20am
AIR BLK .00 10:21am
ACCY CHK .07 10:21lam
AIR BLK .00 10:22am
SUB TEST .00 10:23am
ATIR BLK .00 10:24am
SUB TEST .00 10:25am
AIR BLK .00 10:26am

Reported AC: .00 g/210L

Signaure o emical Analyst

Court CVR

LA

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

LENQIR COUNTY KINSTON PD 530

Serial Number: 008918
Test Date: 06/12/2018

Test Record Number: 624
Test Time: 10:27am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

- Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Biank Tests
Status

Pass

Status
Pass
CRC Tests
Stafus

Pass
Pass

Time

10:
10:
10:

27am
27am
28am

Time

10:
10:
10:
10:
10:

28am
28am
28am
28am
28am

Time

10:

28am

Time

10:

28am

Time

10:
10:

28am
28am

Preventive Maintenance
Status: Pass

7

N

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

' Coﬁn_ty !,{” oy~ Instrument Location Lo Y / o 5.0,

' Instrument Serial No. OO0 7 ? / )?[7 (jp{.»f el ),%f K?«"J’ < 7{)/7 . fb/(:

The ppévéntive 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

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

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

- . e
1 certify that on the /:Q 1 day of _/l Urie , 20/ Q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i M,

%Akﬁwé’" ) Y3

Signatufé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO S0 530

Serial Number: 008639
Test Date: 06/12/2018

Citation Number: M0O0O00O000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12855FE
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L  Time

DIAG Pass 9:15am
ATR BLK .00 9:16am
ACCY CHK .07 9:17am
ATR BLK .00 9:18am
SUB TEST .00 9:18am
ATR BLK .00 9:19am
SUB TEST .00 9:21am
ATR BLK .00 9:22am

Reported AC: .00 g/210L

Signafure of Cheftesl Analyst

Court CVR

Tk
J Aalalyét

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



Intox EC/IR-II: Preventive Maintenance
LENCIR COUNTY LENOIR CO 50 530
Serial Number: 008639 Test Record Numberﬁ 3165
Test Date: 06/12/2018 Test Time: 9:23am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 9:23am
FLO Pass 9:23am

FC Pass 9:23am

Temperature Tests

Test Status Time

FC1l Pass 9:23am
SRC Pass 9:23am
DET Pass 9:23am
BAR Pass 9:23am
BT Pass 9:23am

Blank Tests
Test Status Time
ATIR Pass 9:24am

Printer Tests

Test Status Time
PRNT Pagss 9:24am
CRC Tests

Test Status Time
COMP Pass 9:24am
CAL Pass 9:24am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

- County F\ 1 Instrument Location /L (e 71" a_lo 5.0

Instrument Serial No. O(“) g‘?/ 2. ;05 ‘—4 M‘f"’«’? 5‘7{: &’)'"/IIFGV"T -(14”'?, /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.

e
e, ol

o > 7 ¢ . N
I certify that on the j day of ./ (AP .20 / 9 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.

,ffm N, Ly 2

Sighature of Certifying Official Cerfificate Number

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

‘DHHS 4080 (1i/07)




Intox EC/IR-I1: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008812
Test Date: 06/01/2018

Citation Number: M0O0000C00-0
Subject's Name:

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

Analyst's Name: 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: AG6£21403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:23am
ATR BLK .00 10:23am
ACCY CHK .08 10:24am
ATR BLK .00 10:25am
SUB TEST .00 10:26am
ATR BLK .0Q0 10:27am
SUB TEST .00 10:29%9am
ATIR BLK .00 10:29am

Reported AC: .00 g/210L

Signfture Yof 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
MARTIN COUNTY SHERIFF'S OQFFICE 570

Serial Number: 008912
Test Date: 06/01/2018

Test Record Number:
Test Time: 10:30am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passgs -
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:31lam
;:31am
:31lam

Time

10

10

10
10

- 10

:31am
:31lam
:3lam
:31lam
:31lam

Time

10

:32am

Time

10

:32am

Time

10
i0

:32am
:32am

Preventive Maintenance

Yok

Status: Pass

J  Analyst

1367
EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

c;;_my m@&‘{\\ oty martsctm Corre s D
mirmensseie, COB0T 0 YV ke Ave Loinelis

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

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

2. Verify instrument displays time and date;
3. | Initiate breath test sequence; 1
4. Enter information as prompted;
5. Verify instrument accuracy;
_'6. : When "PLEASE BLOW" appears, collect breath sample;
;I. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
-9, | Verify Diagnostic Program; and
10.  © Verify that the ethanol gas canister is being changed before 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 (9:2 day of ZS U»ﬂl_, ' .20 fg 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.

/74}\\\\@/ 656

Signature of Certlfy g Official Certificate Number

i

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

%

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 06/22/2018

Citation Numbexr: M0OQ00000-0
- Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15%24FE
Effective:
01/01/2018-01/01/2020

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

Lot Number: AG621501
Exp Date: 08/02/2018 . _ e

Test g/210L Time

DIAG Pass 11:4%am
ATR BLK .00 11:50am
ACCY CHK .08 11:50am
ATR BLK .00 - 11l:51am
SUB TEST .00 1l1:52am
ATR BLK .00 1L:53am
SUB TEST .00 11:54am
ATIR BLK .00 - 1l:55am

q?qusihiﬁigs 00 g/210L

Slgnét re of Chemlcal/hnalyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 590

.Serial Number: 008622 .
Test Date: 06/22/2018

Test Record Number: 2799
Tegt Time: 11:58am EDT

System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status

Pass
Pass
Pass

11:

. Time

59am

11:59am
11:59%am

Temperature Tests

Test

BFC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg

Pass

Status

Pass
CRC Tests

.Status

Pass
Pass

Time

11;
11:
11:
-1l
11

59am
59am
59am
59%am
59%am

Time

12

12:

00pm

Time

00pm

Time

12
12

:00pm .
:00pm

Preventive Maintenance

S

tatus: Pass

c\\w

R

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M /77 é,.f: // . Instrument L_ocation__ié?///(’ & Q/’r e ,47 r& : |

. . "
Tnstrument Serial No. _(70 55 2.2 ¢7 \gf;f/wc o fhne el _

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

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

I certify that on the 5/ day of 7 (i & ,20./ 55" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

———r—__

ﬂ.—ar:' e .
A L - &4/: —:.:3 % 4/79' .
! _~~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-IT: Subject Test
MITCHELL CQUNTY SPRUCE FPINE PD 600

Serial Number: 0087286
Tagt Date: 06/05/2018

Citation Numbexr: MOOQQOCO0-0
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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 1:2%pm
ATR BLK .00 1:30pm
ACCY CHK .08 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 - 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK .00 . l:36pm

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
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 = Test Record Number: 927.
Test Date: 06/05/2018  Test Time: 1:37pm EDT.
..SYStemiCheCk:*Paééeda"

" ‘Baseline Testé”'

“Test . Status | Time

IR ~ Pass 1:38pm
“FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

‘Test ~Status Time
FC1 Pass 1 38pm
SRC . Pass 1:38pm

_DET Pass 1:38pm
BAR Pass 1:38pm
BT Pags 1:38pm

Blank Tests

Test . Status Time -

AIR - Pass 1:39pm

Printer Tests

 Test”. ' Status -_Time

PRNT ‘Pass 1:39pm
CRC Tests

fest Status  Time

COMP Pass 1.39pm

CAL Pass 1: 39pm

Preventive Malntenance
Status: Pass

e
~~ - Analyst

Thls 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 IT

Mpo e e Coomry T
County LG il Instrument Location_ /* /£02 & Coun Ty LAl
’ O s T - . [P R - !

Instrument Serial No. _ &/ & V547 (.ﬂ LT HAGE =< A €

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

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

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

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

-} bl - b ’
I certify that on the / JC) day of kjﬂ(:) ne ,20 4 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. _ -

’/. f..w,i f"’"\i ’/,,?

- i
; {&...«_".,-Mwm«»"«m. ﬁ“’j{ 4 f;_,j o - . ‘(,j} o (‘i—)

Signaturé 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
MOORE COUNTY MQORE COUNTY JAIL 620

i:? Serial Number: 008735
Test Date: 06/18/2018

Citation Number: MO0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject'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: AGB05802
Exp Date: 02/27/2020

) Test g/210L Time
DIAG Pass 10:51lam
AIR BLK .00 10:51am
ACCY CHK .08 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Clll»—_. ﬁzl iKEE ‘“~—»ﬁ>;

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOORE COUNTY. JAIL 620
5?) Serial Number: 008735 Test'Record Numbexr: 2110
Test Date: 06/18/2018 ~ Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass -10:58am
FC Pass 10:58am

Temperature Tests

Test Status  Time

FCl1 Pass. 10.:58am
SRC Pags ~ 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass-. ~-10:58am

Blank Tests
Test =~ Status Time
ATR _ Passg - 10:58am

Printer Tests

Test Status  Time
PRNT Pass  10:58am
CRC Tests

Test Status Time
COMP - ‘Pass 10:59%am
CAL Pass 10:5%am

Preventive'Maintehance
Status: Pass

(d D /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



- C el
County, M HDov e Instrument Location eGSR s (Brice ..D_z:. s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e & ~ ‘ '“:j e 2 s o
Instrument Serial No. __ C¢2 &3 777/ 40 Fioeruts T 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 simulétor’thermometer shows
34 degrees, plus or minus .2 degree centigrade; o

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5 Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 (Cj dayof . _ :J st & , 20 ! (6 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) .

O.JQ*"\- ("T%;)cy\ f’f-]) R é,@ {_{ 8

Signature of Certifying Official - Certificats Number




Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

f”; Serial Number: 008710
e Test Date: 06/18/2018

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

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

_ } Test g/210L Time
o DIAG Pass 9:07am

ATR BLK .00 9:08am

ACCY CHK .07 9:08am

ATR BLK .00 9:0%am

SUB TEST .00 9:10am

AIR BLK .00 9:11lam

SUB TEST .00 9:12am

ATR BLK .00 9:13am

Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
g Analyst

' ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 06/18/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

. Time

9:14am
9:14am
S:14am

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

:l4am
:14am
:1dam
:1dam
:14am

OO0 W W0

Time

9:15am

Time

9:15am

Time

9:15am
9:15am

Preventive Maintenance

Status: Pags

ClﬁLa,qu ’15‘*—“‘5

Test Record Number: 1503
Test Time:

9:14am 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County ///e'*""g ///57’”‘? v Instrument Location é/ }" T Moh, Je [,']f‘ J?jﬁ 9‘2:;2\

Instrument Serial No, @O‘Z/ A ‘:‘7:{{[ MLL—‘ / "{ £ OJEI S <

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tesi record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 174 —
I certify that on the X day of ,_ } AR, .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.

Va4 B |
/é’ff?;v{;’{ ‘::m:*}:w—r_’ﬁg:-k_ _f,-f> . é‘ é E:) '

e Signature of Certifying Official : Certificate Number

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

_DHHS 4080 (1107) . .-

"‘-_‘ _ o R o S 4{3‘”




Intox EC/IR-II: Subiject Test
NEW HANOVER BAT MOBILE UNIT 12 640

5?3 Serial Number: 008698
i Test Date: 06/02/2018

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: SMITH, JASON R
Permit Number: 19145FE
Effective:
03/01/2018-03/01/2020

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

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

} Test g/210L Time
DIAG Pass 10:20pm
AIR BLK .00 10:21pm
ACCY CHK .08 10:22pm
AIR BLK .00 10:22pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:27pm
ATR BLK .00 10:27pm

Reported AC: .00 g/210L

nature 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
NEW HANOVER BAT MOBILE UNIT 12 640
Serial Number: 008698 Test Record Number: 1362
Test Dater 06/02/2018 Test Time: 10:31pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:32pm

Temperature Tests

Test Status Time

FC1 Pass 10:32Z2pm
SRC Pags  10:32pm
DET Pass 10:32pm
BAR Pass 10:32pm
BT Pass 10:32pm

Blank Tests
Test Status Time
AIR Pasgs 10:32pm
Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass. 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

P 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
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' DHHS 4080 (1107)

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N I / {CM\@JQF | Instrument Location @/4‘ T fﬂolﬁ ”é, Ve l/}, }59\

instrument Serial No. &0 Wg/‘g /“MM&V‘W—J \f:’ 4

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

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

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

. ' =y %" | , . ,

1 certify that on the fQ day of ~ ) A , 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.

/;,Zg,% 2 46O

Signature of Certifying Official Certificate Number

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




ey

ey .

Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 12 640

Serial Number: 008788
Test Date: 06/02/2018

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

Officer's MName: 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 10:23pm
ATIR BLK .00 10:24pm
ACCY CHK .07 10:25pm
AIR BLK .00 10:25pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:29pm
ATR BLK .00 10:30pm
Reported AC;: /210L

s

Sinature of Chemical Analyst

Court CVR

0 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

o
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Intox EC/IR-I1: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 12 640
Serial Number: oo8788 Test Record Number: 1346
Test Date: 06/02/2018 Test Time: 10:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time

FC1 Pasgs 10:31pm
SRC Pass 10:31pm
DET Pass 10:31pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests
Test Status Time
AIR Pass . 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyf\/f)fi 7 il ? AR 7"&7,:\/ _ Instrument Locatlcn //,),57 A AT (‘-3 -.,Jf:fkﬁ’!f 8 OF / e
Instrument Serial No. OO0 8 C; 5’(‘3 / o5 /fﬂJ . ,:f;;“’ FP&EJ&%‘J\/ ST, :5;'\ Ci S gnd » .—’3\/ €.
The preventive maintenance prccedurcs for the Intoximctcrs, Model Intox EC/IR TI to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
" 34 degrees, plus or minus .2 degree centigrade;
ﬁ ' 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
§ 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BL.OW" appears, collect breath sample;
T, When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the if ! day of L,f L4 ;\J ¥ , 20 / F‘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.

\/ <),f o (’Lf) wﬁf)’éf%«f 437

” " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) . .




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 06/14/2018

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

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

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

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

Test g/210L Time

DIAG Pass 2:44pm
AIR BLK .00 2:45pm
ACCY CHK .07 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:48pm
ATR BLK .00 2:749pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm

rted AC: ,00 g/210L

Signature of Chemical Analyst

Court CVR

/&w /ﬂ A)@d

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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 781
Test Date: 06/14/2018 Test Time:- 2:52pm EDT.
  SYSFém Chédk{ Passed

f“ iBaéeline Tests

Test Status = Time

IR - Pass ~ 2:53pm
FLO Pass 2:53pm
FC Pass . 2:53pm

Temperature Tests

Test Status Time

FCl . Pass 2:53pm
SRC . Pass 2:53pm
DET - Pass 2:53pm
BAR . .  Pass - 2:53pm
BT Pass -2:53pm

Blank TeSts
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time

PRNT Pass.  2:54pm
 éRc Tests

Test Status Time

COMP Pass  2:54pm

CAL Pass 2:54pm

. Preventive Maintenahce
Statug: Pass

B D it

Analyst .

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

~ County, %ﬂ'f’@’/-)-ﬂ'f pProal Instrument Locaiion/{/é),é’i“’ HAMPTUA) 6‘9  SHELIFFEL P
E  Instrument Serial No. OO 5607 /O T //d J xl;"ﬂ;-’—'-}-’—ﬁ asor ST T);ﬁ] é‘/&'.ﬁéz‘\/ y /\/C_-
E ' ' The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
F 4. Enter information as prompted;
% : 5. Verify instrument accuracy;
{ 6. When "PLEASE BLOW" appears, collect breath sample;

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

10. Verify that the ethanol gas canister is being changed before 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 SIS ‘ , . : '
1 certify that on the / / dayof .\ J uali.. 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 (1107)




Intox EC/IR-II: Subject Test .

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: Q08607
Tegt Date: 06/14/2013

Citation Number: MOCOO000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
" Subject'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: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 2:45pm
ATR BLK .00 2:46pm
ACCY CHK .07. 2:47pm
ATR BLK .0O0 2:48pm
SUB TEST .00 2t48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:51pm
ATIR BLK .00 2:52pm

Reported AC: .00 g/210L

D0 J ok

Signi&ture of Chemical Analyst

Court CVR

Koo 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



Intox EC/iﬁQIi; Pféﬁehtive Maintenance .
NORTHAMPTON CQUNTYVSﬁERiFFS DEPARTMENT 650
Serial Number.: 0086b7 . Test Record Numberf: 947 
Test Date: 06/14/2018 - Test Time: 2:53pm EDIT
System Check: Passed.
~ Baseline Tests .

Test . gtatus  Time

IR - Pass 2:53pm
. FLO Pass - 2:53pm
FC Pasgs 2:53pm

Temperature Tests

Test Status  Time

FC1 Pass 2:53pm
SRC Pass 2:53pm
DET Pass . 2:53pm
BAR Pass . 2:53pm
BT . Pass 2 :53pm

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printexr 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

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



e e el

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

‘County ONStow/ Instrument Location A7 mesnie UMDY O

Instrument Serial No. OO C{(J 3 /7

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Progljam; and
10. Verify that the ethanol gas canister is being changed before 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‘“ . .
I certify that on the V day of Dt ,201 [/ , 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-«———-cf’:_ 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
ONSLOW COQUNTY BAT MOBILE UNIT 10 660

.;7) Serial Number: 008637
= Test Date: 06/08/2018

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NCNE, 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 11:09pm
AIR BLK .00 11:10pm
ACCY CHK .07 11:11pm
ATR BLK .00 11:11pm
SUB TEST .00 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:14pm
ATR BLK .00 11:15pm

Reported 3AC: .00 g/210L
4

[}
Signature of Chemical Analyst

Court CVR

S

Analyst

_,f' 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
ONSLOW COUNTY BAT MOBILE UNIT 10 660

Serial Number: 008637 Test Record Number:

2909

Test Date: 06/08/2018 Test Time: 11:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17pm
FLO Pass 11:17pm
FC Pass 11:17pm

Temperature Tests

Test Status Time

FC1 Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm

Blank Tests
Test Status 'Time
ATR Pass 11:18pm

Printer Tests

Test Status Time

PRNT Pass 11:18pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pass 11:18pm

Preventive Maintenance
Status: Pass

e

Analyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 0N sto L\/ Instrument Location A Af- M d/f Tl LpwIY 10

Instrument Serial No. (U V19

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

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

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

= 1A

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 10 660

é?j ‘serial Number: 008779
- Tegst Date: 06/08/2018

Citation Numbexr: MO0000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/26/2017—01/26/2026

Officexr'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 11:11pm
AIR BLK .00 11:12pm
ACCY CHK .07 - 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
S8UB TEST .00 11:16pm
AIR BLK .00 11:17pm

Reporte C: .00 g/210L

- 8ign&tur€ of Chemical Analyst

Court CVR
Analyst
} This form is used when perforﬁling Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 10 660

Serial Number: 008779
Test Date: 06/08/2018

Test Record Number: 3482
Test Time: 11:18pm 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

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

:19pm
:19pm
:19pm

Time

11:
11:

11

11:
11:

19pm
19pm
:19pm
19pm
19pm

Time

11

:19pm

Time

11

:19pm

Time

11
11

:20pm
:20pm

Preventive Maintenance

Status:

Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO} EC/IRH

boronsh PD

County ﬂﬂ BNGE Instrument Location

InstrumentSerjalNo.oOg',?‘?g 127 . Chodre 55
H s é'c/«ovjz’, A &

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

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

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

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

g Jo '

I certify that on the day of e ,20/ & the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is funciioning propesly. '

-Bignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBORQUGH PD 670

Serial Number: 008799
Test Date: 06/08/2018

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

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

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

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

Test g/210L Time

DIAG Pass 7:21lam
ATR BLK .00 7:22am .
ACCY CHK .08 7:23am
ATR BLK .00 7:24am
SUB TEST .00 7:24am
AIR BLK .00 7:+25am
SUB TEST .00 7:27am
AIR BLK .00 7:28am

=

v _——"Adalyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: (008799

Test Date: 06/08/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:2%am
7:29am
7:29am

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

: 2%am
:2%am
:2%am
:29%9am
:2%am

RN RN BN BN |

Time

7:29am

Time

7:29am

Time

7:30am
7:30am

Preventive Maintenance

Status: Pass

Test Record Number: 2800

7:28am EDT

TL/}/’ Aﬁah%f’——

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County OR A6 E Instrument Location Cvé e / /‘/f / / / OD

Instrument SerialNo. (20 ¥ ¥ 39 2§ Mﬂfl‘f!m. LV‘I"AV '/4’-1*1) :T; /3)&/0/
CLC?M/ //; /[l 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 tést sequence;
4. Enter information as prompted;
F 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;
f : 9. Verify Diagnostic Program; and
] 10. Verify that the ethanol gas canister is being changed before expiration daté, or the afcoholic breath

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

L - ‘
I certify that on the lY day of J one ,20/ ¥, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

@ gu& ¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD €670

Serial Number: 008839
Test_Date: 06/14/2018

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

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

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

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

Test. g/210L Time

DIAG Pags 10:06am
AIR BLK .00 10:07am
ACCY CHK .08 10:08am
AIR BLK .00 10:09%9am
SUB TEST .00 10:09am
AIR BLK .00 10:10am
SUB TEST .00 - 10:1lam
ATR BLK .00 10:12am

g/210L

Analyst

Court LVR
=V Adalyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008839  Test Record Number: 1660
Test Date: 06/14/2018 - Test'Time: 10:15am EDT
System Check: Passed

Baseline Tesgtsg

Test Status Time

IR Pass 10:15am
FLO Pags i10:15am
¥C Pass 10:15am

Temperature Tests

Test Status Time

FC1 Pagg 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pags 10:15am
BT Pass 10:15am

Blank Tests
. Test Status Time
ATR Pass 10:16am

Printer Tests

.Test Status' Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL Pass 10:16am

Preventive Maintenance
‘Status: Pass

DA A

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County & K HAn/ 6[7— Instrument Location (, /lof:ﬁé / / /, / / /9 /-)

Instrument Serial No. &2 0528/5’(4 §25 Mﬂrﬂ[rn d« 7L /Zm,f. Z?Lvo(
Chepel H 1] o~ &

The preven'tive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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 thie 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 / Y day of wSore »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.

b

Signature of Certifying Official Certificate Number

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

) - DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COQUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 06/14/2018

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

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

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

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

Test g/210L Time

DIAG Pass 10:07am
ATR BLK .00 10:08am
ACCY CHK .08 10:08am
ATR BLK .00 10:09am
SUB TEST .00 10:10am
ATR BLK .00 10:11lam
SUB TEST .00 10:12am
ATR BLK .00 10:13am

.00 g/210L

ical Analyst

T U/ Analyst——

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856

Test Date: 06/14

Test Record Number: 2452

/2018 Test Time: 10:15am EDT

System Check: Pagsed

Test

IR
FLO .
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
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
Sﬁatus

Pags
Pass

:15am
:15am
:15am

Time

10:

10
10
10

l5am
:15am
:15am

:15am
10:

15am

Time

10

:leam

Time

10

:1l6am

Time

10
10

r16am
:1léam

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
e INTOXIMETERS, MODEL INTOX EC/IR II

County “)ﬁé) 50 Y\ Ingtrument Locatloh%) Q) N\‘C/r)‘i V&, l/? ’A\\

o

- ‘“"M -
Instrument Serial No.CI-) . C:j) ‘! i) pﬁ(‘%ﬁ)(\ CU S O

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

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

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

e o ®
1 certify that on the C:ZQ day of ‘S'L& NN\E , 20 E") the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

“”"\\}\)(\\XQ Y O | L\

' Slgnature of Certifying Official Certificate Nulnber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT 9 720

Serial Number: 008575
Test Date: 06/02/2018

Citation Number: MOQ0OG000-0
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 .
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: AG807101
Exp Date: 03/12/2020C

Test g/210L Time

DIAG Pass 10:32pm
AIR BLX .00 10:33pm
ACCY CHK .08 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm
SUB TEST .00 10:38pm
ATR BLK .00 10:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B SKRurea

Analyst

This form is used when 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 BAT MOBILE UNIT $ 720
Serial Number: 008575 Test Record Number: 1091
Test Date: 06/02/2018 Test Time: 10:4lpm EDT
Systém Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:41pm
FLO Pass 10:41pm
FC Pass 10:41pm

Temperature Tests

Test Status Time

FCLl Pass 10:41pm
SkC Pass 10:41pm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass 10:41lpm

Rlank Tests
Test Status Time
AIR Pass 10:42pm

Printer Tests

Test Status Time

PRNT Pass 10:42pm
CRC Tests

Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Pass

3
RB@QR\X\{\ k_f\\,

Anah&f

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Pt <O \ Instrument Locationf:)c"\z\m {\ﬂ(lb‘) \ﬂ { )\f\ l\’{‘“ q
Instrument Serial NQf b & | \]ﬂ f;) ﬁ‘"\ D - ‘$Q7( < (N Cﬁ

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. Veriffﬁ?a:g.:;gs-t"i-c-Program; and S
10. Verify that the ethanol gas canister is being changed before 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 ~.. ) LA i (o , 20 i% the forgoing preventive maintenance
procedures were performed on the instrument indicat@ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

N ‘“‘)U(\‘x Rf‘r\ Bhy 3 T\\,,&”\v’\k JAN Uq 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
PERSON COUNTY BAT MOBILE UNIT 9 720

;T) Serial Number: 008707
Test Date: 07/01/2018

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

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

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

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

} Tast g/210L Time
DIAG Pass 12:02am
ATR BLX .00 12:03am -
ACCY CHK .08 12:04am
ATIR BLKX .00 12:04am
SUB TEST .00 12:06am
ATR BLX .00 12:07am
SUB TEST .00 12:08am
ATR BLK .00 12:09am

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY BAT MOBILE UNIT 9 720

Serial Number: 008707 Test Record Number: 2502
Test Date: 07/01/2018 Test Time: 12:1%9am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20am
FLO Pass 12:20am
FC Pass 12:20am

Temperature Tests

Test Status Time

FC1 Pass 12:20am
SRC Pass 12:20am
DET Pagss 12:20am
BAR Pass 12:20am
BT Pass 12:20am

Blank Tests
Tegt Status Time
ATR Pass 12:20am

Printer Tests

Test Status Time

PRNT Pass 12:21am
CRC Tests

Test Status Time

COMP Pass 12:21am

CAL Pass l12:21am

Preventive Malntenance
Status: Pass

OB SR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.., ) R ) N N ;Y
County %'} © L S[eA™ Instrument Location :tg"{ﬂif WS Ve U"(\l{%—‘ (/r
Instrument Serial No.(»/ajc\J K%(c:&( £ B %H ?D - “P 'i?( ‘Cf:\}( :’)Zf\ C,- Cj

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 instrumé'nt 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 beirig 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.

P S grirat

SN C&
[ certify that on the S {D day of‘\.ﬂ_} WA , 20 \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™, - v,
Ay m‘} {Z:" ] )
e B SR A [14L
- T Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT 9 720

Serial Number: 008826
Test Date: 06/30/2018

Citation Number: M0O0O0000C0-0
Subiject'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: AG807101
Exp Date: 03/12/2020

} Test g/210L,  Time
DIAG Pass 11:09pm
AIR BLK .00 11:10pm
ACCY CHK .08 1i:11pm
AIR BLK .00 11:12pm
SUB TEST .00 1l:12pm
AIR BLK .00 11i:13pm
SUB TEST .00 1ll:15pm

ATR BLK .00 11:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OB SR N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY BAT MOBILE UNIT 9 720
Serial Number: 008826 Test Record Number: 8055
Test Date: 06/30/2018 ~ Test Time: 11:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22pm
FLO Pass 11:22pm
FC Pass 11:22pm

Temperature Tests

Test Status Time

FC1 Pass 11:22pm
SRC Pass 11:22pm
DET Pass 11:22pm
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tests
Test Status Time
ATR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

OB SKemaa =

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County }' (—’) i ‘:}O]p&f\ Instrument Locatlon/:i%)(}k i\(\ b] "'ﬁi le !+ q
Instrument Serial No‘.SO % Ejﬂl S: D iflf\(\cdl-\d O*« €. %D»a@

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cotlect 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 Alcohohc Breath Simulator tests,
whichever occurs first.

i

I certify that on the q day of’*j B N , 20 l g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q\\)Q}f\u O ’:E) ~5f§kxumm LQ U “{/

{ Signature of Certifying Official Certificate Namber

- A signed original of 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 &% 750

Serial Numbe

r: 008575

Test Date: 06/05/2018

Citation Number
Subject's

: M0000000-0
Name:

PREVENTIVE, MAINTENANCE

Subject's Date of B

irth: 11/11/1911

Subject's Sex: Female

Driver's Licens
Driver's License

e State: XX
Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651E
Effective:

08/01/2017-0

Officer's Name:

8/01/2019

NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807101

Exp Date: 03
Test g/21
N DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00
Reported AC:

/12/2020
0L Time

11:25pm
11:26pm
11:26pm
11:27pm
11:28pm
11:28pm
11:30pm
11:31pm

.00 g/210L

Signature of Chemical Analyst

Court

CVR

x

‘::XES‘:jbriL”\T\A——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
RANDOLPH COUNTY BAT MOBILE UNIT 9 750
Serial Number: 008575 Test Record Number: 1094
Test Date: 06/09/2018 Test Time: 11:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:34pm
FLO Pass 11:34pm
FC Pass il:34pm

Temperature Tests

Test Status Time

FC1 Pass 11:34pm
SRC Pass 11:34pm
DET Pass 11:34pm
BAR Pagss 11:34pm
BT Pass 11:34pm

Blank Tests
Test Status Time
ATR Pass 11l:34pm

Printer Tests

Test Status Time

PRNT Pass 11:34pm
CRC Tests

Test Status Time

COMP Pass 711:35pm

CAL Pass 11:35pm

Preventive Maintenance
Status: Pass

WP OREAT RN

Anabmf

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

Count:wg‘;}\ D‘ﬁd@l I::Jk\ Instrument Locatiom‘r' ‘W_)l’b&: \J M .!+ q
Instrument Serial Nobbgz /} C}‘_ﬂ\ A{\C-‘P\ d(}"\.\ ‘Vfi:mq:) J)

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

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

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

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

1 certify that on the \ day of \\\B uY\ <, , 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.

N = =
Mf WAL Ji) Q:QHL? AAWIPN éDLf U

Bignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 9 750

;?3 Serial Number: 008707
Test Date: 06/09/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVER, 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
Permit Number: 13651E
Effective: ,
08/01/2017-08/01/2019

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

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

b Test g/210L - Time
DIAG Pass 11:11pm
AIR BLK .00 11:12pm
ACCY CHK .08 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:15pm
AIR BLK .00 1l:1lé6pm
SUB TEST .00 11:18pm
ATR BLK .00 11:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N S iatt AN

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDQLPH COQUNTY BAT MOBILE UNIT 9 750
;i) : Serial Number: 008707 Test Record Number: 2482
Test Date: 06/09/2018 Test Time: 11:19pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 11:20pm
SRC Pass 11:20pm
DET Pass 11:20pm
BAR Pass 11:20pm
BT Pass 11:20pm

Blank Tests
Tegt Status Time
ATR Pass 11:21pm

Printer Tests

Test Status Time

PRNT Pass 11:21pm
CRC Tests

Test Status Time

COMP Pass 11:21pm

CAL Pass 11:21pm

Preventive Maintenance
Status: Pass

NSy

Analyst

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



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

L PREVENTIVE MAINTENANCE RECORD
L INTOXIMETERS, MODEL INTOXJEC/IR i |
‘ County/% ~

: /U d ] / ,0 A Instrument Location QC—A—C(‘A / €
/ 7 .
L R Insfrument SerialNo.‘@O 879/ | 1% // < @MF#ME/L ‘

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

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

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

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

I certify that on the / ?l day of _» ; we , 20 ﬁ, the foregoing preventive maintenance

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

= Ny L4

— ! Si?ﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791 . _ e
Test Date: 06/19/2018 ' RS TR v

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
Pexrmit Number: 11598E
‘Effective: '
04/01/2017-04/01/2019
Officer's Name: NONE, NONE R
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS807101

Exp Date: 03/12/2020 . DR

Test g/210L Time

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

Reported AC: .00 g/210L

. ' é;laaa_) . _' ‘ '”'}&*ﬁx'

Signature/of Chemical Analyst

Court CVR

: Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791 Test Record Number: 1259 R
Test Date: 06/19/2018 Test Time: 3:15pm EDT

System Check: Passed

”BaSelihe_Tests'

Test Status Time
TR Pass 3:15pm
FLO Pass - 3:15pm-
FC Pass 3:15pm

Temperature Tests

.:,ll_.‘%-‘:{; T
AR S

Test Status  Time

FC1  Pass 3:15pm

SRC Pass 3:15pm

DET Pass 3:15pm

BAR Pass 3:15pm : RN
‘BT - Pass 3:15pm : RRE AR R

Blank Tests

Test Status Time
AIR Pass B 3:1é6pm

Printer Tests

Test Status Time
PRNT Pass 3:16pm
CRC Tests

Test Status Time
CoMPpP Pass 3:16pm
CAL Pass 3:16pm

Preventive Mainteﬁance.
Status: Pass

Of %m Q/m/

Analyst

el e

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Céunty Q C H’ Mﬂ A0 Instrument Location ?'CH Mo 21 CO M ALY 6 Tﬂ.{ TL 5 GF}JCL

nstrument Serial No. OO 88 <03 . QC’_)C,K (G ’JL A s " A C

o

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

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

34 degrees, plus or minus .2 degree centigrade;
2. Verify insti‘ﬁment displ:?(s time and date; ~
3. Initiate breath test sequence; -
4, Enter information as prompted,
5. Verify instrument accuracy; | B | ;
6. When "PLEASE BLOW" appears, collect breath sample; " A : - ,f ; ; : : ‘
7. } When "PLEASE BLOW" appears, coilect breath samﬁle; . - 8 / ; ﬂ%“
8. Printtest record; | | | ;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed beforé:explratlon date, or the alébhollc breath:" :

simulator solution is being changed every four monthsor after 125 Alcoholic Breath Simulator tests, i
whichever occurs first. _ : : T

. I certify that on the ‘?7 l day of 3 OO » 20 ! 6 , the foregoing preventive maintenance
¥ procedures were pesformed on the instrument indicated above, in accordance with current regulations of the N.C.
; Department of Health and Human Services, and the instrument is functioning properly.

00 D 7 4

Signature ):)f Certifying Official . - Certificate Number

A signed original of the preventive maintenance record shall be kept on ﬁlp_fi;‘r at least three years,

.+ DHHS 4080 (11/07) _ | ' : o L TR i




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008863
Test Date: 06/21/2018

Citation Number: MQCQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/20189

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

Lot Number: AGS805802
Exp Date: 02/27/2020

Test g/210L Time
DIAG Pass 12:37pm
ATR BLK .00 12:38pm
ACCY CHK .07 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(2 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
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008863 Test Record Number: 583
Test Date: 06/21/2018 Test Time: 12:45pm EDT
System Check: Pagsed

Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:46pm

Printer Tests

Test Status Time
PRNT Pass 12:46pm
CRC Tests
Test - Status Time
. COMP Pass 12:46pm
CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

B 2 B 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. Q 1 C i‘} MD/\) D Instrument Location ?fCJ»I M&fd/) C&

Insﬁument Serial No. O 0 8§% ('/ O : M AGH 5 7_12 # 77 £ é éfl’ 7:/ CE
R OCINGHAR e

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

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

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

I certify that on the /Z / day of TU ’t) 1 » 20, ] 6 the foregoing preventive maintenance:

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

0 23 4eg

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

RICHMOND COUNTY MAGISTRATE'S QOFFICE
760

Serial Number: 008840
Test Date:706/21/2018

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: 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: AG805802
Exp Date: 02/27/2020

Test g/210L Time
DIAG Pass 12:36pm
ATR BLK .00 12:37pm
ACCY CHK .08 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o @y By

Alnalyst

This form is used when 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 MAGISTRATE'S OFFICE 760
Serial Number: 008840 Test Record Number: 2136
Test Date: 06/21/2018 Test Time: 12:44pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FC1 Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
AIR Pass 12:45pm
Printer Tests

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

COMP Pass  12:45pm

CAL Pass 12:45pm

Preventive Maintenance
Status: Pass

(‘LQ (Forn

A alyst

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



~ _—  INTOXIMETERS, MODEL INT/Oé( EC/IRIT
County Q O @

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

PREVENTIVE MAINTENANCE RECORD

5 E 501\-) Instrument Location_ 1§ & ’/O)[_ 6‘0/‘\) ("’0 _JA 14

Instrument Serial No. O < 8 8 5 <£) A u /)/ 7 /- 3 E ;’Z 75,)\//, / \/ C

The preventive maintenance proeedures for the Intoximeters, Model Intox EC/IR 1Ito be followed at least once every

four months are:

1.

10.

I cerﬁfy that on the C:y 0 day of jz—) }J - , 20 / 8 the forgoing preventive maintenance _

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

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

'DHHS 4080 (11/07).

Verify the ethanol gas canister displays pressure, or the alcoholic breath s1muIator thermometer shows
34 degrees, plus or minus'.2 degree centigrade; -

Verify instrument displéys time and date;

Initiate breath tes'f‘}gequence;

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 Slmulator tests,
whichever occurs first. ‘

()LQWQ @Ofﬂ-«-—iﬂ .' CD (-/8

Signature df Certifying Official Certificate:Number




Intox EC/IR-II: Subject Test
ROBESQON COUNTY LUMBERTON LEC 770

Serial Number: 008836
Test Date: 06/20/2018

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

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

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

Test g/210L  Time

DIAG Pass 9:17am
ATR BLK .00 9:18am
ACCY CHK .08 9:1%9am
AIR BLK .00 9:1%am
SUB TEST .00 9:20am
AIR BLK .00 9:21lam
SUB TEST .00 9:23am
ATR BLK .00 9:23am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Py B

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 Malntenance
ROBESON COUNTY LUMBERTON LEC 770
Serial Number: 008836 Test Record Number: 4823
Test Date: 06/20/2018 Test Time: %:25am EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 9:25am
FLO Pass 9:25am

FC Pass 9:25am

Temperature Tests

Test Status Time

FC1 Pass 9:25am
SRC Passg 9:25am
DET Pass 9;25am
BAR Pass 9:25am
BT Pass 9:25am

Blank Tests
Test Status Time
ATR Pags 9:26am

Printer Tests

Test Status Time
PRNT Pass 9:26am
CRC Tests

Test Status Time
COMP Pass 9:26am
CAL Pass 9:26am

Preventive Maintenance
Status: Pass

(R 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



TR e e i

DHHS 4080 (11/07) -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
" INTOXIMETERS, MODEL INTOX EC/IRII

County }? 03 E 5OA) Instrument Location i fallial j@}? 0/ & ? ‘*/’\{"" ce Dﬁ' gf

Instrument Serial No. €2 08 7-’? / _ i‘/g M 18120 (K€ , ',f‘x! C

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 alcohollc breath simulator thermometer shows
34 degrees, plus or mlnus .2 degree centigrade;

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

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

v T ;
1 certify that on the ::}"‘)0 dayof < } LI AE , 20 / (C:} 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.

QL e S B e, LYs

Slgnatqfe 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

ROBESON (COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008721
Test Date: 06/20/2018

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 Numbexr: 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: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass i1:23am
ATR BLK .00 11:24am
ACCY CHK .07 11:25am
ATR BLK .00 11:25am
SUB TEST .00 l11:26am
ATR BLK .00 11:27am
SUB TEST .00 " 1ll:28am
ATR BLK .00 11:2%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

w?% @‘*—"‘s

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:
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008721 Test Record Number: 966
Test Date: 06/20/2018 Test Time: 11:30am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:3Cam
FLO .. Pass 11:30am
FC Pass 11:30am

Temperature Tests

Test Status Time

FC1 Pass " 11:30am
SRC Pagss - 11:30am
DET Pass 11:30am
BAR : Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
ATR Pass 11:331am

Printer Tests

Test _ Status Time
PRNT Pass 11:31am
CRC Tests

‘Test Status  Time
COMP Pass 1il:31am
CAT Pass 1l:31lam

Preventive Maintenance
Status: Pass

00 Q. B

_ -L Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

:-County QU \‘% o S‘G@(/i Instrument Locanon RUH‘W r gﬁ‘/f lj ka 3/ 60
Instr_un-lgn't. Serial No. &9 ng j/@ /U . Uﬂf}w{l’! ‘)Zm C_J’}’ : QJ}}\ W&Es"(j (}0{1

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

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

2. | Verify insfrument displays time and date;
3. . Initiate breath test sequence;
4. E‘.nter information as prompted;
5. ' Verify instrument accuracy; ) ..
. 6. When "PLEASE BLOW" appears, collect breath sample;
7. Iy Wh_en "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9, . '_-Verify Diagnostic Program; and
10. - Verify 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.

c ' 2] ‘

- Tcertify that on the J%ﬁ day of jU?’\L , 20 } BI 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.

656

%ﬁgnature of Certlfylrﬁ Official _ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008214
Test Date: 06/18/2018

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

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

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

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L  Time

DIAG Pass 9:41am
ATR BLK .00 9:42am
ACCY CHK .08 9:42am
ATIR BLK .00 9:44am
SUB TEST .00 9:45am
ATR BLK .00 9:45am
SUB TEST .00 9:47am
ATR BLK .00 9:48am

Repofited A .00 g/210L
N

Slgnattre of‘ﬁhemycal Analyst

Court CVR

/77 N\

Analys

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



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800
Serial Number: 008914 Test Record Number: 1991
Test Date: 06/18/2018 Test Time: 9:4%am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 9:49am
FLO Pass 9:49am
FC Pass 9:49am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:50am

Printer-Tests

Test Status Time
PRNT Pass 9:50am
CRC Tests

Test Status Time
COMP Pass 9:50am
CAL Pass 9:50am

Preventive Maintenance
Status: Pass

[Q&w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, 5 .A 14 Jd ) Instrument Location_Lvé/q Vit | ld.jO&] Cd Jat f/

Instrument Serial No. 0088 77 *5%/6—'2’;—}‘\5 ﬁF;/C é—_’ _.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before exp'i‘ration 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 97 j dayof . ) DE > 20 15 » the foregoing preventive maintenance
procedures wete petformed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CL_ @G\ 6&«/’9 @Llﬁ

Signatugé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

B




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

5%) Serial Number: 008877
- Test Date: 06/25/2018

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: BARNES, ALVIN R
Permit Number: 15671E
" Rffective:
07/01/2017-07/01/2019

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

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

') Test g/210L Time
DIAG Pass 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .08 - 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLKX ,00 12:04pm
SUB TEST .00 12:06pm
ATR BLK .00 12:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

003

Analyst

This form is used when 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 SAMPSON COUNTY SD 810
-f" Serial Number: 008877  Test Record Number: 2852
o Test Date: 06/25/2018 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

- IR Pass 12:09pm
"FLO Pass 12:09pm
FC Pass 12:09pm

Temperature Tests

Test Status Time
FC1 Pass 12:09pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pass 12:09pm
BRlank Tests

} . Test Status Time

AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass - 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

N 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

County kél‘\ A I» 50/\) Instrument Location é 4 M 'd 5 O/‘J COU A T/ R
Instrument Serial No. ) ¢) gaﬁjé \5, leEQ P’?/ /:‘ ,ﬁ ‘ O/[:/:/C_C:r -

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
k 10. Veﬁfy that the ethanol gas canister is being changed before expiration date, or the alcoﬁolic breath -
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
? I certify that on the 075( day of T O ) 3 » 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 insttument is functioning properly.

CLQ_M Q‘\ ’GW% qu

Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO 8D 810

g ) Serial Number: 008825
= Test Date: 06/25/2018

Cltation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

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

') Test g/210L Time
DIAG Pass 12:09pm
ATR BLK .00 12:10pm
ACCY CHK .07 - 12:10pm
ATR BLK .00 12:11lpm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
sUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A BooFe 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
SAMPSON COUNTY SAMPSON CO sSD 810

Serial Number: 008825
Test Date: 06/25/2018

Test Record Number:
Test Time: 12:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Dass
rass
Pagss

Baseline Testsg

Time 77 -

iz
i2

Temperatufe Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pags
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgsg
Pags

:17pm
:17pm

12:17pm

Time

12

12
12

:17pm
12:
12

17pm
17pm

:17pm
:17pm

Time

12:

18pm

Time

12:

18pm

Time

12:18pm
12:18pm

Preventive Maintenance

Status: Pass

(L Ly S

Analyst

2486

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 gﬁmﬂ fdl\) Instrument Location ﬁA‘T AL O 1O

Instrument Serial No. {2 O ‘T /)/J q

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

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

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

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

~ .
I certify that on the / § day of D) L ‘N{ » 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.

ﬁ(::::D ' 567

-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 10 810

) Serial Number: 008779
= Test Date: 06/15/2018

Citation Number: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 168%6F
Effective:
09/26/2017-01/26/2026

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

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

} Test g/210L Time
DIAG Pass 5:09pm
AIR BLK .00 5:10pm
ACCY CHK .07 5:10pm
AIR BLK .00 5:11pm
SUB TEST .00 5:11pm
AIR BLK .00 5:12pm
SUB TEST .00 5:14pm
AIR BLK .00 5:15pm

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



L

Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT 10 810

Serial Number: 008779
Test Date: 06/15/2018

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:17pm
5:17pm
5:17pm

Temperature Tests

Test
FClLl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

w o ul

Time

5:18pm

Time

5:18pm

Time

5:18pm
5:18pm

Preventive Maintenance

A

Status: Pass

E ot

Analyst

3486

5:16pm EDT

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

Department of Health and Human Services

Rev. 12/2007



. i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County S-AIV\KPM n/ Instrument Location /7 AT mMuDe psS 10

Instrument Serial No. 0 O ' 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 dispiays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
s S € <
1 certify that on the / day of J ¢ : ,20. 1 » the foregoing preventive maintenance

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

W £¢ 75

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)




Y
Intox EC/IR-II: Subject Test

SAMPSON COUNTY BAT MOBILE UNIT 10 810

) Serial Number: 008637
- Test Date: 06/15/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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
DIAG Pass 5:07pm
AIR BLK .00 5:08pm
ACCY CHK .07 5:09pm
AIR BLK .00 5:10pm
SUB TEST .00 5:10pm
ATR BLK .00 5:11pm
SUB TEST .00 5:12pm
ATR BLK .00 5:13pm

Reported AC: .00 g/210L

[
Sigigtute 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 10 810

Serial Number: 008637 Test Record Number: 2915
Test Date: 06/15/2018 Test Time: 5:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:15pm
FLO Pass 5:15pm
FC Pass 5:15pm

Temperature Tests

Test Status Time

FC1l Pass 5:15pm
SRC Pagss 5:15pm
DET Pass 5:15pm
BAR Pass 5:15pm
BT Pass 5:15pm

Blank Tests
} Test Status Time
ATR Pass 5:16pm

Printer Tests

Test Status Time
PRNT Pass 5:1épm
CRC Tegts

Test Status Time
COMP Pass 5:16pm
CAL Pass 5:16pm

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



DEPAiiTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ‘{: dgﬂ(r‘é‘kﬂﬂg Instrument L.ocation / _,)/4 Jl }’M’a) /G;_ y’ m. }“ / ’2
Instrument Serial No. ¢/ O 3’,? {f”f/ W/’ o Y 6'”/3’ !'OU

- 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 alcoholi¢ breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify 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.

1 certify that on the / © day of ‘Tﬁ AL , 201 ({3/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D s (G 7 | égfﬁ
,./;f“.{dl-/(/’ é__f—r'»" i -J._ e, p

e

/;//' Slgnature of Certifying Official Certificate Number
o

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test c
8,

t:aﬂ’SC'OTI_;LZ-LI\?‘.ID COUNTY BAT MOBILE UNIT 12 820 : =

L) Serial Number: 008788
- Test Date: 06/10/2018

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

by

A i
s S e i i i it
T

4 Analyst's Name: SMITH, JASON R ,
T 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 Pags 12:14am
: AIR BLK .00 . 12:15am
® ACCY CHK .07 12:16am
* AIR BLK .00 12:17am
SUB TEST .00 12:18am
AIR BLK .00 12:18am
SUB TEST .00 12:20am
AIR BLK .00 12:21am

Re;ted C: . /210L

o /S;’fgnature 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

=2
“L:A:l-‘-".;a.“-‘ —&w e R AN e R



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY BAT MOBILE UNIT 12 820 =

Serial Number: 008788 Test Record Number: 1349

Test Date: 06/10/2018 Test Time: 12:22am EDT
System Check: Passed

Bageline Teétsm

Test =  Status Time %
J

IR Pass 12:22am :

FLO Pass 12:22am

FC Pass 12:22am

Temperature Tests . %

Test Status Time
FC1 Pass 12:22am
¥ SRC '~ Pass 12:22am
4 DET Pass 12:22am
BAR Pass . 12:22am
BT Pass - 12:22am
o2 - Blank Tests g
é ‘ } j Test Status Time j
: AIR Pags . 12:23am :
;- b
| i
- Printer Tests i
Test Status Time o
PRNT Pass 12:23am '
[
CRC Tests i
. : Test Status  Time "
o 3
_ COMP Pass 12:23am '
& CAL Pass 12:23am ¢

Preventive Maintenance
Status: Pags

E'@ ' | !
‘- : / Analyst B

This form is used when performing Preventive Maintenance procedures 3
Forensic Tests for Alcohol Branch

Department of Health and Human Services D

Rev. 12/2007 " g




DEPARTMENT OF HLE.ALTH.AND HUMAN SERVICES
'FORENSIC TESTS FOR ALCOHOL BRANCH =~

PREVENTIVE MAINTENANCE RECORD

i ¥

—~
i

INTOXIMETERS MODEL INTOX EC/IR1I :
County 9,07Lém Instrument Location / A‘T’/Mo!-"f //,’»’ Wn s 'f’“ / ;?_
Instrument Serial No, _(X0560€ \{ AN b‘-":é)( p O

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
E 34 degrees, plus or minus .2 degree centigrade:
. 2. Verify instrument displays time 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;
E 8. Print test record;
9. Verify Diagnostic Pfogram; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

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

: &7 - 5/ i
I certify that on the / day of 3 VNR , 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.

Ci) // Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 12 820

3 Serial Number: 008600
o Tegt Date: 06/09/2018

Citation Number: M0O000000-0
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: SMITH, JASON R
Permit Number: 19145
Effective:
03/01/2018-03/01/2020

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

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

) Test g/210L  Time
DIAG Pass 10:00pm
AIR BLKE .00 10:01pm
ACCY CHK .07 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

Reported AC: .00 g/210L.

ature o 1

Court CVR

A7
/ Analyst

This form is used when 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 BAT MOBILE UNIT l2 820
Serial Number: (08600 Test Record Numberi 1805
Test Date: 06/09/2018 Test Time: 10:08pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:08pm
FLO Pass 10:09pm
FC Pass 10:09pm

Temperature Tests

Test Status Time

FC1 Pass 10:09pm
SRC Pass 10:09%pm
DET Pass 10:09pm
BAR Pass 10:09pm
BT Passg 10:09pm

Blank Tests
Test Status Time
AIR Pass 10:0%pm

Printer Tests

Test Status Time

PRNT Pass 10:10pm
CRC Tests

Test Status Time

COMP Pass 10:10pm

CAL Pass 10:10pm

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 II

(',;ounty *’S;’ ‘3‘0#\‘1;}’ Instrument Location Z«@{:uﬁ"i} "{") {‘\l
_Ins&urﬁent Serial No. @‘fﬁm }f;g“é QG})’ K enf)_ey{jy Bf. : Lf‘)ﬁ,usj"

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 pfompted;
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.

e DB et A '4
['certify that on the /Q\ day of U (\{, , 20 E the forgoing preventive maintenance

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

ey

: P \\ ! 4
\ " Signature of Certify)ﬂg Official Certificate Number

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

DHHS 4080 (11/07) |



Intox EC/IR-II: Subject Test
STANLY LQOCUST PD 830

Serial Number: 008706
Test Date: 06/28/2018

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

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

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

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

Test g/210L Time

DIAG Pass 10:41am ;
ATR BLK .00 10:42am

ACCY CHK .08 10:42am

ATR BLK .00 10:43am

SUB TEST .00 10:45am

ATR BLK .00 10:46am

SUB TEST .00 10:47am

ATR BLK .00 : 10:48am

Re x$§:;§§é§:é;;yzgzloL
OO N

Signature 6F Chemica]ll Analyst
g \ Y

Court CVR

AN
( ~ Anpalyst [/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 06/28/2018

Test Record Number: 3490
Test Time: 10:50am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Testg

Status

Pass
Pags
Pass

Time

10:
10:
10

Temperature Tests

50am
50am

:50am

Test Status Time
FC1 Pass 10:50am
SRC Pass 10:50am
DET Pags 10:50am
BAR Pass 10:50am
BT Pass 10:50am
Blank Tests
Test Status Time
ATR Pasgs 10:51am
Printer Tests
Test Status Time
PRNT Pags 10:51am
CRC Tests
Test Status Time
CCOMP Pass 10:51am
CAT, Pass 10:51am
Preventive Maintenance
Statug: Pass
Analyst /

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County S“;"IQ ‘i’\‘;f Instrument Location '}Q N \/ é?(} A \'Y (:') ?)
Instfu_ment Serial No. @ ?g?;‘g‘/y (?(’ 6 ,g LJ\SJJ’ A } %Qm Gf} (7./

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

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

2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4, . Enter information as prompted;
5. Verify instrument accuracy;
| _6. When "PLEASE BLOW" appears, collect breath sample;
7._ When "PLEASE BLOW" appears, collect breath sample;
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,

| 9 +0, ‘
[ certify that on the % day of Kdﬁé .20 i 8‘ the forgoing preventive maintenance

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

05 b

“Signature of E mg 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
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 06/28/2018

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 Licenge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:27pm
ATR BLK .00 12:27pm
ACCY CHK .08 12:28pm
ATIR BLK .00 12:30pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00- 12:32pm

BLK 12:33pm

Slgnat re of Chemlcaltfnalyst

[N\

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 00
Test Date: 06/28

8824 Test Record Number: 1313
/2018 Test Time: 12:35pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
12:
12:

36pm
36pm

Time

12
12
12
12

:36pm
:36pm
:36pm
:36pm
12:

36pm

Time

12:

36pm

Time

12:

37pm

Time

12:
12:

37pm
37pm

Preventive Maintenance
Status: Pass

J@\\w

Analyst NV

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ...i; ‘}Zﬁ'n }}’ Instrument Location -~ Jaf ) v’ a“' ﬁ'}/ .;:) “
. - I
Instrument Serial No, @Og 8%%,2 _;’% S,% L({gjl’! /4 \)yw () €

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

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

1 certify that on the Q\g day of K‘CA{)E_ , 20 ; gﬂ" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN\ (s

Signature of Cogﬁlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STAN%? COUNTY STANLY COUNTY SD 830

Serial Number: (008842
Test Date: 06/28/2018

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

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

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

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

Test g/210L Time

DIAG Pass 11:54am
ATR BLK .00 11:55am
ACCY CHK .08 1l1:55am
ATR BLX .00 11:56am
SUB TEST .00 1l:57am
ATR BLK .00 11:58am
SUB TEST .00 11:5%9am
AIR BLK .00 12:00pm

Repom 00 g/210L
NN\

Signatdrijf Cheﬁical/Analyst

A\

Court CVR

INNT4

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




Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008842 Test Record Number: 2153
Test Date: 06/28/2018 Test Time:; 12:;03pm EDT
System Check: Pagged

Baseline Tests

Tegt Status Time

IR Pass 12:03pm
FLO Pass - 12:03pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pags 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

NN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 __ S7AN L‘l/ Instrument Location AA]’H MOLLIE ANTY [0

Instrument Serial No. _(Q O ?’7‘7 b

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 2 3 day of j)W é- ,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.

463

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY BAT MOBILE UNIT 10 830

*“) Serial Number: 008776
- Test Date: 06/23/2018

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: 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: AG710701
Exp Date: 04/17/2019

) Test g/210L Time
DTAG Pass 5:36pm
AIR BLK .00 5:37pm
ACCY CHK .07 5:38pm
AIR BLK .00 5:3%9pm
SUB TEST .00 5:39pm
ATR BLK .00 5:40pm
SUB TEST .00 5:42pm
AIR BLK .00 5:43pm

Reported AC: .00 g/210L
D=

Signature of Chemical Analyst

Court CVR

Analyst

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



J

Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY BAT MOBILE UNIT 10 830

Serial Number: 00
Test Date: 06/23

8776 Test Record Number: 3452

/2018 Test

Time:

System Check: Passged

Test

IR
FLO
FC

Bageline Tests
Status
Pasgs

Pass
Pass

Time

5:47pm
5:47pm
5:47pm

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

:48pm
1 48pm
:48pm
:48pm
:48pm

Ul U n

Time

5:48pm

Time

5:48pm

Time

5:48pm
5:48pm

Preventive Maintenance

Status: Pass

5:47pm EDT

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 INT?’)S: T
County ¢ §V\ e \'/ Instrument Location m dun 40\% M

Instrument Serial No. ®© gqﬁ : (B IC€ &Dﬂr%@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. V_erify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the __ s, ; day of : unJ € ,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@ (5T

Signature of Certifying Offigtal Certificate Number

A signed original of 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 PILOT MOUNTAIN FD 850

Serial Number: 008938
Test Date: 06/05/2018

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

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

Test g/210L Time

DIAG Pass 9:44am
ATR BLK .00 9:45am
ACCY CHK. .08 9:r46am
ATR BLK .00~ 9:47am
SUB TEST .00 - . 9:48am
ATR BLK .00 9:48am
SUB TEST .00 9:51lam

AIR BLK /.00 9:52am

Repo /210L

Analyst

Court CVR

S~

Analyst/”

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



Intox EC/IR;II: Preventive Maintenance:
SURRY COUNTY PILOT MOUNTATN PD 850
Serial Number: 008938 . 'TééﬁTRécbrd}NumberQ 614
Test Date: 06/05/2018 ‘uTeSt Time: 9:57am EDT’
System éhéck:.Passéd
Baseline Tests

Test Status Time

IR Pass 9:57am
FLO. .. Pass 9:57am'
FC Pass  9:57am

Temperature Tests

Tast . Status Time

FCL Pass ' 9:57am
SRC - ‘Pasg 9:57am
DET Pass “9:57am
BAR  Pass 9:57am

9:57am

BT Pass
Blénk_Tests
Test - Status_ Time
" AIR Pass  9:58am

Printer Tests

Test Status . Time
PRNT | Pass 9:58am
CRC Tests

Test Status Time
:CQMP Pass 9:58am
CAL - Pass . 9:58am

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 c-j’; 4 f/L/ Instrument Location M ({Wﬂ/ %
Instrument Serial No. @& 52? 4_/2 P / 4 D" Mr//i'?&‘:z %

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

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

I certify that on the 51 day of \7:;/ L/f , 20 /éf,g 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.

/ Signature of Certlfylgéffff 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
SURRY COUNTY MOUNT AIRY PD 850

Serial Numbexr: 008943
Test Date: 06/05/2018

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

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

Test g/210L  Time

DIAG Pass g:50am
AIR BLK .00 8:50am
ACCY CHK .08 8:51lam
ATIR BLK .00 8:52am
SUB TEST .00 8:52am
ATIR BLK .00 8:53am
SUB TEST .00 8:55am
ATR BLK 8] 8:55am

Repo

S5 .,

Chemica¥

Sighature of 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

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 0083843
Test Date: 06/05/2018

System Check: Passed

Test

IR

FLO

FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:57am
8:57am
8:57am

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

:57am
:57am
:57am
:57am
:57am

G0 0o G o ™

Time

8:57am

Time

8:58am

Time

8:58am
8:58am

Preventive Maintenance

Test Record Number: 2019
Test Time:

8:56am EDT

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 rj) LA fr lJ Instrument Location féuf f \, CDM n'L 1} :T;() /
Instrument Serial No. O / f) Wg l/ \Q_{DS@F) )\/-j 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 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 5 dayof __ : 74 AI 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.

/ ~ Slgnature 5’? Cemfymg ﬁff clal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 06/05/2018

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

Analyst's Name:
BENFIELD ITI, KENNETH R
Permit Number: 22067EFE
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 8:07am
AIR BLK .00 8:08am
ACCY CHK .07 8:09am
ATR BLK .00 8:10am
SUB TEST .00 8:10am
AIR BLK .00 8:11lam
SUB TEST . 8:13am
ATR BLK 00 8:1l4am

Court CVR

(AP

Anaﬁmt 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

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 00
Test Date: 06/05

8934 Test Record Number: 1889
/2018 Test Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Passg

Time

8:15am
8:15am
8:15am

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

:15am
:15am
:15am
:15am
:15am

00 0 00 o

Time

8:16am

Time

8:16am

Time

8:16am
8:16am

Preventive Maintenance

Statuws: Pass

8:14am EDT

L ypee—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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, | S ey N Instrument LocationC /4 (i, Jé(f? A ‘7;'/'276 / '{:) r 7/

Instrume.nt Serial No. /7 f) e ,7 5’4{ C/ﬁ/ 7~ ﬁjé ol 'ﬂ’.j A 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;
S. Verify instrument accuracy;
6. . . When"PLEASE BLOW" appears, collect breath sample;
7 ' ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10.. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the rd day of \]74 h ¢ , 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.

&S e O A3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 06/07/2018

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

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

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

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass 9:03am
AIR BLK .00 9:04am
ACCY CHK .08 9:04am
ATR BLK .00 9:05am
SUB TEST .00 9:05am
AIR BLXK .00 9:06am
SUB TEST .00 95:08am
ATR BLK .00 9:09am

Reported AC: .00 g/210L

Signature of Chemical Analyst.

Court CVR

CO S 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

SWAIN COUNTY CHERQOKEE DETENTION 860

Serial Number: 00

8782 Test Record Number: 1046

Test Date: 06/07/2018 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:10am
9:10am
9:1lam

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pasgs
CRC Tests
Status

Pass
Pass

Time

:1lam
:1lam
:1lam
:1llam
:llam

WO W W0 Wo W

Time

9:11am

Time

9:1lam

Time

9:1lam
9:1lam

Preventive Maintenance

Status: Pass

P22 Lk

S:10am 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

County ;/;‘f" L Instrument Locationjz;’:l‘%‘f &t AR
- | - : 7 :
Instrument Serial No. PRYETDE {7// o /%‘;M ST 4 (/f i / ot b (L /-r.:, M ¢

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

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

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

- 8. - Print test record;

9. _. . Verify Diagnostic Program; and

10. . Verify that the ethanol gas canister is being changed before 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}P’?{ il el 4

I certify that on the e 'l g day of w/ LAl & , 20 /X the forgoing preventive maintenance .
procedures werc'.performed on the 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 L. Ly7
/-"" '"‘““';4;'}(‘:..,#{’ '_,M - / —-ﬁ-ﬂﬂ:_.--g*m.__‘___ /
e Signature of Certifying Official * Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
TYRRELL CQUNTY SHERIFF'S OFFICE 880

derial Number: 008902
Test Date: 06/28/2018

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

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

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

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

Test g/210L Time

DIAG Pass 12:03pm
ATR BLK .00 12:04pm
ACCY CHK .08 12:05pm
ATR BLK .00 " 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 © 12:07pm
SUB TEST .00 12:05pm
ATR BLK .00 .12:10pm

Reported AC: .00 g/210L

Signature ©f Chemical Analyst

Court CVR

CFon fwt

Analyst

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



Intox EC/IR-II: Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902 Test Record Number: 756
Test Date: 06/28/2018  Test Time: 12:3lpm EDT - .

SYstem;Chedk: Passed

;'BaSeline_TeSts,

' Test

IR
FLO
FC

Status Time

Pags 12:11pm

Pass . 12:1lpm
Pass 12:11pm

Temperature Tests

Test
FC1
. SRC
DET -
BAR
BT

Test

ATR

Tast

PRNT

Test

"COMP
CAL

Status = Time

Pass  12:12pm
Pass r2:12pm
Pass 12:12pm
Pass 12:12pm
Pags -12:12pm

Elank Tests
Status . Time
Pass - 12:12pm
Printer'Tesfs-?
Status Time
Pass i2:12pm
CRC Tests
Stétus Time

Pass - 1Z:12pm
Pass 12:12pm

Preventive Maintenance

Status: Pass

[

%Mf/‘ A«é’/*

Analyst

This form is used when performi'ng Preventive Maintenance procedilre
Forensic Tests for Alcohol Branch _
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, L)\)G}}f{‘a.ﬁw Instrument Locatlo—:)l YM ‘\%\Y‘;{\\il\i LJ{\“\‘ C\
Instrument Serial Né;\)( *\K?S\v‘l cﬁ; (\.C}\C u:-?ﬁ

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 certlfy that on the QD:;lday ofs., )U N ? , 20 iY the forgoing prevenfive maintenance
procedures were performed on the 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{u\\-»\ X <KL ORAA L \\

Slgnature of Certlfylng Off' cial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 9 910

i{_) Serial Number: 008575
Test Date: 06/22/2018

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: AGS807101
Exp Date: 03/12/2020

} Test g/210L  Time
DIAG Pass 11:23pm
AIR BLK .00 11:24pm
ACCY CHK .08 11:25pm
AIR BLK .00 11:25pm
SUB TEST .00 11:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:28pm
AIR BLK .00 11:29pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\DB ‘iﬁ U\’\_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
WAKE COUNTY BAT MOBILE UNIT 9 910
Serial Number: 008575  Test Record Number: 1100
Test Date: 06/22/2018 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

FCl Pass 11:38pm
SRC Pass 11:38pm
DET Pass 11:38pm
BAR Pass 11:38pm
BT Pass 11:38pm

Blank Tesgsts
Test Status Time
AIR Pags 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm
CRC Tests

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRII

County ! )’\T}G‘Q’ e Instrument Location G‘\j" w\f\fk‘h \-&Zﬂ LJ (\.i Jr (J\

o A - T n [
Instrument Serial No{..,\‘r() & .F“_\ ]5 \Q\\CA(T"’:\ L \ IQ %“‘“‘) h

The preveﬁtive 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 degrecs, plus or minus .2 degree centigrade;

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

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

r "o, e Y .
I certify that on the C day of.. T{ 5 -{"\_.Q . , 20 } K the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: m\‘ P2 SR / nu d

Signaiuré? of Certifying Official Certificate Number

P

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 9 9210

'i ) Serial Number: 008575
Test Date: 06/29/2018

Citation Number: M0QQ000C-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: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

} Test g/210L  Time
DIAG Pass - 11:12pm
ATR BLK .00 11:13pm
ACCY CHK .08 - 1i:1l4pm
AIR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm
SUB TEST .00 11:18pm
AIR BLK .00 11:18pm
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-1I: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 9 210
Serial Number: 008575 Test Record Number: 1104
Test Date: 06/29/2018 Test Time: 11:20pm 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 Pass 11:20pm
BAR Pass il:20pm
BT Pasgs 11:20pm

Blank Tests
Test Status Time
ATR Pass 11:21pm

Printer Tests

Test Status Time

PRNT Pass 11:21pm
CRC Tests

Test Status Time

COMP Pass 11:21pm

CAL Pass -11:21pm

Preventive Maintenance
Status: Pass

R SK A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ) I8 ' ' - 9 ‘ ot -

County ‘{ )\\ ) O\ ﬁ‘{a\ ! Instrument Location\lfx,\*ff' \{\\‘[\Uh K \‘{’) \ ,}‘ {\\\ \" fa{
b & i L) e WSO

Instrument Serial No. L) &(::)( b Q_’{_E;)\f"“}( M \ i '—‘% r\

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 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. Vérify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Pr:)gram; and
10. Verify 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.

"y - s o7 :
I certify that on the ‘\T;DC A day b-fmj\\ WONE , 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.

o 77 - M) :a ‘«-.‘ .
S0 DSl tme.  LUY

@gnature“fﬁ( Certifying Official Certificate Nulnber

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

DHHS 4080_(1 1/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 9 910

ﬁfj Serial Number: 008826
e Test Date: 06/29/2018

Citation Number: MO000000-0
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: AG807101
Exp Date: 03/12/2020

) Test g/210L Time
DIAG Pass 11:19pm
AIR BLK .00 11:20pm
ACCY CHX .08 11:21pm
ATR BLK .00 11:21pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:25pm
ATR BLK .00 11l:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@ék/@

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 9 910
Serial Number: 008826 Test Record Numbexr: 8052
Test Date: 06/29/2018 Test Time: 11:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:29pm
FLO Pass 11:29pm
FC Pass 11:29pm

Temperature Tests

Test Status Time

¥C1 Pass 11:30pm
SRC Pass 11:30pm
DET Pass 11:30pm
BAR Pass ' 11:30pm
BT Pass 11:30pm

Blank Tests
Test Status Time
AIR Pass 11:30pm

Printer Tests

Test Status Time

PRNT Pass 11:30pm
CRC Tests

Test Status Time

COMP Pass 11:30pm

CAL Pass 11:30pm

Preventive Maintenance
Statusg: Pass

e{;ﬁz\ oK \‘m

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, [ /Uf*} 2RiZN Instrument Location é‘/jﬁﬁfz AEN (-C.Q N Y -

Instrument Serial No, OO ?’3 793 / 28 /2}4 PTEg S Z}}i (W Arein TN y AN

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

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

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

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

. ,.f"”‘“ . .
1 certify that on the 6;2 8 day of L,) \Jf'f‘J e , 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.

Ji,a:h 9, ﬁ}w‘f% L2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 06/28/2018

Citation Numbex: MQOQ00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 089237E
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 4:26pm
ATR BLK .00 4:26pm
ACCY CHK .07 4:27pm
AIR BLK .00 4:28pm
SUB TEST .00 4:28pm
AIR BLK .00 4:29pm
SUB TEST .00 4:30pm
ATR BLK .00 4:31pm

rted AC: .EO g/210L

Signature of Chemical Analyst

Court CVR

Dl ) ot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008793 Test Record Number: 1311
Test Date: 06/28/2018 Test Time: 4:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:33pm

Printer Tests

Test Status Time
PRNT Pass 4:33pm
CRC Tests

Test Status Time
COMP Pass 4:33pm
CaL Pass 4:33pm

Preventive Maintenance
Status: Pasgs

R D 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/IR1I

-County L\Ji A2 EN Instrument Location f\/OIZ Loatd P . i’)

Instrument Serial No. (<3 §37 ¢/ ¢ /01 12 /'./(J’ bt rl B N&

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

g; 7 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade; :
2. Verify instrument displays time and date;
é 3. Initiate breath test sequence;
Fz _ 4. Enter information as prompted;
F 5 Verify instrument accuracy;
:; - 6. When "PLEASE BLOW" appears, collect breath sample;
i’ = C__) C 7. When "PLEASE BLOW" appears, collect breath sample;
E 3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, o the aicoholic breath

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

L , RS N & : N

i 1 certify that on the 0 dayof .. LI~/ ,20 J&3  the forgoing preventive maintenance
: procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

gy, 127

Q) Signature of Certifying Official ~ Certificate Number

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

- DHHS 4080 (11/07) S




Intox EC/IR-II: Subject Test -
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 06/28/2018

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

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

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

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

Test g/210L Time

DIAG Pass 3:11pm
ATR BLK .00 3:11pm
ACCY CHK .08 3:12pm
ATR BLK .00 3:13pm
3UB TEST .00 J:14pm
ATR BLK .00 3:15pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm

Biz:jffiéﬁ : 00 g/210L
Vi

Sifnature of Chemlcal Analyst

Court CVR

_R/u-»ﬁ/égm

Anal yst

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



Intox EC/IReII: Preventive Maintenance
| WARREN COUNTY NORLINA POLICE DEPT 920
Serial Nuﬁbe:?.008945._ 'Téét'Rééord:Number: 377
Test Date: 06/28/2018 ;Teéthimé:'B:lgpm EDT
:.SYStQm Cheékgrééssed
Baseline Tests

Test Status Time

IR Pass 3:19pm
FLC Pass ' 3:19pm
FC ~ Pass - 3:19pm

_ Temperature~TeSts

' Test Status Time

. FC1 Pass - 3:19pm
- SRC . Pass 3:19pm
DET - Pass 3:19pm
BAR Pass 3:19pm
BT Pass 3:1%pm

Blank Tests
Test Status Time
. AIR Pass - 3:20pm

Printer Tests

Test Status  Time
PRNT Pass : 3:20pm
CRC Tests

Test Status Time
COMP Pass 3:21pm
CAL Pass 3:21pm

Preventive Maintenance
Status: Pass :

Yy

Analyst ’

*

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

County /’/’2"' ;”‘i/}r‘? £ Instrument Locatlon.(‘} & j Movys  J a%z/}?r 2ad /;’?f A~ K
Instrument Serial No. DO f?f‘é , /ﬂ/ﬁ ///fm,,a,g/j’“ éﬂff’fj'.-',r\/ é.?:f., ({?&» /Kiﬁdﬁ)ﬁ, /Ur.(“

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 Diagnostié Program; and
- 10, ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

~~~~~

/5 e 'y

| cemfy that on the day of LN E , 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
L,?”ﬁ A, // Lyp

L// Signature of Certifying Official Certificate Number

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

‘DHHS 4080 (11/07)



Intox EC/IR II. Subject Test
WAYNE COUNTY SEYMOUR JOHNSON.AFB 50

Serlal Number 008786
Test Date: 06/01/2018

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

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

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

Test g/210L  Time

DIAG Pass 8:31lam

AIR BLK .00 8:32am

ACCY CHK .07 8:32am

AIR BLK .00 8:33am *
SUB TEST .00 ~ 8:34am

ATIR BLK .00 8:35am

SUB TEST .00 8:36am

AIR BLK .00 © 8:37am

Rep:izggéépg .00 g/210L

Signatdre of Chemical Analyst

Court CVR

,/féziiiwéiﬁ/ ,df;;;eca____.

- Analyst

v

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

s



' Intox EC/IR—II: Preventive Meintenance

WAYNE COUNTY SEYMOUR JOHNSON.AEB 950

Serlal Number OO
.Test Date: 06/01

8786 o Test Record Number bPSfT-

/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

8:38am EDT

8:38am -

8:38am
8:38am

. Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test -

PRNT

Test

COMP
CAL

- Status
‘Pass -
Pass
Pass
Pass
Pass

Rlank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests
Status

. Pass
Pass

"Time

:39%am
:3%am
:3%9am
:3%am
:3%am

0 00 00 00 Co. .

- Time

8:3%am

Time

8:3%am

Time

8:39%am
8:3%am

Preventive Maintenance
Status: Pass

St A /KZ:eALff

Analyst

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

Rev. 12/2007



e S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L\j A ‘_/ N Cf Instrument Location ﬂ AT pop ¢ UNTT 1O

Instrument Serial No. OO ‘K '1 ‘] (.a

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the 6\ day of wjblf\/&r » 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 Setvices, and the instrument is fanctioning properly.

ﬂ_:’:; 63

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




" Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 10 950

- ). Serial Number: 008776
i ' Test Date: 06/08/2018

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
098/26/2017-01/26/2026

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 11l:15pm
ATR BLK .00 11:16pm
ACCY CHK .07 11:17pm
ATR BLK .00 11:17pm
S8UB TEST .00 11:18pm
AIR BLK .00 11:1%pm
SUB TEST .00 11:20pm
ATR BLK .00 11:21pm

Reported AC: .00 g/210L

Signdture 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
WAYNE COUNTY BAT MOBILE UNIT 10 8950
Serial Number: 008776 Tegt Record Number: 3447
Test Date: 06/09/2018 Test Time: 11:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26pm
FLO Pass 11:26pm
FC Pass 11:26pm

Temperature Tests

Test Stdtus Time

FC1 Pass 11:26pm
SRC Pass 11:26pm
DET Pass 11:26pm
BAR Pass 11:26pm
BT Pass 11:26pm

Blank Tests
Test Status Time
ATR Pass 11:26pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tests

Test Status Time

COMP Pass 11:27pm

CAL Pass 11:27pm

Preventive Maintenance
Statusg: Pass

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

R : PREVENTIVE MAINTENANCE RECORD
[ INTOXIMETERS, MODEL INTOX EC/IR 11

: - County__ LA j/ﬂ/ ¢ Instrument Location /f AT ol uny 10

Insttument Serial No. &) O Y6 ¢ (o

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

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

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

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

pd
I certify that on the g’ /0 day of ")\AN ¢ ,20/ ]/ » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A= .

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAYNE COUNTY BAT MOBILE UNIT 10 950

‘5 } Serial Number: 008686

Test Date: 06/09/2018

Citation Number: M0O0O00000-0
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 MName: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/26/2017—01/26/2026

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

Lot Number: AGE07101
Exp Date: 03/12/2020

} Test g/210L  Time
DIAG Pass 11:38pm
ATR BLX .00 11:39pm
ACCY CHK .07 11:3%pm
ATR BLK .00 11:40pm
SUB TEST .00 11:41pm
ATR BLK .00 11:41pm
SUB TEST .00 11:43pm
AIR BLK .00 1l:44pm

Reported AC: .00 g/210L

o

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 BAT MOBILE UNIT 10 950

e Serial Number: 008686 Test Record Number: 6570
it Test Date: 06/10/2018 Tegst Time: 12:08am EDT

System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 12:09am
FLO Pags 12:09am
FC Pass 12:09am

Temperature Tests

Test Status Time

FC1 Pass 12:09am
SRC Pass . 12:0%am
DET Pass 12:09am
BAR Pasgs 12:0%9am
BT Pass 12:09am

Blank Tests
) Test Status Time
ATR Pasgs 12:10am

Printer Tests

Test Status Time

PRNT Pass 12:10am
CRC Tests

Test Status Time

COMP Pass 12:10am

CAL Pass 12:10am

Preventive Maintenance
Status: Pass

gL =

Analyst

K
ey

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 LJ Ay NE Instrument Location ﬂ AF~ e upas 1)

Instrument Setial No, (DO ¥sY 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 ¢thanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

9. . Verify Diagnostic Program; and

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

I certify that on the ’C\ / C) day of 37/\'\‘ t ,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.

6e 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

WAYNE COUNTY BAT MOBILE UNIT 10 950
P Serial Number: 008584
fcfj Test Date: 06/09/2018
- Citation Number: M0O00O0C000-0
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: 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: AGS807101
Exp Date: 03/12/2020

Test g/210L Time
DIAG Paas 11:52pm
AIR BLK .00 11:53pm
) ACCY CHK .07 11:54pm
ATR BLK .00 11:55pm
SUB TEST .00 11:55pm
ATR BLK .00 11:56pm
SUB TEST .00 11:57pm
ATR BLK .00 11:58pm

Reported AC: .00 g/210L

P

Signatursé of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 10 950
Serial Number: 008584 Test Record Number: 2204
Test Date: 06/10/2018 Test Time: 12:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:01am
FLO Pasgs 12:01lam
FC Pass 12:01lam

Temperature Tests

Test Status Time

FC1 Pass 12:01lam
SRC Pass 12:01lam
DET Pass 12:01lam
BAR Pass 12:01am

BT Pass 12:01lam
Blank Tests

Test Status Time
AIR Pass 12:02am

Printer Tests

Test Status Time

PENT Pags 12:02am
CRC Tesgts

Test Status Time

COMP Pass 12:02am

CAL Pass 12:02am

Preventive Maintenance
Status: Pass

m\

Analyst

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



L [

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

“County !{Z@ﬁ{ﬁygfa ' " Instrument Location L’V@-?’L&'gy‘g Con WPRYE
. ) e ey . ’Z? y o
Instrument Serial No. A7 55 7/5" ol R AR ot 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, Enter information as prompted;
5, Verify instrument accuracy,
6. When "PLEASE BLOW" appears, 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 é day of Ton ,20 / 57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S S5

Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 06/06/2018

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

Analyst's Name: 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 Pasgs 2:53pm
ATR BLK .00 2:54pm
ACCY CHK .08 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:5%pm
ATR BLK .00 3:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt 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
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 2102
Test Date: 06/06/2018 Test Time: 3:01lpm EDT
System Check: Passed

Basgeline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pasgs 3:02pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%(f?.—_:;%

.Anabf/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 \«M \( Lt) &.::a‘;,/’\ Instrument Location\./“*‘)ur 1_3 vl {:33'~ ij "!“—-{Q A {\1‘3/( (;""M ”"Q y

Instrument Serial No. OO(P;(QC;Q SO {: 6"*-{’-«@"74’ 5”7{} '\/\-)1‘ }i‘au\ﬁ; M.Ch

“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;
L Print test record;
9. _Verify Diagnostic Program; and

: 10: ~ Verify that the ethanol gas canister is being changed before 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 J—
' : - )
I certify that on the ‘3?’ day of \J (A 12 , 20 / ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C.

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

% e, oY ?

) 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
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Tegt Date: 06/21/2018

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

Analyst's Name: GUARD, KELLY G
Permit Number: 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: AGS814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 11l:21am
ATR BLX .00 11:22am
ACCY CHK .07 11:22am
ATR BLK .00 11:23am
8UB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 ll:26am
ATR BLK .00 11:27am

Reported AC: .00 g/210L

Signaturg¢ 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
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008652 Test Record Number: 3121
Test Date: (06/21/2018 Test Time: 11:28am EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:29am
FLO Pass 11:29am
FC Pass 11:2%am

Temperature Tests

Test Status Time

FC1 Pass 11:2%9am
SRC Pass 11:29am
DET Pass 11:2%am
BAR Pass 11:2%9am
BT Pass 11:29am

Blank Tests
Test Status Time
AIR Pass 11:30am

Printer Tests

Test Status Time

PRENT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

) 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County V\j ; 35 o Instrument Location i lb evi (/,Cl w(:' %H’ «\"F\‘L"? { Furl '}Pf

. Instrumént Serial No. 0% %&’g ‘“"? }(,30 fm («;'i/{'af 1€ S‘f"-; !’/‘J;\ ,{j@y? /

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

ﬁ. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. -~ 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.

f; iﬁ il 2 @
I certify that on the gg. i day of ,) AR , 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.

Yho b —D _ fyz

S}ﬁnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

‘%é ;,-‘_. -4 s



Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Tegt Date: 06/21/2018

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

Analyst's Name: 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: AG721401
Exp Date: 08/02/2019

Test g/210L  Time
DIAG Pass 11:05am
ATR BLK .00 11:06am
ACCY CHK .07 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:08am
ATIR BLK .00 11:0%am
SUB TEST .00 11:10am
ATR BLX .00 11l:11lam
Reported AC: .00 g/210L
244 /kJ/\-—

Signétﬁfé)éf‘Chemicd} Analyst

Court CVR

2

(ote N\
7N Analye

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Tegst Record Number: 2222
Test Date: 06/21/2018 Test Time: 11:13am 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 Pass 11:13am
SRC Pass 11:13am
DET Pass 11:13am
BAR Pags 1l:13am
BT Pass 11:13zam

Blank Tests
Test Status Time
ATR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass. 1l:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 1l:14am

Preventive Maintenance
Status: Pasgs

Yo In

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




