%
'

County Aéﬂ,m/}/ucé

— P Ty T T,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Location 4/ Aot g C2. Co Jaie

Instrument Serial No, 20 gc/’/j /29 S. M 430{2 57

Gﬂﬁf—/ﬂm’ o 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

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 M Al LY ,20_7 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.

' %ég%? .44 Z

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 (1107)




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

Serial Number: 008913
Test Date: 03/01/2018

Citation Number: MO0QC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
~ Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .08 1:11pm
ATR BLK .00 1:12pm-
SUB TEST .00 l1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:15pm
AIR BLK .00 1:17pm
Rep ed AC: .0 oL

Siéﬂé%urg/af ChémTcal Andlyst

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
ALAMANCE CQOUNTY ALAMANCE.CO. JATIL 000

Serial Number: 008913
Test Date: 03/01/2018

Test Record Number:
Test Time: 1:18pm EST

System Check: Passed

Test

iR
FLO
¥C

Status

Pass
Pass
Pags

Baseline Tests
Time

1:19pm

1:1%9pm

1:19pm -

Temperature Tests

Test

FC1
- 8SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

.fStétuS
Pass
CRC Tests
Status

Pass
Pass

e

Time

:1%pm
:19pm
:19pm
:19pm

Time

1:1%9pm

Time

1:19pm

Time

1:20pm
1:20pm

Preventive Maintenance

. Status: Pass

-

:19pm

-

/ Andlyst—

3095

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

R : PREVENTIVE MAINTENANCE RECORD
L INTOXIMETERS, MODEL INTOX EC/IRII

County ﬂ\ SNAGNORA C'{ - Instrument Location/)fbg\j’ H\OD\ \& uﬁ\'}b g

4 | Instrument Serial Npo <« LD 15 \”\C\ \ﬂ; Y€y ﬂfj) D

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

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

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

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

I certify that on the 3 day of m G C»\ » 20 \ g , the foregoing preventive maintenance

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

Sl D Shanmen LYY

- Signature of Certifying Official Certificate Numiber

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

DHHS 4080 (11/07)

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

£




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 8 000

' Serial Number: 008615
| Test Date: 03/03/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINITENANCE
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: AG716201
Exp Date: 06/11/2019

\ Test g/210L Time
DIAG Pass 11:41pm
ATR BLK .00 11:42pm
ACCY CHK .07 11:43pm
AIR BLK .00 11:44pm
SUB TEST .00 11:44pm
ATIR BLK .00 11:45pm
SUB TEST .00 11:47pm
ATR BLK .00 1l:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

t:i:>%?) é:f£>\<LA¢r\\r\\Jf\M,/"§§§

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE CQUNTY BAT MOBILE UNIT 8 000
fj) Serial Number: 008615 Test Record Number: 5524
Test Date: 03/03/2018 Test Time: 11:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50pm
FLO Pass 11:50pm
FC Pass 11:50pm

Temperature Tesgts

Test Status Time

FC1l Pass 11:50pm
SRC Pass 11:50pm
DET Pass 11:50pm
BAR Pass 11:50pm
BT Pass 11:50pm

Blank Tests

"

Test Status Time
ATR Pass 11:51pm

Printer Tests

Test Status Time

PRNT Pass 11:51pm
CRC Tests

Test Status Time

COMP Pass 11:51pm

CAL Pass 131:51pm

Preventive Maintenance
Status: Pass

B 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 I1

County T‘:\\ o NCE Instrument Locatio;BQ/]'d f\f\ob ] \6 Uﬁ 'I‘ Jf"" (
Instrument Serial NO.C—\'D b K Cp HG u\)r‘@\‘w L@y ‘—;P_D

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

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

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

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

I certify that on the J—\i day of J)\O\ r< h » 20 | K. the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning praperly.

QU\%O\% K nra LYY

Signature of Certifying Official 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

ALAMANCE COUNTY BAT MOBILE UNIT 8 000

ri)

Serial Number: 008816
Tegst Date: 03/04/2018

Citation Number: MOOC0000-0

Subject's Name:

PREVENTIVE, MAINTENANCE o
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

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time
DTAG Pass 12:06am
ATR BLK .00 12:07am -
ACCY CHK .07 12:08am
ATR BLK .00 '12:0%am
SUB TEST .00 12:10am
ATIR BLK .00 l12:11lam
SUB TEST .00 ©12:12am
ATR BLK .00 12:13am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

st =

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



Intox EC/IR—II: Pfévenﬁive Méintenance ,
ALAMANCE COUNTY BAT MOBILL UNIT 8 OOO

Serial Number: 008816 ? Test;'“cord Number 7385
Test Date: 03/04/2018 , TéSt_T;me 12: d5am EST:

System Check: Passed.

Baseline Tests’

Test Status  Time

IR - - - Pass = 12:15am
FLO . Pass 1Z:1%am
PC Pass 12:15am

| Temperature Tests

Test - Status = Time
FC1 - Passg - 12:1%am -
' 8RC - Pasg - -12:15am
DET . Pass 12:15am
BAR . Pass - 2i2:15am
BT Pass 12:15am

Blank Tests
Test Status Time
ATR Pass o 12:16am

fPrinterlTestS'

Tesél .'Stéﬁus'_fTime

PRNT Pass  12:16am .
. CRC Tests

Test Status  Time

CoMP Pass | 12:16am

CAL Pass’ 12:16am

Preventive Maintenance
Status:'Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/I]}II o~

County A1 Q){';?\W @{ Instrument Location A\ @(C{ﬂ( A C»’O A4 W%YI:ED

f
Instrument Serial No. m%% *B’ fi/ Cﬁmé(?:,\o\\_ %f )4 AV&.’.WE&};’!G[&Y )\)(f

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

. four months are:

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

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

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

2, Mk ‘
I certify that on the I day of \17 _ . 20 : 3‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i/r%\\\w 656

7
Signature of Cer/ﬁ/&ing 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 BEC/IR-II: Subject Test

ALEXANDER .COUNTY ALEXANDER COUNTY. SD
' 010 ' '

Serial Number:; 008813
Test Date: 03/01/2018

. Citation Number: M0O000QC00-0 .
- 8ubject's Name: .
PREVENTIVE, MAINTENANCE ‘
Subject's Date .of Birth: 11/11/1911
' Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test: g/210L Time
LIAG Pass 8:27am
AIR BLK .00 B:28am
BRCCY CHR .08 B:2%am
ATR BLK .00 8:30am
8UB TEST .00 .. 8:31lam
ATIR BLK .00 . ' 8:32am
SUB TEST .00 ~ 8:33am
AIRy BLK .00 . 8:34am

.00 g/210L

R 'e&\§§;>\
ORR- S

Signatupe of Chémicalﬁhnalyst

Court CVR

(A \

UAn;lyst - _

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



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
serial Number: 008813  Test Record Number: 1736 -
Test Date: 03/01/2018  Test Time: 8:36am EST -
System Check: Pasged .

Baseline Tests

Tesgt. Status' Time
IR " Pass  8:36am
FLO . Pass - 8:36am

TC Pass 8:36am
Temperature Tests

Test Status  Time

. FC1 Pass 8:36am’
. BRC " Pass 8:36am
' DET Pass - 8:36am
BAR Pass . 8:36am
BT . ‘Pass 8:36am

Blank Tesgts
Test Status. Time
ATIR Pags ~8:37am
"Printer Tests

Test Status Time

PRNT Paés  8:37am
CRC=Tests.

Test ~ Status  Time

COMP . Pass 8:37am

CATL Pass 8:37am

Preventive Maintenance
Status: Pass

NN

" Analyst

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



;

) \.’.\'

DE.PAR-TMENT'OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location /"%V’ﬁ/// e T

E—g

County /%6 /:(f/

Instrument Serial No. (fD(" ) ff@/f’; 4/

/%M/é’rﬁc;/ /s ,/é:n‘{':_

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

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

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

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

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

_,_f/M = =

-~Signature of @’rtlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Tesgt Date: 03/23/2018

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: 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: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DTAG Pass 2:36pm
ATR BLK .00 2:37pm
ACCY CHK .08 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst’

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY.AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 903
Test Date: 03/23/2018 Test Time: 2:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass ~ 2:44pm
FLO - Pass 2:44pm
FC Pass 2:44pm

Temperature Tests

Test Status  Time

FC1 Pass 2:44pm
SRC . Pass 2:44pm
DET Pass 2:44pm
BAR Pass 2:44pm
BT ' Pass 2:44pm

Blank Tests
Test _ Status Time
AIR Pass 2:45pm

Printer Tests

Test Stgtué :Time-
PRNT Pasé é:45pm
CRC Tests

Test Status Time
CCMP Pass 2:45pm
CAL Pass "2:45pm

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
o 7 INTOXIMETERS, MODEL INTOX EC/IR II
D[,

County “‘"-g E 4z Instrument Location,%> /f.//—,? Epq Ly '7('&’?‘

7
o . .~
Instrument Serial No. & ‘{’?5/ Ef/ g/ \;S;‘é;ﬁf ‘rh'/l\;' \/:%4@?/":7‘ P o ,ﬂ::"}dm

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

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

D3 wyor WM g '
I certify that on the ,~72“5 day of & {; 3 , 20 the forgoing preventive maintenance

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

. f/? ///} f‘/
ey, Lo/
/&‘ /;/ G 2 Ee e &
- Sigfidfuré of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Lt i b e el AN L




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

Serial Number: (008818
Test Date: 03/23/2018

Citation Number: MOOQ00000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 2:20pm
AIR BLK .00 . 2:21pm
ACCY CHK .07 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:25pm
AIR BLK .00 2:27pm

.00 ,g/210L

effical Analyst

Court CVR

A/ ; : / Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 03/23/2018

Test Time:

System Check:-PaSSed'

. Test

iR

FLO -

FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:28pm
2:28pm
2:28pm

Temperature Tests

Test

FC1
SRC .

DET .

BAR
BT

Test

AIR

Test

PRNT

Test

'COMP
CAL

Blank Tests

Printer Tests

CRC Tests

Status
 Pass

Pass

Pasgs

Pass
Pass

Status

Pass

Status

Pass

Status

Pass
Pass

Time

: 28pm
: 28pm
: 28pm
:28pm
:28pm

NRNNNDND

Time

C2:28pm

“Time.

2:28pm

Time

2:29pm
2:2%pm

Preventive Maintenance

Status:

/////é/

Pass

Test Record Number: 1348
2:27pm EDT

/ Analyst

This form is used when performing Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

1



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR 11

I
ey ) Z f
County \/{D / &7 ; gffi,{‘;’ Instrument Location s_/ij; o s I % & il /427

{

Instrument Serial No. / @2‘? ??y \..J{A e Z‘{r Dﬁ?&ﬁd‘ 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 in‘rformation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8, Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 \‘f day of !\/ i o2y (_‘Jf‘i , 20 fl Ej 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 Lo/

#Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008894
Test Date: 03/23/2018

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: RHODES, KENNETH C
Permit Number: 5329F.
Effective:
'05/01/2017—05/01/2019

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

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

Test g/210L Time

DIAG Pass Z:33pm
AIR BLK .00 2:34pm
ACCY CHK .08  2:34pm
AIR BLK .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 - 2:38pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pnm

Reported AC:

CHefical Analyst

Court CVR

e

L4

V4 Al'lalyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 1072
Test Date: 03/23/2018 Test Time: 2:41pm EDT
System Check: Passed

Baseline Tests

Test Status  Time o
IR - Pasg -2:41pm
FLO Pass 2:41pm
FC - Pass 2:42pm

Temperature Tests

Test Status  Time
FC1 Pass 2:42pm
SRC . Pass 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pass 2

:42pm
Blank Tests

Test - Status Time

AIR Pass 2:43pm

Printer Tests

Test Status  Time -
PRNT Pass 2:43pm.

CRC Tests
Test Status  Time
COMP - Pass 2:43pm B
CAL Pass - 2:43pm

Preventive Maintenance
Status: Pass '

/ Analyét -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

;. e '“f:.:’ I C;”hx”"'{f

-~
A e L
County {zf SOt S el S 'LL/ Instrument Location 5’:{?} e,

o / i
Instrument Serial No, @)(f: 2 {w% £ Cf 25/ n%m bl ‘i & e I{‘:)::: /,f) = 'l # i’f/‘? & y7

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 BLLOW" appears, collect breath sample;
8. Prmt test record;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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

; err

1 certify that on the -"“f e day of f/ szﬂ/j@ , 20 4

the forgoing preventive maintenance
procedures were perfﬁrmed on the instrument indicated above, in accordarce

¥ith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{
' 745?//14/; ""E{fw«*‘ "ﬁ’&ﬁ/

fSlgrfatufé' 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
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648_
Test Date: 03/15/2018

Citation Number: M00000CO0-0
Subject's Name: o
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License  State: XX
Driver's. License Number: NONE

Analyst's Name: RHODES,. K
Permit Number:
Effective:

OO/OO/OOOO OO/OO/OOOG

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 11:20am
AIR BLK .00 S -1%:2lam
ACCY CHK .08 - - . 11:22am-
AIR BLK .00. - 1l:23am
SUB TEST .00 =~ 11:25am
AIR BLK -.00. - - ll:26am
SUB TEST .00 =~ 1l:27am

AIR BLK .00 - 11:28am

.Rep r d AC:

Signature &6f Chemical Analyst

/210L

Court CVR

Yoy
< /Analyst ..

Thls formis used when performmg Preventwe Mamtenance procedures
. Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev. 12/2007




Intox EC/IR IT: Preventlve Malntenance

BRUNSWICK COUNTY OAK ISLAND PD 090

Serlal Number 008648 - . Test Record Number 1558

Test Date _03/15/2018 Test Tlme 11 "29am EDTv_JfC

System Check Passed

Basellne Tests

Test “‘._Status. 'Tlme
IR~ Pass = 1l:30am
'FLO ~  'Pass . 11:30am
FC - - Pass 11:30am

Temperature Tests

- Test Status, - Time
FCl . . Pass. :  11:30am’
o .. 8RC - Pass - . - 11l:30am -
%, . . DET - -Pass . :11:30am .
s - BAR - ‘Pasg” ~11:30am _
BT .. Pass .- ~ 1l:30am " ..

Blank Tests
Test : Stétus . Time:

ATR Pass .- ~ 11:30am

i- Erinter Tests'_;
‘ Test -l_ Status fime_.
 PRNT =';.Pass : ::li:3lam
'”fCRc Tests};‘.m |
Test--;. sta¢us' Time
coMmp Pass_:N ‘11:31am
CAL -.Pass Co1l:31lam

Preventive Maintenance
Statug:  Pass.

ve ’ Analyst

This form is: used when performmg Preventlve Mamtenance procedures
: Forensic Tests for Alcohol Branch :
Department of Health and Human Services .
: - Rev. 1212007 - .. -~



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII e

L

: oo ? -
| County &/{;}K .SZ/‘L"} r C . Instrument Location ’m‘” by by S’ fﬁ/{ %l‘“«f)’? 3”“&:17
. V_ .. | - f’.#"‘" | - ’ fWA ‘?\[ N I
 Instrument Serial No. 12 6@ %;3 \JAe ot f{\ ‘Jw-)ﬁ'?ﬁ"? (~} by @ 1 T

The-pr'éve-ntive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
.four months are:

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

2. o Verify instrument displays time and dats;
3 Initiate breath test sequence;
4. . Enter information as prompted; ' /"
R A ~ Verify instrument accuracy; |
5. When "PLEASE BLOW" appears, collect breath sample;
-1, | When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record; ‘
9, Verify Diagnostic Program; and
10, Verify 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.
. e . M lfﬂ-‘ﬁ
1 certify that on the / \ﬁ day of 155' " £ e 14 , 20__"_“~ the forgoing preventive maintenance T

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

Y 17 |
4.0 ) Lo

Sighatuye df Certifying d%ﬁcigl Certificate Number

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

~ - DHHS 4080 (11/07)




ﬁinﬁdxHEC/IR-

:Test Dat

" Bubje

ect's Date

B Subject
.Dnlver s Li
Priver's: Lic

1yst's Name

BEE

Type of

Type

PREVENTIVE MATNTENANCE

Offlcer'S'Name

g/210L

" Pass

II:-SubjectiTest

'ISWICK COUNTY BRUNSWICK co SD G90

';Serlal Number- 00858J

e: 03/15/2018

Cltatlon Number MOQOOOGO~ O

ct's Name:

of Birth: 11/11/1911
's Sex: Male

cense State: XX
ense Number: NONE

: RHODES, KENNETH C

Permit  Number: 5329E -

ective:

“05/01/2017 05/01/2019

NONE NONE
Agency: FTA

‘‘Agency: DHHS.

Breath Teét

- Time

. _ 1:11pm
-, 00 1:11pm
07, Ll:l2pm

K- .00 - ‘1:13pm

3T .00 . l:ldpm

.00 - 1:15pm

Andbmt

Forensic Tests for Alcohol Branch

Rev. 12/2007

) ’ 8 Department of Health and Human Servxces '

: 'l : 'Tlus form 1s used when Performmg Preventwe Mamtenance procedures o




eSerlal Number-
gyTest Date:

IR
FLO
FC

FC1
. '.SRC :
- DET
" BAR
BT

Test

Test

'PRNT

COMP
CAL

008585
03/15/2018

Test

WTgSt ﬂ‘

'eAIR_:'

S Pest

intbx,EC/IR-iI:'PréﬁentiVé Méintenance

BRUNSWICK COUNTY BRUN&WICK _Q S0

TeStf

System Check: Passéd;_ - , ' : -'fﬁﬁ

uB@sélineITeStsf

Status
Pass
Pags
Pass

 Temperature Tésts

GStatug

Pass
Pass
- Pags.
Pass
‘Pass . .
Blank Tests
Status

'PaSS:

Prlnter Testsff

- Status’

Pasa “
CRC Tests.
'eStétua-

Pasgs
Pass

L'Preveﬁtlve Malntenan,
Status:

P

o]

U.Test“ReCQtd Humber:

JTime

Time

five

o
o

a0

© 4038 o

Time: lsznm EDT - — RV

1:?%pms

. )QE)W
l ?apm

: AThlS form ls used when performmg Preventlve Malntenance procedures
' " TForensic Tests for Alcohol Branch : ~ ..
Department of Health and Humen.Semces

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES e et

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

-County M//j) 1/ b’ FTNY i’ffﬁ«j ! Instrument Location \/ff Cids oo/ ; ..} {‘ ﬁ‘md £ “;v‘wc_ﬂf
- /
Instrﬁment Serial No. ‘fﬁ)ﬂ) E/? éﬁﬁi}_ﬁ &.,,;3 /i\ ‘\‘fi 1 H \L) }(}"‘/‘“}" P s ST

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

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

-4, | Enter information as prompted;

' 5 Verify instrument accuracy;

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

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

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

[ certify thatonthe ./ \5 day of / /é«;’"g”é » 20 J/ the forgoing preventive maintenance

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

7 J | é}
"\’/ c.’i Wy A | 7/
- Signature of Certlfymg Official Certificate Number

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

DHES 4080 (11/07)




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BRUNSWICK CO SD 080

Serial Number: 008602
Test Date: 03/15/2018

Citation Numbker: MQO0OQG0CGC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:08pm
AIR BLK .00 1:09pm
ACCY CHK .08 1:10pm
AIR BLK .00 i:11lpm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 l:14pm
ATR BLK .00 1:15pm

Reported AC:

y 4
Sighafure of Themical Analyst

//’Z/MLW

/Analyst -

Court CVR

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




Intox EC/IR II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO 5L 090
Serial Number: 008602 Test Record Number: 3990
Test Date: 03/15/2018 Test. Time: 1:22pm EDT
System Check: Passed

Baseline Tests -

Test Status Time
IR Pass 1:23pm
FLO Pass 1:23pm
FC Pass 1:23pm

Temperature Tests

Test Status Time

FC1 Pass 1:23pm
SRC Pass 1:23pm
DET " Pass 1:23pm
BAR Pass 1:22pm
BT Pass 1:23pm

Blank Tests

Test Status Time
AIR Pass 1:23pm
Printer Testg

Test Status Time

PRNT Pass 1:24pm )
CRC Tests

Test Status Time B

COMP Pass  1:24pm

CATL Pass 1:24pm

Preventive Maintenancs
Status: Pass

“u // fad // /

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
IN TOXIMETERS MODEL INT OX EC/IR II

County a/’?/{ PN ‘:«L) yi (:./( Instrument Locatlonuw.%wm ‘%w 7 q/’“ s iwﬂ »/ ~7

Instrument Serial No. 6 2O G g]/ "7’/ }\) / & Z) ":L;ﬁﬂf—? s (A& 7 il

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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, éollect breath sample;
7. Wh_en "PLEASE BLOW" appears, collect breath sample;
8. Pfi;’lt test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas 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.

R ';‘! .
I certify that on the g/i"ﬂ day of - %/’“ e , 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.

S
/5}# {/ «"’/ / At e
Slg;féture of Cert:fymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox Ec/IRQII-"Subject‘Test

BRUNSWICK COUNTY SUNSET BEACH PD 090

Serlal
Test D

Cltatlon Number MOOOOOOO O

- 8Sub

Number 008874
ate 03/15/2018

ject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subje

ct's Sex: Male:

Driver's License State: XX -
icense Number: NONE

Driver's L

Analyst s Name:

Permit
E
05/01/

Offlcer 8

Number : 5329E;
ffectlve
2017 05/01/2019

RHODES, KENNETH C.

Name : NONE NONE

Type of Agency FTA
Agency -DHHS . f.
Test Type Breath,_Test=

Lot Number: AG805802

Exp Date: 02/27/2020
Test 'g/210L  Time -
DIAG Pass = 9:26am
ATR BLK .00 9:26am

- ACCY CHK .08 o 9:27am
ATR BLK .00  9:28am
SUB TEST .00 9:28am
'ATIR BLK .00 -° ~ 9:29%am
SUB TEST .00 . ~ 9:3lam
ATR. BLK .00 ©~  ~:9:32am

Rifzzigd i;;§7.

Signature Zf Chemf&al-Analyst

- Court CVR

/Aé%/:zf?

Thls form is used when performlng Preventwe Maintenance procedures

7 Analyst

_/ﬁidﬁ::::_

~ Forensic Tests for Alcohol Branch
Department of Health and Human Services

* Rev. 12/2007

SE



Intox EC/IR II: Preventlve Malntenance : _f "_‘::' ' r”-_i_
BRUNSWICK COUNTY SUNSET BEACH PD 090 f
Serlal Number '008874 : Test Record Number 526.‘~u
Test_Date 03/15/2018. - - Test Time: 9:34am EDT
_System‘Check- Passe&
- Basellne Tests,:
. Test Status = Time
—a.']Iﬁi - 5fRass;__' 9:35am
o FLO - ¢ Pass ¢ ..9:35am
. ;Fc ©Pass. . .9:35am
‘ Temperature Tests

ﬂﬂlTest :?"Status_ Time

“IFC1 . Pass  9:35am |
.~ 8RC.. . ‘Pass "9:35am :
" DET " ©  -‘Pass . 9:35am i
.. "BAR " - Pass . . 9:35am
i BT:_;.Z 3Passf“' 9:38am
Blank Tests
.Test _ Status }_Time:
" AIR :" Pass - 9:36am
Prlnter Tests
. Test Status. Time_
' PRNT Pass 9:36am

'CRC-Tests'
- Test ~ -Status . Time
t_COMP - Pass 9;36am
. CAL.  Pass  9:36am

Preventlve Malntenance
Status Pass

| - s Analys’f

Thls form is used when performmg Preventlve Maintenance procedures
- ' . _Forensic Tests for Alcohol Branch '
' Department of Health and. Human Services .
Rev. 12!2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Zighcm: Ne | InstrﬁmentLocation 9!9/ Mobibe Vi ) \

Instrument Serial No. Z) 0 57? ) b

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

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

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

I certlfy that on the / { day of 47078 Vi 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,

ﬂ(/c))\/ LS8

Signature of Certifying §fficial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008973
Test Date: 03/18/2018

Citation Numbexr: MO0O0O00GC0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGE21403
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 10:00pm
AIR BLK .00 10:01pm
ACCY CHK .08 10:02pm
ATIR BLK .00 10:03pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

Reporged AC: .00 g/210L
/{:fZi{ v C:}S'"‘“\y/”

Sigrature of Chemical Aéégyst

Court CVR

Cha o D~

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCCOMBE BAT MOBILE UNIT 11 100
Serial Number: 008973 Test Record Number: 467
Test Date: 03/18/2018 Test Time: 10:08pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 10:08pm
FLO Pass 10:08pm
FC Pass 10:08pm

Temperature Tests

Test Status Time

FC1 Pass 10:08pm
SRC Pass 10:08pm
DET Pass 10:08pm
BAR Pass 10:08pm
BT Pass 10:08pm

Blank Tests
Test Status Time
AIR Pass 10:09pm

Printer Tests

Test Status Time

PRNT Pass 10:0%pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:09pm

Preventive Maintenance
Status: Pass

K‘“//l /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

o
o —
County_ Duvy e Instrument Location [ 7/1// Kee = Py dudlie, e
Instrument Serial No, £297%" 3/ /’?’7}3{/::;,4,»1 Vot MO ot

The preventlve 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 simutator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the f ‘5” day of - oy 207 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

-~
o ““:KW_,::;:- < o e
"'ﬂ,/’{m” BEEL T N e e —— é“?‘ff
Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (:l'I.’O?)




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

Serial Number: 008831
Test Date: 03/19/2018

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

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

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

Test g/210L Time

DIAG Pass 1:25pm
ATR BLK .00 1l:26pm
ACCY CHK .08 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 l:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATR BLK .= .00 1:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o 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
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008831  Test Record Number: 1958
Test Date: 03/19/2018  Test Time: 1:33pm EDT
System Check: Passed
Baseline Tests.

Test . Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pasgs 1:34pm
DET Pass 1l:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests

Test Status Time

AIR Pasgs 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1l:34pm
CRC Tests

Test Status Time
CoMP Pass 1:35pm
CAL . Pass 1:35pm

Preventive Maintenance
Status: Pass

%? i
— Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z)?//{ Le - Insirument Location/ Sve e~ (e #n0bs Tt
Instrument Serial No. Coossof /?%/jz&‘f?f'&f/? » sl

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

1.

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 /77 srp o » 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.

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

DHHS 4080 (11/07)

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

— |
P P L5F

""" Signature of Certifying Official Certifichte Number




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

Serial Number: 008904
Test Date: 03/19/2018

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

- Agency:. DHHS
Test Type Breath Test

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

Test g/210L  Time

DIAG Pass 1:24pm
ATR BLK .00 1:25pm
ACCY CHK .08 - 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 . 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00° =  1:31pm
AIR BLK .00 1:31pm

Reported AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR

- / Analystr _}

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



Intox EC/iR—Ii{:Prevéﬁtive”maintenance
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008904  Test Record Number: 2184
- Test Dbate: 03/19/2018" Test'Time:i1;33pm EDT
System Check: Passed e o o

‘Baseline Tests ‘ ' o N

Test Status = Time
iR Pass - . 1:33pm
FLO Pasg 1:33pm
FC Paas 1:33pm

Temperature Tests

Test - Status Time

FC1 .~ .Pagg., . Ll:33pm .

Skc Pass 1:33pm

DET: .. Pass ~1:33pm

BAR Pass 1:33pm ‘
! 1:33pm |, i

BT  Pass.
Lo .$1aﬁk Teéts

Tést. Stétus Time

AIR  . ‘Pass 1:34pm

' Printer Tests

-Tést _ Stégus Time

PRNT Pass 1:34pm )
| CRC Tests

Test Staﬁus Time )
CQMP Pasé o 1:34pm

CAL Passg 1:34pm

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
7 e FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(g{ EC/IRII

County /( ?:\kiﬂ‘( (U Instrument Location Q}ﬁ{‘(uﬁ’ (@L’J\)H :i B

Instrument Serial No. WB ?@ L@ C@‘Eéﬂ‘[\ A\! Q,; (,2’,‘)\;\ C:(}J(/{

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

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

PN | (WY
I certify that on the 4‘5 5 day of afi , 20 “8/ the forgoing preventive maintenance

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

sy

Cértificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008590 .
Test Date: 03/15/2018

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

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

Officer’s Name: NONE, NONE L
Type of Agency: FTA 33
Agency: DHHS | , :
Test Type: Breath Test

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

Test . g/210L Time

DIAG Pass 9:42am
AIR BLK .00 9:43am
ACCY CHK .08 - 9:44am
ATR BLK .00 9:45am
SUB TEST .00 9:46am
ATR BLK .00 9:47am
SUB TEST .00 9:49%9am

AIR BLK .00 9:50am -

.00 g/210L

emicalfAnalyst

ourt CVR |

\v Analyst

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



Intox EC/IR-II: Preventive Maintenance:
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008590 . Test Record Number: 2913
Test Date: 03/15/2018  Test Time: 9:5lam EDT
System Check: Passed

Baseline Tests

Test - Status Time
IR  Pass . 9:5lam
FLO Pass ~9:51lam
FC - - Pasg ~ 9:52am

'Temperature Tests

Test Status Time

CECL Pass. . 92:52am
SRC - Pass g:52am
DET Pass 9:52am
BAR Pass 9:52am
BT Pass 9:52am

Blank Tests
Test . = Status  Time
AIR Pass 9:52am

Printer Testis

Test Status Time
PRNT Pass 9:52am
CRC Tests

Test . StatUs -Timg
COMP | Pass 9:53am
CAL Pass 9:53am

Preventive Maintenance
Status: Pass

' \ | Analyst‘

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C/é?;(*’ 7(5/66 71— Instrument Location f AR %ffc:” 7L Zé’ ) 7{:/

Instrument Serial No, C’J&? ??Q\ \j%?/ﬁﬁ/ /‘:;:15' gF/C;CCi

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
I certify that on the' / 3 day of / //4 <c / .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 fanctioning properly.

(o) lp gy

Signatupé of Certifying Official CertificateNumber

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

DHHS 4080 (11/07)




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

ﬁfj_ Serial Number: 008882
- Test Date: 03/13/2018

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

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

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

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

-*; Test g/210L Time
' DIAG Pass 1i:25am
ATR BLK .00 11:25am
ACCY CHK .08 11l:26am
AIR BLK .00 11:28am
SUB TEST .00 11:28am
ATR BLK .00 11:29am
SUB TEST .00 11:30am
AIR BLK .00 11:31am

Repoizgg Ac:ayé%zja/ZIOL

Signature of Chemical Analyst

Court CVR

(el Enlr )

Analyst

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



_

‘Intox EC/IR-II: Preventive Maintenance
CARTERET COQUNTY CARTERET COQUNTY SD 150
Serial Number: 008882 Test Record Number: 1691
Test Date: 03/13/2018 Test Time: 11:32am EDT
System Check: Passed

Basgeline Tests

Test 8tatus Time

IR Pass ll:32am
FLO Pass 11:32am
FC Pass 11:32am

Temperature Tests

Test Status Time

FCl _ Pass 1l:32am
SRC Pass 11l:32am
DET Pass 11:32am
BAR Pass 11:32am
BT Pass 1l:32am

Blank Tests
Test Status Time
ATR Pass 11:33am

Printer Tests

Test Status Time

PRNT  Pass 11:33am
CRC Tesgts

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Statusg: Pass

(el Etot)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C,/ AR 74:@6&’ yai Instrument Location Z/; AR 715/ e f— Lou t) 7?/

Instrument Serial No. CD& 3 4‘.90 5- J/L/fé@ ﬁ: ":_S g/t;:'; 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.

I certify thaton the __ 7 3 day of M /4 A / 7,20 / 67 » 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.

/5 12%%7 EANLY 352

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

fﬂ) . Serial Number: 008605
T Tegt Date: 03/13/2018

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462EF
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

s ) Test g/210L Time
DIAG Pass 11:27am
"~ AIR BLK .00 11:28am
ACCY CHK .07 11:28am -
AIR BLK .00 11:30am
SUB TEST .00 11:30am
ATR BLK .00 11:31am
SUB TEST .00 1l:33am
AIR BLK .00 11:34am

Rep:;?fg éjééiégijg/210L

Signature of Chemical Analyst

Court CVR

%mﬂ =S L

Analyst” ~ 7 ¢

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605. Test Record Number: 3704
Test Date: 03/13/2018 Test Time: 11:34am EDT
System Check: Passed

Raseline Tests

"Test Status Time

IR . Pass - 11:35am
FLO Pass 11:35am
¥C Pass " 11:35am

Temperature Tests

Test Status Time

FC1L - Pass ~ 1l:35am
SRC Pags 11:35am
DET Pass '11:35am
BAR - Pass ‘11:35am
BT Pass 11:35am

Blank Tests
Test Status Time
ATR Pass 1l1:35am.

Printer Tests

Test Status - Time

PRNT Pass 11:36am
CRC Tests

Test Status Time

COMP . Pass 11:36am

CAL Pass l1:36am

Preventive Maintenance
Status: Pass

L e 0 i) 20

nalyst” =~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [/4/{ 7/@/{@ 7L Instrument Location /70 R Acf'f’/‘?c_{ 4 ¢ %k/ /A A
Instrument Serial No, OD ?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. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / .L? day of %4% < /7 ,20_/ é , the foregoing preventive maintenance

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

ﬁwg—;{/ﬂ J5Y

Signatlgé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

fﬁj _ Serial Number: 008731
- Test Date: 03/13/2018

" Citation Number: MCOQ00000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's. License Number: NONE

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

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

Lot Number: BG722408
Exp. Date: 08/12/2019

C Test g/23i0L  Time
DIAG Pass 12:12pm
ATR BLK .00 12:13pm
ACCY CHK .08 12:13pm
AIR BLK - .00 12:14pm
SUB TEST .00 . 12:15pm
ATIR BLK .00 12:1lepm
SUB TEST .00 12:17pm
AIR BLK .00 i2:18pm

Rep-or;?ac;d-oo g/210L,

Signature of Chemical Analyst

- Court CVR

S 0 By 2
L v

aaiyst

U

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
/”} o Serial Number: (008731 = Test Record Number: 2018
R ‘ Tegt Date: 03/13/2018 Test Time: 12:19pm EDT
Systém-Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:19pm
FLO - ‘Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status  Time

- FC1: Pass 12:19pm
SRC Pass "12:19pm
DET Pass 12:1%pm
BAR Pass 12:19pm
BT Pags ~12:19pm

Blank Tests
_}1 Test Status Time
ATR Pass 12:20pm

Printexr Tests

Test Status  Time

PRNT - Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass | 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

(ol EA s )

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ()/4/6 ﬁ/@ o Instrument Location /J 7%‘?/@1 74’ < / ?C‘f/sz_/f ?J d
Instrument Serial No, w ?7?{5 )

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

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

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

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

I certify that on the / 3 day of /77 /4 A / ! »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 propetly.

Signatuzé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

- ,” Serial‘Number;,oog735.

' C“:L’c@tlon NumLcAr MOOOGOOO O
- Subjectls Name: -
_ PRFVENTTVE MQINFZWANUE '
- Subject’'s -Date ‘of Birth:: 11/11/1931
Subject's Sex: Male
Driver's License State: XX
Driver's License Number NONI:‘

Analyst's Name: HALL, RANDYlE,n
Permit Number: 346ZE
Effective:
5/01/203 7 OS/OJ/7019

Officer's Name: NONE, NON}_', T
Type of Agency: 'FTll
Agency: DHHS
Test Type Breat_n Te t :

Lot Number: AG?02302
Exp Date: 01/ '23/2019".

: } Test _ q/2 QL. - 'I_'.ln_le
C DiaG - Pasg 12 :49pm
CAIR BLE- 00 12:50pm
ACCY CHK .07 - 12:51lpm
AIR BLK - .G0 L2 :52pm
- SUB TEST .00 . .- 12:52pm
. ATR.BLEK .00 - 12:53pm -
© BUB TEST .00  12:54pm
ATR BLK .00 - 12:55pm

. Reported AC: .00 g/210L-

KM

91911«11:11?"@ of CF 1cmlcal Analyﬁ’r '

Court-CVR

p_,ﬂ f’#/ ///

ﬁ:alyst

) , : * This form is used when performmg Preventwe Mamtenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



:Intox hC/IR II- Preventlve Malntenance5
CARTERET C@UNTY AIZANTIC BEALH PD 150

Serjal &umber 008786 Test Record Numbez 1002

-_-.Systémfcﬁebk;'Paésedjf"

Baseline Tests .

Test Status - Time
TR o Pass - 12:56pm
FLO . Pass .. 12:56pn
FC.. PaSs._'j 12:56pm

Tempelatule Tests

- Teat_' ‘Status a:Time
" 301 . pass 12}56pm'
‘8RC . - Pags 12:56pi
~DET - - Pass . 12:56pm
BAR ¢ .Pass . . l2:56pm
BT - 'Pass S12:56pm

Blank Tu
Test‘ : ~Status Time
“AIR . Pass 112:57pm

' Pfinter Tests
Test  Status  Time.
PRNT Pass 12:57pm

CRC Tests

Test ©  Statug . Time
COMP ‘Pass  12:57pm
“AL" PaSs ul? :7pm

Prevent:ve MaLntenance
Status: _Pass

S ) o Tlns form is used when performmg Preventlve Malntenance procedures
B ' : Forensic Tests for Alcohol Branch
Department of Health and Human Services
llev.12A2007

Test Date: 03/13/2018 Test Time: I) J6pm FQT _ §3



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Zﬂ /iR 7& < )Qf?z" Instrument Location EM C'f/e/‘?u f Y Z@ 7A »j
Instrument Serial No. @0 ?é Q‘g

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

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

I certify that on the /i'? day of /?7 ARE /Z] ,20_/ 6? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is fanctioning propetly.

/ALY F5Y

Sign?tﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

% Serial Number: 008620
Test Date: 03/13/2018

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

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

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

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

} . Test g/210L Time
DIAG Pass 1:40pm
AIR BLK .00 *1:41pm
ACCY CHK .08 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 L:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm

" Reported AC: .00 g/210L

KAl

Signature of Chemical Analyst

Court CVR

L ,ﬂ,ex///

LA/nalyst T

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 ~ Test Record Number: 1929
Test Date: 03/13/2018  Test Time: 1:49pm EDT
System’ Check: Passed

Baseline Tests

Test Status ~ Time

IR Pass ~ 1l:49pm
FLO = Pass 1:49%om
FC Pass 1:49%pm.

Temperature Tests

Test Status Time

FC1 o Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR  Pass’ + 1:50pm .
BT Pass 1:50pm

Blank Tests
Test Status  Time
AIR  DPass. 1:50pm
Printér Tests -

Tegst - Status = Time

PRNT Pass 1:50pm
| CRC Tests

Test . Status Time
COMP N Péss ©-1:50pm
CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

. fc,um@ /

tA/nalyst - |

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County THeuB A Instrument Location W M o4 e 7

Instrument Serial No. @ 0 g gég

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,

b
I certify that on the / é day of m Q/ﬂ Cﬂ, , 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.

25

7 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record s e 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: (008968
Test Date: 03/16/2018

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

Analyst's Name: 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: AG621404
Exp Date: 08/01/2018

Test g/210L Time
DIAG Pass 10:58pm
ATR BLK .00 10:59pm
ACCY CHK .07 11:00pm
ATR BLK ' .00 11:01pm
SUB TEST .00 11:01pm
AIR BLK ;00 11:02pm
SUB TEST .00 11:04pm
ATR BLK ., .00 11:05pm
Reported AC: 0 210L

Signature of emical Analyst

urt/CvVR

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA BAT MOBILE UNIT 7 170

Serial Number: 008968
Test Date: 03/16/2018

Test Record Number:
Test Time:

System Check: Passed

Baseline Tesgts

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass

- Pass

Pass
Pasgs

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:06pm
:06pm
:06pm

Time

11:
11
11:
11:

11

06pm
06pm
O6pm
06pm
:06pm

Time

11

:07pm

Time

i1

:07pm

Time

11
11

:07pm
:07pm

Preventive Maintenance

Status: Pass

11:06pm

This form is used when perfo

or Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

233
EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County &m’l’dé 7 Instrument Location ’5:9-9"' M O/ZM4e 7 ]
Instrument Serial No. 008?7/ -

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

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

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

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

77
1 certify that on the / é day of m H W , 20 / 5 the forgoing preventive maintenance

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

L5

Signature of Certifying Dfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

CATAWBA BAT MOBILE UNIT 7 170

Sub

Serial Number:
Test Date:

03/1

ject Test

008971
6/2018

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

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

Analyst's Name: INGLE, LARRY W

Permit Number:
Effective:
02/01/2018—02/01/2020

Officer's Name:

07281F

NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type:

Breath Test

Lot Number: AG621404

Exp Date: 08/01/2018
Test g/210L Time
DIAG Pass 9:54pm
ATIR BLK .00 9:55pm
ACCY CHK .07 9:56pm
ATR BLK .00 9:57pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 10:00pm
ATR BLK . .00 : Blpm

Reported AC:

AL
Signatiire of Ch

Codrt

‘This form is used when perfo

ijcal Analyst

VR

11/11/1911

Forensic Tests-for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CATAWBA BAT MOBILE UNIT 7 170
Serial Number: 008871 Test Record Number: 206
Test Date: 03/16/2018 Test Time: 10:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags - 10:02pm
FLO Pass 10:02pm
FC Pass 10:02pm

Temperature Tests

Test Status Time

FC1 Pass 10:02pm
SRC Pass 10:02pm
DET Pags 10:02pm
BAR Pass 10:02pm
BT ' Pass 10:02pm

Blank Tests
Test Status Time
ATR Pass 10:03pm

Printer Tests

Test Status = Time

PRNT Pass 10:03pm
CRC Tests

Test Status Time

COMP Pass: 10:03pm

CAL Pass = 10:03pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

&l

- - o : ——
CountyC :i"'xf*‘fj”/‘? fi-d C.‘?a.- Instrument Location(; l’lﬁ%}\ﬂﬂ'f C}& N A ]

Instrument Serial No. fj@ 25,07 / }4) 71 715 ée)f@ )

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

four months are:

1.

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
() 7k /
I certify that on the / day of /O/ A ffdlz’l , 20 / :Sﬁ/ 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
s _
. 'M::;/ W‘Z{;‘.’.ﬁiﬂ"““‘" 4—:{; ‘::7/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 0085951
Test Date: 03/09/2018

Citation Number: MOO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E '
Bffective:
12/01/2017-12/01/2019

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 = 12:21pm
ATR BLK .00 - 12:22pm
ACCY CHK .07 12:23pm
AIR BLK .00 12:23pm
SUB TEST .00 o 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:27pm
AIR BLK .00 . 12:28pm

/210L

ignature of 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

CHATHAM COUNTY JAIL 180

SeriallNumber; 008591
Test Date: 03/08/2018

Test Record Number: 1967

 Test Time: 12:28pm EST

System Check: Passed

Baseline Tests

Status

© Test: ‘Time

IR - Pass  -12:29pm

- FLO Pass 12:29pm
FC Pass

©12:29pm

Temperature Tests

~iTest

Status

Time
- FCL Pass  12:29pm
- SRC. . Pass 12:29pm
"' DET Pass - 12:29pm
.. BAR Pass 12:29pm
w BT . Pass " 12:29pm
Blank Tests
Test Status Time
AIR Pass 12:2%pm
" printer Tests
_ Test Status  Time
PRNT - Pass 12:29pm
CRC Tests .
' Test Status  Time
- coMP Pass 12:30pm
.- CaAL Pass "12:30pm
= Préventive Maintenance
- . Status: Pass
| Analyst - o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

N . 4 - -
County C’{f ﬁ P Ans Instrument Location C‘:?é P AP gﬁw- s {’-’E L2l e/f' <.

- P
* Instrument Serial No. /f;) & f S F 7 v i //i/ - ,4’;’ Ay Yl P i

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

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

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

) 74 91/ ’
1 certify that on the / (9 day of /Jgiﬂ/‘ / , 20 ’! 57 the forgoing preventive maintenance

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

e’ L v
e et ffﬁ%zﬁﬂf’” & 77
S Signature of Certifying OffiCial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008588
Test Date: 04/10/2018

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

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

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

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

Test g/210L  Time

DIAG Pasg 11:24am
AIR BLK .00 11:25am
ACCY CHK .08 1l:26am
AIR BLK .00 11:27am
SUB TEST .00 1l:27am
ATR BLK .00 11:28am
SUB TEST .00 11:30am
ATIR BLK .00 11:31am

Reported AC: 00 g/210L

Signature Of Chemical Analyst

Court CVR

/OQfoﬁi,%£:;nbf4;—*"’

Analyst

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



Intox,EC/IR—IIs Preventive Maintenance
CHOWAN -COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008588 Test Record Number: 954

Test Date: 04/10/2018 Test Time: 11:32am EDT

System Check: Passed

: Baseline Tests

Test =~ Status = Time
IR - Pass - 1l:32am

FLO Pass - 11:32am

FC Pass 11:33am

Temperature Tests

Test Status Time

FC1 " Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT . Pass 11:33am

Blank Tests
Tést Status Time
AIR Pags 11:33am

Printer Tests

Test Status Time

DPRNT _Pass 11:33am
CRC Tests

Test Status Time

COMP Pass 11:34am

CAL Pass . 11:34am

Preventive Maintenance
Status: Pass

L 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



—

@‘fﬂ,\\O\ﬂ

EDVES T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN:X)XIMETERS MODEL INTOX EC/IR 11

Instrument Locatlon \f@\gﬂ\j { Q{}ﬁ %/ — ‘:} /4 M

Instrument Serial No. Lm

I’/K 7 m%m;m 53‘-: 5}35«1 %v’

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

10.

=

1. -

- "91'-,-,
" Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

e 7 1
. Lcertify that on the Cl;t day of alt \ﬂ

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

34 degrees, plus or minus .2 degree centigrade;
Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy; ;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

, 20 }g the forgoing preventive maintenance

N /\%\M (56

_Signature of Cerfilying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELANﬁ SD-ANNEX
220

Serial Number: 008887
Test Date: 03/09/2018

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

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

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

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

Test g/210L Time
DIAG Pass 3:39pm
AIR BLKE .00 3:40pm
ACCY CHK .08 3:41pm
ATR BLK .00 . 3:42pm
SUB TEST .00  3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:45pm
ATR BLK .00 3:46pm

Rep szloL
CION S

Signa.turf’ of"ch'émicaﬁ Analyst

M\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

Court CVR




Intox EC/IR-II: Preventive Maintenapce
CLEVELAND COUNTY CLEVELAND'SDfANNEX 220
Serial Number: 008887 - Test Record Number: 2595
Test Date: 03/09/2018  Test Time: 3:47pm EST
System Check: Passed

Baseline Tests

Test Status  Time
IR  Pass 3:48pm
- FLO . . Pass 3:48pm
- FC Pass 3:48pm

Temperature Tests

Test Status Time

FC1 ~ Pass .3:48pm
SRC - Pass 3:48pm
DET. - Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Timé
AIR  Pass 3:49pm
Printer Tesﬁs

- Test Status Time

PRNT Pass 3:49pm
CRC Tests

Test Status Time

COMP Péss | 3:49%om

CAL Pass 3:49pm

Preventive Maintenance
. Status: Passg

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

? :
7 / | /-
e d e : - / -
County (:’ L{? /:,}?r LEF /)ﬁ/ _f; Instrument Locatio 'Hzﬁ/{f/%’ L8 L .«;‘.ﬂ"f?’ﬁ'{??%f

)

Instrument Serial No. éj 5: / ,f, 5:; /g /éﬂ/ w% rrf: ";[\ ) gz‘/\??‘““

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

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

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

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

;- S/ .. - L
I certify that on the / 54 day of /%‘;f"’” i 4 , 20 / é/ -the forgoing preventive maintenance -

procedures were pefformed on the 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:a . /x; %f’j

/Sigfiattire of Certifying Official Certificate Number

L /"7 4

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

DHHS 4080 (11/07)




1

' Intox EC/IR-II: Subject Test ' .

|
bOLUMBUS COUNTY COLUMBUS COUNTY SD 230 S

Serial Number: 008886 o
-Test Date: 03/14/2018 L

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

‘Analyst's Name: RHODES, KENNETH C

Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time
* DIAG Pass 4:41pm
;- ATR BLK .00 4:42pm
ACCY CHK .08 4:42pm
,AIR BLK .00 4:44pm
SUB TEST .00 4:44pm
AIR BLK .00 4:45pm
SUB TEST .00 4:46pm
ATR BLK .QGO 4:47pm
Reported AC: 0 g/f10L :
7
Sighature o eMical Analyst 3
Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance:
COLUMBUS COUNTY COLUMBUS COUNTY SD 230°
Serial Number: 008886 Test Record Number: 1354
Test Date: 03/14/2018 Test Time: 4:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:54pm
FLO Pass 4:54pm
FC Pass 4:54pm

Temperature Tests

Test Status Time

FC1 Pass 4:54pm
SRC Pass 4 :54pm
DET Pass 4:54pm
BAR Pass 4:54pm
BT Pass 4:54pm

Blank Tests
Test Status Time
ATR Pass 4:55pm
Printer Tests

Test Status Time

PRNT Pass 4:55pm
CRC Tests

Test Status Time

COMP Pass 4:55pm

CAL Pass 4 :55pm

Preventive Mailntenance
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 INTOX EC/IR I

7, /
County Z e / ry )w’ Instrument Location C,. & /fﬂ;;i“f;':/ff’{{;;%’ A

o } .#‘7 (7 '/é‘;‘m' - . _
Instrument Serial No. f”\’if" i ;eq)‘/k%ﬁ C N4 s f.aipf%—;r",/ ! Jer e £ jj-}fjcf/ ‘fﬁﬁf\{mf-'ﬁﬁm;;

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

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

e
/ ‘
I certify that on the / ,’[ day of /Lfc’“ . Vad é , 20 l,f g the forgoing preventive maintenance

procedures were performéd on the instruthefit indiédted above, in accord ce’with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

+ /

/

4/;,// //’%”fﬁ/wwwm /ﬂ'ﬁ /‘

1gnature e of Certifying Official Cerfificate Nefmber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS  COUNTY SD 230

Serial Number: 008875
Test Date: 03/14/2018

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: 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 4:38pm

AIR BLK .00 4:38pm

ACCY CHK .08 4:39pm

AIR BLK .00 4:40pm

SUB TEST .00 4:41pm

AIR BLK -.00 4:42pm ;
SUB TEST .00 . 4:44pm

AIR BLK .00 4:45pm

~4
Lourt Cﬁx

s //ﬁ/

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/In-x::
' COLUMBUS COUNTY COLUMBUS COUNTY.SD 230

Serial Number: 008875

Test Date: 03/14/2018 . - Test

IS

Time:

Preventive Maintenance

Test Record. Number:
' 4:47pm EDT

: System Check Passed

'”Test

IR .

FLO

FC

Status

' Pass
Pass
Pass

Basellne Tests
iTlme'

4:47pm

4:47pm
4:47pm

- 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

ppnm;ﬁ,h

Time

:47pm
:4.7pm
:47pm

Time

4:48pm

Printér Tests

Status
Pags
CRC Tests
Status

Pass
Pass

‘Time

4:48pm

Time

4:48pm

© 4:48pm

Preventive Maintenance
Status: Pass

:47pm

:47pm

Th:s form is-used wl;pn performmg Preventive Maintenance procedures ot
R “ % Forensi¢ Tests for AlcoholBranch - Soph e
Department of Health and Human Services

Rev. 12/2007

20189



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County é/? adV) CfAJ Instrument Location / %/4 Ve ZCJ < /< /4 A

Instrument Serial No. 00 57. ?@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. Vertify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;r
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ~1 day of /?7 14/ &OC__//] ,20_/ 57‘ , the foregoing preventive maintenance

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

pmﬁ@f:ﬁ’%/aw F57Y

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)




A

 Intox EC/IR-II: Subject Test

CRAVEN. COUNTY HAVELOCK FD.240

fﬁ)--” :SLrial'Numbﬂr =008800 
R4 T@:t Datm -P4/JS/2038

: Cltatlon Number MOOOOOOO O
’ " Subject's Name: . L o ; - : T
PREVFNTIVL’ M"lNTF"’I‘TZ\.I\.TC'E s . Do o e
Subjert's Date of Birth: 11/11/7911'. R o : T
- Subiject's Sex: Male ) ST R ' B -
Driver's License State: XX S S ' Lo
‘Driver's Licenge Number- NONE-

. Analyst's Name: HALL, RANDY B
' - Permit Number: 346”?
- Effective:
05/01/9017 05/07/2019

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

Lot NUmbér:'AG?22408-:_
Exp Date: 08/12/2019

Test  g/21CL  Time
DIAG.  Pass S 9:12am
ATR BLK - .00 Co8al3am
ACCY CHK .08 9:13am
_AIR-BLK .00 C 9:ld4am
8UB TEST .00 S 9:l%am
AIR BLK. .00 S:316am
SUB TEST .00 ¢:l7am
AIR BLK: .00 9:18am
Reported.-ad: - .00 g/ZLOL

A7

SlgnaLure ot Chgmlcal Anaiyst

© Court VR

ﬂmﬂ 5-74/ //

LKnalyst

) ) ST Thls form is used when performmg Preventive Mamtenance procedures R IR
' B : o Forensic Tests for Alcohol Branch’ . : S
Department of Health and Human Services
‘ Rev 12/2007 : ‘



[nfox EC/IR TI: Pre#entivé_Mainhenanée-

CRAVEN COUNTY-{AVEﬂOCKIPD~24O'

Serial Number 008809 . Test Record MNumber: 1135

Test Date: ‘Q?/l5/?°1& ” '?ést.Time:“9;i8am:EDT ‘

' ,S;%Lem (*”“C" Passed

: Baselxno IF teg

"Test o Stabug T-i-,me j

IR~ Pass g:19am

FLO . Bass 9+ 19%am
g:19am-

SR Fag

o

Temnperature Tegts:

Test Status  Time
e . Pass 9:19am
SRC. . Pasg +19am

e7fDET T Pas
CBARS T Pag
'_BT. T Pasn

";') !'."‘.

S

19am’ -

9

i
9:19%am
g
2:19am

. \'.1“

=
1§
i
o
41}

CBlank

o
&
n

Iest . Status - Time
AER T_I‘Pasé féngém.'
. 'Print&r Thﬂtﬁggz.

Test Status ’Ilme .
ePRNT . Féﬁﬂ: : 9e20ém '

| ..CRCwTeéts
Tesﬁj.' 'Status:- Timée‘

COME = Pass  9:20am.
‘AL  Pass . 9:20am

Preventive Mdmtenance :
. Sta‘tjh: Pags '

 Zgruir

LA/nalyst

. 'I'lns form is used when performmg Preventlve Mamtenance proeedures

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 J A L/ C?/J Instrument Location ACAS C:}/// < &/ /%/;/U; |
Instrument Serial No. 0/ & 8?/ ? /‘4’77&9

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

L.

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 Diagnostib Program; and

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

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

I certify that on the A j day of /%/4 ,{jcf: / / , 20 / Z" » 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 instcument is functioning properly.

e, EALLL F5Y

Signaturé of Certifying Official Certificate Number

N

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
CRAVEN COUNTY MCAS CHERRY POINT 240 SR o N S

/”)”' ~ Serial Number 010819 . TR S : s S
RO _ Test Date: 03/15/2018 j AT _ ' . B

' Citation Number : Mooooooo 0 S T
Subject's Name : AR PO : . C
PREVENTIVE, MAINTENANCE'
Subject's Date of Birth: 11/11/1911 S LT e : . . o
Subject's Sex: Male S T T S S e T
Drlver g License: State: Xx 7 C R . = '
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
" . Pexrmit Number: 3462F R
' Effective:
05/01/2017 05/01/2019

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

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

© Test - g/210L Time
DIAG Pass  9:44am
AIR BLK .00 . 9:44am
ACCY CHK .08 9:45am:
ATIR BLK .00 9:46am
SUB TEST .00 ~ = 9:46am
ATR BLK- .00 : 9:47am
SUB TEST .00 ~9:49%am
ATR BLK. .00 9:50am
Repori;gpgci%bjod g/210L S ; | s
Signature of Chemical Analyst
_Court CVR -
c?QQZ&zpéf 45:174/ éi/7
7 : LA/nalyst
:_J

== L Thls form is used when performmg Preventlve Malntenance procedures
' ‘Forensic Tests for Alcohol Branch
Department of Health and Human Services

~'Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

 CRAVEN COUNTY MCAS CHERRY POINT 240

',Serial.NumberE;Oi
TESt:Date:‘O3/15/2018._ .Test

0819 - TeSt.Recdrd Number:'528_

- Time:

System Check Passed

CTest

TR

FLO
FC

Basellne Tests

IZStatus;y
‘Pass’
- Pass
Pass

Temperature Tests f”

"Test

- ‘FCl' :
. "DET .~
BT~

Test

- AIR

“Test

_.PRNT.
.~ CRC. Tests
'Test'

COMP

- can.

_ Status__.

Pass
Pass
‘Passg .
Pass .
Pass’

‘ \o,\dLou')kof

. T:Lme

:51am

sBleﬁk'Tests""

‘Status
aEass
Printet Tests
| 'Status

'fPass

| StatuS‘

Pass
Pass'

Time

9:51am

Time

Time

'9:50am EDT.

-Tlme..”
~ '9:50am

9:50am
. 9w51am_

:53_.a.m'

:5lam
:5lam .
:5lam’

9:5lam

9@52am'

- 9:52am

Preventlve Malntenance'
o Status Pass

ﬂmﬂ Y

é(nalyst

This form i is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Serwces '

‘Rev. 12/2007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IL

County g/ﬁ A/ /\/ Instrument Location /I/C—"J(/L/ f QK /\/ /ﬁ A
Instrument Serial No. & éD 5) ?/ Z

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 A ~3 day of //;7 /4' s CA » 20 / (ﬁ the foregoing preventive maintenance

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

[ @a&fv/w F5Y

Signatyte of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/n) - Serial Number: 008817
s Test Date: 03/15/2018

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

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

Officer's Name: NONE, NONE
Type of Agency: FTA -
Agency: DHHS = . 7

Test Type: Breath Test -

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

Test = g/210L = Time-- ;"
DIAG Pass 10:43am
AIR BLK .00 . 10:44am
ACCY CHK .07 10:45am
AIR BLK .00 10:46am

SUB TEST .00 10: 46am‘__-
ATR BLK .00 10:47am", .
SUB TEST .00 10:49am
AIR BLK .00 10:49am

Reporz;gjﬁ ,00 ggzloL

Signature of Chem1cal,5nal¥§;*,‘;; 

Court CVR

Forenslc Tests for Alcohol Branch

Departmentg of Health and Human Semces o | :

“Rev. 12ﬂ2007




Intox'EC/IRQII~ Preventive'Maintenance
CRAVEN COUNTY NEW BERN PD 240

Serial- Number 008817 Test Record Number 1347

- Test Date: 03/15/2018 - - Test Time: 10:52am EDT:

: Syetem.Checki'Pesseggﬁ}9'”
Baseline.Testst'

Test Status = Time

IR. Pass 10:52am

FLO Pass - 10:52am

FC: Pass - .10:52am -

Temperature Tests '._

Test ~ Status: Time * & iv-
N_FQlQLE‘-_PaS§‘kW '
CBRC T Pass " Ud0:bZam

DET" ‘-Pass:;gpglo 52am
"BAR ~ Pass. -  -10:52am

BT Pass, - ' 10:52am - -

Blank Tests.
Testi'. . -Status- 'Tlme
AIR -rPass-f,‘;lo;53am17

Prlnter TEStS

Test Status leme

 PRNT" Pass i
CCRC Tests |
Test Status '”Timef-";

. CoMP . Pasgs .,
CAL "~ Pass

Preventlve Malntenance
Status: Pass'

“!!;hﬁ”éy?“;f;::;?f“'

nalysf |

"This form is used when performmg Preventwe Mamtenance procédure y
Forensic Tests for Alcohol Branch _

Department uf Health and Human Servnces

¢ Rey.'12/2007 - | ‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g RAYE, l) Instrument Location 5/5 Auead {@ “UL 72/'/

Instrument Serial No. 00 ?7h2 ;2" J/é/ < ﬂ//l: /Z‘ \lj @/?*//cfﬁ

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

four months are:
i Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
a. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 5 day of /7/ / '74: /( , 20 f/ 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.

el Cff‘"‘%é/?) S5

Signature of'Certifying Official Certificafe Number

A signed original of the pre#entive maintenance record shall be kept on file for at [east three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

- 'CRAVEN COUNTY CRAVEN COUNTY SD 240

/) Serial Number: 008732
T Tegst Date: 03/15/2018

Cltatlon Number: MOOOOOOO 0.

Subject's Name: : _ : o D ‘
PREVENTIVE, MAINTENANCE _ ‘ - -
Subject‘s Date of Birth: 11/11/1911 B : .

Subject's Sex: Male ‘ , : _ ' : =
‘Driver's License State: XX ' ' '
Driver's License Number: NONE

. Analyst's Name: HALL, RANDY E

Permit Number: 3462E '
Effective: _

05/01/2017-05/01/2019

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

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

Test g/210L " Time
DIAG Pass 11:29am
~ ATR BLK .00 11:30am
ACCY CHK .08 11:31lam
ATR BLK .00 “11l:32am
SUB TEST .00 11:33am
AIR BLK .00 11:34am-
SUB TEST .00 - 11l:35am.

ATR BLK .00 1l:36am

Report/edgg;jo ?:/2 10L

Signature of Chemical Analyst.

Court CVR
%z«,@ { W
A(nalyst
‘ __) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
- Department of Health and Human Services C R :
: Rev. 12/2007 o ' . S




Intox EC/IR-II: Preventive Malntenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Ty Serial Number: 008732 = Test Record Number: 2031
Ll Test Date: 03/15/2018  Test Time: 11:37am EDT

-System Check: Passed

Baseline Tests.

' Test Status = Time.
IR Pass 11:37am
FLO | Passg 11:37am

FC Pass 11:37am

Temperature Tests

Test Status  Time
- FCl. .. Pass  1l:37am
‘SRC Pass . 11:37am
DET Pass 11:37am
. BAR ‘Pass  1ll:37am
BT Pass 11:37am

Blank Tests

}jf i Test Status Time
AIR Pass 11:38am

Printer Tests

Test .  Status Time

PRNT. Pass 11:38am
CRC Tests

Test Status  Time

COMP - Pass - 11l:38am

CAL Pass-- 11:38am

Preventive Maintenance
Status: Pass

Lang 5—74/,4__4 B

nalyst

. r,—) This form is used when performing Preventive Maintenance procedures
o Forensic Tests for Alcohol Branch
- Department of Health and Human Services

) Rev. 12/2007
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AT RN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countycw,f} Zaén“i /f?/‘,{,f_/ C}ﬂ , Instrument Locationc,f Vifik@fé"' /ﬁ»ch CO- 1" T C Tf{ .

Instrument Serial No. 0(:) &E{é: ?D L f;‘:;.‘;:;ﬂ /\'1' /f /e / / z A / C

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

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

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

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

A, Tk Teoc). <
1 certify that on the / day of / }/ Ard Cin , 20 / the forgoing preventive maintenance

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

o

, e
. o -
~ ,7/‘ !!!!! - e - A
SN sl £ 5

Nt
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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 03/07/2018

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

Analyst's Name: KEESLER, GRAYHAM (C
Permit Number: 7682E
Effective:
12/01/2017—12/01/2019

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

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

Test g/210L  Time

DIAG Pass 12:00pm
ATR BLK .Q0 12:01pm
ACCY CHK .08 12:01pm
ATR BLK .00 12:03pm
8UB TEST .00 12:04pm
ATR BLK .00 12:04pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm

ep ed AC: . g/210L

ature of Chémical Analyst

Court CVR

(il

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: (008632 Test Record Number: 4035
Test Date: 03/07/2018 Tegt Time: 12:08pm EST
System Check: Passed

Baseline Teskts

Test Status Time

IR Pass 12:08pm
FL.O Pass 12:08pm
FC Pass 12:08pm

Temperature Tests

Test Status Time

FC1 Pass 12:039pm
SRC Pass 12:09pm
DET Pagss 12:09pm
BAR Pass 12:09pm
BT Pass 12:09pm

Blank Tests
Test Status Time
ATR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CcalL Pass 12:09pm

Preventive Maintenance
Status: Pass

,@/ﬂ%,/

Aiabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 —(mf/ D, /./Jf/c/ d—:: . Instrument Locatlon( ot m. // ,wf /7 {)?i[ / "fE
Instrument Serial No. (,/,Y_\:)Q)SIJ:; f\/l !4:/‘;}/(6 7§Z€” Y / /c” y / Vl(i_

#

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

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

I certify that on the f day of / 18 fn .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 " o
= i

ey S et

Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008672
Test Date: 03/07/2018

Citation Number: MO0O0COGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L Time

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

/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:
CUMBERILAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 03/07/2018

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Tegt

IR
FLO
EC

Status

Pass
Pass
Pags

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tes
Status
Pass
Printer Te
Status
Pass
CRC Test
Status

Pass
Pass

:13pm
:13pm
:13pm

Time

12
12
12
12
12

ts

:13pm
:13pm
:13pm
:13pm

:13pm

Time

12

sts

:13pm

Time

12

5

:13pm

Time

12
12

:14pm
:14pm

Preventive Maintenance

Status: Pa

S5

Analyst

I

5914

12:12pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C,.Ll vl }ZM &é?/ AN C-/ Co . Instrument Location r{ ?f;-f Jas) ):)Mf }r‘?/\fcj 4, . "De II@- (J /fq

J— / i
Instrument Serial No, OO ?“é == ft——-‘:’)/ ¢ /L //f:’ A / /. € y /\/ (o

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

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

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

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

- .
/ fo ,-// s ’ /

I certify that on the 5 day of }0 /1/5 . //) i .20 / S{ the forgoing preventive maintenance

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

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

/}
_ Vs / // -
. = L /
\_\Q / . .u/...;{w/ - o ( < L
-l ; T é}iﬁ"‘fﬂ - it
""""""""" o 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 03/07/2018

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'ts Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
12/01/2017-12/01/20189

Qfficer'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 12:02pm
ATR BLK .00 12:03pm
ACCY CHK .07 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:05%pm
ATR B .00 12:10pm

gnature of Chemical Analyst

Court CVR

Xnalyst

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



Intox BEC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 03/07/2018

Test Record Number: 4686
Test Time: 12:11pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
EFCl
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

:11lpm
:11pm
:11pm

Time

12:

12
12
12

12:

1lpm
:11pm
:11lpm
:11lpm
11lpm

Time

12

:12pm

Time

12

:12pm

Time

12
12

:12pm
:12pm

Preventive Malntenance

o

Status: Pass

» Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
e 7

CountyL e W/Jﬂr»é Zﬂx%:fﬂ £, Instrument Locatlm(:WéAw/ () / Jﬁt \ew ‘é, g
Instrument Serial No. / 3/} {7/{ //6/ ’,gﬂ'/t/e"g ;{;’ e '///(ﬁ i ” /\ / (

The preventive maintenance procedureé 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, co!lectcbreath sample;
7. When "PLEASE BLOW". appears collecbbreath sample;
8. Print test record; “ 4 \
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Tl /\ |
1 certify that on the / day of /?1’5%'_( _ , 20 / X/ the forgoing preventive maintenance

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

Lo/

Slgnature of 5ertlfy1ng 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
CUMBERLAND COUNTY DETENTIQON CENTER 250

Serial Number: 008614
Tegt Date: 03/07/2018

Citation Number: MO0OQ0O0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
12/601/2017-12/01/2019

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

Lot Number: AGE805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 12:03pm
-AIR BLK .00 12:04pm
ACCY CHK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm

ei”é;;/AC: g/210L
R

'Sigﬁature of Chemical Ana

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CQUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 39889
Test Date: 03/07/2018 Tegt Time: 12:11pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:12pm
FLO Pass 12:12pm
FC Pasgs 12:12pm

Temperature Tests

Test Status  Time

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

Blank Tests
Test Status Time
ATR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County i:j..*‘ Vi %“'M f g{_ Instrument Locationéiw’"“i@'#w‘é (/ X ‘;.f?v - { :,s xm;’ /‘:"7

Instrument Serial No. (’DD %Ci i‘j ‘? . i % (D € e g ”?:;2;.;' i y / c> sof / =9 &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 breafh sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1., '
. U A 7 . . . .
1 certify that on the {{('J day of Al Li 20 2 D) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yok ) pee L 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 (11/407)




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

Serial Number: 008949
Test Date: 03/06/2018

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

Analyst's Name: GUARD, KELLY @
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: AG621404
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 1l:36am
AIR BLK .00 11:36am
ACCY CHK .08 1l1l:37am
ATR BLK .00 11:38am
SUB TEST .00 11:39am
ATR BLK .00 11:40am
SUB TEST .00 1l:41lam
ATR BLK .00 11l:42am

Reported AC: .00 g/210L

mical Analyst

Court CVR

e
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-IIc PreventiveTMaintenance.
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 450
Test Date: 03/06/2018 Test Time: 11:44am EST
System Check: Passed

Baseline Tests

Test ~ Status Time
IR - . Pass  1l:45am
FLO  ~ Pass .- 1l:45am

FC Pass = 1ll:45am
Temperature Tests

Test - Status Time

FCl - Pasg 11l:45am
SRC Pass 11l:45am
DET Pass - 11:45am
BAR Pass 1l:45am
BT . Pass 11:45am

Blank Tests
Test .  Status  Time
ATR Pass 11:45am

Printer Tests

Test Status Time
PRNT Pass 11:45am
CRC Tests
Test Status Time
COMP. ) Pass 1l:46am
- CAL Pass ‘1l:46am

Preventive Maintenance
Status: Pass

72/((/\ —

I}
~ 5 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO¥ ECAIRII .- ¢

!

et

F

- N '3
County vl Corondd ™ Instrument Location ﬁ%}ﬁ{? Fei e ) AR e
+ T i 7

e,
Instrument Serial No.c&? &7 §/ Yﬁ)@ fé'/ );e) "{"v«s”} e & i fﬁﬁ'"ﬂ e gy ?3“ '
/S ‘

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 th.at 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.

ﬂr-

. e Mgk / & e torgoing preventvemai
I certify that on the £ _dayof Jf &7 ;?f“ £ ,20_, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordarice with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

jr
g A 4 £
. ra 7 ’,..i . : “ff e F i 3
P Lo PR E & lec' [

=

7 Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number 008858
Test Date: 03/14/2018

Citation Number: M0O0O00CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917%1
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass S 12:41pm
AIR BLK .00 12:42pm
ACCY CHK .08 12:42pm
AIR BLK .00 12:44pm.
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

Reported AC: g/210

AT

Signature

f Chemicadl Analyst

Court CVR

s Yo

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: Preventiﬁe Maintgpggca
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 838
Test.Date: 03/14/2028. Test Time: 12:50pm EDT
System Check: Paséed-
Baseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pass ~ 12:50pm
FC Pass 12:50pm -

Temperature Tests

Test Status Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass = 12:50pm

Blank Tests
Test Status Time
AIR Pass i2:51pm

Printer Tests

Test Status Time

PRNT Pass 12:51pm
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance
Status: Pass

P

peti . =

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR HH } /
yo S . 7 . iJ o /‘
County o /,'f/ cf{: /f Y }:}‘ Instrument Location ‘,/,(}' g_;?,( (Tl jﬁ/ eyl =

ey e '
Instrument Serial No. _¢ /(7. ?j/ - /{D 1‘3;;}(2::'/ e 7Z AP -~

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 étha;\ol gas canister is being changed before expiration date, or the alcoholic breath

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

R ol

sy " 4
= - , o
I certify that on thgjﬁ / dayof ™/ 2/ G iy 20 / 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in4ccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument i{ functioning properly.

W

./-
/’/7 s

ey j
ey /; b ) o o L f/
7 T . i B A 4

~ _ Signature oli;ﬁertifyiﬁg Gficial” Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008858
Test Date: 01/31/2018

Citation Number: MO0O0CQ00D-0
Subject's Name:
PREVENTIVE, MAINTEMANCE '
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: RHQODES, 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: AG7106701
Exp Date: 04/17/2019 .

Test g/210L Time

DIAG Pass 11:5%2am
ATR BLK .00 12:00pm
ACCY CHK .08 12:00pm
ATR BLK .00 12:01ipm.
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 . 12:04pm

AIR BLK .00 12:05pm

i:z;;ted AC:

S}énature offen emlcalfAnalyst

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 s



Intox EC/IR-II: Preventive Maintenance
' DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858  Test Record Number: 8§32
Test Date: 01/31/2018 Test Time: 12:06pm EST
System Check: Passed

"Baseline Tests

Test Status  Time

IR Pass 12:06pm
FLO . Pass 12;06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
.BAR Pass = 12:07pm
BT Pass - 12:07pm

Rlank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass "12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

p

//f = Lﬁvgyﬁ%f/ T
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11

County_¢ / )f /@’9/ f 17 Instrument Location, D_,f X7 /{ o - A Lt 53 St

Instrument Serial No. {:f:)@ g\g{d j-;! 'ﬁ/ ELr / ,Z ") ﬂ, J,;.‘ e fﬂyt‘é’ f{,,,_.,.u

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

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

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

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

wie_ 2> _ayor Mo A
1 certify that on the Q__,,» day of 211 fi, ZOZ 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’;‘/ /:/ /éi/f %’4’4 /:i </

Slg:}ﬁﬁfre &f Certitying Official Certificate Nuinber

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

DHHS 4080 (11/07)




e

IntonEC/IR—II:'Subject Test 'f . ? C
DUPLIN COUNTY DUPLIcho SD‘3bo"'
. - : oo

Serial Number: 008864
Test Date: 03/23/2018

Citation Number: MOQ0Q00G-0
. Subject's Name:
PREVENTIVE MAINTENANFE _ .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male - .
Driver's License State XX -
Driver's License Number: NONE. -

s
Py
o
o
b3
3

i

‘

Analyst's Name: RHODES, KENNETH C S i L
Permit Number: 5329E T P ¥
- . Effective: Lo A
05/01/2017 05/01/2019

Offlcer s Name : NONE,. NONE R L R
Type of Agency: FTA | S 5 SR %
. Agency: DHHS : A
‘Tegt Type: Breath. Test A T

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

3 i, 7

Test = g/210L  Time
DIAG - Pass : 56am
AIR BLK .00 i57am-
ACCY CHK .08 - 9:58am" _ TR g
AIR BLK. .00 . =~ 9:5%am - o DTSRI b
SUB TEST. .00 . 10:00am : EE SR
AIR BLK: .00 . =  [10:0lam - o P

SUB. TEST .00 -~ 10:02am . . - E
AIR BLK .00 10:04am  ° . : &

)

0 0.

Slgﬁature 7[7” ‘ nalyst SR EE 5

Court .CVR - | T R

ST _ Forensic Tests for Alcohol Branch ’v _
; . . Department of Health and Human Servnces
ER Rev. 12/2007 :




Intox EC/IR-II: Preventive Maintenance
- DUPLIN COUNTY DUPLIN €O SD 300

‘Serial Number: 008864  Test Record Number: 3330

. .-Test Date: 03/23/2018  Test Time: 10:05am EDT

System;Chéckf Paéséd:5 
'-BaSeline_TestSf
Test Status .  Time
IR ‘Pass 10:05ah
FLO , . Pass - '10:05am -
‘FC - . Pass’ - 10:05awm .
Temperature Tests
Test ' Status = Time
FC1 - Pasgs 1D:05am
SRC ~ Pass 10:05am
: DET - Pass - 10:05am
BAR - . Pags -~ 10:05am
- BT, Pass = 10:05am
Blank Tests
Test” . 8tatus :Tiﬁé
AIR ~  Pass  10:06am
f"Prihter'TgstS':f
Test, f'Status - Time -
PRNT = Pass . .10:06am -
CRC Tests .
Test, ‘Status _uTimé
'COMP. . Pass ~ 10:06am .. .
CAL - Pass +10:06am - ..
PreventiVe Méintenande
- Status: Pasg

This form is used when perforining Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch e
Department of Health and 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 EDAL My Instrument Location AAT mefDEE orsT 0]

Instrument Serial No. O O Yy ¥o

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample; -
7. When “PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /0 day of /AN ,20/ Y/ , the foregoing preventive maintenance
procedures wete performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature 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 (11/07)




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 10 320
Serial Number: 008580 Test Record Number: 2417
Test Date: 03/10/2018 Tegt Time: &:22pm EST
Sygstem Check: Passed

Baseline Tests... . -

Test . Status Time

IR Pass 8:23pm
FLO Pass 8:23pm
FC Pass 8:23pm

Temperature Tests

Test Status Time

FC1 Pass 8:23pm
SRC Pass 8:23pm
DET Pass 8:23pm
BAR Pass B:23pm
BT Pass 8:23pm

Blank Tests
Test Status Time
ATR Pass 8:24pm

Printer Tests

Test Status Time
PRNT Pass 8:24pm
CRC Tests

Test Status Time
COMP Pass 8:24pm
CAL Pass 8:24pm

Preventive Maintenance
Status: Pass

L

Analyst\*——‘“

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



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MOBILE UNIT 10
320

Serial Number: 008580
Test Date: 03/10/2018

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
08/22/2017-09/01/2019

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

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

Test g/210L Time

DIAG Pass 8:10pm
ATR BLK .00 8:11pm
ACCY CHK .07 8:12pm
ATR BLK .00 8:12pm
SUB TEST .00 8:13pm
ATR BLK .00 8:14pm
SUB TEST .00 8:15pm
AIR BLK .09 8:1l6pm

Reported AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

<

Analyst

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



——”

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁfé’ ;{-/A Instrument Location 587 PWbile {Jn:H ) ! -

Instrument Serial No. 0 /4] 3’4}‘)0

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 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 ) g day of /WAN h , 20 } K , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W/ﬁkj/ ivds

Signature of Céfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MCBILE UNIT 11 330

Serial Number: 008970
Test Date: 03/15/2018

Citation Number: M0OCC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time
DIAG Pass 8:29pm
AIR BLK .00 8:30pm
ACCY CHK .08 8:31lpm
ATR BLK .00 8:31pm
SUB TEST .00 8:32pm
ATR BLK .00 8:33pm
SUB TEST .00 8:34pm
ATR BLK .00 8:35pm
00 g/210L

Signature of Chemical Analyst

Court CVR

Ot sy

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

FORSYTH BAT MOBILE UNIT 11 330

Serial Number: 008970

Test Date: 03/15/2018 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Teste
Status
Pass

Passr
Pass

Time

8:37pm
8:37pm
8:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pagss

Time

:37pm
:37pm
:37pm
:37pm
:37pm

0 0 0w

Time

8:37pm

Time

8:37pm

Time

8:38pm
8:38pm

Preventive Maintenance

Status: Pass

AN

Tegt Record Number: 440

8:36pm EDT

~ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County % 5&[ ')Z)\ Instroment Locationﬁ_/géj/[/ M ﬁé{’ 77 7/ f/ \&éf/) >éﬂ/ v

/
Tnstrument Serial No. @0 g bé) 3 Mﬂj )4}‘7 - Sﬁ /éﬂ’? / )\/ C .

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

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

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

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

I certify that on the CQ é’/day of %7/’ 4 / , 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.

/W%'/%/W 457

4 Signature of CertilyingOfficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008683
Test Date: 03/24/2018

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

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

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

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

‘Test g/210L Time
DIAG Pass 9:55am
ATR BLK .0OC 9:55am
ACCY CHK .08 9:56am
ATR BLK .00 9:57am
S8UB TEST .00 9:58am
ATIR BLK .00 9:5%am
SUB TEST .00 10:00am
ATR BL .00 10:01lam

Court CVR

///“

Analyst

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008683

Test Date: 03/24

Test Record Number: 613

/2018 Test Time: 16:03am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pacs
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:03am
:03am
:03am

Time

10:
10:
10:
10:
10:

04am
04am
04am
04 am
04am

Time

10

:04am

Time

10

:04am

Time

10
10

:0d4am
:04am

Preventive Malntenance-

Status: Pass

A

7

Analfst

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
NTOXIMETERS, MODEL INTOX EC/IR II

County %5;/ %Z Instrument Location /Fjpﬁ/l/b% / o4 7/ / % )Jﬁ/l/
Tnstrument Serial No. @Z) Sl /t//ﬁf?gﬂ So / id) /\/ 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the g % day of Wﬂ . ( / s 20 'Aﬂ. 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.

CH AR E T fs

7 Signature of Ceréifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008660
Test Date: 03/24/2018

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

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

Officer's MName: 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 10:00am
AIR BLK .(CO 10:01lam
ACCY CHK .08 10:0lam
AIR BLK .00 10:02am
SUB TEST .00 10:03am
AIR BLK .00 10:04am
S8UB TEST .00 10:07am
ATR BLK .00 10:07am

Repo d AC: 00-,g/210L
)

Sighature of Chem#€al Analyst

Court CVR

AR
"4

v Analy

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660
Test Date: 03/24/2018

Test Record Number: 3945
Test Time: 10:08am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statug

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:09am
: 0%am
= 09am

Time

1G:
10

10
10
10

09am
09am
:09am
:09am
: 0%am

Time

10

:0%am

Time

10

:09%am

Time

10
10

:10am
:10am

Preventive Maintenance

Status: Pass

[

Analystﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 & AL n/ Instrument Location FLE—!A’W Kiind  Co LEC

Instrument Serial No. o o 5’ ? ?? Z é, Y 7_ /’(e g | lr/9 ﬁﬁ
C—JVIS buﬂq} L NS '

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 Y day of M Al [\ ,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 functiohing propetly.

s == -éf%

v Signatufe of Céttifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANKLIN CC. JAIL 340

Serial Number: 008833
Test Date: 03/08/2018

Citation Number: MOQO0OG0O00-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
‘Subject'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 Numbexr: 11434FE
Effective:
05/01/2017-05/01/20189

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 1:40pm
AIR BLK .00 1:42pm
- ACCY CHK .08 1:42pm
ATR BLK .00 i:44pm
SUB TEST .00 ~liddpm
AIR BLK .00 1:45pm
SUB TEST .00 l:46pm
AIR BLK .00. 1:47pm
210L

Signgltyre of ghemical AElyst

Court R

N7 g

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



IntoquC/IR—II: Preventivs Malntenancei'
FRANKLEN.. COUNTY FRANKLIN' O JAIL 340400
Serial Number: 008933 Test Record Numberf 960
Test Date: 03/08/2018. Test T¢me 48pm FCT
System Check:‘?awsed-
Baseline Tests

Tegt Status Time

IR Pass  1:49pm
"FLO Pass - 1:49pm
¥C Pass 1:49pm

Tempckatura Tests

. Test ‘status ~ Time
FC1 Pags 1:49pm
SRC Pass 1:49pm
DET Pass 1:49pm
BAR : Pass - l:49pm

- BT Pass 1:49pm

Blank Tests
Test Status Time
AIR Pass 1:50pm-
Printer fest5'
Test Status Time
PRNT ‘Pass  1:50pm

CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pass - - 1:50pm

Preventive Maintenance
Status: Passg

L/’\J'i /iﬂAniEEf“‘——*:z’.

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Ffm"‘" k Lin Instrument Location 71'-\: @ ‘i Ll ¥ G LEC

Instrument Serial No, (IO & % 4(2 295 T KEwupP /2])
Z—-vas.éw§ ) A~

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

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

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

GG 2
i ‘Signature of Certifying Official Certificate Number

i

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subisct Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 1?(.‘"—‘2;’
Test Date: 03/08/2018

Citation Number: MOOUGCO0-0
Subiject's Name:
PREVENTIVE, MAINTAENANCE.
Stubject's Date of Birth: 11/:11/1911
Subject's Sex: Male
Driverts License State: X
Driver's License Number: NONE

mnalyst's Name: BARNES, SIMON g
Permit Number: LI14340
nffective:

05,01 72017-05/04 S20le

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

Lot Number: -AGT02302
Date: CL/23/2019

I
Ke
7
A

Test /2106 Time
DIAG rass 11l :43am
ATR BLE  .QC0 23 uldm
ACCY CHXE (07 i ar
ATR BLK .00 Alo4 sam

SUB TEST .00 ]

AIR BLE .0 11

5UB TEST .00 - 1is4%am
AIR BLK .GO 13 s

Repi

Court OVE

7 1 Analyst—
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007



Intox ECﬁlRfIIﬁ Prevent:ve Malntenan¢
FRANKLIN C@UNTY-FRANK&IN ca. JAlL 340
Ser ’dl Number ’_ﬁ08942" Test Record Number:11396=
Test Dalte: bngSﬁzolS' Test Time: 1:32pm EST
Sygteﬁ-check: Passed

B%SGL?H@ Tagls:

Tegt Sratus | Time
IR . Pass . 1:23pm
FLo - Paps - 1:33pm

IS _'Pass Ll:33pmo

npe¢ature 16 st

Test gtatus - Time
- FCL ass 33pm
SRE ass 33pm
DET

L
f-
0w

BAR

l:
1:
1:32pm
1

BT 1

£
@
m

g g Y
b oo
@ o

Blank Tasts

Tast _  Status j:Tim@
CATR o Pass 1:34pm
Pv 1ter rT‘:-:aust;e*..

Test . ]Status Time

PRNT  Pass ©  l:34pm

CRC Teasts

Test Status  Time
coMp . Pass L:34pm
- ORL FPass 1:34pm

- Praventive Maintenance
Status: PaSs

L ' _AﬁalySt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Coﬁnty G 4 }(0{ A Instrument Location (=r q /"Zi’?’? C €. Sﬁ,gff" .

Instrument Serial No. o 8‘%3’ K 2 *é A / }’T S Yy '/ / € . ASC

_ 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 ekpiration date, or the alcoholic breath

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

: _ y

1 certify that on the L 2\ day of / 17 i} arc /: 20/ f\f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fﬁ/jﬁ%//f? ﬁﬁ% ‘éw.?ﬁ/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test' o

GRAHAM COUNTY GRAHAM COUNTY SD 370 .E

" Serial Number: 008915
Test Date: 03/22/2018

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

Driver's License State: XX S
Driver's License Number: NONE BT

Analyst's Name: CUTLER, DANIEL R -
Permit Number: 08457 - = Lo
BEffective: . BTt

08/01/2017- 09/01/2019 - s

Officer's Name.,NONE, g ‘ R
Type of Agency: FTA ! i
Agency: DHHS = ... -

Test Type: Breath Test '

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

Test g/210L  Time

DIAG Pass . 12:24pm ;.
AIR BLK .00 12:25pm° - -
ACCY CHK .08 12:25pm -
AIR BLK .00 - 12:27pm
SUB TEST .00 ~  12:27pm -~
AIR BLK .00 12:28pm
SUB TEST .00 . 12:29pm
AIR BLK .00 12:30pm

Reported AC: .00 g/210L

‘Signature of Chemical'Analyst N

Court CVR

This form is used when performmg Preventlve Mamtenance procedures
Forengic Tests for Alcohol Branch _
Department of Health and Human Servu:es B
Rev. 12/2007 '




Intox EC/IR II.‘Preventlve Maintenance

GRAHAM COUNTY ‘GRAHAM COUNTY 8D 370

‘Serial Number: 008915 Test Record Number 734

‘Test Date: 03/22/2018_ - Test Tlme 12 3zpm'

_System.Check: Passed

Test . Status Time

‘ IRV$f7 _.Pasé;f'- 12¢32pm
FLO - Pass . . 12:32pm
FC Pass - 12:32pm

Temperature TéétéJ

"BAR; U Pass . 12:32pm .
BT .. Pass . 12:32pm

" Blank TéSté .
Test f‘qStatqu? Time

ATR " 3PaSSV‘£_512:33pm

By

P Prlnter Tests

Status _Tlmgi__'

Passlu?“ 12:33pm-
CRC Tests

Test Status-: Time
COMﬂ -i, Pass ‘ 312i§3pm_
CAL Pass  12:33pm

Preventlve MalntenaHCe
. Status: Pass‘

"This form is used when performmg Preventwe Maiitenance procedures
- Forensic Tests for Alcohol Branch
3 Departmeli: of Health and’ Hnman Servu:es
- 11ev.12!2007

R




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County G U L Fo R\b Instrument Location REE N jgﬁ Ro ‘J Al L

Instrument Serial No. O 8 CD 3 8

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

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

I certify that on the / 8 day of M ARC ,-/ » 20 / 8 , the foregoing preventi‘.rc maintenance

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

(oA 2,

Signature of Certifying Official Certificate Number

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

t

DHHS 4080 (11/07)




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

Serial Number: 008638
Test Date: 03/13/2018

Citation Number: MC000000-0
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: 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: 08/02/2019

Test g/210L Time

- DIAG Pagss 2:32pm
AIR BLK .00 2:33pm
ACCY CHK .08 2:34pm
ATR BLKX .00 2:35pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm
SUB TEST .00 2:38pm
ATR BLK .GOC 2:39pm

Reported AC: .00 210L

XKL KD o

Signature of Chemical Analyst

Court CVR

7. K r S

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

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Numbexr: 008638
Test Date: 03/13/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:40pm
2:40pm
2 :40pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

B B BB B

Time

2:41pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

Status: Pass

of%@m

Tegt Record Number: 3393
Test Time:

2:40pm 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 (; U [ L F— @) E\D Instrument Location G F?E.E A-lj BO i20 | J’q 1.
Instrument Serial No. OO 8 7/ 8

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 } 3 day of M AR oH 220 / 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.

\¢ e A AN Y A (D 4 2

1 Signature of Certifying Official// Certificate Number

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

" DHHS 4080 (11/07)




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

Serial Number: 008718
Test Date: 03/13/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
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: AG734102
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 2:05pm
AIR BLK .00 2:05pm
ACCY CHEK .08 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATR BLX .00 2:09pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11lpm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘ Analyst

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



Intox EC/IR-II: Preventive Maintenance
_GUILFORD COUNTY GREENSBORC JAIL 400
Serial Number: 008718 Test Record Number: 1725
Test Date: 03/13/2018 Test Time: 2:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FCL Pass 2:12pm
SRC Pags 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
ATR Pasgs 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

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 G U ]/\_ Fﬂ h D Instrument Location é’ RE [,./\)5 0'20 T/‘{-’
Instrument Serial No. 0().’? 7?4

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

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

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

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

I certify that on the ’ ‘3 day of /)/) ﬂ 12 C 4 »20 8 the foregoing preventive maintenance

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

of% yu@@ﬂﬂ/ (.942/

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 Numbeyr: 008794
Test Date: 03/13/2018

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

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

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

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

Test g/210L  Time
DIAG Pass 12:57pm
ATIR BLK .00 12:57pm
ACCY CHK .07 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm
Reported AC: .00 g/210L

‘  Oeer

Signature of Chemical Analyst

Court CVR

A tlbo

Analyst

This form is used when 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: 008794 Test' Record Number: 5936
Test Date: 03/13/2018 Test Time: 1:04pm EDT
System Check: Passed

Baseline Tests

Test Status .'Time'

IR Pags  1:04pm ‘ o _
FLO - Pass 1:04pm

FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pass - 1:05pm
DET Pags . 1:05pm
BAR Pass - 1:05pm
BT Pass 1:05pm

Blank Tests

Test Status Time

AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass  1:05pm
CRC Tests
Test Status  Time
COMP  Pass . 1:05pm )
CAL Pasgs 1:05pm

Preventive Maintenance
Status: Pass

P oSN

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\\\ %C) P D}\ Instrument Locatiorl_&c}\"\— mcb{\& U{\ l“\& gz _

Instrument Serial ND (J\& (_Q\ ‘7\ G A ‘: \ €C (‘d (\‘ D ~S~ D

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

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

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

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

I certify that on the \% day of L\{\ Qe V\ + 20 ‘ Zg , the foreéoing preventive maintenance

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

wbﬁb\_@‘ B J<S‘Kuv\x\/\ LoYy

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
GREENSBORO BAT MOBILE UNIT 8 400

ﬁé} Serial Number: 008615
- Test Date: 03/30/2018

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
Permit Number: 13651FE
Effective:
08/01/2017—08/01/2019

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

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

\ Test g/210L Time

/
DIAG Pass 10:53pm
AIR BLK .00 10:54pm
ACCY CHK .07 10:54pm
ATR BLK .00 10:55pm
SUB TEST .00 10:57pm
ATR BLK .00 10:58pm
SUB TEST .00 11:00pm
ATR BLK .00 11:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 8 400
Serial Number: 008615 Tegt Record Numbexr: 5534
Test Date: 03/30/2018 Test Time: 11:02pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:02pm
FLO Pass 11:02pm
FC Pass 11:02pm

Temperature Tests

Test Status Time

FC1 Pass 11:02pm
SRC Pass 1l:02pm
DET Pass 11:02pm
BAR Pass 11:02pm
BT Pass 11:02pm

Blank Tests
Test Status Time
ATR Pass 11:03pm

Printer Tests

Test Status Time

PRNT Pass 11:03pm
CRC Tests

Test Status Time

COMP Pass 11:03pm

CAL Pass 11:03pm

Preventive Maintenance
Statusg: Pass

P 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 1

1
County / /A Li Fax Instrument Location ﬁ ortiole f( Aﬂ/&/‘(’ /D‘D

Instrument Serial No. o0 i 5,4’ | / 0‘[ % ﬁ.yﬂ:/wzéz /d'bé | ,
Linolte /AP1DS, ne

The preventive maintenance procedures for the Intoximeters, Mode] 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 fhermometer shows
g 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3 Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 9 day of M AL &é ,20_{ (( , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_ 2 _ ez

- Signature of Certifying Official R - Certificate Number

L
= lﬁ)\{

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

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 03/09/2018

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

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

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:41pm
ATR BLK .00 2:42pm
ACCY CHK .07 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 - 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
AIR BLK .00 . 2:47pm

CQ_rt CVR

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

Analyst



Intox EC/IR—IIE“Preventive3Maintenance-:.
HALIFAX CO. ROANOKE RAPIDS PD 410
Serial Number: 008656  Test Record Number: 602
Test Date: 03/09/2018 =~ Test Time: 2:48pm EST
System'dheck:_Passed5-

'BaSélineQTeSt$f2

Test, ?ﬂ{Statué 
TR " pass
FLO - "Pass

FC Pass

Temperature Tests

Test Status @ Time
FC1 . ‘Pass 2:48pm
SRC Pags . . 2:48pm .
DET. Pass. . 2:48pm
BAR - = Pass = .2:48pm
BT - ..Pass 2

:48pm
Blank Tests

Test Status  Time

AIR Pass - 2:49pm
. Printer Tests

Test  Status Time

PRNT Eass  2149pm
CRC Tests o
Test Status Time
COMP = ‘Pass 2:49pm
CAL Pass " 2:49pm

Preventive Maintenance
~ 8tatus: Pass

Analy’st_ -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

" County /7/"} LAY Instrument Location %OAKVOQQ % Al ‘D'D K | PD

Instrument Serial No. o0 E’f& 3 g/ /0 t./ % R OO /é.g 4"-’6«
Lomvolle Rapets, ¢

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

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

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

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

I certify that on the q day of M #ﬁ 0{. » 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 instrament is functioning properly.

G L

/ - R
" \Sigature of Certifying Official Certificate Number

A signed original of 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 RCANOKE RAPIDS PD 410
i

Serial Number: 008635
Test Date: 03/09/2018

Citation Number: Mvoooooo 0 S i . L ea T
Subject's Name: D A 1 S %
PREVENTATIVE, MAINTEMANCE
Subject's Date of Birth: 11/11/1911 N
Subject's Sex: Male | e L 7 .
Driver's License State: XX S o : ' g
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S -~ o
Permit Number: 11434E e
Effective: :

05/01/2017- 05/01/2019

Officerts Name: NONE,.NONE
Type of Agency: FTA ! ‘
Agency: DHHES ...”ah,.‘
Test Type: Breath Test 1

Lot Number: AG7214Q1
Exp Date: 08/02/2019 |

Test /210L Time . . .

DIAG . Pass .
. AIR BLK .00,
ACCY CHK .08
"~ AIR BLK .00
SUB TEST .00
ATIR BLK .00
SUB TEST .00 : - .2
AIR BLK _.0Q " . 2

Repgfeted AC: 8




Intox EC/IR-II Préventlve Maxntenance

HALIEAX CO ROANOKE RAPIDS PD 410
',

Serial Number 0@8635 Test Record Number 1635,
Test Date: 03/09/2018 - Test Tlme 2: 46pm EST

i

System Check Passe?‘f

Basellne Tests‘-»
Test 5Statu5‘ Tlme
IR - Pass. | 2 47pm.

FLO . : Pass
FC Pass =




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County / K‘]L i F Ax Instrument Location /*/A[.:ﬁ“ <. § e f. ;{ e

Instrument Serial No. &€ $69 Y I Q roell . 7
[Ape A w C |

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

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

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify insttument accuracy;

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

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

8. Print test record;
| 9. Verify Diagnostic Program; and

' 10. Verify that the ethanol gas canister is being changed before 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 M ALctf ,20_/ ¥, the foregoing preventive maintenance
4

L2

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO. §D 4190

Serial Number: 008695
Test Date: 03/09/2018

Citation Number: MQQ00000-0
Subject's Name:
PREVENTATIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
. Driver's License State: XX
Driver's License Number: NONE

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

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

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

- Test g/210L Time
DIAG Pass 1:29pm

- AIR BLK .00 1:30pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
Reported/AC: <00 xy/210L

o W .
Siiphﬁuké:9f’¢hem%5;&’Analyst

Court CVR

« 7 '/}mﬁbmf/

This form is used when 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. SD 410
Serial Number: 008695 Test Record Number: 2451
Test Date: 03/09/2018 Test Time: 1:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:3%pm
FL.O ‘Pass 1:39pm
FC Pass 1:3%pm

Temperature Tests

Test Status Time

FCl1 Pass 1:3%pm
SRC Pass 1:39%9pm
DET Pass 1:39pm
BAR Pass 1:39pm
BT Pass 1:39%pm

Blank Tests
Test Status Time
"AIR Pass 1:40pm

Printer Tests

Test Status  Time
PRNT Pass 1:40pm
CRC Tests

Test Status Timé
COMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: Pass

]

~ “Afialyst
This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

i



4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. . £ o oW s . _(; oy
- County sz//i/"f s W"Vj{l’ Instrument Location zf,é’f‘é’i / Mo {3 "/ﬁ Va2

B A ; ‘
Instrument Serial No./20 & 7 % c% ;"L/,f../m,;%}'{" (o 5}!7,,3

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

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

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

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

I certify that on the day of ¥\ 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.

.
2 o7 S T 4
Rl (’.—{”} -_—'i'o

e -
A .
O gt e T
2 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
: %' HARNETT COUNTY BAT MOBILE UNIT 12 420

gerial Number: 008788
Test Date: 03/16/2018

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

Pk

S Analyst's Name: SMITH, JASON R
5 Permit Number: 19145E

v . Effective:
' 03/01/2018-03/01/2020

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

‘ Agency: DHHS

S Test Type: Breath Test

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

b Test g/210L  Time
e _

9 DIAG Pass . 10:28pm
ATR BLK ™ .00 10:29pm
ACCY CHK .07 10:30pm
ATIR BLK .00 10:30pm
. SUB TEST .00 10:31pm
. AIR BLK .00 10:32pm
Pl SUB TEST .00 10:33pm
P ATR BLK .00 10:34pm

Court CVR

-

/ Analyst \—:E

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

-
i

‘._iT'«._._._ -

.TST..

+8




Intox EG/IR-II: Preventive Maintenance

.HARNETT=COUNTY BAT MOBILE UNIT 12 420

Serial Number: 008788 Test Record Number: 1333
.+ Test Date; . 03/16/2018 . Test Time: 10:36pm EDT .

_ gSystenm Check:. Passed
Baseline Tests
Test Status  Time
IR ©  pass '  10:36pm
.FLO Pass . 10:36pm
FC " Pass 10:36pm
Temperature Tests
ffTest _pStetqsi .Tlme
‘.;FCJ - Pass 10;36pm
8RC Pass . 10:36pm
.DET Pass @ = 10:36pm

o . .BAR Pass 10:36pm
G-y BT Pass .. 10:36pm

i ‘Blenk'TeéEsf
Test Status Time
-AIR Pass 10:37pm
, Priﬁtex TeSt&
Test | Status Timé
PRNT pass  10:37pm
CRC Tests
‘iTest 'Statue Tiﬁe

COMP Pass 10:37pm
CAL Pass 10:37pm

.Preventlve Malntenance
Status Pass

/Z/S’é@

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / X:ﬁ i/_ He & Instrument Location /’?é Vv [ Wgrde, C/? . 'j; , . /

Instrument Serial No. 008 ?/V M}jhf “;Vf’//{- 4 Ve

The preventive maintenance procedures for the Intoximeters, Meodel 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 displayé time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. - '\fe_rify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _. Print test record; |
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2.0 day of /’}’7&? ¥ 4 .20 / 21;/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

it Lot~ £33

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 03/20/2018

Citation Number: MOC00000-0
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: 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 11:00am
ATR BLK .00 11:01lam
ACCY CHK .07 11:02am
AIR BLK .00 11:03am
~ 8UB TEST .00 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11i:06am
ATR BLK .0C 11:06am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AR A

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: (008714 Test Record Number: 1468
Test Date: 03/20/2018 Test Time: 11:07am EDT
System Check: Passed

Baseline Tests

Test Status  Time

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

Temperature Tests

Test Status Time

FCl Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pags 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
ATR Pass 11:09am

. Printer Tests

Test Status Time

PRNT Pass 11:09%am
CRC Tests

Test Status Time

COMP- . Pass 11:0%am

CAL Pass 11:0%am

Preventive Maintenance
Statusg: Pass

20 i

” . Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- County / 7é1§/ ,:':(/'C?C?C/ Instrument Location /' /4’}" e i.'( C,a - ;T{“‘E . /

_ Instrument Serial No. ({7 % 7} ] Z %’{’4 yne '5(,-"1’/ f | @ y 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.

T-certify that on the ,2 (7 _dayof / 7/6? L /( , 20 / X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. - )
7 ¢ .
: /‘( /4 : y amars”
(f,/;;.;w;/ Lot £35S
/" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOQD COUNTY JAIL 430

Serial Number: 008712,.
Test Date: 03/20/2018

Citaticon Number: MCOQ00000-0
Subject's Name.: - '
PREVENTIVE, MAINTENANCE
Subject'S.Date'of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
. Driver's License Number: NONE

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

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

Lot Number: AG702401
Exp Date: 02/24/2019

Test g/210L Time

DIAG Pass 10:5%am
ATR BLK .00 11:00am
ACCY CHK .07. . 11:0lam
AIR BLK .00 11:02am
SUB TEST .00 . l1i:02am
AIR BLK .00 “11:03am
SUB TEST .00 1l1i:05am
AIR BLK .00 1l1l:06am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L)< o

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
: S SRS ' .
HAYWOOD..CQUNTY.- HAYWOOD:- COUNTY JAIL~-430
Serial Number: 008712  Test Record Number: 2017
Test Date: 03/20/2018 - Test Time: 11:07am EDT
System Check: Passed

Bageline Tests.

Test = Status  Time

IR Pass 11:07am
FLO Pass 11i:07am
EC - Pass- 11:08am

Temperature Tests

Test Status  Time

FCl - Pass  11l:08am
SRC Pasg 11:08am
DET Pass 11:08am
'BAR Pass 11.:08am
BT Pasgs 11:08am

Blank Tests
Test Status Time
AIR Pass . 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests |

Test Status Time

COMP Pass 11:08am7

CAL Pass 11:08am

Preventive Maintenance .
Statug: Pass

AL 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



g’

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County_’]—)Cnc/(rJ 15 Instrument Location Bﬁ”ﬁé?/e_ Dnd+ 1)

Instrument Serial No‘. OO 9 7 73

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 J1/ day of mbc[\ »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.

(A PN bs5E

Signature of Certifying Gffidial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON BAT MCOBILE UNIT 11 440

Serial Number: 008973
Tegt Date: 03/31/2018

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 7:57pm
ATR BLK .00 7:58pm
ACCY CHK .08 7:59pm
AIR BLK .00 8:00pm
SUB TEST .00 8:00pm
ATIR BLK .00 8:01pm
SUB TEST .00 8:03pm
ATR BLK .00 8:04pm

Reported AC: .00 g/210L
(L f/&ﬁ’)/o

Signature of Chemi&4dl Analyst

Court CVR

Al OFH

Analyg't

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



Intox EC/IR—II: Preventive Maintenance

HENDERSON BAT MOBILE UNIT 11 440

Serial Number: 008973
Test Date: 03/31/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:05pm
8:05pm
8:05pm

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

: 05pm
: 05pm
: 05pm
: 05pm
: 05pm

0o 0o 00 0o 00

Time

8: 06pm

Time

8:06pm

Time

8:06pm
8:06pm

Preventive Maintenance

Status: Pass

/Mf/()o\/

Tegst Record Number: 476
Test Time:

8:04pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

";’{ e e e v
County_* (EATFPA A Instrument Location__ &4/ S/ & ~ £,
Instrument Serial No. 5’;’ D5 ?3; ] /ﬁ"i—w A/J o Ly '\"")’,: ),47/:,,3 YT 4 },1,/ 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 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. '

NS ST e

I certify that on the S / day of .Af” yf’ 7Lc ad .20 / S// the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(.,w- “/1‘.}‘:- * y / 3 ’
A x4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008848
Test Date: 03/21/2018

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

Analyst's Name: KEESLER, LINDA
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 Gg/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 . 12:37pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm

Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance,
HERTFORD COUNTY AHOSKIE PD 450
. Serial Number: 008848 .TestfRecOrd‘Number@n1317<,sf
Test Date: 03/21/2018 Test Time: 12:41pm EDT
System - Check: Eaéééd;

Baseline Tests .

Test Status . Time
IR Pass  -12:4lpm
FLO =~ . Pass i2:41pm

FC Pass . 12:41pm
Temperature Tegts

Test Status Time

FC1 Pass 12:41pm .
SRC Pass - 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass . 1l2:41pm

Blank Tests

Test Status Time

ATR Pass = 12:42pm
Printer Tests ..

Test Status - Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP "Pass 12:42pm

CAL Pass 12:42pm

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/IR I

County Tﬁf 4 (”/l ? Instrument Location S"ﬁ*&\f \\ ¢ Q B
Instrument Serial No. mﬁq \%OO S T C(K/Qj 5)"},; S'}'%‘ sy ‘1\\6,

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

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

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

75

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

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

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

# e [Taeh 11 '
I certify that on the day of U , 20 the forgoing preventive maintenance

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

X\W 656

Signature of Certi lng Official Certificate Number

A signed original of 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: 03/01/2018

Citation Number: MOG00000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D . ' _ RENE
Permit Number: 15924F
Effective: L - __— - ok
01/01/2018-01/01/2020 _ ' o

Officer's Name: NONE, NONE - : C _ SR ;
~ Type of Agency: FTA .- - ' S ‘ S
Agency: DHHS == ' Lo

Test Type: Breath Test .

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

¥ ' Test g/210L  Time
DIAG Pass 9:28am
AIR BLK .00 9:29am
ACCY CHK .07 9:30am
AIR BLK .00 9:31lam
SUB TEST .00 9:31lam
ATIR BLK .00 9:32am
SUB TEST .00 9:34am
AIR BLK .00 ~ 9:35am

A§§Q* 00 g/210L
N

emicdal ﬁalys t

Court CVR

O NY SN
Analyst /

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

R Department of Health and Human Services

Rev. 12/2007




-
5

Intox EC/IR-1II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 1394
Test Date: 03/01/2018 Test Time: 9:36am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:36am
FLO Pass 9:36am
FC Pass © 9:36am

Temperature Tests

Test Status Time

FC1 Pass 9:36am
SRC . Pags. 9:36am
‘DET . " Pass 93 36am
BAR Pass 9:36am
BT Pass 9:36am

Blank Tests
Test Status - Time
ATR Pass 9:37am

Printer Tests

Test Status Time
PRNT Pass é:é?am
CRC Tests

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

Preventive Maintenance
Status: Pass

M\\w

“Analyst

This form is used when performmg Preventive Mamtenauce procedures
Forensic Tests for Alcohol Branch
Department of Health 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‘{‘[('/{ ¢ } . Instrument Location j:[ ‘L‘ l\ ‘C(:ju'f ‘}; -
Instrument Serial No. OG%O? : c‘g "O) E b&b’\‘é(é} : D’M {7_5\/] ‘! }‘i

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

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

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

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

/"‘"
ELY y/\{\ 'h ;
I certify that on the _/ day of a{c , 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\{\w 656

Signature of C Ftlfymg Official Certificate Numbef

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
IREDELI, COUNTY IRFEDELL COUNTY SD 480

Serial Number: 008809
Test Date: 03/09/2018

Citation Number: M0000600-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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%924FE
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/210L Time

DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .08 1:00pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

Reported Qééh .00 g/210L

Signatune of Chemiciﬁ Analyst

il m\\w

\Analyst

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

Court CVR




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: (008809
Test Date: 03/09/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:06pm
1:06pm
1:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:06pm
:06pm
:06pm
:06pm
:06pm

HERR e

Time

1:07pm

Time

1:07pm

Time

1:07pm
1:07pm

Preventive Maintenance

Status: Pass

m NN

Test Record Number: 3840
Test Time:

1:05pm EST

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/IRII

County U—C:N es Instrument Location Jonas Z’@CL ~J "L‘L’)

Instrument Serial No. 00 ?7 s S /7/ €K }{'F S (D/C‘://; gt

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

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

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

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /5‘ day of A ‘6 < /' ,20_/ 27 , 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.

f%«ﬁ%f Ll 35y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JONES COUNTY JONES COUNTY SD 510

%fi Serial Number: 008705
‘ Test Date: 03/15/2018

Citation Number: M0000000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘Driver's License State: XX

Driver's License Number: NONE

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

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

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

)' Test g/210L  Time
DIAG Pass’ 12:22pm
AIR BLK .00 . 12:22pm
ACCY CHK .07 12:23pm
AIR BLK .00 - 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 - 12:27pm
AIR BLK .00  12:28pm

Repo;;%f7Ac- .00 g/210L

Signature of Chemical Analyst

Court CVR
o E SN
4A/nalyst '
/) | . 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. Preventlve Malntenance
JONES COUNTY JONES COUNTY SD 510
‘%) B . Serial Number: 008705 Test . Record Number: 1204
s Test Date: 03/15/2018  Test Timer 12 23pm EDT
.Systém'Check{_PaSéed.' |

: .BaSeline Tests;-fﬁ-:

Test E Sﬁatus’l'Tiﬁé

IR - - ~Pass o 12:29pm’
FLO- . ~Pass ~ 12:2%pm
FC . Pass 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:29pm
SRC - Pass 12:29pm .
DET - Pags . .. 1l2:29pm
BAR .. Pass = :12:29pm

BT _ J;PaSS_Q o12:29pm
Blank Tests
;_)ﬁ - . Test Status  Time

AIR Pass 12:30pm

Printer Tests

‘Test ~ Status  Time
BRNT  Pass .12:3me
" CRC Tests |

Test Stétﬁé ’uTime
coMp  pass © 127 30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass '

Ll Bl

tf(nalyst

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



' 'DHHS 4080 (11/07) . -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z E9s A Instrument Locaﬁén &:/Q A R (’Z? . 6-5: £

Instrument Serial No. o0 §ep ;51 /{_? ) Q&aﬁf L»S:’; /(:; STas ; AJ- (:

s

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

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

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

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

weF f ) ' .
1 certify that on the / 7’{4 day of M Al .20 f F the forgoing preventive maintenance

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

,f"‘}:a'agé:-:f’ﬂ- M‘" é"‘/?

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.




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

Serial Number: 008639
Test Date: 03/07/2018

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: 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: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 10:16am
AIR BLK .00 10:17am
ACCY CHKX .07 10:17am
AIR BLK .00 10:19am
SUB TEST .00 10:19%am
AIR BLK .00 10:20am
SUB TEST .00 10:22am
ATR BLK .00 10:23am

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
LENOIR COUNTY LENQIR CC SO 530
Serial Number: 0086389 Test Record Number: 3126
Test Date: 03/07/2018 Test Time: 10:23am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:24am
FLO Pass 10:24am
FC Pass 10:24am

Temperature Tests

Test Status Time

FC1 Pass 10:24am
SRC Pasgs 10:24am
DET Pass 10:24am
BAR Pass 10:24am
BT Pass 10:24am

Blank Tests
Test Status Time
ATR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 1G:25am
CRC Tesgts

Test Status  Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pasgs

,,i;z£2224fz¢.,/éf:<;:,/4;___

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County e En/'e% A Instrument Location /&f w2V l{)ﬂ .
P / g
Instrument Serial No. ()& & e </ C’; es £, ’{I) 2 L 5”7.-; . A/,/A/ L "??)/i// /L/ C

L

The preventive 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 canistgr‘-;dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verig instrument displays time and date;
3. Initiate}:breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
- 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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.-!;4
I certify that on the 7 day of /‘/Z"f A f? (4 /71 , 20 / J/ the forgoing preventive maintenance

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

,ww-;f/;if . /é’a/ﬂm__ (:; v 7

k// Signature of Certifying Official Certificate Ndmber

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
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 03/07/2018

Citation Numbex: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:4%am
ATR BLKE .00 10:50am
ACCY CHK .07 10:51am
ATR BLK .00 10:52am
SUB TEST .00 "10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 "10:56am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e e

— Analyst'

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



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 0086
Teat Date: 03/07/2

24 '~ Test Record Number:

1670

018 @ Test Time: 10:56am EST

System Check: Passed

Baseline'Tests

Test
IR
FLO
FC

'Status

Pass
Pass
Pass

Time

10:57am
10:57am
10:57am

Temperature Tests

Test

-FC1
SRC
DET
BAR
BT

Blank TeSts

Test

ATR

'Sﬁatus

. Pasg,

" Pass
. Pas$
Pagss
Pass

Status:

" Pass

Time

.lO}STam

10:57am

LC:57am

10:57am
10:57am

Time

10:57am

Printer Tests

Test

PRNT"

CRC Tests

Test

COMP
CAL

-*'Statusi

Pésé

~ Status

Pass
. Pass

Time-

"10:58am

Time

‘10:58am
~ 10:58am

Preventive Maintenance

Status: Pass

PR
'

//»;;?322;532?.;%?éisaqé;,,//

 Analyst

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

Rev, 12/2007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
{*ﬂ INTOXIMETERS, MODEL INTOX EC/IR 11
49

y\l@{\\‘} j{(f; Instrument Location G"}j 'ﬂ@ W @\g
Instrument Serial No. {:}/}g‘é?} %()(‘ﬂhw‘}& A Ve, (/,/( yi ﬁ(} )&a" <>

County__§

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,

)5t ma -
1 certify that on the / day of ((' h » 20 J Sf 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.

ﬂﬁﬁk\\‘% . b

Signature ?}Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Tegt Date: 03/01/2018

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

Analyst's 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: AG621501
Exp Date: 08/02/2018

Test g/210L  Time
DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .08 1:20pm
ATR BLK. .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 ‘1:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm
Re .00 g/210L
1 Analyst

Court CVR

V\‘

Analyst _ 7

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

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 03/01/2018

System Cheek:_Passed=

Test

IR
FLO
FC

Status

:Pass
Pass
Pass

Baseline Tests:T

Time

Test Record Number: 2768
Test Time:

1:26pm EST

1:26pm
1:26pm

1:27pm

Temperature Tests

Test
FCl1
SRC
DET.

 BAR
BT

Test

AIR

- Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
‘Status

Pasgss.

e

Time

1 27pm
:27pm

Time

'1:27pm

Printer Tests .

Status
Pass
CRC Tésts
Stafus

Pass
Pass

Time

.1:27pm

Time

1:28pm

Preventive Maintenance

m\\w

Status- Pass

:27pm .
: 27pm
: 27pm

- 1:28pm -

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/I

II
County {Y\ £ \L\ﬂﬂbj-fcf Instrument Location C m th - ,Zv E C
Instrument Serial No. { A(J éé%’ 606 E. T{‘uj( {D'}’C hf)!f bﬁﬁ

“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;
g 6. When "PLEASE BLOW" appears, collect breath sample;
{\ M/i)’ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

» )/m | g |
[ certify that on the / é - day of ﬁ[ ( } 7 , 20 the forgoing preventive maintenance

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

(56

’ \V Signature of?{rtifying 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)




ITntox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

.8Serial Number: 008621
Teat Date: 03/16/2018

Citation Numbei: MOCOO000-
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19li
Subject's Sex: Male
Drivex's Licensge State: XX
Driver's License Number: NONE.

Analyst's Name: HAYS, MARK D
Permit Number: 15224E
Bffective:
01/01/2018-01/01/2020

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

Lot Number: AG7TC

G734207
Exp Dat=: 12/07/201%
Test g/ 21 0L Time
DIAG Pags Z2:40pm
ATIR BLK .00 Z:40pm
ACCY CHK .08 Zidlpm
AIR BLK .0&C 2:42pm
.8UB TEST .00 2343pm
ATR BLK .00 Z:44pm
SUB TEST .00 2:45pm
ATR, BLK .00 Zidepm

Re 2HOL

NSNS

Signdtuif of Chemical [Aralyst

 Court CVE

&\..

\V Thnalyst

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



Tntox EC/IR—II# Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number:
Test Date:

008691 Test Record Number:

7198

03/16/2018 Test Time: 2:47pm EDT

System Check: Passed
Raseline Tests

Test Status Time

iR rass 2:48pm
FLO bPags © 2:48pm
FC Pass = 2:48pm

Temperature Tests

Test Status = Time

FC1 " Pass 2:48pm
SRC Pass Z:48pm
DET Pass 2:48pm
BAR Pass 2:48pm
BT Pass 2:48pm

Blenk Tegts
Test Status - Time
ATR Pass Z:48pm

Printer Tegts

Test = Status Time

PRNT Pass - Z2:48pm
CRC Tests

Test Status  Time

COMP Pass 2:49pm.

CAL Pass © o 2:49pm

Preventive Maintenance
Status: Pass

BN\

Analyst

This form is used when performing Preventive Mamtenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

i
P



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,//’f e L Er B £5 Instrument Location - il ”?Oé/be 7 -
Instrument Serial No. ,Vpa g gé y :

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

3. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on the / 77'6 day of M W % .20 / 5) the forgoing preventive maintenance

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

(59

Signatupe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008969
Tegt Date: 03/17/2018

Citation Number: M00CQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 07281E
Effective:
02/01/2018-02/01/2020

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

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

Test g/210L Time

DIAG Pass 10:06pm
ATR BLK .00 10:07pm
ACCY CHK .08 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:11pm
ATIR BLK .00 10:12pm
SUB TEST .00 10:13pm
ATIR BLK 00 10:14pm

Reported/Al:

Signatuf& of Chemicdl Analyst

Courf CV

This form is used when perfofming Preventive Maintenance procedures

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



Intox EC/IR-ITI: Prevéntive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008969 Test Record Number: 217
Test Date: 03/17/2018 Test Time: 10:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16épm
FLO Pass 10:16pm
FC Pass 10:16pm

Temperature Tests

Test Status Time

FCi Pass 10:16pm
SRC Pass 10:1l6pm
DET Pass 10:1l6pm
BAR Pass 10:16pm
BT Pass 10:16pm

Blank Tests
Test Status Time
AIR Pass 10:17pm

Printer Testg

Test Status Time

PRNT Pass 10:17pm
CRC Tests

Test Status Time

COMP Pass  10:17pm

CAL Pass 10:17pm

Preventive Maintenance

M’
4 t g |

Forensic Tests
Department of Health and 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 i/\fl\ [ Qkﬁ\\em\/) af 3 Instrument Location M C«jf'\f’ \”\ ewl S () TD

Instrument Serial No. OO X (99 [2ol Cﬁ?_t«)’.‘: E C‘/( ; ﬁ\/k aﬁbxewis

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

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

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

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

I certify that on the __ of c:l V\C}\ day of M A CJ\’\ .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.

T

\M N Wiy S

) Signature of Certifying Official Certificate Number
/ .

o

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Numbexr: 008699
Test Date: 03/22/2018

Citation Number: MOOODOQOw
Subject's Name:

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

Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 19951E
" Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 4:21lpm
ATR BLK .00 4:22pm
ACCY CHX .07 4:23pm
ATR BLK .00 4:24pm
SUB TEST .00 =~ 4:25pm
ATR BLK .00 . 4:26pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm
Reported AC: .00 g/210L

.z

Siygnature of Chemical Analyst

Court CVR

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



Intox EC/IR{i#E P:gvéntive'Mainteﬁance
-*:_MECKLENBURG‘COﬁﬁTY MATTHEWS PD 590
Seria1 Number: 003699 '-TeSt Record Number: 2628
Test Date: 03/22/2018 -~ Tegt Time: 4:29pm EDT
System Check:_Passéd
Baselln Tests |

TESt' . Statuvl*-TimeJ

TR - Pass 4:29pm
FLO - "Pass. -  4:29pm
FC - Pasg 4:30pm

Temperature Tests

Tesat Status Time

FC1 . Pass 4:30pm
SRC Pass 4:30pm
DET Pass 4:30pm
"BAR -Passg 4:30pm .
BT - Pass 4:30pm

Blank Tegts
:Test ‘.Status Time
é&?f _ ATR Pasa 4;30pm
‘Printer Tests

Test Status “Time

PRNT Pass 4:30pm
CRC Teuts
Test Status - Timé
coMe Pass 4 :30pm
- CAL ‘Pass 4 :30pm

-Preventive. MaLntenance
Status: Pass

\f@f'_‘_

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /77 é’ C/(LC/Ué MC; Instrument Location 6 A’ﬁ/ M 0’5/ A€ 7
0087 72

Instrument Serial No.

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

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

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

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

I certify that on the 2/9 day of /)/] MVA , 20 / 5/ the forgoing preventive maintenance

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

457

Signaturg’of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 580

Serial Number: 008972
Test Date: 03/29/2018

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

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

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

Test g/210L Time
‘ DIAG Pass 11:18pm
- ATR BLKX .00 11:1%pm
ACCY CHK .07 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 11:24pm
ATR BLK .00 11:24pm
Reportéd AC: . g/210L

Signafure of Chemjical Analyst

Coyrt L£VR

Analysp

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008972 Teat Record Number: 288
Test Date: 03/29/2018 Test Time: 11:26pm EDT
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 11:27pm
FLO Pass 11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC Pass = 11:27pm
DET Pass - 11l:27pm
BAR Pass 11:2%pm
BT Pass 11:27pm

Blank Tests
Test Status Time
AIR Pass 11:28pm

Printer Tests

Test Status Time

PRNT Pass 11:28pm
CRC Tests

Test Status  Time

COMP Pass 11:28pm

CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

/

/~  Analyst

Forensic Tests for ranch
Department of Health and 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 /)/] eGIZLC/U/g “’ﬁ & Instrument Location &51 /)/) Og /L€ 7
Instrument Serial No. OO ? 9 é’ g

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,

n .
[ certify that on the 02? day of M QW , 20 / 5/ the forgoing preventive maintenance

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

254

Signature of Lertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MFCKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008968
Test Date: 03/29/2018

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: 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: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 10:16pm
AIR BLK .00 10:17pm
ACCY CHK .07 10:18pm
ATIR BLK .00 10:19pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm

SUB TEST/.00 10321p,
AIR BLK/ .00 -

Reportéd AC:

Signature of Chepdcall Analyst

Courft CV

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008968
Test Date: 03/26/2018

Tegt Record Number: 237
Test Time: 10:26pm EDT

System Check: Passed

Test

‘IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FCL
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status
Pass
CRC Tests
Status

Pass
Pags

26pm
26pm
26pm

Time

10
10

:26pm
:26pm
10:
10:
10:

26pm
26pm
26pm

Time

10

27pm

Time

10:

27pm

Time

10:
10:

27pm
27pm

This form is used when performing Préventive Maintenance procedures

Forensic

ts for“Alcohol Branch

Department of Health and 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 €cKLE U@L(Aeé Instrument Location /gﬂ"ff/ /)/) 08/AC 7

Instrument Serial No. OO 8 97 /

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

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

2 goyor V)
I certify that on the CQ 9 day of ; ﬁ%’é‘ , 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 ng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 550

Serial Number: 008971
Test Date: 03/29/2018

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

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

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

Test g/210L Time

DIAG Pass 10:06pm
ATR BLK .00 10:07pm
ACCY CHK .07 10:08pm
ATR BLK .00 10:09pm
SUB TEST .00 10:09pm
AIR BLK 00 10:1C0pm

.00
.00

SUB
ATR BL

Reportéd AC:

AL

s}
Signafure “of C ifal Analyst
Cotirt R
%

/ Analys

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



Intox EC/IR-II: Preventive Maintenance
MFECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008971 Test Record Number: 211
Test Date: 03/29/2018 Test Time: 10:I14pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 10:14pm
FLO Pass 10:14pm
FC Pass 10:14pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:15pm

Printer Tests

Test Status Time

PRNT Pass 10:15pm
CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Pass 10:15pm

Pas

This form is used when perfornying Preyéntive Maintenance procedures
: Forensic Tesys for
Department of Health and 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 celer)Be ¢ Instrument Location 6( ﬂ/}aél LE 7

Instrument Serial No. QO 57 % G?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be foltowed 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 expiratibn date, or the alcoholic breath

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

75 A
I certify that on the 3 o day of ma/( P , 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.

[ Ao 457

$fgnature of Certifying[Official Certificate Number

A signed original of the preventive maintenance record sh4ll bgAKept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 550

Serial Number: 008969
Tegt Date: 03/30/2018

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

Analyst's Name: INGLE, LARRY W
Permit Numbex: 07281E
BEffective:
02/01/2018-02/01/2020

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

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

Test g/210L Time
. DIAG Pass 12:32am
AIR BLK .00 12:33am
ACCY CHK .08 12:33am
ATR BLK .00 12:34am
SUB TEST .00 12:35am
ATR BLK .00 12:36am
SUB TEST .0 12:37am
ATR BLK 0 12:

Reported/AC: .00

Signature of Chemjeall Analyst

Court CVR

Analyst

This form is used when performing Preventi¥e Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Healt uman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: (008968 Test Record Number: 220
Test Date: 03/30/2018 Test Time: 12:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42am
FLO Pags 1l2:42am
FC Pass 12:43am

Temperature Tests

Test Status Time

FCi Pass 12:43am
SRC Pass 12:43am
DET Pags 12:43am
BAR Pass 12:43am
BT Pass 12:43am

Blank Tests
Test Status Time
ATR Pass 12:43am

Printer Tests

Test Status Time

PRNT Pass l2:43am
CRC Tests

Test Status = Time

COMP Pass 12:43am

CAL Pass 12:43am

Preventiye Maintenance

StAtus: Pass

Department of Health and Human Services
Rev. 12/2007
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DHHS 4080 (1 1/07)

Cae Far o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

N s _rd » ‘
County /ﬁ el i Instrument Location_3.) /e 7 fz"’x] A /O D
, B B
Instrument Serial No. /%) & 722 & S G A T
" & 7 T

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

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

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

1 certify that on the 5 day of 7 /4. ro o ,20/ > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

gD P & -
Py A iy DD ,{é)éf‘/ff;”

.~ Signature of Certifying Official Certificaté Number

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




Intox EC/IR-IT: Subject Test
MITCHELL. COUNTY SPRUCE PINE PD 600

Serial Number: (008726
Test Date: 03/08/2018

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

Analystis 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: AGE621403
Zxp Date: 08/01/2018

Test g/21CL Time

DIAG Pass 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:37pm
AR BLE .00 1:38pm.
SUR TEST .CO0 1:38pm -
ATR BLK .00 1:39pm
SURB TEST .00 1:41pm
AIR BLK .GO ‘1:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

o

- Analyst

This form is used when performing Preventive Maintenancé 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: 912
Test Date: 03/08/2018 ~° Test Time: 1:43pm EST
System Check: Passed,

‘Baseline Tests

Test CStatus  Time

IR ‘Pass . 1l:43pm
FLO .~ Pass - 1:43pm
FC - Pass 1:43pm

Temperature Tests

'Test'- Status' Tlme

FCL ~ Pass 1l:43pm
SRC . Pass L:43pm
DET  Pass 1:43pm
BAR Pass 1:43pm
BT - Pass’ 1:4

:43pm
Blank Tests |
Test . Status Time

AIR Pass =~ l:d4pm

Printer Tests

Test | Status Time
PRNT  Pass 1:44pm
| céc Tests
Test = - .Status  Time
COMP  Pass - l:44pm
- CAL Pass. © l:44pm

Preventive Maintenance
'StatuS: Pass

%;@r?._

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County N:?}’??,ixm{,«ﬂ (ﬁ P Instrument Location ]} L AN /6/(,?%/ - 17{ / <€ / J@é’s .
g
e ! e
Instrument Serial No. ¢ )¢ 75 11O /.«,\/é Vet S o i ',)\/ Coo

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

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

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

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

o =
I certify that on the 7/2 day of Age Z , 20 / Z 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.

["’4/

Certif;cate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)




Intox EC/IR-ITI: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 03/08/2018

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L Time

DIAG Pass 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .07 12:51pm
ATR BLK .00 12:52pm
.8UB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm

/210L

gnature of ‘Chemical Analyst

Court CVR

oL~

'Analyst '

This form is used when 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 Record Number: 1471
Test Date: 03/08/2018 Test Time: 12:56pm EST
System Check: Passed
Baseline Tests

Test Status . Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pasgs 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

APt

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /l/ 4 Al Instrument Location_ AAT rmogiye 29

Instrument Serial

No. OC ‘{/S'YO

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the q L day of _/ VAl (L ,20/ < » the foregoing preventive maintenance

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

A signed original

P (C

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 10 630
Serial Number: 008580 Test Record Number: 2414
Test Date: 03/09/2018 Tegt Time: 8:47pm EST
System Check: Passed

Baseline Tests

Test . Status Time

IR Pass 8:47pm
FLO Pass 8:47pm
FC Pass 8:47pm

Temperature Tests

Test Status Time

FC1 Pass 8:47pm
SRC Pass 8:47pm
DET Pass 8:47pm
BAR Pass 8:47pm
BT Pass 8:47pm

Blank Tests
Test Status Time
AIR Pass 8:48pm

Printer Tests

Test Status Time
PRNT Pass 8:48pm
CRC Tests

Test Status Time
COMP Pass 8:48pm
CAL Pass 8:48pm

Preventive Maintenance
Status: Pasgs

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: Subject Test
NASH COUNTY BAT MOBILE UNIT 10 630

fﬂ) Serial Number: 008580
- Test Date: 03/09/2018

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017—09/01/2019

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

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

} Test g/210L Time
DIAG Pass 8:38pm
ATR BLK .00 8:39%pm
ACCY CHK .07 8:40pm
AIR BLK .00 8:41pm
8UB TEST .00 8:41pm
ATR BLK .00 8:42pm
SUB TEST .00 8:44pm
ATR BLK .00 8:45pm

Reported AC: .00 g/210L

A

Sigiattire of Chemical Analyst

Court CVR
7z
: 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 :’{-j E L\.\) 7/‘} AANLE ;;_2 Instrument Locatio::\;gﬁ T /L' AL E OAJ ;T (;}

Instrument Seriﬁl No, (J’@Sj (Dq‘? Z/L) [4H 1/ MTD ol — /AJ (: .l i

1

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

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

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

) ' IR 4 -

1 certify that on the 7 day of ,/L ARC .‘-—/ , 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.

M2 A L8

Nt Sign’atur} of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
Y NEW HANOVER CQUNTY BAT MOBILE UNIT 9 !
| _ 640
i . gerial Number: 008647
- : Test Date: 03/09/2018
Citation Number: M0000000-0

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

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

P

P LR g W S

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

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

3 Test g/210L  Time
{ DIAG Pass 8:02pm
¢ AIR BLK .00 8:03pm
i ACCY CHK .07 8:04pm
: ATR BLK .00 8:05pm
g SUB TEST .00 8:06pm
ATR BLK .00 8:07pm
SUB TEST .00 8:08pm
, AIR BLK .00 8:09pm

Reported AC: .00 g/210L

T e

Signature of Chemical Analyst

Court CVR }

0. Ds

/ 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 A e = T = PR e L



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008647 Test Record Number: 2394
Test Date: 03/09/2018 Test Time: 8:10pm EST

'System'Check;fPassed

Baseline Tests

L

Test Status Time
i IR Pass 8:10pm
L FLO Pags 8:10pm

rC Pass 8:10pm

s e

Temperature Tests

Test Status Time

FC1 Pass 8:10pm
SRC Pass 8:10pm
DET Pass 8:10pm
BAR - Pass 8:10pm
BT Pass 8:10pm

" Blank Tests
Test Status  Time
ATIR Pass 8:11lpm

Printer Tests

b Test Status Time
E- PRNT Pass 8:11lpm
CRC Tests
Test Status Time
COMP Pass 8:1lpm
CAL Pass 8:1lpm

Preventive Maintenance
Status: Pass

(0 Fen

Anabmt

e ey

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

-
County /L[ £ L"**) ‘/wl arlDUE Instrument Locationi%hz:))ﬂ 7 M eIy Z) 7 N

R, \
Instrument Serial No. QOEToY

LIt wd) ¢ 1o A e

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. ‘When "PLEASE BLOW“ appears, collect breath'js.ample;

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

8 Print test record; |

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the k‘? day of M AR C !’~ .20 / d(‘)' the forgoing preventive maintenance

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

/. Lwh - " Q-) G C [ L/ 8

Signature of ’Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)

)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 2
640

Serial Number: 008704
Test Date: 03/09/2018

Citation Number: M0OO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 7:41pm
ATR BLK .00 7:42pm
ACCY CHK .08 7:43pm
ATR BLK .00 7:43pm
8UB TEST .00 7:44pm
ATR BLK .00 7T:45pm
S8UB TEST .00 7:46pm
ATR BLK .00 7:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 & ,Bens

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008704 Test Record Number: 503
Test Date: 03/09/2018 Test Time: 7:48pm EST
System Check: Pagsed

Baseline Tests

Test Statug Time

IR Pass 7:49pm
FLO Pass 7:49pm
FC Pass 7:49pm

Temperature Tests

Test Status Time

FC1 Pass 7:49pm
SRC Pass 7:49pm
DET Pagzs 7:49pm
BAR ‘Pass 7 :49pm
BT Pass 7 4 9pm

Blank Tests
Test Status Time
AIR Pass 7:49%pm

Printer Tests

Test Status Time
PRNT Pass 7:50pm
CRC Tests

Test Status Time
COMP Pass 7:50pm
CAL Pags 7:50pm

Preventive Maintenance
Status: Pass

00 R /83— =

v Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

iy

. Y o . J !
County  M& ) Mantove 1<, Instrument Location__«__1J 8T Morgree Dwiz 7
s T 2 L h ) D G T hapd /‘J(—

Instrument Serial No. <9259 5 74 aindy

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,

[ certify that on the L'? day of /Vi AR ,20 7 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.

h\v,QMm“ l« < /n;r Gt (o Lz/ &

Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11407)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: (008575
Test Date: 03/09/2018

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

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

Test g/210L Time

DIAG Pass 7:3%pm
AIR BLK .00 7:39pm
ACCY CHK .07 7:40pm
AIR BLK .00 7:41lpm
SUB TEST .00 7:42pm
AIR BLK .00 7:43pm
SUB TEST .00 7:44pm
ATR BLK .00 7:45pm

~Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0. Qo pe o

Aﬁ)b@f

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




71£Iﬁtpx Ec/IR-II:'Prevéntive Méintenancé
NEW HANOVER COUNTY BAT MCBILE UNIT 9 640
Serial Number: 008575 Test Recgrd Number: 1066
Test Date: 03/09/2018 Test Timé: 7:46pm EST
System Check: Paésed
Baseline Testé L

Test Status Time

IR - Pass 7:46pm
FLO Pasgs 7:46pm
FC -~ Pass 7:46pm

Temperature Tests

Test Status Time
FC1 Pass 7:46pm-
SRC Pass 7:46pm
DET Pass 7:46pm
BAR Pass 7 :46pm
BT Pass 7

t46pm
Blank Tests. |

Test Status  Time

AIR Pass 7:47pm

Printer Tests

Test Status - Time
PRNT Pass 7;4?pm
CRC Tests |
Test Status Time
COMP Pass  7:47pm
CAL Pass 7:47pm

- Preventive Maintenance
Status: Pass

00 B

I Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVI'CES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS MODEL INT f EC/IRII

| 'County /‘ / EUA. 6’57/’? £ }/ 72 ¥ Instrument Location & (»‘f. 74"%?’]3 L/ e : _'*
Instrument Serial No. /ﬁ%? ?(/ @2/ 0 yﬁ'ff/f;ﬂ' J/)/F?f/“/?é ;)cf&(«/%ffﬂ”? 41 )i,. -

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

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

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

9 Verify Diagnostic Program; and

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

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

-whichever occurs first, ‘

"

1 cemfy that on the g 51 day of /M G /:4 , 20 / ? the forgoing preventive maintenance

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

enature of Certlfymg Official Certificate Namber

- 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

NEW HANOVER COUNTY. NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 03/15/2018

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

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

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

Lot Number: AG534902
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 3:00pm
ATR BLK .00 3:01pm
ACCY CHK .07 3:01pm
ATR BLK .00 . 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm

Reported AC: .
‘//, r Cfr

Signature of/éﬁéﬁidal Analyst

,{4’//%34,

Court CVR

Analy

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



Intox EC/IR-II: Preventive Malntenance
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008626 Test Reccord Number: 7040
Test Date: 03/15/2018 Test Time: 3:08pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 3:09pm
FLO Pass 3:09pm -
FC Pass © 3:09pm

Temperature Tests

Test Status Time

FC1 Pass 3:09pm
SRC Pass “3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pags 3:09pm

BRlank Tests
Test Status Time
AIR Pass 3:10pm

Printer Tests

Test Status Time
PRNT Pass 3:10pm
CRC Tests

Test Status Time
COMP Pass 3:iOpm
CAL Pass 3:10pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

BN INTOXIMETERS, MODEL INTR)} EC/IRII f
C"“""’Mﬁ;‘? f'e:/ _ Instrument Location_/ V& 5J /»9[ S e _

| Ir;strument Serial No.éﬁw f:?! é;’/ ::7 d,é?g:;y ) 7 d e ! {/}.ﬁ %7{3~ﬁ?~/ 751?} FeTad f"‘" -

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

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

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

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

. ) o
I certify that on the /f) day of Wﬂg{j /{ , 20 / 3/ the forgoing preventive maintenance

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

g /o
S ),

Signaturé’of Cértiffing Dificial Certificate Number

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

_DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617 = Tt
Test Date: 03/15/2018 o

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF '

Effective: : Ll

05/01/2017- 05/01/2019 ST T e

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

Lot Number: AG721401
Exp Date: 09/02/2019

Test g/210L Time

DIAG Pass 2:55pm°

AIR BLK .00 2:56pm - F
ACCY CHK .08 2:56pm - -
AIR BLK .00 2:58pm

SUB TEST .00 3:00pm

AIR BLK .00 3:01pm

8UB TEST .00 3:02pm

ATR BLK .00 3:03pm.

Signature of Chemlcal Analyst

Court CVR

- Analyst

A

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008617 Test Record Number: 2888
Test Date: 03/15/2018 Test Time: 3:0%9pm EDT
System Check: Pasged

Baseline Tests

Test Status Time
IR Pass 3:09pm
FLO . Pass 3:09pm

FC ~ Pass 3:0%pm

Temperature Tests

Test Status Time

FC1 Pass 3.:09pm
SRC Pass 3:09pm
DET Pass 3:05pm
BAR Pass 3:09pm
BT Pass 3:09pm

Blank Tests
Test Status Time
ATR Pass . - 3:10pm’

Printer Tests

Test Status Time
PRNT Pass 3:10pm

- CRC Tests h
Test Status Time
COMP Pass 3:10pm.
CAL Pass 3:10pm .

Preventive Maintenance - = . i
Status: Pass '

7 )/ /

A rﬂnalyst

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




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

_ PREVENTIVE MAINTENANCE RECORD
_ A/ INTOXIMETERS, MODEL INTOX EC/IR II
County “ ¥ ‘-*"*")

. f
/7‘«{»-'/'} o - Instrument Location ‘{//1 ,/,‘f’ Wi "7;? 72

. e ] o . / g D / T H”MY‘) =
Instrument Serial No. é‘ﬁé} - é;!‘ )g‘l [/ Of &&= s f:;f;’ e,

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

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

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

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

) . gt / XD
I cenify.that on the ,f&.:j day of 'j%’ﬂ @’? . 20/ the forgoing preventive maintenance

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

y

/ﬁ/ i /é%ﬁyféﬂf (o]

* Signature of Certifying Official Certificate Nunfber

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

.~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Tegst Date: 03/15/2018

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

. Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:

05/01/2017- 05/01/2019

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

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

Test g/210L Time

DIAG Pass 4:17pm
AIR BLK .00 4:18pm
ACCY CHK .07 4:19pm
AIR BLK .00 4:20pm
SUB TEST .00 "4:20pm
ATR BLK .00 . 4:21pm
SUB TEST 00 4:23pm
ATR BLK : 4:24pm

Reportei{%f%é?-OO g/210L

Signature” of CThemical Analyst

Court CVR

A0 e

Analyst

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



Intox EC/IR-II: Preventive Maintenancé

NEW HANOVER COUNTY WILMINGTON PD. 640

Serial Number: 00
Test Date: 03/15

8628 Test Record Number: 4484

/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

- Time

4:27pm
C 4 27pm

4 :27pm

Temperature Tests

Test

FCl
SRC
DET

‘BAR
BT

Test

ATR

Test

'PRNT

-Test

COMP

CAL

Statusg
" Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
_ Pass
Printer Tests
Status
Pags
CRC Tests
Status

Pass
‘Pass -

Time

1 27pm
:27pm
1 27pm
: 27pm
:27pm

N NN

"Time

4:28pm

Time

4:28pm

Time

4:28pm
4:28pm

Preventive Maintenance

Statug: Pass

KJ/Z?L

4:26pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

_ - N
‘County }\i et _ !’lé?r) VT Instrument Location /) L ﬁ/ fhacr DB e / i o

| Instrument Serial No. &7 gﬂé Zpl T < } = ))\T—M.JC Tarn ﬂ{fﬁ”a s ; --'7

T_He 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 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 ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

/ ok 3'/ |
-1 certify that on the / 2 day of £7L77 , 20 / the forgoing preventive maintenance -

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

- /.lj / ;'f .
b //’ e O

P Signa}u’fe‘of Centifying Official 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

NEW HANOVER. COUNTY CAROLINA. BEACH PD .
640

Serial Number: (008661.
Tegt Date: 03/16/2018

Citation Number: MO0O0C0000-0-
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analygt's Name: 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 Numbexr: AG621403
Exp Date: 08/01/2018

Test g/210L Time

-DIAG Pags .9:35am
ATR BLK .00 9:3bam
ACCY CHK .07 9+36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
AIR BLK .00 . 9:39%am
SUB TEST .00 9:40am
ATR BLK .00 9:42am

Reported AC; ,.00 g/210L
A .

Signature Af Cheffical Analyst

Court CVR

oY)

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance i .
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 = Test Record Nﬁmber; 2418 .
Test Date: 03/16/2018 . Test Time: 9:743am EDT
Systeﬁ'Chéck; Passédff‘
Baseline Testsj"r

‘Test Status  Time

IR Pass = . 9:43am
FLO Pass 9:43am
FC Pagss 9:43am

Temperature Tests

“Test Status Time
FCl Pass 9:43am
SRC ~ Pass- 9:43am
DET - Pass - 9:43am
BAR Pass -9 r43am
BT Pass 9:43am

Blank Tests
Test Status Time
AIR Pass 9:44am
Printer Tests

‘Test | Status Time

PRNT .Paés 9544am
CRC Tests

Test Status Time

COMP Pass 9:44am

CAL Pass - 9:44am .

Preventive Maintenance
Statug: Pass

o m

alyst

This form is used when performing Preventive Maintenance 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 o
INTOXIMETERS, MODEL INT éQ//EC/IR I /
County /L/ /J A{y/’?i) V & #”  Instrument Location e ,/ A5 #‘, / / = ’

Instrument Serial No. éj)ﬁ g éé /?‘ & = A f:???/ P Pl v (,f{f%iﬂ@fﬁiﬁ%ﬁa’f Eaae 1

The preventlve maintenance procedures for the Intox1meters 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. Prmt test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / ({’0 day of j/zjf S /5 ,20 f ’f/ the forgoing preventive maintenance | _

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

// /{W/ i

7 Sgénature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667 R o
Test: Date: 03/16/2018 ST

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E '
Effective:
'05/01/2017405/01720197'“

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

Lot Number: AG702401

Exp Date: 01/24/2019 - o 2}
Test ~ g/210L  Time - |
DIAG  Pass  10:5lam
AIR BLK .00 10:5lam .,
ACCY CHK .07 . 10:52am ‘' . L
AIR BLK .00 10:53am R S
SUB TEST .00 10:53am -. o o
AIR BLK .00 10:54am

SUB TEST .00 10:56am

AIR BLK .00 10:57am

Reported AC: .|
Lo

Signature of AChe 1cal Analyst

)3
o

Court CVR

[ Ay

Analyst

Tlns form is used when performmg Preventwe Mamtenance procedures
‘Forensic Tests for Alcohol Branch
Department of Health and Human Services
: . Rev. 12!2007



- Intox EC/IR II Preve

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Y.

Ser1a1 Number: 008667 Test Record Number 1714"

System Check Passed
Basellne Tests“x -3
Test =~ . Stat—us:- Tlme '
IR Pass = 10:58am
,“FLO__‘,,‘Pess};'_f10:58am:
Temperature Tests:.‘
ETest "lStatus '-Tlme
. ..10:58am
. 10 u58am
~10:58am -
1Q;Seem

o ECL

T L e T SRE ]
SRIREII - BAR . .

L KBT""

Blank Tests

}: status ,Timé

AIR fff' paSS‘Qj';lo 59am
Prlnter Testss'

TestV"Q_Status Time

.. CRC, Tegts & .

~ Status  Time

"Preventlve Malntenance
L Status‘ Pass :

\ﬁ‘AnABmt E }iiff ;T?'

Tlus form is used when performmg Pi'eventwe Mamtenance procedures
Forensic: Tests for ‘Al¢ohiol Branch
Department of Health and Human Services
o ~Rev. 1212007 i

R

Test Date: 03/16/2018_ “Test ' ‘Time: lO 57am EDTaff-":



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A'/f;/*/’(r KW 'l-v-—-\ " Instrument Location /f/a/'mqw;,}\éw 4 S/ sz.{ \f’\ g oﬂ:c_e_; 7

Instrument Serial No. 0D ?C-W Lo v :'f-:q‘)[ﬁ:—/‘s — S 1

fjgc:-(ésm, M e

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

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

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

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

1 certify that on the 9 day of MA@DA ,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.

Si gna}urﬁﬁ’ Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS-DEPARTMENT
650 '

Serial Number: 008688
TestlDate:'03/O9/2018

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

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

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

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

Test g/210L Time
DIAG Pass 11l:14am
ATIR BLK .00 11:15am
ACCY CHK .07 ll:16am
AIR BLK .00 11:17am
SUB TEST .00 11:17am
ATR BLK .00 l1:18am-
SUB TEST .00 11:20am
ATR BLK .00 1i:21am
Reported AC: .0 210L

ture/pf'Chémi;j}/Ahalyst
 Court CV -

— -/zﬁiahmf’#f

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

1113



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008688  Test Record Number: 769

Test Date: 03/09/2018 ~Test Time: 11:22am EST. .

_'Systeﬁ'CheékfiPésSéd )f

Baseline Tests

Test Status = Time
IR Pass 11:22am
FLO Pass  .1l1:22am

FC : Pas_s 11:23am

Temperature Tests

Test Status . Time

FC1. pass  11l:23am
SRC - Pass .~ 1l:23am
DET ~ Pass 11:23am
BAR Pass .~ 11:23am

‘BT ' Pass 11:23am
Blank Tests' |

Test Status Time

AIR Pass 11l:23am

Printér Tests.

Test R Statﬁé-_ Time
PRNT  Pass _11Q23am
CRC Tests .
Test | Status  Time
comp Pass  1l:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass

v 7 .An&bmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

[ County A/OJQTH’ AMPT onJ Instrument Locatlon /t/o&rH—F)M }Q‘!‘U"V‘ Cﬁ y Lz-‘ ¢ (j‘; (Q_, —_

Instrument Serial No._C? OsLo7 /05 L \—l;‘aq;uﬁw-\ ST ,
Taclswmm, ax ¥

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

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

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

I certify that on the 9 day of ~, ALC L ,20 1 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.

ce—

S“ignaturéﬁ’fC?rtifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT -
o 650

Serial Number: 008507
Test Date: 03/09/2018

o Citation Number: MO0002G00-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE:
Subject'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
Permif Number: 1I1434F
Effective: '
05/01/2017-05/01/2019

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

Lot Mumber: AGT702302
Exp Date: 01/23/2019

Test ¢/210L Time
DIAG Passg 11:13am
AIR BLK .00 11:14am
ACCY CHK .07 . ll:1l4am
AIR BLK .00 I1l:ib5am
SUB TEST .00. 1l:16am
AIR BLK .00 1l:1l7am
8UB TEST .00 oo 1l:1%am .
AIR BLX .00 1l:20am -
Repoxted AC: /210L

Sighature-6f Che@igaf’hnalyst

Court CVR

'_“‘- d f //Aiah%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 ECZ;RﬁI: Eréventife'mainﬁenance:-

NORTHAMPTON COUNTY . SHERIFFS DEPARTMENT 650
Serial Number: 008607 . Test Record Number: 934
Test Date: 03/09/2018  Test Time: 11:21am EST
gystem Check: Passed

- Baseline Tests

Test Status.  Time .
IR . Pass 11:22am
CFLO .o Pass . 0 1ll:Z22am

FC . Pass 11:22am

Temperature Tests

Test Statusg Time

FC1 Pass 11:22am
SRC ' Pass w3l :z2am
DET © Pags ¢ 1li:2Zam
BAR Pass © . 11i:22am
BT '~ Pass  1ll:22am

Blank Tests
Test - Status Time

AIR Pass 11;22am

Printer Tests

Test Status Time 
PRNT Pass'  11:22am
| CRC Tests |

Test Status- Time
COMP Pass - 11:23am

CAL Pass 11:23am

‘Preventive Maintenance
Status: Pass -

hd “/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

| ) ry o e - I 4 -y

County f’fr’ﬁ.f.(‘fj{ _,{'u?.x) Instrument Location _ ijyﬂ wi /L ‘/i gl & | z}a‘)/ i \':2
- / o, N .
Instrument Serial No. <3 ) &3/ 477 /" (0L L }/ FOib C'”ﬁ/_ AL

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

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

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

Y ) s -
;/ .}' Qw R Cﬂ “f &0
Signature of Certifying Official Certificate Number

\,

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW CQUNTY BAT MOBILE UNIT 9 660

Serial Number: G08707
Test Date: 03/02/2018

Citation Number: MOCO00000-0
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: 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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 9:49pm
AIR BLK .00 9:50pm
ACCY CHK .08 9:50pm
ATR BLK .00 9:51pm
SUB TEST .00 9:52pm
ATIR BLK .00 9:53pm
SUB TEST .00 9:54pm
ATR BLK .00 9:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O By 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
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008707
Test Date: 03/02/2018

Test Record Number: :
Test Time: 9:57pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:57pm
9:57pm
9:57pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass |
CRC Tests
Status

Pass
Pasg

Time

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

WD W0 W

Time

9:58pm

Time

9:58pm

Time

9:58pm
9:58pm

Preventive Maintenance

Ol FZ;' /é§;~—~—éa>

Statug: Pass

Analyst

2454 .

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

Department of Health and 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 p/US Z_O L) Instrument Location éyﬁ/}ffé Z&“{) E U B )0 77 {»
Instrument Serial No. OD y ?020

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
1¢. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / L/ day of /ﬁ AR /1 s 20 / 57 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=N 75y

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
ONSLOW COUNTY CAMP LEJEUNE PMO 660

”@)' " serial Number: 008520
o Test Date: 03/14/2018

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

Offlcer s Name: NONE, NONE
Type of Agency: FTA
. Agency: DHHS
Test Type: Breath Test

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

) - Test g/210L  Time
“DIAG Pass 11:40am
AIR BLK .00 l1l:41am
ACCY CHK .08 ‘11l:42am
ATR BLK .00 - - 1ll:43am
- SUB TEST .00 ‘11:44am
-ATIR BLK .00 : ll:45am
SUB TEST .00 -+ ll:46am

ATR BLK .00 11:47am

 =..Reporte AC: .00 g/210L

- fSignature of Chemical Analyst

Court CVR
%«/ oA //
' ﬂ(nalyst
7::—)‘ s o This form is used when performing Preventive Maintenance procedures

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



'Intox Ec/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE RMO 650
Serial Numbér: o08s20 Test Record Number: 1468
Test Date: 03/14/2018 @ Test Time: 11:48am EDT
~ 'System Check; Paséed
- Baseline Tests

Test Status Time

IR Pass 11l:48am
FLO Pass 11:48am
FC - - Pass - 11 :48am

Temperature Tests

Test Status Time

FC1 Pass ll:48am
SRC Pass 11:48am
.DET Pass -~ -11:48am
BAR . " Pass .11:48am
BT ' Pass 11:48am

Blank Tests
Test Status  Time
AIR _ Pass 11:49am
Printer Tests

Test Status  Time’

"PRNT Pass 11l:49am
CRC Tests
Test Status  Time
 COMP Pass__ ..11;49am
CAL ' Pass ‘11 :49am

Preventive Maintenance
Status: Pass

Zj;Qva,f? /§:;7¢/ 27

(t(naly'st TR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch .
Department of Health and 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 &MS‘ lédé&) Instrument Location :}ﬁ/—ﬁ}- C:-/6 oMy /é/{C: /%7 A
Instrument Serial No. J 4 2 75 (&

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

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

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

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

I certify that on the / 4 day of /%4 L 4’4 , 20 / é? » the foregoing preventive maintenance

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

Signatufe of Certifying Official Certificate Kumber

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

DHHS 4080 (11/07)




Intox EC/IR II.‘Subjec Teg

Subject's Name_
PREVENTIVE MAINTEMAN

- Exp Date: 01f24/20 9 ‘ ]
)y Test ~ ,
DIAG iy ;
" AIR BLK.
U ACCY CHK :
© ‘AIR BLK. : :
'$UB TEST | :
AIR BLK: 5
SUB TEST- .
AIR: BLK A
'Reported- e ;_




Serial Numbeyi
“Test' Datés "0




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County &/UJ' /4‘30) Tnstrument Location ﬂ/f/gf/\_d(/d gﬁé&/l) %(/
Instrument Serial No. cﬁé ??j / 572/ 56; /L? :‘5 a ; /:7 xcéﬂ '

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

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

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

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

I certify that on the / 3/ day of /77 /c?'/ & % 4 , 20 / g , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

Signatyr€ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

fﬁ) - Serial Number: 008931
Test‘Date;'03/14/2018

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: HALL, RANDY E
Permit Number: 346ZE
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 1:15pm
AIR BLK .00 1:16pm
ACCY CHK .08. l:1lepm
AIR BLK. .00 _ 1:18pm
SUB TEST .00 l:18pm-
ATR BLK .00 1:19pm
- SUB TEST .00 1:21pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

KEH b

Signature of Chemical Analyst

Court. CVR
C§§22&V047 553;79/ éﬁ/ﬂ
gﬂlalyst o
Ty) ' This form is used when performing Prevenﬁve Maintenance procedures

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

111



Intox EC/IRfII: PreventivE Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

gerial Number: 008931

Test Date: 03/14/2018

Tés:;Rechd Number: 2809
Test Time: 1:25pm EDT

§:¢SYStEm-Chéckj;Passed -

Baselihe TEStS

Test Status Time

IR Pass : 1:25pm-
FLO Pass 1:25pm
FC Pags - I:25pm-

Temperature Tests

. Test | Status Time
FC1  Pass . 1:25pm
SRC ~ Pass. - 1:25pm

: "DET Pass . 1:25pm

- BAR Pagg 1:25pm
BT Pass 1:25pm

Blank Tests
Test Status Time
AIR Pags 1:26pm

Printer Tests

Test Status  Time

PRNT _ ?ass_ 1:26pm

CRC Tests

Test Status Time
COMP ~ Pass 1:26pm
CAL ‘Pass 1:26pm

Preventive Malntenance

Status:

Pass

| ﬂz«ﬂ Fex/ Ll

[Knalyst / g

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 EC/IRII

County 0/{) s /Z-d)(/L) Instrument Location &/US Z-{JCLJ Z QL sV 7Z(/ /

Instrument Serial No. &qujg S/L/G/Z//:F/\j ﬁf‘?‘f/céi

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foliowed 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.

I certify that on the / C/ day of //? ; AR // + 20 / 57 , the foregoing preventive maintenance

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

f'j
C oy ALY F5Y

Signature,of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

/ﬁa Serial Number: 008932
i Test Date: 03/14/2018

Citation Number: M0OOCQ000-0 ' .
Subject's Name:
PREVENTIVE, MAINTENANCE ' _ -
Subject's Date of Birth: 11/11/1911 | _ B
Subject's Sex: Male : =
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass. 1:18pm
AIR BLK .00 - ~1:18pm
ACCY CHK. .08 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

Repof;%ngc;7¢ijégégloL

Signature of Chemical Analyst

Court CVR

(e EH LY
AMalyst
J) This form is used when performing Preventive Maintenance procedures |

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



)

)

Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 03/14/2018

Tegt Record Number: 4395
Test Time: 1:26pm EDT

System Check: Passed

Baseline Tests

‘Test Status  Time

IR - Pass  1:26pm
FLO Pass 1:26pm
FC Pass “1l:27pm

Temperature Tests

Test Status Time

FC1 Pass 1:27pm
SRC Pass 1:27pm
'DET Pass 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Blank Tests
Test Status Time
AIR Pass 1:27pm

Printer Tests

Preventive Maintenance
Status: Pass

ﬂz@é EA L

Test Status  Time
PRNT Pass 1:27§m
CRC Tests

Test Status  Time
COMP Pass 1:28pm
CAL Pass 1:28pm

Analyst

Forensic Tests for Alcohol Branch

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
 FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County &A) 5 /ZOUJ Instrument Location /7 6)/4' S A/ e /! ?/Uc;’ﬁ. /A/ 716
Instrument Serial No. OO gc? / 7

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

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

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

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

1 certify that on the / A/ day of /77 ALC A , 20 / ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

gmf AP FIY

Signaturg 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)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS. NEW'RIvER 660

'f“j_i; Serial’ Number 008919
e Test Date: 03/14/2018

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 hAmu, RANDY H
Permit Number: 3462E
BEffective: .
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 Dats: 01/24/2019

Test g/210L.  Time
DIAG . Pass 2:30pm
AIR BLK .00 2:31pm
ACCY CHK .08 2:31pm
ATIR BLK .00 S 2:32pm
SUB TEST .00 .. 2:33pm
AIR BLK .00, 2:34pm

. 8UB TEST .00 2:35pm

_ AIR,BLK .00 2:36pm

Repo;é?g i;;gléggjszloL

Signature of Chemical Analyst

Court CVR
éﬁgzzbzoéy cfff7§/ ﬁi/7
Analyst
7) S " This form is used when performing Preventive Maihtenﬁnce procedures

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



IhtoX'EC/IR-II: Preventive Maintenancs

- ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008919
Test Date: 03/14/2018

Test Record Number: 600

‘System Check: Péssed

_ Baseline Tests

- ;Tesg-‘. _SEatﬁsf ;Time
IR~ .. ‘Pass  2:37pm -
FLO ‘Pass 2:37pm
FC Pass 2:37pm

Temperature Tests

Test Status = Time

CFC1 Pass - 2:37pm
SRC -  Pass . 2:37pm
DET - Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests

- 'Test Status  Time

ATR Pass 2:38pm

Printer Tests

Test Status Time
PRNT ._ Pass 2:38pm
CRC;TestS-

Test = ~Status Time
COMP-. 'Pass_ 2:38pm

CAL . . Pass = 2:38pm

PfeVehtive.MaintenanCe

Statusg: Pass

(il ZA )

Test Time: 2:37pm EDT

A{lalyst

This form is used when pe.rforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

‘Rev. 12/2007

1y
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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 ﬁﬂ AnG &~ Instrument Location /# / /S é A Z ;)D

Instrument Serial No. @2 §¥7 97 (27 . Cli a-v’rl'm_. S

/f/r//ﬁg{)fd'\/jj\ oy

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

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

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

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

I certify that on the / day of M AACH ,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.

Sighatur§of Certifying Official Certificate Number

%
-

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 03/01/2018

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

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

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

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

Test g/210L Time
DIAG Pass 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .08 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 3:01pm
ATR BLX .00 3:02pm
Report /. 210L

Signdelré of ,,c@,aal 5t

Court CVR

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



Intox EC/IR-II:

Preventive Malntenance-

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 03/01/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:02pm
3:02pm
3:02pm

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

W W W W

Time

3:03pm

Time

3:03pm

Time

3:03pm
3:03pm

Preventive Maintenance

Status:

nalyst

Pass

Test -Record Number: 2704 -
Tagst Time:

3:02pm EST

:03pm

This form is used when perforniing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 F“"”“’A / ?.C"f-'f:" Instl;ument Location 6;47'#/ Wbl Va. 7’ - /CQ |

P

Instrument Serial No. CB 7/ '5,8// Qﬁ'w’} }'C-e? Co S0

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,

1 certify that on the /o day of /M al c’/L——- : , 20 / ﬁ( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:‘j’;“/" s ~— e \! e

s e " .
S “é«m—«é?mwb {oé 7
7" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PAMLICO COUNTY BAT MOBILE UNIT 12 680

Serial Number: 008788
SNV Test Date: 03/10/2018

Citation Number: M0Q00000-0
o Subject's Name:
b PREVENTIVE, MAINTENANCE
- Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S8tate: XX
Driver's License Number: NONE

T

Analyst's Name: SMITH, JASON R
Permit Numbex: 1S5145E _ _ :
Effective: : ? i
03/01/2018-03/01/2020 - g

o Officer's Name: NONE, NONE I ' | : i

LIS Type of Agency: FTA : : : '

' Agency: DHHS
Tegst Type: Breath Test

2
TSI, N

L Lot Number: AG716201 .
HINE _ Exp Date: 06/11/2019 - S f ' 3

Test g/210L . Time

DTAG Pass 9:22pm
AIR BLK .00 9:23pm
ACCY CHK .07 9:24pm ' : .
AIR BLK .00 . 9:24pm ' ' : :

SUB TEST .00 ' 9:26pm
ATR BLK .00 9:27pm
L SUB TEST .00 9:29pm
- AIR BLK .00 9:30pm

Reported AC: _ .00 g/210L ' i o

hature of Chemical Analyst

IR 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
PAMLICO COUNTY BAT MOBILE UNIT 12 680
Serial Number: 008788 Test Record Number: 1330
Test Date: 03/10/2018 ‘Test Time: 9:51pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 9:51pm
FLO Pass - 9:51pm

FC Pass 9:51pm

Temperatire Tests

-Test Status Time

- FC1 Pass 9:52pm
: SRC Pass 9:52pm
DET  Pass 9:52pm

BAR Pass - 9:52pm

BT - Pass 9:52pm

Blank Tests
Test . 8tatus Time
ATR Pass 9:52pm

Printer Tests

Ef;' '  Test Status Time
PRNT Pass 9:52pm
CRC Tests
Test Status Time
COoMP Pass - 9:52pm
CAL Pass 9:52pm

Preventive Maintenance
Status: Pass

. / Analyst‘."'_”

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

5 _ Department of Health and Human Services
E Rev. 12/2007

ML b AR Wi (Vs e+ a4 e




County /44}77:{1.50

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

Instrument Location /a f? a7 4( C’dﬁ Z’d L) ‘7‘):7/

Instrument Serial No. ¢ 0 ?é 4[(3 5 /ézgﬁ/ /Cf/:’ = CO/: /27 <

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

four months are:

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

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

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

1 certify that on the A 5 daf of /" 77 A / [

» 20 / X , the foregoing preventive maintenance

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

A5

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 FC/IR II: ?ubﬂéctlTéstj”
PAMLICO: COUNTY EAMLJC@_ﬁoﬁNTY;sbyasof

fQ)' . . Serial Number: 008640
- Test Date: 03/15/2018

Citation Number: MOOOOOUO O
_ - Subject's Namé: '
PF?LVLNTIVE', MAJ"AU’E .L'\TAN(.E s AT
Hm_}eci 1 Date of Bixth: 11/11/1911. o
- Subject's.Sex: Male ..o -
Driver's License St ate: XX
I)rlvmr g License- Nnn th‘ NONE

- Ana]yst s I\Tame I?AJJL, RANDY E
Permit Number': 346.323" ‘
© EBffective: : -
' 05/01/2017 aJ/aJ/zoi9

Ofr.lcer's-Name ' MONE N_ONE
“Type of Agem}f F'TA

) Ag"@llcy DHHES - - S

Test. Typ Bruceti :_Test_'g o

;ALot'Numbpr BGT 024di
4/2019

-}EY}; Date: 07/3¢
o Tegt G/!lJJ Tiﬁe“f‘
| DIAG - Pass . 1:48pm
‘AIR BIK .00 1':49pm
ACCY CHK .08 1:50pm
CAIR BLK .00. . ~ 1:51pm
8UB TEST .00 - 1:52pm
CAIR BLK .00 " L1i52pm
‘HUB TEST .00 1:i54pn.

CATR BLK .00 . . 1:55pm.

' R@.pmrt?ﬂ H

.SLgdna_l ure of C}LEIII]CCL.]. Auaiyst

'couxt (VF-V

eﬁ:alyst |

77) R This form s used when performmg Preventlve Mamtenauce procedures
s Forensic Tests for Alcohol Branch
Department of Health and Human Services
_Rev. 1212007



Iuiny EC/IR II- Preventlve Malntenance-

PAMLICD COUNTY PAMLICO COUNTY SD 680

/@) S uerlm] qubex 008640 . Test Record Numbex l?QB[tﬁjv
A Test Date: - ﬂ/15/2018 ”Test_Tlm;. JEpm_?DT“,ﬁﬁ-“

J;Mysttm Check Pas éd?lef

Basellne Tests
'Test' ' Status' Time
IR Pass - Ll:56pm
~FLO . 'Pass 1:56pm
L FC Pass 1556pm
Temperature Tests
;Test .VStatus .Tlme”

L56pm
:Sepm
:56pm -

. SEapm L
156pm -

jFCl;ﬁ',gﬁPase
CoBRC . TPags o

CDET - Pass . o
- BAR ... Pasg

BT . . - Pass

H#%F¥Pi417

Blenk Tests
Test Statﬁsf Time
ATR Pass 1:57pm

Prlntel Tests

fTés;,[, Status Tlme_
'-‘PRﬁT§ ;“ Pass 1 57pm
| CRC Tests § N 7: e

‘Test. . Status Time
COMP. - Fass '1:57pm
cal - . Pass o 1:57pm
preventive Maintenance -

. Status: Pass

...téitgéﬁ fgr*7§/ Jfé7
gfnalyst '

) e Thls form is osed when perfonmng Preventwe Mamtenance pmcedures
T : .- Forensic Tests for Alcohol Branch
Department of Health and Human Services
: S I{ev 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
e 3NTOXIMETERS, MODEL INTOX EC/RII

ot : } by
County »? Nk S0 Instrument Location ;'L"gé‘* e £y f J.}[f.?f:-'f 1 Frd

| e N,
Instrument Serial No. ﬁ 5”9 fﬁ# ?:{/ 5%’5 m,.:) o : 7[*{:’ J')i&.?}g*{‘};jg f:""p;ﬁ{z’rwﬁy?{fmmz

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

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

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

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

_ y )
I certify that on the f‘ ,t:yf day of if/ t%?f(}/li . ,20 f 8 the forgoing preventive maintenance

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

Y/
- // // I g
;*/ “7 / / ; F
A C/ Awéﬂf/m [z (7 F

S}@a'fure of Certifying Official Certificate Number

r

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
DPENDER PENDER CQUNTY SD 700

Serial Number: 008946
Test Date: 03/14/2018

Citation Number: MQGQQQ00-0
Subject's Name:
PREVENTIVE, MANTENANCE S
Subject's Date of Birth: 11/11/1911 °
Subject's Sex: Male: - L
Driver's License State: XX
Driver's License Number: NONE -

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

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

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

Test g/210L Time

DTIAG Pass 2:11pm
ATR BLK .00 2:12pm
ACCY CHK .08 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:17pm

AIR BLK .00

Reported AC:

Sig AthGre o

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-TII: Preventive Malintenance
PENDER PENDER COUNTY SD 700 |
Serial Number: 008946  Test Record Number: 883
Test-Date:'03/14/201§_- Test Time; 2:19pm EDT
System Check Passed
. Basellne Tests

Test _ Status Tlme

IR Pass 2:19pm
FLO - Pass 2:19pm
FC Pass 2:19pm

Temperature Tests

Test “Status ~ Time

"FC1’ . Pass 2:19pm
"SRC. .~ . Pass 2:19pm
DET. .~ - Pass 2:19pm
BAR ... Pass "2:19pm -
BT Pass - 2:19pm

Blank Tests
Test Status Time

AIR Pass 2:20pm

Printer Tests

Test .5 ;Status Time
PRNT-__‘:Pass- 2:20pm
- ;CRC‘Tests

Test - Status Time
COMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Malintenance
Status: Pass

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
P /INTOXIMETERS, MODEL INTOX EC/IRI1 7

:«w i ] . ) P I . .
County ;?ﬁf ) Y 47 gfr Instrument Location I Ci Din 1% 4

Instrument Serial Nog7 /s

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" appéars, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; \
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ;éz 2: x‘% i"‘é’}'% ,20 4/ gg the forgoing preventive maintenance
procedures were perfornfed on the instruthent indicdted above, in accordance with current regulations of the N.C.

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

o
200

P Si?/ré’thré' 6 Corfiffing Official Certificate Naraber

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

DHHS 4080 (11/07)

25 hor A Do rd yonr
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Intox EC/IR-II: Subject Test
PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 03/14/2018

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: 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: AG621403
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 1:58pm
ATR BLK .00 1:59pm
ACCY CHK .07 1:59pm
ATR BLK .00 2:01pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm

Reizgggd aC: /). gf210L

SigAature of Chemical Analyst

Court CVR

Ay 2
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

PENDER PENDER CO 8D 700

Serial Number: 008935 Test Record Number: 2252
/2018 Test Time:

Test Date: 03/14

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:06pm
2:06pm
2:07pm

Temperature Tests

Test
FCl
8RC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

RN MRN

Time

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

Time

2:07pm

Time

2:07pm

Time

2:08pm
2:08pm

Preventive Maintenance

Status: Pass

/-

/ “ Analyst

2:06pm EDT

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

Rev. 12/2007

]



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX ECIIR II 7

County_ fonl oW T Y Instrument Location j‘°/’é'l s of E 8 é»ﬁf;’fwww ﬁ‘ﬁz’jg

4?’

Instrument Serial No. 4?;:}{19 g&r}%?@{,}) \,,/4 &2 f f{: g N}wﬁ&ﬁ“ Frorme p5 e R g,,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. ‘.Prmt test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath a

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

1 certify that on the {f ¢ dayof éh:ﬁr‘f , 20 Jf ﬁfr the forgoing preventive maintenance

procedures were perfofmed on the 1nstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey
- S / 5
"’/7»”;/* fjéé»ﬁ‘fh _______ | f{;ii:)jf

Si ’ghaturefbf Certifying Official Certificate NGmber

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

DHHS 4080 (11/07)

et i e o i i il it K R



Intox EC/IR-II: Subject Test
PENDER (COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 03/16/2018

Citation Number: MO00C000-0
Subiect's Name:
PREVEVTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

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

Reported Acléiiiﬁ 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
PENDER COUNTY SHERIFF DEPT ANNEX - 700
Serial Number: 008948 Taest Record Number: 802
Test Date: 03/16/2018 Test Time: 12:09pm 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 Tiﬁe

FC1 Pass 12:09pm
SRC Pass .12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pass 12:09pm

Blank Tests
Test Status Time
ATIR Pass 12:10pm

Printer Tests

Test Status  Time

PRNT =  Pass 12:10pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pasg

. 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 EC/IR II 7

County /‘, *‘f-/{j(;(/ s teq S Instrument Location f{/ rf‘}*“wﬂfd«?ﬂ'f L -'f” B
) oo ) = ' ) § ~ -
Instrument Serial No. (j() gkf & / /1o @/} il fiz’ S7. e} ; f'/ 71 ELT ';ﬁ s ‘;‘()i' j‘\i- € : i

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

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

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

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

. . { ? /
I certify that on the __ ~ & day of )l’” 4 , 20 /l ég 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.

\Wﬁ Slgnature of Certlfying Official Certificate Number

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

" DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008521.
Tegt Date: 04/10/2018

Citatien Number: MO00Q000-0-
_ Subjectis Name: .

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

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

Test g/210L Time

DIAG Pass 12:02pm
ATR BLK .00 12:04pm
ACCY CHK .08 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 = 12:07pm
SUB TEST .00 . 12:09%pm
AIR BLK .00 ©12:09pm

Reporteiﬁ;:;ﬁj.oo ¢g/210L

Signature*sf Chemical Analyst

Court CVR

/%yz/ M

Anﬂyﬂ

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



“fIntQ31E¢/iR?Ii:JPrevéntiﬁgiﬁééﬁtenance%,”
'PERQUIMANS COUNTY PERQUIMANS CO SO 7107 .
Serial Number: 008921 ‘Test-Recorvaumber$:763f~-"
Test Date: 04/10/2018 ~ Test Time: I2:1lpm EDT -

' System Check: Passed

- Baseline Tests.

‘Test ~  Status  Time
TR Pass . 12:1lpm
FLO - Pass ... 1l2:1lpm

¥C o Pass . 12:1lpm

Temperature Tests

Test ~ Status  Time

FC1 Pass 12:11pm
SRC  ~ Pass .- 1l2:1llpm
DET = Pass 12:11pm
BAR - -Pass 12:1ipm

BT Pass 12:11pm

Blank Tests

Tesﬁ Status Time
ATR - 'Péss ~ 12:12pm
. n " Printer Tests
: Test Status Time
: . PRNT Pass 12:12pm
CRC Tests |
Test  Status ~ Time
COMP : Pass 12:12pm
CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

- /77£;éﬁ4f ééi;;xﬁéi___

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
T INTOXIMETERS, MODEL INTOX EC/IRIT

County *\bﬁ(\ C:’)C")f\ Instrument Location#éf\&i‘ i\{\(;b l le_ ( \\(\ \‘ \\g‘

Instrument Serial No.bb K LQO l _ QH @ - q% D)(%b()(‘ ®

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

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

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

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

-

I certify that on the \ L.f day of m@ f@h » 20 K/ , the foregoing preventive maintenance

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

D E R s Gy

Signatiireof Certifying Official - Certificate Nimber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COQUNTY BATMOBILE UNIT 8 720

) Serial Number: 008601
| Test Date: 03/16/2018

-Citation Number: M0O00OC000-0
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 Numbexr: AG702401
Exp Date: 01/24/2019

__};. Test g/210L  Time
DIAG Pass 10:02pm
AIR BLK .00 ©10:03pm
ACCY CHK .08 10:04pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
AIR BLK .00 16:06pm
SUB TEST .00 10:07pm
ATR BLK .00 10:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N TN

Analyst

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



intox EC/IR-II: Preventive Maintenance
PERSON COUNTY BATMOBILE UNIT 8 720
Serial Number: 008601 Tesﬁ Record Numbef: 1262
Test Date: 03/16/2018  Tesgt Time: 10:10pm EDT
System Check: Passed
Bageline Tests

Test Statug  Time

IR Pass 10:10pm
FLO " Pass 10:10pm
FC Pass 10:11pm

Temperature Tests

Test Status Time

FCl Pass 10:11pm
SRC Pass 10:11pm
DET Pass 10:11lpm
BAR Pass 10:11pm
BT Pass 10:11pm

Blank Tests
Test Status Time
ATR Pass 16:11pm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11ipm

CAL Pass 10:11pm

Preventive Malntenance

Status: Pass
' §

SSéleiﬁﬁgjski/\r\‘f\ AN\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘ County Pé) (\ <3 O(\ Instrument Location %&}r W\Cjb\\ \eJ \/\g\ J\*‘f‘ z |
: Instrument Serial NO.DD g Z } Lﬁ ::::BHP - P\ D)(,ibo (\ D

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

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

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

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

I certify that on the 1 u day of m O\ C Ch » 20, L? 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.

&_)U\u&r% N

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




f%)

Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT'S 7205-

Serial Number: 008816
Test Date: 03/16/2018

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

Analyst's Name: SKINNER, TONYA
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: AGB05801
Exp Date: 02/27/2020

Test g/210L  Time
DIAG Pass 9:59pm
AIR BLK .00 10:00pm
ACCY CHK .07 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 .10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

% nalyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY BAT MOBILE UNIT_B 720

qu - Serial Number:“008816 . Test Record Number: 7391

o7 Test Date: 03/16/2018 =~ Test Time: 10:07pm EDT

System Lheck Passed

*w Basellne Tests

Test Status ' Time

IR ' Ppass - 10:07pm .
FLO Pass ©10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass - 10:07pm
SRC - Pass - .10:07pm
DET - Pagg -~ :10:07pm
BAR “Pass - U10:07pm
BT ‘Pass ~ 10:07pm

Blank Tests
)Q_ E Test Status  Time
L | AIR Pass 10:08pm

Printer Tests

Test Sﬁétus Time
PRNT ._ PéSs . 10:08pm
CRC Tests -

Test Status = Time
COMP Pass 10:08pm
CAL Pass - - 10:08pm

Preventive Mailntenance
Status: Pass

hY

OB @\\’u\\(\_/\ /aN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Colunty ‘ﬂ(t_i) f\ Instrument Locat;a%@j‘ mob \G.?.. ur\ \ \\ %
Instrument Serial N@Gg I.S) ) 5 éﬁ p Rﬁb X-jb (r\( b

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

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

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

I cestify that on the } [-p day of m Q. { &\ » 20 \(K( the foregoing preventive maintenance

procedures were performed on the i 1nstrument md1cated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

~Doe PK ur\mu\ e q

' 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 8 720

'fﬁ) Serial Number: 008615
i Test Date: 03/16/2018

‘Citation Numbexr: 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
Permit Number: 13651E
Effective:
08/01/2017-08/01/2019

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

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

-“‘} Test g/210L  Time
DIAG Pags 9:56pm
ATR BLK .00 9:57pwm
ACCY CHX .07 9:58pm
ATR BLK .00 10:00pm
SUB TEST .00 10:00pm
ATR BLK .00 10:01lpm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm

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
PERSON COUNTY BAT MOBILE UNIT 8 720
fi) Serial Number: 008615 Teat Record Number: 5528
Test Date: 03/16/2018 Teat Time: 10:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
¥C Pass 10:13pm

Temperature Tests

Test Status Time

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

—_ Blank Tests
Test Status Time
ATR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County T (ﬁ( ‘Jm Instrument Locétio—;BO\:\— N\Ob }' ]‘Cf. LL{\ ). th ? :
Instrument Serial NOOQ % _) B 5 S H P - ’P\L\)\,Z ﬁbo Y D

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 12§' Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the ) LQ day of m Q ~ C,l/\, 20 \Kthe 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.

&B{\%\’f) é KMW\/\ LUy

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 8 720

I I Serial Number: 008775
’ Test Date: 03/16/2018

Citation Number: MO0O000G0-0
"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: 13651E
Effective:
08/01/2017-08/01/20189

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

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

____}L Test g/210L Time
DIAG Pass 10:11pm
ATR BLK .00 10:12pm
ACCY CHK .08 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-

OB SSR VWA

Analyst

' This form is used when 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 8 720

fﬂ) Serial Number: 008775
' Test Date: 03/16/2018

Test Record Number: 1747
Test Time: 10:1%pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
¥Ci
SRC
DET

BAR
BT

- Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 20pm
:20pm
:20pm

Time

10:

10

10:

10
10

20pm
:20pm
20pm
:20pm
:20pm

Time

10

:21pm

Time

10

:21pm

Time

10
10

:21pm
:21pm

Preventive Maintenance

Status:

Pass

AN

\Dﬁé\‘)\x\ DA\

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

) o
County { (3\ “‘K Instrument Location PC' l "fv C O l"\Jr \ 20

Instrument Serial No. (3 Q¥ ¥ 323 Hé Ward s+, (. L bus

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

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

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

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

I certify that on the ;? Q vl&‘ day of f/\»"\ o C,L\ , 20 \ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' ] ﬂ.,,.er - . . =
Voo & pebF—ee 45
1 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: (008832
Test Date: 03/22/2018

Citation Number: M0000G0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE ;
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 1%551F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pass 12:56pm
AIR BLK .00 12:57pm
ACCY CHK .07 12:57pm
ATR BLK .00 12:5%pm
-8UB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm

Reported AC: .00 g/210L

Vot

%6bnature of Chemical Analyst

Court CVR

\ET
J

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

Analyst

1T 1



Intox EC/IR

-II: Preventive Maintenance

POLK COUNTY POLK COUNTY SD 740

Serial Number: 00
Test Date; 63/22

8832 .. Test Record;Number:‘l450

/2018 - Test

Time:

System Check: Passed

Baselline Tests,

Test

IR
FL.O
FC

- Status

Pass
Pass
Pass

. Time

1:04pm
1:04pm
1:04pm

Temperatule Tests

Test

- FC1
8RC
DET
BAR
BT

Test

AIR

Test

PRNT

-?est

“CoMP
CAL

Status
Pass.

. Pass

- Pasgs
Pass -
Pasgs

Blank Tests

Status

Pass

O R

T;me

: 04pm
: 04pm
: 04pm

Time

1:05pm

Printer Tests

Status
‘Pass
CRC Tests
':Status

pass -
Pasgs

Time

,1:05pm

Time

1:05pm
1:05pm

Preventive Maintenance

Status: Pass

\L Z’@@;::EEEE::::D_

1:04pm EDT

:O4pm"
: 0dpm

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ﬁ//{’f//?/éﬁj( ( ,3_} . Instrument Location_ :ﬁf‘/{é/ﬁz [3} : \7:47,/
Instrument Serial No. _/~ Y)%%&-(") /‘j{é /,7/ S ,f;/%o;{',f) . /b’?’

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

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

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

f‘?C’.f»’i // 4 /
I certify that on the =~ day of il r /? .20 / X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~
- / e
o /", Vol
. ‘,‘.’-':'.:'ﬁ?-‘ i f(ﬂ_? \—)
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)




Intox EC/IR-II:

RANDOLPH COUNTY RANDOLPH COUNTY

Serial Number:
Tegt Date:

750

Subject Test

JATL

008860
03/02/2018

Citation Number: M0000000-0

Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver's License Number:

NONE

Analyst's Name: KEESLER, GRAYHAM C

Permit Number:

Effective:

7682E

12/01/2017-12/01/2018

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 12:53pm -
AIR BLK .00 12 :54pm .
ACCY CHK .07 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:56pm -
AIR BLK .00 12:57pm -
SUB TEST .00 12:59pm .
ATR BL .00 1:00pm
Reporxked A .0 10L

i

Ure of Chemical Analyst

Court CVR

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

Department of Health and Human Services

‘Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750
Serial Number: 008860 Test Record Number: 2586
Test Date: 03/02/2018 Test Time: 1:03pm EST
System Check: Passed

Baseline Tests

Test E Status . Time

IR . Pass 1:03pm
FLO ‘ Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test - Status Time

FC1 Pass 1:04pm
SRC ‘ Pass 1:04pm
DET Pass 1:04pm
BAR , Pass 1:04pm
BT ; Pass 1:04pm

Blank Tests
Test Status Time
ATR : Pass 1:04pm

Printer Tests

Test ~ Status  Time

PRNT Pass 1:04pm
: CRC Tests

Test i Status Time

COMP ~ Pass 1:04pm

CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

(Koo

ARalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /’\ AN ,( A /.;, L () ey Instrument Location IK/J,A/( o /,)] Cd. }7/2}' /

Instrument Serial No. CB(\Cgé 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 instrumenf displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears; collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tést record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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

e /) / -
I certify that on the /Q day of /’/ »2’ /»ff}é’(‘ £7 .20 / r%; 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.

&

Certificate Number

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

DHHS 4080-(11/07)




Intox EC/IR-II: Subject Test.
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 03/02/2018-

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

hnalyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682EFE
Effective:
12/01/2017—12/01/2019

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

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

Test g/210L Time

DIAG Pass 12:51pm
ATR BLK .00 12:52pm
ACCY CHK .08 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm

ep’ééig;§C: -
~

'gnaturé 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: Prevéntive-Méintenance
__RANDOLPHfCOUNTY'RANDOLPH'CQ;_JAIL'?SO: l
serial ﬁumbéfzfﬁbséQQ-ff;fésﬁfkééérdﬂmgﬁbérf 2790
Test Date: 03/02/2018 "Testsrime;-12:5apm.EST  _
.SYstem'Check; Pasééd'
| Baseiine:TeSts:

Test - 8tatus = Time

IR ‘Pass 12:59pm
FLO Pass 12:59pm

FC ~ Pass - 12:55pm

Temperature Tests

Test - Status  Time

FC1 Pass 12:59pm
SRC Pass 12:59pm
DET Pass - 12:59pm
BAR Pass 12:592pm
BT Pass 12:59%9pm

Blank Tests
Test - Status. Time

AIR Pass 1:00pm

Printer Tests

Test Status Time_'

PRNT Pass 1:00pm
' crC Tests

Test : Status_ Time

COMP Pass - 1:00pm

CAL Pass 1:00pm

Preventive Maintenance
"4 -Status: Pass

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 v
L,

_ ' /) t ol YN
County ﬂ}(zi {"i YHOM a-C(‘ Cc . Instrument Location k; 'c;}l ﬁ”?{‘\[‘,f’(‘,/ (..I.'.‘) Wi .[f-‘?zzr 5 G ¢ e
i -

!

Instrument Serial No. (/’}{5((4;/ C)fl 'ki}.c. Llrﬂg }'\/ww , / \‘i {

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

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

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

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

/L.
: Sl 7 L
I certify that on the / day of i1 /?’;({.A .20/ S’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 o~ 4 Z ci,/
: St 1

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.

RICHMOND COUNTY RICHMOND COC. MAG OFF
760

Serial Number: 008701
Test Date: 03/07/2018

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L  Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLX .00
SUB TEST .00
ATR BL .00

ignature of

Wb W W W W W W
’_.1
=
g
8

hemIcal Analyst

Court CVR

P e

Analyst -

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



Intox EC/IR II Preventlve Malntenance
RICHMOND COUNTY RICHMOND CO MAG OFF 760
Serlal Number: 008701 Test-Record Number: 1152
Test Date:'03/07/2018'"-Test“Time: 3:15pm EST
System Check: Passed

Baseline Tests

Test Status - Time

iR Pass 3:16pm

FLO - Pass 3:16pm
FC - Pass - "3 16pm

Temperature Tests

Test - 8tatus Time

FC1 Pass 3:16pm
SRC Pass 3:1lepm
DET Pass 3:16pm
BAR - Pass 3:1l6pm
BT - Pass 3:1l6pm

Blank Tests
Test StatUS‘__Time
AIR Pass 3:17pm
| Printer Tests

Test  Status  Time

PENT Pass 3:17pm
CRC Tests

Test Status Time

COMP - Pass  3:17pm

CAL Pass - 3:17pn

Preventive Mailntenance
Status: Pass

Analyst

Thls form is used When performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 o

County IQ < Z‘\ fr}/IhN'("'i( <c‘) . Instrument Locationj@fém‘:)/ﬁf (:\ /@/ %{;» /}f%kﬁ;‘

' %
Instrument Serial No. _ {) {§ ‘%‘Z f:‘*/ > Z\ P !"' MD Aw-;-?.»f 5 /\/ 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;
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.

- A
b 7 laech, 5

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

- ;‘? / 4,;/ ' P
7 - (5

P

S:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMCOND (CO. MAG OFF
760

Serial Number: 008840
Test Date: 03/07/2018

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: KEESLER, GRAYHAM (C
Permit Number: 7682E
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L Time

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

ignature of“Chemical Analys

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance .
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
. Serial Number: 008840 - Test Record Number: 2073
Tegt Date: 03/07/2018 - Test Time: 3:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass - 3:12pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FCl Pass 3:13pm
SRC " Pass 3:13pm
DET Pass " 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
ATR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

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

Preventive Maintenance
tatus: Pass

of L~

Ahalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MKJ,AM fian Instrument Location 45& PALEA D (jm T Y

Instrument Serial No. ¢35 &3.2.47 . . "‘"'5 MERITE Do N

T

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

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

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

[ LQ«— ;:;}a 4 g’ e (_i.\ {118

Signature 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
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 03/08/2018

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

Analyst's Name: 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: AG702401
Exp Date: 01/24/2019

Test g/210L  Time

'DIAG Pass 10:00am
ATR BLK .00 10:0iam
ACCY CHK .07 10:01am
AIR BLK .00 10:02am
SUB TEST .00 - 10:03am
AIR BLK .00 "10:04am
SUB TEST .00 10:05am
AIR BLK .00 . 1C:06am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

wquéM

Analyst

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



"Intox EC/IR-II: Preventive Maintenéﬁéelhn
SAMPSON COUNTY SAMPSON CO- 8D 810
Serial Number: 008825 . Test Record Number: 2416
Test Date: 03/08/2018 Test Time: 10:10am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags . 10:1lam
F1.O Pass ~10:1lam
FC Pasg 10:11lam

Temperature Tests

Test Status Time

FC1l Pass 10:11am
SRC _ Pass 10:11lam
DET Pass 10:11am
BAR Pass . 10:11lam
BT Pass 10:1lam

Blank Tests
Test Status Time
ATR Pass 10:12am

Printer Tests

Test Status Time
'PRNT Pass 10:12am

| CRC Tests

Test Status Time
COMP Pass 10:14am
- CAL Pass . _10:12am

Preventive Maintenance
Status: Pass

0L &\ (B—n

“  Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘-5’3‘ APLGor) Instrument Location \.ﬁ/‘q P304 (oo TY

Instrument Serial No.  £¢) 8‘ f‘:'? ’7 "7 C:;’ /7/{ NI ,\335- £

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

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

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

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

I certify that on the 8 day of M AR o , 20 /Fj 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 insttument is functioning properly.

/ A ,QM—-».M Ko 7/ /{W"a «(._ﬂ 'E’/ 8

Slgna’ohre of Certifying Official Certificate Number

A signed original of 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 COUNTY SD 810

Serial Number: 008877
Test Date: 03/08/2018

- Citation Number: MQOO000000-0
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: BARNES, ALVIN R
: Permit Number: 15671FE
Effective:.
07/01/2017-07/01/2018

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

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

Test g/210L.  Time
DIAG Pass 9:45am
ATR BLK .00 9:45am
ACCY CHK .08 9:46am
ATIR BLK .00 9:47am
SUB TEST .00 - 9:48am
AIR BLK .00 9:49am
SUB TEST .00 9:50am
AIR BLK .00 9:5lam
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY_SAMPSON COUNTY ED 810
Serial Number: 008877  Test Record Number: 2786
Test Date: 03/08/2018 .Test Time: 9:53am EST
System Check: Passed

Baséline Tests

Test Status Time
IR Pass 9:53am
FLO Pass 9:53am

FrC ‘Pass 9:53am

Temperature Tests

Test . Status Time

FC1 Passg 2:53am
SRC . Pass 9:53am
DET Pass 9;53am
BAR Pass - 89:53am
BT Pazs 9:53am

Blank Tests

Test Status Time
AIR Pass 9:54am

Printexr Tests

Test Status - Time

- PRNT Pass 9:54am
CRC Tests

Test Status Time

COMP Pass 9:54am

CAL Pass 9:54am

Preventive Malintenance
Status: Pass

Ll R (B

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Coun ,V\\ ﬁ‘ﬁ\“/ Instrument Locatlon ) ‘s"‘!\}/ (L)UA} ;’ ..,_,J'j}

Instrument Serial No{f“}r‘(g}é}}’!{ . i; t;l (; fi} "“; /‘i )Q 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.

ot _

I certify that on the day of _§ Qi , 20 ] {) _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ & Signature of Ce?ffying Official Certificate Number

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

DHHS 4080 (1147)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 03/01/2018

Citation Number: M000000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
61/01/2018-01/01/2020

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 Pass 11:38am
ATR BLK .00 11:39%am
ACCY CHK .08 11:3%am
ATR BLK .00 1l:41am
SUB TEST .00 il:41am
AIR BLK .00 11:42am
SUB TEST .00 1l:44am
AIR BLK 11:45am

MZlOL

o Chem1c7¢ Analyst

WN&W

Analyst

Court CVR

This form is used when performu_lg Preventive Malntenance 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; 008824 | Test Reéord Number: 1268
Test Date: 03/01/2018_ Test.Time: 11:46am EST
System Check: Passed . ;
Baseline Tests 7 -

Test Status Time

IR Pass l11:46am
FLO Pass 11:46am
FC Pass 1ll:4¢cam

Temperature Tests

Test Status Time

FC1 Pass 1ll:47am
"SRC Pass 1l1l:47am
DET Pass 11:47am
BAR Pass 1l:47am
BT Pass 11:47am

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:4%am ]
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL - Pass . 11:47am

Preventive Maintenance
Status:. Pass

M\&M/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(Z;EC/IR II

County "w}ké" ﬁ\}z Instrument Location V= F ?Dj}

Y06 186 QC’;/ %@mwg/ g\u_ Loc A

Instrument Serial No,

The preventive maintenance proéedures 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.

22 (Mo oy
I certify that on the LJ day of Gy , 20 } ?j/ the forgoing preventive maintenance

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

\\ |
\2?@&% 656

Signature of Certlfﬁng Official Certificate Number

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

DHHS 4080 (11/07)

e



Intox EC/IR-II: Subject Test
STANLY LQCUST PD 830

Serial Number: 008706
Test Date: 03/13/2018

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

Analyegt'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: AGB805801
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 9:13am
ATR BLK .00 9:14am
ACCY CHK .08 9:15am
ATR BLK .00 9:16am
SUB TEST .00 9:17am
AIR BLK .00 9:18am
SUB TEST .00 9:19am
ATR BLK .00 9:20am

Re ew/zlu

Signatufpe of Chemicgl Analyst

Court CVR

c\&M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STANLY LOCUST PD 830
Serial Number: 008706 Test Record Number: 3476
Test Date: 03/13/2018 Test Time: 9:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:22am
FLO Pass 9:22am
FC Pass 9:22am

Temperature Tests

Test Status Time

FC1 Pass 9:22am
SRC Pass 9:22am
DET Pass 9:22am
BAR ‘Pass 9:22am
BT Paas 9:22am

Blank Tests
Test Status Time
ATR Pags 9:23am

Printer Tests

Test Status Time
PRNT Pass 9:23am
CRC Tegts

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

Preventive Maintenance
Status: Pass

W{\m\w

Analyst l

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ r’ [/ Instrument Location _(__ﬂ(\ 4 L/ ﬂ)uﬂ_/j V \ja/"’/

J
Instrument SeriaIN: ODWKZ/ @8 ,/?_Sf)ﬂ 4 )K( C

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

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

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

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

Y u Nk Vi
I certify that on the Q/) day of __J /1 ( » 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.

F L

Certificate Number

ing Official

_X—Signature of Certl

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

DHHS 4080 (11/67)




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 03/24/2018

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

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

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

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

Test g/210L - Time

DIAG Pass ll:48am
ATR BLK .00 11:4%am
ACCY CHK .07 11:42am
AIR BLK .00 11:50am
SUB TEST .00 1l:51lam
ATR BLK .00 11:52am
SUB TEST .00 11:53am
AIR BLK .0 - 1l:54am

Reporfed AC: .00 g/210L

Sigdature of Chemicad Analyst

Court CVR

7  Analyst ©

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



Intox EC/IR II:. Preventlve Malntenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number 008934 Test Record Number: 1865
Test Date: 03/24/2018 - Test Time: 1l1:55am EDT -
System Check: Passed

RBaseline Tests

Test Status  Time

IR .. Pags - ll:55am
FLO © Pags. . ll:55am
FC- . Pass 11-55am

Temperature Tests

Test ' Statusf ‘Time

FC1 - .. Pasgs 11:56am
"SrRC Pass 11l:56am
DET Pass 1l:56am
BAR Pass 11:56am
BT Pass . 1l:56am

"Blank Tests

Tegt - - Status ~ Time

AIR = . Pass  1l:56am

Printer Tests

Teet Status Time

PRNT PaSé il:S6am
CRC Tests

Tagt : Status Time

COMP  Pass .. 11:56am

.CAL '~ Pass ~ 11:56am

Preventive Maintenance
Status: Pass

/ Anal_yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁi ' [} Instrument Location m £ UV)% /4}%}/

/
Instrument Serial No. @ @0@ %37 )DO / 164 b‘ ,DM ?47!‘% /

The preventive 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 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 ? day of M /7 / / > ZO/X9 , the foregoing preventive maintenance

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

Y A v

/7 Signature of CertifyingZOtticial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 03/23/2018

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

Analyst's Name: BENFIELD IXI, KENNETH R

Permit Number: 22067F
Effective:

07/01/2016-07/01/2018

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 9:03am
‘ATR BLK .00 S:04am
ACCY CHK .08 92:05am
ATR BLK .00 9:06am
SUB TEST .00 9:06am
ATIR BLK .00 9:07am
SUB TEST .00 9:09am
AIR BLK 00 9:10am

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



lIntox EC/IR-II: Preventive Maintenance
_‘ SURRY COUNTY MOUNT AIRY PD 850. -
Sérial_Numbér: 008943 Test Record Number: 1997
Test Date: 03/23/2018 Tegt Time: 9:10am EDT
System Check: Passed
| Baseline'Teéts‘

Test Status Time

. IR Pags 9:10am -
- PLO - Pass 9:10am

FC Pass 9:10am -

Temperature Tests

. Test Status Time
S FCE Pass 9:1lam.

" SRC Pass 9:llam.- .
- DET | Pass 9:1Tam
" . BAR - Pasgs 9:1lam

‘BT Pass 9:11lam

Blank Tests
Test Status . ‘Time
" AIR Pags 9:11lam

Printer Tests

‘1i Te$£ | Status | Time
PﬁNT ' Pass 951i§ﬁ .
CRC Tests
Lo Test Status Time
‘_:= fCOMP Pass 9:1llam -
- CAL Pass  9:llam’

. Preventive Maintenance

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County S Al Instrument Location S/f:; 0 \}’) /: & - J:’! : /

- A
Instrument Serial No. (A K723 [ I YsSon C ' ‘7{;«/1, AL C

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

four months are::

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;.
' 6 _ When "PLEASE BLOW". appears, collect breath sample;
7. | | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath )
' simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. :
I certify that on the :-2. 2 day of / ?7"1 L A ,20 7 g the forgoing preventive maintenance

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

&L K 435

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

. Serial Number: 008723
Test Date: 03/22/2018

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

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

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

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

Test g/210L Time .

DIAG Pass 11:10am
ATR BLK .00 1l:11lam
ACCY CHK .08 11:12am
AIR BLK .00 11:13am
SUB TEST .00 ‘1l:13am
ATR BLK .00 1l:14am
SUB TEST .00 ll:16am

ATR BLK .00 1l:17am

Reported AC: .00 g/210L

Signature of Chemical Analyst

:Court CVR

@W/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
SWAIN COUNTY SWAIN COUNTY JATL 860
Serial Number: 008723 . Test Record Number:_725g
Test Date: 03/22/2018  Test Time: 11:18am EDT -
Systemeheckr~Passédr

Baseline Tests.

lTeét . 8tatus Time
IR Pass ) 11:18am
FLO ' Pass 11:18am

FC : Pass 11:18am

Temperature Tests

Test Status Time

FCL Pass 11i:18am
SRC - Pass 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am

fﬁ'f ;3 ‘ﬂf | - Blank Tests
Test Status Time
AIR Pass 11:19am

Printer Tests

Test | Status Time .

-PRNTI. Pass '11:19am
| | CRC Tests

Test étatus Time
COMP Pass. 11:1%am
CAL . Pass 11:19am

Preventive Maintenance
- 8tatus: Pags

S K L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR 11

] .
County L/} Y Instrument Location (/V'W:M C;:b.ﬂ";y ,.)\D

[
Instrument Serial No. &%ﬂ% %‘Zséjf/ “pﬂﬁﬁﬁ Qd{li m.f(c/ﬁ'f

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

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

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

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

22l bl )5 o e
I certify that on the /7 day of 1 _ , 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.

;\;};\W (656

’ \VSignature of Certifyif’g Official Certificate Number
J N
1‘ K
i& R A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: (03/12/2018

Citation Number: MO0O000600-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 .
Subject's Sex: Male s
Driver's License State: XX ' M
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: AG710701 Cf;i
Exp Date: 04/17[2019 Lol

Test g/210L = Time

DIAG Pass - 10:26am

ATR BLK .00 10:27am

ACCY CHK .07 . 10:28am
ATR BLK .00 10:29am -
SUB TEST .00 - 10:30am

ATR BLK .00 10:31am

SUB TEST 00 .- 10:32am

AIR BLEK : 10:33am

NN

Slgnatur&-(\-’of Chemlcaﬂ Analyst

Court CVR

N

Analyst

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




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890
Serial Number: 008876 Test Record Number: 4751
Test Date: 03/12/2018 Tegst Time: 10:36am EDT
System Check: Passed

Baseline Tests

‘Test " StatugTime

. IR Pass 10:36am
FLO Pass 10:36am
-FC - Pass 10:37am

Temperature Tests

Test Status Time

FC1 Pass 10:37am
SRC ' Pass 10:37am
DET Pagsg 10:37am
BAR Pass 10:37am
BT Pass 10:37am

Blank Tests
Test Status Time
ATR Pass 10:37am
Printer Tests

Test Status Time

PRNT ~ Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventi#e Maintenance
Status: Pass

NN

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR T

County l‘j %’\f}\f\ Instrument Location |_# YY) C/«{. bt v}f w“-g

Instrument Serial No.ari: LJ?)/QZ;Q; ijj g[)mfﬁf‘ﬂf” QU{ ,/ }) !}{{76

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, _

| J42 ma h 11 N
I certify that on the _ ///3 day of (4 , 20 the forgoing preventive maintenance

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

%M

Slgnature of Certi an Official Certificate Number

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

DHHS 4080 (11/07) F




Incox HC/IR-1}: dubject Test
..m\TJ."ON COUNTY [INTON "C’OUNTY ‘?D '89,0

Serial Mumber: 008866
Test Dace: _(J‘B/TP/?W&’

_C:i.tatic“" Nuehar: MO000000- O
Subiject!s Name:

PF.EVE \f TIVE, MATNTEN. ZLN(‘ '
Subjt%t’s Date of 3irth: 11’/11/1911
Subj “':."F“:..:(*X Mh,alea
Driver! icense State: XX
D:::ive’r‘q Lim nge Number: NONE

Analyst's Name: HAYS, MARK D
Permilt Mumber: 159248
' Effeative: :
OL/01/2018-01/01/2020

Officer's Name: NONE, NONE
Type of hgency: FTA
\oancys DHHES
Test Type: Breath Test

- o Lot Number: AGR05E02
S . Exp Do 02/27/2&20

o Test gf210L CTime

DIAG LS 10:11lam
AIR BELE .40 10:12am
o : ACCY CEZX .08 10:13am
g AIR BLK .00 10:14am
i - BUB TEST L00 - i0:l5am
AIR BLK- .00 10:16am
EUB TEEST .00 10 17am
ATR BLE .00 '1.0:18am

(00 g/aL0L

Court CVR

_— _ : { AR
_; _ k" Analyst /

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




Inbox BCO/IR-IT:

Preventive'mainténance

UNJJN ‘COUNTY UNION COUNTY SD 890

.fﬁ Wumb Nk 008866
ret Date: 03/12/2018

Test Record.Numbergf2832f:u-r-
Test Time: 10:20am” EDT:

Syétem Check: Passed-

Test

IR
| FLO
Fe

Status

Pass
Pass
- Pass

Baseline.Tests

10
- 10:
16:

. Temperature Tests

Teast

FoL

8RC
DET
BAR
BT

Test

AIR

Test

" PRNT

Test

COMP
CAL

Status.
Pass
Pass_
Pass
Pags
Pass
Blank Tests

Status

Pass

Printer Tests

Status
Pass . .

' CRC Tests
Status.

Pass
Pass

. Time-

20am
20am
2-Cam

Time

10
10

10

10

:20am
:20am
:20am
:20am
- 10¢:

20am

Time

10

10

s21lam

‘Time

:21lam -

Time

10:
E

21lam
27am

Preventive Maintenance

ot

Status: Pass

AN

o

'Analyst

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

Rev. 12/2007 .



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LA Ny 0N Instrument Location N o 1’\ aw P\\)

Instrument Serial No. Ooggqg 3620 pﬂ‘)ﬂ (J 2H (e \ladq\ . \/\}ﬁ}/!/\tim/

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 pfompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
ll certify that on the Q " # C/[ day of (’J\A G CJ*‘\ , 20 lg/ 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 TE—

P 5y — L5

[ /’ f Signature of Certifying Official Certificate Number

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

DHHS 4080 (11407)




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 850

Serial Number: 008598
Test Date: 03/22/2018

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

Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 19951F
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time

DIAG Pass 03:18pm
AIR BLK .00 03:19pm
ACCY CHK .07 = -+ 03:20pm
ATR BLK .00  03:2lpm
SUB TEST .00 ~ 03:22pm
AIR BLK .00 03:23pm
SUB TEST .00 ' 03:26pm
ATIR BLK .00 03:27pm

.00 g/210L

Court CVR

T
57 Analyst

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




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598  Test Record Number: 723
Test Date: 03/22/2018 Test Time: 03:28pm
'SyStem:Check; Passed

Bageline Tests

Test -Status Time

IR - Pass’ 03:28pm
FLO Pass 03:28pm
FC Pass 03:28pm

Temperature Tests

Test Status Time

FC1 - Pass 03:28pm
SRC Pass 03:28pm
DET. Pass 03:28pm
BAR Pass 03:28pm
BT Pass 03:28pm

Blank Tests
Test Status Time
AIR . Pass 03:29pm

Printer Tests

Test Status Time

PRNT Pass  03:29pm
CRC Tests

Test Status Time

COMP Pass = = 03:29§m

CAL Pass . Q3;29pm 

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/IR I

County A KE Instrument Location 0‘/ AiLs CO /2‘5 Tk /{/77 o -

Instrument Serial No, £2O 8760 330/ /LJHMM oD  ED ﬁ/’bﬂ/éﬂ? }(/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
£, Verify that the ethanol gas canister is being changed before 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 0 § day of ,M A2 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.

\/7/4/49 Awaéf 43’7

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-
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date; 03/05/2018

Cltatlon Number MoQo00000-0
Subject's Name:
o PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male |
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937FE
Effective:
08/01/2017 08/01/2019

folcer s-Name: NONE, NONE
h Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

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

Test g/210L,  Time
DIAG Pass . 1:26pm
AIR BLK .00 _ 1:26pm
ACCY CHK .08 1:27pm
ATR BLK .00 1:28pm
- 8UB TEST .00’ , 1:28pm
ATR BLK .00. . 1:29pm
SUB TEST .00 : 1:31pm
AIR BLK .00 . 1:32pm

Reported AC: .00 g/210L

/}-—4—7 /D

Sig_éfure of Chéﬁlcal Analyst

- Court CVR

YﬁM

An lyst

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



Intox EC/IR-IT: Preventivé Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008760 Test Record Number: 2840
Test Date: 03/05/2018 Test Time: 1:35pm EST
System_Check:lPassede*

Baseline Tests

Test ‘Status Time

IR ‘Pass ~1:35pm
FLO Pass 1:35pm
FC Pass 1:36pm

Temperature Tests

Test Status Time

FCl Pass -1:36pm

SRC Pass 1:36pm

DET - Pass rl:36pm

BAR Pass . -1:36pm
1

BT ' Pass :36pm
H Blank Tests |
.Test_  Status  Time
AIR Pass  1:36pm

Printer Tegts

:Test , Status  Time
ifPRNT . pass 1:36pm
| ckc Tests.
rTest : -Statﬁs Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass'

:;ZEZAAJ» A? HA42biﬂf7 .'

_ Analyst -

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



T T T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L‘/Aéé | Instrument Locatioﬁ (A/ .A/(& Q . /Qﬂé«v 7/&:4—)

Instrument Serial No. OO0 Y77¥ 322/ /fA?MMWD /QD
%H.é’f,GA/, oy s

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

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

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

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

I certify that on the ( day of % dic [‘\ 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.

L2

! "S/igﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
- Test Date: 03/05/2018

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

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

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

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

Test g/210L Time

DIAG Pass 1:29pm
ATR BLK .00 1:30pm
ACCY CHK .08 1:30pm
ATR BLK .00 1l:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm

Court CVR

~ Analyst =

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTICON CENTER 910
Serial Number: 008778 Test Record Number: 3016é
Test Date: 03/05/2018 Test Time: 1:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

Test Status Time

FC1 Pass 1:36pwm

SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm

BT Pass 1:36pm .

Blank Tests
Test Status Time
AIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

"”/r_Agﬂiﬂ

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




e g R ———
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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//-/) AKE _ Instrument Location Z{j/}K £ ) papsT /-j) 2
Instrument Serial No. 00&? 700 /?/? 5 ‘5 . 7;1-‘-/ Lo S ,,/;J,(; L ;faz:k_: 'T; A

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

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

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

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

1 certify thatonthe __ ¢ Y4 dayof /‘Mf’qu-«rf ) ,20 /§3  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functicning properly.

280 0 Dot e

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 Tes
WAKE COUNTY WAKE FORESW PD 810

Serial Number: (08700
Test Date: 03/09/2018

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

Analyst's Name: SMITH, BRIAN
Permit Number: 8937FH
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 1:3i2pm -
ATR BLK .00 1:13pm
ACCY CHK .07 1:13pm
AIR BLK .00 1:15pm
SUB TEST .00 1:15pm
ATIR BLK .00 Sl lepm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm

Reported AC: .§0 g/210L

s o) i

Signature of Chemical Analyst

Court CVR

L ) 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—lli Preventive-Maintenance,_Q,
WAKE- COUNTY WAKE FOREST PD 910. -~ -
Serial Number: 008700  Test Record Number: 1328
Test Date: 03/09/2018 - Test Time: 1:1%pm EST.
System Check: Passed -

Baseline Tests

Test Status  Time

IR . Pass . 1:20pm
CFLO Pass - 1:20pm
FC - ‘Pass  1:20pm

Temperature Tests

Test Status Time

FC1 Pass 1:20pm
SRC - . Pass - 1:20pm
DET Pass. 1:20pm
BAR Pasg 1:20pm
BT - - Pass 1:20pm

plank Tests
Test Status - Tims

AIR Pass 1:21pm

Printer Tests_

Test gtatus ~ Time
PRNT Pass 3 21lpm
CRC Testé

Test Status  Time
COMP Pass 1:21pm
CAL Pasg- . 1:2ipm

Preventive -Maintenance
Status: Pass

R I 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/IRII

County Z\/A ¥ € Instrument Location 2~ 1/47_ MOYDE T L o)

Instrument Serial No, 60 Y l 7 7

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

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

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

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

I certify that on the / ¢ day of 7 U L ,20/ ?/ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D 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

WAKE COUNTY BAT MOBILE UNIT 10 910

ff)

Subject's Date of Birth:

Analyst's Name:

Serial Number: 008637
Test Date: 03/16/2018

Citation Numbexr: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE

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

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

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

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

Test g/210L  Time

DIAG Pass 8:53pm
ATR BLK .00 8:54pm
ACCY CHK .07 8:55pm
ATR BLK .00 8:56pm
SUB TEST .00 8:56pm
ATR BLK .09 8:57pm
SUB TEST .00 8:58pm
AIR BLK .00 8:59pm

Reported AC: .00 g/210L

zs==

Signature of Chemical Analyst

Court CVR

VARNELL, BRYON L

11/11/1911

Analyst

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

Rev. 12/2007



Intox EC/IR-TI: Preventive Maintenance
WARKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008637 Tegst Record Number: 2899
Test Date: 03/16/2018 Test Time: 9:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:03pm
FLO Pass 9:03pm
FC Pass 9:03pm

Temperature Tests

Test Status Time

FC1 Pass 9:04pm
SRC Pass 9:04pm
DET Pass 9:04pm
BAR Pass 9:04pm
BT Pass 9:04pm

Blank Tests
Test Status Time
AIR Pass 9:04pm

Printer Tests

Test Status Time
PRNT Pass 9:04pm
CRC Tests

Test Status Time
coMP Pass 9:04pm
CAL Pass 9:04pm

Preventive Maintenance
Status: Pass

G S—

Z¢ :
Analyst

[~

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County NA—[{ Cr Instrument Location /74/” MOFZZE ANMLY / O

Instrument Serial No. 2]9)] Yg VO

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

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

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

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

1 certify that on the / é day of AL H » 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.

= (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
WAKE COUNTY BAT MOBILE UNIT 10 910

fﬂ) Serial Number: 008580
- Test Date: 03/16/2018

Citation Number: M0OO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896FE
Effective:
09/22/2017—09/01/2019

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

Lot Number: AG710701
Exp Date: 04/17/2019

) g Test g/210L  Time
DIAG Pass 8:53pm
ATR BLK .00 8:54pm
ACCY CHK .07 8:54pm
ATIR BLK .00 8:55pm
SUB TEST .00 8:56pm
ATR BLK .00 8:57pm
SUB TEST .00 8:58pm
AIR BLK .00 8:59pm

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

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008580
Tegt Date: 03/16/2018

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

9:02pm
9:02pm
9:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 02pm
: 02pm
:02pm
:02pm
:02pn

O W W\ W

Time

9:03pm

Time

9:03pm

Time

2:03pm
9:03pm

Preventive Maintenance

Status: Pass

Tegt Record Numbexr: 2421
Test Time:

9:02pm EDT

“~——Aalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I¥

‘ : County Z-/ A M{ Instrument Location ﬂ/#— MOPDE vvar /O

Instrument Serial No. O O ¥ 717 q

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 sifnulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
kTr ' 2. Verify instrument displays time and date;

. 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record, !
9 Verify Diagnostic ﬁrog}aﬁ; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / (a; day of AMAn L H ,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 Sexvices, and the instrument is functioning properly.

e s

Signature of Certifying Official Certificafé Number

A signed original of 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 10 510

?f) Serial Number: 008779
Test Date: 03/16/2018

Citation Number: MQQOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896FE
Effective:
09/22/2017-09/01/2019

] Officer's Name: NONE, NONE
| Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

3 Test g/210L  Time
DIAG Pass 8:56pm
ATR BLK .00 8:57pm
ACCY CHK .07 8:57pm
ATR BLK .00 8:58pm
SUB TEST .00 8:58pm
ATIR BLK .00 8:59pm
SUB TEST .00 $:01pm
ATR BLK .00 9:02pm

Reported AC: .00_g/210L

Signathrfe—Bf 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
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008779 Test Record Number: 3471
Test Date: 03/16/2018 Test Time: 9:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pass 9:06pm
FC Pass 9:06pm

Temperature Tests

Test Status Time

FC1 Pass 9:06pm
SRC Pass 9:06pm
DET Pass 9:06pm
BAR Pass 9:06pm
BT Pass 9:06pm

Blank Tests
Test Status Time
AIR Pass 9:07pm

Printer Tests

Test Status Time

PRNT Pass 9:07pm
CRC Tests

Test Status  Time

COMP Pasgs 9:07pm

CAL Pass 9:07pm

Preventive Mailntenance
Status: Pass

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. //J ’4 TKC{ Instrument Location AA T ARATI anssT 10

Instrument Serial No. OO S'/é V(o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
- four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath samgple;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

stmulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / & day of MAALH » 20 / C(/, the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= A4

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 03/16/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896EFE
Effective:
08/22/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 8:57pm
AIR BLK .00 8:58pm
ACCY CHK .07 8:5%pm
ATR BLK .00 9:00pm
SUB TEST .00 9:00pm
ATR BLK .00 9:01pm
SUB TEST .00 9:03pm
ATR BLK .00 9:04pm

Reported AC: .00 g/210L

pa _
Signatufe of Chemical Analyst

Court CVR

e

L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/ IR-II: Preventive Maintenance

WAKE CQUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686

Test Date: 03/16/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:05pm
9:05pm
9:05pm

Temperature Tests

Test
rCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pagsg
CRC Tests
Status

Pass
Pass

Time

: 05pm
: 05pm
: 05pm
: 05pm
: 05pm

[UeJuVeTRte Ratelte]

Time

9:06pm

Time

9:06pm

Time

" 9:06pm

9:06pm

Preventive Maintenance

Status: Pass

Test Record Number: 6554

9:05pm 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 IT

County L/ /1 £l 4 Instrument Location ///(A T MOYOIE A (O

Instrument Serial No. (DO Y7 1

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
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.

I certify that on the / 4 day of MAR LA ,207 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.

P 673

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)




[

ez’

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Test Date: 03/16/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896EF
Effective:
08/22/2017-09/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L  Time

DIAG Pass 8:51pm
ATR BLK .00 8:5Zpm
ACCY CHK .07 8:53pm
ATR BLX .00 8:54pm
SUB TEST .00 8:54pm
AIR BLK .00 8:55pm
SUB TEST .00 8:57pm
ATR BLK .00 8:58pm

Reported AC: .00 g/210L

o=

SignatuTe of Chemical Analyst

Court CVR

iy

Analyst

This form is used when 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 10 910

Serial Number: 008776

Test Date: 03/16/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:03pm
9:03pm
9:03pm

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

O W oW W

Time

:03pm
: 03pm
:03pm
:03pm
:03pm

Time

9:03pm

Time

9:03pm

Time

9:04pm
9:04pm

Preventive Malntenance

Status: Pass

Test Record Number: 3432

9:02pm EDT

Analyst

This form is used when performing Preventive Maintenance procédures
Forensic Tests for Alcohol Branch
Department of Health 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\)O\K‘Q Instrument LocatiOn/BCék'K" \{\f\( Jh\ \f ) t \(\ \—\— %1
Instrument Serial N@ DZ g ) L&\: ROJ{J‘CD\‘Y\"} b :

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. :

' ST
I certify that on the l% day of m(\\( C/Y\ » 20, \ b the foregoing preventive maintenance

procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~0py o R SKen non _ LUy

VSignature of Certifying Official Certificate Numbbr

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.
WAKE COUNTY BAT MOEILE UNIT 8 910

/5) Serial Number: 008816
- Test Date: 03/17/2018&

Citation Number: MOOQOQCO0-0:
Subject's Name: o
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: AGB05801
Bxp Date: 02/27/2020

} : Test g/210L Time
DIAG Pass 11 :47pm
ATR BLK .60 . 1l:48pm
ACCY CHK .07 11:48pm
ATR BLK .00 - - 11:49%9pm
SUB TEST .00 - 11:50pm
AIR BLK .00 11:51pm
© 8UB TEST .00 11:52pm
AIR BLK .00 11:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

"Analyst

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



R

Intox EC/IR II: Preventlve M 1ntenanLe-

WAKE COUNTY BAT MOBILE,UNJT'S 910

Serial Number: Q008816 Test rRecord Number 7393

Test Date: 03/17/2018 ' Test Time: 11: r?pm EDT

SYstem Check:.Passédu

Baseline Tests

Test Status Time

IR Pass - - 11:57pm
FLO Pass 11:57pm
S Foh Pass L RT7em

Tenperature Tests

Test - Status Time

FCL Pass 1%:57pm "
SRC - Pass 11:57pm
DET Pass 11:57pm
BAR . Pass 11:57pm -
BT Pass 11:57pm

Rlank Tests
Test Status Time
ATR pass  11:58pm

Printer Tests

Test . Status Time

PRNT Pass ' 11:58pm.
CRC 'Testg

Test Status Time

COMP Pass 11:58pm

CAL : Pass 11:58pm

Preventive Mailntenance
Status: Pass

QB\SK MY\~

Analyst

This form is used when pe’rforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health 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 Lj\-)O'\,Ke« Instrument Location E)OJ“ r{\Ob “ \Q Uﬁ l’ +- Y
Instrument Serial NOO C}gj —3 Ca /_P\ QJQI‘ Oﬂ’\’? D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohollc breath sunulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When‘"PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e i~ Y(’
I certify that on the ) ( day of M\u C\/\ > 20 \ , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O B TRaen LU

| Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

fﬁ} Serial Number: 008736
T Test Date: 03/18/2018

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
Permit Number: 13651F
Effective:
08/01/2017—08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegst Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

} Test g/210L  Time
DIAG Pags 12:16am
ATR BLK .00 12:17am
ACCY CHK .07 12:18am
ATR BLK .00 12:19%am
SUB TEST .00 12:20am
ATIR BLK .00 12:20am
SUB TEST .00 12:22am
ATR BLK .00 12:23am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%r){% 3\.1{'\1\_/\\//_\

Analyst

' ‘} ' This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: (08736
Tegt Date: 03/18/2018

Test Record Number: 893
Test Time: 12:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagss
Pass

Time

12
i2
12

Temperature TestCs

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CaL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pagss

CRC Tests

Status

Pass
Pass

:42am
:42am
+43am

Time

12
12

12:
12

12

:43am
:43am
43am

:43am

:43am

Time

12

:43am

Time

12

:43am

Time

12
12

:43am
:43am

Preventive Maintenance

Status: Pass

SO DN~ LS

' 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

Countyl )\) O\ ,‘%’< e i Instrument Location/i% &&— \W\) \‘ ]ﬁ \ /\{\ ]‘ )‘\ < .
Instrument Serial No.o O g ﬂs ,R&\ﬁ{ @@ D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, éollect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the l (g- day of W\Q(\ Cy\ , 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.

| QQ‘WUQ/T% SR v(V\M N

" Signature of Certifying Official Certificate Nymber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT &8 910

'kj) Serial Number: 008775
Test Date: 03/18/2018

Citation Number: M0O0000Q00-0
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: AG734101
Exp Date: 12/07/2019%

} Test g/210L Time
DIAG Pass 12:39am
ATR BLK .00 12:40am
ACCY CHK .07 12:41am
ATR BLK .00 12:42am
SUB TEST .00 12:42am
AIR BLK .00 12:43am
SUB TEST .00 l2:46am
ATR BLK .00 12:47am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

"QD% Sk N r\-/\v/'\\\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008775
Test Date: 03/18/2018

Tast Record Number: 1751
Test Time: 12:50am EDT

System Check: Passed

Test

IR
FL.O
rC

Basgeline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasg

CRC Tests

Status

Pass
Pass

+50am
;50am
:50am

Time

i2:

12
12
12
12

50am
:50am
:50am
:50am
:50am

Time

12

:blam

Time

12

:5lam

Time

12
1z

:51am
:51am

Preventive Maintenance

Status: Pasgs

=D

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES 3
FORENSIC TESTS FOR ALCOHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

. _ County \)\)(\R({w Instrument Locati;% &{“ WOb\ Q U“
Instrument Serial No. [)D g U \ 5 i )()J“i\ @\\V\ ’P\D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
1. When "PLEASE BLOW" appears, collect breath sample; ‘
8. Print test record;
9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 1\€ \ C}\f C.Q(\ » 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.

\BU\\)\O\ B é‘rﬂu\m/\ me

Signature of Certifying Official Certificate Numbéer

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

'%i) Serial Number: 008615
- Test Date: 03/18/2018

Citation Numbexr: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13651E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

) Test g/210L Time
]
DIAG Pass 12:56am
ATR BLK .00 12:57am
ACCY CHK .07 12:58am
AIR BLK .00 12:5%am
gUB TEST .00 1:00am
ATR BLK .00 1:01am
SUB TEST .00 1:02am
AIR BLK .00 1:03am
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
OB <K rce
Analyst
'—--::7} This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 12/2007



L

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008615
Test Date: 03/18/2018

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:04am
1l:04am
1:04am

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 04am
:04am
: 04am
: 04am
: 04am

=

Time

1:05am

Time

1:05am

Time

1:05am
1:05am

Preventive Maintenance

B e

Status: Pass

Test Record Number: 5532
Test Time:

1:04am EDT

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



i
¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

l County \ )\X D\ Ke_ Instrument Locati;lRQkk— W@b\ \Q \ J\{\ { + ( »
Instrument Serial No. 0(3 X U) O \ ,P\Cl\ﬁ \ @1h ? D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ¢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,

I certify that on the _/ é - dayof / gz é’éb CL » 20 / 2 , the foregoing preventive maintenance

procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(\},UDY\UO\/E) @K kx\y\w;f\ ne (*“( |

\ Signature of Certifying Official Certificate Number !

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 8 910

fj) Serial Number: 008601
Test Date: 03/18/2018

Citation Number: M0006000-0
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: 13651FE
Effective:
08/01/2017—08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

} Test g/210L  Time
DIAG Pass 12:1%am
ATR BLK .00 12:20am
ACCY CHK .08 12:21am
ATR BLX .00 12:22am
SUB TEST .00 12:23am
ATR BLK .00 12:23am
SUB TEST .00 12:25am
AIR BLK .00 12:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DR SR ngn

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 8 910
Ji) Serial Number: 008601 Teet Record Number: 1267
Test Date:,O3/18/20l8 Test Time: 12:27am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass  12:28am
FLO Pass 12:28am
FC Pass 12:28am

Temperature Tests

Test Status Time

" FC1 Pags 12:28am
SRC Pass 12:28am
DET Pass 12:28am
BAR Pass 12:28am
BT Pass 12:28am

BRlank Tests

R

Test Status Time
ATR Pass 12:28am

Printer Tests

Test Status Time

PRNT Pass 12:28am
CRC Tests

Test Status Time

COMP Pass 12:2%am

CAL Pass 12:29am

Preventive Maintenance
Status: Pass

@ﬁq\f\/\

Analystv ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 N/){Z»Q EN _ Instrument Location /’\/sz LIV A 7}‘);'/—«\) -

Instrument Serial No. O O53 Y L/ Jof M AN ST /ddi‘i’»«) ~; 0 4 / £l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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. '

1 certify that on the 0 67 day of /V) ALL 11 , 20 l/ 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:/’Sp A ,é}ﬁéi"!‘ (%7

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

_ DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
WARREN COUNTY NQORLINA POLICE DEPT %20

Serial Number: 008945
Test Date: 03/09/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 5:04pm
ATR BLK .00 5:05pm
ACCY CHK .08 5:05pm
AIR BLK .00 5:06pnm
SuB TEST .00 5:07pm
AIR BLK .00 5:08pm
SUB TEST .00 5:09pm
ATR BLK .00 - 5:10pm

rted AC: .00 g/210L

Signature of CHemical Analyst

Court CVR

Kois ) founiS

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: Prqventlve Malntenance
WARREN COUNTY NORLINA POLICE DEPT 920'
Ser1al Number: 008945 Test Record.Numbert_371
Test Date: 03/09/2018 Test Time: 5:12pm EST
System Check: Passed

Baseline Tests

. . Test Status Time
IR | Pass ”5:12pm
FLO Pagss | 5:12pm
FC Pass -+ 5:12pm

Temperature Tests

Test Status  Time

FC1 Pass '5:13pm
SRC Pass 5:13pm
DET Pass 5:13pm
BAR . Pass 5:13pm
BT ' Pass 5:13pm

Blank Tests
" Test Status  Time
AIR Pass  5:13pm

Printer Tesgts

Test Status Time
PRNT Pass 5:13pm
CRC Tests

Test Status Time
COMP Pass - 5:13pm
CAL Pass 5:13pm

Preventive Maintenance
Status: Pass

Anaf yst

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF.HBALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L{*) ,L:}{Ziﬁ;}_:n.} ' Instfﬁment Location j/u’t’@nfié’ %N, (:‘) 4{,}; .

Instrument Serial No. & o 517?:5? /' ,28 /2*)‘ Foe f24 vy //V%?f’&?é}\/’fﬁwj #‘ /\/ &

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 ethanot gas canister diéplays pressurg, or th'é"-algoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

}
I certify that on the {i }% day of Mfm (7 . 20/ @ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g ) St /37

! Signature of Cerfifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. .

DHHS 4080 (11/07) ~




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 8520

Serial Number: 008793
Test Date: 03/09/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017—08/01/2Q19,

Officer's Name: NONE, 'NONE
Type of Agency: FTA

_ Agency: DHHS .. ..
Test Type: Breath Test‘

Lot Number:: 1!\@73411""_=
Exp Date: 12/07/2019 °

Test g/210L  Time .
DIAG Pass . 3:;35pm
AIR BLK .00 3:36pm .
ACCY CHK .07 . .33¥36pm. .
AIR BLX .00 . 337pm ;.
SUB TEST .00 3:38pm .
ATR BLK .00 3:39pm
SUE TEST .00 B;QQQmH
AIR BLK .00 3:41pm .

Ii’id, aC: .00 g/a3oL .

Signature of Cheffical Analyst '

Court CVR

JM

poee ;-_ f&nahyst

This form is used when perfor;nmg Preventive Mamtenance procedures
Forensw Tests for Alcohol Branch- '
Department of Health and Human Serv:ces
: o llev 12/2007

S




Intox EG/IR II. Preventlve Ma:l.ntenance

WARRENACOUNTY WARREN COUNTY JAIL 520

Serial Number 008793 . Test Record,Number: 1272
Test Date: 03/09/2018 Test Time: 3:42pm EST

1 Sy$ﬁ¢ﬁ,ghéck: Pagsed . -

f ﬁééeiine Tests 

étatus' Time "

‘Test

Pass 3:43pm'
Pass 3.:43pm -
Pass 3:43pm

 Test i.!'rStatus’ | Time o

Pagsg R : 4‘

.Pass
© Pass
Pass

gtatus ‘Tlme -

. Pass . 3 44pmw"
rPass 3: 4apm’

R

_e_Maintengnge

This form is used when perfor g
- Forensic ’I‘ests for Alcohol Branch

Department oi‘_ ,Health and Human Servnces o




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (/(u} S ';'”‘ Wt /‘ X  Instrument Locationujf*"‘ .‘3z1 i1 LS* A) -} (/ /1 : g 0.

Instrumeﬁt Serial No. _{_ M)Z’ p) g?g Z 9 /4/;{,;3 o) ( %;’ // (//(/ S A )L ﬁl 2 AL (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample,
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister -is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

’ i 'TLI;\‘ 3 .
I certify that on the _ U day of ﬂ/ 25 v «é ! . 20/ 29 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T A (D 6Y 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
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 03/20/2018

Citation Number: MOO00O00O0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbetr: NONE

Analyst's Name: GUARD, KELLY @
Permit Numbexr: 12955E
Effective:
06/01/2017-06/01/2019

Officer's. Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test .

Lot Number: AG710701
Bxp Date: 04/17/2019

Test g/210L Time

DIAG Pass 10:14am-
AIR BLXK .00 10:15am
ACCY CHK .07 10:15am
AIR BLK .00 10:17am .
SUB TEST .00 ' 10:17am
ATR BLK .00 10:18am
SUB TEST .00 ~10:20am
ATR BLK .00 10:21am -

Reported AC: .00 g/210L

YN

Signatupf of Chemical Analyst

Court CVR

%M"—j

S Analyst

'l
This form is used when performmg Preventlve Mamteniance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WASHINGTON COUNTY SHERIFF'S‘OFFrCE 930

Serialeumber:_OOB&ZQ
Test Date: 03/20/20%8

Test Record Number: 836
Tegt Time: 10:23am EDT

System Check: Passed

Baseline Tests -

Test

IR
FLO
FC

.Status

Pass
Pass
Pass

10:
:23am
:23am

10
10

Temperature Tests

. Time

23am

Test Statué_ Time
FC1 Pagg 10:23am
SRC Pags - 10:23am
DET Pass 10:23am
BAR . Pass 10:23am
BT Pass ~10:23am
'Blank Tests
Test Status = Time
ATR ‘Pass - 10:24am
Printer. Tests
Test Status Time
PRNT Pass - 10:24anm
CRC Tests
Test Status = Time
COMP Pass 10:24am
CAL" Pass 10:24am
Preventive Maintenance .
Statusg: Pass
! Analyst

This form is used when performing Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. (Jj A :\/ AME Instrument Location :Mgﬂ 7 /'// D1 e K,J»J s

)

(oni 0573020, M

-

“Instrument Serial No. (02 5’5 “‘;"'7‘5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
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] /

1 certify that ot the / /7 day of / L/] AR C,J*J .20 l gj the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ) : P .
(;\ Q&L«f"“nm '{('/:,} W/;':) e é-D LTLg

v’

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 9 950

Serial Number: 008575
Test Date: 03/17/2018

Citation Number: MOOQOGOCG0-0-
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 11:1%pm
AIR BLK .00 11:20pm
ACCY CHK .07 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:25pm
ATR BLK .0QO0 il:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L R (B

Andyﬂ

This form is used when 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 9 250
Serial Number: 008575 Test Record Number: 1077
Test Date: 03/17/2018 - Tegt Time: 11:29pm EDT
System Check;‘Passed
Baseline Tests

Test Status Time

IR Pass 11:2%9pm
FLO - Pags 11:29pm
FC Pass 11:289pm

Temperature Tests

Test Status Time

FC1 Pass 11:29pm
SRC Pass 11:29pm
DET Pass 11:29pm
BAR Pass 11:2%pm
BT Pass 11:2%pm

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
Status: Pass

0 R E

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR 1

i # - . 9
County A,v’f-?j VT Instrument Location /{; ,ﬁ:ffj/f? 2 f‘{jé%é;" fif/‘éfa'? C??f"";

e . i bl A o - . e g - - " -
Instrument Serial No. g f ¥4 /¢ ey P L. 54 @S Taler T & ?E; BLES ,4:5@(/{;:}( ,/uf('ﬁ

The preveh'tiv_e 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, cotlect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e gT .;/ . T
I certify that on the _ S f day of f’fé i (o gl ,20/7 p 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.

c'"""m’
(‘mmgpcf:::"""‘j ¥ ;"jf ; e
f*'"‘“‘”‘*":&,w;'_‘.’.'r;;—;,_,,;aéf’;"’{’f‘ﬁ‘ /?,;/i-cf ,.,ﬁ:f.wéi ‘‘‘‘‘ - (:;; f;»ﬁ" j,f
Yo Signature of Certifying Official Certificate Number

‘A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008847
Test Date: 03/31/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646FE
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 1:23pm
ACCY CHK .08 1:24pm
ATIR BLK .00 1:25pm
SUB TEST .00 1:26pm
ATIR BLK .00 - 1:27pm
S8UB TEST .00 1l:28pm
ATR BLK .00 1:29pm

Repoiii;;?g; .00 g/210L

Signathxre of Chemical Analyst

Court CVR

T2 e A, ;{f:;gaL;_j\\\

Analyst

This i'orm 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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008847
Test Date: 03/31/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

1:19%pm
1:19pm
1:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passe
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:1%pm
:19pm

PHRFP R

Time

1:20pm

Time

1:20pm

Time

1:20pm
1:20pm

Preventive Malintenance

Status: Pass

Test Record Number: 613
Test Time:

1:19pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



R

DEPARTMENT OF HEAL_TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County T gc)!\J Instrument Location /f AT VoA MNET 10O

Instrument Serial No. OO0 Y?fj(/

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. e Verify instrument accuracy;
6. ‘) When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ATAACH ,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.

" Signature of Certifying Official Certificate Number

2

A signed original of the preventive maintenance record shall be kept on file for at least three years.
o £

A
DHHS4080 (11/07)




" Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 10 970

fﬁ) Serial Number: 008776
Test Date: 03/17/2018

Citation Number: M00C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Effective:
09/22/2017—09/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

) Test g/210L Time
: DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHK .07 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm
Reported AC: .00 g QL
. /ﬁj/ET '
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
WILSON COUNTY BAT MOBILE UNIT 10 970
Serial Number: 008776 Tegt Record Number: 3436
Test Date: 03/17/2018 Tegt Time: 10:15pm EDT
gystem Check: Passed

Baseline Tests

Test Status Time

- IR Pass 10:15pm
FLO Pass 10:15pm
FC Pass 10:15pm

Temperature Tests

Test Status Time

FC1 Pass 10:15pm
SRC Pass 10:15pm
DET Pass 10:15pm
BAR Pags 10:15pm
BT Pass 10:15pm

RBlank Tests
Test Status Time
ATR Pass 10:16pm

Printer Tests

Test Status Time

PRNT Pass 10:16pm
CRC Tests

Test Status Time

COMP Pass 10:16pm

CAL Pass 10:16pm

Preventive Maintenance
Status: Pass

A

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF. HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Nﬂ 59 ~ ' Instrument Location AA7 A0 UnTT 7 o

Instrument Serial No._O O g < 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Wit A ,20/ /, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T £ ;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)




- Infox EC/IR-II: Subject Test

WILSON COUNTY BAT MOBILE UNIT 10 870

N

Serial Number: 008580
Tegt Date: 03/17/2018

Citation Number: MQOO0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896E
Effective:
09/22/2017—09/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 10:08pm
AIR BLK .00 10:09pm
ACCY CHK .07 10:10pm
ATIR BLK .00 10:11pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY BAT MOBILE UNIT 10 970

Serial Number: 008580
Test Date: 03/17/2018

Test Record Number: 2424
Test Time: 10:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
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

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:l6pm
:lepm
:1l6pm

Time

i0
10
i0
10
10

:16pm
:16pm
:16pm
:16pm.
:16pm

Time

10

:17pm

Time

10

:17pm

Time

10
10

:17pm
:17pm

Preventive Maintenance

Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County [/J o §()0\.) Instrument Location / IA" AT UNaT / 0

Instrument Serial No. OO XC (/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 sémple;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 P Mﬁ{ A CH ,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 instrament is functioning properly.

- C¢ %

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance recerd shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 10 970

(f) Serial Number: 008686
N ' Test Date: 03/17/2018

Citation Numbexr: 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: VARNELL, BRYON L
Permit Number: 16886E
Effective:
09/22/2017-09/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

} Test g/210L Time
; DIAG Pass 10:11pm

ATR BLK .00 10:12pm

ACCY CHK .07 10:12pm

AIR BLK .00 10:13pm

SUB TEST .00 10:14pm

AIR BLK .00 10:15pm

SUB TEST .00 10:16pm

ATR BLK .00 10:17pm

Reported AC: .00 g/210L
£¢Zi§77
Sigrhature 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

WILSON COUNTY BAT MOBILE UNIT 10 270

Serial Number: 008686
Test Date: 03/17/2018

Test Record Number: 6558
Test Time: 10:18pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status .

Pass
Pass

:19pm
:19pm
:19pm

Time

10
10
10
10
10

:19pm
:1%pm
:19pm
:19pm

:19pm

Time

10

:19pm

Time

10

:19pm

Time

10
10

:20pm
:20pm

Preventive Maintenance

£

Status:

Pass

Analyst

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



[

DEPARTMENT OF HEALTH AND.-HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

_ !

County }/(}m/, g—;/ Instrument Location l/m./;m:/\/ (/ e el
. g M ’"? >

Instrument Serial No. 0 (;) (‘Zfé) et / Corn syt e s 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,'? o’ _dayof Wmn‘;’:} ,20 /=" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
e ’%:ﬁf; 5/:5--— e — Léj 5;/(;’

=" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 03/20/2018

Citation Number: MOQOCGQ000-0
Subject'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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE,
Type of Agency: FTA

: Agency: DHHS

Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L  Time

DIAG Pass 12:40pm
ATR BLK .00 12:41pm
ACCY CHK .07 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M(zf‘
///,//' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JATL 990
Serial Number: 008653 Test Record Number: 1322
Test Date: 03/20/2018 Test Time: 12:48pm EDT
' System Check: Passed

Baseline Tests

Test ~ Status  Time

IR Pass - 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC " Pasgs 12:48pm
DET Pass 12:48pm
BAR Pass 12:48pm’
BT Paas 12:48pm

Blank Tests
Test Status Time
AIR Pass 12:49pm

Printer Tests

Test Status Time

PRNT Pass 12:49pm
CRC Tests

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:45pm

Preventive Malintenance
Status: Pass

,2: - Sarem—

/ Analys:

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '




