DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT% EC/IRII

County A ]AM‘/\Q €_ Instrument Location (XA / } l/l(}]”f@ Aj
Instrument Serial No. OO @7/ 8 ﬁ / A C. E(De i@,ﬂ T“'t WlE U\:_(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, pius or minus ,2 degree centigrade;

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

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

I certify that on the t)i /7L day of //L( # L/ 2 20 / 6) » the foregoing preventive maintenance

procedures were performed on the instrument indicat:;ff above, in accordance with current regulations of the N.C,

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

K 542

] 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-I1: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008718
Test Date: 05/24/2018

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

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

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

Test g/210L  Time
DIAG Pass 11:3%am
ATR BLK .00 11:40am
ACCY CHK .08 11:41am
AIR BLK .00 11:42am
SUB TEST .00 1l:43am
ATIR BLK .00 11:43am
SUB TEST .00 1ll:45am
ATR BLK .00 11:46am
Reported AC: .00 g/210L
M
Signature of Chemical Analyst
Court CVR

L
AT
- 7\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: (008718 Test Record Number: 1784
Test Date: 05/24/2018 Test Time: 11:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagse 11l:47am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FCl Passg 1l:47am
SRC Pass 11l:47am
DET Pass ll:47am
BAR Pass ll:47am
BT Pass 11:47am

Blank Tests
Test Status Time
AIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pags

Analyst

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/1

RII
County kalﬂ"*J p’f& Instrument Location % é /&C 7
Instrument Serial No. 0 0 8 ?7/

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

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

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

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

I certify that on the 4 day of M d,(/ , 20 / 5/ the forgoing preventive maintenance

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

A e

/ = Signature of Cettifying Official Certificate Number

A signed original of the preventive maintenance rec all be kept on file for at least three years. '

DHHS 4080 (11/07)

v



Intox EC/IR-II: Subject Test
"ALEXANDER BAT MOBILE UNIT 7 010

Serial Number: 008971
Test Date: 05/04/2018

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male o
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 07281E
Effective:
02/01/2018-02/01/2020

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

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

Test g/210L Time
DIAG Pass 7:55pm
AIR BLK .00 7:56pm
ACCY CHK .07 7:57pm
ATIR BLK .00 7:57pm
SUB TEST .00 7:58pm
ATR BLK .00 7:59pm
SUB

AIR

Signatiure of CheMiid¢al Analyst

Court CYR

This form is used when performing Prevenfive Maintenance procedures
Forensic Tests for Al¢shol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ALEXANDER BAT MOBILE UNIT 7 010
Serial Number: 008971 Tegt Record Number: 214
Test Date: 05/04/2018 Test Time: 8:03pm EDT
'System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs - 8:03pm
FLO Pass 8:03pm
FC Pass 8:03pm

Temperature Tests

Test Status Time
FC1 Pass 8:03pm
SRC Pass 8:03pm
DET Pass 8:03pm
- BAR Pass 8:03pm
BT Pass 8:03pm

Blank Tests
Test Status Time
AIR Pass 8:04pm

Printer Tests

Test '~ Status Time
PRNT Pass 8:04pm
CRC Tests

Test Status Time
COMP Pass 8:04pm
CAL Pass 8:04pm

Preventive,sMaintenance

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A MBS ) Instrument Location A A J64) C’) {_)'//1/ RIS ICE
Instrument Serial No. (PO 8 & CD g ( })ﬂwb [, 1/30-‘3!0/ NE

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 Pfogram; and
10. Verify that the ethanol gas canister is being changed before 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 / }7/3 )»/ , 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.

Mo Yo T (Y8

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)

e earBOKEL T




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY SD 030

C:) Serial Number: (008863
o Test Date: 05/08/2018

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

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

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

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

} Test g/210L  Time
DIAG Pass 3:33pm
ATR BLK .00 3:34pm
ACCY CHK .08 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:37pm
AIR BLK .00 3:37pm
SUB TEST .00 3:39pm
ATR BLK .00 3:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(B L

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



Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY SD 030

Serial Number: 008863
Test Date: 05/08/2018

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Bageline Tests

Time

3:41pm
3:41pm
3:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Printer Tests

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:41pm
:41pm
:41pm
:41pm
:41lpm

Wwwwiw

Time

3:42pm

Time

3:42pm

Time

3:42pm
3:42pm

Preventive Maintenance
Statug: Pass

Test Record Number: 575
Test Time:

3:41pm EDT

e Ry G

A

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A A ﬁé;\) Instrument Location A e Ccﬂ 5 MERIFE aFF7CeE
Instrument Serial No. (D 8 7 ; ('; (,OA DE 5 }ff-;'} 12'{’4}/ /\! 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 di.splays pfessure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath 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 8 day of /) A,‘/ .20 / C(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.

OuQu\_ Qfﬁ /" g e C.r.'b !_]f. 5.

Signatire of Certifying Official Certificate Number

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

.\.-

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ANSCON COUNTY ANSON COUNTY SD 030

) Serial Number: 008739
Test Date: 05/08/2018

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: 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: AG734101
Exp Date: 12/07/2019

} Test g/210L  Time
DIAG Pass 3:28pm
AIR BLK .00 3:29%pm
ACCY CHK .07 3:30pm
ATR BLK .00 3:30pm
SUB TEST .00 3:31pm
ATIR BLK .00 3:32pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CIJZN*——gzli\ /23—*--d4§

A"nalyst

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



Intox EC/IR-II: Preventive Mailntenance
ANSON COUNTY ANSON COUNTY SD 030
B8erial Number: 008739 Test Record Number: 2589
Test Date: 05/08/2018 Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FCl Pass 3:36pm
SRC Pass 3:36pm
DET Pags 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
ATR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

0z

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 \ﬁ"f‘% \,&_’Q)J’ 3 Instrument Location gﬂ / / 16 ey f) ’}"‘:)

| ' - OO - _ .
- Instrument Serial No. C._)D (& ?;’} 8 ﬁt{"/"liﬁ vl A (

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

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

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

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

o 2! dJ M o . .
I certify that on the  ==¢’_J day of . AL s 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.

Yin M LD LY 5

Signat_@j’é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008928 : .
Test Date: 05/23/2018 o

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

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

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

_ Agency: DHHS

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 1li:23am
ATR BLK .00 11:24am
ACCY CHK .08 11:24am
ATIR BLK .00 ll:26am
SUB TEST .00 1l1:26am
AIR BLK .00 o 11:27am
SUB TEST .00 11:2%am

ATR BLK .00 11:2%9am

Reported AC: .00 210L

/N

Sigrfaturg of Chemical Analyst

Court CVR

%\)L D

.} —

Analyst

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



Intox_EC/iR—II:'Preventin Maintenance
3 BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 3423
Test Date: 05/23/2018 Test Time: 1X:3Jam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagg . 1l:32am.
FLO Pass 11:32am
FC Pass ~ '1l1l:32am

Temperature Tests

Test Status Time

FCi Pass 11:32am
SRC Pass 11:32am
DET : Pass 11:32am
BAR Pasg - 11l:32am .

i | W BT Pass 11:32am
“ “ | Blank Tests

Test Status Time
ATR Pass ‘11:33am:

Printer Tests

Test Status Time
g PRNT Pass :11:33am
f; CRC Tests
;: Tegt Status Time
i: COMP Pass 11:33am
;: CAL Pass 11:33am

Preventive Maintenance
Status: Pass

7V

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

L
County Lé/.jéﬂ e

-_Instrumeni Serial No._ 0 F& T/ L3 (o 7{7 Farin //.,. ;{/,a IS v ¢

Instrument Location d‘} LT E (‘}f’ﬁ . 65 .f.'./)

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

four months are:

1. -

10:

I certify that on them=" «C/, " day of A

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

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

When "PLEASE BLOW™ appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

,20 /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.

. Vs
Yt A / ..c,m»f'{f“mw lz ¥ /: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
BERTIE COUNTY BERTIE CO S0 070

Serial Number: 008897
Test Date: 05/24/2018

Citation Numbexr: M0O000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646FE
Effective:
08/01/2017-08/01/2018

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 1:2%pm
AIR BLK .00 1:30pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm

Reported AC: .00 g/210L

-

Signaturd of Chemical Analyst

Court CVR

A s e~

— Analyst

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



Intox EC/IR-II: Preventive Malntenance
BERTTE COUNTY BERTIE CO S0 070
Serial Number: 008897 Test Record Number: 1122
Tegt Date: 05/24/2018 Test Time: 1:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

FCl Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tesgts
Test Statusl Time

AIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:38pm
CAL Pass 1:38pm

s Preventive Maintenance
Status: Pass

v Lo —

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

County, / {r//? Py /”; ) | Instrument Location f 2 LA C /«2«7“/ bLe o Tl
Instrument Serial No. (28 5 7 &<z /‘;%45‘ ¢ e 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 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 accurs first,

I certify that on the / “7 __dayof /77 i S .20/ ?‘)7 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
M‘"ﬁ"v
A A
/ 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008748
Test Date: 05/17/2018

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

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

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

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

Test g/210L  Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008748
Test Date: 05/17/2018

Test Record Number: 953
Test Time: 11:35am EDT

System Check: Passed

Bageline Tesgsts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

.Status
Pass
CRC Tests
Status

Pass
Pass

36am
36am
36am

Time

11:
:36am
11:;
11:
1l:

11

3éam

36am
36am
3cam

Time

11:

3gam

Time

11:

3cam

Time

11:
11:

37am
37am

Preventive Maintenance

Status: Pass

,czzﬁfiiié;sé%;;;;%;;fzgf 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 'SE_RVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County g’ /s //’/}7(/7;” Instrument Locatlon

Instrument Serial No. C/)C? f’g 4 % /}’/ = pld f; ) Y

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

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

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

e, S £

_ . 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008911
Test Date: 05/03/2018

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

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

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

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

Test g/210L  Time
DIAG Pass 2:18pm
AIR BLK .00 2:19pm
ACCY CHK .08 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Analysr

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008911 Test Record Number: 618
Test Date: 05/03/2018 Test Time: 2:25pm EDT
System Check: Pasgsged

Baseline Tesgts

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pags 2:26pm

Temperature Tests

Test Status Time

FCL Pass 2:26pm
SRC Pass 2:26pm
DET Pasgs 2:26pm
BAR Pass . 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
ATR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

= =

Analyst

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



AL

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

~ County /4};\%{ { J/{‘ Instrument Location C:F }‘Z:?HU}» C?C,M ‘)‘/ S}D

Instrument Serial No @O%"ﬁ%’ | Mﬂwﬂé«! o/

The p:;eventive 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. R Verify instrument displays time and date;
3, Initiate breath test sequence;
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; : 2
9 Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

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

Y3k M 1%
I certify that on the day of 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.

MGX\W4 . 666

Signature of Certlfy(g Official Certificate Number

Asigned original of the preventii'e maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




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

Serial Number: (008694
Test Date:_05/2l/2018

Citation Number: MO0OC0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:02pm
AIR BLK .00 3:03pm
ACCY CHK .07 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:08pm
AIR BLK .00 3:08pm

Reporgfed AC: ..00 g/210L

NN

Signature\?f Chemicafl Analyst

Court CVR

NN

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




Iﬁtox EC/IR-II: Preventive Maintenance
CABARRUS CABARRUS COUNTY SD 120
Serial Number: 008694 Tesﬁ Record Number: 1334
Test Date: 05/21/2018 Test Time: 3:10pm EDT
System Check: Pagsed
Baseline Tests

Test Status Time

IR Pass 3:10pm
FLO Pass 3:10pm
FC Pass 3:10pm

Temperature Tests

Test Status Time

FC1 Pass 3:11pm
SRC Pass 3:11pm
DET Pass 3:11pm
BAR Pass 3:11lpm
BT Pass 3:11pm

Blank Tests
Test Status Time
AIR Pass 3:11pm

Printer Tests

Test Status Time
PRNT Pass 3:11pm
CRC Tests

Test Status Time
COMP Pass 3:11pm
CAL Pass 3:11pm

Preventive Maintenance
"Status: Pass

INS

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (O&x{ {ys Instrument Location

. Instrument Serial No. gj}g A

2(fus S

30 Cocan Ate., Concad

The' preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be foltowed at least once every

four months are:

1.

10.

I certify that on the 3 day of N

Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnestic 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 ! 8‘- the forgoing preventive maintenance

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

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

CSE

Signature of Cej}j/fvihg Official

Certificate Number

A signed original of 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: 008792
Test Date: 05/21/2018

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

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

Test g/210L Time

DIAG Pass 1:46pm
AIR BLK .00 l:47pm
ACCY CHK .08 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:53pm
ATR BLK .00 1:53pm

Reppted AS%QB 00 g/210L

Signaturg of Chemical Analyst

Court CVR

m\

Andyﬂ /

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COQUNTY 8D 120
-8erial Number: 008732 Test Record Number: 2844
Test Date: 05/21/2018 Test Time: 1:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
FC Pass 1:57pm

Temperature Tests

Test Status Time

FC1 Pass 1:57pm
SRC Pass 1:57pm
DET . Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tests
"Test Status Time
ATR Pass 1:58pm
Printer Tests

Test Status Time

PRNT Pass 1:58pm
CRC Tests

Test Status Time

COMP Pass 1:58pm

CAL Pass 1:58pm

. Preventive Maintenance
Status: Pass

m@w ‘

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Countyc;;} é/ Lt | Instrument Locatlon C_{(,,;//‘/ el L /
Instrument Serial No. /?,f') G2/ %4 Loepo, S, A

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

four months are:

L.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence,;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 2 day of /e ? 74 , 20 / % the forgeing preventive maintenance

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

W;, 0 el

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: (008719
Test Date: 05/02/2018

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

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

Officer's Name: 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 1:13pm
ATR BLK .00 1:14pm
ACCY CHK .07 1:15pm
ATR BLK .00 l:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e e

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




Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: (008719
Test Date: 05/02/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:22pm
1:22pm
1:22pm

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

:22pm
:22pm
:22pm
:22pm
:22pm

S

Time

1:23pm

Time

1:23pm

Time

1:23pm
1:23pm

Preventive Maintenance

Status: Pass

Test Record Number: 2342
Test Time:

1:22pm EDT

= _— 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 (:(jc / f///z/ & / / In.stn.rment. Location Ké} /C/ lﬂ/c:’/ / / £ Td; 4

Instrument Serial No. &0 ¥5¢0 5 Acf"/i s . A7

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

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

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

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

I certify that on the 2 day of /ﬁw W ,20/ % the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Servtces and the instrument is functioning properly.

ez <.__.._- —

/ Signature of Certifying Official Certifichte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: (008719
Tegt Date: 05/02/2018

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

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

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

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

Test g/210L Time

DIAG Pass 1:13pm
ATR BLK .00 1:14pm
ACCY CHK .07 1:15pm
ATR BLK .00 l:16pm
SUB TEST .00 l:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:1%pm
ATR BLK .00 1:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

' —_ [ean
Analyst"

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




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 2342
Test Date: 05/02/2018 Tegt Time: 1:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:22pm
FLO - Pass 1:22pm -
FC Pags 1:22pm

Temperature Tests

Test Status Time

FC1 Pass 1:22pm
SRC Pass 1l:22pm
DET Pass 1:22pm
BAR Pass 1:22pm
BT Pass 1:22pm

Blank Tests
Test Status Time
AIR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRC Tests

Test Status Time
COMP Pass 1:23pm
CaL Pass 1:23pm

Preventive Maintenance
Statug: Pass

,23;3/.—&

Analyst

[4

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County. &Aﬁ

/ k}@// / Instrument Location Fr~ m QA/ LE 7
Instrument Serial No. OO 8?42 9

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

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

LSS

Signature of Cértifying Dfficial Certificate Number

A signed original of the preventive maintenance record s ept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CALDWELIL, BAT MOBILE UNIT 7 130_

Serial Number: 008969
Test Date: 05/21/2018

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

Analyst's Name: INGLE, LARRY W
Permit Number: 07281F
Bffective: '
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 5:52pm
ATR BLX .00 5:53pm
ACCY CHK .08 5:53pm
ATR BLK .00 5:54pm
SUB TEST .00 5:55pm
ATR BLK .00 5:56pm
SUB TEST .00 5:58pm
ATR BLK .20 5:58

Reported /AC: .00

Signature of Chemic Analyst

Cou CV

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



Intox EC/IR-II: Preventive Malntenance
CALDWELL BAT MOBILE UNIT 7 130
Serial Number: 008969 Test Record Number: 229
Test Date: 05/21/2018 Tegt Time: 6:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:02pm
FL.O Pags 6:02pm
FC Pass 6:02pm

Temperature Tests

Test Status Time

FC1l Pass 6:03pm
SRC Pass 6:03pm
DET Pass 6:03pm
BAR Pass 6:03pm
BT Pass 6:03pm

Blank Tests
Test Status Time
AIR Pass 6:03pm

Printer Tesgts

Test Status Time
PRNT Pass | 6:03pm
CRC Tests

Test - Status Time
COMP Pass 6:03pm
CAL Pass 6:03pm

Preventive Maintenance
Statug: Pass

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C S wl il Instrument Location C"%"Mel (Qp \//W éﬂ\é)’t

Instrument Serial No. Q0 95’ G 3 e, 3( CW—Q‘;} &ﬂh{ /2D
>/MQ‘;1(J'(/|§} e

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

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

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

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

I certify that on the - Z day of M ﬂ‘:/ »20_f & , 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.

Al ..

/S{{ ature of Certif§ing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CASWELIL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 05/02/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 2:57pm
ATR BLEK .00 2:57pm
ACCY CHK .07 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:02pm
ATR BLK .00 3:03pm

.00 g/210L

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CASWELL COUNTY DETENTION CENTER 160

Serial Number: (008593
Test Date: 05/02/2018

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pass
Pass

Time

3:04pm
3:04pm
3:04pm

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

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

W W W

Time

3:05pm

Time

3:05pm

Time

3:05pm

-3:05pm

Preventive Malntenance

Status: Pass

Test Record Number: 1567
Test Time:

3:03pm EDT -

/ Analyst—

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. C{ Ot."‘ii” CxW\O & Instrument Location Cc‘«.‘\"’& tnd ‘0 G COLL r»L-i‘V (-:’D

- [
Instrument Serial No. OO%F b 8‘? 100 . S ' SQM‘H/\ ‘\Aj'e-:"-}-. E)‘l V’Cj \ /\/QJJ"!‘{)V&

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 sequenbe;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and.
10. Verify that the ethanol gas canister is being changed before 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 (}‘Ha day of A{} i \ ,20_{ {3 the forgoing preventive maintenance
procedures were performed on the instrument inticated above, in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

Sl ZFE—— /150

U {/ Signature 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)




Subject's Sex'
Driver s License

Lot Number: AG7TO:
- Exp Date: 01

,Test‘j_frgKZIOLz

DIAG "Pass
~ATR BLK .00

ACCY CHK .07
. AIR BLK .00 -
.8UB TEST .00

AIR BLK- .00
. 8UB TEST" .ao&
ATR BLK .00

Reported AC:

.z

-TMsﬁhnﬁq:

Rev. 12/2007




i i%
Intox EC/IR-II: Preventive Malntenanéé(
CATAWBA COUNTY CATAWBA COUNTY SD 170
%.' . Serial Number: 008687 Test Record thbéfé‘ZSQG :
s Test Date: 04/19/2018 Test Timg:_%aIZp@?EQT.
System Check: Péssed

ST : _ - Baseline Tests

Test Status © Time .. i .
IR Pass  3:18pm
FLO Pass 3:18pm
FC Pass S 3:18pm: i

Temperature Tests

Test @ Status Timeggﬁ7”=ﬂ

:18pm. . o o
:18pm:
:18pm;
:18pm
:189m,

“FCl.  Pass.
SRC Pass
ST E DET Pass
- ‘ BAR Pass
s ' BT ~ Pass

wWwwww

Blank Tests
Tést Status  Time
Li  _ ;{ ' AIR - Pass 3:18pm-
Printer Tests
mész Status Time  :
PRNT ~ Ppass ' 3:18§m':

CRC Tests

 Test Status = Time |

COMP Pass 3:19pm:
CAL Pass - 3:19%pm

Preventive Maintenance . "
Status: Pags B RN

\ f—kAeuﬁaf’:’;/

Analyst

Ty
i

This form is use_d when performing Preventlve Mamténa'nce prb’dédures
- Forensic Tests for Alcohol Branch ~ =
Department of Health and Human Serv:ces
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County QY\Q\—\(\D\‘(Y\' Instrument Location: g T\(\Ob ; \6, Uﬂ \}V (
Ins.trun-l.ent Serial NOIDO SS (-@(J \ ﬁﬁ P C Y\Q‘*‘\(\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 dat_e;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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 W U » 20 \ the foregoing preventive maintenance

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

\D@(\\ VO, % x\%K\X\‘r\i/\ LDL\ k\

§ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-TI: Subject Test
CHATHAM COUNTY BATMOBILE UNIT 8 180

Serial Number: 008601
Test Date: 05/05/2018

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

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

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

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

} Test g/210L  Time
DIAG Pass 10:34pm
ATR BLK .00 10:35pm
ACCY CHX .08 10:36pm
ATR BLK .00 10:37pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:40pm
ATIR BLK . .00 10:40pm

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
CHATHAM COUNTY BATMOBILE UNIT 8 180
Serial Number: 008601 Test Record Number: 1278
Test Date: 05/05/2018 Test Time: 10:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42pm
FLO Pass 10:42pm
FC Pass 10:42pm

Temperature Tests

Test Status Time

FC1 Pass 10:42pm
SRC Pass 10:42pm
DET Pass 10:42pm
BAR Pass 10:42pm
BT Pass 10:42pm

Blank Tests
Test Status Time
ATR Pass 10:43pm

Printer Tests

Test Status Time

PRNT Pass 10:43pm
CRC Tests

Test Status Time

COMP Pass 10:43pm

CAL Pass 10:43pm

Preventive Maintenance
Status: Passg

I

\D&SK UDA LA,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD | !
INTOXIMETERS, MODEL INTOX EC/IR 1T |

County QNLJF\\O\W\. Instrument Locatiorr%&l’ W\Oh‘\ \Q‘, U {\l‘\‘q _
Instrument Serial No. M \] 'D) éﬂ C ,\f\(\\\‘\(\QN\ 'g J\AT@

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
1S 4, Enter information as prompted;
5. Verify instrument accuracy;
g 6. 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 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

2 I certify that on the 5 day of N\Q A » 20, \g , the foregoing preventive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%\Dﬁ SRteun | LY L/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 8 180

;) Serial Number: 008736
Test Date: 05/05/2018

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
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 10:36pm
ATR BLK .00 10:37pm
ACCY CHK .07 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:39pm
ATIR BLK .00 10:40pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\l&i\@u\r\ AL

Analyst

This form is used when 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 BAT MOBILE UNIT 8 180
::) Serial Number: 008736 Test Record Number: 901
- Test Date: 05/05/2018 Test Time: 10:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:44pm
FLO Pass 10:44pm

FC Pass 10:44pm

Temperature Tests

Test Status Time

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

Blank Tests
) Test Status  Time
AIR Pass  10:45pm

Printer Tests

Test Status Time

PRNT Pass 10:45pm
CRC Tests

Test Status Time

COMP Pass 1G:45pm

CAL Pass 10:45pm

Preventive Maintenance
Status: Pass

DR SR N

Analyst N

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

[ Couni ! \'\C\iﬁm N\ ' Instrument Locatic::ﬁ-\d*‘ W\f)h\\ \p U[\\
Instrument Serial NODCDK LO l b\ ( \\ I’\C/\)f‘}'\ DW’\ .,.&_ {—\F\O 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;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10, - Verify that the ethanol gas canister is being chahged before expiration daté, or the alcoholic breath

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

I certify that on the 5 day of N\Q \u , 20 } Q » the foregoing preventive maintenance

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

@%é\iwv\w\ (un

Signature of Certifying Official Certificale 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
CHATHAM COUNTY BAT MOBILFE UNIT 8 180

Serial Number: 008615
Test Date: 05/05/2018

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

Analyst's Name: 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 10:18pm
ATR BLK .00 10:1%pm
ACCY CHK .07 10:1%pm
ATR BLK .00 10:20pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm
SUB TEST .00 10:23pm
ATR BLK .00 10:24pm

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
CHATHAM COUNTY BAT MOBILE UNIT 8 180
Serial Number: 008615 Test Record Number: 5544
Test Date: 05/05/2018 Tegt Time: 10:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:33pm
FL.O Pass 10:33pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pasg 10:33pm

Blank Tests
Tast Status Time
ATR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Tests

Test Status  Time

COMP Pass 10:34pm

CAL Pass 10:34pm

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
INTOX@IETERS MODEL INTOX EC/IR II 7l

County <J/1/1 %Ar‘fﬂ/} ol Instrument Location 6: gL 7 / /c;) / e %ﬂf
Instrument Serial No. O/)g%/ / 5 / X (7f7z }/ . /\/C_

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

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

2. Verify instrument displays time and date;

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

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

1 certify that on the __....7 / day of /% 7 20/ g the forgoing preventive maintenance

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

(3

Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008811
Test Date: 05/31/2018

Citation Number: M0000000-0
Subject's Name: '
PREVENTIVE, MIANTENANCE
Subject'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
Pexrmit Number: 7682F
Effective:
12/01/2017—12/01/2019

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

Lot Number: AG807102
Exp Date: 03/13/2020

Test g/210L Time

DIAG Pass 11:38am
ATR BLK .00 ' 11:39am
ACCY CHK .07 11:40am
AIR BLK .00 11:41lam
SUB TEST .00 ll1:42am
ATR BLK- .00 11:42am
SUB TEST .00 1l:44am

Court CVR

—

F3

Anﬂyﬂ

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 . Test Record Number: 1293.
Test Date: 05/31/2018 Test Time: 11:45am EDT
System Check: Passed

Baseline Tests .

Test ~  Status Time
TR Pass  1l:46am -
FLO Pass 11l:46am
FC Pags ll:46am

Temperature Tests

Test Status Time

FC1l Pags il:46am
SRC Pass 11l:46am
DET Pass ~ 11:46am
BAR Pass 1l:46am
BT Pass 1l1l:46am

‘Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRUNT Pass 11:47am.
CRC Tests

Test Status Time

COMP Pags 1l:47am

. CAL Pass 11l:47am

Preveptive Maintenance
Status: Pass

' .

/ et

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County( / A %/ ‘1/@},, / ( o Instrument LocatlonL *’/ﬂ?s “hAw ‘/\_f 5. \\//““ ' "
/'“;
Instrument Serial No. / ,')o { ’:3’ 7 / / -, ? = f:{/-—-z'ﬂféi’«f}

The preventive mamtenance procedures for the Intoxlmeters Model Intox EC/IR 1 to be fol!owed at least once - every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath 51mulator thermometer shows
" 34 degrees, plus or minus .2 degree centigrade;

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

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

e AP b
I certify that on the > / day of /’/ 2 /‘* i ,20 /. Y the forgoing preventive maintenance
" procedures were performed on the instrument md!cate& above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.-f/""‘ / -~ -~ *
o P ‘J/'.f/ /!,—‘”/ “,H’"‘ - )
gy S -
4 . /f-\\w--"*" . é“) — /
S:gnature of Certlfymg Officlal Certificate Number

A signed original of 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: 008591
Test Date: 05/31/2018

Citation Numbex: 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: AG807102
Exp Date: 03/13/2020

Test g/210L Time

DIAG Pass 10:39am
ATR BLK .00 10:40am
ACCY CHK .08 10:40am
ATR BLK .00 10:41lam
SUB TEST .00 i10:42am
ATR BLK .00 © 10:43am
SUB TEST .00 10:44am

ATR BLK .00 - 10:45am

Signature of (Hlemical Analyst

Court CVR

e’

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

Anab&f.



Intox EC/IR-iI: Preventive Maintenance . |
CHATHAM COUNTY JAIL 180
Serial Number: 008591 Test Record Number: 2004
Test Date: 05/31/2018 Test Time: 10:45am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:46am
FLO . Pass 10:46am
FC Pass 10:46am

Temperature Tests

Test Status Time

FC1 Pass 10:46am
SRC : Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am

BT Pass 1Q:46am
Blank Testg

Test Sﬁatus Time

AIR Pass '10:47am
Printer Tests

Test Status Time

PRNT Pass 10:47am.
CRC Tests

Test Status .Time

CCOMP Pass 10:47am

CAL Pass 10:47am

Preveptive Maintenance.
tatus: Pass

hod AT~

T Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR/I

I
o CA éN ¢ on CAev0 € Co. Ton!
County . ACVEKT Instrument Location_(_. /172 /& T & &

| 2 »
Instrument Serial No. _¢>” (7 ¥r // ,/7701 e /f I/ . Vad

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

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

w—-— ’
I certify that on the / dayof ./ % e ,20_/ & the forgoing preventive maintenance
- procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

). s .
f%/%é_,, .l {,43&:?2‘““ £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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 05/07/2018

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:08am
AIR BLK .00 11:0%9am
ACCY CHK .07 11:10am
ATR BLK .00 11:11lam
SUB TEST .00 11l:1lam
AIR BLK .00 11:12am
S8UB TEST .00 11:14am
ATR BLK .0O0 11:15am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2N Kl

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

CHEROKEE COUNTY CHEROKEE CQUNTY JAIL 190

Serial Number: 008711
Test Date: 05/07/2018

Test Record Number: 946
Tegt Time: 11:15am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:16am
:16am
:léam

Time

11:
11:
11:
11:
11:;

l6am
leam
leam
leam
léam

Time

11

11l6am

Time

11

r16am

Time

11
11

:17am
+17am

Preventive Maintenance

Status: Pasgs

LT 6

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (m /4 Fre /é v Instrument Location(’ﬁ/ oro /é i (“‘1& . :7:’* . /
: Instrume.nt Serial No. /ﬂ /] 08’522 /; ﬁ'—" "/,"ﬂ 4" Y 4 ATG‘

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 zlcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade;

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

e PP " R
I certify that on the / dayof / /7 /;’" l/ , 20 / E( the forgoing preventive maintenance
procedures-were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/4&7/»7 | 7 /~
(. /rw//( /ﬁ/}?{/zm A3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 05/07/2018

Citation Number: MoO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:07am
ATR BLK .00 11:08am
ACCY CHK .08 11:08am
ATIR BLK .00 11:09am
SUB TEST .00 1l1:10am
AIR BLK .00 11:11am
SUB TEST .00 1l1:12am
ATR BLK .00 11:13am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L/ LH

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE CQUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 0085622 Test Record Number: 1022
Test Date: 05/07/2018 Test Time: 11:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgss 11:14am
FLO Pags 1ll:14am
FC Pass 11:15am

Temperature Tests

Test Status Time

FC1 Pass 11:15am
SRC Pagss 11:15am
DET Pass ll:15am
BAR Pass 11:15am
BT Pass 11:15am

Blank Tests
Test Status Time
ATR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP Pass 11:15am

CAL . Pass l1l:15%am

Preventive Maintenance
Status: Pass

CLL e Lt

Analyst

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



H
[N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C«'ﬂ‘/é\‘) Instrument Location ART Mot Ny 10
Instrument Serial No. ©o 31 ) 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
k- 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 75 day of _ 144 »20_s f , the foregoing preventive maintenance
R —F * " X i

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

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

Ol — (e 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
CRAVEN COUNTY BAT MOBILE UNIT 10 240

;:) Serial Number: 008776
. Test Date: 05/25/2018

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

Analyst's Name: 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

| Test g/210L  Time
DIAG Pass 11:02pm
ATR BLK .00 11:03pm
ACCY CHK .07 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:08pm
ATR BLK .00 11:08pm
Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR
Analyst
o } This form is used when performing Preventive Maintenance procedures

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




—

Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 10 240

Serial Number: 008776
Test Date: 05/25/2018

Tezt Record Number: 3444
Test Time: 11:10pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 10pm
:10pm
:10pm

Time

11:
11:

11

11:
11:

10pm
10pm
:10pm
10pm
10pm

Time

11

:11lpm

Time

11

:11pm

Time

11
11

:11lpm
:1lipm

Preventive Maintenance

Status: Pass

==

o

~ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

couty L UMIAE 2L AND nstrument Loeation_ L AHBE R LAND _Coupy Ty

Instrument Serial No. (2 8 o ?«2 b ETENTI oM CE NTEE

FANETIEVILLE | N C

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

1. Verify the 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 7 day of M A \/’ , 20 / g the forgoing preventive maintenance

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

N0 QP 4 LYs

L

Signaturg of Certifying Official Certificate Number

A

A signed 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
CUMBERLAND COUNTY DETENTION CENTER 250

fﬁ) Serial Number: 008672
- Test Date: 05/07/2018

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

Analyst's Name: BARNES, 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: AG805802
Exp Date: 02/27/2020

) Test g/210L Time
DIAG Pasgs 11:4%am
"AIR BLK .00 1ll:46am
ACCY CHK .08 11:46am
ATR BLX .00 11:47am
SUB TEST .00 11:48am
ATR BLKX .QC 11:4%9am
SUB TEST .00 11:50am
ATR BLK .00 11:51lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0/’0‘"@\ (3o

"Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND CQUNTY DETENTION CENTER 250

Serial Number: 008672
Tegt Date: 05/07/2018

Test Record Number: 6011
Test Time: 11:52am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52am
:52am
:52am

Time

11:
11:
11:
11:
11:

h2am
52am
52am
52am
52am

Time

11

:53am

Time

11

:53am

Time

11
11

:53am
:53am

Preventive Maintenance

Status:

Paszs

ﬂ;ﬂf\?\ fo—

\ 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 WM IBE R LAUD Instrument Location CUM SIEILAMNO CQLJAJ i
Instrument Serial No. (2 & o / L}/ I)é'::: TeEn 770/¥[ C Ead 76T
/:7%;/ eEvIeeE , MC
. 7

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

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

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

I certify that on the 7 day of_ //77 ’h/ , 20 / J the forgoing preventive maintenance
procedures were performed on the instrument indicted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

aﬁ»ﬂ“—f ‘Q“"'\. ”{5 e (,/ﬁ 4{{3

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (1:107)

1
1




Intox EC/IR-I1II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

%f) Serial Number: (008614
' Test Date: 05/07/2018

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
07/01/2017-07/01/20189

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

Lot Number: AGBQS5802
Exp Date: 02/27/2020

} Test g/210L  Time
DIAG Pass 11:50am
. ATR BLK .00 11:50am
ACCY CHK .08 11l:51lam
ATR BLK .00 11l:52am
SUB TEST .00 11:52am
AIR BLK .00 11l:53am
SUB TEST .00 11:55am
AIR BLK .00 1l1l:55am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Y P

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Tegt Date: 05/07/2018

Test Record Number: 4059
Test Time: 11:57am EDT

System Check: Passed

Test

IR
FL.O
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
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

Pagss
Pags

11:
11:
11:
11:
11i:

57am
E7am
57am

Time

57am
57am
57am
57am
57am

Time

11:

58am

Time

11:

S8am

Time

11:58am

11:

58am

Preventive Maintenance

Status:

Pass

02 3

v Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' o ‘ 7 - 2 -
5 R . ” ) o
.County L Py 7{;«{{1 f’{’ Instrument Location C;f/f f "7{@’ f_/é 5” ¢ 5.8,

Instrument Serial No. ¢é 3;6“?9’ ? {/(/‘597“?4 Mﬁ;ﬂ/fe /V! i ffff@i{ﬁzﬁ' £ Ajjﬁ{ﬁ'

'Thc 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.

‘ o A .
. P g A
1 certify that on the™™ / day of W - ,"j , 20 / ‘y the forgoing preventive maintenance

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

w ) o
» A ¢
w-f"‘f:::fj““"ff/ r:? %‘Jf‘f»- féfj{:oifﬂmﬂéﬁ«m‘- (:‘s‘ { d

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 05/29/2018

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pags 1l:16am
ATR BLK .00 11:17am
ACCY CHK .08 11:18am
AIR BLK .00 11:18am
SUB TEST .00 11:19am
AIR BLK .00 11:20am
SUB TEST .00 1l:21am
AIR BLK .00 11:22am
Reported AC: .00 g/210L

Signéfhre of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: (008947
Tegt Date: 05/29/2018

Test Record Number: 2205
Tegt Time: 11:23am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

PQSS
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printex Tests

Status

Pass

CRC Tests

Status

Pass
Pass

23am.
23am
24am

Time

11:
:24am
11;
:24am
:24am

11

11
11

24am

24am

Time

11:

24am

Time

11:

24am

Time

11:
11:

24am
24am

Preventive Maintenance

Status: Pass

e faeee

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

F \j INTOXIMETERS, MODEL IN Qﬁjl;JCIIRE7
| County J/ \he Instrument Location SU ﬂ‘l[ L| J_gu
Instrument Serial No. @DW@SI moc )/SU \ l )e \l 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;
B 3. Initiate breath test sequence;
F_... .  4. Enter information as prompted;
3 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,

whlcheveyrs first,
I certify that on the / day of | 4{/ » 20 / f the foregoing preventive maintenance

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

e A tvs

" Signature 0f CertifyingCfficial Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008905
Test Date: 05/14/2018

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: BENFIELD ITI, KENNETH R
Permit Number: 22067E
Effective:
O7/Ol/2016~07/01/2018

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

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

Test g/210L Time

DIAG Pass 11:20am
ATR BLK .00 11:21am
ACCY CHK .08 1l:22am
ATR BLK .00 11:23am
SUB TEST .00 ll:24am
AIR BLK .00 11:24am
SUB TEST .00 1l1:26am
ATR BLK 00 1l:27am

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

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 05/14/2018

Tegt Record Number: 2202
Tesgt Time: 11:30am EDT

System Check: Passed .

Baseline Tests

Test

IR
FLO
FC

Status

Pass
‘Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL-

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tesgts

Status
Pass
CRC Tests
Status

Pass
Pass

31lam
3lam
3lam

Time

11:
:31am
11:
1i:
11:

11

3lam

31lam
3lam
31lam

Time

11:

3lam

Time

11:

3lam

Time

11:32am
11:32am

Preventive Maintenance

Stag¥us: Pass

M%-M\

/\;

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 II

County :})U A M Instrument Location DWZ-I-W" ~ €® AL

Instrument Serial No. 0 5 8 9/ /2 fC) 5 Mﬁ/\/(’”""“ _ﬁ‘ Db’- 2 M’, /VC

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 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 sthanol gas canister is being changed before expiration date, or the alcoholic breath

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

- ) 6 ) .
I certify that on the 2 day of M )4 “ ) 20 / ¢_2_, 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.

ZA«/ A bl C27

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

ﬁDURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 0088951
Test Date: 05/02/2018

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

Analyst's Name: SMITH, BRIAN
Permit Number: 8937F
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 9:57am
ATR BLK .00 9:58am
ACCY CHK .08 9:58am
ATR BLK .00 © 9:59am
SUB TEST .00 10:00am
ATR BLK .QO0 10:01am
SUB TEST .00 10:02am
ATR BLK .00 10:03am

orted A .00 g/210L
D ik

Signature of Chemical Analyst

Court CVR

Ko D Ak

" Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 05/02/2018

Tegst Record Number: 3842
Test Time: 10:04am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

_Tést

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

: 04am
:04am
:0dam

Time

10:

10

10:

10
10

04am
:04am
04am
:04am
: 04am

Time

10

:05am

Time

10

: 05am

Time

10
10

:05am

:05am

Preventive Maintenance

8 D et

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County D U 2 J4Am Instrument Location g}? JAH) 4 Cc) DX

Instrument Serial No. OO 5 & 7 B A9 5. MAMGU/L& S quz;,z,,g,uc; A<

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o2 day of M A » 20 / 8 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

:’?/«—-' pY, AWM 637

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
DURHAM COUNTYVDUPHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 05/02/2018

Citation Number: M000C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's 8Bex: Male .
Driver's License State: XX
Driver's lLicense Number: NONE

Analyst's Name:. SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pass 9:55am
AIR BLK .00 9:56am
ACCY CHK .07 9:57am
AIR BLK .00 9:58am
SUB TEST .00 9:59%9am
AIR BLK .00 .10:00am
SUB TEST .00~ 10:01am
AIR BLK .00 10:02am

ReEBiZEi/AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

J&, ﬁ,ééw

Analyst

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



Intox EC/IR—iI- Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008878 ~ Test Record Number: 4135
Test Date: 05/02/2018 . Test.Tlme}‘lO 03am EDT
System Check: PéSseﬁf

. Baseline Tests

Test . Status. Time
IR o Passg '10:03am
CFLO Pass "10:03am .

FC Pags- ~10:03am

Temperature Tests

Test Status Time

FCl . Pass 10:03am .
SRC Pass -~ 10:03am
DET Pass .10:03am
BAER - Pass 10:03am

BT ‘ Pass "10:03am
| Blank Tests_

Test Status  Time

AIR ‘Pass  10:04am

Printer Tests

Test Status = Time
PRNT Pass  10:04am
| CRC Tests | |
Test  Status Time
COMﬁ Pass 10;04aﬁ
CAL PaSS ' 10:04am

Preventive Maintenance
Status: Pass

@w,ﬂ Aw-«

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Duw ZG “7 Instrument Locatiotx:_/)@ éc‘z w  Co \/ AT

Instrument Seriat No. & ¢ 5}“’_5 2/ o 5. A~ “?"’fop—rxw j/

z-w/lmwx/, ATl

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

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

£

I certify that on the 2 day of /(/4 Wi »20 & , the foregoing preventive maintenance :_';
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. e
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COQUNTY DURHAM CQOUNTY JAIIL 310

Serial Number: 008859
Test Date: 05/02/2018

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

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

Test g/210L Time

DIAG Pass 9:56am
AIER BLK .00 9:56am
ACCY CHK .07 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 1¢:01lam
AIR BLKE .00 10:02am

Reyorted A .00 g/210L
ighatﬁre/oi/sggmiﬁal Analyst
Court CVR

' /;;4’7§ﬁabmt

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 2174
Test Date: 05/02/2018  Test Time: 10:03am EDT
System Check: Passed

Baseline Tests

Test . Status Time -

IR " Pass 10:03am
FLO Pass 10:03am
FC Pass 10:03am

Temperature Tests

Test Status Time

FC1 Pass 10:03am
SRC Pass 10:03am
DET Pags 10:03am
BAR Pass 10:03am
BT Pass 10:03am

Blank Tests
Test Status Time
AIR _ Pass 10:04am

Printer Tests

Test Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

CoMP Pass 10:04am

CAL - Pass 10:04am

Preventive Maintenance
Status.: ss

- Ve lﬁﬁabgyf”

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD 7
INTOXIMETERS, MODEL INTOX EC/IR 11 '

County, ,ﬁ{fi’e CP g S Instrument Location aﬁ% WAL ff 4. 7 65’3‘7.f Arerdes J)A,'/Z,’:: s
Instrument Serial No. Do Fec.? S u =y /‘?ﬂ/ﬂe_guﬁf@ (0644?:], /ﬂ-?f:,aﬂ /:){, A/ -

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

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

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

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

' Al ) .
I certify that on the (;‘2"‘:-) day of /i" 7A Y , 20 / 6[7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fm_%;ﬁé* A /&w/{m é 7 7 -
(e Signature of Cerfifying Official Certificate Number '

¢

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
: 320

Serial Number: 008663
Test Date: 05/22/2018

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

Analyst's Name: KEESLER, 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: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 1:33pm
ATR BLK .00 1:34pm
ACCY CHK .08 1:35pm
ATR BLK .00 1l:36pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
.8UB TEST .00 1:39pm
ATR BLK .00 1:40pm

Reported AC: .00 g/210L

7 e

Signaturé of Chemical Analyst

Court CVR

%Mﬂ ) Z&y\

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 2880
Test Date: 05/22/2018 Test Time: 1:40pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 1:41pm
FLO Pass 1:41pm
FC Pass 1:41pm

Temperature Tests

Test Status Time

FC1 Pass ~l:41pm
SRC Pass 1:41pm
DET Pasgs 1:41pm
BAR Pass 1:41pm
BT Pass 1:41pm

Blank Tests
Test Status’ Time
AIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test .Status Time
COMP Pass 1:42§m
CAL Pass 1:42pm

Preventive Maintenance
Status: Pass

It 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- )
Countyf—{r /ris_’ EE A Instrument Locationf:éfy P Se ﬂ A Wfff/ﬁ%‘:’yéf“ J@’é‘;‘

. Instrument Seria! No. P8 Flor j,é LY _ ﬂ ALAE 2t A % j/ 7;{_151),&)/ /(//~ <

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

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

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

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

- P4
I certify that on the;) o dayof /HAY , 20/ Y the forgoing preventive maintenance

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

%w’/d. /@.A\ ) L7

O 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 05/22/2018

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

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

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

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

Test g/210L Time

DIAG Pass 1:35pm
ATR BLK .00 1:36pm
ACCY CHK .08 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 1l:41pm
ATR BLK .00 1:42pm

Reported AC: .00 g/210L

Signatur® of Chemical Analyst

Court CVR
" Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE (0 MAGISTR 320
Serial Number: 008603 Test Record Number: 1671
Test Date: 05/22/2018 Test Time: 1:44pm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR _ Pasg 1:44pm
FLO Pass . l:44pm
FC Pass 1:44pm

Temperature Tests

Test Status Time

FC1 Pass l:44pm
SRC Pass l:44pm
DET Pass l:44pm
BAR Pass 1:44pm
BT Pass 1:44pm

Blank Tests
Test Status Time
AIR Pass 1:45pm

Printer Tests

Test Status Time
PRNT Pass 1:45pm
CRC Tests

Test Status Time
COMP Pass 1:45pm
CAL Pass 1:45pm

Preventive Malntenance
Status: Pass

%xﬂ, /./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 INTO;{(/ECIIR II

County '[Q/P 5 5)/7/74 Instrument Location__, CERELS Vi / /f /Q / &

bsrement Serial o, @0 ? W, D"WW?Z

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ~ When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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%iay of /74 V » 20 / f.)the foregoing preventive maintenance

7
procedures were performed on the instrument indit;éed above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

Yoo v o v

Signature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07}




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

Serial Number: 008650
Test Date: 05/24/2018

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

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

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

Test g/210L Time
DIAG Pass 4:07pm
- . AIR BLK .00 4:07pm
" ACCY CHK .08 4:08pm
AIR BLK .00 ~ 4:09pm
SUB TEST .00 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:12pm
AIR BLK/ .00 4:13pm

Reported AC: .90 g/210L

S#gnature of Chefiical Analyst

4 Analfst
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 Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1420
Test Date: 05/24/2018 Tegst Time: 4:13pm EDT
System Check: Pasgsed

Baseline Testg

Test Status Time

IR - Pass 4:14pm
FLO Pass 4:14pm
FC Pass 4:14pm

Temperature Tests

Test Status Time

FC1 Pass 4:1l4pm
SRC Pass 4:14pm
DET Pass 4:1l4pm
BAR Pass 4:1l4pm
BT Pass 4:14pm

Blank Tests
Test Status Time
AIR Pass 4:15pm

Printer Tests

Test Status Time
PRNT Pass 4:15pm
CRC Tests

Test Status Time
COMP Pass 4 :15pm
CAL Pass 4:15pm

Preventive Maintenance
Status: Pass

Analyst s

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/I

11
County IZ’/‘)/ % 5/ %[ Instrument Location f%;ﬁ /(/ 7/ 60! 07/ i x/} 74/%%3/\/

v v

| /
Instrument Serial No, _{ )(3 éS E;‘z’g i //\//D)éﬁv A é’/}ﬂj A/C

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

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

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

Fy

procedures were performed on the 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 Certifyfig Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 05/24/2018

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

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

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 11:23am
ATR BLK .00 11:24am
ACCY CHK .07 11:25am
AIR BLXK .00 1ll:26am
SUB TEST .00 ll:26am
AIR BLK .00 11:27am
SUB TEST .00 ll:29am
ATR BL .00 11:30am

Re ted AC:

Fignature of Che#fical Analyst

Court CVR

§ [ AP

Anaﬁﬁt

This form is used when 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: 008925 Test Record Number: 2206
Test Date: 05/24/2018 Test Time: 11:30am EDT
System Check:. Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:31am
SRC Pass 11:31lam
DET Pass 11:31lam
BAR Pass 11:31am

BT Pass -11:31am
Blank Tests

Test - Status Time

VAIR Pass 11:31am

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Teét Status Time

COMP Pass 11:32am

CAL Pass 11:32am

Preventive Malintenance
Spatus: Pass

AL

/ Apabﬁ(

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

County 710_};5/ /)Z A Instrument Location {
/
Instrument Serial No. &0 (@%‘ 3 M @76” > &/g /72/ /

/.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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? é/ day of ,474’ { / » 20 / J , the foregoing preventive maintenance

procedures were performed dn the instrument ind.ical;é’d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TSI T

&7

4 Signature of Ceﬁfﬁ/ing Official Certificate Number

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

DHHS 4080 (11/07)




"Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330 '

Serial Number: 008583
Test Date: 05/24/2018

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

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

QOfficer'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 11:18am
ATR BLK .00 11:1%am
ACCY CHK .08 11l:19am
ATR BLK .00 11:20am
SUB TEST .00 1l:21am
ATR BLK .00 11:22am
SUB- TEST .00 l1l:24am
ATR BLEy .00 11:25am
Reporfed AC: .00 L

Fighature of ChEmical Analyst

Court CVR

A

“Analys

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: (008583 Tegt Record Number: 7218
Test Date: 05/24/2018 Test Time: 11:25am EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 11:26am
FLO : Pass 11:26am
FC . Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pass 11:26am
SRC Pass 1ll:26am
DET Pass 11l:26am
BAR Pass 11l:26am
BT Pass 11:26am

Blank Tests
Test ‘Status Time
ATR Pass 11:27am

Printer Tesgts

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Statug: Pass

;An(fyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

- /INTOXIMETERS, MODEL INTOX EC
County ‘?Ef?;s}/% [I Instrument Location %’/}Z }R /774/ A 7[/4 74}1 |/ i
Instrument Serial No. 90 ?&5? }A/}ﬂﬁ?é/) - (gj/é’m / )\/ ' (-"

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

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

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

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

whichever ci;:u/uﬁrst
I certify that on the day of % / s 20 % the foregoing preventive maintenance |

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

A 4

/ Signafiife of Ce ﬁymg Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH (CO DETENTION
' 330

Serial Number: 008659
Test Date: 05/24/2018

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 Numbetr: 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 11:16am
ATR BLK .00 11:17am
ACCY CHK .08 1l:17am
ATR BLK .00 1i:18am
S8UB TEST .00 11:19am
AIR BLK .00 11:20am
8UB TEST .00 11:21am
AIR BLK .00 11:22am

Court CVR

g Ll

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-

1I: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008659 Test Record‘Number: 4801

Test Date: 05/24

Sys

Test
IR
FLO
FC

T
Test
FC1
SRC
DET
BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Prev

/2018 Test Time: 11:25am EDT

tem Check: Passed

Baseline Tests

Status Time

Pass = 11l:25am
Pass 11:2bam
Pass 11:25am

emperature Tests

Status Time

Pass 11:25am
Pagss 11:25am
Pass S 11:25am
Pass 11:25am
Pass 11:25am

Blank Tests
Status Time
Pass 11:26am

Printer Tests

Status Time

Pass 11:26am
CRC Tests

Status Time

Pass li:26am

Pass 11l:26am

entive Maintenance
Status: Pass

AL~

Analy

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIR 11

County g /65('{ 77‘/ Instrument Location /%—f /?706 = 7
Instrument Serial No. 00 g 947 ?

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 CQ day of M‘ ] 7 .20 / 8 the forgoing preventive maintenance

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

AR

Signature of 2€rtifying Official Certificate Number

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

DHHS 4080 {(11/07)



FORSYTH BAT MOBILE UNIT 7 330

Serial Number: 008969
Test Date: 05/25/2018

Citation Number: M0000000~0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911.
Subject's Sex: Male
Driver's Licenge 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 8:40pm
ATR BLK .0QO0 8:41pm
ACCY CHK .08 8:41pm
ATIR BLK .00 8:42pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:45pm
ATR BLK

Reported AC:

.00/g/21

Signatur& of Chewical Znalyst

Court {CVR

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH BAT MOBILE UNIT 7 330

.+ Berial Number: 008969
Test Date: 05/25/2018

System Check: Passed

Baseline Testsg

Test

IR

FLO .

FC

Status

Pass
Pass
Pass

Time

8:49pm

8:49pm

- 8:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pags
Pags
Pass

Blank Tests

Status

" Pass

Printer Tests

Status
Pass
CRC Tests
Stétus

Pass
Pazss

Time

: 50pm
: 50pm
:50pm
:50pm

o 0o 0o CO @

Time

B8 :50pm

Time

8:50pm

Time

8:50pm
8:50pm

Preventive Maintenance

Stafus: Pass

Test Record Number: 232
Test Time:

8:4%pm EDT

:50pm'

This form is used when performing Preveptive Maintenance procedures

Forensic Tests fi

r Algbhol Branch

- Department of Health'#td Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' 7 : - . . I =
County /l w4 !3/\! KN . - Instrument Location E‘Z/’J-N 1Lt T4 J _ /“;’D D)

Instrument Serial No. OO ';":’3 8 f S/ _&;,\7 N . M A Seoat :;’?"T' ;"/Zz‘?l\/ LI T2 # AN :

T ———

DHHS 4080 (11/07)

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.

. : r b, . . .

I certify that on the ( ) C? day of / M/'}“ / , 20 / CC,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.

M’B,!{,AM“J /Q A’M&Zj é 3 7

Signature of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: (008815
Test Date: 05/09/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017-08/01/20189

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

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

Test g/210L Time
DIAG Pass - 10:28am
ATR BLK .00 10:28am
ACCY CHK .08 10:2%am
-ATR BLK .00 . 10:30am
SUB TEST .00 10:30am
ATR BLK .00 10:31lam -
SUB TEST .00 . 10:33am
ATIR BLK .00 10:34am

Reported AC: .00 g/210L

Signature of Clemical Analyst

Court CVR

LS oo

Analyst

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



Intox EC/IR—II:'Preventive Maintenance
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 1126
Test Date: 05/09/2018 Test Time: 10:36am EDT
System Check: Passed

Baseline Testg

Test = Status  Time
IR . Pass 10:36am
FLO Pass 10:36am

FC ' Pass 10:36am

Temperature Tests

Test Status Time

FC1 " Pass 10:37am
SRC .. Pass 10:37am
DET Pass 10:37am
' BAR " ‘Pass 10:37am
BT Pagsg - 10:37am

Blank Tests
Test Status Time
ATIR Pasgs 10:37am

Printer Tests

Test Status Time
PRNT Pass 10:37am
_CRCiTésts
' Tesf Status_ Time
coMP - pass  10:37am
CAL Pass - 10:37am

Preventive Maintenance
Status: Pass

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 -HU_MAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. i . . s Dy
. County. IL X AA}/(’Z,J/\/ ' Instrument Location /’%ﬂfd/‘( Iy ToA) /! £

Instrument Serial No. (’)(")(?7 36’ £ 7 ZJ MASO-‘J --(;’7”« Fki‘]/‘]K 4-//‘/7"04{,‘ NC:

The preventive maintenance procedures for the Intoximeteré., 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, S
:?6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
16. Verify that the ethanol gas canister is being changed before expiration date, or the alcohohc breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '
I certify that on the 2 < day of /M A \’f , 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 properiy.

\LZ/(/ - <0 A@"ﬁé& b 27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008738
Test Date: 05/25/2018

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

Analyst's Name: SMITH, BRIAN
Permit Number: 8837F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 9:27am
ATR BLK .00 9:28am
ACCY CHK .08 9:28am
ATR BLK .00 9:30am
SUB TEST .00 9:30am
ATR BLK .00 9:31am
SUB TEST .00 9:33am
ATR BLK .00 9:34am

o D ind

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
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008738 Test Record Number: 830
Test Date: 05/25/2018 Test Time: 9:34am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:34am
FLO Pass 9:34am
rC Pass 9:34am

Temperature Tests

Test Status Time
FC1 Pass 9:35am
SRC Pass 9:35am
DET Pasgs 9:35am
BAR Pass 9:35am
9:35am

BT Pass
Blank Tests

Test Status Time

ATR Pass 9:35am

Printer Tests

Test Status Time
PRNT Pass 9:35am
CRC Tests

Test Status Time
COMP Pass 9:35am
CAL Pass 9:35am

Preventive Mailntenance
Status: Pass

oy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Courﬁyﬁ!@;’}?‘ﬂ Instrument Location f/ .45 %ﬁ [;v;ﬂ / {b{)

.Instrume'ﬁ;'Seria'l No. @@W} }}/,25:4/’ Iﬂj( ;éjh}l}fﬂ é(wlvf?!f

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

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

2. Verify instrument displays time and date;

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

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

", I certify that on the / é day of M)/ , 20 ! 3’ the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

\\%ﬁl . G506

Signature }f Certifying Official Certificate Number

A signed oﬁginal of the preventive maintenance record shall be kept on file for at least three years.
. J‘a

DHHS 4080 (11/07)




Bt e e

Intox HC/IR-II: Subject Test
GASTCON COUNTY GASTON COUNTY SD 350 ' : -

Servial Number: 008881 .
Test Date: 05/1l6/2018 . : :

Citation Numbexr: MOCCI000-0
Subject's Name:
FREVENTITVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911.
Subject’'s Bex: Male
Criver's License State: XX
Driver s License Number: NONE

Analvst's Name: HAYS, MARK D
. Permit Numbey: I5924F
Bffective:
01/01/2018-01/01/2020

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

Lot Numbexr: AG721401
Exp Date: DB/02/2019

Tezt g/210L Time

DIAG rass 8:54am

ATHE BLK LOG g:55am

ACCY CHK .08 J:55am _
ATR BLEK .00 g:56am _ ,
sUR TEST .00 B:57am ' -
ATR BLK .00 ' g8:53am

SUB TEST .00 B:59am

ATE BLK .00 9:00am

00 g/210L

Court VR

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



Intox BC/IR-TII: Preventive Maintenance

GASTON COUNTY GAZTON CQUNTY SD

350

Serial Number: 0088821 Taest Record Nurbﬁr 577

Test Date: 05/16/2018 Test

Baselins Tests

Test Status
IR
PLO
Temperature Test
: “ést SteTus
NN
SRC
DET
BAR
BT
Teat Starus
AIR rass
Printcer Tests
Tesl tatus
PRNT FPassg
CRC Tasgts
Test Sitaous
COME Fass
CAL Pazs

Preventive Mainten
Status: Pass

Time

wyctem Check: Passsd

Time

9 oZam

O D
3
SRS
[
=Rt

e
Time

9:02am
9:Gz2am
g:0Zam

9:02am
9:02am

Time

4 23am

Time

9:03am

Time

9 3am
9 0%3am

aAnde

:0lam EDT

m&Nm

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 II

County (Ao ﬁm}au A Instrument Location ‘6(‘2. ! il C)s’l,"%" P D

Instrument Serial No. OD? 7 35 p?Oﬁ Cl’l Con ' c,‘r:'i,' (D"‘"r‘f@f i i“‘g CJM oH

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

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

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

D VR
> 5y

Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
GASTON COQUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 05/22/2018

Citation Number: MO0Q0000~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH
Permit Number: 19851F
Effective:
08/01/2017~-08/01/2019

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

Lot Number: AGT22408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 11:56am
ATR BLK .00 Ll:57amnm
ACCY CHK .08 1l:58an
ATR BLK .00 11:58am
8UB TEST .00 1l:5%am
AIR BLK .00 . 12:00pm
guB TEST .00 12:01lpm
LIR BLK .00 12:02pm

Reported AC: .00 ¢/210L

1

i

Ly ‘\
Sighlature of Chemftal Analyst

Court CVR

\ ¢ A

/ ' Analyst
This form is ased when performing Preventive Mainténance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox HC/IR-II: Preventive Maintenance
GASTON COUNTY BELMONT PD 350
Serial Number: 008733  Test Record Number: 1094
Test Date: 05/22/2018  Test Time: 12:04pm EDT
System Check: Pagsed

Bageline Tests

Test Status  Time

IR Pass 12:04pm
FLO _ Fass ©12:04pm
FC - Pags  12:04pm

Temperature Tests

Test Status  Time

FC1 . Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass . 12:04pm
BT Passg C12:04pm

Blank Tests
Test Status Tihe
AIR . Pass 12;05pm
Printexr Tests -
Test Status Tiﬁe-
PRNT Pass 12:05pm

CRC Tests

Test Status Time
COMP Pags 12:05pm
CAL Pass o 12:05pm

Preventive Maintenance:
- Statug: Pass

\ ) N

d Y Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C;cfa “\"4?’ 5 Instrument Location 1(3% 7[%""3 / [¥3 S : C),

Instrament Serial No. () () 0% (z);{*f VR (1, i b Si .r(f_";cz besun e ) l\f{c .

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

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

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

: 8, 4 .
. * ¥ . . .
I certify that on the ) 7z ‘V day of Me. W, ,20 (“L':‘s the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Yot D Ly

o §igj1'éfﬁ;%"5f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008884
Test Date: 05/22/2018

Citation Number: MO0O00C0GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
) Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 9:53am
AIR BLK .00 9:53am
ACCY CHK .07 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:56am
ATR BLKX .00 9:57am
SUB TEST .00 9:58am

ATR BLK .00 9:59%am

Reported AC: .00 g/210L

Signaturg of Chemical Analyst

Court CVR

: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
GATES COUNTY GATES CO 80 360
Serial Number: (08884 Test Record Number: 850
Test Date: 05/22/2018 Test Time: 10:0lam EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 10:0lam
.FLO Pass 10:01am
¥C Pass 10:01am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Maintenance
Statusg: Pass

%‘J A Anal)?té—-7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

| County (\JL\,\ '“?r O d " Instrument Locatlon:‘scbjr W\C}Lﬁ‘l \“si_ ;fk\\ H_ &
Instrument Serial No.( ) ()\(f\; LD | E\ ?)W

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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. Ve.rify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
> Print test record;
9, Verify Diagnostic Program; and
10. Verify that the éthanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 cemfy that on the ‘L-! day of W\ Oy , 20 \ Rf the forgoing preventive maintenance
procedures were performed on the instrument mdlcatedl:\bove in accordance with current regulations of the' N.C.

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

U n B onal .\

\ Slgnature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 8 400

‘ff? Serial Number: 008615
= Test Date: 05/04/2018
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: 13651E
Effective:
08/01/2017-08/01/2019

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

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

} Test g/210L Time
DIAG Pass 10:54pm
ATR BLK .00 10:55pm
ACCY CHK .07 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:57pm
AIR BLK .00 10:58pm
' 8UB TEST .00 10:55pm
ATR BLK .00 11:00pm

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

GREENSBORO BAT MOBILE UNIT 8 400

Serial Number: 008615

Test Date: 05/04

Test Record Number: 5539

/2018 Test Time: 11:05pm EDT

System Check: Passed

Test

IR
FLO:
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:05pm
11:05pm
11:05pm

Time

11:
11:
11
11:

11

05pm
05pm
05pm
05pm

:05pm

Time

11:

06pm

Time

11:06pm

Time

11l:06pm
11:06pm

Preventive Maintenance

Status: Pass

U\M/\‘.

DBSK

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

CountyCD L\’% \ { @I p\ : Instrument Location JE-_\_{/ i\n (;t)\ & Lx ‘(\\ i\ é\)

Instrument Sérial Nc:t.(,jJ O (g ’—) f%&? Q:S) H‘p

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

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

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

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

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

-

\ YY\U/C\ % \\<u{\u\f\/\ LDL““}W

\Slgnature of Certxfymg Official Certificate Nurhber

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 8 400

) Serial Number: 008736
- Test Date: 05/04/2018

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

B Test g/210L Time
;
DIAG Pass ‘11:40pm
'AIR BLK .00 11:41pm
ACCY CHK .08 11:42pm
ATR BLK .00 11:42pm
SUB TEST .00 11:43pm
ATR BLK .00 11:44pm
SUB TEST .00 11:45pm
ATR BLK .00 11:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@@ 6H GATAY ;\

Analyst "

_..} This form is used when 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: 008736
Test Date: 05/04/2018

Test Record Number: 899
Test Time: 11:48pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT -

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:48pm
:48pm
:48pm

Time

11

11:
11:
11:
11:

:49pm
49pm
49pm
49pm
49pm

Time

11

:495pm

Time

11

:49pm

Time

11
11

:49pm
:49pm

Preventive Maintenance

Status: Pass

NS TN

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 IT

-

County& '\,k\ \ (r(:) . (_ﬁkﬂ ~ Instrument Locatxon’?\si &j‘" m\‘( >Y 3 lé’ ‘,[f\ \“%‘“ k\
Instrument Serial No£> C" K‘g —] mmi C:) _/M\D JH j&i

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

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

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

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

1 certify that on the ( """ ‘ day of g\/\( >\ ,20 4 \5 the forgoing preventive maintenance
procedures were performed on the instrument mdlcate above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the mstrument is functioning properly.

‘?‘\_}) D‘:\ A (\)'\ Q_ c:*“--g }KJ AL /\{ . 1 J k’f

\ Slgnature of Ccrtlfymg Official Certificate Number |

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
‘GREENSBOR(Q BAT MOBILE UNIT 8 400

Serial Number: 008775
Test Date: 05/04/2018

Citation Number: MCOO0000-0
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: AG734101
Exp Date: 12/07/2019

! Test g/210L Time
DIAG Pass 11:22pm
ATR BLK .00 11:23pm
ACCY CHK .07 11:24pm
AIR BLK .00 11:24pm
SUB TEST .00 1l:26pm
AIR BLK .00 11:26pm
SUB TEST .00 11:28pm
ATIR BLK .00 11:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<P SR e

Analyst

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



™

Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MCOBILE UNIT 8 400
Serial Numbexr: 008775 Test Record Number: 1758
Test Date: 05/04/2018 Test Time: 11:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31pm
FLO Pass 11:3ipm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FCL Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
AIR - Pass 11:32pm

Printer Tegts

Test Status Time

PRNT Pass 11:32pm
CRC Tests

Test Status Time

COMP Pass 11:32pm

CAL Pass 11:32pm

Preventive Maintenance
Status: Pass

~

M

Analyst

' This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County (H'D U\./’; ‘\ "g-() (“ D‘\ ~ Instrument Locat;;%i—:k \ l 3’\0\3} \C, J { \1 \ %&-
Instrument.Serlal Nc( (_) («f’ a ‘ Qg‘H@

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

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,

5. Verify instrument accuracy;

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

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

B. Print test record;

9. Verify Diagnostic Program; and

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

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

=) M S |
I certify that on the day of Q LA ,20_ Iy the forgoing preventive maintenance

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

AN \OT\UL\ KN\ Ao (Ul

' Slgnature of Certlfymg Official Ceftificate 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

GREENSBORO BATMOBILE UNIT 8 400

Serial Number: 008601
Test Date: 05/04/2018

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: AG702401
Exp Date: 01/24/2019

} Test - g/210L Time
DIAG Pass 11:12pm
ATR BLK .00 11:13pm
ACCY CHK .08 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:15pm
AIR BLK .00 11:16pm
8UB TEST .00 11:18pm
ATR BLK .00 11:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B S

Analyst

~ .
N

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. | Coun :‘} LAl \ FC’ C d Instrument Location j’l)ﬁ \* m()b} e, Ug\ AP (g
Instrument Serial NODO% &3 \ L@ 4::;_)\_\@

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

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

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

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

I certify that on the )\—\ day of YW}{ Ly , 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.

r . \
C‘“Q@f\uc v B K A~ (DL’\ ﬂ

Signature of Cerfitying Official Certificate Number .

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBORQ BAT MOBILE UNIT & 400

Serial Number: 008816
" Tegst Date: 05/04/2018

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1811
Subiect's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA
Permit Number: 13&651FE
Effective: '
08/01/2017-08/01/2019

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

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

) Test g/210L Time
DIAG Pass 10:51pm
ATIR BLK .00 10:52pm
ACCY CHK .07 10:53pm
ATR BLK .00 10:53pm
SUB TEST .00 10:54pm
AIR BLK .0GC 1C:55pm
SUB TEST .00 10:57pm
AIR BLK .00 - 10:57pm

Reported AC: .00 g/210L

Sighature of Chemical Analyst

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

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



L 80 B —

g

Intox EC/IR-II: Preventive Maintenance

GREENSBORO BAT MOBILE.UNIT 8 400

Serial Number: 008816  Test Record Number: 7410

Test Date: 05/04/2018 " Tesgt Time: 11:00pm EDT -

gystem Check: Passed

Baseline Tezsts

Test Status Time

IR Pass 11:00pm
FLO Pass - 11:00pm
FC . Pass 14 :00pm

. Temperature Tests

Test Status- Time

FC1 Pass 11:00pm
SRC FPass 11:00pm
DET Pass 11:00pm
BAR " Pasgs 11:00pm
BT Pass 11:00pm

Blank Testg
Test Status Time
ATR Pass 11:01pm

Printer Tests

Test Status Time

PRNT Fass 12:01ipm .
CRC Tests

Test Status Time

COMP Pass 11:01pm

CAL - Pass - 11:01pm

Preventive Mainteénance
Status: Pass

AN
Analyst

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



oy G /o d

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII P %]L

Instrument Location ) C‘EV":"{

instrament seriai No. OO EEBGL ypo L c E(DP;MVWTWJ

The preventive maintenance procedures for the Intoximeters, Model Intax 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 promﬁtec__:l;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 02 //_ ] day of /M "4 L/ » 20 ! 8. the foregoing preventive maintenance

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

L o) 442

|7 %/nature of Certifyihg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008896
Test Date: 05/24/2018

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

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

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

Test g/210L  Time

DIAG Pass 1:57pm
ATR BLK .00 1:57pm
ACCY CHK .07 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
ATIR BLK .00 2:01pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Reported AC: .00 g/210L

=

Signature’ of Chemical Analyst

Court CVR

R R BPY,

Analyst

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



Intox EC/IR-II:
GUILFORD COUNTY HIGH PQINT PD 401

Serial Number: 008896
Test Date: 05/24/2018

Preventive Maintenance

Tegt Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:05pm
2:05pm
2:05pm

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

N DMNNDNDN

Time

2:05pm

Time

2:06pm

Time

2:06pm
2:06pm

Preventive Maintenance

Statusg: Pass

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

2:04pm EDT



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

— m ~A 7L
County / é&”\/‘/(/ /L Lo, Instrument Location/?z/‘ﬁf‘ff*/é"/l / C’J- %7} Cf”/‘/f =<

._Instrument Serial No. / )/ ) g }762 5) L{;// ;;«g.& o . / \V/ J

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 / / o
[ certify that on the ,-—;2$ day of /’7/ iV , 20 / SZ 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 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 (1 1/07)




Intox EC/IR-II: Subject Test
HARNETT CQUNTY DETENTION CENTEE 420

Serial Number: 008729
Test Date: 05/29/2018

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:

12/01/2017-12/01/2019

Officer‘ts 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 12:45pm
AIR BLK. .00 12:45pm
ACCY CHK .08 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BIK .00 12:49pm
SUB TEST .00 ~ 12:50pm

ATR

.00 12:51pm

Court CVR

(Hetilor

Anfalyst

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: PreventiVe_Maintenance
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729 Test . Record Number: 2231 .
Test Date: 05/29/2018 Test Time: 12:55pm EDT :

4

System Check: Passed

Baseline .Tests :

Test Status Time

IR Pass 12:55pm
FLO - Pass -~ 12:55pm
FC Pass - 12:55pm

Temperature Tests

Tegt Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pags 12:55pm
BT Pass 12:55pm

Blank Tests | ' | |
Test Statué._ Time |
ATIR Pass 12 :56pm

Printer Tests

Test . 8tatus Time

PRNT | Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Statug: Pass

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. INTOX > . _
County H}‘fl# A E"; T (o, Instrument Location /’“/,y,{ﬁg, Lo, D(;; \ f & N/E P

Instrument Serial No. OCEg’? g() - L . //; r:/'i;;. ?'fc:zﬂf 4 /\/(;*’ :

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath snmulator 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.

_ ) 74 J / y _
I certify that on the 5‘2 7 dayof // z&, Y ,20 // g the forgoing preventive maintenance

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

5
7
- "j/

I
:; ’.«/ S
J < 7 L7 -
/ )/ /f:-’:// x\,;’; /;:-;..’1:' ?/
.~ / T i z:i-m fe= é

ot 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 ;
JfHARNETT COUNTY DETENTION CENTER 420
: S - I
Serial Number: 008730 3 : ' b sy
Test Date: 05/29/2018 s

Citation Number: MOOO0OO000-0
Subject's Name:
_ PREVENTIVE, MAINTENANCE
Subject g Date of Birth: 11/11/1911 , |
Subject's Sex: Male C
" Driver's License State: XX
Driver's License Number: NONE .

e e s rmesss e s

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective: 1 c NG
12/01/2017-12/01/2019 : o L e

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

' 3 e [
Lot Number: AG721401 e K
Exp Date: 08/02/2019 3 ’ .
Test g/210L Time o
DIAG Pass 12:47pm
AIR BLK .00 12:48pm . | L
ACCY CHK .07 12:48pm o 3 T
AIR BLK .00 12:49pm : : S
SUB TEST .00 - 12:50pm : RN
AIR BLK .00 12:50pm : : NI
SUB TEST .00 12:52pm : o '
ATR .00 12:53pm
ted A .00 /g/210L | : SO ;y%-ﬂ%ﬁﬂﬁ
. -z | NENE
ure of Chefuical AndaTyst ™~ | B
! ’ : " ; 5
Court CVR ; : REER
; ‘ . iﬁ
This form is used when performing Preventive Maintenance procedures ;
Forensic Tests for Alcohol Branch | i
Department of Health and Human Serv:ces . T
Rev. 12/2007 ' R
b U LN )



Tntox EC/IR-II: Preventive Maintenance '

HARNETT COUNTY DETENTION CENTER 420 ; |
Serial Number: 008730  Test Record Number: 2969
Test Date: 05/29/2018: Test Time: 12:54pm EDT .

f

System Check: Passed

Bagseline Tests | H ey
Test  Status Time ; : L
IR Pass 12:55pm
FLO Pass . 12:55pm

FC - Pass - 12:55pm
Temperature Tests f

- }

Test : Status Time |

FC1 .  Pass 12:55pm

SRC : : Pass 12:55pm :

DET - Pass 12:55pm " o
BAR . Pass 12:55pm - o
BT . : Pass 12:55pm “ '

Blank Tests
Test  Status Time
ATR  : Pass 12:55pm

‘ Pfinter Tests ¥

Test Status Time

PRNT  Pass . 12:55pﬁ .
- CRC Tests ;

Test Status Time i

COMP Pass - 12:56pm

CAL Pass 12:56pq

| Preventive Maintenance : f B

Status: Pass i

‘/é§X¢%%:labm{4aﬂﬁffff%7 o ;:igf"

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

. P
: _Ccunty Mﬁ/@ //( i (d, Instrument Location L)u/‘//\/ / f)/ cé [)@/’,

Instrument Serial No. £ gé ‘5/(?/ D ik o S >/C_,

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

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

Veri.fy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the j ,;2 day of /}//ﬂ/ , 20 /, ;%‘/ the forgoing preventive maintenance

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

Slgnature of Ccrtlfymg Ofﬁma] Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 05/22/2018

Citation Number: M0O0C0000-0
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: KEESLER, GRAYHAM (
Permit Number: 7682E
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L  Time
DIAG Pass 9:32am
AIR BLK .00 9:33am
ACCY CHK .07 9:33am
AIR BLK .00 - 9:35am
SUB TEST .00 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:38am
.00 9:38am

Rree

ATR %;//
d

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/TR-II: Preventive Maintenance:
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 1305
Test Date: 05/22/2018 Test Time: 9:3%am EDT
Systeijheck: Passed - .

Baseline TestSl

Test °  Status '_Timé f-
IR Pass ~ 9:40am
FLO Pass 9:40am

FC Pass S:40am

Temperature Tests

Test Status Time

FC1 _ Pass S:40am
“8RC . . Passg . 9:40am
DET . - Pass 9:40am
BAR Pass 9:40am
BT . Pags 9:40am

Blank Testg -
Test - Status Time
ATR Pasgs 9:41am

Printer Tests

Test - Status. Time
'PRNT  Pass.  9:4lam
CRC Tests
Test Statﬁs Time
coMP  Pass 9:4lam
CAL Pass 9:4lam

Preventive Maintenance
_tatus: 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



RPN oo FETEN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Ié/ C‘?«ﬂ(i/ /Y u V) : Instrument Location /fpféa?//é/f N o f Jor Foag # i
Instrument Serial No. 77 HE 3 2. /7{‘3,7,7;;. e AL ) PP

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

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

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

1 certify that on the / ' day of /}754 Vi ,20/ & the forgoing preventive maintenance
procedures were performed on the instrument indiodted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= AT 057

Signature f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 05/01/2018

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

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

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

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L  Time
DIAG Pass 2:51pm
ATR BLK .00 2:52pm
ACCY CHK .08 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:55pm
AIR BLK .00 2:55pm
SUB TEST .00 2:57pm
“AIR BLK .00 2:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 2210
Test Date: 05/01/2018 Test Time: 2:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:59%pm
FLO Pasg 2:59pm
FC ~ Pass 2:5%pm

Temperature Tests

Test - Status Time

FC1 Pass 2:59%9pm
SRC Pass 2:59pm
DET Pass 2:5%9pm
BAR Pasgs 2:59pm
BT Pass 2:5%pm

Blank Tests
Test Status Time
ATR Pass 3:00pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pasg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 —lf ’ '/‘U/ ¢ ﬁ Instrument Location_! 'qu Y &10(, SLU, o Y

Instrument Serial No. OO fkp)(“?(} (‘p 'i /5 6”' B f oo 9// 5 ]l » /'/ L ot é"z oo, 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 dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the sthanol 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 .m.) "} * day of I~ /\r_ AN , 20 f g the forgoing preventive maintenance
procedures were performed on the instrument indicéted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/\‘\‘ / »--»/:> /?7 2

(A
A Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO BD 450

Serial Number: 008906
Test Date: 05/22/2018

Citation Number: M0O0O00C0Q00-0 .
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Mame: 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 10:50am
ATIR BLK .00 10:51am
ACCY CHK .08 10:51am
ATR BLK .00 10:53am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

74 AA o
oy Analyst

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



Intox EC/IR-II: Preveﬁtiﬁe‘Maintepgnce
HERTEFORD COUNTY MURFREESBORO.PD 450 .
Serial Number: 008906  Test Record Number: 658
Test Date: 05/22/2018_ Test Time: 10:58am EDT
System'Check:'Paésed“ 

Baseline Tests

Test Status  Time
IR . Pass. . 10:58am
FLO Pass 10:58am

FC - Pass - - 10:58am
Temperature Tests

Test Status Time

FC1 .~ Pass 10:58am
SRC - Pass - 10:58am
-DET Pass . 10:58am. .
BAR . Pass © 10:58am’
BT Pass 10:58am

Blank Tests

Test ~  Status Time

AIR . Pass 10:5%am

. Printer Tests

Test Sﬁatus" Time
PRNT . Pass  10:59am
CRC Tests |
Test Statﬁs Time
COMP . Pass 10:59%am
CAL . Pass 10:592am

Preventive Maintenance
Status: Pass

8 .

N vt

alyst -

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



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

PREVENTIVE MAINTENANCE RECORD ’
INTOXIMETERS, MODEL INTOX EC/IR I1

* - County /%/?' JEBL Instrument Location Ahosdre /K) f:? .

Instrument Serial No._&7 "S85 OS5 fL Mira ST, fthosfre A -

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

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

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

4 - ,
I certify that on theﬂ::)"{/ day of .4‘/ ¥4 ‘/I ,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.

‘£ = - :':’///‘ - ".r‘“

L . q L i
e b TS bt C:’;/ 4/ /7 _
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
HERTFORD CQOUNTY AHOSKIE PD 450

Serial Number: 008588
Test Date: 05/24/2018

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

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

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

Lot Number: AGT702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 12:16pm
ATIR BLK .00 - 12:17pm
ACCY CHK .08 12:17pm
AIR BLK .00 _ 12:18pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
‘AIR BLK .00 12:23pm

Reported AC: .00 g/210L

S —

Signature of Chemical Analyst

Court CVR

e

— Analyst

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



Intox EC/IR-II: Preventive Maintenance .
HERTFORD  COUNTY AHOSKIE PD 450
Serial Number: 008588 Test Record Number: 960
Test Date: 05/24/2018 Test Time: 12:24pm EDT . .
System Check: Passed

Baseline Tests

Test =~ Status  Time
IR Pass  12:24pm .
~FLO - Pass 12:24pm
FC - Pass 12:24pm .

Temperature Tests

Test Status Time

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

Blank Tests
Test Statusg Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass . 12:25pm

CAL Pass_ ~12:25pm

Preventive Maintenarce
Status: Pass

,,l;Z€iiﬁv¢ﬁ37V,tfi;<;zﬂ<f__—fﬂ"

— Analyst

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



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

___—-—"
County, _LIQ d&/{ Instrument Location 6 Vsl ”7@5 L 7
Instrument Serial No. 00 89 ég

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 séquence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 67'2 7 day of mab/ , 20 j 7 the 'forgoing preventive maintenance

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

65

Signature of Certjf¢ing Qfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL BAT MOBILE UNIT 7 480

. Serial Number: 008968
Test Date: 05/27/2018

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 07281E
Effective:
02/01/2018-02/01/2020

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

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

Test g/210L Time

DIAG Pass 5:19pm
AIR BLK .00 5:20pm
ACCY CHK .07 5:20pm
AIR BLK .00 5:21pm
SUB TEST .00 . 5:22pm
ATR BLK .00 5:23pm

SUB TEST .00
ATR BLK /.00

Reported AC:

Signatdre of Cheémijcal Analyst

Coyrt ZVR

This form is used when performing/Prevenfive Maintenance procedures

Forensic Tests fi ,
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
IREDELI. BAT MOBILE UNIT 7 480

Serial Number: 008968
Tegt Date: 05/27/2018

Test Record Number:
Test Time: 5:26pm EDT

System Check: Passed

Test

1R
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

5:27pm
5:27pm
5:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass .
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:27pm
:27pm
:27pm
:27pm
: 27pm

[ |

Time

5:27pm

Time

5:27pm

Time

5:28pm
5:28pm

Preventive Maintenance

4

This form is used when performi
Forensic Tests
Department of Health and Human Services

Analyst

Rev. 12/2007

244

/\4 .

Prevghtive Maintenance procedures
cohol Branch



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Couhty ’:EC»[ S2A Instrument LOCﬂtIOHﬂ;; ! se i/ Z:’ ~/ A /
Instrument Serial No. 6? {:7 gr;? 2 Z _S' )% / %4 @ " /Z/ <

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

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

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

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

lcemfy that on the 7) day of V4 7/ oy , 20 / fﬂj/ 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.

A3sT

" Signature of Certtfymg Cfficial Certificate Number

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

DHHS 4080 (.1 1/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 05/04/2018

Citation Number: MO0OQ0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIFEL 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 9:57am
AIR BLK .00 9:58am
ACCY CHK .08 9:59%am
AIR BLK .00 10:00am
SUB TEST .00 10:00am
ATR BLK .00 10:01lam
SUB TEST .00 10:03am
ATIR BLK .00 10:04am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS o

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 05/04/2018

Test Record Number: 984
Test Time: 10:05am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pags

:05am
:05am
:05am

Time

10:
10:
:05am
:05am
10:

10
10

05am
05am

05am

Time

10

:06am

Time

10

10
10

:06am

Time

:06am
:06am

Preventive Maintenance

Status:

Pass

L Lo

2

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX ]i]f/IR II /

County\/tﬂ(jé..f O Instrument Location«J&? cLsdh //:,’? .-{ of !
Instrument Serial No. C/} 0@)’7 {:?‘g g dl /‘llfﬁ 2 /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. _ Initiate breath test sequence;
4. . Enter information as prompted;
5. Verify instrument accul;acy;
6. ) 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,

1 certify that on the Zf/ day of / 7’5&? , 20 / 87 the forgoing preventive maintenance
procedures were performed on the instrument mdlfated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

E2S £ LT P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 05/04/2018

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

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

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

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

Test g/210L Time

DIAG Pass 9:56am
ATR BLK .00 9:5%7am
ACCY CHK .08 9:58am
ATIR BLK .00 2:59am
SUB TEST .00 9:59am
ATR BLK .00 10:00&am
SUB TEST .00 10:02am
ATR BLK .00 10:03am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Pl e

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON CQUNTY JAIL 490
Serial Number: 008708 Test Record.Number: 1312
Test Date: 05/04/2018 Test Time: 10:04am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:04am
FLO Pass 10:04am
FC Pass 10:04am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pass i0:05am

Preventive Maintenance
Status: Pass

LS 5

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX ECIIR 11

County P\\/C)/F Necord Cx_‘) ‘ -. Instrument Location ’“(0}1 1 S ( o ’\7:/ :

o ,
Instrument Serial No. (:)() A /O -~ "’Z}M /. 71/ L (1 ¢" y /\/(‘_..,

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

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

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

B . *f’/‘ L
[ certify that on the / dayof &7 /fo%n, ,20 /&5 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
~ Department of Health and Human Services, and the instrument is functioning properly.

\
\
<H
\
\i
‘\
‘3‘\

P c;/'

bty s i T .‘t’/‘ P e

o S:gnature’&f Certlfymg Off' c1al ~ Certificate Number

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

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 05/01/2018

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: KEESLER, GRAYHAM (
Permit Number: 7682F
Effective:
i12/01/2017-12/01/2019

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

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

Test g/210L  Time

DIAG Pass 11l:36am
ATR BLK .00 1ll:37am
ACCY CHK .07 11:37am
ATR BLK .00 11:3%am
SUB TEST .00 li:39am
AIR BLK .00 11l:40am
SUB TEST .00 ll:42am
ATR .00 11:43am

g/21Q

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
JOHNSTON COUNTY JOHNSTON CC. JAIL 500
Serial Number: 008810 Test Record Number: 3115
Test Date: 05/01/2018 Test Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pass 11:45am
FC Pass 11:45am

Temperature Tests

Test Status Time

FC1 Pass 1ll:45am
SRC Pass 11:45am
DET Pass 11:45am
BAR Pass 11l:45am
BT Pass 1ll:45am

Blank Tests
Test Status Time
ATR Pass 1i:46am

Printer Tests

Test Status Time

PRNT Pass 11:4€am
CRC Tests

Test Status Time

CCMP Pass 11:46am

CAL Pass 11l:46am

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 INT OX EC/IR IT

County '\/ A ;I v SenS C oy ;. Instrument Location ‘/ B/r'/ l:yr"vl/ (/’:1 . ”\/ﬂ ' /

Instrument Serial Né. OO '?ﬁﬁ"va 5;; so 7% "(‘ﬁ,fe /(,/ | , / \/ 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. Whr;m "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Dlagnostlc Program; and
10. Verify that the ethanol pas canister is belng changed before expiration date, or the alcoholic breath

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

pre S
I certify that on the / day of V4 // / Ay , 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.

s e & « :

A o e

: / N g ,-r»/f-':-:,.._u - =7 é; {‘?j
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 (1 1/07)




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 05/01/2018
Citation Numbexr: M0O0O000OQ00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11l:38am
AIR BLK .00 11:3%9am
ACCY CHK .07 11:3%am
ATR BLK .00 11:41am
SUB TEST .00 ll:41lam
AIR BLK .00 11:42am
8UB TEST .00 ll:44am
ATR BLK .00 11:45am

/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

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 4254
Test Date: 05/01/2018 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pass 11l:47am

Temperature Tests

Test Status Time

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 1l:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests

Test Status Time
AIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

it

Anfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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}/\_)/ Fit < o '\»A - Instrument Location J(/ / L/,z:" ”27/ = /"’2”

Instrument Serial No. /:' }/ ) 575’ C; ;‘5 - ~§€7 / VP /A/Q

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify in.strument accuracy;
6. Whén "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Priﬁt test record;
9. . Verify Diagnostic Prd";gram; and
10. _ Verify that the eihanol gas 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,
- wh:chever occurs first.

P / | -
- e R

1 certify that on the _,Zu day of /’ 7 I , 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

Certificate Numb_er_

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

* - DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: (008595
Test Date: 05/01/2018

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: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 10:43am
ATR BLK .00 10:44am
ACCY CHK .07 10:45am
AIR BLK .00 10:46am
SUB TEST .00 l0:46am
ATR BLK .00 10:47am
SUB TEST .00 10:4%am
ATR .00 10:50am

epo,

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-IT: Preventive Maintenance
JOHNSTON COUNTY SELMA PBPD 500
Serial Number: 008595 Test Record Number: 1234
Test Date: 05/01/2018 Test Time: 10:50am EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 10:51lam
FLO Pass 10:51lam

FC Pass 10:51lam

Temperature Tests

Test Status Time

FC1 Pass 10:51am
SRC Pass 10:51am
DET Pass 10:51am
BAR Pass 10:51am
BT Pasgs 10:51lam

Blank Tests
Test Status Time
ATR Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass. 10:52am

CAL Pass 10:52am

Preventive Maintenance
tatus: 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



. 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*-/ f—-\?h!’\ s (::;, . Instrument Location (/) / A v/a_"»‘\f Q) l( & Dﬁ ﬁ i
Instrument Seriél No. OO 3{3 5 ‘Z C / . I;,-'%m,ui , /\/ .

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. Tnitiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Vérify that the ethanol gas 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,
whlchever occurs first.

I certify that on the ,Q day of //!5“ e avs , 20 / g‘/the forgoing preventive maintenance
procedures were perfofmed on 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.

. \\ ,a?/p«—"// - é"g%
Slgnaturfe of Certlfymg 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
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 05/02/2018

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 11:58am
ATR BLK .00 11:5%am
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK . 12:04pm

nature of‘Chemlcal 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

JOHNSTON CCOUNTY CLAYTON PD. 500

Serial Number: 008658 Test Record Number: 1381
Test Date: 05/02/2018 Test Time: 12:05pm EDT

System Check: Passed

Baseline Tests

Test Status
iR Pass
FLO Pass
FC Pass

Time

12

12

12

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

AIR Pass

Printer Tests

Test Status
PRNT Pasgs
CRC Tests
Test Status
CCMP Pass
CAL Pass

:05pm
: 05pm
: 05pm

Time

12

12:

12
12
12

:05pm
05pm
:05pm
:05pm
:05pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

:06pm

: 06pm

Preventive Maintenance

<:::;Ef§§;;7 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 ¢ © ;’ £ Sand N oo Instrument Location A)c apf Benaf (_} e ! J’?/')E

e

P i
Instrument Serial No. )¢ %73 ,f) 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 ethanol gas canister displays pressure, or the alcoholic breath smulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

| - % e trging evnive i

I certify that on the J / dayof __ Vi , 20 / /% _ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- [ 5 .i‘.;,u,,r" . {{-—'{::‘
AN C 5

Slgnature of Certlfymg 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

JOHNSTON COUNTY BENSON POLICE DEPT.
500

Serial Number: 008885
Test. Date: 05/21/2018

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

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

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

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

Test g/210L Time

DIAG bags 10:14am
ATR BLK .00 10:15am
ACCY CHK .07 10:18am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
ATIR BLK .00 10:19%am
SUB TEST .00 i0:20am
ATR BLK .00 10:21am

ure of Chemifal Analyst

- Analyst i

Fid

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 BC/IR-T1: Preventive Maintenance

JOANSTON COUNTY BENSON_POLICE DEPT,

Serial Numbez: 008885

Tegt Date: 05/21

5

oo

/2018 Tegt Time: 10:Z25am

System Check: Passed

Test
IR
FLO
FC

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Tegt

ATR

Test

"PRNT

Test

COMP
CAL

Bageline Tests

Status

Pass
Pass
Pass

" Status

Pass
Pass
- Pass
Pass
Pass

Elank Tests

Pagzs

T4ime

1ia

- 10

- 10:25%am
$25am
:28am

Time

10
10
10
10

1C:

Printer Tests

Status

Pass

CRC Tests

- Status

Pass
Pass

:25am
10:
:2ham
:25am
:25am

2bam

‘Status  Time

26am

Time

10:

26am

Time

10;:

26am

10:26am

Preventive Maintenance

atus: Pass

/

- Analyst

Test Record Number: 516

“EDT

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 3_2)’\} ¢ S Instrument Location /{ /q‘/’ ModZlE OnaY | 0

Instrument Serial No. OO Y6 VQ

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

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

I certify that on the / 'd day of /MA ?/ ,20/ V , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with curzent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Z{.;Zj 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

JONES COUNTY BAT MOBILE UNIT 10 510

f*) Serial Number: 008686
" Test Date: 05/18/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANC
Subject'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:
09/22/2017-09/01/2019

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

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

} Test g/210L  Time
DIAG Pass 8:11pm
AIR BLK .09 8:12pm
ACCY CHK .07 8:12pm
ATR BLK .00 8:13pm
SUB TEST .00 8:13pm
AIR BLK .00 8:1l4pm
SUB TEST .00 g:16pm
AIR BLK 8:17pm

RGP%‘:&;

Signature of Chemical Analyst

Court CVR

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



R

Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT 10 510
Serial Numbeyr: 008686 Test Record Number: 6562
Test Date: 05/18/2018 Test Time: 8:19pm EDTV
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:1%pm
FLO ~ Pass 8:19pm
FC Pass 8:1%pm

Temperature Tests

Test Status Time

FC1 Pass 8:1%pm
SRC Pass 8:19pm
DET Pass g2:19%pm
BAR Pass 8:19%pm
BT Pass 8:19%pm

Blank Tests
Test Status Time
AIR Pass 8:20pm

Printer Tests

Test Status Time
PRNT Pass 8:20pm
CRC Tests

Test Status Time
COMP Pass - 8:20pm
CAL Pass 8:20pm

Preventive Maintenance
Status: Pass

L0 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



iy

PURE S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County :P)A/ €5 Instrument Location MA’T MOYLIE Vil /7 d

Instrument Serial No. ¢ ¢ 37 (»

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 yd4 A i ,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.

= £C3

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)




L3

Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 10 510

Serial Number: 008776
Test Date: 05/18/2018

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

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

Cfficer'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 8:07pm
ATR BLK .00 8:08pm
ACCY CHK .07 8:08pm
ATR BLK .00 8:09pm
SUB TEST .00 8:10pm
ATR BLK .00 8:11pm
SUB TEST .00 8:12pm
ATR BLK .00 8:13pm

Reported AC: .00 g/210L

S

Signaturé of Chemical Analyst

Court CVR

IS =

—

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT 10 510
Serial Number: 008776 Test Record Number: 3440
Test Date: 05/18/2018 Test Time: 8:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:19%pm
FLO Pass 8:19%pm
FC Pass 8:19%pm

Temperature Tests

Test Status Time

FC1 Pass 8:19pm
SRC Pass 8:19pm
DET . Pass 8:19pm
BAR Pags 8:19pm
BT Pass 8:19pm

Blank Tests
Test Status Time
ATR Pags 8:1%pm

Printer Tests

Test Status Time
PRNT Pass 8:1%pm
CRC Tests

Test Status Time
CoMP Pags 8:20pm
CAL Pass 8:20pm

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
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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, 32) NE S nstrument Location /j/‘;h" Medzle UN:-T 10

Instrument Serial No. C)O V}’VU

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 / (/ day of A ?f : ,20_1 }/ , the foregoing preventive maintenance
F procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
' Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 10 510

3 Serial Number: 008580
- Test Date: 05/18/2018

Citation Number: MQ000000-0
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: 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 8:09pm
AIR BLK .00 8:10pm
ACCY CHK .07 8:10pm
ATR BLK .00 8:11pm
SUB TEST .00 8:12pm
ATR BLK .00 8:13pm
SUB TEST .00 8:1l4pm
ATR BLK .00 8:15pm

Reported AC: .00 g/210L

/g

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT 10 510
“;) Serial Number: 008580 Test Record Number: 2428
Test Date: 05/18/2018 Test Time: 8:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:24pm
FLO Pass 8:24pm
FC Pass 8:24pm

Temperature Tests

Test Status Time
FC1 Pass 8:24pm
SRC Pass 8:24pm
DET Pass 8:24pm
BAR Pass 8:24pm
BT Pass 8:24pm
Blank Tests
3
} Test Statug - Time
AIR Pass 8:25pm
Printer Tests
Test Status Time
PRNT Pass 8:25pm
CRC Tests
Test Status Time
COMP Pass 8:25pm
CAL Pass 8:25pm
Preventive Maintenance
Status: Pass
Analyst
, ) _ This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 3_2)(\)(; S Instrument Location /4’/4-37“ MOLZTE NIT 1()

Instrument Serial No, O o Y /’ ’] 0'

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

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

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

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

I certify that on the [ V day of / ')/,/7! \./ ,20.0 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 — L6 7T

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




-

Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 10 510

'“" Serial Number: 008779
' Test Date: 05/18/2018

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: 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: AG716201
Exp Date: 06/11/2019

) Test g/210L  Time
DIAG Pags 9:04pm
ATR BLK .00 9:05pm
ACCY CHK .07 9:05pm
AIR BLK .00 9:06pm
SUB TEST .00 9:07pm
ATR BLK .00 9:07pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm

Reported AC: .00 g/210L

P

Signature of Chemical Analyst

Court CVR

P

Analyst

\V

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



Intox EC/IR-II: Preventive Maintenance

JONES COUNTY BAT MOBILE UNIT 10 510

Serial Number: 00
Test Date: 05/18

8779 Test Record Number: 3476

/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:12pm
9:12pm
9:12pm

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
Pasgs
CRC Tesgts
Status

Pass
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

[teRte YRV e Tl

Time

9:13pm

Time

9:13pm

Time

9:13pm
S:13pm

Preventive Maintenance

Status: .Pass

9:11pm EDT

)

)

Analyst -

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j-Z)’\)C:J Instrument Location /j/)lj“/l/jd,jﬂ £ Upl 10

Instrument Serial No. (Y0 ¥ (5 ’7

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

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

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

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

I certify that on the / R/ day of pa A f ,20./ V » the foregoing preventive maintenance
procedures were performed on the instrnment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A== L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




o Intox EC/IR-II: Subject Test

JONES COUNTY BAT MOBILE UNIT 10 510

Serial Number: 008637
Test Date: 05/18/2018

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

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

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

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

) Test g/210L  Time
DIAG Pass 9:02pm
AIR BLK .00 9:03pm
ACCY CHK .07 9:03pm
ATR BLK .00 9:04pm
SUB TEST .00 9:05pm
AIR BLK .00 9:06pm
SUB TEST .00 5:07pm
ATR BLK .00 9:08pm

Reported AC: .00 g/210L

—__,:EE;===‘**—

Signature of Chemical Analyst

Court CVR
/ﬁszzs;;:::’ —
Analyst
_ ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT 10 510
Serial Number: 008637 Test Record Number: 2903
Tegt Date: 05/18/2018 Test Time: 9:15pm EDT
System Cheék: Passed
Baseline Tests

Test Status Time

IR Pass 9:16pm
FLO Pass 9:16pm
FC Pags 9:16pm

Temperature Tests

Test Status Time

FC1 Pass 9:16pm
SRC Pass 9:16pm
DET Pass 9:16pm
BAR Pass 9:16pm
BT Pass 9:1l6pm

Blank Tests
Test | Status Time
AIR Pagss 9:16pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass 9:17pm
CAL Pass 9:17pm

Preventive Maintenance
Status: Pass

P ——

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7 -
County i &eo (Q. Instrument Location LGJ & C’), \\[ﬂ ¢

. }
- - 75 /’
Instrument Serial No. __ /™D Si‘{f;: (7/—{3 Sﬁ/\f -éf’vc?c. ’f/ /)\j C_

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

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

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

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

o~ ey

1 certify that on the e day of '// 7///)5” 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 Heaith and Human Services, and the instrument is functioning properly.

/7
T . {’/ — ‘,// //H/ o
g ~ ,/’-/// T e _ e v p
v’ - T T . e Q 7
: L R e ’
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY LEE CQ. LEC, 520

Serial Numbetr: (008645
Test Date: 05/30/2018

Citation Number: MOOOQOO(C-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/:i171971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG7162G1
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pasgs 11:55am
ATR BLX .09 11 :55am
ACCY CHK .07 1l :5&am
AIR BLK .00 o dlS7am
SUB TEST .00 11:57am
AIR BLK .00 11:58am
8UB TEST .00 12 00m
ATIR BLX .00 1Z2:01pm

ignature of Chfmical Analya:

Court CVR

Analyst i

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



Intox EC/IR-IXI: Preventive Maintenance

LEE CQUNTY LEE CO. LEC. 520

Serial Number: 008645 Teslt Record Number: 1844

Test Date: 05/30/2018 Test Time: 12:01pm EDT

Svstew Check: Pasged

Bageline Teuts

Test Status Time

IR rass 12:020m
FLO rass 12:02pm
¥C Passg 12:02pm

Temperature Tests

Test - Status Time

FCL - Passg 12:02pm
SRC Pass 12:0Zpm
DET Pass 12:02pm
BAR Pags 12:02pm
2T Pass 12:02pm

Teat Status Time
AIR Pass 12:02pm

TR AN

Printer Tegsts

Tast Status  Time
PRWNT Passe 12:02pm

Test Status Time
CoMp Pass 12:02pm
CAL Pass 12:02pm

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 /\@ & é} . Instrument Locatxonbﬁ#l l( fé’l—ﬁ /C)J/ [ De J(
Instrum.ent Serial No. O(_\ g ?{6 f\[ 5/—’-/\/ gﬂ/é (—ﬁ ) /K/ C,,

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

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

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

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

T ) - |
I certify that on the _ ..7J O day of / '}/ 7 / , 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.

-
e j?é/

e S:gnature 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
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 05/30/2018

Citation Number: MOOOCOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGB807102
Exp Date: 03/13/2020

Test g/210L Time

DTAG Pass 11:10am
AIR BLK .00 11:1lam
ACCY CHK .07 11:11am
ATIR BLK .00 11:12am
SUB TEST .00 l11:13am
ATR BLK .00 11:14am
SUB TEST .00 li:15am
ATR BL .00 11:16am

‘Aé%éég:;zf?g/g/ZloL zi

re of Chemical Analyst

Court CVR

Wi

Analyst

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



Intox EC/IR-II: Preventive'Mainténance
LEE COQUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 1051
Test Date: 05/30/2018 - Tegt Time: 11:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pags l1l:17am
SRC Pass 11:17am
DET Pass 11 :17am-
BAR Pass 1l:3i7am
BT - Pass 11:17am

Blank Tests
‘Test Status  Time
AIR Pass 11:18am

Printer Tests

Test Status Time.

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP  Pass  11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

Analystt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /7 %ﬁ Coih Instrument Location /}//&‘T coh (7 o / 7&5 /5 7ffﬁ71ﬁ

- P | !
Instrument Serial No. {)57 & 7‘75/ _ ff' aky Z //l n, A~ <.

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, o Enter information as prompted;

5. - Verify instrument accuracy;
6. -. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;

2 Verify Diagnostic Program; and

" 10. Verify that the ethanol gas canister is being changed before 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 5’7 7 . ‘
- I certify that on the / day of / / /"5’ Y 20/ g/ the forgoing preventive mainienance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~
S35
Certificate Nutnber

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

DHHS 4080 (11/07)




Intox EC/IR TI: SUbject Test
MACON COUNTY MACON Co. MAGISTRATE 550

Serial Number;‘008795
_ Test,Daﬁg?"O'“@g%gaIS‘

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

Analyst's Name: - CUTLER, DANIEL R
Permit Number: 08457
Bffective:
0e/01/2017-09/01/2018

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

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

Test - g/210L . Time
DIAG Pass- '12:55pm
AIR BLK .00 12:56pm
ACCY CHK .07 12:57pm
AIR BLK .00 12:58pm -
SUB TEST .00 = 12:59pm -
ATR BLK .00 ~ 1:00pm
SUB TEST .00 .  1:01pm
AIR BLK .00 - 1:02pm

Reported AC: .00 g/210L

Signature of Chemicai Analyst

Court CVR

=

Analyst

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



Intox EC/IR II Preventlve Mazntenance'
MACON COUNTY MACON CO MAGISTRATE 550

Serlal Number 008795
Test Date: 05/09/2018

Test Record Number :
Test-Time:

System Check Passed

‘e Basellne Tests  "

. Test -

IR
FLO
‘Fe

. -Pasg -
~Pass
- Pass '

f_Sta;usf_iTlme

_tkl 03pm
. 1:03pm
L Odpm

Temperature Tests

Test

FCl
'SRC
DET

" BAR

" BT

Test

AIR

Test

DRNT

Test

COMP

CAL

Status

Pass
Pass
 Pass.
‘Pass- .
Pass o

. Time

1:04pm
1:04pm

- 1:04pm
- L:04pm
--1:04pm -

Blank Tests

.Status

Pass

 Time

.~ 1:04pm

Printer Tests-

Stetus'

- Pass

CRC Tests:

Stetﬁs:

Pass
Pass

Time -.

 1:04pm

_Time

©1:04pm

1:04pm

. Preventive Maintenance

Status; Pass

@//P A

This form is used when performing Preventive Malntenance procedures

Ana yst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

1:03pm. EDT



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County ///j/:?/"/; 5/)/} . Instrument Locatlon %ﬁ,/\/ // '/ / /D 0
Instrument Serial No. (-7 g‘( 2"2 /)7&;/ < /7,/ /4 / P <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 t6 be followed at least once every
four months are:

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /7/76{ L , 20 / %/ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P S == 4y

" 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)

S e o B B




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Tegt Date: 05/08/2018

Citation Number: MO000000-0:
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Bixth: 11/11/1911
Subject's Sex: Male
Driver's Licenge 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: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 5:00pm
ATR BLX .00 5:01pm
ACCY CHK .08 5:01pm
ATR BLK .00 5:03pm
8UB TEST .00 5:03pm
AIR BLK .00 5:04pm
8UB TEST .00 " 5:05pm
ATIR BLK .00 5:06pm

Reported AC: .00 g/210L

‘Signature of Chemical Analyst

Court CVR

e

nalyst

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



Intox EC/IR-II: Preventive Maintenance
MADTSON.COUNTY'MARS HILL PD 560
Serial Number: 008582 Test_Record‘Number:‘llzl
Test Date: 05/08/2018 — Test Time: 5:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time"'” 
iR Pags 5:08pm
BFLO . Pass 5:08pm

FCo Pags 5:06pm

Temperature Tests

Test Status  Time

FCl Pass - 5:08pm
SRC Pass 5:08pm
DET Pass 5:08pm
BAR Pass 5:08pm
BT Pags 5:08pm

Blank Tests

Test Status  Time

ATE _ Pass 5:09pm

Printer Tests

Test  Status Time
PRNT : 'Paés 5:09pm
CRC Tests

Tast Status Time
COMP Pass 5:09pm
CAL Pass 5:09pm

Preventive Maintenance
Status: Pass

%ﬂ;"/})

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




el ettt O Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

: County / ;,///l [‘?(/ S : Instrument Lbc_ﬁ_ticn ya ;?‘7;;7/'/1 “ /)./b C:ﬂcf -j;’wr S/
: Instrument Serial No. (" ») 55 Plpstiadf v 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 brccth

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

("d-.’l‘ g
I certify that on the CJ day of ~ Zfi: [ , 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.

R — . Lot
»»’“" Slgnature of Cemfymg Official Certificdte Number -

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

DHHS 4080 (11/07)

R e i B T e i e e I e g S e b s e e e e B e T




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 05/08/2018

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

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

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

Test g/210L Time

DIAG Pass 4:09pm
AIR BLK .00 4:10pm
ACCY CHK .08 4:10pm
ATR BLK .00 4:11pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e S =
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 533
Test Date: 05/08/2018 Test Time: 4:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:16pm |
FLO Pass 4:16pm

FC Pass 4:16pm

Temperature Tests

Test Status Time

FC1 Pass 4:16pm
SRC Pass 4:16pm
DET Pass 4:16pm
BAR Pass 4:16pm
BT Pass 4:16pm

Blank Testsg
Test Status Time
AIR Pass 4:17pm

Printer Tests

Test Status Time
PRNT Pass 4:17pm
CRC Tests

Test Status Time
COMP Pass 4:17pm
CAL Pass 4:17pm

Preventive Maintenance
Status: Pass

7,,_'@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County / Lﬂ,dldf// 'wé Instrument Location__ /&~ )4 /77(9&/46 7

Instrument Serial No. (OQ g? 7 2

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

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

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

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

I certify that on the / & " dayof /)7 @‘f .20 / é) the forgoing preventive maintenance

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

655

7 Signature of Caffifying Official Certificate Number

A signed original of 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 7 590

Serial Number: 008968
Test Date: 05/10/2018

Citation Number: MO0OGGOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 07281F
Effective:
02/01/2018-02/01/2020

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

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

Test g/210L Time

DIAG Pass 10:57pm
AIR BLK .00 10:58pm
ACCY CHK .07 10:58pm
AIR BLK .00 10:59pm
SUB TEST .00 11:00pm
ATR BLK .00 11:02pm
SUB TEST .00 11:03pm
AIR BLK , .00 11:04pm

Reported AC:

7/ -
Slgn%ﬁﬁré’ozéii§Wical Analyst
C - CVR

This form is used when perfo{mi
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 580
"Serial Number: 008968 Test Record Number: 240
Test Date: 05/10/2018 Test Time: 11:07pm EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:08pm

Printer Tests

Test Status  Time

" PRNT Pass 11:08pm
CRC Tests

Test Status Time

COMP Péss 11:08pm

CAL Pass 11:08pm

Preventjive Maintenapce
S¥atus: Pass

Anplyst

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



lvj)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é 2 2& L@édﬁafd Instrument Location 649_ W/L&- 7
Instrument Serial No. w 8 ?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 tﬁat the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / Q ~ _dayof m ﬁ"’f , 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.

638

SignatureAf 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
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008968
Teat Date: 05/10/2018

Citation Number: M0O0J00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGE21404
Exp Date: 08/01/2018

Test - g/210L Time

DIAG Pass 10:57pm
ATR BLK .00 10:58pm
ACCY CHK .07 10:58pm
AIR BLK .00 10:59pm
SUB TEST .00 11:00pm
ATR BLK - .00 11:02pm

SUB TEST .00 11:03pm
AIR BLK .0 :

Reported

Signaturd/of Chemic nalyst

Court R

7

Analyst .

This form is used when performing P ive 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 5390
Serial Number: 008968 Test Record Number: 240
Test Date: 05/10/2018 = Test Time: 11:07pm EDT .
System Check: Passed

Baseline Tests

‘Test Status Time

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

Temperature Tests

Test Status = Time

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

Blank Tests
Test Status Time
ATR Pass 11:08pm

Printer Tests

Test Status_ Time

PRNT Pass ~ 11:08pm
CRC Tests

Test Status Time

COMP Pass 11:08pm

CAL Pass 11:08pm

Preventive Maintenance
Status: Pass

V|

/ Analy

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




P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County m C’CKCE[{ /5‘2( 'eé Ins_trument Location 6}‘}5’ ﬂ?h@/l\,& 7
Instrument Serial No. 0 0 8 q 7 / -

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.

1 certify that on the / 0 day of /}/la'(f ) 20/ 3 the forgoing preventive maintenance

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

LA 4

¥ Signature of Ceftifyihg Official Certificate Number

A signed original of the preventive maintenance recordishall bé kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008971
Test Date: 05/10/2018

Citation Number: M000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
' Permit Number: 07281E
Effective:
02/01/2018-02/01/2020

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

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

Test g/210L Time

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

SUB TEST .00
AIR BLK .00

10:
0.

Report AC:

Signatdre of Chehmifal Analyst

LA

Analys

Court CY¥R

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBTILE UNIT 7 590

Serial Number: (08571
Test Date: 05/10/2018

Test Record Number: 217
Test Time: 10:15pm EDT

System Check:'Passed

Bageline Tests

Test

IR
FLO
FC

Status
Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

‘Status
Pass
Pass -
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests

Status

Pass
Pass

15pm
1Spm
15pm

Time

10

10

10

:16pm
10:

16pm

:1lépm
10;

i6pm

:16pm

Time

10:

lépm

Time

10:

léepm

This form is used when performing P.
Forensic Tesgs for
Department of He:

Rev. 12/2007

entive Maintenance procedures
cohol Branch
and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOX EC/IR 11
| County ﬂ )

e Khnﬁjmf Instrument Location j a’,d\/ ¢/7 1)(./f & &/‘/ﬂ ’}}’ _5 D
.Insm.;me.r;t Serlal No. Cﬁ%% %) E !7’@ g‘# C}"ﬂ ( 0}}(:

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

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

2. . Verify instrument displays time and date;
3. N '__Initiate breath test sequence; )
4. : ~ Enter information as prompted,
3, : ..Ver'ify instrument accuracy,
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
1o, Verify that the ethanol gas canister is being changed before 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 ﬁ]}yf ,20 ! g the forgoing preventive maintenance

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

\w

{ Signature of“?ﬁifying Official ;ertlﬁcate Number

" A signed original of 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 SHERIFFS DEPARTMENT
590

Serial Number: 008690
Test Date: 05/15/2018

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS07101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .08 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK 2:34pm

7?7 ed Ac§§§§224:/210L

Slgnétjie of‘Chemlc 1 Analyst

Court CVR

NN

q'ixnabﬁy

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590

Serial Number: 008690
Test Date: 05/15/2018

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pagzs

Baseline Tests

Time

2:36pm
2:36pm
2:36pm

Temperature Tests

Test
FC1.
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pazs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

BN NN N

Time

2:37pm

Time

2:37pm

Time

2:37pm
2:37pm

Preventive Maintenance

AN

Statug: Pass

\7

Test Record Number: 5891
Test Time:

2:36pm EDT

Analyst

)
/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT% EC/ARII

County m £ k\iﬁﬂl)u { C/ Instrument Location ,;,c,ﬁ{ [ 74] i:JU{ ¢ N }/ %}\D
| Instrument Serial No. @8@§ &)} E é"i’-S')L C }W( /'@ ﬁ’fi

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

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

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

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

I certify that on the /’ é day of /27 ﬂ)/ ,20 / ig/ 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 s functioning properly.

rk\%\wﬁ - GS6

Signature Certlfymg Official

(M)

A signed origina! of the preventive maintenance record shatt-bekepton fite forat teast three years;

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFFS DEPARTMENT
590

Serial Number: 008665
Test Date: 05/15/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 2:00pm
AIR BLK .00 2:01lpm
ACCY CHK .08 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .oo 2:05pm
AIR BLK 2:06pm

ReprjQ;kkh. .00 g/210L

Slgnatur of C‘émlcﬁlyAnalyst

R\M

Analyst

Court CVR

This 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-1II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008665 Test Record Number: 4497
Test Date: 05/15/2018 Test Time: 2:08pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pags 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm -

Blank Tests
Test Status Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:0%pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Statug: Pass

(NS

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/II& Jﬂ

County m&f,}‘*\ N\b‘.ﬂ Gg Instrument Location
Instrument Serlal No. &9%5 C;ﬂf 60 I E : T'f C{l}ll ’S‘%*; C\\ ) {‘ ){Dﬁ&“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 thcrmometer shows
: 34 degrees, plus or minus .2 degree centigrade;

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

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

| cert:fy that on the 91 } ﬁ day of %\/ , 20 ] Y the forgoing preventive maintenance

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

m&\‘\\\w L5¢

k Signature of Certi }jmg Official Certificate Number

~ A'signed original of 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 CMPD LEC 590

Serial Number: 008594
Test Date: 05/21/2018

Citation Number: MO0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:29pm
AIR BLK .00 12:30pm
ACCY CHK .07 12:30pm
ATIR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:33pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm

M
\k

Slgnatur of Chemlaé?/hnalyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008594 = Test Record Number: 4075
Test Date: 05/21/2018 Test Time: 12:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:39pm
FLO Pass 12:39pm
FC Pass 12:39pm

Temperature Tests

Test Status Time

FC1 Pass 12:39pm
SRC Pass 12:39pm
DET Pass 12:39%9pm
BAR Pass 12:39pm
BT Pass 12:39%9pm

Blank Tests
Test Status Time
ATR Pass 12:39pm
Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CaAL Pass 12:40pm

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 N\ ¢ CL‘%\ Q,v\\"“) A frj) Instrument Location Pi NIV \\ €. p. E
r . .
Instrument Serial No. (JO@ 703 ‘ff/o? _] M e TE% 5\“ || p; vi €.t l { €

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

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

2. Verify instrument displays time and daté;
3. Initiate breath test sequence;
4. Enter inférmation 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 j (;? % day of M oo , 20 \ 0/ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ek

sy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

R T AL T A peloTE e T | i S Bt BT e S s e




Intox EC/IR-II: Subject Test
' MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 05/16/2018

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: HUTCHINSON, JOSEPH

Permit Number: 138951F
Effective:

08/01/2017-08/01/2019

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

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

Test: "~ g/210L Time
DIAG Pass 10:47am
ATIR BLK - .00 10:48am
ACCY CHK .08 . 10:49%am
ATR BLK .00 ~ 10:50am
.8UB TEST .00 10:50am
"AIR BLK .00 10:51lam
....8UB TEST .00 ... 10:53am
"AIR BLK .00 10:54am

Reported AC: .00 g/210L

flature of Chemical Analyst

Court CVR

' Analyét '

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




Intox EC(iR;I;:;Prgventive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590
Serial Number: 008703 Test Record Number: 5631
Test Date: 05/16/2018 Test Time: 10:55am EDT

Systém Check: Passed.

BaSe;ine Tests

‘Test Status Time

IR ' Pass 10:55am
FLO. - ‘Pass 10:55am
FC ' Pass 10:55am

'Temperature Tests

Test Status Time

FC1 Pass 10:55am
SRC Pass 10:55am
DET . Pass . 10:55am
BAR Pass 10:55am
BT Pags - 10:55am

Blank Tests
Test . . 8tatus Time

ATR Pass 10:56am

Printer Tests

‘Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL . Pass 10:56am

Preventive Maintenance
Status: Pass

/ ! Analyst

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

4

County f¥ l} ORTC o me R ‘/ _ Instrument Location //‘V ] or) T Gom E.s'lf Cﬁ' Al

[

Instrument Serial No, {6 8(\5"‘7 {20 }/ - fk{ 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.

o . ,
1 certify that on the { day of i{ ;7 A \;/ , 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.

(Mw ;«? 1 fg/a%,-% C,Cz{ﬁjéj

Signatgre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

. . - 4 .




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
z:) 610

B Serial Number: 008657

Test Date: 05/09/2018

Citation Number: M00000C00-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 3:22pm
ATR BLK .00 3:22pm
ACCY CHK .08 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

6LQ~«~ gzﬁ {5““"“’“Er

" Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY MONTGOMERY CO.

Serial Number: 008657

Test Date: 05/09/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Statug

Pass
Pass
Pass

Time

3:29pm
3:29pm
3:29pm

Temperature Tegts

Test
FCl
SRC
DET
BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
.Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

W W W w

Time

3:30pm

Time

3:30pm

Time

3:30pm
3:30pm

Preventive Maintenance

Status: Pass

JAIL 610

Test Record Number: 1548

3:29pm EDT

Al & (B ey

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

AN
County, //)70 WTGomery Instrument Location Mon T on &l -;/' (o Jare
. ,‘ . "_‘ , pu—
Instrument Serial No. < 05 761) i 2o Y - /\l C

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

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

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

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

g -
I certify that on the C’I day of M Ay , 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. '

N
. { ]
p'\ S '7 " " o
N R Gus
- Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL

i:) 610

B Serial Number: 008709
Test Date: 05/09/2018

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

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

Test g/210L Time

DIAG Pass - 3:56pm
ATR BLK .00 3:57pm
ACCY CHK .07 3:58pm
AIR BLK .00 3:59pm
SUB TEST .00 3:58pm
ATR BLK .00 4:00pm
SUB TEST .00 4:02pm
ATR BLK .00 4:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&L Qa\ /B e

Aﬂabmt

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CO. JATL 610
Serial Number: 008709 Test Record Number: 1042
Test Date: 05/09/2018 Test Time: 4:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:03pm
FLO - Pass 4:03pm
FC Pass 4 :04pm

Temperature Tests

Test Status Time

FC1 Pass 4:04pm
SRC Pass 4:04pm
DET Pass 4:04pm
BAR Pass 4 :04pm
BT Pass 4:04pm

Blank Tests
Test Status Time
ATR Pass 4 :04pm

Printer Tests

Test Status Time
PRNT Pass 4:04pm
CRC Tests

Test - Status Time
COMP Pass 4:05pm
CAL Pass 4:05pm

Preventive Maintenance
Status: Pass

O\Q,..Qs\ e

lr1t\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 ECIRII -

r’,
County__ / // Yl C_ ‘. . ~ Instrument Location ~..?< eed /‘c‘wﬁf / s /o / )
r
: Rt A V. . / -

Instrument Serial No. () 2% /4O _,2 et 7 J\ ey [ories " N
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,/ day of / ; Z‘"’ Voo , 20 / (g; the forgoing preventive maintenance

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

(A o gsd

""""" Signatufe of Cemfymg Offi c1al Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY SQUTHERN PINES PD. 620

Serial Numbeyr: (008720
Taest Date: 05/07[2018'

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

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

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

Lot Number: AGB(05802
Exp Date: 02/27/2020

Test ¢g/210L Time

DIAG Pass 12:29pm
ATR BLK .00 12:30pm
ACCY CHX .07 12:30pm .
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIF BLK .00 12:32pm
SUR THEST .00 12:34pm
AIR BLK .00 12:35pm

§1gnature of Chemical Analyst

Court CVR

Adialyst

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




Intox EC/IR-ITI: Preventive Maintenance

MOORE COUNTY SOUTHERN FINES PD. 620

Serial Number: 008720 Teat Record Numbher:
Test Date: 05/07/2018 Test Time: 12:35pm

Syvetem Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status Time

Passg 12:346pm

Pagss 12:36pm
Pass 12:36pm

"Temperature Tests

Test Status Time
FC1 Pags 12:36pm
SRC Pass 12:36pm
DET Fasgs 12:36pm
BAR Passa 12:36pm
BT Pass 12:36pm
Blank Tests
Test Status Time
AIR Pasg 12:386pm
Printer Tesate
Test Status Time
PRNT Pass 12:36pm
CRC Tests
Test - Status Time
COMP Pags 12:370m
CAL Pase 12:37pm
Preventive Maintenance
: Pass
Ahalyst B

1634
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

. o ¥ . . ”:} >
County t/ \/f”/’“ S _ Instrument Locat:on / L')A SHV! Li -/ L_;
Instrument Serial No. (0 éj) (::;_EC _‘5”:’-3‘ ! S /«g"”ﬁfzf’d w [ :5"7“'~

/V}f}__i 2R/ NS~ B N

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
E 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. * Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tesi record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath '

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

I certify that on the (D -é day of / M}ﬂr -/ , 20 ,/ fv:’ the forgoing preventive maintenance - s
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C, - = - '
Department of Health and Human Services, and the instrument is functioning properly.

.«*"’"'M?

\/Zm)/@ ZJ /‘ﬂfbééi 6 S 7

Slgnature of Certitying Official Certificate Number

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

' DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 05/03/2018

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

Analyet's Name: SMITH, BRIAN
Permit Number: 8237E
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 2:53pm
ATR BLK .00 2:54pm
ACCY CHK .08 2:54pm
ATR BLK .00 2:56pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm
SUB TEST .00 2:59pm
ATR BLK .00 2:59pm

Reported AC: .00 g/210L

pbof

Sigrmature of Chemlcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASHVILLE PD 630
Serial Number: 008630 Test Record Number: 4112
Tegst Date: 05/03/2018 Test Time: 3:00pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR : Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pasg 3:01pm
CAL - Pass 3:01pm

Preventive Maintenance
Status: Pass

Z/uuﬁ AL: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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C)(\ Q (\C\\(O Instrument Locat-i'(::jl)a \~ W\Db\ \(Z U{\ ‘.’%‘Y
Instrument Serial No@ g(é ) C-P Sﬂp h O( 0 f\(‘(}Q,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and . -
10. Verify that the ethanol gas canister is being changed befo:re 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 < ay o s , the foregoing preventive maintenance
I certify th th ____) dyfmau 20\ the foregoing p i i
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Serviccs, and the instrument is functioning propexly.

~Oe R SKuanen L4y

T Signature of Certifying Official Certificate Niymber

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 &70

si:j Serial Number: 008816
= Test Date: 05/05/2018

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

Analyst's Name: SKINNER, TONYA
Permit Number: 13651F
Effective:
08/01/2017-08/01/2015

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

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

) Test g/210L Time
‘ DIAG Pass 10:13pm
AIR BLK .00 10:14pm
ACCY CHK .07 10:15pm
ATR BLK .00 10:16pm
S8UB TEST .00 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 16:319pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
B
Y BIND)\ YU VAN
Analyst
ﬁ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance -
ORANGE CCOUNTY BAT MOBILE UNTT & 670

Serial Number: 008816  Test Record Number: 7414
Test Date: 05/05/2018  Test Time: 10:31pm EDT

{;}

System Check:_Passed

Baseline Tests

Test Status  Time

IR . Pass 10 32pm
FLO . Pass 10:32pm
FC Pasgs 102 2pm

Temperature Tegts

Test Status Time

FCl Pass  10:32pm
SRC Pass 10:3Zpm
DET Pass 10:32pm
BAR Pass 10:32pm
BT Pass 10:32pm

~Blank Tests

Test  ° Status Time

ATR Pass 10:33pm
Printer Tegts
Test Status Time

PRNT

. .

ags 10:33pm

CRC Tests

Test Status Time
COMP Pass 10:33pm
CAL Pass 10:33pm

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 T1

County D R‘l\ N G)’"E’ Instrument Locatio—n’BQk— Y\(\ Qb‘) \E_. 0{\\ )r' g \
Instrument Serial Nol X ) & l \ E:)_ 5 H ‘p - m\(\(} (\Q\’Q

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 5 day of M) P ) 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. *

KQU\\LC\"% ti‘\ﬂ\f\\(\rg;/\ (U]

VSignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

__.ORANGE COUNTY BAT MOBILE UNIT 8 670
I/ )

- Serial Number: 008775
Test Date: 05/05/2018

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

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

) Test g/210L  Time
DIAG Pass 10:13pm
ATR BLKX .00 10:14pm
ACCY CHK .07 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm
S8UB TEST .00 10:18pm
ATR BLK .00 10:1%pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
2
=
\;E;$i><;:5*<L£\r\,x/’\
i Analyst
)

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



Intox EC/IR-II: Preventive Maintenance

5?3 ORANGE COUNTY BAT MOBILE UNIT 8 670
Serial Numbexr: 008775 Tect Record Number: 1760 :,;)

Test Date: 05/05/2018 Test Time: 10:30pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time
FC1 Pass 10:31pm
SRC Pass 10:31pm
DET Pass 10:31pm
BAR Pass 10:31pm
BT ‘Pass 10:31pm
} : Blank Tests
Test Status Time
AIR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County;%? f’f’i/ LAD %ﬂw é Instrument Location {f— [ 1a {1{-"7"!; (’: ' %1/, /7 /Q
. Instrumﬁ_ent Serial No.. 0 0 ggq/ w?.{)‘; éﬂ . }"1 & 1w 5 'f 5 (( / S la !fo"]["{\ (‘: l‘}

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4. | Enter information as prompted;
5. ~ Verify instrument accuracy;

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

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

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

3 o T |

[ certify that on the ,;7 q day of !/l/""" i .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. '

Yin | e LD 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
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Tesat Date: 05/29/2018

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .08 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

Reported AC: .00 g/210L

Signaturg of Chemical Analyst

Court CVR

Y A

JAAnaﬁgi

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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY 6350
Serial Number: 008941 Test Record Number: 1295
Test Date: 05/29/2018 Test Time: 12:18pm EDT
System Check: Passed

Baseline Tests

Test Statue Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pagss 12:18pm

Temperature Tests

Test Status Time

FC1 Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Teszsts
Test Status Time
ATR Pass 12:19pm

Printer Tests

Test Status Time

PRNT Pagzs 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:1%pm

Preventive Maintenance
Status: Pass

?f//,q. A N .
Y T Analyst——

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| County aﬁﬁyu.ﬂ%"ﬁ”\ !’— Instrument Locatmn(ﬁ%(){}%?’m {' (l;}. /01{1 :: 14:‘*‘)[7

.Inst'rumentSerialNo. o0 8@5@ E’fp’& 7{,):.) fo/r:w;c:i / .ﬁ Zﬂ/ a @f{ (? ;/ :

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

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

-2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW"™ appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _
I certify that on the a..}? day of ﬂ/ I’f N , 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.

Yo N D LY3

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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 0088950
Test Date: 05/29/2018

Citation Number: MOO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855F
Effective:
06/01/2017-06/01/2019

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 1ll:l6am
ATIR BLK .00 11:17am
ACCY CHK .08 11:18am
AIR BLK .00 - 11l:1%am
SUB TEST .00 11:19am
ATR BLK .00 11:20am
SUB TEST .00 1ll:22am
ATR BLK .00 11l:23am

Reported AC: .00 g/210L

%&&\\r\. 0

Signaturd of Chemical Analyst

Court CVR

%f/\ A~ Ny’
- .
J 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



Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008850
Test Date: 05/29/2018

Test Record Number: 1624
Tegt Time: 11:24am EDT

System Check: Passged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25am
:25am
:25am

Time

11:
11:
11:
1l:
11:

25am
25am
25am
25am-
25am

Time

11

:25am

Time

11

+25am

Time

11
11

26am
126am

Preventive Maintenance

Status: Pass

N

g8
\

Analyst

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

Rev. 12/2007



T T o S T A e e p Z

~ DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

County B—’_’; 23S onl Instrument Location P‘E‘d’é.’ SCJA) . CD . i L C

~ Instrument Serial No. ¢)0§8 &0 /2@' C)OU-/Z‘T' ST }23,? FRox 2, MNC

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;

' 1 : 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9, Verify Diagnostic Program; and

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

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

-
1 certify that on the 672 / day of /V[ /'}' \/ , 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.

QZ/&J fﬂ /A’“W | 427

4 Signature of Ceftifying 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
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 05/21/2018

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

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

Qfficer'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 5:04pm
AIR BLK .00 5:05pm
ACCY CHK .08 5:06pm
AIR BLK .00 5:07pm
SUB TEST .00 5:07pm
ATIR BLK .00 5:08pm
SUE TEST .00 5:10pm
ATR BLK .00 5:11pm

jz orted AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR

Lo O Lot

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
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 1307
Test Date: 05/21/2018 Test Time: 5:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:13pm
FLO Pass 5:13pm
FC Pass 5:13pm

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 5:14pm

Printer Tests

Test Status Time
PRNT Pass 5:14pm
CRC Tests

Test Status Time
COMP Pass 5:14pm
CAL Pass 5:14pm

Preventive Maintenance
Status: Pass

Anab%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County @5 2sonrt Instrument Locationf% sow Co. LE C

Instrument Serial No. OO E? 6 ? 3 / ) (::LJ 1237 8 57‘ ??ox #3{.){&,(),, f\./ .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic Breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the ;2 / day of M S L7’ , 20 / éﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
‘\!pig/tx L /iQ V;”Zzs! | L3777

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
PERSON COUNTY PERSON (CO. LEC 720

Serial Number: 008693
Test Date: 05/21/2018

Citation Number: MO0O0O0O000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L  Time
DIAG Pass 5:03pm
AIR BLK .QO0 5:04pm
ACCY CHK .07 5:04pm
" AIR BLK .00 5:05pm
SUB TEST .00 5:06pm
ATR BLK .00 5:07pm
SUB TEST .00 5:08pm
ATR BLK .00 5:09pm

;izzi:jd AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR

Analys

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



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008693 Test Record Number: 1453
Test Date: 05/21/2018 Test Time: 5:11ipm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:11pm
FLO Pass 5:11pm
FC Pass 5:11pm

Temperature Tests

Test Status Time

FCl1 Pass 5:11pm
SRC Pass 5:11pm
DET Passg 5:11pm
BAR Pass 5:11pm
BT Pass 5:11pm

Blank Tests
Test Status Time
ATR Pass 5:12pm
Printer Tests

Test Status Time

PRNT Pass 5:12pm
CRC Tests

Test Status ‘Time

COMP Pass 5:12pm

CAL Pass 5:12pm

Preventive Maintenance
Status: Pass

K D At

.Anaﬁ%t

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /;:?'H Instrument Location 2 ?L/’ l/;)- Z}’fi’w‘f/,‘ﬁﬂ {/{{:i}-){ssi/

Instrument Serial No. (fj? ) {"3 {;"J(""!’ {i ;:‘: t/ < t/ .j;%)f?'f[f"'ﬁ"”()b“’? /«)//; ("? Veer s d i, £ /uff,

. 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 Alccholic Breath Simulator tests,
whichever occurs first.

. ats {e 3 , L

I certify that on the _.» day of [\/ fex i , 20 / ?) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the insttument is functioning property. :

| fﬁ/{ Mo 2 (3

) Signature of Certifying Official Certificate Number

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
PITT COUNTY PITT CO DETENTION 730

Sexrial Number: 008646
Test Date: 05/03/2018

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

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

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

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

Test g/210L Time

DIAG Pags 9:37am
ATR BLK .00 9;:38am
ACCY CHK .08 9:38am
AIR BLK .00 9:39%am
SUB TEST .00 9:40am
ATR BLK .00 9:40am
SUB TEST .00 9:42am

ATIR BLK .00 9:43am

Reported AC: .00 g/210L

Vo A=

Signdturg of Chemical\Analyst

Court CVR

}%\)\k

JAualyst

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



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 05/03/2018.

System Check Passed

Basellne Tests

Test

IR
FLO
FC

Status-]

Pasgs
Pass
Pass

Tlme

9:44am

" 9;44am

9:45am

Temperature Tests

Test

" FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test
PRNT
Test

CoMP
CAL

status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

W W0 W w0

Time

:45am
+45am
:45am

:45am
:45am

Time

9:45am

Time

@:45am

Time

9:46am

9:46am

Preventive Maintenance

Status:

Pass

%_Al\ O

Test Record Number: 3659
Test Time:

9:44am EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

“County, P# Instrument LocationB ﬁ (Z; Z)’? ]lx’”b’f fl"’d’l’ 6? A A”M"
Instrument Serial No. ()f ) Cf;)) !/é? /f;’ i / g !7 f)ﬂ][ £ 711-:»«"'7 ’D‘/‘j (;:;3’1 et | /1 L ’)"’{{

_' 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 show
34 degrees, plus or minus .2 degree centigrade; :

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

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

- 4
I certify that on the / ) day of /" //&* ol , 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.

., // .
Aok AN~ ey 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 (1107




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 05/17/2018

Citation Number: MO0O0OQ0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'‘'s License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017f06/01/2019

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 10:55am
ATR BLK .00 10:56am
ACCY CHK .07 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:58am
AIR BLK .00 10:5%9am
SUB TEST .00 11:01lam
ATR BLK .00 11:02am

Reported AC: .00 g/210L

Court CVR

ZZ A o
7 79
) Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007 :



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 1061
Test Date: 05/17/2018 Test Time: 11:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pasgs 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time

FC1 Pags 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
AIR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 1i:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 1i:04am

Preventive Maintenance
Statusg: Pass

_ D

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

R
J



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

ﬁ 7 . ) ;
County {ﬂﬁfc [ / }‘/ C_(\. Instrument Location )‘»/ﬁ/\/c / / € WIAN /C'/ < j..«'i-?’;/) jL

Instrument Serial No. ¢ ) '\)(ng 2 }\}' Cﬁ:ﬁ*/\i CX/ / Sl }\ /(;

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.

///\ / o 4
[ certify thatonthe 4 day of / // Ar/ , 20 / % the forgoing preventive maintenance

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

- ' i .
e J,(‘ ) // / J el L
uf )" e b I \3 _{gz«zﬁ—/-..w.. / e <:

i Signafure of Certifying Official Certificate Number
A sighed original of the preventive maintenance record shall be kept on file for at least three years.,

~ DHHS 4080 (11/07)

SRS Pl la st s e B L 0 A e i T T T e R i B T e R




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 05/04/2018

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

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

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 1:21pm
ATR BLK .00 1:22pm
ACCY CHK .07 1:23pm
ATIR BLK .00 1:24pm
SUB TEST .00 l:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:26pm
ATR BLK .00 1:27pm

P —

= AN~
Signature of C

emical Analys

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
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 1025
Test Date: 05/04/2018 Test Time: 1:28pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pags 1:28pm

Temperature Tests

Test Status Time

FCl Pass 1:28pm
SRC Pass 1:28pm
DET Pags 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
AIR Pass 1:29pm

Printer Tests

Test Status Time
PRNT Pass 1:2%9pm
CRC Tests

Test Status Time
COMP Pass 1:29pm
CAL Pass 1:29pm

Preventive Maintenance
atus: Pass

Anaﬁ%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII
County 7/,#11\ ic"/\.\

/ / -
;/ ? ;”a ~_<}s Instrument Location L/-w 2 ff v o / £ _/:2"[,&"[/ .

Instrument Serial No, ,}(J & C?iw:?‘:.) / L "'"}/‘:» f" 1 / , f{\/(y_

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

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

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

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

.ff e / , o .
I certify that on the a‘/ day of ;/ /? "’x‘g’}’ 20 M"[ g the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

;"’f e 4? 7o -
o e o o
\ e’ﬁm /Mé_ . / ‘ \ . ,/«?”ﬁ'f(ﬁ:_.mm’"““x -
i Signature of Ccmfylng Official Certificate Number

A signed original of 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 LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 05/04/2018

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L . Time

DIAG Pass 12:14pm
AIR BLK .00 12:15pm
ACCY CHK .07 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

SUB TEST .00 12:20pm

Court CVR

—

Anaiyst L

This form is used when 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 LIBERTY POLICE DEPT 750
Serial Number: 008830 Test Record Number: 575
Test Date: 05/04/2018 Tegt Time: 12:24pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:24pm
FL.O Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FCl1 Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
ATIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

ive Maintenance
tatus: Pass

Preve

L

Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN.SERVI'CES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/I7 ; %
ﬂ') ¢

S [ [
County /7\/“‘{ ,5,} o ) A w0 Instrument Location 24)‘

Instrument Serial No. O( ?’:8< (/ ( ) /4 =5 [’?f: },)4\) Fy C\r,‘ /\(f (“"“

L5

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

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

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

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

A / L
I certify that on the \-«3 / day of / 7, A2 i , 20 // g/the forgoing preventive maintenance

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

£

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

RANDQLPH COUNTY RANDOLPH COUNTY JAIL
750 '

Serial Number: (008860
Tegt Date: 05/31/2018

Citation Number: MO0C0OGCQ0-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX -
Driver's License Number: NONE

Analyst's Name: KEESLER, 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: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 1:29pm
ATR BLK .00 1:30pm
ACCY CHK .07 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 l:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm

ature of Cliemical Analyst

Court CVR

”

: AI(alyst B

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



Intox EC/IR-

IT: Preventive Maintenance-

RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750

Serial Number: 008860 Tegt Record Number: 2608

Test Date: 05/31

Sys

Test
IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

/2018 Test Time: 1:36pm EDT

tem Check: Passed

Baseline Tests

Status Time

Pass 1:36pm
Pass 1l:36pm
Pass 1:36pm

eﬁperature'Tests

Status Time

Pass 1:36pm
Pass 1:36pm
Pass 1:36pm
Pass 1:36pm
Pass 1:36pm

:Blank Tests
Status Time
Pass 1:37pm

Printer Tests

Status Time

Pass 1:37pm
E CRC Tests

Status Time

Pass 1:37pm

Pass 1:37pm

Preventive Maintenance

Status: Pass

7 A~

Analyst

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

‘Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o ORI < e T |
County {(;‘7 /\f'}_‘_’ﬁc_g | y;') }/\ ( £ Instrument Location I{\/_;f’ﬁ ~:;J’I ) 51}/: (:)rj_); \/ﬂf '

Jff;)

Instrument Serial No. ( }( ™y (Tifz) {:,' | //] 4;./ & /Q«:ﬂ/&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 ﬂie alcoholic breath

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

-~ B C
I certify thatonthe . ’:)7/ day of // Z ANy , 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.

'_.#} .
“““ Ve ,.—/ .
e ‘ <
- o e . ' é‘f:’ 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
RANDOLPH CQUNTY RANDOLPH CO. JAIXL 750

Serial Number: 008899
Test Date: 05/31/2018

Citation Number: MO0C0OCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE -

tnalyst'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: AG716201
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass l:26pm
AIR BLK .00 1:26pm
ACCY CHK .08 1:27pm
ATIR BLK .00 1:28pm
SUB TEST .00 1l:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
BL .00 1:32pm
. /210L

Signature of Chemf%al Ana;y;E

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 CO. JAIL 750
Serial Number: 008899 Test Record Number: 2838
Test Date: 05/31/2018 Test Time: 1:33pm EDT
System Check;'PaSSed 

Baseline Tests

Test - Status  Time
IR Passg 1:33pm
FLO Pagg 1:33pm

. FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass. 1:33pm
BAR Pass 1:33pm
BT Pags 1:33pm

Blank Tests

Test Status Time
AIR ' Pass 1:34pm

Printer Tests

Test ‘Status = Time
PRNT Pass " 1:34pm
CRC Tests
Test  Status Time
" COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
tatus: Pass

Anah@}

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County f"?ﬁ) GE 3¢ a) Instrument Location :J/ /. / ALA 4 p LI e JD

Instrument Serial No, (=’ C:j %) / "{‘/ Mw ﬂ'{ LA Jf’ A \/ C—,;

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

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

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

a/@'ﬂww‘" QB /i:;""”“”‘"""—-w-’.‘:) | (48

Signature pf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject. Test
ROBESON COUNTY ST. PAULS PD. 770

if) Serial Number: 008814
" Test Date: 05/15/2018

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

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

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

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

'} Test g/210L Time
DIAG Pass 11:22am
ATR BLK .00 11:22am
ACCY CHK .07 1l:23am
ATR BLK .00 11:24am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUBR TEST .00 ll:27am
ATR BLK .00 11:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

04 R o

\Knalyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST. PAULS FD. 770

Serial Number: 008814: - Test ReCQrd Number: 624
Test Date: 05/15/2018 Test Time: 11:28am EDT

System Check: Passed
Baseline Tests

 Test Status ° Time

IR Pass  11:29am
FLO . =~ Pasgs - 11:2%9am

FC - Pass. ~ 1l:29am

Temperature Tests

Test . Status  Time

FC1 Pass 11:2%9am
SRC Pass 11l:2%am
DET ' Pags 11l:2%9am
BAR Pass 1l1l:29am
BT ~ Pass 11:2%am

Blank Tests

Test  Status  Time

AIR . Pass 11:29am

Printer Tests

Test Status 'Time

PRNT Pass - 11:29am
CRC Tests

Test Status. Time

COM? Pass .11:30am

CAL - Pass ~ 11:30am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 3!‘ :2 O 7 % E G A—) Instrument Location (}’?0 ﬁlg ’)(’") A) Cd 11 -
Instrument Srerial No. Cj CD@ 8 0\5’# /({; { HERTH ) . U (.:,

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 in%‘ﬁrmation as prompted; " J
5. Verify instrument accuracy; *
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collcét breath sample;
8. Print test régérd; -
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic 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 _ 4t dayof M A / , 20 /8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

/ 7 -
Ol s 75, 64 &
Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

5?3 Serial Number: 008805
Test Date: 05/15/2018 -

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: 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: AG734101
Exp Date: 12/07/2019

) Test g/210L  Time

DIAG Pass 2:50pm

AIR BLK .00 2:51pm

ACCY CHK .07 2:51pm

AIR BLK .00 2:52Zpm

SUB TEST ..00 2:53pm

ATR BLK .00 2:54pm

SUB TEST .00 2:55pm

AIR BLK .00 2:57pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S N AN

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805 Test Record Number: 4108
Test Date: 05/15/2018 Test Time: 2:58pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:58pm

Temperature Tesgts

Test Status Time

FCl Pass 2:59%pm
SRC Pass 2:59pm
DET Pass 2:59pm
BAR Pass 2:59pm
BT Pass 2:59pm

Blank Tests
Test Status Time
ATIR Pass 2:59pm

Printer Tests

Test Status Time
PRNT Pass 2:5%pm
CRC Tests

Test Status Time
COMP Pass 2:59pm
CAL Pass 2:59%pm

Preventive Maintenance
Statug: Pass

DA~ GZA [ D

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-y "y —
Wy A A
County o (AE 500 Instrument Location b a1DE Soad o .,.,:gA .

Instrument Serial No, O O 8&52) /\ Jm !?? ERTTD A , /"L/ 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, coii;ct brgath sample;
7. When "PLEASE BLOW" appears, collect bré%_th sample;
8. Print test record; g
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / é day of /;& 7 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.

Q.Qm«» Q a4 7 g ot (o 45

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON LEC 770

—-) Serial Number: 008850
Test Date: 05/15/2018

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

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

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

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

) Test g/210L Time
DIAG Pass 3:22pm
AIR BLK .00 3:23pm
ACCY CHK .07 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29%pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

éléL— ﬂlﬁ /2;°~——*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
ROBESON COUNTY LUMBERTON LEC 770
Serial Number: 008850 Tegt Record Number: 617
Test Date: 05/15/2018 Test Time: 3:2%pm EDT
System Check: Passed

Baseline Tests

Test . Btatus Time

iR Pass 3:30pm
FLO Pass 3:30pm
FC Pass 3:30pm

Temperature Tests

Test Status Time

FC1l Pass 3:30pm
SRC Pags 3:30pm
DET Pass 3:30pm
"BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
ATIR Pags 3{3lpm

Printer Tests

Test Status Time
PRNT Pass 3:31pm
CRC Tests

Tesf Status Time
COMP Pass 3:31pm
CAL Pass 3:31pm

Preventive Maintenance
Statug: Pass

0L R /3

* Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

)
County 7‘:’6 ] Instrument Location / (B ELZT7E ) [ i\
Instrument Serial No. & &) 53 C:f:, 4"? C} /-{ (i Ifj E2 TR y ,e'\/ (_

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

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

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

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

I certify that on the ‘/ \j '~ dayof ﬂ/] A / , 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.

N f . =
G&a{‘)"‘*"’“‘"~ :)(‘\ ‘/ ) e, (;,,) 4 f:/

Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07) | . C




Intox EC/IR-II: Subjéct Test
ROBESON COUNTY LUMBERTON PD 770

fij Serial Number: 008629
" Tegst Date: 05/15/2018

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

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

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

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

} Test g/210L Time
DIAG Pass 4:56pm
AIR BLK .00 4:56pm
ACCY CHK .07 4:57pm
AIR BLK .00 4:58pm
S8UB TEST .00 4:59pm
AIR BLK .00 5:00pm
SUB TEST .00 5:01lpm
AIR BLK .00 5:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e R 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

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629

Test Date: 05/15/2018 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

- Pass
Pass

Time

5:03pm
5:03pm
5:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

- Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pags
CRC Tests
Status

Pass
Pass

Time

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

U oL uoun

Time

5:04pm

Time

5:04pm

Time

5:04pm
5:04pm

Preventive Malintenance

Status: Pass

Test Record Number: 612

5:03pm EDT

Cl i< /B o

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

_.County ;\?‘Q ’3 £.Ja ~) | Instrument Location P i: M 33 RoKE& F LA CE a- /" T
t Instrument Serial No. ), C) 8 6‘55 7/ !?(,% M (5 e .k: (: /‘J C,,

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

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

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify 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 128 Alcoholic Breath Simulator tests
whichever occurs first.

I certify that on the / ZQ day of / /)7’ 1 yl , 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.

0 Qﬁ, VP G J&

Shgnature of Certifying Official Certificate Number -

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

“DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
/ﬂ) 770
- Serial Number: 008837
Test Date: 05/16/2018

Citation Number: MQOGCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

,) Test g/210L Time
DIAG Pass 11:08am
ATR BLK .00 : 11:09am
ACCY CHK .07 _ 11:09am
AIR BLK .00 11:10am
SUB TEST .00 - 1l:11lam
ATR BLK .00 11:12am
SUB TEST .00 l11:13am
ATR BLK .00 11:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ol Ry Bes

' Analyst

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



- Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770

Serial Number: 008837 . Test Record Number: 970
Test Date: 05/16/2018 . Test Time: 11:15am EDT

System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 11l:15am -
FLO Pass 11:15am
FC Pass - 1l:15am

Temperature Tests

Test Status Time

FC1 Pass - 11l:15am
SRC Pass - - 11l:15am
DET Pass 1i:15am
BAR Pass 11i:15am
BT - Pass 11l:15am

Blank Tests

Test Status  Time

ATR Pass 11:16am

Printer Tests

Test Status - Time

PRNT Paass 11:16am
CRC Tests

Test Status Time

COMP Pass -11:16am

CAL Pasgs . 1l:1l6am

Preventive Maintenance
Status: Pass

0L Ry /8

I 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 INTQX EC/IR 11 | ) S
County ;\7‘5 HESoA) Instrument Location ) c.jf:’ R w4 Heiied DT
. -y o -
Instrument Serial No. (0 E3&3 \ji; KED w;}ﬂ K¢ L

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 } CC} day of / ‘}/J "(‘f}/ , 20 / & the forgoing preventive mainienance

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

Cf}./@m_j‘vw----- \\-‘ ’Q\i /,f‘v:; ,,;,_“,_«...._H_.k_';f\J (_‘? (_} (g

“Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (1107)




2

Intox EC/IR-II: Subject Test’
ROBESON CQOUNTY RED SPRINGS PD 770

Serial Number: 008857
Tegst Date: 05/16/2018

Citation Number: M0000000-0
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: BARNES, ALVIN R
Permit Number: 1567I1E
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L  Time

DIAG Pass 1:21pm
AIR BLK .00 1:22pm
ACCY CHK .07 1:23pm
ATR BLK .00 1:24pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:27pm
ATR BLK .00 1:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L Ly B s
Ah .

alyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 05/16/2018

Test Record Number:
Test Time: 1:28pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
- Pass
Pass

Time

1:29pm

-1:29pm

1:29pm

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
Pasé
CRC Tests
Status

Pasgs
Pass

FRRREP

Time

: 29pm
: 29pm
:29pm
:29pm
:29pm

Time

1:2%9pm

Time

1:29pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

.

00 ‘2‘;;

nalyst

529

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

Department of Health and 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

P
County, %Cfl\ ]{fj /V) Instrument Location (m 60 [ vp@ / 6“5
Instrument Serial No. 8( ) g é g‘g | D Fﬁf 7LW v %

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coltect breath sample;
8. Print test record; ;
9, Verify Diagnostic Program; and
10. Verify 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 07 é/ day of /74 (/ ﬂ/ﬂ the foregoing preventive maintenance

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

L7

/ Slgnature of Cegff{mg Official Certificate Number

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

DHHS 4080¢ (11/07)




Intox EC/IR-II: Subject Test
_ROCKINGHAM COUNTY MADISCN PD 780

Serial Number: 008683
Test Date: 05/24/2018

Citation Number: MO0O0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 22067EF
Effective:

07/01/2016-07/01/2018

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 2:0%pm
AIR BLK .00 2:10pm
ACCY CHK .08 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:13pm
ATIR BLK .00 2:14pm
SUB TEST .04 2:16pm
AIR BLK 80 2:16pm

Court CVR

" Anal

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



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: (008683
Test Date: 05/24/2018

System Check: Passed

Test

IR
FLO
FC

Status

PaSS
Pass
Pass

Baseline TeSts 

Time

2:17pm
2:17pm
2:17pm

Temperature Tests

Test

FC1
. 8RC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passe
Blank Tests
Status

Pass

[SESENESEN

Time

:18pm
:18pm
:18pm
:18pm
:18pm

Time

2:18pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:18pm

Time

2:18pm
2:18pm

Preventive Maintenance

Status: Pass

Test Record Number: 648
Test. Time:

2:17pm EDT

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

County _.«—-“( e / Aﬂ/‘ﬂ ’/ . " Instrument Location IS?(’ of / SN / ( "7/f"1 /

Instrument Serial No. ¢ () "z‘ﬁ'z C;/ L;;”,(’f}q'[i)(,ué:&’/_) y ,/’\/ 4

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

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

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

4, - Enter information as prompted;

5. Verify instrument accuracy;

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

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

) Th / -
I cemfy that on the ( day of / -J/ Ay , 20 / 85 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.

L2y

' 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
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 05/09/2018

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S8State: 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: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 10:01lam
ATR BLK .00 10:02am
ACCY CHK .07 10;:03am
ATR BLK .00 10:04am
SUB TEST .00 10:04am
ATR BLK .00 10:05am
SUB TEST .00 ' 10:07am
AIR BL .00 10:07am

eported A

[d
ignature of CGhemical Analyst

Court CVR

Anflyst 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
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record Number: 1404
Test Date: 05/09/2018 Test Time: 10:10am EDT
System Check: Passed

Baseline Tests

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

FC Pass 10:10am

Temperature Tests

Test Status Time

FC1 Pass 10:11lam
SRC Pass 10:11lam
DET Pass 10:11am
BAR Pass 10:11lam
BT Pass 10:11lam

Blank Tests
Test Status Time
AIR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:1lam
CRC Tests

Test Status Time

COMP Pass 10:1lam

CAL Pass 10:11am

Preyentive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

O (4 . ﬁ C Y e
County_.._}C 7[‘/ AN Q{ Loy Instrument Location Z.J? Lt b/ffé;i 3l / e | )(—’;./ i
Instrument Serial No. /3(9 “"X% = “‘t[ Lr?u;z»’fm k'wwg? i /\‘/ [

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

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

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

A w‘lm.._ 77 P '
, (’} / o . . .
1 certify that on the day of }/ %/ 2 , 20 /I ((, the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/" /"’// .

. s f o e

P ,':'ﬁ" r
;/(‘/ . A A‘é‘fb{&é’_t_m’__,ﬁ_m é . \"'{":7 & 7/

'Signatufc' of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 05/09/2018

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: KEESLER, GRAYHAM C
Permit Numbexr: 7682EF
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L Time
DTIAG Pass 9:17am
ATR BLK .00 9:18am
ACCY CHK .07 9:18am
AIR BLK .00 9:1%am
SUB TEST .00 9:20am
ATR BLK .00 9:21am
SUB TEST .00 9:23am
AIR BLK .00 9:23am
ep ed

1gnatufg'of‘Che ica NE

Court CVR

et

Anab%t

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: (008834 Test Record Number: 848
Test Date: 05/09/2018 Test Time: 9:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:25am
FLO Pass 9:25am
FC Pass - 9:25am

Temperature Tests

Test Status Time

FC1 Pags 9:25am
SRC Pass 9:25am
DET Pass 9:25am
BAR bass 9:25am
BT Pass 9:25am

Blank Tests
Test Status Time
ATR Pass 9:26am

Printer Tests

Test Status Time
PRNT Passg 9:26am
CRC Tests

Test Status Time
COMP Pass 9:26am
CAL Pass 9:26am

Preventive Maintenance
Statug: Pass

.Aﬂ%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 RECO

INTOXIMETERS, MODEL INTOT}QH%D b ~
County 5 ’A % S Instrument Location /)74 A// &
Instrument Serial No. @ﬂ gé/ ﬂ .D(’éjf 7—/#‘77["/7 /

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

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

p Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information aé prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 0'7 7 day of .% / s 20// the foregoing preventive maintenance

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

/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
| STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 05/29/2018

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: BENFIELD IT, 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: AG702401
Exp Date: 01/24/2019

Test g/210L  Time

DIAG Pass 3:48pm
ATR BLK .00 3:49pm
ACCY CHK .07 3:50pm
ATIR BLK .00 3:51pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm
SUB TEST .0 3:54pm
AIR 0 3:55pm

g/21

S¥gnature of Chem&tal Analyst

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

Court CVR




Intox EC/IR-II: Preventive Maintenance

STOKES CQUNTY KING PD 840

Serial Number: 008610
Test Date: 05/29/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagzs
Pasgs

Time

3:56pm
3:56pm
3:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

Wi ww

Time

3:57pm

Time

3:57pm

Time

3:57pm
3:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 1943
Test Time:

3:55pm EDT

Ansfyst

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

l County 5‘(011\/9 S Instrument Location§+0%§5 Q)u m‘Lle j@& |
Instrument Serial No. @ 08’5 Qé \.;Darﬂgur ;, y, l\/ C .

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

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

Ff’:_“ 2. Verify instrument displays time and datej
| 3. Initiate breath test sequence;

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

8. Print test record;
9. Verify Diagnostic Program, and

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

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

I certify that on the C)Qé/ day of ’/% {/ » 20 / f , the foregoing preventive maintenance

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

A7

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 05/24/2018

Citation Number: M0O0000C0-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

RZnalyst'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: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 12:44pm
ATR BLK .00 12:44pm
ACCY CHK .08 12:45pm
ATIR BLK .00 12:46pm
sUB TEST .00 12:46pm
ATIR BLK .00 12:47pm
sus TEST..00 12:49pm

12:50pm

g/

SZgnature o em¥cal Analyst

Court CVR

7 . AnﬁWﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007



Intox EC/IR—iI: Preventive-Maintenance-
STOKES COUNTY STOKES,COUNTY‘JAIL 840
Serial Number: 008596 Test Record Number: 1002
Test Date: 05/24/2018- Test Time: 12:51pm EDT.
System Check:'PaSsed

Baseline Tests

Test  Status  Time

IR -  Pass 12:52pm
FLO = Pass - 12:52pm
FC _Pass - L2452pm

Temperature Tests

Test Statug - Time -

FCl . Pass. 12:52pm
SRC © Pass 12:52pm
DET o Pasg - 12:52pm
BAR Pasg | 12:52pm
BT . Pagss . 12:52pm

Blank Tests
Test Status = Time
ATR ~ Pass - 12:52pm

Printer Tests

Test Status  Time

PRNT Péés ‘ 12:52pm
CRC_Tests

Test Status Time

comp Pags 12:53pm

CAL Pass _ '12:53pm

Preventive Maintenance

Analys¥

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1
B e

Countyc_—_j{ {r \// Instrument Location /6// 2 f\/

(L

Instrument Serial No, @D 74 ¢ ‘EIM/“%WJ /

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. Vérify that the ethanol gas canister is being changed before 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 % V , 20 / f.the foregoing preventive maintenance

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

o357

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008826
Test Date: 05/15/2018

Citation Number: M0000000-0
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: 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: AG734102
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 9:30am
ATR BLK .00 9:31am
ACCY CHK .08 9:31am
ATR BLK .00 9:33am
SUB TEST .00 9:34am
AIR BLK .00 9:34am
SUB TEST .00 9:36am

ATR 0 9:37am

Repo

ature of “Chemic#® Analyst

Court CVR

Y 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
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 800
Test Date: 05/15/2018  Test Time: 9:44am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pagss 9:45am
FLO Pass 9:45am

FC Pass 9:45am

Temperature Tests

Test Status Time

FCl Pass 9:45am
SRC Pass 9:45am
DET Pass 9:45am
BAR Pags 9:45am
BT Pags 9:45am

Blank Tests
Test Status Time
ATR Pass 9:45am

Printer Tests

Test Status Time
PRNT Pass 9:45am
CRC Tests

Test Status Time
COMP- Pass 9:46am
CAL Pass 9:46am

Preventive Maintenance
Status: Pass

O

: Anaffst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRI1

O i e /
County_=2/3/G 1 N\ Instrument Location.> &./1. 77 (/3(') . \[ Gy

Instrument Seria'lhl\fo. C:)&} g 7 m? 7 /__/_-?f V<o h (/ n,, ' '/f; £y A f:

The- prevcntlve 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
i0.. Verify that the ethanol gas canister is being changed before expiration date or the alcoholic breath

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

P .
1 certify that on the O/ dayof /- /7 /42 / , 20 / g the forgoing preventive maintenance
~ procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7)) -7 _
Ll A £3s

Signature of Certifying Official Certificate Number

A sipned original of 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: 008727
Tegt Date: 05/08/2018

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

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

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

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

Test g/210L Time
DIAG Pass 10:24am
AIR BLX .00 10:25am
ACCY CHK .08 10:25am
AIR BLK .00 10:26am
SUB TEST .00 “10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:29am
ATR BLK .00 10:30am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E2oNE et

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 1187
Test Date: 05/08/2018 Test Time: 10:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31lam
FLO Pass 10:31am
FC Pass 10:3Jam

Temperature Tests

Test Status Time

FC1 Pass 10:31lam
SRC Pass 10:31lam
DET Pass 10:31am
BAR Pass 10:31lam
BT Pass 10:31lam

Blank Tests
Test Status Time
AIR Pags 10:32am

Printer Tests

Test Status Time

PRNT Pass - 10:32am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

(207 LA

"~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / Fan 5/‘/ Wf\h 1 Instrument Location /:‘(m ss,v / 1/ G G /l s JZ L
Instrcrhent Serie;l No. OO0 5 1% 4 ﬁ reVa Q"CZ} ) A

‘The preventive maintenance procedures for the Intoximeters, Mode! 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;
. " Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | | When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9, | Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is beiﬂg changed before expiration date, or the alcoholic breath

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

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

(., e //‘/ _,,JM7/'§’ - l{f“j.gj/

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

TRANSYLVANTA COUNTY TRANSYLVANIA CO
JATL 870

Serial Number: 0086089
Test Date: 05/01/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Numbey: 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
Tegst Type: Breath Test

Lot Number: AG734102
.Exp Date: 12/07/201%

Test g/210L Time

DIAG Pass 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .08 1:57pm
ATR BLK .00 1:58pm
SUEB TEST .00 1:5%pm
ATR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Mﬁ ;.

/" Analyst

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



Intox EC/IR—iI: Preventive Maintenance
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 Test Record Number: 780
Test Date: 05/01/2018 Tegst Time: 2:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:04pm

Printer Tests

Test Status Time
PRNT Pass 2:04pm
CRC Tests

Test . Status Time
COMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

L/ % Ji

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-y . e . e /
County. /7;: an S/?/ r/;’ Gn o Instrument Location /4 nsy / ana C/:  cucd, 4

Instrufnept Serial No. /' 0F. $20 262?/’ CVay L'/", SV E

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

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

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

9. Verify Diagnostic Program; and

| 10. Verify 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,

-- s 7/ %
I certify that on.the ‘/ " dayof /ﬁl Zﬁ)’} , 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.

<) . B
C. 7 24‘7;:// A //Qf/f//w 485

Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Numbexr: (008820
Test Date: 05/01/2018

Citation Number: MOCCC0000-0
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 R
Permit Number: 08457
Effective:
09/01/2017-09/01/20189

Qfficer'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 l:56pm . .
AIR BLK .00 1:57pm '
ACCY CHK .07 1:58pm

AIR BLK .00 1:59pm

SUB TEST .00 1:59pm

AIR BLK .00 2:00pm

SUB TEST .00 2:02pm

AIR BLK .00 2:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L5 LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008820 Test Record Number: 1159
Test Date: 05/01/2018 Test Time: 2:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test . Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CRC Tests

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

Preventive Maintenance
Statusg: 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



- County \//f:}/“l CE ' Instrumet Location \/ SINER C) O Sf?‘}ff]/é* / F}T,; D) (23:'

i
E
;

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. @O 5?3’7 IS¢, (J Mo ¢y S ‘%Af/\//@ﬁ/ﬁ Sand > M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 (9 day of /i’j A l/ , 20 / é\j 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.

\/Z/U — A'O Azxdﬁf L S7F

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
VANCE COUNTY SHERIFF'S DEPARTMENT 200

ffj Serial Number: 008937
= Test Date: 05/04/2018

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

Analysgt'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: AG702402
Exp Date: 01/24/2019

) Test g/210L ' Time
DIAG Pass 1ll:24am
AIR BLK .00 11:24am
ACCY CHK .08 ~ 1ll:25am
AIR BLK .00 - = 1l:26am
SUB TEST .00 - 11:27am.
AIR BLK .00 11:27am
SUB TEST .00 . 1ll:2%am
ATIR BLK .00 11:30am

Reported AC: 0 g/210L -

Signature of Chefical Analyst

' Court CVR

Zim &M

. Analyst

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937  Test Record Number: 2500
Test Date: 05/04/2018 Test Time: 11:32am EDT
System Check: Passed

Baseline Tests

Test Status Time

. IR ' Pags 11:32am
FLO Pass 11:32am
FC Passg 11:32am

Temperature Tests

Test - . Status Time

FCl Pass 11:32am
SRC Pags 11:32am
DET . Pass 11:32am-
BAR Pass 11:32am

BT ‘ Eass 11:32am
' Blank Tests |

Test | Status  Time

ATIR Pass | 11:33am
Printer Tests

_Test ‘ Status Time

PRNT Pass = 11:33am
CRC Tests

Test - Status  Time

CcoMP  Pass 11:33am

CAL Pass - 11:33am

Preventivé Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County VA:’J ¢ R Instrument Location ‘/ANCF: Co. SHER/ F”:—:S OEEIC E

Instrument Serial No, _(3()) 5)/5)70 ’SF() C””'ZCU' 31, /L'ng\/agﬂngdl’t/f; /"jC

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

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

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

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

I certify thatonthe _ O L‘/ day of ﬂ/i}’i i , 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.

7’2/0«..@ 0 o (37

Signature of Certifying Official Certificate Number

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

‘DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 9S00

Serial Number: 008870
Test Date: 05/04/2018

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

Analyst's Name: SMITH, BRIAN
Pexrmit Number: 8937F
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 11:25am
AIR BLK .00 li:26am
ACCY CHKX .08 11l:26am
ATR BLK .00 1l:28am
SUB TEST .00 11:28am
AIR BLK .00 11:2%am
SUB TEST .00 1l1:31am
ATR BLK .00 11:32am

Reported AC: .00 g/210L

A

Signature of Cheémical Analyst

Court CVR

Lo D) et

Analyst

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



Intox EC/IR—II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 2241.
Test Date: 05/04/2018 Test Time: 11:33am EDT
.System Check: Passed
Baseline Tests

Test Status Time

IR Pass "11:33am
FLO Pags 11:33am

¥C Pags 11:33am

Temperature Tests

Test Status Time
FC1 Pags 11l:33am
SRC Pasgs 11:33am
" DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

Blank Tests
Test Status Time
AIR Pass 11:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 11l:34am

CAL Pags 11:34am

Preventive Maintenance
Status: Pass

\Z)wﬂ.lwf

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County D/A KE Instrument Location /4 PEX P D 57_/4 o (/

Instrument Serial No. Q<) 86 2/ /é/g E.. y Lifpm { ST, /4/71:4'; M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, coll_ect 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 expirafion date, or the alcoholic breath

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

1 certify that on the O / day of M A » 20 / E)b , the foregoing preventive maintenance
procedures were performed on the instrmment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂmz@/ﬂmﬁé L 37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX FD
Serial Number: 008621
Test Date: 05/01/2018
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: SMITH, BRIAN
Permit Number: 8§937E
: Effective:
08/01/2017-08/01/2019

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:34pm
ATR BLK .00 2:35pm
ACCY CHK .07 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm
SUB TEST .00 2:41pm

ATR BLK .00 2:42pm

k:iiforted AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

JC I Al

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD

“Sefialdember: 008621

Test Date: 05/01/2018 Test
o System Check: Passed

Test
IR
FLO
- FC

Baseline Tests

Status
Pass
Pass
Pass

Time:

Time

2:44pm
2:44pm
2:44pm

' Temperature Tests

‘Test

FC1

SRC
DET

BAR

BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasg

Blank Tests

Status
Pags

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

MNNNRN

Time
S 2:r44pm -
:44pm -

:44pm

:44pm

Time
2i44pm

Time
2:45pm

Time
2:45pm
2:45pm

Preventive Maintenance

Status: Pass

Test Record'Number: 2437

2:43pm EDT

r44pm-

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (A/AIL& Instrument Location Cﬂr‘z-Y /O‘D

Instrument Serial No. &°C 5587 /022 (i //-(lw Som }4’%& '
C%l-ﬂ»;/ LA

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

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

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

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

I certify that on the / day of M A—"’/ ,20_1 & , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

AL /-
leey Gl 7

b _Signdiiire.ef Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE. COUNTY CARY PD 910

--Serial Number: (008587
. Test Date: 05/01/2018.

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: 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: Breatb Test

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

Test g/210L  Time

DIAG Pasgs 1:20pm
ATR BLK .00 1:21pm
ACCY CHK .07 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 l:26pm
ATR BLK .00 1:27pm

Sigﬁa;uf%lgﬁﬂeﬁéﬁical Analyst

Court CVR

//W

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




intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 910
Serial Number: O08587 Test Record Number: 3744
Test Date: 05/01/2018 Test Time: 1:27pm EDT
System Check: Passed

Basgeline Tests

‘Test Status  Time

IR . Pass 1:27pm
FLO Pass 1:27pm
FC - Pass 1:28pm-

Temperaturé'Tests

Test Status Time

-FC1 Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status . Time
AIR Pass 1:28pm

Printer Tests

Test Status  Time
PRNT Pass 1:28pm
CRC Tests
Test Status Time
- COMP Pass 1:28pm
CAL Pass 1:28pm

Preventive Maintenance
Status: Pass

Aﬂiﬁ%t

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



DEPARTMENT QOF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Wtﬂr {'Zé_ InstrumentLocati;)n/?i’-?— (zle P 0N 7/ ‘A”%Wfrf— 0 ISTerd i

Instrument Serial No, d O &2 3 LY Greews _qu:, /?j)
Qﬂ [ﬂfg/l 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 ethano] gas canister is being changed before expirétion 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 thet on the / day of 1A ‘“{/l ,204/ &, the foregoing preventive maintenance .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_ L
" _sigRawfeof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623
Test Date: 05/01/2018
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG716202
Exp Date: 06/11/2019

Test g/210L  Time

DIAG Pass 9:01lam
ATIR BLK .00 9:02am
ACCY CHK .08 9:03am
AIR BLK .00 9:04am
SUB TEST .00 9:05am
AIR BLK .00 9:06am
SUB TEST .00 9:07am
AIR BLK .00 9:08am

Reported AC: .00 g/210L

Signdt of Chep#Tal Analyst

Court CVR

e fon

“~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 3653
Tegt Date: 05/01/2018 Test Time: 9:08am EDT
' System Check: Passed
Bageline Tests

Test Status Time

IR Pass 9:09%am
FLO Pags 2:0%am
FC Pass S:09%am

Temperature Tests

Test Status Time

FCl Pass 9:0%am
SRC Pass 9:0%am
DET Pass 9:0%am
BAR Pass 9:0%am
BT Pags 9:0%am

Blank Tests

Test Status Time
AIR Pass 9:10am

Printer Tests

Test Status Time

PRNT Pass 9:10am
CRC Tests

Test Status Time

" COMP Pags 9:10am

CAL Pass - 9:10am

Preventive Maintenance
‘Status: Pass

Analyst

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



S T e R A AT AT T

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, [/{j A1 e : Instrument Location /4 MicHr Z’)‘?LE /P- 5.
Instrument Serial No. C}Ogg 35‘) C?7 C? LS‘TEE.PL 7 S QLLAZ L i -,

[nientpper NC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
W6 When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Z day of M A ¥ , 20 _/_’6_ the forgoing preventive maintenance

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

£33

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 910

Serial Number: 008838
Tegt Date: 05/03/2018

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

Analyst's Name: SMITH, BRIAN
Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

QCfficer'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 12:58pm
AIR BLK .00 12:58pm
ACCY CHK .07 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01lpm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

R ted 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 KNIGHTDALE PS 910
Serial Number: (008838 " Test Record Number: 1675
Test Date: 05/03/2018 Tegt Time: 1:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:06pm
SRC Pass 1:06pm
DET Pass 1:06pm
BAR Pass 1:06pm
BT Pass 1:06pm

Blank Tests
Test Status - Time
AIR Pass 1:06pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

B D ot

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (4/14 k@- Instrument Location Lf/ 54142 : @ ‘ J Wi L

Instrument Serial No. 00?5»— 77 3 30/ /‘744‘141""! D /ZD
R ulejs h e

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

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

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

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

I certify that on the ? day of M A N , 20/ & _, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%&Sgéwj 662

Signature of Certifying Official Certificate Number

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

DHYS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 05/09/2018

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, 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: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 10:33am
ATR BLK .00 10:33am
ACCY CHK .07 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:3%am

Court CVR

A ameff”’

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Numbexr: 008577 Test Record Number: 3812
Test Date: 05/09/2018 Test Time: 10:40am EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pags 10:40am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pags 10:41am

Printer Tests

Test Status Time

BRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

- " Analyst = 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/(/\4 e _ Instrument Location W A /‘Z‘-ﬂ Cﬂ \) A1

Instrument Serial No. 005’6/ Z 3 % of /MMMU}"D 57"
[la tergh , n2C

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 ;‘piration 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 MA Y ,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.

%iée’ gfaw) | C 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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 05/09/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTVE, 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: BARNES, SIMON S
Permit MNumber: 11434E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L  Time

DIAG Pass 10:29am
AIR BLK .00 10:30am
ACCY CHK .07 10:31lam
ATIR BLK .00 10:32am
SUB TEST .00 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:35am
ATR BLK .00 10:36am

Reporpted AC: 700 _2/210L

el

Signatgfg)ﬁf‘Chemifa;/ﬁﬁalyst

Court CVR

he——"r
[ Analyst

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



Intox BEC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 05/09/2018

Test Record Number: 3933
Tegt Time: 10:37am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC fests
Status

Pass
Pass

:38am
:38am
:38am

Time

10:
10:
10;
10:
10:

38am
38am
38am
38am
38am

Time

10

:38am

Time

10

:38am

Time

10
10

:3%am
:39am

Preventive Maintenance

Status: Pass

" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County W,Aué. _ ' InsﬁumentLocation [/{ /Af[Zt 47 Qf‘éw?(f . Ciz

Instrument Serial No, & O & 264/ 3 Bo/ /—y;}MM‘/\_\'D ?Q
‘ /24(0(j [ AN

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

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

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

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

I certify that on the 3 ) day of M 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 propetly.

‘ ' — cC 2
Signatur€ of Cerfifying Qficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 9210

Serial Number: 008760
Test Date: 05/31/2018

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

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

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

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

Test g/210L Time
DIAG Pass 10:30am
ATIR BLK .00 10:30am
" ACCY CHK .08 10:31lam
ATR BLK .00 10:32am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:35am
ATIR BLK .00 10:36am

R tdd AC3+ .00 g/210L

sidndtute Zf/gpémical Analyst
. ourt CVR

& fji:i/,fﬂﬁﬁﬂyﬂ

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008760 Test Record Number: 3005
Test Date: 05/31/2018 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37am
FLO Pass 10:37am
FC Pass 10:37am

Temperature Tests

Test Status Time

FC1 | Pass 10:37am
SRC Pass 10:37am
DET Pass 10:37am
BAR Pass 10:37am
BT Pass 10:37am

Blank Testsg
Test Status Time
ATR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:38am

CAL Pass 10:38am

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
INTOXIMETERS, MODEL INTOX EC/IR II

Cou_nty LL//-\HQ_ Instrument Location Wv‘?- Me CO D—Z'J@*w‘(‘! Ay

Instrument Serial No. @ O & 77 ¥ $S30/ /‘A”VW‘M D QD
: QﬂLa\c}L\, r C

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

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

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

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

I certify that on the 3 l day of Ay , 2015, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L( 2

vl ‘> /S‘lfgn‘a'.ﬁfe of Cértifying afficial Certificate Number

A signed original of 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 MNumber: 008778
Test Date: 05/31/2018

Citation Number: M00Q0000-0
Subtiect'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: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time
DIAG Pass 10:29%am
ATR BLK .00 10:30am
ACCY CHK .07 10:30am
ATR BLK .00 10:32am
S8UB TEST .00 10:32am
ATR BLK .00 10:23am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
Reported AC: .00 g/210L

Sig atuff/gﬁ»€ﬁ6mical Analyst

Court CVR

/ @ ‘; ’ An.alyst

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



Intox EC/IR-TII:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 05/31/2018

Test Record Number: 3157
Test Time: 10:36am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests '

Status

Pass
Pass

:36am
:37am
:37am

Time

10
10

10:

10

10:

:37am
:37am
37am
:37am
37am

Time

10

:37am

Time

10

:37am

Time

10
10

:38am
:38am

Preventive Maintenance

Status: Pass

74

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

Ceunt}" ¢‘{"l /5’5}‘3'3:“!5"?"? yy In'strument-L@cationﬁ//?S,élﬁej oad C8. N 2,

_' ' .Instrument Serial Ne. éi? ad T ‘?s %An I .5??} /ﬂz y/’%d & -}“l«?/, /(/ <,

T'he'rpre\_r_eﬁtive maintenance procedures for the Intoximeters, Medel Intox EC/IR 11 to be foliowed at least once every
four months are: '

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

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

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

ST | Y
1 certify that on the f / g day ef /4'4 "/ .20 / the. forgomg preventlve maintenance
procedures were performed on the instrument mdlcated above, in: accerdance with current regulations of the N.C..
Department of Health and Human Services; and the instrument is functioning properly.

= //wa &

Signature of Certifying Ofﬁmal 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
WASHINGTON COUNTY SHERIFF'S QFFICEH 930

Serial Number: 008825
Test Date: 05/31/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge 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/210I, - Time

DIAG Pasgs - 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 .  12:24pm
ATIR BLK .00 12:25pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 ~  12:28pm
AIR BLK .00 12:29pm

Reported AC: .00 g/210L.

Signaturé of Chemical Analyst

Court CVR

%g(/ /4&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 '
/
fﬂ



Intox EC/IR-II: Preventlve Malntenance
WASHINGTON COUNTY SHERIFF’S OFFICE 930 -
Serial Number: 008829 Test Record Number: 850
Test Date: 05/31/2018  ~Test Time: 12:30pm EDT
System .Check: Passed

BaselinelTests

Test " Status Time

IR Pass 12:30pm
FLO . bPass 12:30pm -
FC Pass 12:30pm

Temperature Tests

-Test Status Time

FCl - Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Statug . Time
AIR ~ Pass  12:31pm

Printer Tesﬁs;a

Test Status Time
DRNT ~ Pass ';12:3ipm
CRC Tests

Test Sﬁatus- FTime
COMP Pagse " 12:31pm
CAL - Pags. 212:31pm

Preventive Maintenance
Status: Eass

/\%xfﬂ/éfa—c__«

Analyst

\
Thls form is used when performing Preventlve Malnten\ance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servicés
Rey. 12/2007 o |
| |

!



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

" 17 INTOXIMETERS, MODEL INTOX EC/IR
County L\[i\) [fg 5 : Instrument Location L\T/?g 6?:15/”[[/ \Mﬁ#@\‘}
“Instrument Serial No, mgﬁ(ﬁg A : (/ /%Dl A9f0 )\/ C

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/TR 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 /6 day of M{/ , 20 Ay the foregoing preventive maintenance

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

// o s

“’S’lgnature of Certifying/Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 05/15/2018

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 II, KENNETH R
' Permit Number: 22067E
~ Effective: -
07/01/2016f07/01/2018

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 11:04am
"ATR BLK .00 11:05am
ACCY CHK .08 11:05am
AIR BLK .00 11:07am
SUB TEST .00 l1l:08am
ATR BLK .4Q0 11:09am
SUB TEST .00 11:10am
AIR BLK 0 11:11am

Reporited AC: .00 _g/210L

Signédture of Chemi€al Analyst

Court CVR

/

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILRKES CO DETENTION 960
Serial Number: 008865 Test Record Number: 611
Test Date: 05/15/2018 Test Time: 11:12am EDT
SYstem Check: Passed

Baseline Tests

Test Status  Time

IR . Pass 1l:12am
FLO Pasgs 11:12am
FC Pass d1:12am

Temperature Tests

Test Status Time

FC1 Pass 11:13am .
SRC Pass 11:13am
DET Pass 11:13am
BAR Pass 11:13am
BT Pass 11l:13am

Blank Tests
Test Status Time
ATR Pass 11l:13am

Printer Tests

Test Status Time
PRNT Pass . 11l:13am
CRC Tests |

Test Status Time
COMP Pass 11:13am
CAL Pass 11:13am

Preventive Malntenance
Stakus: Pass

-

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT\?\(‘ EC/IR 11
)

Wes (5 m’—;/ Mﬂ?‘%fa
Instrument Serial No. W)(ggi/ g L\,} //(6’5_{)@(0’, /\/ - C

County I } é_s Instrument Location

The préventive 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 degres centigrade;

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

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

I certify that on the /5 day of W y » 20 / CP.the foregoing preventive maintenance

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

i

) ~ER
'ﬂi SN (A
i |
By

Certificate Numbet

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 05/15/2018

Citation Number: MO0O000OG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 10:55am
ATR BLK .00 10:55am
ACCY CHK .07 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLX .00 10:5%9am
SUB TEST .00 11:00am
ATR BLK / .00 11:01lam

Court CVR

o

Analyﬁ/

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




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843  Test Record Number: 2254
Test Date: 05/15/2018 Test Time: 11:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am'
FLO Pagss 11:02am
. FC Pags 1i:02am

Temperature Tests

Test Status Time

FC1 Pass ' 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass . 11:02am
BT _ Pass 11l1:02am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

Lt Jsi”

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, é////,’{;_, ad Instrument Locatioe/ . (2, ,/é O W i

Inst.ru.mentSerialNo. COF 67 /4?3 £ {@;g¢/ﬁ .SN?; M/jﬁ/{/’ /f/l, 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, Icollect breath sample;
.8. Print test record; |
9, : Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/57 1§

I certify that on the day of LNV ,20 the forgoing preventive maintenance
~ procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.

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

o
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
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 05/18/2018

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

Analyst's Name: 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: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .08 1:30pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm
8UB TEST .00 1:33pm
ATR BLK .00 1:34pm

Reported AC: .00 g/210L

Tl

Signature of Chemical Analyst

Court CVR

/%W,M
=

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Test Record Number: 2216
Test Date: 05/18/2018 Test Time: 1:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:35pm
FLO Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

FCi Pass 1:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36pm

Blank Tests
Test Status Time
ATR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass 1:36pm
CRC Tests

Test Status Time
COMP Pass l:36pm
CAL Pass 1:36pm

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 M 2 Al Instrument Location&/ Z{ﬁ Al LA? / & /é!ﬂ 75&"&/ Cﬁé‘

Inétrument Serial No. & & XGSQ ldo égfﬁfﬂf{” ,,S'f:: M/J@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.

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

A M“w Ly 7

Signature of Certifying Official Certificate Number

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

DHHS 4080-(11/07)



Intox EC/IR-IX: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 05/18/2018

Citation Number: MO0O0Q00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017—08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .08 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
8UB TEST .00 1:31pm
AIR BLK .00 1:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T faeet

~— Analyst

This form 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 Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 05/18/2018

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:33pm
1:33pm
1:33pm

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

:33pm
:33pm
:33pm
:33pm
:33pm

P p e g

Time

1:34pm

Time

‘1:34pm

Time

1:34pm
1:34pm

Preventive Maintenance

Status: Pass

Test Record Number: 3105
Test Time:

1:33pm EDT

e ort e R

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,f/?/ /ff Pal Instrument Location /,/'/l/ /-/f 2 (ﬂ ' /'{7 € 7wy %v’»ff (77(’
Instrument Serial No. g0 Yj"‘jy /“0 2 4‘-{- (E%/l“c’fﬁ‘x(} < ﬂasj; /;f/a//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, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certlfy that on the 7 A day of A4 / 20[ ﬂo the forgoing preventive maintenance.

procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
~ Department of Health and Human Services, and the instrument is functioning properly.

M%&t - /4 /&{/’-—'C. S é é/(‘?’?

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
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008588
Test Date: 05/07/2018

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: AG721401
Exp Date: 08/02/201%

Test g/210L Time

DIAG Pass 1:35pm
AIR BLK .00 l:36pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:35pm
AIR BLK .00 1:40pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

Reported AC: .00 g/210L

e -

Signature of Chemical Analyst

Court CVR

/,,E;Zji;l1f?ff: /4fi25¢>/<h_‘____

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: 008588
Test Date: 05/07/2018

System Check: Pasgsed

Test

TR
FLO
rC

Status

Pass
Pass
Pass

Baseline Tests

Time

l:44pm
l:44pm
1:44pm

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

Passg

CRC Tests

Status

Pass
Pass

Time

:44pm
:44pm
:44pm
:44pm
:44pm

HRRREPR

Time

1:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Malntenance

Status: Pass

T Levar

Test Record Number: 956
Tegt Time:

1:44pm EDT

[S——

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \é //é } Instrument Location QC'/ ir) (f;[! ﬂ?j/ j as /
Instrument Serial No. OD ?ﬂ Z/y MC’/ /«ﬁ V /\'/ /O ; /\/ . C .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ‘/ day of ,%d' V » 20 / f. the foregoing preventive maintenance

procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AP 45T

7 7" Signature of Certifyifg Official Certificate Number

A signed original of the preventive maintenance record shali be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 05/14/2018

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
Priver'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 9:58am
ATR BLK .0OC 9:58am
ACCY CHK .07 9:59am
ATR BLK .00 ' 10:00am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam
SUB TEST .00 10:03am
ATR BLK 4] 10:04am

Repo AC: .00 210L

Si%yéﬁure of Chemica¥ Analyst

Court CVR

/z%/ﬂ"“

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 1513
Test Date: 05/14/2018 Test Time: 10:05am EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 10:05am
FLO Pass 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FCl Pass 10:05am
SRC Pass 10:05am
DET Pass 10:05am
BAR Passg 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
ATR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

CoMP Pass 10:06am

CAL Pass 10:06am

Preventive Maintenance
Stagtus: Pass

02

Anﬂﬁﬁr— &

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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
cams Vo

Instrument Location vaé’ f(/ A f.( A7 7// . du /

| | M C.
& Instrument Serial No. 80 @5’517/ %fﬂ/ J/ Yd| \/l
l The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first,

I certify that on the / y day of % {/ » 20 / Q,the foregoing preventive maintenance

procedures were performed on the instrument indica;ﬁ{i above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

W/%’% ﬁ H 5T

Signature of Certlﬁnfg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 05/14/2018

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: 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 9:58am
AIR BLK .00 9:59am
ACCY CHK .08 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 10:01lam
AIR BLK .00 10:0lam
SUB TEST .00 10:03am
AIR BLK ,00 10:04am

Court CVR

J/EEE%EE;;ZQQQEEET_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
YADKIN‘COUNTY YADKIN CO JAIL 8980
Serial Number: (008854 Test Record Number: 490
Test Date: 05/14/2018 Test Time: 10:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05am
FLC Pass 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FCl Pasgs 10:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pass 10:06am
BT Pass 10:06am

Blank Tests
Test Status Time
ATIR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

CCMP Pass 10:06am

CAL Pass 10:06am

Preventive Malintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



