DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 —
County /4 / /O G Iéﬁ // Instrument Location /f/ ’z q Zﬁ?ﬂ (/ &Q'U 07/[/ J Z4 /
T/ 5 </ /
Instrument Serial No. @?8’% S ;\DQ r 74:’; £ /\/ : 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 breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ok& D M ﬁ » 20 / (?., the foregoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY.ALLEGHANY co JQIL 020

Serial Number: 008890
,Test_Date:.OQ/QG/QOlS

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: o
06/01/2018-06/01/2020

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

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

Test g/210L  Time

DIAG Pass 11:52am
ATR BLK .00 11:53am
ACCY CHK .07 11:54am
ATR BLK .00 11l:54am
SUB TEST .00 1i:55am
ATR BLK .00 1i1:56am
SUB TEST .00 11:57am
ATR BLK .80 11:58am

Rep

Court CVR

7/

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

Analys



Intox EC/IR II-'Preven lve Malntenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL oza
Serial Number: 008850 Test Record Number: 721
Test Date: 09/06/2018 Test Time: 11:5%am EDT
System Check: Passed

Basellne Tests

Test o ]StatusfflTlme -
IR _fe,Pass o d1vs%am

FLO -~ © ‘Pass ° 1l:59am - -
CFC Pass’ 11:58%am '

Temperature'Tests

Test Status  Time L
FC1 Pass 12:00pm
SRC Pass . 12:00pm
- DET Pass : 12:00pm
" BAR ‘Pasg . 12:00pm
BT _ Pagss . .12:00pm

é.' SEEE T Blank Tests
Test ©  Status  Time
AIR Pass 12:00pm

Printer Tests

Test. Status Time
PRNT Pass. 12;00pm '
cRchests |

Test .Staﬁss"' Time
coMp Pass ' : 12?00pm
CAL - Pass . 12:00pm

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 H
/4

- Coyntyi \/56_1/‘/ (ncs . Instrument Locatlongjﬂ‘fd/*/ () J}k“‘r() [72 P /)% léjCﬁ
Instrument Serial No(\@% h) :.‘3 (} (f‘.j/’@/@ﬁb&;@ /) . 4 k/ C.

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;
o L 6. When "PLEASE BLOW" appears, collect breath sample;
o . 7. When "PLEASE BLOW" appears, cotlect breath sample;
| 8. Print fest record; -
? ‘ 9.  Verify Diagnostic Program; and
r 0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath’

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

e 7/ |
I certify that on the &/ day of 5{.9 AV Cwe M 20 / X/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.

/"//j/,__.._i £ 59

Signature of Certlfymg Official Certificate Number

A sngned orlgmal of the preventive mamitenance record shall be kept on file for at least three years,.
_ f
DHHS 4080 (11/07) o }

A i € e e




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

Serial Number: 0087359
Test Date: 09/26/2018

Citation Numbexr: M00OO00C00-0
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: 07682F
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 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
Reporfed AG:

ure of “Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

ANSON COUNTY ANSON COUNTY SD 030

Serial Number: 008739
Test Date: 09/26/2018

Test Record Number: 321
Test Time: 12:44pm EDT

System Check: Passed

Test

TR
"FLO
FC

Baseline Tests

Status

Pass
Pass .
Pass

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

44pm
44pm
44pm

Time

12

:44pm
12:
12:
12;
12:

44pm
44pm
44pm
44pm

Time

12;

45pm

Time

12:

45pm

Time

12
12:

45pm
45pm

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

Instrument Serial No. () X .5(”} 7 /,,// /ﬁ"a/ €5 ié%ﬁ}égz‘:’

"County /4/ St (7 S Instrument Locatlon// Aoy s ( _)/N’L / 4{ (r ] (7&! ¢

four months are:

34 degrees, plus or minus .2 degree centigrade;

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

whichever occurs first.

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

TR s

T T A

e

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

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

sirnulator solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests,

[ certify that on the f,:2( day of \56 7 7 il ké}f , 20 ,/ / the forgoing preventwc maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

// it (;:) 5‘{7/

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

- DHHS 4080 (11/07)

Signature of Certlfymg Official - Certificate Number




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

Serial Number: 008597
Test Date: 09/26/2018

Citation Number: MO0000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017—12/01/2019

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

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

Test g/210L Time

DIAG Pass 12:39pm
ATR BLK .00 12:40pm
ACCY CHK .08 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm

rd
Signature of al Analyst

Court CVR

~— Anfilyst

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
ANSON COUNTY.ANSON COUNTY 8D 030
Serial Number: 008597 Test Record Number: 1709
Test Date: 09/26/2018 Test Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 12:47pm
FLO Pass 12:47pm
FC Pass 12:47pm

Temperature Tests

Test Status Time

FC1 Pass 12:47pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm

Blank Tests
Test Status Time
AIR Pass 12:48pm

Printer Tests

Test Status Time
PRNT Pass 12:48pm
CRC Tests |

Test Status Time
COMP Pass 12:48pm
CAL Pass 12:48pm

Preventive Maintenance
Status: Pass

L

A‘ﬁalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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_/- Aﬂ €

Instrument Location__ 5/{? / U7 7{/ 7, /
Instrument Serial No. O) /()g f}? j /[/ /S&A/ /\/ C

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

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

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

5. Verify .it.lstrument 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 canisfer is being changed before expiration date, or the alcoholic breath

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

5 //20 Wi d/.,the foregoing preventive maintenance

’ _ I certify that on the day of

procedures were perforiited on the 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 Cert!fymg Ofﬁé( Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ASHE COUNTYIASHE COUNTY JAIL 040

Serial Number: 008349
Test Date: 09/06/2018

Citation Number: M0Q0O0000-0
Subject's Name: - '
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

‘ Analyst's Name:
BENFITELD II, KENNETH R
Permit Number: Z2Z067F
Effective:
06/01/2018—06/01/2020

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

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

Test g/210L Time

DIAG Pass 10:42am
AIR BLK .00 10:42am
ACCY CHK .07 i0:43am
ATR BLK .00 10:44am
SUB TEST .00 10:44am
AIR BLK .00 10:45am
8UB TEST .00 - 10:47am

ATR BLK 0 10:48am

Repo .00 21

SigAature of Chemidal Analyst

Court CVR

pa 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



L
i
i
§
1

Intox EC/IR II Pfeventive-Maintenancef;
ASHE COUNTY ASHF COUNTY JAIL 040
Serial Number: 008849¢,f Test Record Number: I176
Test Date: 09/06/2018:  Test Time: 10:49am EDT
System Check: Passed

Baseline Tests

" Test  Status Time
IR - . Pass 10:49am
FLO ~ ..© Pass. S10:49am

;FCi e .des '  '10*49am

, Temperature Testg‘

Test Status Time

FC1l Pags 10:49am
SRC Pass 10:49am
DET Pass 10:49am
BAR Pass 10:4%am-
BT Pass - 10:49am

Blank Tests

Test  .Status  Time
g AIR Pasé' '10:50am

V‘Printex-Tests-

Test Status  Time

PRNT Pass ~ 10:50am
CRC Tests

Test 'Status Time

COMP Pags ' iO:SOam

CAL = . Pass  10:50am

Preventiyve Maintenance

7 An‘r’/'

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- County ’{:}"9 v 'i"\'»{;’ Instrument Location gp/ +\n‘fp (/;.3 5.Q,

| Instrument Serial No. { )} () 9 8 Cf\w} C’:”Hc;) (\Du \/\;\Nf ?—C\’M- !‘}CQ ' ) {1/ {-"\Cze.s of y M( ,

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;
o7 When "PLEASE BLOW" appears, collect breath sampls;
8. Print test fecord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 O
I certify that on the / f day of j@ e 7[{’ A, P , 20 /O 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.

Fantet

/Ci&w AN C2 A%

B " Signature of Certifying Official Certificate Number

A signed 6riginal of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BERTIF COUNTY BERTIE CO SO 070

Serial Number: 008897
Tesgt Date: 09/11/2018

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2017-06/01/20189

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 9:27am
AIR BLK .00 9:27am
ACCY CHK .08 9:28am
ATR BLK .00 9:2%am
SUB TEST .00 9:30am
. ATR BLK .00 9:31lam
SUB TEST .00 9:32am
AIR BLK .00 9:33am

Reported AC: .00 g/210L

Court CVR

7 —

~—Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE CCOUNTY BERTIE CQO SO 070
Serial Number: 008837 Test Record Number: 1151
Tegt Date: 09/11/2018'- Test Time: 9:35am EDT
System Check: Passed

Bageline Tests:

Test 'Status'-'Time

IR Pass 9:35am
FLC Pass 9:35am.
FC Pass 9:35am

Temperature Tests

Test Status Time

FC1 Pass 9:36am
SRC - Pass 2:36am
DET Pass 9:36am
BAR Pass 9:36am
BT Pass 9:36am

Blank Tests
Test Status Time
ATR Pass 9:36am

Printer Tests

Test Status Time
PRNT Pass 9:36am
CRC Tests

Test Status Time
COMP Pass 9;36am
CAL Pass 9:36am

Preventive Malntenance
Status: Pass

Z/L////L | —
LJ Analyst ———

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRII -

County L/:a}:ﬂﬂ U - Instrument Location é{ﬁl*ifi fb"é»(ﬁm.}j \)

Instrument S_ef_ial,l}_lc_i. (f)"f) g@;?;{/ | {J !f/ il }ﬂﬂ /ﬁ \f@ r’){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 breatﬁ test sequence; -
4. * Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; )
8. Print test record; .
9. Verify Diagnostic Program; and
10, Verify that the ethanol g.a's canister is being changed béfore exﬁiration 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 S"Q} (il )ﬂf , 20 ! Eﬁ 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.

Lbb

LAY y )
! Signature of Z?f‘\ifying Official Certificate Number

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

DHHS 4080 (11/407)

e



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

Serial Number: 008694
Test Date: 09/11/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 10:1%am
AIR BLK .00 10:20am
ACCY CHK .07 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:25am

BLK .00 10:26am

00 g/210L

NN

Y% of Chemical

Court CVR

NN

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS CABARRUS COUNTY 5D 120

Serial Number: 008694
Test Date: 09/11/2018

Test Record Number: 1401
Test Time: 10:28am EDT

System Check: Passed

Test

IR
FLO
rC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

coMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
10:
10:

28am
28am
28am

Time

10:
10:
10:
10:

10

28am
28am
28am
28am

:28am

Time

10:

29am

Time

10:

29%9am

Time

10:

29am

10:2%am

Preventive Maintenance

Statusg: Pass

Analyst

(NN

This form is used when performing Prevepitive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Cﬂ bQ{ ( U" ‘ - Instrument Location @};ﬂfﬁ& C%ua '}7’ f;l)
Instrument Serial 'No. ' OO 8590 ' 3 O Cﬁd‘?’u A‘N'“u C;)J\(ﬂ»f&(

The preventive maintenance procedi.lres 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, cotlect breath samﬁle;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas' canister is being chacgcd Beforc 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 SQ}} tik bef , 20 l X the forgoing preventive maintenance
procedures were performed on the instrument ildicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NN 56

! Slgnature of Cert}ﬁmg Official Certificate Number

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

% DHHS4080 (1107)



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

Serial Number: 008590
Test Date: 09/11/2018

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Test Type: Breath Test

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

‘Test g/210L Time

DIAG Pass 10:0lam
AIR BLK .00 10:02am
ACCY CHK .08 10:02am
"ATR BLK .00 10:03am
SUB TEST .00 10:04am
AIR BLK .00 10:05am
SUB TEST oo- 10:06am
AIR BLK 10:07am

Rep fr \\\éggkj{i}OL
Ol

Signatude of CﬁemlcaV Analyst

Court CVR

E&

Analyst /

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




Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY 8D 120

Serial Number: 008590

Tegt Date: 09/11

Test Record Number: 2948

/2018 Test Time: 10:09am EDT

System Check: Passed

Test

IR
 FLO .
FC

Baseline_Tests

Status

Pass
Pass
Pass

Time

10:
: 09am
10:

10

Temperature Tests

. Test
' FCL
SRC

.- DET
'BAR
BT

Test

AIR

. Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass.
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pagss
Pass

09am

02am

Time

10

10
10
10

:10am
10:
:10am
:10am
:10am

10am

Time

10:

10am

Time

10:

10am

Time

10:10am
10:10am

Preventive Maintenance

M\\w

Status: Pass

This form is used when performlng Preve

Analyst

Zlve Maintenance procedures

. Forensic Tests for Alcohol Branch
Department of Health 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 - i
County_ ¢ ot £ Instrument Location { ﬁarw~5f gri (o 3 <,
v, PR o i - "'"]
Instrument Serial No. {} () @i:‘{d L/ 7 / :; H &N}j 5 !‘/ J)) . [fc:‘: ﬁ""\Oi .7 . / {ZC .

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

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

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

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

A

- . Fal i :
1 certify that on the ﬁf?\:} Lo day of 3.(?[,7 W;Mb@ A / “.1;) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A W, (oY 2

Signature of Certifying Official Certificate Number

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

~ DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S0 140

Serial Number: 008847
Test Date: 09/26/2018

Citation Number: MOOC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Cfficer'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 1i:31am
AIR BLK .00 11:31am
ACCY CHK .08 1l1:32am
AIR BLK .00 11:33am
SUB TEST .00 11:33am
AIR BLK .00 1li:34am
SUB TEST .00 li:36am
AIR BLK .00 11:37am

Reported AC: .00 g/210L

| S
Signathire of Chemigél Analyst

Court CV

7&/& P
D —

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



Intox EC/IR¥Ii: Prevehtive Maintenance
CAMDEN COUNTY CAMDEN CO SO 140
Serial Number: 008847 Test Record Number:. 655
Test Date: 03/26/2018 Tegst Time: 11:38am EDT
System Check: Passed

Baseline Tegts

Test = . Status. Time.
IR pass ~11:38am -
FLO . Pass 11:38am

7C Paass 1l:38am

Temperature Tests

Test Status Time

FC1 - Pass 11:38am
SRC Pass 11:38am
DET . Pass - 11:38am
BAR Pass 11:38am .
BT Pass 11:38am

Blank Tests

Test Status Time
ATR Pass 11:39am

Printer Tests

Test - Status Time

PRNT Pass 11:39am
CRC Tests

Test Status- Time

COMP Pass 11:39am.

CAL Pasgsg 11:3%am

Preventive Maintenance
~Status: Pass

%g;\‘_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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (,/1/4/{) 7[63”/@ 7L‘ Instrument Location /4 75Z/—”//U7Z/ [ ﬁ E /% 76 A

Instrument Serial No. 00 g i/ 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 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 é/ day of j'é;d Zé’:‘ 7 0/6620 / Y, the foregoing preventive maintenance

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

-y

Ty

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
CARTERET COUNTY ATLANTIC BEACH PD 150

f?? Serial Number: 008917
Test Date: 09/04/2018

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

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

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

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

} " Test g/210L  Time
DIAG Pass 11:04am
AIR BLK .00 11:05am
ACCY CHK .08 . 11:06am .
AIR BLK .00 11:07am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
8UB TEST .00 11:09am
ATR BLK .00 11:10am

Reporte C: .90 g/210L
AL

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008917 Test Record Number: 755
Test Date: 09/04/2018 Test Time: 11:22am EDT
System Check: Pagsed

Baseline Tests

Test Status  Time | ' ' -
IR Pass . 11:23am - _

FLO Pass - 1ll:23am , -
FC Pass 11:23am : :

Temperature Tests

- Test Status Time _
FC1 . Pass 11:23am )
SRC Pass 11:23am
DET Pass 11:23am
BAR Pass 11:23am
BT Pass l1l:23am

Blank Tests
Test ~ Status = Time
ATR Pass . 1l:24am

Printer Tests

Test Status Time

PRNT . Pass 11i:24am
CRC Tests

Test Status Time

COMP Pass - 11:24am

CAL Pass 1l:24am

Preventive Maintenance
Status: Pass

(o F«y/‘:ﬂz/

g{na]yst i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [ ALY L)@’ M Instrument Location _&A‘T_MDBJL— lj""( J/ L{

o
Instrument Serial No. @ﬁ ;\-q é;@ﬁ e / [Q,, F O

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

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

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

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

1 certify that on the day of %m Ll/- ,20_) ?/the foregoing preventive mainienance

procedures were performed on the 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

/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 4

250
2y

Serial Number: 008929
Test Date: 09/07/2018

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: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2018—03/01/2020

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

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

)

“ Test g/210L Time
DIAG Pass 10:25pm -
ATR BLK .00 10:26pm
ACCY CHK .08 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:31pm
ATIR BLK .00 10:32pm

Chemical Analyst

Court CVR

70 e
S

Analyst

A

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
CUMBERLAND COUNTY BAT MOBILE UNIT 4 250
Serial Number: (008929 Test Record Number: 1017
Test Date: 09/07/2018 Test Time: 10:36pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pasg 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tests
Test Status Time
ATR Pass 10:38pm

Printer Tests

Test Status Time

PRNT Pass 10:38pm
CRC Tests

Test Status Time

COMP Pass 10:38pm

CAL Pass 10:38pm

Preventive Maintenance
Status: Pass

7 R~

/ Afalyst —

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / A l)f /O/\{'ﬂ Instrument Location __g,ﬁ:?_/m *’79’ L g/,"f
Instrument Serial No. Qg) W ( ﬁ'{dﬁ”.l (& F O

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

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

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

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

1 certify that on the Z day of jﬁé @ (4 b{z}; I g , the foregoing preventive maintenance

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

A

Certificate Number

ertifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 4

‘/’j 25 O
i Serial Number: 008601
Test Date: 08/07/2018

Citation Number: MO0O0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Al

Test g/210L Time

DIAG Pass 10:26pm
ATIR BLK .00 10:27pm
ACCY CHK .08 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 16:30pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm

Reporfed AC: .00 g/210L

Chemical Analyst

Court CVR

S D
=

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 4 250
Serial Number: 008601 Test Record Number: 1303
Test Date: 09/07/2018 Test Time: 10:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35pm
FLO Pass 10:35pm
FC Pass 10:35pm

Temperature Tests

Test Status Time

FC1 Pass 10:35pm
SRC Pass 10:35pm
DET Passg 10:35pm
BAR Pags 10:35pm
BT Pass 1C:35pm

Blank Tests
Test Status Time
AIR Pass 10:35pm

Printer Tests

Test Status Time

PRNT Pass - 10:35pm
CRC Tests

Test Status Time

COMP Pass 10:36pm

CAL Pass 10:36pm

Preventive Maintenance
Status: Pass

P2 D
=

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
" INTOXIMETERS, MODEL INTOX EC/IR IF

. = e
County(/z’xw, !70{//0}\/([ (/i\ . : Instrument Location_ /712 EEA [ijfj

Instrument Serial _No. O{ 3 %C}(/‘}“—;’( ‘ 70}0 7A

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.

| Th.. - _)( Do |

I certify that on the / 8. day of 3@ DT et Pes” 20 / Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o L

- Signature of Cer;ifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008908
Test Date: 09/10/2018

Citation Number: M00O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (G7682E
Effective: ‘
12/01/2017—12/01/2019

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

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

Test g/210L Time

DIAG Pass 2:07pm
ATR BLX .00 2:07pm
ACCY CHK .08 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:12pm

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
CUMBERLAND COUNTY FT BRAGG LEC 250
Serial Number: 008908 Test Record Number: 1659
Test Date: 09/10/2018 Test Time: 2:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
FC Pass 2:15pm

Temperature Tests

Test Status Time

FC1 Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Passe 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
ATIR Pass 2:16pm

Printer Tests

Test Status Time
PRNT = Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass 2:16pm
CAL Pass 2:16pm

Preventive Maintenance
tatus: Pass

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



DEPARTMENT OF HEALTH AND‘HUMA‘N SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County (,5_4 pl Z)Pé’ M / Cc“) . Instrument Location /{rh:/é‘ L DA /)cg;gt _

Instrument Serial No. (00 %C} 4] :‘3 p /7 /( $)

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 as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test re_:cord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration daté, or the alcoholic bfeath -

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

71 7/ " . . |
I certify that on the /{) day of \5271,’7 @3 A@’f , 20 / .2/ the forgoing preventive maintenance

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

7

— 7 o P

S

B Signature‘of Certifying Official Certificate Number

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

DHHS 4030 (11/07)




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

Serial Number: 008903
Test Date: 09/10/2018

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017—12/01/2019

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

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

Test g/210L  Time

DIAG Pass 1:59pm
ATR BLK .00 2:00pm
ACCY CHK .07 2:01lpm
ATR BLK .00 2:02pm
SUB TEST .00 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm

Rep yz§3§9C: /210L

ignature of emical Analy

Court CVR

~Analyst B

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC 250
Serial Number: 008903 Test Record Number: 2235
Test Date: 09/10/2018 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FCl Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pags 2:08pm

Blank Tests
Test Status Time
ATR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

nalyst

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



—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County K‘Dﬁé‘ GmAIE Instrument Location ﬂAi"‘MM ne Y ﬂﬁ‘ é

Instrument Serial No. () O VS’VO /Z oc [:}7 Mo

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the 2 ¥, l day of ST 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.

== 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
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

-/ﬁ) Serial Number: 008580
- Test Date: 09/29/2018

Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

} Test g/210L Time
DIAG Pass 9:14pm
AIR BLK .00 9:15pm
ACCY CHK .07 9:15pm
AIR BLK .00 9:16pm
- SUB TEST .00 9:17pm
ATR BLK .00 9:17pm
SUB TEST .00 9:19pm
AIR BLK .00 9:20pm

Reported AC: .00 g/210L
: <=
2

Signature of Chemical Analyst

Court CVR

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
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320
Serial Number: 008580 Test Record Number: 2461
Test Date: 09/29/2018 Test Time: 9:26pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:27pm
FLO Pass 9:27pm
FC Pass 9:27pm

Temperature Tests

Test Status Time

FC1 Pass ©9:27pm
SRC Pass 9:27pm
DET Pass 9:27pm
BAR Pass 9:27pm
BT Pass 9:27pm

Blank Tests
Test Status Time
AIR Pass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 9:28pm
CRC Tests

Test Status Time
COMP Pass 9:28pm
CAL Pass 9:28pm

Preventive Mailntenance
Status: Pass

[ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e

County E; Ak d ) al Instrument Location rj*iiﬁ,wj,;é::a“//\j e I

Instrument Serial No. Z% :5)(‘?'? / f ‘A’? é&j Mg Send S j::;a?,f}.,!\f LA P AT J,' _!V{Cm

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 (:-:) ""f day of 5}; T B R T 7,20 7 57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. .
Department of Health and Human Services, and the instrument is functioning properly.

f""“m

\«,ﬁf..g,b) /O /{;{;}ﬁ@éf é‘*’? 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008815
Test Date: 09/04/2018

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 Licenge Number: NONE

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

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

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

Test g/210L  Time

DIAG Passg 9:16am
ATR BLK .00 9:16am
ACCY CHK .07 9:17am
ATIR BLK .00 9:18am
'8UB TEST. .00 9:19am
AIR BLK .00 9:20am
SUB TEST .00 " 9:2lam
AIR BLX .00 9:22am

.00 g/210L

Reported AC:

Signature of Chemical Analyst

Court CVR

-~ Analyst
This form is used when performing Préventive 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. ED 340

Serial Number: 008815

Test Date: 09/04

/2018 Test

System Check: Passed

Test .

IR
FLO
FC

Baseline Tesgts.

Status .

Pass.
- Passg
Pass

Time

9:2%am
9:2%am

"9:29%am

Temperature Tests

Test

FC1
SR
DET -
BAR
BT

Taest

ATR

Test

PRNT

Test.

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

W o Wwww

Time

:2%am
:2%am
:29am
:29am
:29am

Time

9:30am

Printer Tests'

Status
Pass
‘CRC Tests
Status

Pass
Pass

Time

2:30am

Time

9:30am
9:30am

Preventive Maintenance

Status: Pass

’?,m 2%

. Tegt Record Number:
~Time:

b:28am

Analyst

1156
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County CT G"g)i“’ 4% Instrument Location 8@) MO V\'\'— p B -
Instrument S'erial Nc;. 00 3 7133 H0) Cl/\ FDMQC\ €. S*’rﬁéﬁn \ B@J MOV\‘}— |

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;
g8 - Print test record;
9. 'Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expilration 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 th;lt on the } q% day of 5 e p+eh4 L) er 20 l ? » the foregoing préventive maintenance

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

A ‘ ,
WZMQ“\ LS5

/ "~ Signature of Certifying Official Cgrtiﬁcaté 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
GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 09/19/2018

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

Analyst's Name: HUTCHINSCON, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L  Time

DIAG Pass 1l:44am
AIR BLK .00 1ll:45am
ACCY CHK .08 11:45am
ATIR BLK .00 1ll:46am
SUB TEST .00 1ll:47am
ATIR BLK .00 1l1l:48am
SUB TEST .00 11:4%9am
ATIR BLK .00 11:51am

Reported AC: .00 g/210L

\, & e——

Szgnature 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

GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 09/19/2018

Test Record Number: 1111
Test Time: 11:51am EDT

System Check: Passed

Test

IR
FLO
FC

Bazeline 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:

52am
52am
52am
52am
52am

Time

11:

53am

Time

11:

53am

Time

11:
11:

53am
53am

Preventive Mailntenance

Status: Pass

\ s

J

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County %&%Qﬁ Instrument Location G%W Qj}fd""‘ 2,7’ & Q\

Instrument Serial No. @@(56%{7} | HM /A \) . ma(@\{/{ &%,‘ C:::??é}-.,{?;}of{igg

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

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

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

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

| ~ R | o _
. 1 certify that on the b : day of 52@%"’“33 d , 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.

(56

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
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008684
Test Date: 09/05/2018

Citation Number: M0000006G0-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I15924E
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 10:21am
ATR BLK .00 10:22am
ACCY CHK .08 10:23am
AIR BLK .00 10:24am
SUB TEST .00 10:24am
ATR BLK .00 10:25am
SUB TEST .00 10:27am
AIR BLK .00 10:28am

R eaﬁgi:i\;oo g/210L
DN Y

Signatjute of Chemical Analyst

Court CVR

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
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008684 Test Record Number: 4106
Test Date: 09/05/2018 Test Time: 10:2%9am EDT
-System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:2%am
FLO Passgs 10:2%am
FC Pass 10:2%am

Temperature Tests

Test Status Time

FCl Pass 10:29%9am
SRC Pass 10:2%am
DET Pass 10:29am
BAR Pass 10:29am
BT Passg 10:2%9am

Blank Tests
Test Status Time
ATR Pass 10:30am

Printer Tests

Test Status Time

PRNT  Pasgs 10:30am
CRC Tests

Test Status Time

CQMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

W f %
L' Analys”

This form is used whien performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 éu .| ] %R(L Instrument Location O {)C - C“‘Zk.e_e V\Sb@r D

Instrument Serial No. 00 @Q)OA"‘ G@ l ! LZDEI#)AJ\ bf' l\/LE H

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

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

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

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

I certify that on the Q 7 day of é(ﬁ ‘D‘{é W(bf 2 ) 201 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.

G N ST

£ Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 09/27/2018

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

Analyst's Name: DEAN, L

Permit Number: 11598F
Effective:

04/01/2017-04/01/2019

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

Lot Number: AGE807101
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 10:58am
ATR BLK .0C 10:58am
ACCY CHK .08 10:59am
ATR BLK .0QO 11:00am
SUB TEST .00 1ll:01lam
AIRE BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
Reported a .00 g/210L

-

Signature of Chemical Analyst

Court CVR

Lo 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-

IL: Preventive Maintenance

GUILFORD COUNTY UNC-G PQLICE DEPT 400

Serial Number: 00

8604 Test Record'Number:

Test Date: 08/27/2018 Test Time: 11:05am

Sys

Test
IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

tem Check: Passed
Baseline Tests

Status Time

Pass 11:05am
Pass 11:05am
Pass 11:06am

emperature Tests

Status Time

Pass 11:06am
Pass 11l:06am
Pass 11:06am
Pass 11:06am
Pasgs 11:06am

Blank Tests
Status Time
Pass 11:06am
Printer Tests
Status Time
Pass 11:06am
CRC Tests
Status Time

Pass 11:07am
Pass 1i:07am

Preventive Maintenance

Status: Pass

SO ANON

Analyst

1702
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GU‘: ‘ PO Rcl Instrument Location éﬁfe@ V\ibOV'@ P —D
Instrument Serial No. Cb Ql‘?cz g | OD ‘ﬂ@ I%é.&‘ﬁAZAiéfeff/fsbdmf 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, collect breath sample,
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohoiic breath

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

I certify that on the Q 7 day of \ff p"(f W\bf 7? s 20 } % , the foregoing preventive maintenance

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

Al G4

r )’!ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008725
Test Date: 09/27/2018

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

Analyst's Name: DEAN, L

Permit Number: 11598F
Effective:

04/01/2017-04/01/2019

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

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

Test g/210L Time

DIAG Pass 10:08am
ATR BLK .00 10:0%2am
ACCY CHK .08 10:0%am
ATR BLK .00 10:10am
SUB TEST .00 10:1lam
ATR BLK .00 10:12am
SUB TEST .00 10:13am
ATR BLK .00 10:14am

Reported AC: .00 g/210L

Signaturg 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



Inteox EC/IR-II:

Preventive Maintenance

GUILFCORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 09/27/2018

Tegst Record Number: 4281
Test Time: 10:15am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Paszs

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

;16am
:16am
:léam

Time

10
10

10:
10:
10:

:16am
:1eam
l6am
l6am
l6am

Time

10

:1l6am

Time

10

:16am

Time

10
10

:17am
:17am

Preventive Malintenance
Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coun =3 U "ENO_RC?Q Instrument Locatloné’fee ﬂ ‘SlOOY 0 Q ?q \ l
Instrument Serial No. OO 8@3 83

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

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

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

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

1 certify that on the Q‘é day of 32')0%6’%'}9672" » 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.

A WLQQﬂﬂJ b

{ Fignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008638
Test Date: 09/26/2018

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

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 5:01pm
ATIR BLK .00 5:01pm
ACCY CHK .08 5:02pm
ATIR BLK .00 5:03pm
SUB TEST .00 5:04pm
ATR BLK .00 5:05pm
SUB TEST .00 5:06pm
ATR BLK .00 5:07pm

Reported AC: .00 g/210L

X i 1 Doun

Signature of Chemical Analyst

Court CVR

A AL e,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 09/26/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

5:09%pm
5:0%m
5:09%pm

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
: 09pm
:0%9pm

: 09pm
: 09pm

oy o U

Time

5:10pm

Time

5:10pm

Time

5:10pm
5:10pm

Preventive Maintenance

Status: Pasas

Teast Record Number: 3775
Test Time:

5:09pm EDT

:09pm’

. K S Do

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI] .

CountyG'U }' ‘ € ﬂZC{ Instrument LocationG eeNs b()f’() \)A ! l
Instrument Serial No. OO 6 7 94”

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

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

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

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

I certify that on the CQ é day ofj“—;’)&% Wé@ < »20 / 8 , the foregoing preventive maintenance

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

X N 442

! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008794
Test Date: 09/26/2018

Citaticon Number: MQ000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 4 :38pm
ATIR BLK .00 4:38pm
ACCY CHK .07 4:39pm
AIR BLK .00 4:40pm
SUB TEST .00 4:41pm
ATR BLK .00 4:41pm
SUB TEST .00 4:43pm
ATR BLK .00 4:44pm

Reported AC: .00 g/210L

f Chemical Analyst

Court CVR

LK Edan

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBQORO JAIL 400

Serial Number: 00

8794 Test Record Number: 6231
Test Date: 09/26/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

4:45pm
4:45pm
4:45pm

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

[ =S S T ST o

Time

:45pm
:45pm
:45pm
:45pm
:45pm

Time

4:46pm

Time

4:46pm

Time

4 :46pm
4:46pm

Preventive Maintenance

Status: Pass

K O

4:45pm 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 I1

County ] / ‘/f;ZC{ Instrument Locatibn@\ﬁe@ S IQO (O \)pt 1 l
Instrument Serial NO.QDS \7 { 8

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

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

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

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

I certify that on the /Qé day of &/7{0 /K&f?- ,20 / 5 , the foregoing preventive maintenance

procedures were performed on the instrument {ndicated 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
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: (008718
Test Date: 09/26/2018

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

Analyst's Name: DEAN, L

Permit Number: 11598F
Effective:

04/01/2017-04/01/2019

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

Lot Number: AGB07101
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 4:08pm
AIR BLK .00 4:08pm
ACCY CHK .08 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:13pm
AIR BLK .00 4:14pm
Reported AC: .00 g/210L

Signature ‘of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD CCUNTY GREENSBORO JAIL 400
Serial Number: 008718 Test Record Number: 1843
Test Date: 09/26/2018 Test Time: 4:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

ir Pass 4:15pm
FLO Pass 4:15pm
FC Pass 4:15pm

Temperature Tests

Test Status Time

FC1 Pass 4 :15pm
SRC Pass 4:15pm
DET Pass 4:15pm
BAR - Pass 4:15pm
BT Pass 4:15pm

Blank Tests
Test Status Time
ATR Pass 4:16pm
Printer Tests

Test Status Time

PRNT Pass 4:16pm
CRC Tests

Test Status Time

CCMP Pass 4:16pm

CAL Pass 4:16pm

Preventive Maintenance
Status: Pasgs

.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/IRTI .

CountyG I l"i::? ZJ Instrument Location H ! G} )/k. 01 m
Instrument Serial No.OO 88 fl 9 {p(j l ! (C- éﬁ PA Vr—t—ﬂ/(E I\‘j—

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.

1 certify that on the ‘:’? Q’ day of 5C°IO—{:€ M b&h? > 20 the foregoing preventive maintenance

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

SN

V7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008828
Test Date: 09/26/2018

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

Analyst's Name: DEAN, L

Permit Number: 11598F
Effective:

04/01/2017-04/01/2019

QOfficer'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 1:58pm
AIR BLK .00 1:59pm
ACCY CHK .08 2:00pm
ATR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
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 Service
Rev. 12/2007 :



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: 008828 Test Record Number: 2790
Test Date: 09/26/2018 Test Time: 2:06pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 2;06pm
FLO Pass 2:06pm
FC Pasgs 2:06pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
AIR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pags 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm

Preventive Mailntenance
Status: Pass

=, PR OV,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 H A B-aJC. 7] 7 Instrument Location H ARMNE 7T (-‘0 Ust T

Instrument Serial No. OO G850 De TENT Y, c e TER
A/LL.HJ(;TL)M , /\'( C

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
Sx. Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 51 day of&j EPTEM rZE L 10 ! 8 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

00D Ao Ly s

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008850
Test Date: 09/25/2018

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E '
Effective:
07/91/2017—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 6:37pm
AIR BLK .00 6:38pm
ACCY CHK .07 6:38pm
ATIR BLX .00 6:39pm
8UB TEST .00 6:40pm
ATIR BLK .00 -6:41pm
SUB TEST .00 6:42pm
AIR BLK .00 6:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY DETENTION'CENTER 420

Serial Number: 008850

Test Date: 09/25/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

&:44pm
6:44pm
6:44pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

OGO

Time

1 44pm
:d4pm
:44pm
r44pm
t44pm

Time

6:45pm

Time

6:45pm

Time

6:45pm

-6:45pm

Preventive Maintenance

Status: Pass

(LB (Gon

. Test Record Number: 681

6:43pm EDT

Analyst

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

Rev, 12/2007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII _

County, l‘ 7,]“'(9 J"";' T/";fD/ ﬂ')f Imtmme‘_‘f}?ﬁﬁ‘?“ AL(QS !( i {5) P I’)

Instrument Serial No. OU%%L/% “70_‘5"‘\10- r/“‘l"\ g'} }; 'A\\»\u"s l(-‘l‘f y /‘”'«j(

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, co]léct breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canistel; .is being changed before 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 / 9 day of }t"? ,{.’7!49/1—4 _l'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 properly.

7=, L2

gignétur'e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008848
Test Date: 09/19/2018

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

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

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

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

Test g/210L Time
DIAG Pass 10:41am
ATR BLK .00 10:42am
ACCY CHK .07 10:43am
ATIR BLK .00 10:44am
S8UB TEST .00 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
Repoxted AC: .00 g/210L

A

re of Chemital Analyst

Court CVR

78 S,

v C_J"f.hlal'y"g

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




Intox EC/IR-IT: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 1359
Test Date: 09/19/2018 Test Time: 10:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Paas 10:50am
FLO Pass 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

rC1 Pags 10:50am
SRC . Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am

BT | Pass 10:50am
Blank Tests

Test Status Time

AIR Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

Preventive Maintenance
Status: Pass

,Zf/r/k o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cbuhty H & }4() Ca \ . Instrument Locationﬁ/‘}:i‘.-/: € Cc.. D@ 415?;\1 T('flaf“’ ( ) A

) IS,
Instrument Serial No. { )/”‘Cg(zz 55 KA ‘[pr@cf ; )\/ (

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;

o

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

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

- ///\ = ] . o '
I certify that on the / ,/)\ dayof e 2]eqilles> 20 / & the forgoing preventive maintenance
procedures were perforﬁed 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.

/
s o

B . - ,.,// 4 - - l./(l. .
V7 ‘"}( . T L«
/ A”-«’*ﬁ*“/"”‘"’“ oy o T

“ Signature’of Ceffitying Official - Certificate Number - -

A signed 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
HOKE COUNTY DETENTICN CENTER 460

Serial Number: 008855
Test Date: 09/12/2018

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: KFEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017—12/01/2019

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

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

Test g/210L  Time

DIAG Pass 12:08pm
ATR BLK .00 12:08pm
ACCY CHK .07 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 o 12:13pm

12:14pm

Signature of Lhemical Analys

Court CVR

A{?‘%

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 1419
Test Date: 09/12/2018 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR _ Pags 12:15pm
BT Pass 12:15pm

Blank Tests
Test . Status Time
AIR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass l12:16pm
CRC Tests

Test Status Time

COoMP Pass 12:16pm

CAL Pass 12:16pm

Preventive Maintenance
tatug: Pass

e

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

: “3. /Yo ._- . (:‘, Y
County IZ/(\ j=f'{-’1 (f . Instrument Location A/[ A jﬁ.’ e Le | )—P }ﬁrw\ﬂlfcv-f - 7 /m

e TN

R - /) {’) !
Instrument Serial No. __ ( ,O % (i 5;«3 ff; A€ F::,\AJC( i, 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
34 degrees, plus or minus .2 degree centigrade;

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

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

e | > |
I certify that on the / -::2 day of f:;f—‘ A E i f;«’{l‘"}ﬁﬁf .20 / (f/ the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.

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

B PR S

7 . /"' o7 / o
/ 7 T \..-..‘.-l\ / r' = J"_"/ (,v /J'
A s
I I Pt £
( Pt 7 /’{ - y gy éfﬁ'l.,..v") _
B Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008852
Test Date: 09/12/2018

Citation Number: M0O0OO0G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017—12/01/2019

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

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

Test g/210L Time

DIAG Pass 12:03pm
ATIR BLK .00 12:03pm
ACCY CHK .08 12:04pm
ATIR BLK .00 12:05pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12 : 08pm
ATR BLK .00 12:09pm

ed A

r
ure of Ckemical 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

nalys?



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 875
Test Date: 09/12/2018 Test Time: 12:09pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
RT Pass 12:10pm

Blank Tests
Test Status Time
ATR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass '12:11pm
CRC Tests

Test Status Time

COMP Pasgs 12:11pm

CAL Pass 12:llpm

Preventive Maintenance

Status: Pass
éé;>6f// ;4=g;dg;ﬁ¢%¢f7
<iij::;;§§§;/// 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 11

4 ”
County /é i< ' Instrument Location f% de (. :

Instrl_lmerit Serial No. OO FSEF / 9? 5 5 M 4in ST ej ) *“S:;}’.d?/i/ tﬁjdc’f s, f‘(/:/ (’,

The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every. @s
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 oceurs first.

' ey Al o ) :
1 certify that on the g day of ﬁ /9 2 Aé-/ {20 / &7 the forgoing preventive maintenance

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

e Py Ve
L o ety /‘{ //é AL "'6..«»"’ (jﬁ"’ 5;/ ;/
W 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
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008588
Test Date: 09/28/2018

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 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: AGT702402
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Reported AC: .00 g/210L

Al

Signaturé of Chemical Analyst

Court CVR

T—

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008588
Test Date: 09/28/2018

Test Record Number: 290
. Test Time: 12:52pm EDT

System Check: Passed

Test

IR
FLO
rC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:53pm
:53pm
:53pm

Time

12
iz
12
12

12:

:53pm
:53pm
:53pm
:53pm
53pm

Time

12

:54pm

Time

12

:54pm

Time

12
12

:54pm
:54pm

Preventive Maintenance

Pl

Status: Pass

ot 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 11

County 1 2:& ’_4' \ Instrument Location 8/4/ Mdm‘h’ Unid ?
Instrument Serial No. (jo ??70 L/i U l ,f <

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

four months are:

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

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

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

I certify that on the Z day of Lff /711' mte— 20 / g , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

(Ftv o~ .

Signature of Cektiffing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELI, BAT MOBILE UNIT (02 480

Serial Number: 008970
Test Date: 09/02/2018

Citation Number: M00000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's NWName: TOWERY, CHAD V
Permit Number: 2663Z2FE
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 2:06epm
AIR BLK .00 2:07pm
ACCY CHK .07 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK 2:13pm

Re?{fﬁzit .00 g/210L

Signature of Chemlcal %yalyst

Court CVR

@Waay

Analyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELL BAT MOBILE UNIT 02 480
Serial Number: (008970 Test Record Number: 509
Test Date: 09/02/2018 Tegt Time: 2:13pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Passg 2:14pm

Temperature Tests

Test Status Time
 FC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
ATR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP Pass 2:15pm
CAL -Pass 2:15pm

Preventive Maintenance
Status: Pass

(fon 2 05~

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




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ijJL / ,/ Instrument Location zg# 222{2&;2: Qh'f 2:
Instrument Serial No. _/ 2{2 2 3 d/ :’)/—//f"‘-c

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

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

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

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

I certify that on the 7 day of SCM tade » 20 / y , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(Wl 2~ - 58

Signature of Certifyifrg Official Certificate Number

A signed original of 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 02 480

Serial Number: 008973
Tesgt Date: 09/02/2018

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

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

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

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

Test g/210L  Time

DIAG Pasgs 2:08pm
ATR BLK .00 2:09pm
ACCY CHK .07 2:09%pm
ATR BLK .00 2:10pm
SUB TEST .00 2:11pm
ATR BLK .QO0 2:12pm
SUB TEST .00 2:13pm
ATR BLK 2:14pm

(ﬁf;i;? AC: .00 g/2

Signature of Chemlﬁéﬂ Analyst

Court CVR

Cale %

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




Intox EC/IR-II: Preventive Maintenance
IREDELL BAT MOBILE UNIT (2 480
Sexrial Number: 008973 Test'Record Numbexr: 548
Test Date: 09/02/2018 Test Time: 2:15pm EDT
System Check: Passed

Baseline Tegts

Test Status Time
IR : Pass 2:15pm
FLO Pass - 2:15pm

FC Pass 2:15pm

Temperature Tests

Test Status Time

FC1 Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
ATR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass 2:16pm
CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

VDA

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 TOH M5 Tod - Instrument Location Tt:} HrS Tond C(J TT\ it
Instrument Sg:f_ial_No. O ¢ 85 10 j””H TH F1E L"D/ NC

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the , & day of 5 E )0 r EM G E’Z‘. 20 l 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.

R A Y

Signatute of Certifying Official Certificate Number

A signed original of 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
Tegt Date: 09/12/2018

Citation Number: M0O000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 7:35am
ATR BLK .00 7:36am
ACCY CHK .08 7:36am
AIR BLK .00 7:37am
SUB TEST .00 7:38am
ATR BLK .00 7:39%am
SUB TEST .00 7:40am
AIR BLK .00 7:4)lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L Q. B

‘ Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON Co JAIL 500
Serial Number: 008810 Test Record Number: 32921
Test Date: 09/12/2018 Test Time: 7:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:42am
FLO Pass 7:42am
FC Pass 7:42am

Temperature Tests

Test Status Time

FCl Pags 7:42am
SRC Pass 7:42am
DET Pasg 7:42am
BAR Pass 7 :42am
BT Pass 7:42am

Blank Tests
Test Status Time
ATR Pass 7 +43am

Printer Tests

Test Status Time
PRNT Pass 7:43am
CRC Tests

Test Status Time
COMP Pass 7T:43am
CAL Pass 7:43am

Preventive Maintenance
Status: Pass

ClﬁL»-§2;\ /Ef¢~“’Jﬁ>

\ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 SOHNS 7o Instrument Location TOH MSTond C" Jase

Instrument Setial No. 0085 L/dc) gj??/ T SELD vC

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 ’? 6 day of jﬁ PIEMBER » 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 fanctioning properly.

OQA—V~Q< 6°-M'3 48

Signaturd of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO JAIL 500

Serial Number: 008846
Test Date: 09/26/2018

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: AGS805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 5:46pm
AIR BLK .00 5:47pm
ACCY CHK .08 5:47pm
AIR BLK .00 5:48pm
SUB TEST .00 5:49pm
ATR BLK .00 5:50pm
SUB TEST .00 5:51pm
AIR BLK .00 5:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e Re_ fBeny

Analyst

This form is used when 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 Date: 09/26/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:53pm
5:53pm
5:53pm

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

:54pm
:54pm
:54pm
:54pm
:bdpm

ymnun;n

Time

5:54pm

Time

5:54pm

Time

5:54pm
5:54pm

Preventive Maintenance

Statug: Pass

Test Record Number: 4377

5:53pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.County L—’€ i ilv" Instrument Location K |\/} %t"‘)"’\ ,:)

| .- Inctfument Serial No. (O %{ﬂ 2,“"/ Q < E‘; éﬂ . Z;/ (!/9& AS%", ,/(:1 .S: 7{34 ; s"i‘ii

" 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 datc;
3. Initiate breath test sequence;
4. . “Enter information as prompted;

5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 - Print test record;

- 9. | . Veﬁfy Diagnostic Program; and

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

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

1 certify that on the (9 '3) day of (i-" ‘. € L)é" 7,20 / 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.

"’“‘,EQ; A 2 (3

Signaturefof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008624
Test Date: 09/28/2018

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

Analyst's Name: 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 1¢:11lam
ATR BLK .00 10:11am
ACCY CHK .08 10:12am
AIR BLK .00 10:13am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:16am
ATR BLK .00 10:17am

Reporied AC: .00 g/210L

Signéturg’of Chemical Analyst

Court CVR

2 A
y

nalyst

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



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 09/28/2018

Test Record Number:
Tegt Time: 10:1%am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagg
Pasgss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:19am
:19am
:19%am

Time

10:
10:
10:
10:
10:

19am
19am
12am
l9am
19am

Time

10

:20am

Time

10

:20am

Time

10
10

121am
:21am

Preventive Maintenance

Status: Pass

in D

ﬁé J

Analyst

1720
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L-{’ 1) !‘ " Instrument Location L.E’ OV~ (/ W+ < D
Iﬁstrument Serial No.(,:) Q{:(%)(,G ?,; ? , :3 L) Q\,& e ) {\w]L " k/ : -1 _%ji“\;'_“} < A (

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

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

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

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

N )
. O davor Cepleml /D . -
1 certify that on the (’,}) ) dayof @ [ [ et 20/ U the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4
Jo b Tyl

| Signature of Certffying Official “Certificate Number -

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

DHHS 4080 (11/07)




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

Serial Number: 008639
Test Date: 09/28/2018

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

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

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

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

Test g/210L  Time

DIAG Pass . 9:32am
ATR BLK .00 2:33am
ACCY CHK .07 9:33am
AIR BLK .00 9:34am
8UB TEST .00 2:35am
ATIR BLK .00 92:36am
SUB TEST .00 9:37am
ATR BLK .00 9:38am

Reported AC: .00 g/210L

>,

Signdturg of Cheafical Analyst

Court CVR

),{a/\" P

T ‘) Analyst f

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO SO 530
Serial Number: (08639 Test Record Number: 3210
Test Date: 09/28/2018 Test Time: 9:39%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:40am
FLO Pass 9:40am
FC Pasgs 9:40am

Temperature Tests

Test Status Time

FC1 Pass 9:40am
SRC Pasgs 9:40am
DET Pass 9:40am
BAR Pags 9:40am
BT Pass 9:40am

Blank Tests
Test Status Time
ATIR Pass 9:41am

Printer Tests

Test Status Time
ERNT Pass S:41am
CRC Tests

Test Status Time
COMP Pass 9:41am
CAL Pass 9:41am

Preventive Maintenance
Status: Pass

72%/\ _—

~Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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_ / y/y,/" & fA/ Instrument Location /M e FAAS (9;;7 5: :& v

Instrument. Serial No. @z’j ?(ﬂ’/ﬂ;’ .,?.«9 5 4'-{:” At g A 5";1’. //{’Z/.«[//;c?m-f ?}4}’, /&l/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every 4
four moriths aré: .

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, . Enter information as prompted;
5. - : | Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. . When "PL.LEASE BLOW" appears, collect breath sample;
8. " Print test record;
9. ) Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 0:75 4 w7 dayof S é/’ TEBEA 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 /ﬁa{”/f’ / é§/7

L,,,.«f"' Signature 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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 09/25/2018

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, LINDA A
Permit Number: 11646E
Effective:
08/01/2017-08/01/20189

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

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

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 1:23pm
ACCY CHK .07 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 - 1:29pm
AIR BLK .00 1:30pm

Reported AC: .00 g/210L

' Signature of Chemical 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
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 1408
Test Date: 08/25/2018 Test Time: 1:31pm- EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:32pm
FLO Pass 1:32pm
FC Pass 1:32pm

Temperature Tests

Test Status Time

FC1 Passg 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 1:32pm
BT Pass 1:32pm

Blank Tests
Test Status Time
ATR Pass 1:33pm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests

Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm

' Preventive Maintenance
Status: Pass

/%;—e/«h ot

T Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /Vy! 2 !. L#‘_ len }')d f;? Instrument Location m K i.M } 7ur& [ e } / S
Instrument Serial No. QM?{? g@/ £ f’lfﬁ ny,’ ( })4’(”}677111 rA

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 accuracsr;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 § L

I certify that on the Z/ day of S—)‘"’*{)'}m iy , 20 ) E' the forgoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

AN\ (56

i Signaturi,ﬁf Certifying Official Certificate Number

A signed original of 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
550

Serial Numbexr: (008690
Test Date: 09/04/2018

Citation Numbexr: MOQ00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Numbexr: 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: AGS807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 9:18am
ATIR BLK .00 9:19am
ACCY CHX .08 9:20am
ATIR BLK .00 9:21lam
SUB TEST .00 9:22am
ATR BLK .00 9:22am
S8UB TEST .00 9:24am
AIR BLK .00 9:25am

Rem:&&ug/ 210L

Sigﬁafure of Chemital 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 Malntenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 590
Serial Number: 008690 Test Record Number: 5989
Test Date: 09/04/2018 Test Time: 9:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:31lam
FLO Pass 9:31lam
FC Pags 9:32am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR ' Pass 9:32am

Printer Tests

Test Status Time
PRNT Pass 9:32am
CRC Tests

Test Status Time
COMP Pass 9:32am
CAL Pass 9:32am

Preventive Maintenance
Status: Pasgs

N
/ An}(S'st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ﬁ }!EC;}Z-. I i lj)u(';i - Instrument Location /7? {c;k-} ﬂf’)[’)lf;'-y’ Czim j{,—/ Sﬁ
Instrument Serial No. @08@,@(’ %}bj E ? '}}”ﬁ‘ . é}ﬁfb#({

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

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

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

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

L/ED s 's
1 certify that on the é’l day of &@f)”fﬁ’) i 20 j the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
Signature of C%?ffying Official Certificate Number

la\lm\\ ! 656

A signed original of 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 CQUNTY SHERIFFS DEPARTMENT
590

Serial Number: (008665
Test Date: 09/04/2018

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

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

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

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

Test g/210L Time

DIAG Pass 9:16am
AIR BLK .00 9:17am
ACCY CHK .07 9:18am
ATR BLK .00 9:18am
" 8UB TEST .00 9:1%am
ATR BLK .00 9:20am
SUB TEST .00 9:22am
ATR BLK 9:23am

AN

Signa%ure of“Che%}bal Analyst

/mv

A yﬂ

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 SHERIFFS DEPARTMENT 590
Serial Number: 008665 Test Record Number: 4580
Test Date: 09/04/2018 Test Time: 9:2é6am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:26am
FLO Pass 9:26am
FC Pass 9:27am

Temperature Tests

Test Status Time

FC1 Pass 9:27am
SRC Pass 9:27am
DET Pass 2:27am
BAR Pass 2:27am
BT Pagss 9:27am

Blank Tests
Test Status Time
ATR Pasgs 9:27am

Printer Tests

Test Status Time
PRNT Pass 9:27am
CRC Tests

Test Status Time
COMP Pass 9:27am
CAL Pass 9:27am

Preventive Maintenance
Status: Pass

tm)\ W

Am?&st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 (ic‘[ ¢

V\‘b[}( C{ Instrument Location Cm&’ \D “L E 6
‘Instrument Serial No. 0@3”6 ? ;/ 60, E “rfarj{ 5‘}. ; ( h@r }(}ﬁ’(;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at Icast 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. Inrtictc breath test sequence;
4. Enter information as prbmp_ted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. 4 Print test record; -
9. Vcrlfy Dlagncstlc Program and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

U2 o Septambe )8 -
I certify that on the day of k9, 4AR (r » 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.

()AX\W | 656

~ Signature of Cerfifying Official Certificate Numbcr :

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
MECKLENBURG COQUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 09/04/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 10:18am
ATR BLX .00 10:1%am
ACCY CHK .07 ' 10:1%am
ATIR BLK .00 10:20am
SUB TEST .00 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK 10:24am

C\\ *\ 7

Sigrnatp¥e of Chemi al Analyst

m\w

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 580
Serial Number: (08594 Test Record Number: 4170
Test Date: 09/04/2018 Tegt Time: 10:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLO Pass 10:28am
FC Pags = 10:28am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pass 10:29am

CAL Pass 10:2%am

Preventive Maintenance
Status: Pass

mk\&\cm/

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 INTO EC/NRII

County m&% N Instrument Location___ f)é.\(l] “( ‘Pb
Instrument Scrlal Nomgw 41}7 wﬁ\ﬂ.g’!‘ "P] ne \f !” ¢

The preventive maiqtenénce’ procedures for th‘é"Iﬁtoxinicters, 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 -éasf‘camster is being changed b'cfcre; c;p;-ratlc.r‘i date, or the alcoholic breath

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

I certify that on the / 4:2 day of S@m& i , 20 l 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.

m g

Signature of rtlfymg Official Certificate Number

" A signed original of 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 PINEVILLE PD 580

Serial Number: 008703
Test Date: 09/12/2018

Citation Number: M0O000OG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 11:01am
ATR BLK - .00 11:02am
ACCY CHK .08 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:07am
ATR BLK 11:08am

g\ o

S:Lgné.t ré of Chemica}) Analyst

Ul k\\w/

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY PINEVILLE FPD 590
Serial Number: 008703 Test Record Number: 5668
Test Date: 09/12/2018 Test Time: 11:09am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:09am
FLO Pass 11:09am
FC Pagss 11:09am

Temperature Tests

Test Status Time

FC1 Pags 11:09am
SRC Pass 11:09am
DET Pass 11:0%9am
BAR Pass 11:09am
BT Passg 11:09am

Blank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

N

Analy

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



R SR
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /% 716,,4 2/ / Instrument Location ,51;7// P }fom: QLD

—
Instrument Serial No. #2205 72 15 “57“2/6( g Wine | B

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

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

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

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

I certify that on the 2= day of Ny ,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.

o
2, — o
. ‘aﬂ/ 7 \-...--3 o~ P 4/'/
7 """ Signature of Certifying Official Certificate Number -

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

* DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MITCHELI COUNTY SPRUCE PINE PD 600

-Gerial Numbelr: 008726
Test Date: 02/28/2018

Citatiorn Number: MOGOQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGT7L6202
Exp Date: 06/11/2013

Test g/210L Time

DIAG Pass 5:26pm
ATR BLK - .00 5:2%pm
ACCY CHK .08. 5:27pm
AIR BLK .00. . 5:28pm
SUB TEST .00 5:29pm
ATR BLK .00 5:30pm
SUBR TEST .00 5:31pm
ATR BLK .00 5:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

- S
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
 MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 946
‘Test Date: 09/28/2018 Test Time: 5:33pm EDT .
System Check: Passed-

Baseliné-Tests--'

Test Status Time

IR Pass 5:34pm
FLO - Pass 5:34pm
FC Pags 5:34pm

Temperature Tests

Test Status Time

FC1 . Pass 5.1 34pm
SRC Pass :34pm
DET Pags 5:34pm
BAR - - Pass 5:34pm
BT - Pasgs -5

H 34pm
Blank Tests

Test Status Time

~AIR Pass 5:35pm

Printer Tesgts

Test_ | Status Tiﬁe
PRNT  Pass - 5:35pm
CRC.Tests

Test Status Time
COMP - Pass 5:35pm.
CAL Pass 5:35pm

Preventive Maintenance
Status: Pass

- ' An;lyst' . .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ZZZ& é;a L =: ‘ Instrument Location Z gl% / éz,é le ¢ “# $‘/—’

Instrument Serial No

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

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

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

1 certify that on the 2 day of C % 5 Q- the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

o6

L~ Signftareof Certifying Official ——— Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IRQII: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 4
610

Serial Number: 008717
Test Date: 08/02/2018

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: TODD, SHANE C
Permit Number: 11391F
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L  Time
DIAG Pass 5:08pm
AIR BLK .00 5:0%9pm
ACCY CHK .07 5:09pm
AIR BLK .00 5:10pm
SUB TEST .00 5:11pm
ATR BLK .00 5:12pm
SUB TEST .00 5:13pm
AIR BLK .00 5:14pm
Reported .00 g/210L

Emical Analyst—

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY BAT MOBILE UNIT 4 610

Serial Number: 00
Test Date: 09/02

8717 Test Record Number: 612
/2018 Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

5:17pm
5:17pm
5:17pm

Temperature Tests

Test
FC1
SRC
. DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
' Biank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

[ RS

Time

5:18pm

Time

5:18pm

Time

5:18pm
5:18pm

Preventive Maintenance
Statug: Pass

e <
Analyst

5:16pm EDT

This form is used when performing Preventive Maintenance procedi:res
Forensic Fests for Alcohol Branch
Department of Health 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

. e r -,
County é%;d é.f o2 @C‘f Instrument Location 4;%5 %g Zg ggmi sL"

Instrument Serial No. __ ¢/ DQ) ¢ 7.3 &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 récord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the é 2 day of 4 S ?én. A,: ,20 / S the forgoing preventive maintenance
procedures were perform&d on the instrument indicat€d above, in accordance with current regulations of the N.C,

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

c e

Sigatureof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT

f”) 610 :

Serial Number: 008734
Test Date: 08/02/2018

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018-07/01/2020

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

Lot Number: 702401
Exp Date: 08/02/2020

.} Test g/210L Time
DIAG Pass 5:11lpm
AIR BLK .00 5:12pm
ACCY CHK .08 5:13pm
AIR BLK .00 5:14pm
SUB TEST .00 5:15pm
AIR BLK .00 5:1épm
SUB TEST .00 5:17pm
AIR BLK .00 5:18pm

Reported AC: .00 g/210L

Si ure of Chemical An3}yst

Court CVR

‘e Analyst S

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




Intox EC/IR-II:

Preventive Maintenance

MONTGOMERY COUNTY BAT MOBILE UNIT 4 610

Serial Number: 008734

Test Date:

09/02/2018 Test Time:
‘System Check: Passed
Baseline Tests
Test Status Time
IR Pass 5:21pm
FLO Pass 5:21pm
FC Pass 5:21pm
Temperature Tests
Test Status Time
FC1 Pass 5:21pm
SRC Pass 5:21pm
DET Pass 5:21pm
BAR Pass 5:21pm
BT Pass 5:21pm
Blank Tests
Test Status Time
AIR Pass 5:22pm
Printer Tests
Test Status Time
PRNT Pass 5:22pm
CRC Tests
Test Status Time
COMP Pass 5:22pm
CAL Pass 5:22pm

Preventive Maintenance
Status: Pass

%.,

Test Record Number: 985

5:20pm 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 M OOoRE Instrument Location ,ul ool £ Co 7y AL

Instrument Serial No. OO 87 5 5/ C A tZ T‘L' (A GE ¥ ’\'l C

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the O? 7 day of j ELTErBEL o / 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.

/

o Pn sBems (o4&

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
MOORE COUNTY MOORE CO JAIL 620

Serial Number: 008735
Test Date: 0%/27/2018

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

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

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

Lot Number: AGB805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 10:05am
ATR BLK .00 10:05am
ACCY CHK .08 10:0&6am
AIR BLK .00 10:07am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:10am
AIR BLK .00 10:10am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

GJLux.:2¢1 /f§-——‘2=

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOORE CO JAIL 620
Serial Number: 008735 Test Record Number: 2153
Test Date: 09/27/2018 Test Time: 10:1lam EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:12am
FLOC Pags 10:12am
FC _ Pass 10:12am

Temperature Tests -

Test Status Time

FC1l Pass 10:12am
SRC Pass 10:12am
DET Pass 10:12am
BAR Pass 10:12am
BT Pass 10:12am

Blank Tesgts
Tegt Status Time
ATR Pass 10:13am

Printer Tests

Test Status Time

PRNT Pass 10:13am
CRC Tests

Test Status Time

COMP - Pass 10:13am

CAL Pass 10:13am

Preventive Malntenance
Status: Pass

Cloe Ky /B e

' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

) ") _ _
County Moowre Instrument Location ?HUE Hoes T Focice DEFAT

Instrument Serial No. 608 7/0 P’ Me -lues r,‘ N -

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
1¢. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the _{)? 7 day of j EYTEMBER 20 ! 6 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol Qo Fe e - LUS

Signdture of Certifying Official Certificate Number

A signed original of 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 PINEHURST PD 620

Serial Number: 008710
Test Date: 09/27/2018

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

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

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

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

Test g/210L Time

DIAG Pass 8:30am
ATR BLK .00 g€:31lam
ACCY CHK .07 8:31am
ATIR BLK .00 8:32am
SUB TEST .00 8:33am
ATIR BLK .00 8:34am
SUB TEST .00 8:35am"
ATR BLK .00 8:36am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cle R (En

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

MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 09/27/2018

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:37am
8:37am
g8:37am

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

:38am
:38am
:38am
:38am
:38am

o0 o

Time

8:38am

Time

8:38am

Time

8:38am
8:38am

Preventive Maintenance

Status: Pass

VP

Test Record Number: 1536
Test Time:

8:37am EDT

Gl 0.

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 LOLE Instrument Location_ 50 U 71 rond I INT = .
Instrument Serial No. o0 5 T RO \(j o HE 2 nd ’l‘jf pJE S » /L" -

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

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

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

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

I certify that on the ﬂ 7 day of j L/ P7Ee 18 &) 50 /8, 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 propetly.

O«O'“"“ Qﬁ /(/ Crtmmimsy

Signature 6f Certifying Official

GUE

Certificate Number

A signed 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
MOORE COUNTY SCUTHERN PINES PD 620

Serial Number: 008720
Tegt Date: 09/27/2018

Citation Number: MO0O000C(0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass Ti:39am
AIR RBRLE .00 7:40anm
ACCY CHX .07 7:40am
AIR BLK .08 T:41lam
SUB TEST .00 T:42am
ATR BLE .00 Tr43am
8UB TEET .00 - Tiddam
AIR BLK .00 T:45am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol R 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



pep o

Intox EC/IR-TI: Preventive Maintenanceé =
MOORE COUNTY SOUTHERN PINES RD_EQO
Serial Number: 008720 Test Record Number: 1073
Teslt Date: 09/27/2018 Tegt Time: 7:46am EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass ©T7:46am -
FLO .Pass Tidbam
FC Passg Trdeam

Temperature Tests

Test gtatus Time
FCI Pass 7:46am
SRC Pass 7:46am
DET Pass T:46am
BAR Pags T:d6am
BT Pass 7

rdGan
Blank Tests

- Test Status Time

ATR Pass T:4Tam
Printer Tests

Test Status Time

PRNT Pass T 4TAam

Tegt Status Time
COMP Pass 7:47am
CAL Pagg T47am

Preventive Maintenance
Status: Pasgs

&.Q»-—-R\ ’/‘)“""’“—5

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,/( / (o Y / */ an O Jer™ Instrument Locatioan_&

Instrument Serial No. 00 Z{ g 7,/

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 i being changed before expiration date, or the alcoholic breath

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

- 1 certify that on the 7 day of 5 t’)&/e_n, Aur ,20 Zg 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.

Cso—

i Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 4

,ﬁ) 640
- Serial Number: 008871
Test Date: 09/01/2018

Citation Number: MO000000-0
" Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male '
Driver's License 8{tate: XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391F
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG8§21401
Exp Date: 08/02/2020

- ) Test g/210L Time
DIAG Pass 8:25pm
ATR BLK .00 8:26pm
ACCY CHK .08 8:26pm
ATR BLK .00 8:27pm
SUB TEST .00 8:28pm
ATR BLK .00 8:29pm
SUB TEST .00 8:31pm
AIR BLX .00 .8:32pm
Repo AC: .00 g/210L

a4
nature 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



S

Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 4 640
Serial Number: 008871 Test Record Number: 927
Test Date: 09/01/2018 = Test Time: 8:33pm EDT
System Check: Passed

Baseline Tests

‘Test - Status Time

IR Pass 8:34pm
FLO Pass 8:34pm
FC Pass 8:34pm

Temperature Tests

Test Status Time

FC1 Pass 8:34pm
SRC Pass 8:34pm
DET Pass §:34pm
BAR Pass 8:34pm
BT Pass 8:34pm

Blank Tests
Test Status Time
AIR . Pass © 8:34pm

Printer Tests

Test Status Time
PRNT Pass 8:34pm
CRC Tests

Test Status  Time
COMP Pass 8:35pm
CAL Pass 8:35pm

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

Analyst T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /U! 9% ’%a O LEr” Instrument Location g /?’7 22704 ‘le 1 1:/—4‘—‘

Instrument Serial No. @ O 5 7 2 éil"

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

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

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

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

I certify that on the / day of ; 5%2@4 -, 20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indic#fed above, in accordance with current regulations of the N.C.

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

& &5~
~~—__ Certificate Number

Signature of Ceitifying Official

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

DHHS 4080 (11/07)



Iintox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 4

/‘) 640

Serial Number: 008734
Test Date: 08/01/2018

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391F
Effective:
07/27/2018-07/01/2020

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

Lot Number: 702401
Exp Date: 08/02/2020

,} Test g/210L  Time
DIAG Pass 8:28pm
AIR BLK .00 8:29pm
ACCY CHK .07 8:30pm
ATR BLK .00 8:30pm
SUB TEST .00 8:31pm
AIR BLK .00 8:32pm
SUB TEST .00 8:34pm
ATIR BLK .00 8:35pm

| Report AC: .00 g/210L

- Sigrdatdfe of Chemical Rralyst

Court CVR

,%—\ _

- Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 4 640

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

(T) . Serial Number: 008734 Test Record Number: 982
Test Date: 09/01/2018 Test Time: 8:37pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 8:37pm
FLO Pass 8:37pm
FC Pass 8:37pm
Temperature Tests
Test Status Time
FC1 Pass 8:37pm
SRC Pass 8:37pm
DET Pass 8:37pm
BAR Pass 8:37pm
BT Pass 8:37pm
Blank Tests
} : Test Status Time
AIR Pass 8:38pm
Printer Tests
Test Status Time
PRNT Pass 8:38pm
CRC Tests
Test Status = Time
COMP Pass 8:38pm
CAL Pass 8:38pm
Preventive Maintenance
Status: Pass
- Analyst
) This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4 ﬂ o ggﬂ O 2tD Instrument Location Z;DZE / ﬂ;é,&? Jd mt ; éi—-

Instrument Serial No. c‘)ﬁ 'S 7/7“,7

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

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

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

e Y %

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 4
r’) 640

Serial Number: 008717
Test Date: 09/01/2018

Citation Number: MOCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG821401
Exp Date: 08/02/2020

} Test g/210L Time
DIAG Pass 10:22pm
ATR BLK .00 10:23pm
ACCY CHK .08 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 - 10:28pm
ATR BLK .00 10:29pm

Reported AC: .00 g/210L

R ~
e 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_Maiﬁtenancé 

NEW HANOVER COUNTY BAT MOBILE UNIT 4 640
Serial Number: 008717 . Test Record Number: 606
Test Date: 09/01/2018' 'Test Time: 10:42pm EDT
System Check Passed

Basellne Tests

'Test Status_ Time

IR Pass 10:42pm
FLO " Pass . 10:42pm
FC ‘Pass 10:42pm

Temperature Tests

Test - Status - Time

FC1 Pass 10:43pm

SRC Pass 10:43pm
. DET Pass - 10:43pm
* BAR - . Pass  10:43pm
"BT ~ .Pass 10:43pm

Blank Tests
Test Status Time
AIR Pass . 10:43pm

Printer Tests

Test Status  Time
PRNT  Pass. @ ~ 10:43pm
CRC Tests
Test Sﬁatus' Time
~ COMP Pass 10:43pm
CAL Pass '10:43pm

PrevéntiVe'MainténanCe
Status: Pass '

T —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, 0/7 _(_/Q (v Instrument Location é ;Z)A ‘gg 2 ;Zﬁ —_[ & a g/{— (7;

Instrument Serial No. ﬁ() ?7/ 7

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

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

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

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

1 certify that on the Z day of S;@ 0?&’;\, JN';K‘ » 20 / 6 the forgoing preventive maintenance

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

ﬂ‘:.::_a:;lw“’ ‘
N e 2

4 /S"i’gnature of ¢ Ce‘i‘ﬁ Tying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 4 660

S
'i) - Serial Number: (008717
Test Date: 09/07/2018

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

Analyst's Name: TODD, SHANE C
Permit Number: 11391FE
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG821401
Exp Date: 08/02/2020

) Test g/210L  Time
DIAG Pass 10:33pm
ATR BLK .00 10:34pm
ACCY CHK .08 10:35pm
ATR BLK .00 10:36pm
SUB TEST .00 10:36pm
ATIR BLK .00 10:37pm
SUB TEST .00 10:39%pm
AIR BLK .00 10:40pm

Repq;;ed c: .00 g/210L
x% /;?‘/&\

S¥gratlré of Chémical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008717 Test Record Number: 616
Test Date: 09/07/2018 Test Time: 10:45pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 10:46pm
FLO Pass 10:46pm
FC Pass ~ 10:46pm

Temperature Tests

Test Status Time

FC1 Pass 10:46pm
SRC Pass 10:46pm
DET Pagss  10:46pm
BAR Pass 10:46pm
BT Pass 10:46pm

Blank Tests
Test Status Time
AIR Pass 10:47pm

'Printer Tests

Test Status Time

PRNT Pass . 10:47pm
CRC Tests

Test Status Time

COMP Pass 10:47pm

CAL ~Pass - 10:47pm

Preventive Maintenance
Status: Pass

o
/ e Analyst 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 0/7 S‘/O L) Instrument Location é;bji Zﬁ (g ZE / Ugt i SL—

Instrument Serial No. 00 5 7.34'?‘/

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 inforimation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 /7 day of 5 4 ;9-/«:«-— be_ 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.

/%M AV

- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



)

Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOBILE UNIT 4 660

Serial Number:
Test Date:

008734
09/07/2018

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:
Permit Number:

TODD, SHANE C
11391F
Effective:

07/27/2018-07/01/2020

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type:

Breath Test

Lot Number: 702401

Exp Date: 08/02/2020
Test g/210L Time
DIAG Pass 9:36pm
ATR BLK .00 9:37pm
ACCY CHK .08 9:37pm
ATR BLK .00 9:38pm
SUB TEST .00 9:39pm
ATR BLK .00 9:40pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm

Repo .00 g/210L

p
&

—

Sggnaf

u¥e of Chemical An£1f§t~

Court CVR

(’ T

(——

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 4 660
Serial Number: 008734 Test Record Number: 989
Test Date: 09/07/2018 Test Time: 9:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:44pm
FLO Pass 9:44pm
FC Pass 9:44pm

Temperature Tests

Test Status Time

FC1 Pass 9:44pm
SRC Pass 9:44pm
DET Pass 9:44pm
BAR Pass 9:44pm
BT Pass 9:44pm

Blank Tests
Test Status Time
ATR Pass 9:45pm

Printer Tests

Test Status Time
PRNT Pass 9:45pm
CRC Tests

Test Status Time
COMP Pass 9:45pm
CAL Pass 9:45pm

Preventive Maintenance
Status: Pass

AP
;o Analyst e
[t

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



. County / £H f" Pl e A5 Instrument Location

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT? EC/IRII

w5 v Jx:’f (Z;? A7)

InstrumentSerial.No. i FEs/ //ﬂ C’ﬁ/b’/’dé .S"T; £ x{ff%;;f&/(; /(/(m

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

1

B certify that on the ~w-

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.

L -

day of wg & 1“9 ‘M€ A, 20 / 59/ the forgoing preventive maintenance

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

Ly

Certificate Number

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

[DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008851
Tegt Date: 09/05/2018

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: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 9:3%am
ATR BLK .00 9:40am
ACCY CHK .08 9:40am
AIR BLK .00 9:41am
SUB TEST .00 9:42am
AIR BLK .00 9:43am
SUB TEST .00 9:44am
AIR BLK .00 9:45am

Reported AC:_ .00 g/210L

o

Signature of Chemical Analyst

Court CVR

Analyst ~

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



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO 50 710
Serial Number: 008851 Test Record Number: 621
Test Date: 09/05/2018 Test Time: 9:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:47am
FLO Pass 9:47am
FC Pass 9:47am

Temperature Tests

Test Status Time

FC1 Pass 9:47am
SRC Pass 9:47am
DET Pass 9:47am
BAR Pass 9:47am
BT Pass 9:47am

Blank Tests
Test Status Time
ATR Pass S:47am

Printer Tests

Test Status Time
PRNT Pass 9:47am
CRC Tests

Test Status Time
COMP Pass 9:48am
CAL Pass 9:48am

Preventive Maintenance
Status: Pass

/};’fm/:f?’ //
"

Analyst

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



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 Pﬂ) [/Ci?/ U\\ Mo S Instrument Location /’ff""/ 5ol g S ( 0. f o,

InstrumentSerialNo./‘_)(}QC;Z/ //() (’/I/c,r/(zi f% f/“' 72’!6%// N(

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

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

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

f"L .
1 certify that on the _~ /{I ¢ day of _) F f) 7/%?/ A /i?’f"w" , 20 / g) the forgoing preventive maintenance
procedures were perif’“ med on the instrument indicated above, in accordance with current regulations of the N C.
Department of Health and Human Services, and the instrument is functioning properly.

}ém/ﬁ, vl &y 3

Signature of Certifyifig Official Certificate Number

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




Intox EC/IR-IT: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO S50 710

Serial Number: 008521
Test Date: 09/26/2018

Citation Number: MQOQO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:23pm
AIR BLK .00 1:23pm
ACCY CHK .08 l:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:25pm
ATR BLK .00 l:26pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm

Reported AC: .00 g/210L

Sighatgke‘of GHEmicaT‘Kﬁalyst
Court CVR

%‘3 AA /)

Analyst ——

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



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO S0 710
Serial Number: 008921 Test Record Number: 801
Test Date: 09/26/2018 Test Time: 1:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 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 Pass 1:33pm

Blank Tests
Test Status Time
ATR 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
Status: Pass

Y hp 2

Analyst *

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County P}EK#S _'5"‘) Instrument Location Pf"i 250 (o, L EC

Instrument Serial No. OUEEED J20 (CnurT ST /20}( 65{&.9; N <

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

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

I certify that onthe __ (| ')g day of SEPTEME 5 vi_ .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.

Do d bt ézﬁ

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07) ‘




Intox EC/IR-II: Subject Test
PERSON COQUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 09/05/2018

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

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

Officer's Name: NCONE, 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 11:05am
ATR BLK .00 11:06am
ACCY CHK .08 11:06am
ATR BLK .00 11:07am
SUB TEST .00 ll:08am
ATR BLK .00 11:0%am
SUB TEST .00 1l:10am
ATIR BLK .00 11:11am

orted AC: .00 g/210L

d bt

Signature of Chemical Analyst

Court CVR

AN

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CQ. LEC 720

Serial Number: 008880
Test Date: 09/05/2018

System Check: Pasgsed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Test Record Number: 1360
Test Time: 11:12am EDT

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

12am
12am
l3am

Time

11:
11:
11:
11:
11:

l3am
1l3am
13am
13am
13am

Time

11:

13am

Time

11:13am

Time

1l:14am
1l:14am

Preventive Maintenance

Status: Pass

ZM’ D hoodd

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ?O\K . Instrument Locatlon % K ‘i{?(}/} ’%\f li E e
Instrumeﬁt Serial No. OO 8@27 g%@ E‘:{‘:‘} ﬂ) (_!Cﬁf' (ﬁj\um}j ufm.

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

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

1 certify that on the 5 day of «3‘30‘&( Q‘f\"})tf , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly

i kk{: i G5k
:

™ Signature of Ce?‘f'ymg Official Certificate Number

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

e

G

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
POLK' COUNTY POLK COUNTY SD 740

Serial Number: 008827
Tegt Date: 09/05/2018

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: 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: AGB21401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:33pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:36pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm

R ted\AC: .00 g/210L

OAN

Signature of Chemical Analyst

\ Court CVR

(

kv 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-IT:

Preventive Maintenance

POLK COUNTY POLK COUNTY SD 740

Serial Number: 008927
Test Date: 09/05/2018 -

Test Record Number: 539
Test Time: 12:40pm EDT

System Check: Passed

"Baseline Tests

Test

IR
FLO
BC

Status

Pass
Paseg
Pass

Time

12:
:40pm
:40pm

12
12

. Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

40pm

Time

12

12
12:
12:

12

:40pm
:40pm’

40pm
40pm

:40pm

Time

12

:41pm

Time

12

:41pm

Time

i2
12

:41pm
:41pm

Preventive Maintenance

Status:

ﬁmw

Pass

Analy7f

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- IN OXIMETERS, MODEL INTOX EC/IRIT
County /% N D

O/ p//( Instrument Location H IZC’M A [ e,

.: Instrument Serial No. @‘(g 7q / : ‘DU [ [C 'CTD’ }}0‘—[7

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

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

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

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

I certify that on the DZ 4. day of 5€ "" i EM!&Q 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.

~ ( Si;ﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR—II: Subject Test

RANDOLPH COUNTY ARCHDALE.PD 750 | .

Serial Number: 008791
Test Date: 09/24/2018

Citation Number: MC000000-0
~ Subject's Name: ' : . ey
PREVENTIVE, MAINTENANCE :
Subject'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 . ey
Permit Number: 11598E '
Effective:
04/01/2017-04/01/2019

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

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

Test g/210L Time .
DIAG Pass 12:15pm
ATR BLK .00 12:15pm
ACCY CHK .08 12:16pm
ATR BLK .00 12:1%pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:20pm . jrod
ATR BLK .00 12:23ipm

.00_g/210L

AC:

Signaturge 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 mob



Intox EC/IR-II: Preventive Maintenance

RANDQOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791 Test Record Number: 1279
Test Date: 09/24/2018 Test Time: 12:23pm EDT

System Check: Pasged

Baseline Tests o e
Test Status  Time
IR Pass 12:23pm
FLO Pass 12:23pm o
FC Pass 12:23pm kg e
e o ,,@gg’@i i
Temperature Tests i
Test Status Time .
FC1l Pass . 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm _ 3
BAR Pass 12:24pm :
BT Pass “12:24pm

Blank Tests

Test Status  Time

AIR . Pass 12:24pm

Printer Tests

Test Status Time
PRNT Pass l.12:24pm e
| CRC Tests
Test Status Time

r COMP Pass 12:245%11 |

3 CAL Pass 12:24pm oy

Preventive Maintenance
Status: Pass

An lyst : e

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyﬁ?ﬂ N D oL 'OH Instrument Location L/ 6EiznT V )003-*’ Ce DCfﬂ/

.Instrument Serial No. Od 85 70 Z/@E;Z T—// /\{ C

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

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

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

I certify that on the ’2‘ 7 day of é EPTEGL @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. C

MR sFee, (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. ! ‘ Ex

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOL.PH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 09/27/2018

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

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

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

Lot Number: AGE05802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 4:24pm
AIR BLK .00 4;25pm
ACCY CHK .08 4:25pm
ATR BLK .00 4:26pm
SUB TEST .00 4:26pm
ATR BLK .00 4:27pm
SUB TEST .00 4:29pm
ATR BLK .00 4 :30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W be fBme

“ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 09/27/2018

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:31pm
4:31pm
4:31pm

Temperature Tests

Taest
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Sﬁatus

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

[1STE N S S

Time

4:32pm

Time

4:32pm

Time

4:32pm
4:32pm

Preventive Maintenance

Status: Pass

Qo By B,

Test Record Number: 5588
Test Time:

4:31pm EDT

“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

y -
County _R ANDCL s InstrumentLocation’R aod D LErAan [DLI Le :DC/ S

Instrument Serial No. 008 757 ’R'/\/\l NLEAAI y A C

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

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

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

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

etV B ~ ’
I certify that on the 02 ,7 day of \7: PIEmBER »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.

0 R s LyS

Jignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 08/27/2018

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

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

Test g/210L Time

DIAG Pass 2:06pm
ATR BLK .00 2:06pm
ACCY CHK .08 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pn
S8UB TEST .00 2:11pm
AIR BLK .00 2:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AN

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 1055
Test Date: 09/27/2018 Test Time: 2:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:13pm
FLO Pasgs 2:13pm
FC Pass 2:13pm

Temperature Tests

Test Status Time

FC1 Pass 2:13pm
SRC Pasg 2:13pm
DET Pags 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests
Test Status Time
ATIR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests |
Test Status Time
COMP Pass 2:14pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

Mo Lo (Bom

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
P INTOXIMETERS, MODEL INTOX EC/IR I

County }\ ¢ | lu/, H{'/ ( | Instrument Location A ¢ fiu Cich ,u./x// ///?czz?fmf; {?/i;/({" :

A
_ . <
Instrument Serial No. @pfré il )("-\{:-Vi Z’:; : ‘r; /”: LS ;\/ (:

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

9. Verifleiagnostic Program,; and

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

I certlfy that on the g;? C;/ day of ‘5{«4 /, Eres //{f( 20 / r‘\/the forgoing preventive mamtenance
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.

_ - J’ /;/ / L ,,_-::/""_"" -. )
( Mn’ ‘/ . ""“; e #ﬁ%‘__‘__‘ ) //,?“5‘{'/

Slgnature of Certifying Official Certificate Number

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

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 09/26/2018

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: 07682E
Effective:
12/01/2017—12/01/2019

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

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

Test g/210L Time

DIAG Pass 3:10pm
AIR BLK .00 3:11pm
ACCY CHK .08 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm

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
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 1171
Test Date: 09/26/2018 Tegt Time: 3:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:18pm
FLO Pass- 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass "3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
AIR Pass 3:19pm

Printer Tests

Test Status Time
PRNT Pass 3:1%pm
CRC Tests

Test Status Time
COMP Pass ~ 3:1%pm
CAL Pags 3:19pm

Preventive Maintenance
Status: Pass

nalyst

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



- - DHHS 4080 (11/07) L e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

%) INTOXIMETERS, MODEL INTOX EC/IRIT

County ){ lC; ’]p?«)@,&g,j (,7 (o Instrument ],Jocatlon 7( / f///,g\NL[ ( / J/ ,,'5'&{’.4*!%'5-_ C.léZi}rg_

Instrument Serial No. £ 7/ /:;47,‘&\) 7( O ‘L 4c: / Arin f f/ 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" appear's, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/A B
| certify that on the :2{ day of \f?p /)? o a z,/).ﬁq ,20 /5% the forgoing preventive maintenance

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

(5o

Slgnature of Ccrtlfymg Official A Certificate Number

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

¢ enienp i




Intox EC/IR-II: Subject Test

RICHMOND COQUNTY MAGISTRATE'S OFFICE
760

Serial Number: (008840
Test Date: 09/26/2018

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017—12/01/2019

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

Lot Number: AGB805802
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 3:17pm
ATR BLK .00 3:18pm
ACCY CHK .07 3:19pm
ATR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLKE .00 3:22pm
SUB TEST .00 3:23pm
ATIR BLK .00 3:24pm

rgnature of Chemical Analyst

Court CVR

7

Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Numberﬁ 008840 Test Record Number: 2174
Test Date: 09/26/2018 Test Time: 3:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:26pm
FLC Pass 3:26pm
FC Pass 3:26pm

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests
Test Status Time
ATR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

Anft’lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 £0) ‘,}:,p S on Instrument Location z’z 2 ;14 le  / ; g,d_ f (A lyL"

Instrument Serial No. 00 g7 '2 ‘-}/

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. Prir;t test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas 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.

1 certify that on the gf ' day of § %é é i+ 20 gi the forgoing preventive maintenance
procedures were performéd on the instrumentifidieated above, in accordance with current regulations of the N.C.

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

i

ol D & e v—

o " Signatiife of Certifying Official Certificate Number

A signed originai of 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 BAT MOBILE UNIT 4 770

B

Serial Number:
Tegt Date:

Citation Number:

008734
09/08/2018

M0O0Q00000-0

Subject's Name:
_ PRVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male _

Driver's License State:

XX

Driver's License Number: NONE

Analyst's Name:
Permit Number:

TODD, SHANE C
11391F
Effective:

07/27/2018-07/01/2020

Officexr?

s Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test
Lot Number: 702401

Exp Date: 08/02/2020
Test g/210L  Time
DIAG Pass 8:00pm
ATR BLK .00 8:01pm
ACCY CHK .08 8:01lpm
AIR BLK .00 8:02pm
SUB TEST .00 8:03pm
AIR BLK .00 8:04pm
SUB TEST .00 8:06pm
AIR BLK .00 8:07pm
Reported AC: .00 g/210L

pozt .

e

S&%ﬁafﬁré’of Chemical- Analyst

Court CVR

“~ Analyst

»\“m_‘

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 4 770
Serial Number: 008734 Test Record Number: 991
Test Date: 09/08/2018 Test Time: 8:13pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 8:13pm
FLO Pass 8:13pm
FC Pass 8:13pm

Temperature Tests:

Test Status Time

FC1 Pass 8:13pm
SRC. Pass 8:13pm
DET Pass 8:13pm
BAR Pass _8:13pm
BT Pass 8:13pm

Blank Tests
Test Status  Time
ATR Pass 8:14pm

Printer Tests

Test Status Time
PRNT Pasé 8:14pm
CRC Tests

Test Status Time
COMP . Pass 8:14pm
CAL Pass 8:14pm

Preventive Maintenance
Statusg: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

I . ——
County ﬂ O)) & .SOf\‘ Instrument Location - _ ’

Instrument Serial No. é 2C 225 Z Z Z

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

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

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

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

1 certify that on the 8 - day of . 947;4«,44» ,20 / Zj the forgoing preventive maintenance

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

(,.:«’“’f .- A4

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 4 770

Serial Number: 008717
Test Date: 09/08/2018

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: TODD, SHANE C
Permit Number: 11391FE
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 8:02pm
ATR BLK .00 8:03pm
ACCY CHK .08 8:04pm
AIR BLK .00 8:04pm
SUB TEST .00 8:05pm
ATR BLK .00 8:06pm
SUB TEST .00 8:08pm
AIR BLK .00 8:09pm

Reported-AC: .00 g/210L

s TR

Signétire of~Chemical Analyst

Court CVR

-

i /@ B
7 - ,i::ZEE

- ““Analyst =

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



Intox EC/IR-II: Preventive Maintenance
ROBESCON COUNTY BAT MOBILE UNIT 4 770
Serial Number: 008717 Test Record Number: 619
Test Date: 09/08/2018 Test Time: 8:14pm EDT.
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:14pm
FLO Pass 8:14pm
FC Pass 8:15pm

Temperature Tests

Test Status . Time
FC1 Pass 8:15pm

- 8SRC Pass 8:15pm
DET Pass 8:15pm
BAR - Pass 8:15pm
BT Pass 8

:15pm
Blank Tests |

Test Status Time

ATR Pass - 8:15pm

Printer Tests

Test - Status Time
PRNT Pass 8:15pm
CRC Tests

Test Status . Time
COMP fass 8:15pm
CAL Pass 8:15pm

Preventive Maintenance
Status: Pass

T e

< " Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j AMP S36nM Instrument Location 5 A Mfd son) CO v ‘!‘l/

Instrument Serial No. 00@2 5 j/ 7/5 2 / Fr \'j 0/—:7: /] CE

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

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

k 2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

; 9, Verify Diagnostic Program; and

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

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

A ' — :
I certify that on the ﬂ \j-’ day of j c )ﬂ 7E r3E '?70 / 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.

Signatuke of Certifying Official Certificate Number

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

DHHS 4080 (11407)




' Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 09/25/2018

Citation NMumber: MOOOOOO0O-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 3:48pm
ATR BLK .00 3:49pm
ACCY CHK .07 3:4%9pm -
ATR BLK .00 +3:50pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:53pm
ATIR BLK .00 3:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 b B

{Analyst

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



Iﬁtox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: 008825 TeSt-Recbrd Number: 2544
Test Date: 09/25/2018 Test Time: 3:56pm EDT
System Check: Passed

Baseline Tests

Test Status . Time

IR  Pass 3:56pm
FLO Pass - 3:56pm
FC Pass 3:56pm

Temperature Tests

Test Status = Time

FC1 Pasgs 3:56pm
SRC Pass 3:56pm
DET Pass 3:56pm
BAR - Pass 3:56pm
BT Pass :3:56pm

Blank Tests
Test Status Time
AIR - Pass 3:57pm
Printer Tests

Test Status Time-.

PRNT Pass 3:57pm
CRC Tests

Test Status Time

COMP Pass 3:57pm

CAL Pass 3:57pm

Preventive Maintenance
' Status: Pass

O,Q- \Qa{dé———”"
- . An

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A A p F0 AN . Instrument Location j A M IO San) GU A T—y
Instrument Serial No. (0 58 77 _ é/~/£;3//f/f 5 OFFICE

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

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

I certify that on the 97 f day of ‘jf PTEMBER > 20, /g » the foregoing preventive maintenance

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

0o 2 GYSE

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 05/25/2018

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

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

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

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

Test g/210L Time

DIAG Pass 3:41pm
AIR BLK .00 3:42pm
ACCY CHK .08 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
ATR BLK .00 3:45pm
8UB TEST .00 3:46pm
AIR BLK .00 3:47pm

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
SAMPSON COUNTY'SAMPSQN COUNTY SD 810
Serial Number: 008877 Test Record Number: 2919
Test Date: 09/25/2018 Test Time: 3:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:52pm
FLO Pasg 3:52pm
FC Pass 3:52pm

Temperature'Tests

Test Status Time

FC1 Pass 3:52pm
SRC Pass 3:52pm
DET Pass 3:52pm
BAR Pass 3:52pm
BT Pass 3:52pm

Blank Tests
Test - Status Time
ATR Pass 3:53pm
Printer Tests

Test Status  Time

PRNT Pass 3:53pm
CRC Tests

Test Status Time

COMP Pass 3:53pm

CAL Pass 3:53pm

Preventive Maintenance
Statusg: Pass

0L Q. (3. .

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT%CIIR II .
County ,ﬁ" s L/

Instrument Location Ur’))l 74 / 6 l/

Instrument Serial No. ﬁ@ W dg B AC{_” &/yp%ﬁﬁf

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 dccuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 CQé day of _§/% M% /6 , 20 g.the foregoing preventive maintenance

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

S

/ 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
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 09/26/2018

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test - g/210L Time

DIAG Pass 4:22pm
AIR BLK .00 4:23pm
ACCY CHK .08 4:23pm
AIR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:27pm
AIR BLK 00 4:28pm

Court CVR

AnalySf’

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 2041
Test Date: 09/26/2018 Test Time: 4:29pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pasgs 4:29pm
FLO - Pass 4:29pm
FC Pass 4:29pm

Temperature Tests

Test Status Time

FC1 Pass 4:29%9pm
SRC Pass 4:29pm
DET Pass 4:29%pm
BAR Pass 4:29pm
BT Pass 4 :29pm

Blank Tests
Test Status Time
ATR Pass 4 :30pm

Printer Tests

Test Status Time
PRNT Pass 4:30pm
CRC Tests

Test Status Time
COMP Paass 4:30pm
CAL Pasgs 4:30pm
Preventive Maintenance

Sta Pass

eV

/  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, t,{u {”f}/ Instrument Location R / ¢ ‘/ m{;:d ﬂ-/{ aind
Instrument Serial No. WD %5?} ?)U / W0E be/)?fﬁ??f/?%

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the Jé day of %’; %M J/p a » 20 / 00? the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

7[5

/7 Signature of Certifylﬁgg Official Certificate Number

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

DHHS 4080 (11/07)




Intox‘EC/IRfII: Subiject Test
SURRY COUNTY.PiLOT MOUNTAIN FD 850

Serial Number: 008938
Test Date: 09/26/2018.

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

Analyst's Name:
BENFIELD ITI,;, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018~06/01/2020

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

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

Test g/210L Time
DIAG Pass 2:40pm
AIR BLK .00. 2:41pm
ACCY CHK .08 . 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 . 2:43pm
ATIR BLK .00 o Z2rddpm
SUB TEST .00 . 27145pm
AIR BLK .0 2:46pm
Reporyfed AC: .00 _g/210L

Sig#ature of ChemicAl Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Numbéf:iOOBéBSaf TéétfReCord Number: 620 -
Test Date} 09/26/201837 ;Test}Time: 2:47pm-EDT
System;éhédk; EééSed
Baéeiiﬁe Tests . -

Test Status = Time

IR Pass 2:47pm
FLO Pags 2:47pm
FC Pass. . 2:47pm’

. Temperature Tests

Test | Status - Time
- PClL Pass 2:47pm
- 8RC Pass 2:47pm
-DET - ‘Pags 2:47pm
BAR "~ Ppass 2:47pm
BT Passg 2:47pm

Blank Tests
Test Status Time
AIR Pass 2:48pm

'Printér Tests

'Teét_ .Sﬁatué - Time
PRNT Pass 2:48pm
CRC Tests
Test Status Time
COMP Pass 2:48pm
CAL Pass 2:48pm

Prevertive Maintenance
Statu Pasg

~"Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Cdunty 5 U f(‘f/] Instrument Location {u,rr;{ G) u n‘!-;l J.;(;l /
Instrument Serial No. ﬁ)ﬂ ? Qg 5/ b@i&%’@h ; A- C .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. 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, 61' the alcoholic breath

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

I certify that on the 07 é day of \g}%ﬂ?ﬁ r~ , 20 / C? the foregoing preventive maintenance

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

/ﬂé//ﬁ" 557

—/"‘ Signature of Certif¢fing Official Certificate Number

A signed original of 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 SURRY CO JAIL 850

Serial Number: 008934
Test Date: 08/26/2018

Citation Number: M0000000C-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .07 3:36pm
AIR BLK .00 3:36pm
SUB TEST .00 3:37pnm
ATIR BLK .00 3:38pm
SUB TEST .00 3:3%pm
AIR BLK .00 3:40pm
Reporfe : .00 g/ L

Sigpature of Chemical“Analyst

e

d Xna‘lyst “

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

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934

Test Date: 09/26/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:42pm
3:42pm
3:42pm

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

:42pm
:42pm
:42pm
1 42pm
:42pm

[CS RN VS VS RN VERETY )

Time

3:42pm

Time

3:42pm

Time

3:43pm
3:43pm

Preventive Maintenance

Status: Pass

Test Record Number: 1945

3:41pm EDT

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County .~'§Mﬁ ".ﬂ Instrument Location C’JF‘WCJ’[& e 7;"’1\(71 / Z:)‘@?[

L ’ - )
Instrument Serial No. 7 C) 4;;/7‘55’2 C_.’«% Trer é “ & _ A

' T_he 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. o ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
L B o 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.

’ ": ey (“ J / -

I certify that on the _<— B dayof 0 €47 7 A LT 9 / 25/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
A s & L2S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Tegt Date: 0%/25/2018

Citation Number: MO0O0OOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGB07101
Exp Date: 03/12/2020

Test g/210L Time

DTIAG Pass 9:32am
AIR BLK .00 9:33am
ACCY CHK .08 9:34am
ATR BLK .00 9:34am
SUB TEST .00 9:35am
ATR BLK .00 9:36am
SUB TEST .00 9:37am
AIR BLK .00 ' 9:38am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LD R 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



Intox EC/IR-II: Preventive Mailntenance
SWAIN COUNTY CHEROKEER DETENTION 860
Serial Number: 008782 Test Record Number: 1067
Test Date: 0%/25/2018 Tegt Time: 9:3%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ‘Pass 9:40am
FLO Pass 9:40am
FC Pass 9:40am

Temperature Tests

Test Status Time

FC1 Pass 9:40am
SRC Pass 9:40am
DET Pass 9:40am
BAR Pasgs 9:40am
RT Pags 2:40am

Blank Tests
Test Status Time
AIR Pass 9:40am

Printer Tests

Test Status Time
PRNT Pass 9:40am
CRC Tests

Test Status Time
COMP Pass 9:41am
CAL Pags . 9:41am

Preventive Maintenance-
Status: Pass

2./ A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County _'/f/ A é‘*‘{: £ Instrument Locationﬁ/:i//( LEL L. ‘-”ﬁ A ST

&

 Instrument Serial No. __¢?d P d 3. e Al S (Z iy Z /L/'/ (‘f

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

four months are:

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

2. - Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ‘ : Epter 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
| 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.

o ¢ /4 P : >
I certify that on the’ o< / day of "5“ {’a lemdEA 2 / ‘p.'/the forgoing preventive maintenance
~ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

et A, /d_.w{wm-- & &7

C// Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

it



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S QOFFICE 880

Serial Number: 008902
Test Date: 09/24/2018

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 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: AG734102
Exp Date: 12/07/2019

Test g/210L Time

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

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

/////4%/‘\

Analyst

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



Intox EC/IR-II: Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 09/24/2018

System Check: Passed

Basgseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:13pm
1:13pm
1:13pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
- Pass
Pass
Pags
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:14pm
: 14pm
:14pm
:1l4pm
:14pm

HE B RP

Time

1:14pm

Time

1:14pm

Time

1:14pm
1:14pm

Preventive Maintenance
Status: Pass

Test Record Number: 774
Test Time:

1:13pm EDT

on S

( e
e
el

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County _l/ ")ULL( Instrument Location /JA'FMMZD & UNST Cg
Instrument Serial No. O C) VW L{ ﬂ a"'ﬂeﬂs ¢ /\/

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

L.

6.

7.

9.

10.

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

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

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

I certify that on the Q Y day of MA, 20 l/ , the foregoing preventive maintenance

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

66T

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 BAT MOBILE UNIT 6 900
Serial Number: (008584
Test Date: 09/28/2018
Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896FE
Effective:
O9/22/2017~09/Ol/2019

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

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

Test g/210L  Time
DIAG Pass 9:15pm
ATR BLK .00 9:16pm
ACCY CHK .07 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 S:19pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm
Reported AC: .00 g/210L

hiture of Chemical Analyst

Court CVR

==

Analyst

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



Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY BAT MOBILE UNIT 6 900
Serial Number: 008584 Test Record Number: 2231
Test Date: 09/28/2018 Test Time: 9:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:29%pm
FLO Pass 9:29pm
FC Pass 9:29%pm

Temperature Tests

Test Status Time

FC1l Pass 9:29pm
SRC Pass 9:29pm
DET Pass 9:29%pm
BAR Pass 9:29%pm
BT Pass 9:29pm

Blank Tests

Test Status Time
ATR Pass 9:30pm

Printer Tests

Test Status Time
PRNT Pass 9:30pm
CRC Tests

Test Status Time
COMP Pass 9:30pm
CAL Pass -5:30pm

Preventive Maintenance
Status: Pass

e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County__{ A’I\J (—( Instrument Location dirﬁ MOLEIE UNTY C
Instrument Serial No. (f)Q i 1’)9 H MMS" ’J

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

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

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

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

I certify that on the ﬂ day of S-WAM 20/ V , the foregoing preventive maintenance

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

A,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 6 900

-Berial Number: (008779
Test Date: 09/28/2018

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

Analyst's Name: VARNELL, BRYON L
Permit Number: 168396E
Effective:
09/22/2017-09/01/2019

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

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

Test g/210L  Time
DIAG Pass 9:14pm
AIR BLK .00 9:15pm
ACCY CHK .07 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm
8UB TEST .00 9:19%pm
AIR BLK .00 9:20pm
Reported AC: .00 g/210L
Sig e of Chemical Analyst

Court CVR

oL 2

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY BAT MOBILE UNIT 6 900

Serial Number: 0087789
Test Date: 09/28/2018

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:24pm
S:24pm
9:24pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

:24pm
:24pm
:24pm
:24pm
:24pm

WO W W WY

Time

9:25pm

Time

9:25pm

Time

9:25pm
9:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 3510
Test Time:

9:23pm EDT

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



p—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (/ A"I‘) (/F Instrument Location Mﬂ( o) G

Instrument Serial No. @O 7'6 T /? H a-'ﬂéﬂ‘d'\j

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;
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 fhat the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the gQ Y day of foﬂ- ,20_/ / , the foregoing preventive maintenance

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

pr—= 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-IX: Subject Test
VANCE COUNTY BAT MOBILE UNIT 6 900

Serial Number: 008637
Test Date: 09/28/2018

Citation Numbexr: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/22/2017-09/01/2019

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

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

Test g/210L  Time

DIAG Pass 9:12pm
ATIR BLK .00 9:13pm
ACCY CHK .07 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 - 9:18pm

Reported AC: .00 g/210L

—

Sig € of Chemical Analyst

Court CVR

T T

— Analyst

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



Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY BAT MOBILE UNIT &6 900

Serial Number: 008637
Test Date: 09/28/2018

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

9:23pm
9:23pm
9:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:23pm
:23pm
: 23pm
:23pm
:23pm

O w WY

Time

9:23pm

Time

9:24pm

Time

9:24pm
9:24pm

Preventive Maintenance

Status: Pass

S5 S

Test Record Number: 2946
Test Time:

9:22pm 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 WQ3L‘ : /1\0 I‘\J v Instrument LocationAJe SW L r LCM\ (C) ,S O,
Instrument Serial No. 0@ 8goz C} MO\ v‘«) SJF r P; \1 froes '\“L\

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

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

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

......

v.a,é'a AN /‘7 é’(l/: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 4OS(_) (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930.

Serial Number: (008829
Test Date: 09/27/2018

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

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

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

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

Test g/210L  Time

DIAG Pass 10;22am
ATR BLK .00 10:23am
ACCY CHK .07 10:23am
ATR BLX .00 10:24am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
AIR BLK .00 10:28am

Reported AC: .00 g/210L

%"’\AJ\J
Sigraturedof Chemicall Analyst

Court CVR

f‘
!
s

%«)\k CZZP

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
WASHINGTON COUNTY SHERIFF'S QOFFICE 9230
Serial Number: 008829 Test Record Number: 873
Test Date: 09/27/2018 Test Time: 10:29am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:29%am
FLO Passg 10:2%am
FC Pass . 10:30am

Temperature Tests

Test Status Time

FC1 Pass 10:30am
SRC Pass 10:3Cam
DET Pass 10:30am
BAR Pass 10:30am
BT Pass -10:30am

Blank Tests
Test Status Time
ATR Pass 10:30am
Printer Tests
Test Status - Time
PRNT Pass 10:30am
CRC Testé-

Test Statug - 'Time

COMP Pass 10:31lam

CATL Pass 10:31am

Preventive Maintenance
Status: Pass

%/\Lﬂ

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L}-)a LA r %‘\) A\ Instrument Location L;L)Q %l’l 1A 1‘“ "L)V’) (4,_) ‘ O

' Instrument Serlal No.. ) C’C[}T)LP\ r-lq A\ Gia G { f/ / ‘/ yeioet " £ A ( \

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

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

o 4
_ I certify that on the Im—? day of “}«V i/ f/'f" s L»é?’.-«"' 20 / 7) the forgoing preventive maintenance

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

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject}Test'
WASHINGTON COUNTY SHERIFF'S OFFICE 930 .

Serial Number: 008829
Test Date: 09/12/2018'

Cltatlon Number: M0000000- O R
Subject's Name:i - S
PREVENTIVE, MAINTENANCE
Subject'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: I12955E
Effective:’
06/01/2017-06/01/2019

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

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

Test g/210L  Time

DIAG Pass 10:20am
ATIR BLK .00 10:21lam
ACCY CHK .07 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
ATR BLK .00 - 1l0:24am
SUB TEST .00 1l0:26am
ATR BLKE .00 10:27am

Reported AC: .00 g/210L

Sigﬁdfﬁrg)bf Chemiqéi Analyst

Court CVR_

r f Analyst

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




Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829  Test Record Number: 869
Test Date: 09/12/2018 Test Time: 10:28am EDT
System Check: Passed

Baseline Testsg

Test Status. Time-
F IR Pass '10:28am
S FLO Pass 10:28am
: vC Pass 10:28am

Temperature Tests

Test Status  Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pass ~10:28am

BT Pass 10:28am
Blank-Tests |

Test Statﬁé Time

AIR Pass “10:2%am

Printer Tests

Test Sta%ggﬂ Time

PRNT -~  Pass - .10:29%am
CRC Tests

Test Status Time

coMp Pase - 10:29am

CAL ‘Pass - 10:29%am

Preventive_Maintenance
Status: Pass

’ / Analyst

This form is used when performing Preventive Mamt&nance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servides
Rev. 12/2007 ‘
f \

|
|



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ag/éfv Fe Instrument Location M]ﬁe" £, ﬂ? ‘Ié,g *iég;,;# <IN )

. Instr‘umén.t'Seria.l No. 4’90?3:7? 6&937&”. C"A’f_ﬁ'ﬁ/&x i 57, ﬁﬂ/df&ﬁi) F.a/ M. C,

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

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

2. Verify instrument displays time and date;
3. - ~ Initiate breath test sequence;
4. T .' Enter information as prompted;
5. .Verify instrument accuracy;
6. When "PLEASE BLOW" appéars, collect brt;ath sample;
7. - When "PLEASE BLOW." appears, collect breath sample;
8. | Print test record;.
9 | Verify Diagnostic Pré'gram; and:
. 10 . Verify that the ethanol gas (;anister is being changed before 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 o o '
I certify that on the M?‘—/" 4 dayof .3 lf/ TE4 fe y ,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.

— o e
e '/M:&J/‘? . /(:;:;gd.mﬁa.._.._ @ V?
u Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 09/26/2018

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 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: AG814901
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 1:32pm
ATR BLK .00 1:33pm
ACCY CHK .08 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:38pm
ATR BLK .00 1:39pm

Reported AC: .00 g/210L

Signatu¥e of Chemical Analyst

Court CVR

S e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008879 Tegt Record Number: 1072
Test Date: 09/26/2018 Test Time: 1:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:40pm
FLO Passg 1:40pm
FC Pass - 1:40pm

Temperature Tests

Test Status Time

FC1l Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Test Status Time
AIR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pasé 1l:41pm
CRC Tests

Test Status Time
COMP Pass 1:431pm
CAL Pass l:41pm

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 Mn 7£f:‘4 (i Instrument Location &/’ i (.z;g;{q 6 ) ‘ﬂ:w /
-
Instrument Serial No. /'O /7 S 2 / AT E A

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

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

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

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

lcertifythatonthe 2 & dayof 5 eorrpr s ,20 /5% the forgoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=L

) "~ 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
WATAUGA COUNTY WATAUGA JAIL 3940

Serial Number: 008715
Test Date: 09/29/2018

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
BEffective:
05/01/2017-05/01/20189

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 12:45pm
ATR BLK .00 12:46pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2=

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
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 2165
Test Date: 09/29/2018 Tegt Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pags 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pasgs 12:53pm

Blank Tests
Test Status Time
AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL - Pass 12:54pm

Preventive Maintenance
Status: Pass

S e
%ﬂakst |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Kf'ﬁ 2/.4" 2.4/ Instrument Location Mfi' 2. (Zia. _;D.éﬁ?éﬂ }‘A-";.@M 7 )

Hnstrument Serial No,__ &' & f L27 yrra C“;:;/‘ L 14t -5‘"77/1 Z,Cf/f//é' dal . /‘/ - ¢,

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once everyw
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. | 3 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, c’;r the alcoholic breath

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

‘T certify that on thew"‘) 2 Fa day of <~.) f/" Teat fes 20 X/the forgoing preventive mamtenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of‘ Health and Human Services, and the instrument is functioning properly.

y . |
f‘*m;%%)f /M é o7

e Signature of Certifying Official Certificate Number

A signed or.ig'inal"of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSCON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 09/20/2018

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

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

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

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

Test g/210L Time

DIAG Pass 12:34pm
ATR BLK .00 12:35pm
ACCY CHK .07 12:36pm
ATR BLK .00 12:37pm
8UB TEST .00 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:40pm
ATR BLK .00 12:40pm

Reported AC: 00 g/210L

Signature~st Ch&mical Analyst

Court CVR

%a&/ /éez/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
WILSON COUNTY DETENTICN CENTER 870
Serial Number: 008627 Test Record Number: 2249
Test Date: 09/20/2018 Test Time: 12:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42pm
FLO Pass 12:42pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FCl Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
ATIR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

Aédyﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN’{'((/)/} EC/IRII

_County // / [-5- L2 Instrument Location A% ,S'l»/} (f'{"? //) yﬂ“?’f}@ A ‘/7&/'”

Instrument Sgrial No. /Qf} yé gmz /ﬂd £ éﬂ‘ccﬂfc ST; MA;@A// A/ C:ﬂ

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

1. * Verify the ethanol gas canister displays pressure, or the 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;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9, g Verify Diagnostic Program; and
10. Verify that the ethanol gas caniéter is being changed before expiration date, or the alcoholic breath

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

I certify that on the &< & day of ‘-S;é.f’/ A B 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.

— z};w/wfw", /é/ /o7

Signature of Certifying Offi c:al Certificate Nimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 09/20/2018

Citation Number: MOOC0O0O0O00-0
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: KEESLER, LINDA A
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: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 12:36pm
ATR BLK .00 12:37pm
ACCY CHK .08 12:37pm
ATR BLXK .00 12:38pm
SUB TEST .00 12:3%pm
ATR BLK .00 12:40pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm

Reported AC: _ .00 g/210L

Signatures”of Chemical Analyst

Court CVR

C " Analyst

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




Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 09/20/2018

Test Record Number: 3163
Test Time: 12:44pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:44pm
:44pm
:44pm

Time

12:
12:
12:

12

12:

44pm
44pm
44pm
t44pm
44pm

Time

12

:45pm

Time

12

:45pm

Time

12
12

:45pm
:45pm

Preventive Maintenance

Status: Pass

P
N

Analyst

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

Rev. 12/2007



