DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (B\\ OO E L Instrument Location & QY N\O\B; \JLLLt\ \\{"\\
Instrument Serial Noo 0 t:é ) % ’B\J N A [;\)l‘o f\jb r)

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 pressurg, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the 3 ‘\') day of m 6T (.,Y\ , 20 ‘ a , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- N
<O %O\/% IR Y
ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



)

Intox EC/IR-II: Subject Test
ALAMANCE CO BAT MOBILE UNIT 4 001

Serial Number: 008615
Test Date: 03/14/2019

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

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

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

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

Test g/210L Time

DIAG © Pass 10:12pm
AIR BLK .00 10:13pm
ACCY CHK .07 10:14pm
AIR BLK .00 10:14pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e P —

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE CO BAT MOBILE UNIT 4 001

} Serial Number: 008615 Test Record Number: 5581
Test Date: 03/14/2019 Test Time: 10:1%pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20pm
FLO Pass . - 10:20pm
FC Pass -~ *10:20pm

Temperature Tests

Test Status Time

FC1 Pass 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Passg 10:20pm

Blank Tests
Test Status " Time
ATR Pass 16:21pm

"Printer Tests

Test Status  Time

PRNT Pass 10:21pm ¢
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass "10:21pm

Preventive Maintenance
Status: Pass

Qi b e~ T

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A l ' @ﬂ M AN Instrument Location /4/ / & QL WW"CJM& ;
Instrument Serial No. Q 8?{ 4 O v / (M/

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

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

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

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

8. Print test record; _ : 3
9. Verify Diagnostic Program; and

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

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

\% ’ “"W -
1 certify that on the { q day of _/ 4 ‘/(/A' s 20 / ﬁ , the foregoing preventive maintenance

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

Signature of Certifying Officigi Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008890
Test Date: 03/1%/2019

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018—11/01/2020

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

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 2:08pm
AIR BLK .00 2:08pm
ACCY CHK .07 2:09pm
ATIR BLK .00 2:10pm
SUB TEST .00 2:11pm
AIR BLK .00 - 2:11pm
SUB TEST .00 2:13pm
ATR BLK .00 2:14pm

epQ{;::Qii;’ .00 g/210L

Signature of Chemlcal Angllyst

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY.ALLEGHANY Co JAIL 020
Serial Number: 008890  Test Record Number: 756
Test Date: 03/19/2019 = Test Time: 2:15pm 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 Pass 2:15pm
BT Pass 2

:15pm
Blank Tests |

Test Status Time

ATR Pass 2:1l6pm

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

Rev. 12/200




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County A NSon Instrument Location A!/ \Jor CO V) T:V

Instrument Serial No. _&) 06\()‘—? i \5#’52[ FF 5 O[}:‘} s
wﬂbéj Foiy, nlC

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;
g Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breéfh

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

I certify that on the /Z o day of M AiZcH ) 20/ C’? , the foregoing preventive ma.iﬁteﬁance -
procedures were performed on the 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 c4s-

Signhture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597
Test Date: 03/20/2019

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: AGS02202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 1:13pm
ATR BLK .00 1:14pm
ACCY CHK .08 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 L, /B o
(a

nalyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008597 Test Record Number: 1720
Test Date: 03/20/2019 Tegst Time: 1:20pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pass 1:21pm
DET ' Pass 1:21pm
BAR Pass 1:21pm
BT _ Pass 1:21pm

Blank Tests
Test Status Time
ATR Pass '1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:22pm
CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

QU Lo /G,

L Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHCL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County, A I\J Jo D Instrument Location A!\f Son) COU » rj/

. Instrument Serial No. & &) 5 ’7‘,579 d'L/ ERIFF /5 ' 0/: £/ CeE
LI ADES Apits MC

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 breafh sample;
8 - Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the a_lcbhblic brea;th- E

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

I certify that on the /Z o day of M ARrciH - 20 ] l , the foregoing preventive maintenatice
procedures were performed on the 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‘«0«\1\& 2:, ﬁ‘*’t‘w—*—“:a- COL{CC_/)

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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 03/20/2019

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

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

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

Lot Number: AGS02202
Exp Date: 01/22/2021

Test g/210L  Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O"Q""'Q‘i..f?'—ﬁ‘

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008739 Test Record Number: 381
Test Date: 03/20/2019 Test Time: 1:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:16pm
FLO Pass l:16pm
FC Pass 1:17pm

Temperature Tests

‘Test Status  Time

FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

BRlank Tests
Test Status Time
ATR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Praventive Maintenance
Status: Pass

0l Be /T

” Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A ‘ (DII\ &z _ - Instrument Location A .)LQ,.-/ CC) W " ‘%‘b)/———

Instrument Serial No. OO 5 '\! Cl () A :
/ uLw %m« /\j C,

The preventive maintenance procedures for the Intoximeters, Medel ll(dj QC/IR Il to be fo]lawed at least once every
four months are:

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

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

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

I certify that on the [ 6’ day of M 2 V’(//\ » 20 { Ci 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.

Tl Fadley 55

Signature of Certifying Offidial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II:'Subﬁect Test
ASHE COUNTY ASHE COUNTY JAIL 040 , .- - .

Serial Number: 008849
Test.Date:.O3/19/2019,'

Citation Number: MOOOOOOO O
Subject's Name : A
_ PREVENTIVE, MAINTENANCE' e
Subject's Date of Blrth ll/ll/l911j RN
Subject's Sex: Female
Drlver s Licerise State: XX
Driver's License Number- NONE

Analyst's Name: FARLEY CYNTHIA D
Permit Number: 24123E
Effectlve .
11/01/2018 11/01/2020

Officer's Name: NONE“ NONE %-7.4_ﬁ
Type of Agency: FTA - - oo y
Agency: DHHS ° - U

Test Type: Breath Test- ' : ;

‘Lot Number: AG805801
Exp Date; 02/27/2020 .

Test g/210L =~ Time -

DIAG Pass 4:21pm.

ATR BLK .00 4:22pm - "L
ACCY CHK .07 4:22pm e
AIR BLK .00 4:24pm ’ o
SUB TEST .00 . 4:24pm

ATR BLK .00 4:25pm

SUB TEST .00 4:27pm

AIR BLK .00 4:28pm.

Reported AC: .00_g/210L.

Signatlire of Chemical Ana

Couwy

This form is used When performmg ventive Mai 7 i'ocedues

Department of Henlth and.
Rev. 12!2007



Intox FC/IR II ‘Preventlve Malntenance
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Numbeﬂ:: 008849_;, kR Test Record Number 1227
Test Date: 03/19/2019  .Test Time: 4:29pm EDT.

System ‘Check ,;pafs}s?ed L

Temperature'Tests

cl'

Test 'Status ﬁ Time
FC1 4:29pm
" SRC 4:29pm
 DET . - 4:29pm
BAR 29pm’
¢ BT ! ’:29pm
Blank Tests
- Test Status -Time
. AIR ; Pass :ﬁ 4:30pm
Prlnter Tests
'Tést | Status 1 Tlmé
" PRNT . Pass 4 30pm
CRC TEStS
rest Statis = Time
- coMp }'"”'Pas”;%;i”‘j " 4:30pm
(CAL Pass ,*4-30pm
{Preventlve Malntenance AR

Status Pass :

Tlus form is used when performm Preventive Malntela e proeedures
: r Alcohol Branch / o
Department of Health ¥ud Hu :
Rev 1212007 o



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAIN'TENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_/ f[:‘f 2Ly Instrument Location "/:: ::;,::, e LS e

A S oL

. . ) ) o ...,—--::‘ . o e ) . .
Instrument Serial No, #2270 55222 &}/ : .7‘ (Semndges 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, 7 Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thatonthe < () dayof .~ P £ ,20 / CZ the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ST, D e e L
‘ .=~ Signature of Certifying Official Certificate'Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER FELK PD (50

Serial Number: 008724
_ Tegt Date:r 03/20/2019

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

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

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

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

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

Test g/210L Time

DIAG Pass 2:12pm
ATR BLK .00 2:13pm
ACCY CHK .07 2:14pm
ATR BLK .00 " Z2:15pm
SUB TEST .00 2:15pn
ATR BLXK .00 ' 2:1l6pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724  Test Record Number: 579
Test Date:  03/20/2019 ‘Test Time: 2:20pm EDT
SystemeheckﬁéPQQSed*u:

BaSeiine'TeStgl“' 

Test ~ Status . Time
TR ‘Pass = 2:20pm
FLO - -Pass 2:20pm
FC Pags - 2:20pm

Temperature Tests

Tagt Status Time

FC1 Pass 2:20pm
SRC Pass L 2:20pm
DET ~‘Pass 2:20pm
BAR Pags 2:20pm
BT = Pass 2:720pm

Blank Tests
Test Statug  Time
AIR . Pass 2:21pm

" Printer Tegts -

Test Status :Timé

PRNT = Pags ~ 2:2lpm
CRC Tests .

Test _Status;”_Time

CCMP Pass | 2#21pm

CAL Pags 2:21pm

PreventiveJMainténance
Status: Pasgs

—  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

4 e J -7
County //{%’Trf?&f{ " L Instrument Location .[SM L ’Kd/‘ 7 (,7) / & {'_ff?“d'{?, @ s

Iﬁstrﬁmént Serial ﬁo. KD(Q Eﬂﬁ-;g;é / & > d[: c:? ﬁwfﬁ 7: - Q/,;i? ‘Yaé;!/:!f;? 7 4f . ;(/: C: |

The preventive maintenance procedurés 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. | ‘Ir.litiate breath test sequence;
4. | - Enter information as prompted;
3. o . ,Vt.afi-fy instrument accuracy;
6. -  When "PLEASE BLOW" appears, collect breath sample;
7., " When "PLEASE BLOW" appears, collect breath sample;
8. R Print test record;
9. Verify Diagnostic Program; and
_1 0 - | _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

AL ] ,

I certify that on the _ / 7 4 day of Myﬁf ,f 74 , 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 [ @ [T

{\__ ,,,,/"1 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008586
Test Date: 03/19/2019

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: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 11:29am
AIR BLK .00 11:30am
ACCY CHK .08 11:30am
AIR BLK .00 11:32am
SUB TEST .00 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:35am
ATR BLK .00 11:35am

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

BEAUFORT COQUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 03/19/20189

Test Record Number: 1461
Test Time: 11:38am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:3%9am
:3%9am
:3%am

Time

11:
11:
11;
11:
11:

39am
3%am
39am
39am
3%am

Time

11

:3%am

Time

11

:39am

Time

11
11

:40am
+40am

Preventive Maintenance

Status: Pass

nds A g

H

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P
C o YA
Instrument Location ﬁ«é’d et 7{?”/ 7 ED MNdo fGore

-
County_/ D i Pl

Instrument S_erial No. (fj? féf ?ﬂdp 5”; /ﬁc;} é‘: .0\) ﬂﬁf 5 i4y /;/L fffJ'é{ /;9’5‘7'39/0{, /’\j ; ‘:l

7
)

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

1

2.

5.
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' .
o o :
1 certify that o the / C/? “ day of W«A A C/%’ , 20 aj ? the forgoing preventive maintenance

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

,.«";’;; S 4""“ 7 e
i Mo Ly

L/ P Signature of Certifying Official Certificate Number

" A signed 6rigina1 of the preventive maintenance record shall be kept on file for at least three years.

© DHHS 4080 (11/07)




Intox EC/IR-I1: Subject Test
BEAUFORT CQOUNTY COURTHQUSE 060

Serial Number: 008909
Test Date: 03/19/2019

Citation Numbexr: M0O0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG821801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 11:30am
AIR BLK .00 11:32am
ACCY CHK .08 11l:32am
ATR BLK .00 11:33am
SUB TEST .00 11:34am
ATR BLK .00 11l:35am
SUB TEST .00 1l:37am
AIR BLK .00 11:38am

Reported AC: .00 g/210L

2L

Signature of Chemical Analyst

Court CVR

%&'g A 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

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909
Tegt Date: 03/19/2019

Test Record Number: 3249
Test Time: 1I1:3%9am EDT

System Check: Passed

Test

IR
FLO
FC-

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

3%am
39%am
3%9am

Time

11:
11:
11:
11:
11:

3%am
3%2am
3%am
39%am
32am

Time

11:

40am

Time

11:40am

Time

11:40am
11:40am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County b ;/ ‘ /"7 { Instrument Location & 4 ﬁ £ (:D S D ‘

Instrument Serial No.(: ) 989 7 5)529 (O LA ‘/\\*}7 r"*‘ /o l?bo & LL)\ V’\d_&f__‘)// ,/\)_( .

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

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

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

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

I certify that on the o) 3 day of M “l I/J ,20 j 9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y (D e

Sjghature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

S M ke R g S e e N e b s,
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Intox EC/IR-II: Subject Test
BERTTE COUNTY BERTIE CO 50 070

Serial Number: 0088897
Test Date: 03/28/2018

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 lLicense Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:08am
AIR BLK .00 11:09am
ACCY CHK .07 11:10am
AIR BLK .00 11:11lam
SUB TEST .00 1l:12am
ATR BLK .00 11:13am
SUB TEST .00 ll:15am

ATR BLK .00 11:16am

Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

y/

J~ Analyst

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




Intox EC/IR-II: Preverntive Maintenance

BERTIE COUNTY BERTIE CO S0 070

Serial Number: 00
Test Date: 03/28

8897 = Test Record Number: 1199
/2019 _ Test Time: 11:17am EDT

System Check: . Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

‘Pass
Pass

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
' Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Passg
CRC Tests
Status

Pass
- Pags

- Time

117am
:17am
+17am

Time

11:
11:
11
11:
11:

1l7am
17am
17am.
17am .
17am

Time

11

:18am

Time

11

:18am

Time

11
11

:18am
:18am

Preventive Maintenance

Status: Pags

P,

2%y

Analyst—

This form is used when performii:g Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

~
County z ;CQ‘&J u..u\c k Instrument Location { 2&2 %ngg élhi&ls

Instrument Serial No. 8 XZ C /c’; /f; Aax L 2 y

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the Q Q day of _}ﬂé ~f ,20_/1 ? , the foregoing preventive maintenance

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

W Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

) Serial Number: 008826
Test Date: 03/29/2019

Citation Number: M0O000000-0
Subject's Name: NONE, NONE
Subject'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: AG807101
Exp Date: 03/12/2020

Test g/210L  Time
) DIAG Pass 11:29pm
AIR BLK .00 11:30pm
ACCY CHK .08 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:33pm
ATR BLK .00 11:34pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm

Reported AC: .00 g/210L

Shtee 0 =aZd

Signature of Chemical Analyst

Court CVR

— Analyst\

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




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: (008826
Test Date: 03/29/2019

Test Record Number: 8097
Tegt Time: 11:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Testé
Status

Passg
Pags

:47pm
:47pm
:47pm

Time

11:
11:
11:
11:
11:

47pm
47pm
47pm
47pm
47pm

Time

11

:48pm

Time

11

:48pm

Time

11
11

:48pm

:48pm

Preventive Maintenance

Status: Pass

Z —

Analyst

—

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

] -
County é 2; (S e 'C. k Instrument Location g; Af 2 ,ﬂa ‘( Q oa cié A)

Instrument Serial No. 2 Z{ 2D ‘7" (/2 /ﬁ é&s L ) M_f !

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

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

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

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

I certify that on the 2 ﬁ day of 7#141&, 20_] E , the foregoing preventive maintenance
procedures were performed on the instrument thdicated above, in accordance with current regulations of the N.C.

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

e GEY-

L\ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008704
Test Date: 03/29/2019

Test Record Number: 541
Tegt Time: 11:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:34pm

Time

11
11:

11

11:
11:

35pm
35pm
:35pm
35pm
35pm

Time

11

:35pm

Time

11

:35pm

Time

11
11

:35pm
:35pm

Preventive Maintenance

Status:

Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008704
Test Date: 03/29/2019

Test Record Number: 541
Tegt Time: 11:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

34pm
34pm
34pm

Time

11:
11:

11

35pm
35pm

:35pm
11:
11:

35pm
35pm

Time

11:

35pm

Time

11:

35pm

Time

11:35pm
11:35pm

Preventive Maintenance

Status: Pass

Ve

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/IRI1

County écf GyYS Instrument Location L/Gz' nnGo U’ Xs

1
Instrument Serial No. &) gs?? %} [QU{@ﬂ( W(?/ ,lﬂﬂ W{;‘)d)‘}

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

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
;:f | 5. Verify instrument accuracy; ‘
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
r 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
‘ 25 anu Mich )9 e
- 1 certify that on the day of Ge ,20_¢ J , the foregoing preventive maintenance

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

NNy

l Signature of Certifﬁng Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008589
Tegt Date: 03/25/2019

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 11:28am
ATR BLK .00 11:2%am
ACCY CHK .08 11:2%am
ATR BLK .00 11:30am
SUB TEST .00 1l:31lam
ATIR BLK .00 11:32am
SUB TEST 00 11:33am
ATR BLK 11:35am

Repmted ACN_ .00 g/210L

Slgnat$re of Chemlcﬁl 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: Preventiﬁe Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: (008589 Test Recbrd Number: 2965
Test Date: 03/25/2019 Tegt Time: 11:36am. EDT
System Check: Passed
Baseline Tests

Test . Status Time

IR Pass 11:37am
- FLO Pass 11:37am
FC Pass 11:37am

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am

BT . Pass 1l:37am
Blank Tests

Test Status Time

ATR Pass 11:38am

Printer Tests

Test Status  Time

PRNT Pass | 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass - 11:38am

Preventive Maintenarnce
Status: Pass

BANT

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 Cﬂ - /,f/f 207 - Instrument Location /ﬁ a/ﬁ?é‘yﬁ' Y e S
Instrument Serial No. _¢2eD ¢ 2 /<5 / g 0, B

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

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

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

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

1 certify thatonthe 22 2 dayof ,«/,75,7@, rols ,20 / €7 _ the forgoing preventive maintenance
‘pracedures were performed on the 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 T

Ceftificatt Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELIL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 03/22/2019

Citation Number: M000Q0000-0
' "Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:30pm
ATR BLK .00 3:31pm
ACCY CHK .07 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(;?_'_’Q

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CALDWELIL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008719

Test Date: 03/22/2019 Test

Test Record Number: 2458

Time: 3:44pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:45pm
3:45pm
3:45pm

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

[CS IV U IR UV IR U

Time

3:46pm

Time

3:46pm

Time

3:46pm
3:46pm

Preventive Maintenance

Status: Pass

=

&@CE

""" Analyst

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' County C/(Z_ f{"/ Y Instrument Location_ C. ¢, /7 va /i h) :‘,7; o/
‘Instrument Serial No. 277 ok ke /’”ﬁ?f?f” £ Al

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

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

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

7

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

Py — T
_ P %Amﬁ?—w S S éé/ &

.~~~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




gt

Intdk:EC/IR—II:

Subjecﬁ‘Teﬁt;;Uf”'

13 0 |

”Sefial Number:rooéaos;
Test Date; 03/22/2019

Citation Number: MOOOGOOOQ\O--‘-;‘ -
e ~Subject's Name: "/
SR PREVENTIVE, MA}NTENANCEW..-
' Subject‘s Date of 'Bitth: l.lfl-/ll/lﬁi S o

‘ subject's Sex: Male B T L e
Driver's License State: XX : Y coe
Drlver = L:Lcense Number NONE

"Lot Number: AG902201
Exp Date: 01/22/2021

”ACCY CHK
_ATIR BLK
~SUB 'TEST

ATR BLK
.+ ...  8UB TEST
T AIR. BLK ;

'Réqutedaa¢a

‘Signature of Chemica.




-,In:i_:éi‘ﬁi:‘EG/LI-R_ I :ﬁfew‘rfe_ntiv;e‘:'Héii'it.enance 

..’ . o . s . p.-' . R , G i ) .lj-,;‘-"~ —. . . . . )
CALDWELL . ‘COUN: 'f'“C'A.Ll WELL COUNTY JALL 130
- Serial Number: 008803 Test Record Number: 562

Test Date: 03/22/2019  Test Time: 3:37pm EDT

- System Chetk: Passed

~ Baseline Tests

| Test

‘of Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \w/:” ASIELL Instrument LocationéAjLJELL C*J . Q?Tﬁm;}ﬂ&iﬁ/ﬁ"fam
Instrument Serial No. £ O & 593 il o T 1o R ‘7{4/\&’-’15 i VjelEy Al _

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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.

| certify that on the // day of M ArCH 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.

3/_/40 A{wb( &3

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .




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

Serial Number: 008593
Tegt Date: 03/11/2019

Citation Number: M0OO0QCG0-0
. Subiject's Name:
ceme o o PREVENTIVE,; MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN 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: AG734101
Exp Date: 12/07/2019%

Test g/210L Time
DIAG Pass 3:40pm
AIR BLK .00 3:4%1pm
ACCY CHK .07 3:42pm
ATIR BLK .00 3:43pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:46pm
AIR BLK .0Q 3:47pm
Reported AC: g/210L

Sighature of Chemital Analyst

Court CVR

?Mﬂxﬁnén

Ana st

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



Intox EC/IR IT: Preventive Malntenance
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1659
Test Date: 03/11/2019 Test Time:-3:47pm EDT

System Check: Passed

Bagseline Tests =

Test Status Time

IR Pass 3:48pm°
FLO ~ Pass 3:48pm .
FC  Pass 3:48pm -

Temperature Tests

Test 'Status Time

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

' Blank Tests
Test - Status Time
ATR Pass | 3:49pm

Printer Tests

Test Status. Time
PRNT Pass 3:49pm
CRC Tests

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

Preventive Maintenance
Status: Pass

R )

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C Gf\"O\\rJ \Q O Instrument Location CCA’ aw\n 4 CU U V\+\( SO

Instrument S'erial No. O 0%¥¥a ! {00 6 _SJWH’\N(?_SJT 6\\/0{ X /\}QW‘}'OV\.

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, co!leét breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9, Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the ‘744/\ day of M ac CJ’\ » 20 ’ q , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

U U 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
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Test Date: 03/07/2019

Citation Number: M0000000-0
Subject's Name:

e PREVENTIVE, MAINTENANCE T
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS8145901
Exp Date: 05/29/2020

Test g/210L Time
DIAG Pass 5:15pm
ATR BLK .00 5:16pm
ACCY CHK .07 5:17pm
ATR BLK .00 5:17pm
SUB TEST .00 5:18pm
AIR BLK .00 5:19pm
SUB TEST .00 5:20pm
ATR BLK .00 5:22pm
Reported AC: .00 g/210L
X(‘Z: %Ji‘g\ B
Sign%yure of Chemical Analyst

Court CVR

i
- -

ﬂ Analyst

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




Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 00

Test Date: 03/07/2019

8821 Test Record Number: 1982

Test Time:

Sygtem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:24pm
5:24pm
5:24pm

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

1 24pm
:24pm
1 24pm
:24pm
:24pm

oy o Ui

Time

5:25pm

Time

5:25pm

Time

5:25pm
5:25pm

Preventive Maintenance

Status: Pass

————

\ .2y

5:24pm EST

Y

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C)a’)’ﬂu\})?i Instrument Location }} ICKC?'/ \P‘B

Instrument Serial N.o-. mg@ﬁ// 3/77 g m//qfé.sc{]’ /7[“' kily

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

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

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

1 certify that on the g‘} day of /77 art }" » 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.

656

Certificate Number

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

DHHS 4080 (11/07)




e PREVENTIVE, MATNTENANCE- o oo e e oo e e e oo

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

Serial Number: 008841
Test Date: 03/21/2019

Citation Number: M0O000000-0
Subject's Name:

Subject'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: AGR21801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 8:54am
AIR BLK .00 8:55am
ACCY CHK .08 8:56am
AIR BLK .00 8:5%7am
SUB TEST .00 8:58am
ATR BLK .00 8:5%9am
SUB TEST .00 9:00am
ATR BLK .00 9:01lam

Repor Cs: \§§> /210L

Signature pf Chemical An?ﬂyst

Court CVR

Analfr'st /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch 7
Department of Health and Human Services
Rev. 12/2007

IN



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Numbexr: 1908
Test Date: 03/21/2019 Tegt Time: 9:05am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:05am
FLO Pass 9:05am
FC Pass 9:05am

Temperature Tests

Test Status Time

FC1 Pass 9:05am
SRC Pags 9:05am
DET Pass 9:05am
BAR Pass 9:05am
BT Pags 9:05am

Blank Tests

Test Status Time

ATR Pass 9:06am

Printer Tests

Test - Status  Time
PRNT Pass 9:06am
CRC Tests

Test .Status Time
COMP Pass 9:06am

CAL Pass 9:06am

Preventive Maintenance
Status: Pass

nk\\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County COA‘%\A)O\ ~ Instrument Location CU\X‘Q‘U):»U C‘Ou{\?/ SO

Instrument Serial N;;. OO% Gq 7 j OO _g S U) fp)) VJ- ) l/) e(z\) }"7/3

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

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

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

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

I certify that on the Q’él day of M qrﬁ"\ 20 ) 7 , the foregoing preventive maintenance

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

h\;\w (56

L Signature of Certi?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)




o — PREVENTIVE;

Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY 8D 170

Serial Number: (008687
Test Date: 03/25/2019

Citation Number: MC000000-0
Subject's Name :

Subject's Date of Blrth. 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: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 9:35am
AIR BLK .00 9:36am
ACCY. CHK .07 9:37am
ATR BLK .00 9:38am
SUB TEST .00 9:39%am
AIR BLK .00 9:40am
SUB TEST .00 9:42am

ATR BLK .00 9:42am

Repo d ACy g:»;mL

Signature\of Chemlca}/Analyst

Court CVR

m\w

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

CATAWBA COUNTY CATAWBA COUNTY 8D 170

Serial Number: 008687
Test Date: 03/25/2019

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:443am
9:44am
@:44am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45am
:45am
:45am
:45am
;45am

0 W o o w

Time

9:45am

Time

9:45am

Time

9:45am
9:45am

Preventive Maintenance

Status: Pass

NS,

Test Record Number: 2797
Test Time:

9:44am EDT

System Check: Passed

/
Anay%t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 4|

Ty - ’/‘-’. '
County C 4 Cro/fT Instrument Locationg ;4 @ y’r)éﬁ{ Co. \/ s /
" Intrument Serial No. /¢’ 422 /7’/,;, V; ¥z, é L as

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

four months are:

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

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

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

I certify that on the 24 day of 1/7%?;’ & / ,20 /G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

EAI A s

P 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 (1147)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 03/28/2019

Citation Number: M0000000-0

S_ubj_er'i' L T M =14 =T OSSOSO
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:07am
ATR BLK .00 9:08am
ACCY CHK .07 9:08am
ATR BLK .00 9:0%am
SUB TEST .00 9:10am
AIR BLK .00 9:11lam
SUB TEST .00 9:13am
ATR BLK .00 9:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(DR 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



Intox EC/IR-II: Preventive Maintenance

CHEROKEE COUNTY CHERQOKEE COUNTY JAIL 1390

Serial Number: 008622 Test Record Number: 1080
Test Date: 03/28/2019 Test Time: %:21am EDT

System Check: Pasgsed

Test

IR
FLO
FC

Status Time

Pass 9:22am
Pass 9:22am
Pass 9:22am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 9:22am
Pasg 9:22am
Pass 9:22am
Pass 9:22am
Pass 9:22am

Blank Tests
Status Time
Pass 9:23am

Printer Tests

Status Time

Pass 9:23am
CRC Tests

Status Time

Pass 9:23am

Pass 9:23am

Preventive Maintenance

Status: Pass

"

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

Co'unty. Cﬁ 4 vy (9/;»‘5 hdl Instrument Location f /fr /7% € / f:“’ :7;/

Instrument Serial No. [}(/) S/}? '// /‘W 24 /‘:’fgf » V&

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

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

' z
I certify that on the 2 g day of /’?]ﬁ e / , 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.

LS A LA L3550

‘Signature of Certifying Official Certificate Number

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

.DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 03/28/2019

Citation Number: M0O000000-0

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
09/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 9:07am
AIR BLK .00 9:08am
ACCY CHK .07 9:09am
AIR BLK .00 9:10am
SUB TEST .00 9:1lam
ATR BLK .00 9:12am
SUB TEST .00 9:13am
AIR BLK .00 9:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(Ll & Lt

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



Intox EC/IR-II: Preventive Maintenance

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008711
Test Date: 03/28/2019

Test Record Numberx: 977
Test Time: 92:15am EDT

System Check: Passed

Test

IR
FLO
FC

T "Baseline Tests

Status

Pass
Pags
Pass

Time

9:15am
9:15am
9:16am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status -

Pags
Passg
Pagss
Pasgs
Pass

Blank Tests
"Status
Pass

Printer Tests
Status
Pass

CRC Tests
Status

Pass
Pass

Time

+16am
;16am
:léam
:16am
:16am

(S QLY e RRYe Rute JuYol

Time

9:16am

Time

9:16am

Time

9:17am
9:17am

Preventive Maintenance

Status:

Pass

LS A

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| ' » S /”/ 7 /??/= < L
County. C .)?f yeo @l Instrument Location C Al (2. D) C e P

Ve , -t - o=tz i .
¢ mfrv; L 770? D) @W paiea S f Y Lder /13/3/'”1‘/ ¢

rare

N E¢ny )
Instrument Serial No. (:) o 8 (7_‘27 7 §

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

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

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

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

R ant
. 29 + P <} . o
I certify that on the _ <% ™ dayof / '™ " "~ C 20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N N k.

-7 Signgture of Certifying Official =" Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008895
Test Date: 03/28/2019

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: GUARD, KELLY G
Permit Number: 12955EF
Effective:
06/01/2017-06/01/2019

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

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass - 9:5%am
ATR BLK .00 10:00am
ACCY CHK .08 10:00am
ATR BLK .00 10:02am
SUB TEST .00 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:05am
ATR BLK .00 10:06am

Reported AC: .00 g/210L

Signature q} Chemifcal Analyst

Court CVR

3 Analj}sf

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



Intox EC/IR-II:

Preventive Maintenance

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: (008895
Test Date: 03/28/2019

Test

IR
FLO
FC

Status

Pass
Pass
Pass

System Check: Pagsed

Baseline Tests

Test Record Number: 886
Tegst Time: 10:11am EDT

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COME
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Testse

Status

Pass
Pass

:llam
:11lam
:1llam

Time

10
10
10

10:

10

:1lam
:1lam
:1lam
ilam
:1lam

Time

10

:12am

Time

10

:12am

Time

10
10

:12am
:12am

Preventive Maintenance

Status: Pasgs

,%s/\/

/" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (M / é’]/‘/ - Instrumenf Locatién ( é‘/j/ 2 (:—4’; \:;T ;'4 ,-/

I_nstrument Serial No. (ﬁ) (;7 51? 5 & g /7/; /p/ oYy //{m Y A C

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

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

S22 Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter informatibn ag prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the / = day of /‘ﬁ e L, 20 ,/ (? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

({/:)%/ /fﬂ /Z,-/ féj/w 435

Signature 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
' CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 03/01/2019

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

¥
{
i
L
H

Subject'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:
69/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 9:10am

ATR BLK .00 9:11lam

ACCY CHK .07 9:12am

AIR BLK .00 9:13am

SUB TEST .00 9:13am

AIR BLK .00 9:15am !
SUB TEST .00 9:16am '
ATR BLK .00 g9:17am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Gl s

T T SO

Y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health apd Human Services
Rev, 12/3007

%



Intox"EC/IRhIf° Prevéntivé-Maintenance.”.
CLAY COUNTY CLAY COUNTY JATL 210

_Séxial Number: 008608 @est Record Number: 1214 .
| Test Date: 03/01/2019  |Test Time: 9:18am EST
; A P I

System Chéé%: Pagsed

| S

T Ba:se 1 _i.lltl ;. Tes t 5]

i

Test. = Stafus - Time
o

IR ‘ Pass 9:1%m

FLO Passg 9:1%am

FC Pasd - 9:19%m

Temperatu%e'Tests

Test -Sta%us Time
FCl -  Pass 9:19am
SRC Pas :9:1%m
DET Pasg - -~ 9:19am
BAR ‘Pasg S:19%am
' 9:19am

BT Pas
Blank fests

Test Stafusu,rTime

ATIR | Pasg _ 9:19ém
Printer :Tests

Test - Status ' Time

PRNT Pasd | 9:1§am.
CRC Tgsts

Test Staﬁus Time

COMP Pasé ~ 9:20am

CAL Pass 9:20am

Preventive Mgintenance
Status: Pass

cQ/ﬁ s -

Anab&t

This form is used when performing Pr,bventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 121}007

I

2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

camy_ ClodONaod ____________¥9%€r9r2?_'1t_%9?atf??C__'_U_“_’\QT‘J-CO"*"}}' SQ-Aoiy

Instrument Serial No. mfg% L/O 7 m_C | gm}/@ f 5 ’}”5 h 6”)!)/

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

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

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

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

1 certify that on the %‘ day of /‘/\‘ qf(’h » 20 ' (1 , the foregoing preventive maintenance

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

N (56

i Signature of C-J'é—rt)?ﬁring Official ~ Certificate Number

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

DHHS 4080 (11/07)

U
P

i mEl




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND 5D- ANNEX
220

Serial Number: 008893
Test Date: 03/08/20189

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: 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: AG814202
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 9:49am
ATR BLK .00 9:50am
ACCY CHK .08 9:50am
AIR BLK .00 9:51am
SUB TEST .00 9:52am
ATR BLK .00 9:53am
SUB TEST 00 9:54am
AIR BLK 9:55am

Repo?ﬁﬁdﬁsfgg .00 g/210L

Slgnatur of Chemigal Analyst

Court CVR

\w

Andwﬁ

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008893 Test Record Number: 1681
Test Date: 03/08/201% Test Time: &S:56am EDT

___System Check: Passed

Bageline Tesgts

Test Status Time

IR Pags 9:56am
FLO Pass 2:56am
FC Pass 9:57am

Temperature Tests

Test Status Time

FC1 Pass 9:57am
SRC Pass 2:57am
DET Pass 9:57am
BAR Pass 9:57am
BT Pass 9:57am

Blank Tests
Test Status Time
ATR Pass 9:57am

Printer Tests

Test Status Time
PRNT Pass 9:57am
CRC Tests

Test Status Time
COMP Pass 9:57am
CAL Pass 9:57am

Preventive Maintenance
Status: Pass

mw

Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

™
b
o PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /C J/umq, b s Instrument Location 42 é —_g M’A é (A2, /z‘,dgj\—
Instrument Serial No. y&d AR ﬁ ke £ ot P, el
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
)‘s 7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / [7 day of 'W ek , 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.

m_— N o

N «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: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 230
‘ﬁ}_ _ Serial Number: 008616 Test Record Number: 2455
Tegt Date: 03/16/2019_ - Test Time: 8:33pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass B:33pm
FLO Pags 8:33pm
FC Pass 8:33pm

Temperature Tests

Test Status Time

FCl Pass 8:33pm
SRC Pass 8:33pm
DET Pass 8:33pm
BAR Pass 8:33pm
BT Pass 8:33pm

Blank Tests
Test Status Time
AIR Pass 8:34pm

Printer Tests

Test Status Time
PRNT Pass S:éépm
CRC Tests
‘ Test Status Time
) COMP Pass 8:34pm
CAL Pasgs 8:34pm

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test
~—COLUMBUS COUNTY BAT MOBILE UNIT 5 230

.. Serial Number: 008616
Test Date: 03/16/2019

Citation Number: M0000000-0
Subject's Name: NONE, NONE

SubjectT™s Date of Birth: II/II/I911
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: FTA
Agency: DHHS
Test Type: Breath Test

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

e IR

Test g/210L Time
DIAG Pass 8:25pm
AIR BLK .00 8:26pm
ACCY CHX .07 8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:28pm
ATIR BLK .00 8:29pm
SUB TEST .00 8:31pm
ATR BLK .00 8:3Z2pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

"~
,;;aé%géczj;__________

Analyst

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



N L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (o I wm bu $ Instrument Location

RS

Instrument Serial No. S’ ,70 7 C A\-r Ko ; sl

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the Z Zﬂ day of M e A »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.

e B & 65

~—~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: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 230
Serial Number: 008707 Test Record Number: 2570
Test Date: 03/16/2019 Test Time: &:28pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:28pm
FLO Pass 8:28pm
FC Pass 8:2%pm

Temperature Tests

Test Status Time

FC1 Pass g8:29%pm
SRC Pass 8:2%pm
DET Pass 8:29pm
BAR Pass 8:29%pm
BT Pass 8:2%pm

Blank Tests
Test Status Time
AIR Pass 8:29pm

Printer Tests

Test Status Time
PRNT Pass 8:29pm
CRC Tests

Test Status Time
COMP Pass 8:30pm
CAL Pass 8:30pm

Preventive Maintenance
Status: Pass

— ijégﬂt—————_

&~ 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: Subject Test

| COLUMBUS COUNTY BAT MOBILE UNIT 5 230
- } Serial Number: 008707
Test Date: 03/16/2019

Citation Number: M0000000-0
Subject's Name: NONE, NONE

Subjectfs 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: AGB807101
Exp Date: 03/12/2020

Test g/210L Time

} DIAG Pass 8:20pm
ATR BLK .00 8:21pm
ACCY CHK .08 8:2Z2pm
ATR BLK .00 8:23pm
SUB TEST .00 8:24pm
ATR BLK .00 8:24pm
SUB TEST .00 8:26pm
AIR BLK .00 8:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ﬁ%

— 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 IT

County B/D M u’) / / l’) Instrument Locat:on M/ ) / / = - el

_InstrumentSerlaINo (ﬁ()}/‘? f)/ / C’:)/ < = / /«w,:a,/)r,,,r/'?‘ mf"‘»‘;‘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 centlgrade 4 _

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

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

T'certify that on the /i;» day of W / A // ,20_/ ? the forgoing preventive maintenance

" procedures were perform&d on the instrument indicated above, in accordance, ith current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Farg

A / y L ) :
,Z ///7/,’5 m'f«)f:: 7 é’ 2/

Slgnatu’re of Ceftifying Official Certificate Nufnber

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

'DHHS 4080 (11/07)

e



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

Serial Number: 008901 -
Test Date: 03/06/2019

Citation Number: MOOOOOOO 0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Bixth: 11/11/1911
Subject's Sex: Male.
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS831801
Exp Date: 11/14/2020

Test g/210L Time

DIAG Pass 11:21am
AIR BLK .00 11:22am
ACCY CHK .08 11:22am
ATR BLK .00 1l1:23am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:27am
ATR BLK .00 11:28am

Reported AC: .00ng/ 1 L

Slgnature of Cheﬁlcal hnalyst

///A/@Af

alyst

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
DUPLIN COUNTY WALLACE PD 300
Serial Number:_OOSQOl Test Record'Number:'1147
Test Date: 03/06/2019 = Test Time: 11:30am EST

System Check: Passed

BaselineTests
Test Status Time .
IR Pass 11:30am
FLO - . Pass 11:30am.

FC ‘Pass - 11 :30am
Temperature Tests

Test. Status - Time

FC1 Pass 11l:31am
SRC Pass 11:31lam
DET Pass .11:31lam
BAR Pass 11:31lam
BT Pass 11:31am

Blank Tests
- Test . Status  Time
ATIR = Pags 11:31am

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Pass 11:31am

CAL Pass 11:31am

Preventive Maintenance
Status: Pass

Py

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 \_Bf/" A 747 Instrument Location \D"v 4‘“'-7 4 Tas
Instrument Serial No. OC& ¥ §7 2/9 S Mﬂf’t?’/uw a2 c/ylvlzé-ml L

The pteventive 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 / f day of M e A ,20_/ %, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T Gogore _sex

“ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008859
Test Date: 03/11/2019

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

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

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

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time
DIAG Pass 9:57am
AIR BLK .00 9:57am
ACCY CHK .08 9:58am
ATR BLK .00 9:5%am
SUB TEST .00 10:01lam
ATR BLK .00 10:02am
SUB TEST .00 10:03am
ATR BLK .00 10:04am

Reported AC: .00 g/210L

Signature of Chemiedal Analyst
Court CVR
42%232%; LZF

Analyst

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



Intox EC/IR-II: Preventive Maintehanée
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008858 Test Record Number: 2257
Test Date: 03/11/2019 ‘Tegt Time: 10:05am EDT

-System'Check:.Passed

Baseline Tests

Test Status Time

- IR Pass 10:06am
FLO Pass ' 10:06am
FC Pass 10:06am.

Temperature Tests

Test Status Time

FC1 Pass 10:06am
SRC . Pags 10:06am
DET Pass 10:06am
BAR Pass 10:06am
BT Pass 10:06am

Blank Tests
Test Status Time
AIR Pass 10:07am

Printer Tests

Test Status Time

PRNT Pass 10:07am
CRC Tests

Test Statﬁs Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Status: Pass

Flle e

~ <~ 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 IT

Countyj [ l’q d Instrument Location\af" 4 o1 Co Js1t

Instrument Serial No, © & ¥ &5 / 2% S MMJ;,,,“ St le{e«-,’ e

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

four months are:

1.

10.

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the // day of M AL A ,20_1 7 ,the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrnment is functioning properly.

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 0088591
Test Date: 03/11/2019

Citation Number: M0000000-0
Subject's Name:

PREVENTIVE, MATINTENANCE

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

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

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

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time
DIAG - Pass 9:56am
ATR BLK .00 . 9:57am
_ ACCY CHK .08 9:58am
! ATR BLK .00 9:59am
: SUB TEST .00 10:01lam
ATR BLK .00 10:02am
SUB TEST .00 10:03am
ATR BLK .00 10:04am

Signatute of ChemiCal Analyst

Court CVR

"7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 4032
Test Date: 03/11/2019 Test Time: 10:05am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06am
FLO Pags 10:06am
FC Pasgs 10:06am

Temperature Tests

Test Status Time

FC1 Pass 10:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pass 10:06am
BT Pass 10:06am

Blank Tests
Test Status Time
ATR Pass 10:07am

Printer Tests

Test Status Time

PRNT Pass 10:07am
CRC Tests

Test Status. Time

COMP Pass 10:07am

CAL . Pass 10:07am

Preventive Maintenance
Status: Pass

G Lo

- Ahaﬁ%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 D ‘/"/’4 il Instrument Locationg / éém C.; Jai

Instrument Serial No, £20 §8 7§ -2/ S MU@’/FVM ST c@w!&m L

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

four months are:

1.

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the /1 day of MMC A ,20_79 | the foregoing preventive maintenance

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

%/ L g2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Numbexr: 008878
Test Date: 03/11/2019

Citation Number: M000Q000-0
Subject's Name:

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

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

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

Lot Number: AGS02106
Exp Date: 01/21/2021

Test g/210L  Time
DIAG Pass 9:55am
AIR BLK .00 9:56am
ACCY CHK .07 9:57am
AIR BLK .00 9:58am
SUB TEST .00 10:01am
AIR BLK .00 10:0lam
SUB TEST .00 10:03am
AIR BLK .00 10:04am

ReporZed i%;géifiE:ZZIOL

- Signatur€ of Chemjedl 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; Préventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

‘Test -Récord Numbet: 4397
“‘Test.Time: 10:05am EDT

Serial Number:: 008878

Test Date: 03/11/2019""

- gystem Check: Passed

rBaselineuTests

Test Status’ Time"_

IR
FLO - .
FC S

10:05am
10:05am
., 10:05am

_ Temperature Tests

Test  Status  Time

 FC1 - Pass . . 10:05am
SRC Pass - 10:05am
DET - Pass 10:05am
BAR - Pass - 10:05am
BT - Pass . 10:05am

Blank Tests

Test . Status Time

AIR  '_Péss-: ©10:06am
_Pfiﬁté;ffééts
: fest : .Statﬁé :nTime
PRNT  Pass 10:06am
CRC Test§_ |
Test Status Time

COMP.. - Pass . 10:06am
CAL. -~ .Pass =~ 10:06am

Preventive Maintenance
Status: Pass

L/_ I . Amalyst

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




Cqunty—:DUr? U PPN

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS MODEL INTOX EC/IRII

Instrument LOC&IIOH’P&"/) Jir . C o .:-)yﬁf/ L.

Instrument Serial No. (3¢ & 738 A19 5 Adgnksone 5T 7)&92/4 ﬁm;‘ AC

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

four months are:

1.

I certify that on the 02 ‘("‘?) day of /L/;AIZC 4

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

Verify Diagnostic Program; and

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

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

whichever occurs first.

,20 /4 the forgoing preventive maintenance

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

637

Signature of Certifying Official

Certific_ate Number

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

- DHHS 4080 (11/07)-




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

Serial Number: 008738
Test Date: 03/28/2019

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

Subiject's Date of Birth: 11/11/1911-
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analystis Name: SMITH, BRIAN D
Permit Number: (08937FE
Effective: :
08/01/2017-08/01/20189

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time
DIAG Pass 3:45pm
AIR BLK .00 3:45pm
ACCY CHK .07 3:46pm
ATR BLK .00 3:47pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm
8UB TEST .00 3:50pm
ATR BLK .00 - 3:51pm
R d AC: .00 g/210L

Sigrfature of Chemical Analyst

Court CVR

ey,

Analyst

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



Intox EC/IR—II: Préventive-Maintehance'

DURHAM COUNTY DURHAM FOUNTY JAIL 310

Serldi Number 008738
" Test Date: 03/28/2019=

"Test-Record Number: 859
- Test Time: 3:52pm EDT

System Check: Passed

| P, TN ot o
I Lo Wl N A ) Lo le

Test Status = Time

IR Pass 3:52pm
FLO : Pass 3:52pm
FC - Pass 3:52pm

Tempéra;u:e;Tests

Test ~ = -8Status = Time
FCl - ° Pass. . 3:52pm
SRC Pass J3:52pm
DET . Pass. - 3:52pm
BAR ‘Pasg 3:52pm
BT "Pass 3:52pm

Blank Tests
Test Status Time

AIR - Pass 3:53pm

',Priﬁter-TESts.

Test  Status. Time .

PRNT _fpéss* - 3:53pm
 CRC Tests

.Test - Status Time

COMP Pass .3:53pm

CAL Paas -3:53pm

Preventive Maintenance
Status: Pass

Analyst

Thls form is used when performing Preventlve Maintenance procedures
: >~ Forensic Tests for Alcohol Branch - RN
. Department of Health and 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 FC‘J’(“F_ combe _ ' Insttumenilmﬁgngoggpfom‘W______(ﬂw /{//ﬁﬂ 5}’/"“ °3

ot

Instrument Serial No._Q O %@0 3 0%‘({?} ' ’S?x_’)lf) 5. 14!/\5% wa’?t’ﬂ”—r j&/; Je .u/w/? Wil

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

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

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

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

lLﬁ'* : : , &5
I certify that on the / ? day of / aoc 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.

%{,\ In_ /2 &y s

Sigjiatdre of Certifying Official Certificate Number

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

DHHS 4080 (1 107)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 03/19/2019

Citation Number: MO0C00000-0

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

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

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

Lot Number: AGS821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 9:05am
AIR BLK .00 2:06am
ACCY CHK .08 9:07am
ATR BLK .00 9:08am
SUB TEST .00 29:09am
AIR BLK .00 - 9:10am
SUB TEST .00 9:1lam
ATR BLK .00 9:12am

Reported AC: .00 g/210L

2 4

Signdturg of Chemical Analyst

Court CVR

Yoo

77V Analyst/

This form is used when 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 CQUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1745
Test Date: 03/1%/2019 Test Time: 9:13am EDT

System Check: Passed -

Baseline Tests

Test Status Time

IR _ Pass 9:14am
FLO Pass 9:1l4am
FC Pass 9:14am

Temperature Tests

Test Status Time

FC1 Pagss S:14am
SRC Pass 9:14am
DET Pass 9:14am
BAR Pass 9:14am
BT Pags 9:14am

Blank Tests
Test Status | Time
AIR Pass 9:14am

Printer Tests

Test Status Time
BRNT | Pags 9:14am
CRC Tests

Test Status Time
COMP Pass - 9:15am
CAL Pass 9:15am

Preventive Maintenance
Status: Pass

ZQA/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 II

County w,;;f ( £ OVM}?#-” InstrumentLocatxon mi’r“’f ()r/"\.L(” /c) 4 Tex ( IR Jﬁa

Instrument Serial No. CD() g/ﬁ’é’ 3 Oﬁg& fyl DO < /4ﬂflc1/u’?5/_/«=\ Bf'ﬂ/’ /“"3"!.40/&;“_, J‘J('

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

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

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

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

2 el -
I certify that on the / / day of M‘“ ad L' , 20/ /? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

’ZL//")/J\, ) )3

7 Signature of Certifying Official ' Certificate Number -

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

' DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 0086623
Test Date: 03/19/2019

Citation Number: MOQ00000-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 9:19am
ATR BLK .00 9:20am
ACCY CHK .08 9:20am
AIR BLK .00 9:21am
SUB TEST .00 9:22am
ATR BLK .00 9:23am
SUB TEST .00 9:25am
AIR BLK .00 9:25am

Reported AC: .00 g/210L

-
Signaturejbf Chemical Analyst

Court CVR

Y

0O  Analyst

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



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 03/19/2019

System Check: Passed

Test

IR
FLO
FC

Test Record Number: 3061
Test Time:

9:28am EDT

Bageline Tests

Status

Pass
Pass
Pass

Time

2:28am
9:28am
9:28am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

WO W0 WO WO W0

Time

9:29%am

Time

9:29%9am

Time

9:2%am
9:29%9am

Preventive Maintenance

Status: Pass

A 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 I

Co.ﬁntyﬁaﬁ’}on Instrument Location GQ&JC/F CUO/?;’/ S O
Instrument Serial No. 0 (%6 “Z 17’% ﬂ/ %é #9 Si} 6‘?5724[ G

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

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

1 certify that on the / '52 day of //% m’h » 20 / é , the foregoing preventive maintenance

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

N

{ Signature of Cerﬁﬁ'ing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643
Test Date: 03/12/2019

Citation Number: M0000000-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 9:06am
AIR BLK .00 9:07am
ACCY CHK .07 9:07am
ATIR BLK .00 9:08am
SUB TEST .00 S:09am
ATR BLK .00 9:10am
SUB TEST .00 9:11am
AIR BLK .00 9:12am

Re e&\&&wltm
(A, \\

Signéture of Chemici%’Analyét

\Ser

Analyst /

This form is used when 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 SO 350
Serial Number: 008643 Test Record Number: 3210
Test Date: 03/12/2019 Test Time: 9:14am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 9:14am
FL.O Pass 9:14am
FC Pass 9:14am

Temperature Tests

Test Status Time

FC1l Pasgg 9:14am
SRC Pass 9:14am
DET Pass 9:1l4am
BAR Pass 9:14am
BT Pass 9:14am

Blank Tests
Test Status Time
ATR Pass 9:15am

Printer Tests

Test Status Time
PRNT Pass 9:15am
CRC Tests

Test Status Time
COMP Pass 9:15am
CAL Pass 9:15am

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



; j

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G ayiod Instrument Location B bt Wpbrle Unid |

Instrument Serial No. 00 87 89

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

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

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

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

I certify that on the ) ['\ day of Moarns » 20 / ] . the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

AN, &5

Signature of Cayifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 1 350

Serial Numbér: 008788
Test Date: 03/16/2019

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

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

Officer's Name: NONE, NONE N o : :
Type of Agency: FTA : 1
Agency: DHHS ;

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass . -5:17pm
AIR BLK .00 . 5:18pm
ACCY CHK .08 5:18pm
AIR BLK .00 5:19pm
SUB TEST .00 5:20pm
ATR BLK .00 5:21pm
SUB TEST .00 5:22pm
ATR BLK .00 5:23pm

Reporited AC: .00 g/ 10L
o205

Signature of Chemi¥al Analyst

' Court CVR | RS | T

%/do\/

Anafykt

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

Department of Health and Human Services : ol

Rev. 12/2007 '




Intox EC/IR-II: Preventive Maintenance
GASTON’BAT_MOBILE UNIT 1 350

Serial Number: 008788 Test Record Number: 1382
Test Date:-03/16/2019 Test Time: 5:24pm EDT

System Check: Passed

Bageline Tests

Test Status Time
b : iR Pass - 5:24pm '  :§
a° ' FLO Pass "5:24pm .

P _ FC Pass 5:24pm

 Temperature Tests o . R

; | . Test Status  Time B
: FC1 Pass = 5:24pm
o _ '~ SRC Pass 5:24pm |
: ‘DET ‘Pass: 5:24pm i
BAR Pass 5:24pm.
5 BT - Pass - 5:24pm :
Blank Tests ?
Test Status Time
4 AIR Pass - 5:25pm
; Printer Tests
: Test Status  Time £
:i PRNT Pass 5:25pm g
CRC .Tests WL
Test Status Time :
) 3
c i
’ - COMP Pass 5:25pm :
CAL Pass © 5:25pm
& Preventlve Malntenance

Status: Pass

Chavny

| _ S Anaayst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ PREVENTIVE MAINTENANCE RECORD
Z INTOXIMETERS, MODEL INTOX EC/IRII

: 4
B County - ”4? 7E Instrument Location é-"# 7S C’Zf}' . S“ <>

Instrument Senal No. (7«:)(8’35"‘/ ) O (70 I 57 (/’J:-f?"/ﬂ%'/zf,xﬂ .

" 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, -Venfy that the ethanol gas canister is being changed before 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 certlfy that on they 7 day of /@M/" £ é/ , 20 / C) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"L ! peret. /é;JL Gy

(/' 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
GATES COUNTY GATES CO SC 360

Serial Number: 008884
Test Date: 03/20/2019

Citation Number: MCQO00000-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 12:34pm
AIR BLK .00 12:34pm
ACCY CHK .08 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATIR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

Reported AC: .00 _g/210L

Signature of Chemical Analyst

Court CVR

m//;a(ﬂ. @J\_
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: Preventlve Mazntenance

GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 03/20/2019

Test'Record Number: 893
Test Time: 12:41pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR.

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:41pm
:41pm
12:

41pm

Time

12
12
12
12
12

:41pm
:41pm
:41pm
:41pm
:41pm

Time

12

:42pm

Time

12

142pm

Time

12

:42pm

12:42pm

Preventive Maintenance

Status: Pass

/’_P;Z:;i;rfxﬁf /4f:;¢azx\_

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County grzmuw / /«2- iInstrument Location Ox /:mo ?—D

Instrument Serial No. (7 & & G 2.4/ . Loy £ /('{c [Zﬂmﬂéqm S7 @M 6/20 /-\/4—

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

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

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

I certify that on the 'y day of M ALc H ,201 9, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&4 2

L= 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: Preventive Maintenance

GRANVILLE CQOUNTY OXFORD PD 380

Serial Number: (008924
Test Date: 03/18/2019

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:50am
9:50am
9:50am

Temperature Tests

Test
rCl
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

Pasgs
Pass

Time

:50am
:50am
:50am
:50am
:50am

\o W WD WO W

Time

2:51lam

Time

9:51lam

Time

9:51am
9:51am

Preventive Maintenarnce

Status: Pass

Tegt Record Number: 1426
Test Time:

8:50am EDT

v .

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: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008924
Test Date: 03/18/2019

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8State: XX
Driver's License Number: NONE

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

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

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time
DIAG Pass - 9:43am
AIR BLK .00 9:44am
ACCY CHK .08 9:44am
ATR BLK .00 9:45am
SUB TEST .00 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:48am
ATR BLK .00 9:4%am
Reported AC: g/210L

Sigrdture of Chemical Analyst

Court CVR

o Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Coun “’)\/’k\\ (OC C\ Instrument Location— a J(’ MQB;\Q L/\{\\_\\ &)
Instrument Serial NO.D[)@ aQ\ (%U\-l \ FO@ | (\‘ O g"* Z)

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

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

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

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

I certify that on theCQ’( day of hr\j\ (\C/Y\ » 20 q the foregoing preventive maintenance

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

S D0e D TR UL) }

U Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 4 400

} Serial Number: 008929
Test Date: 03/28/2019

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

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

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

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

} Test g/210L Time
DIAG Pass 9:52pm
ATR BLK .00 9:53pm
ACCY CHK .08 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
ATIR BLK .00 9:57pm
SUB TEST .00 9:59pm
AIR BLK .00 10:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<=£3§i) fffgﬁixxx\\P\_,&,//“\k

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
GREENSBORQO BAT MCBILE UNIT 4 400
Serial Number: 008929 Test Record Number: 1040
Test Date: 03/28/2019 Test Time: 10:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:03pm

Printer Tests

Test Status Time

PRNT Pass 10:03pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAL Pass 10:03pm

Preventive Maintenance
Status: Pass

% 3<br\f\v/\

Analyét

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD %
INTOXIMETERS, MODEL INTOX EC/IRII

Coun& \«’\-_\\%(\ A _ Instrument Locatio/n%(QT M\Bﬂ\\{& LN\\\% L\ |
Instrument Serial NODOQ .—}g lP (\/)\M\ gb fa C Q S O

S Ean i T e G L

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

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

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

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

1 certify that on the 8 g day om e \f'\‘ ; 20\ D\, , 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.

oo R S LAY

“._JSignature 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
GREENSBORQ BAT MOBILE UNIT 4 400

} Serial Number: 008736
' Test Date: 03/28/2019

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

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

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

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

Test g/210L Time

DIAG Pass 10:11pm
ATR BLK .00 10:12pm
ACCY CHK .07 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-

th:)gi) ‘fifi\J\T“\ ,/"%

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-1I1: Subject Test
GREENSBORQC BAT MOBILE UNIT 4 400

. } Serial Number: 008736
: Test Date: 03/28/2019

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 132651F
Effective:
08/01/2017-08/01/2019

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

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

) Test  g/210L Time
DIAG Pass 9:45pm
ATR BLK . ** 9:47pm
HIGH BLANK

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County 44{‘/\045#{/ Instrument Location é}ﬁ’ M/& UM/4‘ /
Instrument Serial No. m ‘[ ;Qaf(S P D

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

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

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

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

I certify that on the £ day of M .20 / 9 the forgoing preventive maintenance

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

m&z 440

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HARNETT COUNTY BAT MOBILE UNIT 1 420
) Serial Number: 008898
- Test Date: 03/22/2019

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

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective: :
O3/Ol/2018~03/01/2020

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

Lot Number: AG902201
Exp Date: 01/22/2021

} Test g/210L Time
DIAG Pass 9:22pm
AIR BLX .00 9:23pm
ACCY CHK .08 9:24pm
AIR BLK .00 9:25pm
8UB TEST .00 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm

Reported AC: .00 g/21t:)L

emical Analyst

Court CVR

alyst

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

v\ﬁ'\t\-’“



Serial Number:
Tesgt Date:

Intox EC/IR-II:

HARNETT COUNTY BAT MOBILE UNIT 1 420

008898
03/22/2019

Preventive Maintenance

Test Record Number:
Test Time: 9:39pm EDT

System Check: Passed

Test

IR |
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:39pm
9:39pm
9:39pm

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

:39pm
:39pm
:39pm
: 39pm
:39pm

o o W \o o

Time

9:40pm

Time

9:40pm

Time

9:40pm
S5:40pm

Preventive Maintenance
Status: Pags

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

991

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 IT

| 4’
COUMY /é)é“'/f’ P A Instrument Location / f}’/f 7[6 &5 Aord / /f)

' _ — g 7
Instrument Serial No. /2 // g‘?ﬁ (:ﬁ //5 £ ﬁf'mﬁ? a(’d S'/',' /WU/?{/{HJ L/, /V:,/ 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. o Verify instrument displays time and date;
3, | Initiate breath test sequence;
4, - Enter information as prompted;
500 Verify instrument accurécy;
6. - . When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breéth

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

L > p P ,
I certify that on the £ J day of Mﬂ/‘ o é’ ,20 / ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health.and Human Services, and the instrument is functioning properfy.

ol | _
Tt a f vt (e
N _ (. /’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0085906
Tesgt Date: 03/20/2019

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

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

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 11:32am
ATR BLK .00 11:33am
ACCY CHK .08 11:33am
AIR BLK .00 11:35am
SUB TEST .00 11:35am
AIR BLX .00 11:36am
SUB TEST .00 11:37am
ATIR BLK .00 11:38am

Reported Ag;_ .00 g/210L

A
L |
Signature of Chemical Analyst

Court CVR

/*"‘ffzjfiiﬁ(>f, /éz:;b‘”éihh-ﬂ«f-
N

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 03/20/2019

Test Record Number: 704
Test Time: 11:3%am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:40am

11:

Temperature Tests

Test
¥C1
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

40am

40am

Time"

11;
11:
11:
11:
11:

4Qam
4 Qam
4 0am
40am
40am

Time

11:

4 0am

Time

11:

40am

Time

11:41am
11:43am

Preventive Maintenance

Status: Pass

%j;{// /é;,.{/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /'7/wf£ TEp 8 Instrument Location /&7 A8 /’<:’ /e /& Z

Iﬁs_tfdment Serial No. C}(’j y f f/c?' %r M/ Wﬁ’!ﬁ‘ .‘f?? /‘ﬁféﬁjﬁ{ffﬁ, ;‘f/. ('a

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; o
6. When “PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | - .Verify that the ethanol gas canister is being changed before 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 =< cj day of ;"?f AL L ,20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. ]
Department of Health and Human Services, and the instrument is functioning property.

/m,/,?‘ﬁ et Sl L/

N Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
; Test Date: 03/20/201%

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

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

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

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

Test’ g/210L Time

DIAG . Pass 10:16am
ATR BLK .00 10:17am
ACCY CHK .07 10:18am
AIR BLK .00 10:1%am
SUB TEST .00 10:20am
ATR BLEK .00 10:21am
SUB TEST .00 10:22am
AIR BLK .00 10:24am

Reported AC: .00 g/210L

Signature”of Chemical Analyst

Court CVR

%@ém@ay

Analyst

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




Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 1394
Test Date: 03/20/2019 Test Time: 10:24am EDT
System Check: Pagsed
Baseline Tests

Test Status Time

IR - Pags 10:25am
FLO Pass 10:25am
rC Pass 10:2kam

Temperature Tests

Test Status Time

FC1L Pass 10:25am
SRC Pass 10:25am
DET Pags 10:25am
BAR Pass 10:25am
BT Pass 10:25am

Blank Tests
Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status  Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 1C:26am

Preventive Maintenance
Status: Pass

(%7%/ /éaé/\

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 INJ.‘_’,” Instrument Location m&jf & \/\n( p B

Instrument Serial No. 00 %6 s qso U\) . 'If lv’b” A Ve, m QY \ﬂ{

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

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

I certify that on the / q day of M@ﬂ/ )\ , 20 ! 9 , the foregoing preventive meintenance
procedures were performed on the 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 & | 6S0
fignature of Certifyin¥ Official Certificate Number

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

DHHS 4080 (11/07)




! Intox EC/IR-II: Subject Test
IREDELI, COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 03/19/2019

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: 15924FE
¥ Effective:
01/01/2018-01/01/2020

e

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

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

, Test g/210L Time

’ DIAG Pass 8:44am
ATR. BLK .Q0 8:45am
ACCY CHK .08 8:46am
ATR BLK .00 8:47am
SUB TEST .00 8:48am
AIR BLK .00 8:48am
SUBR TEST 00 8:50am
ATR BLK : 8:51am

SN\ oy
(AR

Slgnatdré\:f Chemical™ alyst

ourt CVR

! m\w

Analyst

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




Intox EC/IR-II: Preventive Maintenance
IREDELIL, COUNTY MOCRESVILLE PD 480
Serial Number: 008685 Test Record Number: 3142
Test Date: 03/19/2019 Test Time: 8:54am EDT
System Check: Passed

Basgeline Tests

Tesgt Status Time

IR Pass 8:55bam
FLO Pass 8:55am
FC Pass 8:55am

Temperature Tests

Test Status Time

FC1 Pass 8:55am
SRC Pass 8:55am
DET Pass 8:55am
BAR Pass 8:55am
BT Pass 8:55am

Blank Tests
Test Status Time
AIR Pass 8:55am

Printer Tests

Test Status Time
PRNT Pass 8:55am
CRC Tests

Test Status Time
COMP Pass 8:56am
CAL Pass 8:56am

Preventive Maintenance
Statug: Pass

Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. e é 7—’ s ’ /
“County J gy BSEN Instrument Location ‘L;,AS&’A Ci&? ‘ G i

. . ,
Instrument Serial No, /€7 & 7722 fgj)" / Y4 ks

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

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

_ e e o
I certify thaton the = <2 _day of /’?}?q o ,20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

LR Lo A3 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 03/22/2019

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: CUTLER, DANIEL R
Permit Number: (08457F
Effective:
09/01/2017—09/01/2019

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

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

Test g/210L Time
DIAG Pass 12:40pm
ATR BLK .00 12:41pm
ACCY CHK .07 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:46pm
é ATR BLK .00 12:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL & 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 Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 450
Serial Numbker: 008722 Test Record Number: 1091
Test Date: 03/22/2019 Test Time: 12:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:49pm
FLO . Pass 12:49pm
FC Pass 12:49pm

Temperature Tests

Test Status Time

FCl Pass 12:49pm
SRC Pass 12:49pm
DET Pass 12:49pm
BAR Pass 12:49pm
BT Pass 12:49pm

Blank Tests
Test Status Time
ATR Pass 12:49pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CaTL Pass 12:50pm

Preventive Maintenance
Status: Pass

L Ll LA

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

" County \)d ¢ £SON Instrument Location_ ¢ 0/4 S F o J bl /

. - _,,.? s - . ’ .
Instrument Serial No. [)0 g/ - ’)5 -"S )/ /V a A&

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
IQ. Verify that the ethanol gas canister is being changed before 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 ] Fa?
[ certify that on the 4:52_ day of /IQ /c? r C ,/\ , 20 ﬁ/ f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o~ .
7N s

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 03/22/2019

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

Analyst's Name: CUTLER, DANIEL K
Permit Number: 08457E
Effective:
09/01/2017-08/01/20189

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 Pags 12:39pm
AIR BLK .00 12:40pm
ACCY CHK .08 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A i 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

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 03/22/20189

Test Record Number: 1431
Test Time: 12:47pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
iz

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test.

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:47pm
1 47pm
:47pm

Time

12:
12:

12
12
iz2

47pm
47pm
:47pm
:47pm
:47pm

Time

12

:48pm

Time

12

:48pm

Time

12
12

:48pm
:48pm

Preventive Maintenance

Status:

Pass

Pl LA

/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County L‘CC’ ol Instrument Location L EE d) . ﬁfﬁg’/\/ﬂ o/ (f/t//zz;pd
Instrument Serial No. DO ‘2‘@45 56’/ Y t/él’@f/ - A/ C"

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

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

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

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

a Vech 7 '
I certify that on the 6/ day of %/ FEC + 20 / , the foregoing preventive maintenance

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

A 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
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 03/04/2019

Citation Number MOOOOOOO 0
Subject’'s Name:
PREVENTIVE, MAINTENANCE

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

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

I‘w;;Analyst's Name: KEESLER, GRAVHAM C

Permit Number: (07682E
Effective:
12/01/2017—12/01/2019

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

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

Test g/210L - Time

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

ed A eﬁﬁég%ﬁg}ZEOL

re of Chemical Analyst

Court CVR -

Anal);st o

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




Intox EC/IR II1: Prevéntivé-ﬂéintenande

“LEE COUNTY DETENTION CENTER 520 ¥
e Se;ial-Number:_008645 Test Record-Number: 1925 f
I : : Test Date: 03/04/2019 Test Time: 12:10pm EST :

System Check},Paséedf'.

Baseline Tests

Test 'Status_ fTimef )

“IR ' pass  12:10pm Bt

CFLO . Pass 12:10pm :
FC Pass - 12:10pm o
Temperature Tests ;f
‘Test  Status Time. o
. | S ot
‘ _ SR 1
-FC1 “Pass +12:10pm S
" SRC Pass 12:10pm N
DET Pass -12:10pm- ;ﬁﬁ

BAR - Pass  12:10pm
BT Pass ~ 12:10pm

Blank Tests@ﬁ*#-.il S ' - ;k?

Test ~ Status ~“Time

ATR- Pass 12:11pm
Printer Teéts;

‘Test Status Tine

PRNT Pass = 12:1lpm

CRC Tests
‘Test Status. - Timé

COMP Pass  12:1lpm
CAL Pass 12:1lpm

Preventive Maintenance,
-8tatug: Pass ’

Analyst |

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch - | :
Department of Health and Human Services’
~ Rev. 12/2007 ' '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L = C . Instrument Location_fé/‘/ )‘éu/é/ /62 /, e \/){‘; &) 7L
Instrument Serial No.wg g6 L/ _ 5/4/)/ 2&6&//. /\/ 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
710. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

G Wlatc b '
I certify that on the 4// day of /QIZC » 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 Setvices, and the instrument is functioning properly. '

e 2

Signaturé of Certiffing Offictab— Certificate Nimber

A signed original of the preventive maintenance record shal} be kept on file for at least threo years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 03/04/201%9

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: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Paszs il:11lam
ATR BLK .00 11l:1l1lam
ACCY CHK .08 1i;12am
AIR BLK .00 11:13am
SUB TEST .00 l1i:13am
AIR BLK .0GC 11:14am
SUB TEST .00 ll:16am
ATR BLK .00 11:17am

gignature of Chemical Analyst

Court CVR

At~

Analyst

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



Intox EC/IR-II: Preventive Maintemnance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867  Test Record Number: 1096-
Test Date: 03/04/2019 Test Time: 11:17am EST
Syétem_check: Passged

' Baseline Tests.

Test ~ Status  Time

IR Pass 11:17am
FLO Pass 11:17am
FC Paszs 1i:18am

Temperature Tests

Test Status Time

FC1 ‘Pass 11:18am
" SRC Pass . 11l:18am
"DET _ Pass 11l:i8am
BAR - . Pass . 11:38am

BT - Pass ‘11:18am
.Blank Tests |

Test Status  Time

AIR Pass 11:18am

Printer Tests

Test Status  Time
PRNT  Pass 11:18am
CRC Tests
Test Status Time
coMp Pass ~11:18am
. CAL Pass 1l:18am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

fom o, : _ R L T ¢
County /.1 Ty e Instrument Location L/:f ”f"‘l’_' SRR Ry (\) .

v

; | . 1Y & -y 5 f,’"’"w,‘{ i Ve
Instrument Serial No. () &0 % o< (7 /50 (A«)V~ s A’ / /‘ Y Y Sy

The preventive maintenance procedures for the Intoximetets, Mode! Intox EC/IR 1 to be followed at least once every
four n_'lonths are:

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

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

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

L,

I certify that on the ,” - day of / {LJ C l"; , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pl
e . -y
[ P o~ if
;52;?:'»{:{(";\ fj % "\“"-~---~m.w._»,r£:’::..--—f> éj ,/‘)
Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO S50 5307

Serial Number: 008639
Tegt Date: 03/12/2019

Citation Number: M0O0O0C0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 9:53am
ATR BLK .00 9:54am
ACCY CHK .07 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:59%9am
ATR BLK .00 10:00am

Reported AC: .00 g/210L

Signature of Chémiggl Analyst

Court CVR

VI

Analyst

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



Intox EC/IR-II: Preventive Maintenance

LENQIR COUNTY LENOIR CO 50 530

Serial Number: (008639
Test Date: 03/12/2019

Test Record Number: 3268
Test Time: 10:01am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10;:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

¢t2am
02Zam
0Zam

Time

10
10
10

:02am
:02am
:02am
10:
10:

02am
02am

Time

10:

03am

Time

10

:02am

Time

10:03am
10:03am

Preventive Maintenance

Status: Pass

%/&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

' vy y , ,.--—/
- County ,/}//Q(“a ~ Instrument Location ﬁ]& o CZQ. /441';\5 '§ %ﬂ/{’:
| Instfument_ Serial No. D08 7S // f:;\ / é‘ 4 C[S y A

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 55 day of /?/7& e / , 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.

’ /// 7 L~ ~ .
LS L35

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}




 MACON COUNTY MACON Co- MAGISTRATE 550“~

Intox EC[IR II: Subject Test ﬁ; EETEE A

.

. Serlal Number- 00879
A Test Date-'03/06/20h

Cltat:i.on Numbet : MOOOOOOO 0
‘Subject's Name:
o PREVENTIVE MAINTENANCE SR
N Subject's Date of Birth: 11/11/1911
©  Subject's Sex: Male'
~ Driver's LicenSe- State® XX L o )
Driver's License Number NONE ' Cn S

Analyst's Name : C‘UTLER DANIEL R o
Permlt Number : 08457.5'
o Effective: .
09/01/2017 09/01/2019
0 ;
Offld‘:er s Name NONE
Type of Agency FTA

; - Ageney:- DHHS.
Test Type Breath: est

Lot Number: | AG716201
Exp ‘Date:. 06/11/2019

:Test— .. -g/210L V'I?J_m_e .

jDIAG "féésé
- “ATR"BLK. .00+
ACCY CHK..07"

ATR BLE . 00,
_SUB TEST .00
-ATR BLK, .00 _
.8UB TEST .00
~AIR BLK .00 .. = |
Reported AC: ‘.00 T
Slgnature of Ch.em:.cal Analyst :
Court CVR
;Q o ) - : ‘ .
~'This form is used when performmg Preventwe Mamtenance prucedures
: S , - Forensic Tests for Alcohol Branch
Department of Health and Human Services
) Rev. 12!2007



X,

_'4;764' |
; me. 1: SOpm_ﬁ EST -

Serlal Number 008795 .
" Test Date: 03/06/2019

Ea i

o Preverﬂ:lve Malntena'ncs
e Status. Pass T

T R ; Analyst

- .

Thls form is used when performmg Preventlve Mamtenance procedures
 Forensic Tests for Alcohol Branch : :
Department of Health and'Human Serv:ces




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County/Z:,onJ T 27 Instrument Location %./5’ /4/ i | Q /r_)

Instrument Serial No. /2% S5 F2 | //é/‘f ////// e

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

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

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

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

I certify that on the e day of /%)/ZI / ,20/ S, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accoréance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

%ﬁ%:?/——*‘b L4

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
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 03/28/2019

Citaticn Number: MOO0OGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGY21401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00

AR W B I
o
S
o,
8

SUB TEST .00 57pm
AIR BLK .00 58pm
Reported AC: .00 g/210L

Signaturxe of Chemical Analyst

Court CVR

e N

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-
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582  Test Record Number: 1141
Test Date: 03/28/2019 . Test Time: 1:58pm-EDT

'w'System.ChéckﬁyEas_=

Baseline:TESts

Test Status Time

IR Pass 1:59pm
FLO Pass 1:5%pm
FC - Pass 1:59pm

Temperature Tests

Test Status Time
FCI1 . Pass o 1#E9pm
GRC ' Pass - 1:5%pm

' DET Pass’ - 1:59pm
‘BAR Pass - 1:5%pm
BT Pass “1:59pm

Blank Tests
Tegt Status Time
AIR . Pass 2:00pm

Printer Tests

Test' - Status ‘Timerl
PRNT Pass 2:00pm
CRC Tests

Test | Status Time
COMP Pass 2:00pm
CaL Pass 2:00pm

Preventive Malntenance
Status: Pasgs

= O =

S — 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 11

County %f ;‘7’/!/ Instrument Location /%5;'1' 77 /f/ 4"9 . —S: <.
Instrﬁment Serial No. (/¢ ﬁ?/c;l_ T05 [/‘f’ﬁ?/ﬂ 57; b/‘.g//l”c::wm 3 }?}A/’, ,{,/,’(

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

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

2 Verify instrument displays time and date;
3. | . TInitiate breath test sequence;
4, Enter information as prompted;
5. . Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
's. . Print test record;
9. Verify biagnostic 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.

— Sr . ?
I certify that on the *::9 / day of /{/{f-‘/ /& 4 , 20 / the forgoing preventive maintenance

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

| / '
,ﬂ"& F et A /4&4”" Q«m’“ [‘ﬂ L’/ :7

k “// Signature of Certifying Official Certificate Nuinber

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

DHHS 4080 (11/07)




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

Serial Number: 008912
Test Date: 03/21/2019

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

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

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

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

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .08 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

Reported AC: .00 g/210L

Signature of Themical Analyst

Court CVR

T fwn

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MARTTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912

Test Date: 03/21

/2019 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:25pm
1:25pm
1:25pm

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

:25pm
: 25pm
:25pm
:25pm
: 25pm

S =

Time

1:26pm

Time

l:26pm

Time

1:26pm
1:26pm

Preventive Maintenance

Status: Pass

Test Record Number: 1477

1:25pm EDT

%;é/ “/3174/\
— wr 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 I1

. i) - PR -
" County /_’ 7%’ ;/_’ )m L f7 Instrument Location_// L/:?«;’ et Lo TToz !
Instrument Serial No. A0 Sx 5 9 2. /327,;1, o2 A s

_* 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.

1 certify that on the =1 day of /’7/,;, £ ,20 / % the forgoing preventive maintenance

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

q:....m..___“h

P e D
i T S
" Signature of Certifying Official Certificaté Number

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

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIIL 580

Serial Number: 008882
Test Date: 03/05/2019

Citation Number: MOGCO000-0
Subiect's Name: :
PREVENTIVE, MAINTENANCE . S
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 2:29%pm
ATR BLK .00 2:30pm
ACCY CHK .08 2:30pm
ATR BLK .00 2:+:31lpm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
sUs TEST .00 Z2:34pm
ATR BLK .00 2:35pm
Reported AC: .00 g/210L,

Signature of Chemical Analyst

Court CVR

e
. Analyst

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




Intox EC/IR-II: Preventive Mainteﬁance:
MCDOWELL COUNTY JAIL 580
Serial Number: 008892  Test Record Number: 711
Test Date: 03/05/2019 . Test Time:-  2:36pm EST
System .Check: Pagsed. -
.Baseline Tests |

Test ' StaEus Tiﬁe'

ir Pass 2:37pm
FLO Pass 2:37pm
FC Pass - 2:37pm

Temperature Tests

Test Status Time

FC1L Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tesgts

Test Status  Time

ATR Pass 2:38pm

Printer Tests.

Test Status Time
PRNT Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:38pm
CAL Pass 2:38pm

Preventive Maintenance
Status: Pass

%;,_g
_—"_ Analyst |

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- County /?% / )f? e Ll Instrument Location /7. E)ps taee 2/ &5 o 3T 12
- Instrument Serial No. __ ¢} <57« < : /7{‘5\1*, @A, e

The preventive- mamtcnance procedures for the Intox1meters Model Intox EC/IR 11 to be followed at least once every
four rnonths are: :

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

2. Verify instrument displays time and date;
3. | * Initiate breath tﬁst sequence;
4. - Enter information as prompted;
5. Verify instrument accuracy;
6. ~When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 t_hatr on the A day of 77 .o 5 ,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 property.

EFG

_w._--~--"S‘|'g’ﬁE|ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JATL 580

Serial Number: 008888
Test Date: 03/05/2019

Citation Number: MO000CG00-0
Subject's Name: ‘
PREVENTIVE, MAINTENANCE . - y
Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male .. - :
Driver's License State: XX
Driver's License Number: NONE

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

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

_ Agency: DHHS

Tegst Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:29pm
AIR BLK .00 2:30pm
ACCY CHK .07 . 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm

Reported AC: .00 g/21i0L

Signature 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/IRaII: ?r&vénﬁiv&'Mgintenanqef

MCDOWELL COUNTY JAIL 580

Serial Number: 008888

Test Date: 03/05/2019 -

Teést Record Number: 1515
- Test. - Time: 2:37pm EST ~ -

System Check: Passed.

Baseline Tegts:.

Test: Status - Time:

IR Pass ©  2:37pm
FLO Pasg 0 2:37pm
FC . Pass - 2:37pmw

Temperatuxe Tegts

StatUs

Test  Time
FC1 Pass = 2:38pm
SRC - Pags -~ . 2:38pm
DET Pass L2 38pm
BAR . Pass- Z:38pm
BT Pass 2:38pm
_Blank TeSts
Test Status . Time
AIR Pags 2:38pm
Printer Testg
Test Status Time
PRNT Pass 2:38pm
CRC Tests |
Test  Status Time
COMP Pass 2:38pm
CAL Pags 2:38pm

Preventive Maintenance

Statug:

Pass -

@251
- Anabwt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬂ\ @DV"\ W\& f‘(f Instrument Location H UAA?[S- v \\\f ~P g
Instrument Serial No, m';BQ?L/? ?@ ’Suf\ﬁﬂ V) C )GKK AJ‘ . !4%’},31(3\,’“ \(._

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,
B whichever occurs fitst.
1 certify that on the / - day of an l“ , 20 / 9 , 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.

/%\\\ 05
Signature of C@;@Wml Certificate Number

A signed original of 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 HUNTERSVILLE PD 590

Serial Number: 008747
Tegt Date: 03/01/2019

Citation Number: M0O0O00000-0

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

Analyst's Name: 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: AG722408
Exp Date: 08/12/2019

Test g/210L  Time
DIAG Pass 9:06am
ATIR BLK .00 9:07am
ACCY CHK .08 9:07am
ATR BLK .00 9:08am
gUB TEST .00 9:0%am
ATR BLK .00 9:10am
SUB TEST 00 9:12am
ATR BLK 9:13am
Repom “ g/210L
NN
Signature of‘@Eemlcal lyst
Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
' MECKLENBURG HUNTERSVILLE PD 590
Serial Number: 008747  Test Record Number: 2706
Test Date: 03/01/2019  Test Time: 9:14am EST
SYstém:éhéCkf Passed

Baseline Tests

Test Status  Time
iR . Pass. 9:14am
- FLO Pass - 9:14am

FC _ Pass = - 9:14am

- Temperature Tests

Test - Status. Time
FC1 Pass 9:14am
.SRC Pass- 9:14am
DET Pass © 9:14am
'BAR Pass 9:14am
BT : Pass 9

:1l4am
Blank Tegts

Test Status . Time

ATR Pags 9:15am

Printer Tests

Test | Status_ Time
PRNT Pass 9:15am
CRC Tests

Test Status Time
COMP Pags 9:15am
CAL Pass 9:15am

- Preventive Maintenance
Status Pags

RN\

Analyst

This form is used whex performing Preven(/ive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and 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 € C\<\ €n b w( 0_-\.3 Instrument Location N\ ajr\‘l/\em S Pb
Instrument Serial No. OO B/ (.D q q \2? O\ C { &S QO{[ /\/\J\-H'l/\@b\} S

The preventive maintenance procedures for the Intoximeters, Maodel 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.

q M |

I certify that on the J HHf\ day of Goe U{/ L 520 l q , 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.

(S

y ﬂ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 03/14/2019

Citation Number: MOOQOCQC0-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, GOSEPH E
Permit Number: 19951F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 4:02pm
ATIR BLK .00 4:03pm
ACCY CHEK .07 4:03pm
AIR BLX .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 . . 4:06pm
SUB TEST .00 4:07pm
AIR BLK .00 "4:09pm

Reported AC: .00 g/210L

Q. Z A

Siﬁnature of‘thﬁm’tal Analyst

Court CVR

N 2=
[ 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 .
- MECKLENBURG COUNTY :AT T HEWS PD 590

st. Record Number: 2744
. Time: 4110pm_EDT

Serial Number: (08699
Test Date: 03./14/2019

System Checl . i issed

Baseline 7enis

Tesk Status  Time
IR Pasg 4:10pm
- FLO - Pass 4:10pm

FC Paso 4 :10pm

 Temperatu: - Tosts

Test Stat.us  Time

FC1 - Pasc 4:10pm
src - Pase . 4:10pm
DET . Pass . 4:10pm
BAR . Pas: 4:10pm
BT Pass 4:10pm

Blank Teat:

Test Statu: Time
AIR Pas: 4:1lpm

Printer Tau'.s

_ Teét ' Stat.iz - Time
PRNT Pas:: 4:11lpm

CRC Te.nia

Teat: Stat s Time
COMP Pas: . 4:1lpm
CAL . Pass - 4:11pm

Preventive Maintenance
Status e e

Q\ éﬂ&e:=;-effEE::E§'”

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 W Z 9EE () ‘ Instrument Locationiu 7% el / ? Ves IQ D : ’

Instrument Serial No. _ (> 51 20 Sechesn )ﬁf rles NC

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

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

I certify that on the _ / 9 day of %/ /ﬁé £ » 20 / /_, the foregoing preventive maintenance

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

! M@{/KZA 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-IT: Subiect Test
MOORE COUNTY SCUTHERN PINES PD 620

Serial Number: 008720
Test Date: 03/19/201%

Citation Number: M0O000000-0
' Subject's Namé: :
FREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permlit Number: 07682F
Effective:
12/01/2017—12/Gl/2019

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

Lot Number: AGBOEH0Z
Exp Pate: 02/27/2020

Test G/210L Time

DIAG Pass 1:32pm
ATR BLX .00 1:33pm
AQCY CHX .07 1:34pm
ATE BLK .00  1:34pm
auUp TEST .00 1:35pm
AIR BLK .00 1:36pm
3UB TEET .00 1:37pm
AIR BLK .0D 1:38pm

Repec,

ffchémical Analyst

ature 0

Court CVR

- Anglyst -

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



Intox'EC/IR—II: Prevantive Maintenéﬁce

| MOORE COUNTY SOUTHERN PINES PD 520

Serial Number: 008720 -: Test Record Numhgr 1102
Tast Date: 03/19/2019 - Test Time: I:3%pm EDT
Svst “heck . Pasged

Baseline Tests

Test Status = Time
iR Pass 1:39%m
FLO Pags 1:39pm
FC Pass 1:39%pm

Temperature Tests

Teat Status Time

FC1 Pass d1:39pm
SRC - Pass 1:3%pm
DET Paug 1:39pm
BAR Pasg i:39pm
BT Pass 1:35pm

plank Tests

Test - Status Time

AIR Pass | i:40pm
Primtéi Tests

Tagt dtatus Time -

PRNT Pass 1:40pm

CEC Tests

Test Atalbus Time
- COMP - Pass 1:40pw
T CAL - Pass 1:40pm

Preventive Maintenance
Statug: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Wé@ <€ C)o. ' Instrument Location ﬁye })Llpé s/ /ﬂ / € D?LDL
Instrument Serial No, Q’)B L/ 1O P/‘/t /’!LH/35/ , /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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampte;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 slbtch S '
I certify that on the / 9 day of W/ i s 20 / 7__, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordaace with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

>‘v/' . 7/ / l &5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 03/19/2019

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: KEESLFR, 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: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 12:37pm
AIR BLK .00 12:37pm
ACCY CHK .07 12:38pm
AIR BLK .00 12:3%9pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:42pm

.00 12:43pm

. ignatufe ‘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
MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 03/19/2019

Test Record Number:
Test Time: 1Z:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests -
Status
Passg
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

12

12
12

:43pm
:43pm
:44pm

Time

12
12
12
12
12

:44pm
:44pm
:44pm
:44pm
:44pm

Time

12

:44pm

Time’

12

:44pm

Time

12
12

:45pm
:45pm

Preventive Maintenance

(XA

—

Status: Pass

Analyst

1586

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \ﬂ/c")d)é =4 C@ Instrument Locationﬂgd»("@ [()ﬁ . Lg%’/}?z/bﬂ/ / )3/\/7{%,4

Instrument Serial No.)O 8"\/5’ 5 (, A 7% A Vi<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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, Entef 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.

) 7 M qQ g _
I certify that on the / § day of g/as </7 » 20 / ¢"_, the foregoing preventive maintenance

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

- | 5

Signaturé of Ccrtifying-’Ofﬁcial Certificate Number

A signed original of 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 DETENTION CENTER 620

Serial Number: 008735
Test Date: 03/19/20159

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: AG805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 11:45am
AIR BLK .00 11l:45am
ACCY CHK .08 1l:46am
AIR BLK .00 11:47am
8UB TEST .00 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 11:50am

AIR BL .00 11:51am

ignature of @hemIcal 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

MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 03/19/2019

Test Record Number: 2233
Tegst Time: 11:52am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

:52am
:52am
:52am

Time

11:

11

11
11:

i1

52am
:52am
E2am
52am

:52am

Time

11

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:53am

Time

11

:53am

Time

11
11

:53am
:83am

Preventive Maintenance

Status: Pass

I

o

Aﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /{/ g % N ouwver” Instrument Location_ B /i— 7" %4 K‘ '_'Qa,glt #_S'_“

Instrument Serial No. _ 3704’ A/!N&,m;’.\ ’z‘”—) j/('/( —

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

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

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

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

I certify that on the / 5’_ day of _'ma e~ +20 J a’ , the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEWHANOVER COUNTY BAT MOBILE UNIT 5
. 640
e }
' Serial Number: 008704
Test Date: 03/15/2019

Citation Number: MOQQ00000-0
Subject's Name: NONE, NONE
Subject'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: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG8(07101
Exp Date: 03/12/2020

j Test g/210L Time
DIAG Pass 10:56pm
ATR BLK .00 10:57pm
ACCY CHK .08 10:58pm
ATIR BLK .00 10:59pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm
SUB TEST .00 11:02pm
AIR BLK .00 11:03pm

Reported AC: .00 g/210L

e, Al

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
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Intox EC/IR-II:

Preventive Maintenance

NEWHANOVER COUNTY BAT MOBILE UNIT 5 640

Serial Number: 008704
Test Date: 03/15/2019

Test Record Number: 539
Test Time: 11:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

11
11
11

Temperature Tests

:20pm
:20pm
:21pm

Test Status Time

FCl Pass 11:21pm

SRC Pass 11:21pm

DET Pass 11:21pm

BAR Pags 11:21pm

BT Pass 11:21pm
Blank Tests

Test Status Time

AIR Pass 11:21pm
Printer Tests

Tegt Status Time

PRNT Pass 11:21pm

CRC Tests

Test Status Time

COMP Pass 11:21pm

CAL Pass 11:21pm

Preventive Maintenance
Status: Pass

(" Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County____A /e /‘Ju« Qo =y~ Instrument Location '[_?ﬁ' I '/%f')/;‘);/e L )M/:\Di' ﬂ' S

) ¢
Instrument Serial No. 2)/ :70 7 //(/I I Ms\u% )lcud ; .J(_/‘_( \

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

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

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

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

, gom
I certify that on the /S day of W ar {;\' ,20_1G , 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.

/ﬁm Loy

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: Preventive Maintenance
NEWHANOQVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008707 Test Record Number: 2568
Test Date: 03/15/2019 Test Time: 11:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02pm
FLO Pass 11:02pm
¥C Pass 11:02pm

Temperature Tests

Test Status Time

FC1 Pass 11:02pm
SRC Pass 11:02pm
DET Pass 11:02pm
BAR Pags 11:02pm
BT Pass 11:02pm

Blank Tests
Test Status Time
ATR Pass 11:03pm

Printer Tests

Test Status Time
~ PRNT Pass 11:03pm
CRC Tests
Test Status Time
COMP Pass 11:03pm
CAL Pass 11:03pm

Preventive Maintenance
Status: Pass

J———

é;/ﬁga/'bl “Analyst -

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



Intox EC/IR-II: Subject Test

NEWHANOVER COUNTY BAT MOBILE UNIT 5
640

Serial Number: 008707
Test Date: 03/15/2019

Citaticon Number: MQ000000-0
Subject's Name: NONE, NONE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:53pm
ATR BLK .00 10:54pm
ACCY CHK .08 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:57pm
ATR BLK .QO 10:57pm
SUB TEST .00 10:59pm
ATR BLK .00 11:00pm

Reported AC: .00 g/210L

Soe ol

Sign&ture of Chemical Analyst

Court CVR
__— 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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, /U (429 /‘llﬁ—n O Instrument Location_} ; &T m.i}-? vnt A?—z S

Instrument Serial No. ? S V4 S_-n l yvi 1‘/ 2k g A 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the /S day of 7226 r ¢ A 520 / Z the foregoing preventive mzaintenance

procedures were performed on the 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 6 Y—

o
U@ﬁ(me ofCertifying Official —Gertiticate Number

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

DHHS 4080 (11/07)



R

Intox EC/IR-II: Preventive Maintenance
NEWHANOVER CQUNTY BAT MOBILE UNIT 5 640
Serial Number: 008575 Test Record Number: 1137
Test Date: 03/15/2019 Test Time: 11:01pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:01pm
FLO -Pass 11:01pm
FC Pass 11:01pm

Temperature Tests

Test Status - Time

FC1 Pass 11:01lpm
SRC Pasgs 11:01pm
DET Pass 11:01pm
BAR Pass - 11:01pm
BT Pass 11:01pm

Blank Tests
Test Status Time
AIR Pass 11:0G2pm

Printer Tests

Test Status Time

PRNT Pass 11:02pm
CRC Tesgts

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox

EC/IR-I1I: Subject Test

NEWHANOVER COUNTY BAT MOBILE UNIT 5

Se
Te

Citat
Subje
Subject's
: S
Drive
Driver

Analyst
Pe

o7

Offic
T

Tes

640

rial Number: 008575
st Date: (03/15/2019

ion Number: MO000000-0
ct's Name: NONE, NONE
Date of Birth: 11/11/1911
ubject's Sex: Male

r's License State: XX

's License Number: NONE

''s Name: TODD, SHANE (C

rmit Number: 11381F
Effective:

/27/2018-07/01/2020

er's Name: NONE, NONE

vpe of Agency: FTA
Agency: DHHS

t Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020
”’y Test g/210L  Time
¥ DIAG Pass 10:48pm
g AIR BLK .00 10:49pm
ACCY CHK .08 10:50pm
AIR BLK .00 10:51pm
SUB TEST .00 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm
Reported AC: .00 g/210L

444«(. /’e_?’gcj

Signatlre of Chemical Analyst

Court CVR

ﬁafq

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o

’""."j —-.
County f"e‘?rﬂ Lo _ Instrument Location_/ 72.1L Sol 2. £ £
Instrument Serial No._(DOEEEC {20 Coves ST. Koxpoeo, NC

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

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

I certify that on the / / day of M )471 CH , 20 /9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

j/zu__«» ) ééw : LHZT

Signature of Certifying Official Certificate Number

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

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CC. LEC 720

Serial Number: 008880
Teat Date: 03/11/2019

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG821801
Exp Date: 08/06/2020

Test . g/210L Time
DIAG Pass 12:29pm
AIR BLK .00 12:30pm
ACCY CHX .08 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:35pm
ATIR BLK .00 l12:36pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lo D bt

§ An'alyst

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



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 1436
Test Date: 03/11/2019 Test Time: 12:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Test Status Time

FC1 Pass 12:37pm
SRC Pasg 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
AIR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Status: Pass

Lo D b

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Pgﬁ@/\/ ) . Instrument Location /p;ff'ﬁ cond CH. LEC
Instrument Serial No. _ 00 8¢ ’?“g [20 COU 2t <T. /&3 K Rakd A

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

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

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

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

I certify that on the / / day of Ma‘}/ s 20 /T 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/L» ,10 ﬁﬁuﬂ’ . L-, vy

Signature of Certifying Official Certificate Number

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

. DHHS4080(1IOT)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 03/11/2019

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 lLicense 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: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 12:27pm
ATR BLK .00 12:28pm
ACCY CHK .07 12:2%9pm
ATR BLK .00 12:30pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:33pm
ATR BLK .00 12:33pm

Reported AC: .00 g/210L

é;;nature of Chemical Analyst

Court CVR

ﬂMAQM

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



Intox EC/IR-II: Preventive Maintenance

PERSCN COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 03/11/2019

Test Record Number: 1567
Test Time: 12:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

FRNT

Test

COMP
CAL

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:
12
12:

34pm
34pm
35pm

Time

12
12:
12:
12:
12

35pm
35pm
35pm
35pm
35pm

Time

12:

35pm

Time

12:

35pm

Time

12:

36pm

12:36pm

Preventive Maintenance

Status:

Pass

~ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ 1 , Fad AN Yo
- County. sg;!) ?Lr Instrument Location:ﬁ ?jf {/Z> é‘%”]‘f*:’ 7/}-‘}’7 el 7["") S

Instrument Serial No. OCD Q(:}J/ r)% } 2’ i;'f L)-? _}’K-{” #] f{‘&’ 1 i’}s’l {g’?"{?ﬁ.ﬂf Ly /I /{*‘” fi‘;{ .

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

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

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

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

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

‘ o A i .t . . '

1 certify that on the /Q f day of / ler e [”1 .20 ,a"/’}’ 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.

ot AT -
N N le¥'{

s 17 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 03/21/2019

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: 12955EFE
Effective:
06/01/2017-06/01/2019

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

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

Test . g/210L  Time

DIAG Pass 9:13am
AIR BLK .00 9:13am
ACCY CHK .07 9:1l4am
AIR BLK .0QQC 9:15am
SUB TEST .00 9:16am
ATR BLK .00 9:16am
SUB TEST .00 9:18am

AIR BLK .00 9:19%am

Reported AC: .00 g/210L

Signédtuye of Chemical Analyst

Court CVR

Za/(./\)&,__ﬁ

Analysi

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 3183
Test Date: 03/21/2019 Test Time: 9:20am EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 9:20am
F1LO Pass 9:20am
FC Pass 9:20am

Temperature Tests

Test Status Time

FC1 Pass 9:21lam
SRC Pass 9:21lam
DET Pass 9:21lam
BAR Pass 9:21am
BT Pass 9:21lam

Blank Tests
Test Status Time
ATR Pass 9:21am

Printer Tests

Test Status Time
PRNT Pass 9:21lam
CRC Tests

Test Status Time
COMP Pass 9:21am
CAL Pass 9:21lam

Preventive Maintenance
Status: Pass

A 7
7 Anatge—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 :/2 f:/’ ] ' . ~ Instrument Location P /L)L (c) ny«’ / el f/;,d_,, 1' r-iﬂ)/ ™

Instrument Serial No. 00 ;867 t/I'{")' / & 9 ,ﬂ”/’ Eief } Ve / o '1 (’\"?/{’7 =g 1) / /fi ) fi'”“"‘h‘»w

The preventwc maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be fol!owed at least once every
four months are:

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

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

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

(ﬂ/ /! ﬂ ‘ i .
I certify that on the {7 /- day of Al , 20/ , the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K

Gy 3

)’Slgnature of CerTT'S(mg Official Certificate Number

’i;
/\

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

DHHS 4080 (1107)

A s L




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTICON 730

Serial Number: (008646
Test Date: 03/21/2019

Citation Number: MC0O0O000Q0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject'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: AG902201 .
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 9:44am
ATR BLK .0C g9:45am
ACCY CHK .08 9:45am
ATR BLK .00 S:46am
9
9

SUB TEST .00 :47am

AIR BLK .00 :48am
SUB TEST .00 9:4%am
AIR BLK .00 9:50am

Reported AC: .00 g/210L

% A

Signatuge of Chemical Analyst

Court CVR

Ui~
7Y Analyjst——

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




Intox EC/IR

II: PreVentive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646 C
Test Date: 03/21/2019' ‘Test

Time:

System Check Passed

Test

IR
FLO
FC

Bauellne Tests
Status
Pass

Pass.
Pass

Time

TestfRecord.Number: 3831

9:51am EDT

9:52am

‘9:5Z2am
S 9:52am

- Temperature Tests

Test

FCl

SRC

DET -
BAR
BT

Test

ATR

TeSt

PRNT

Test

COMP
 CAL

Status
'Pass
Pags
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status.

Pass

Status

Pass
Pass

S0 WY WD

“Time

:52am
:52am
:52am
:52am
:h2am

“Time

9:53am_

Time

Time

9:53am
9:53am

Preventive Maintenance

Status: Pass

A A

"9:53am

A

Anabmt

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

Coultty P " HH ‘ 3 * Instrument Locattonp 7[ } (D DP ’/‘tﬂ 14 }\‘*""7 Kf" “]
Instrument Serial No. O L) @(6’ 47 2— / Z \f D{J{'(?,/(-;-\QLA ]B\/| 6)/ Pl W / / _y’ A

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

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

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

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

1 certify that on the 4 / day of I le. v € l”\ 20/ 4 the forgoing preventive maintenance

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

P D (oY 2

/ Slgnature of Certifying Officia Certificate Number

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

i

DHHS 4080 (11/07)

LL

A




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 03/21/2019

Citation Number: MO0O0OG000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS902201
Exp Date: 01/22/2021

Test g/210L  Time

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

Reported AC: .00 g/210L

Signature ojf’ Chemic Analyst

Court CVR

%,

nalys

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



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 03/21/2019

Test Record MNumber: 1105
Test Time: 10:18am EDT

System Check: Passed

Bageline Testsg

Test

IR
FLO
FC

Status-

Pass
‘Pass
Pass

Time

10
10
10

Temperature Tests

:19am
:19am
:1%am

Test Status Time
FC1l Pass 10:19am
SRC Pass 10:1%am
DET Pags 10:19%am
. BAR Pass 10:19am
BT Pass 10:12am
Blank Tests
Test Status Time
AIR Pass 10:20am
Printer Tests
Test Status Time
PENT Pagss 10:20am
CRC Tests
Test Status Time
COMP Pass 10:20am
CAL Pass 10:20am
Preventive Maintenance
Status: Pass
ZA& o
4 Analyst—

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

County 1[//?»-/04_5 /jr ,0%) G; . Instrument Location L{ Z)@Hﬁ v /OJ Z f /7@7} 7L
Instrument Serial No. C‘/)?SB’ZQ\ A . ép/(’/[/ s /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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

7 74 g |
I certify that on the zﬂ day of % EC L » 20 / 7 the foregoing preventive maintenance

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

rtifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 03/28/2019

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

Analyst's Name: KEESLER, 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: AG902201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 1:07pm
ATIR BLK .00  1:08pm
ACCY CHK .08 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11lpm
SUB TEST .00 1l:13pm
ATIR BL .00 1:14pm

.00,g/210L

ighature 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-IT: Preventive Maintenance
RANDOLPH COUNTY LIBERTY PD 750
Serial Number: 008830 Test Record Number: 623
Test Date: 03/28/2019 Test Time: 1:14pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
FC Pass l:14pm

Temperature Tests

Test Status Time

FC1 Pags 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pass

Analyst o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INT?X EC/IR1I
County, ﬁﬂ/{/ﬁ/o /’ D.L 8 <. Instrument Location T AN (f /E’Mﬁf\f QD! f'C € Dgl }'

2
Instrument Serial No. £ 2 Lf 3 L’ ‘LAJ\/( r , € et I\[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 simulater thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

© i Jh -
I certify that on the n? g day of A/&% ) 20 / (} , the foregoing preventive maintenance

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

L5

Signature of Certifying Official Certificate Number

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

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Tegt Date: 03/28/2019

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

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

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

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

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

epsreed :

gnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 03/28/20189

Teat Record Number: 1086
Test Time: 12:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 08pm
: 08pm
:08pm

Time

12
12
12
12
12

: 08pm
:08pm
:08pm
:08pm
: 08pm

Time

12

:09pm

Time

12

:09pm

Time

12
i2

:09pm

: 09pm

Preventive Maintenance

Status: Pass

e O

‘.Aﬂibmt

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

/ C/ ‘7z M O/J /(> Instrument Location Q C—/ ‘71 MD/U 0 QUA) 7

InstrumentSeris;lNo. OO$7&/ /{//A CD/j/ }ZAE 4 &f"7 CC. :
RockidGHim, NC

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

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

2. Verify instrument displays time aﬁd date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas 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 ﬂ 0 day of M AR }2 - l_[ 20 C)7 the foregoing preventive maintenance

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

Q0. L. G Y8

Signature off Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 03/20/2019

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

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

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

Lot Number: AG902202
Exp Date: 01/22/2021 .

Test g/210L Time
DIAG Pass 10:52am
AIR BLK .00 10:53am
ACCY CHK .08 10:53am
ATR BLK .00 10:54am
SUB TEST .00 1l0:55am
ATR BLK .00 10:56am
S8UB TEST .00 10:57am
ATR BLK .00 10:58am .

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Yo o sar

Andyﬂ

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008701 Test Record Number: 1182
Test Date: 03/20/2019 Test Time: 10:5%am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass _ 11:00am
FLO "Pass 11:00am
FC Pagss  11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Pass 11:00am
DET "Pass 11:00am
BAR Pass 11:00am
BT Passgs 11:00am

Blank Tests
Test Status Time
AIR Pags 11:01lam

Printer Tests

Test Status Time

PRNT - Pass 11:C0lam
CRC Tests

Test Status Time

COMP Pags 11:01am

CAL Pass 11:01am

Preventive Maintenance
Status: Pass

00 Q. F. .

Analyst -

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IF

County. Q | CiHMonI D Instrument Location R[ C"{M 0KJ O COUA.JTE/ :
Instrument Serial No, (OO 98/7[0 ' M AL s "/”}’Z,l{ 75 Ij ' éﬁ’ﬁ_/'d&,}
- RCLK/U@HAM/,- M

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

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

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

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

I certify that on the d O day of M A i C‘H‘ , 20 } ? , the foregoing préventive maintenance

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

oo R SR L]

Signéture of Certifying Official Certificate Number

7

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 03/20/201%9

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: AG902202
Exp Date: 01/22/2021

Test g/210L  Time
DIAG Pass 10:51am
AIR BLK .00 10:52am
ACCY CHK .08 10:52am
ATR BLK .00 10:54am
SUB TEST .00 1l0:54am
AIR BLK .00 10:55am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
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 Sérvices
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S QOFFICE 760
Serial Number: 008840 Test Record Number: 2257
Test Date: 03/20/2019 Test Time: 10:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59am
FLO Pasg 10:59am
FC Pass 10:59am

Temperature Tests

Test Status Time

FC1 - Pass 10:5%am
SRC : Pass 10:5%9am
DET Pass 10:59am
BAR Pass 10:59am
BT Pasgs 10:5%9am

Blank Tests
Test Status Time
ATR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tésts

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

ClleJmfgza‘ //%l%——”“\

A alyst

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



pENE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /?.fc d Mo J Instrument Location 4;&7 ﬂq&lg [#F) ;i é‘p
Instrument Serial No. g A ch '!444-.« /Lr?t‘j Al

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

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

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

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

I certify that on the 2 2 day of éz 'ér-é é. ,20_F i , the feregoing preventive maintenance

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

/72/77./ Cot

Wture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



R

‘Intox EC/IR-II- Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 5 760
Serial-Number; 008616 Test Record Number 2458
Test Date: 03/22/2019 Test Time: 10:34pm EDT
Syatem Check: Passed

Baseline Tests

Test Status  Time
IR Pass 10:35pm
FLO Pass - 10:35pm

FC . - Pass- 10:35pm
Temperature-TestSfﬂv

Test Status  Time-

FCl - Pass 10:35pm
SRC Pass 10:35pm
DET Pass . 10:35pm
BAR" Pass 10:35pm
BT . = Pass . 10:35pm -

Blank Tests
Test Status = Time
ATIR - Pass 10:36pm: - .

Printer Teéts

Test Status  Time
PRNT Pass = .10:36pm .
o CRC Tests -

Test Status Time
COMP Pass 10:36pm

CAL - Pass 10:36pm

Preventive Maintenance
Status: Pass

O,Q@\

Analyst

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



Intox EC/IR-II: Subject Test
RICHMOND COUNTY BAT MOBILE UNIT 5 760

fh} Serial Number: 008616
Test Date: 03/22/20189

Citation Number: M0000000-0
Subject's Name: NONE, NONE
Subject'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: 1II391FE
Effective:
07/27/2018-07/01/2020

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 7 pPass 10:19pm
AIR BLK =00 10:20pm
ACCY CHK' .07 . 10:20pm
AIR BLK .00 - 10:21pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm

Reported AC: ‘.00_9/2101

i . TS

Sign&ture of Chemical Analyst

Court CVR
e Analyst T
) This form is used when performing Preventive Méi‘n’tén#ﬁc‘e procedures

Forensic Tests for Alcohol Branch
Department of Health and 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

‘ . - \ L .
County " Instrument Location & pi . S

Instrument Serial No. ’fw _T"; o M }L/ AL

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

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

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

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

1 certify that on the : 2 _2 day of é E’Q rek » 20 25 , the foregoing preventive maintenance

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

5 &9

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: Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 5 760
Serial Number: ($08575 Test Record Number: 1140
Test Date: (03/22/201¢9 Test Time: 10:25pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 10:26pm
FLO Pass "10:26pm
FC Pass 10:Z6pm

Temperature Tests

Test Statug. Time

FC1 Pass 10:26pm
SRC Pass © 10:26pm
DET Pass 10:26pm
BAR Pass 10:Zepm
BT Pags 10:26pm

Elank Testg
Test Status Time
ATR Pass 10:27pm

Printer Tests

Test Status Time

PRNT Pass 10:27pm
CRC Tests

Test Status . Time

COMP Pass 10:27pm

CAL Pass 10:27pm

Preventive Maintenance
Status: Pass

2
i =

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




Intox EC/IR-II: Subject Test

RICHMOND COUNTY BAT MOBILE UNIT 5 760
“W) Serial Number: 008575
T Test Date: 03/22/2019

Citation Number: M0000000-0
Subject's Name: NONE, NONE
Subject'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

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

Lot Numbé&r: AG307101
Exp Date: 03/12/2020

Test | g/210L Time

J , DIAG . Pass 10:17pm
AIR BLK: .00 10:18pm
ACCY CHK .08 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm

Reported AC: .00 g/210L

522;555 Coe 7O (
Signdfure of Chemical Analyst

Court CVR

Ve

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

. — 1 = Y.
County. s Instrument Location ) 7 /

. i
ped

Instrument Serial No. 4.2(5 S: gZ C Igé - /~e, f“l. Al

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

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

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

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

1 certify that on the _? & dayof Wé L ,20_1 E , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is fanctioning propetly.

(/ %fgnature of Certifying Official éertiﬁcate ;umber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 5 760
/\} 7 Serial Number: 008826 Test Record Number: 8093
S Test Date: 03/22/2019 Test Time: 10:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time |
IR Pags 10:34pm
FLO Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

Test Status Time

: FCl Pass 10:34pm
SRC Pass 10:34pm
DET . Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests

R—

Test Status Time
AIR Pass 10:35pm

Printer Tests

Test Status Time

PRNT Pass 10:35pm
CRC Tests

Test Status Time

COMP Paass 10:35pm

CAL Pass 10:35pm

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




Intox EC/IR-II: Subject Test
RICHMOND COUNTY BAT MOBILE UNIT 5 760

/i} | Serial Number: 008826
: Test Date: 03/22/2019

Citation Number: MO0O00000-0
Subject's Name: NONE, NONE
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: 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: AG807101
Exp Date: 03/12/2020

Test g/210L Time
f) . DIAG Pass 10:13pm
o ° AIR BLK .00 10:15pm
* ACCY CHK .08 10:15pm
. ATR BLK .00 10:16pm . !
' SUB TEST .00 10:17pm :
ATIR BLK .00 10:18pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm

Reported AC: .00 g/210L

i ./-e/é
Signature of Chemical Analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/NRII

County \2 il 1\ moa d Instrument Location T/_?/q’ Tﬂ?nL e (a l“/ #L S

Instrument Serial No. ?‘ S’ _? s l? & (, }( i‘?’lts) Aq, Wy ArC

The preventive maintenance procedures for the Intoximeters, Mode! 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, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 22__? day of _/77 arrd 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 eI~

Signature of Certifying Official Certiftcate Number

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

DHHS 4080 (11/07)



RIS

Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY BAT MOBILE UNIT 5 760

SR ~ Serial Number: 008826 Test Record Number: 8095

Test Date: 03/23/2019 = Test Time: 10:32pm EDT
System Check: Passed .

Baseline Tésts

Test ‘Status  Time

IR ' Pass 10:33pm
FLO . Pass 10:33pm
FC Pass - 10:33pm

Temperature Tests

Test Status  Time
FC1 Pass 10:33pm
SRC Pass 10:33pm !
DET Pass - 10:33pm o
BAR Pass  10:33pm
BT - Pass 10:33pm
Blank_Tests
} Test Status  Time
ATIR Pass 10:34pm

Printer Tests

Test Status  Time
PRNT = Pass  10:34pm
CRC Tests
Test  Status  Time
COMP Pass  10:34pm
CAL Pass 10:34pm !

Preventive Maintenance
Status: Pass

_ (/ sﬂ:;{,"f‘:’ ’ . ” - .’.,wn?""'""""*-hm.,
S Analyst
L -
‘ ) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Al¢cohol Branch
Department of Health and Human Services-
Rev. 12/2007




Intox EC/IR-II: Subject Test
. RICHMOND COQUNTY BAT MOBILE UNIT 5 760

?_fﬂ}_ Serial Number: 008826
: T Test Date: 03/23/2019

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

Analyst's Name: TODD, SHANE C
Permit Number: 11381E
Effective:
07/27/2018-07/01/2020

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

Lot Number: AG8S807101
Exp Date: 03/12/2020

Test g/210L  Time \
} DIAG Pass 10:14pm
: ATR BLK .00 10:15pm
ACCY CHK .08 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 . 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm

Reported AC: .00 g/210L

§2£411C. fa? =il

Signature of Chemical Analyst

. Court CVR

TR G T

rr— -
L T S

o WA o
L [ L7 Analyst

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




T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County )? e A M -.1,& Ingtrument Location

Instrument Serial No. Jf/f-7 S_ '@f- 4 ku‘nj Z.mh ; A

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

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

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

B

I certify that on the ;; . E day of V/ Tt r CL .20 ‘4&, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VA - G ¢S
{ oz Sifhature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY BAT MOBILE UNIT 5 760
/ } 'Serial Number: (008575
: Test Date: 03/23/2019

Citation Number: MOOQCCO00-0
Subject's Name: NONE, NCONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TCODD, 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: AG807101
Exp Date: 03/12/2020

Test g/210L Time
} DIAG Pass 10:13pm

ATR BLK .0GO 10:14pm
ACCY CHK .08 10:15pm
ATR BLK .0C 10:16epm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm
Reported AC: .00 g/210L

Stphe o o

Signature of Chemical Analyst

Court CVR

C/ e Analyst
) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNfT 5 760
Serial Number: 008575 Test Record Number: 1144
Test Date: 03/23/2019 Test Time: 10:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 10:33pm
FLO Pass - 10:33pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 1C:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
AIR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CR(C Tests

Test Status Time

COMP Pass 10:34pm

CAL Pass - 10:34pm

Preventive Mailntenance
Status: Pasgs

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



et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q i C't{ pmun l Instrument Location

Instrument Serial No. f 4.6 / f ﬂ { /ﬂ d-:.; /{ Crn I;_gt_-w-C s

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

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

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

C l\h e §1gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR IT: Preventlve Malntenance
RICHMQMD COUNTY BAT MOBILE UNIT 5 760

Serial Number: 008616 Test Record Number: 2461
Test Date: 03/23/2019 Test Time: 10:27pm EDT

SYStem Check: Passe_@.
Basellne Tests' o

Tegt Status Time

IR Pass 10:28pm
. FLO Pass 10:28pm
- FC Pass 10:28pm

Temperature Tests

Test Status Time

o FCL. Pass C : s
SRC Pass ' 10:28pm_
DET =  Pass - 10:28pm . -
BAR Pass 10:28pm
BT Pass 10:28pm

Blank Tests
Test Status  Time
AIR Pass 10;28pm
Printer.Tests'.

Test Status Tiﬁéj

PRNT Pass 10:28pm " -
. CRC Tests
Test Status Tlme
- comp " pass 10 29pm :
CAL Pass 10+ 29pm -

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test

RICHMOND COUNTY BAT MOBILE UNIT 5 760

)

Serial Number: 008616

Tes

Citati
Subjec

t Date: 03/23/2019

on Number: MO000000-0
L's Name: NONE, NONE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

'L.,rrz

\_\7”

Drivexr!

Analyst!'

g License Number: NONE

g Name: TODD, SHANE C

Permit Number: 11391E

Effective:

07/27/2018-07/01/2020

Qffice

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG807101
Exp Date: 03/12/2020
Test -1g/210L  Time
DIAG ' Pass 10:15pm
ATR BLK:-.00 10:16pm
ACCY CHKf.07 10:17pm
AIR BLK : .00 10:17pm
SUB TEST .00 10:18pm
ATR BLK .00 ' 10:19pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm
Reported AC: .00 g/210L
5/5&9 PP /xe;/CJ
Signature of Chemical Analyst

Court CVR

" '
}Zé;& /ﬁff:i:%EEisf’
[

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 II

County P@ Ag,\ o Instrument Location j ;AT ZZPQ 3(@ 4 p'ké S’
Instrument Serial No, 9707 MC ﬁw: 2 U U‘:( ’Z(c_' k'g . Z c::::&a:?L‘-’

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

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

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

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

I certify that on the ?—— day of m arn /\ ,20 / 9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

& &Y~

Certificate Number

Zrtifying 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
ROBESON COUNTY BAT MOBILE UNIT 5 770

e
'i> Serial Number: 008707
Tegt Date: 03/02/2019

Citation Number: MO0O0O0O000-0
Subject's Name: NONE, NONE
Subject'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: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS07101
Exp Date: 03/12/2020

Test g/210L Time

) DIAG Pass 7:09pm
ATR BLK .00 7:10pm
ACCY CHK .08 7:11pm
AIR BLK .00 7:12pm
SUB TEST .00 7:12pm
AIR BLK .00 7:13pm
SUB TEST .00 7:15pm
AIR BLK .00 7:1épm

Reported AC: .00 g/210L

St &, ZZAS

Signatufe of Chemical Analyst

Court CVR

Analyst

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



—r

Intox EC/IR-II: Preventive Maintenance
ROBESON COQUNTY BAT MOBILE UNIT 5 770
Serial Number: 008707 Test Record Number: 2563
Test Date: 03/02/2019 Test Time: 7:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:17pm
FLO Pass 7:17pm
FC Pass 7:17pm

Temperature Tegts

Test Status Time

FC1 Pass 7:17pm
SRC Pass 7:17pm
DET Pass 7:17pm
BAR Pags 7:17pm
BT Pass 7:17pm

Blank Tests
Test Status Time
AIR Pass 7:18pm

Printer Tests

Test Status Time
PRNT Pass 7:18pm
CRC Tests

Test Status Time
COMP Pass 7:18pm
CAL Pass 7:18pm

Preventive Maintenance
Statug: Pass

W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County P 0)30‘5 on Instrument Location z ; ﬁ 2 wo A‘; }6 f /4 :11" #S—_ |
Instrument Serial No. _@_a_é / 6 w 2/ ) ACMM

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, Enfer information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 '/}7(: r&/( , 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.

= -
o 6 %
(" Signaturé®T Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

'ﬁ) Serial Number: 008616
Test Date: 03/02/2019

Citation Number: MOC00000-0
Subject's Name: NONE, NONE
Subject'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: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L . Time
‘} DIAG Pass 7:48pm
ATR BLK .00 7:4%pm
ACCY CHK .07 7:50pm
ATR BLK .00 7:51pm
SUB TEST .00 7:51pm
ATR BLK .00 7 :52pm
SUB TEST .00 7:54pm
ATR BLK .00 7:55pm
Reported AC: .00 g/210L

Shitee ¢ 5B/

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:;Préventive Maintenance
ROBESCON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008616 = Test Record Number: 2452
Test Date: 03/02/2019 Tegst Time: 7:57pm EST
System Check: Pagsed

Bageline Tests.

Test_ Sﬁatus Time

IR ~ Pass 7+ 58pm
FLO Pass 7:58pm
FC Pass 7:58pm

Temperature Tests

Test Status Time

FCl1 Pass 7:58pm
SRC Pass 7:58pm
DET Pass 7:58pm
BAR Pass 7:58pm
BT - Pass - 7:58pm

Blank Tests
Test Status Time
AIR  Pass 7:5%pm

Printer Tests

Test Status Time
PRNT  Pass 7 :59pm
CRC Tests

Test Status Time
CCMP Pass 7:59%m
CAL Pass 7:59pm

Preventive Maintenance
Status: Pass

Analyst """/

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

— L
County !?QL\!IO’\, Instrument Location t;z Z Z/Zé’igrl e (2414' # 5

Instrument Serial No. é x; S 826 ALC. __7// - (4.‘6)@4«4 4. AW%

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 fg day of /22 (0 r QA »20_/ ?, the foregoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with carrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4

V Signature of Certifying Officizh—___ CerfiTicate Number

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

DHHS 4080 (1107}



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826

Test Date: 03/02/2019 Test

Time:

System Check: Passged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Passg

Time

7:27pm
7:27pm
7:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:27pm
: 27pm
: 27pm
: 27pm
:27pm

-1 =1 ~1 =1 ]

Time

7:28pm

Time

7:28pm

Time

7:28pm
7:28pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 8091

7:26pm EST

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
ROBESON COUNTY ‘BAT MOBILE UNIT 5 770

'."A} Serial Number: 008826
' Test Date: 03/02/2019

Citation Number: M0OO000CO-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivex'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

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

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

Test © g/210L Time
J DIAG _ Pass 7:1l4pm
ATR BLK .00 7:15pm
ACCY CHK .08 7:15pm
AIR BLK .00 7:16pm
" 8UB TEST .00 7:17pm
AIR BLK .00 7:18pm
SUB TEST .00 7:19pm
AIR BLK .00 7:20pm
Re AC: .00 g/210L

3

Wreéﬁf Chemical Analyst

Court CVR - |

s
e

Analyst

‘\v

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

NN Lo (TVOU @
. County ’T.;"*wi) nfla b - Instrument Location_{__&\ t ¥\ &2 ij -\ {;nm-m
N . ’ e - L S ”"N,.‘N N
. ™, D% /v ot e }
.. Instrument Serial No. OQ # B’ (:—,:: o l {,j- I 1 (‘,éiw. . g_ﬂf‘v‘" { e & b ! '

The 'preyentive 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 prompfed;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10.. Verify that the ethanol gas canister is being chaﬁged before 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 ! 1.-‘--.‘i£€k -r";‘} R £ - L
I certify that on the D dayof _ / Vg‘f" v Lwﬁ{.‘, , 20 f‘ ("f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

o ™, M,,M"" "
/! : g S o
<_. ,-w”"“"'lf’._.,.-é *'(’?_&ZL“,W df v dﬁ»‘#ﬂ E} {3 Y

Signature of Certifying Offictar™" Certificate Number

Vs
_ A signed original of the preventive maintenance record (ha!l be kept on file fg/ at least three years. '

- DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 03/15/2019

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

Qfficer'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 1:34pm
ATR BLK .00 ~1l:34pm
ACCY CHK .07 1:35pm
AIR BLK .00 l:36pm
SUEB TEST .00 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm

Rep@r;siﬁzziif;gg_gigloL

¥
Stegmature of Chemical Analyst

Department of Health and
Rev. 12/2007



Intox EC/TR-II: Preventive Maintenénce
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Nﬁmber& 844
Test Date: 03/15/2019 Test Timeg-1:41pm-EDT
Systém Check:VPaSée&‘“
Baseline Tests. | |

Test Status Time

IR Pass l1:41pm
FLO Pass 1:41pm
FC Pass 1:41pm

Temperature Tests

Test Status Time

FC1L Pass l:41pm
SRC Pass 1:41pm
DET Pass 1:41pm
BAR Pass 1:41pm
BT Pass 1:41pm

Blank Tests
Test Status Time
ATR Pass 1l:42pm

Printer Tests

Test Status Time -
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass l:42pm
CAL Pass 1:42pm

Preventive Maintenance
Status: Pass

LD ol

Analyst

This form is used when performing Pyeventive Mainteifance procedures
Forensic Tests for Alcohol B
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q }} }W\( %fd Instrument Location FO{{{S?— ij/ 79 o
Instrument Serial No. Cm’g? } (g7 S'C})Uf(,l’? 5{} I }"Of 55& Ci’i/

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

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

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

I certify that on the ? day of /% re }7 » 20 / ? , the foregoing preventive maintenance

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

m\%\w 56

~Signature of Ce lfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800 -

Serial Number: 008889
Test Date: 03/08/2019

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

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

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

Lot Number: AGS814902
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHEK .07 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:4%9am
AIR BLK .00 10:50am

Re d~§§§:\é;£w;/2loL
FU\.\\ /
Signatuté of Chemi;71 Analyst

Court CV

Analyst

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



Intox EC/IRflié Pfeventive'ﬁaintenance
RUzﬁERgééb?éOUNTY;FQREST'CITY PD 800
Serial Nuﬁbefé 068885 .u Tésﬁ Record Number: 832
Test Date: 03/08/2019 - Test Time: 10:5lam EST
System.Check{'Passéd
Baseline Tests

Test Statug  Time

IR Pass - 10:52am’
FLO. ... Pass 10:52am
i FC ' , Pass 10:52am

TemperaturehTests

Test: .Status Time

FC1 Pass 10:52am
SRC - Pags 10:52am
DET Pass 10:52am
BAR Pass 10:52am

BT Pass 10:52am
Blank Tests

Test :  _Status Time

AIR . Pass 10:52am

Printer Tests

Test  Status  Time

PRNT Pass 10:52am
CRC Tests

Test Status Timé

COMP Pass 10:53am

CAL _Pass 10:53am

Preventive Maintenance
.Status: Pass

AN

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 HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS MODEL INTOX EC/IR1II .

County </}’_0 Instrument Location %i !’\«C\ / % }1(_,4__’__
Instrument Serial NO.OO BGD | © B u:pc.ﬁ v W\ —X[\

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

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

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

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

I certify that on the 2‘ l day of él - CA’ s 20 '(/I s the foregoing preventive maintenance

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

4;%/72,@/,\ o35S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall ékept on file fgr at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING P D 840

Serial Number: 008610
Test Date: 03/21/2019

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

‘Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018~11/01/202O

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 12:44pm
ATR BLK .00 12:45pm
ACCY CHK .07 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
ATR BLK .00 12:51pm

Reported AC: .00 g/210L
M/CM/\

Signatdre of Chemical Anal




Intox EC/IR-II: Preventive Malntenance
STOKES COUNTY KING P D 840
Serial Number: 008610 Test Record Number: 2026
Test Date: 03/21/2019 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 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 Pagsg 12:53pm

Blank Tests
Test Status Time
ATR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pasgs 12:54pm

Preventive Maintenance
Status: Pass




|

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County é hvv \»} Instrument Locationgm WV\’} (0 A -}VV\t *5 A ‘. \
Instrument Serial NO.OO% C‘T 3 L/ MD O I/J > m\/f /\/ : C/ ¢ |

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;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 20 day of % V”C,/f{-.\ » 20 ] LT , 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.

(Ve facin  6SS

Signature of Certifying Certificate Number

A signed original of the preventive maintenance record shiall 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
Tegt Date: 03/20/2019

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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

Lot Numbexr: AG821401
Exp Date: 08/02/2020,

Test g/210L Time
DIAG Pass 1:12pm
AIR BLK .00 1:12pm
ACCY CHK .07 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 1:15pm
ATR BLK .00 l:16pm
SUB TEST .00 1:18pm
ATIR BLK .00 1:1%pm
Repexted AC: .00 g/210L

. e

Stgfiature of Chemical Anal




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: (008934 Test Record Number: 2003
Test Date: 03/20/2019 Test Time: 1:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:20pm
FLO Pass 1:20pm
FC Pass 1:20pm

Temperature Tests

Test Status Time

FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Test Status Time
ATR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:21pm
CAL Pass 1:21pm

Preventive Maintenance
Status: Pass

This form is used when perforpifig Preventive Majntenance procedures
Forensic Tests for Alcohol Brajch
Department of Health and Hum#f Services
Re 00




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ \:’{‘" Al \\ Instrument Locatlon{wm { C.rw*\ / /g7 b
Instrument Serial &OO\% 1)5 t""gi' % / J UZ_ / \G fjﬁ v ﬁ v \

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

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

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

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

g C_ .
I certify that on the 2 ( ) day of } /2’ /l”" "C/ » 20 ! i the forgoing preventive maintenance
procedures were péiformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functlomng properly.

e T = e : ™

e N P, I e

s .. ' ( . ‘

(ol Fale £S5
Signature of Certifying Officia - Certificate Number

o e,

A signed original of the preventive maintenance rwrd shall be kept cn fileffor at least three years.

e,

e,

.""-')w-w—m..--""'d o

* DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 03/20/2019

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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 2:42pm
AIR BLK .00 2:42pm
ACCY CHK .08 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:45pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm

Repqqied AC: ;Eg_gigloL

Signatlire of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branc,
Depa nt 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: 2091
Test Date: 03/20/2019 Test Time: 2:4%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49%pm
FLO Pass 2:49%5pm
FC Pass 2:49pm

Temperature Tests

Test Status Time

FC1l Pass 2:49pm
SRC Pass 2:4%pm
DET Pass 2:49pm
BAR Pass 2:49pm
BT Pass 2:49pm

Blank Tests
Test Status Time
AIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

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

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/}R_[I ) |

\_) L A

County Instrument Location !

e e 4
o .

A - .
: P I BN Y 4 A Y P i SV
Instrument Serial No. O :f){ f - g f L fi e P k”;ﬁiﬁu' ' / T

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

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

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

. Y e il {.ﬂ’? R 7 e )
1 certify that on the - day of # K *‘“im,‘/f}“«m- 204 ! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

# .\\'\.5 /? _,.".4;"”";"”” /, - . f’ﬂ \,-w"‘: \_;m.ﬂ.m
' Signature of Certifying Officigl-— Certificate Number

""i

yd

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

DHHS 4080 (11/07)

T PN feame .
kot o VAG Laepy § o0 b,




Intox EC/IR-II: Subject Test

SURRY COUNTY PILOT MCUNTAIN PD 850
Serial Number: 008938
Test Date: 03/21/2019
Citation Number: MO0OQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018—11/01/2020

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 11:03am
ATR BLK .00 11:03am
ACCY CHK .07 11:04am
ATR BLK .00 11:05am
SUBR TEST .00 11:07am
AIR BLK .00 11:08am
SUB TEST .00 “11:10am
ATR BLK . ' 11:10am

ature of Cheﬂ1cal Analy t

Court CVR

Department of Health a
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 03/21/2019

Test Record Number: 632
Test Time: 11:12am EDT

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pasgs
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Tast
AIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

s12am
:12am
:12am

Time

11:
11:
11:
11:
11:

13am
13am
13am
13am
13am

Time

11

:13am

Time

11

+13am’

Time

11
11

:12am
;13am

Preventive Maintenance

Status: Pass

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

Analyst

Department of Health and 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

B \ ' - e
_ County -_:’7;-7:? n Sf‘// e Gt £y Instrument Location7:51 g V/ Hah CJ? : jﬁf i/

Instrument Seriai No. &% C)g 65)? ff 7Erar *"’/f, Ve

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

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

.2. | Verify instrument displays time and date;
3. _ Initiate breath test sequence;
4. Enter information as prompted;
- 5. .Verify instrument accuracy;
6. | 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.

. : ; G . : ,

I certify that on the 20 dayof S /7754. v ( /( .20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"") ’ -‘

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008609
Test Date: 03/20/2019

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

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

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

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

Test g/210L  Time

DIAG Pags 1:57pm
ATR BLK .00 1:58pm
ACCY CHK .07 1:58pm
AIR BLK .00 1:59pm
8UB TEST .00 2:00pm
ATR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

202

Analyst

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



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 00
Test Date: 03/20

86089 Test Record Number: 811

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

BRageline Tests
Status
Pass

Paszs
Pass

Time

2:04pm
2:04pm
2:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

BB N RN

Time

2:05pm

Time

2:05pm

Time

2:05pm
2:05pm

Preventive Maintenance

Status: Pass

2:03pm EDT

2L L 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County 7;;&3/)5’}/ /f/ﬁtﬂlﬁyr InstrumentLocatlonf (}/)SV/L/(?MJ&? Crf’?‘ j;, /
Instrument Serial No. 5’70& xlo égp CEar ﬁ/, A/ C-

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

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

. Fcertify that on the -2 ’ _ =/ dayof / /?7 gy ch / , 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.

2/ £ ot L35

Sigfiature of Certlfymg Official Certificate Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

Serial Number: 008820
Teat Date: 03/20/2019

Citation Numbexr: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG734102
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .07 1:41pm
ATR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 l:44pm
SUB TEST .00 1:45pm
ATR BLK .00 l:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELI

/" Analyst

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



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 03/20/2019

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

l:47pm
1:47pm
l:48pm

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 Testé
Status

Pass
Pass

Time

14 8pm
:48pm
:48pm
:48pm
:48pm

e

Time

1:48pm

Time

1:48pm

Time

1:4%pm
1:49pm

Preventive Maintenance

Status: Pass

Test Record Number: 1238
Test Time:

1:47pm 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 u N O N Instrument Location \/\/G,)/,/ law P b

Instrument Serial No. 0085?5/ 3(030 F(\O\I_‘\clm 4l QA ,‘\IJQYL_]GL»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 aleoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

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

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

I certify that on the I H\LL\ day of Mﬁ C di/\ , 20 ‘ 4 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functicning properly.

GSQ

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
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 03/14/2019

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
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 03:06pm
AIR BLK .00 03:07pm
ACCY CHK .07 03:08pm
AIR BLK .00 03:0%pm
SUB TEST .00 03:12pm
ATIR BLK .00 03:13pm
SUB TEST .00 03:15pm
ATR BLK .00 03:17pm

Reported AC: .00 g/210L

\ s

Sigﬁbture'of Chemical Analyst

Court CVR

)\ EE—,

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




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 Test Record Number: 796
Test Date: 03/14/2019 Test Time: 03:18pm
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 03:19pm
FLO Pass 03:19pm
FC Pass 03:19pm

Temperature Tests

Test Status Time

FC1 Pass 03:19pm
SRC Pass 03:19pm
DET Pass 03:19pm
BAR Pass 03:19pm
BT Pass 03:19pm

Blank Tests
Test Status Time
ATR Pass 03:20pm

Printer Tests

Test Status Time

PRNT Pass 03:20pm
CRC Tests

Test Status Time

COMP Pass 03:20pm

CAL Pass 03:20pm

Preventive Maintenance
Status: Pass

A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M?’MC(; Instrument Location ‘/14’”@ C" 5 Zé’ i s a ﬁgb@,

Instrument Serial No, @095/‘70 /5 & Chetl S+ %@Vh , AL

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

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

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

%é/y Z,,ﬁ ] LE2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 03/11/2019

Citation Number: M0O000000-0
Subject's Name:

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:

. 05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 11:34am
AIR BLK .00 11:35am
ACCY CHK .07 11:36am
ATR BLK .00 11l:37am
SUB TEST .00 11:38am
ATR BLK .00 11:3%am
SUB TEST .00 .11:40am

ATIR BLK .00 11:41am

ﬁted Z 00 g/210L

Signature of Chem{’él Analyst

Court CVR

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

VANCE - COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870  Test Record Number: 2603

Test Date: 03/11/2019 - Test Time: 11:42am EDT
System Check: Passed:-

-Baseline Tests .

Test Status = Time .
IR Pass  1l:42am.
FLOO ~ Pass - 1ll:42am .

FC Pass ~1l:42am-

Temperature Tests

 Test status  Time '
FC1 Pass 11:42am..
SRC. Pags - 1ll:42am.
DET ~ Pass  1l:42ami
BAR ‘Pass 11l:42am:

BT Pass  1ll:42am,

Blank Tests S
Test _Status Time ‘
ATR . Pass . 11;4iam{'

Printer Tests

Test Status Tiﬁe;
PRNT . Pass 11;4$§m?
. CRC Tests -
Test Status Timei
COMP Pass 11:43am_

CALs - Pass 11:43am’

Preventive Maintenancé?
"Statug: Pass '

“ / mlalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR11

County \/AUCE- Instrument Location VIWNCQ C—” 5 érn [ ﬂ d [— {/; @
Instrument Serial No. (20 ¥7 37 56 € hool$ 7 'A.Ly;/pév_fﬂw, AAC

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

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

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

I certify that on the / / day of M ALCH ,20/ 9 _ the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L e S L2

<~ Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 8900

Serial Number: 008937
Tegt Date: 03/11/2019

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

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

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

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

Test g/210L  Time
DIAG Pasg 11l:31am
ATR BLK .00 11:31am
ACCY CHK .08 11:32am
AIR BLK .00 11:33am
SUB TEST .00 1l:34am
ATR BLX .00 11:35am
SUB TEST .00 1l:37am
AIR BLK .00 11:38am
Reported AC: .00 g/210L

%&e %wﬁ

Signature of Chemicad” Analyst

Fies s

~  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

VANCE COUNTY SHERIFF'S DEPARTMENT 500

; Serial Number: 008937 Test Record Number: 2717
i Test Date: 03/11/2019 Tegt Time: 11:38am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:39am

Temperature Tests

Test Status Time

FC1 Pass 11:3%am
SRC Pass 11:39am
DET Pagss 11:3%2am
BAR Pass 11:3%am
BT Pass 11:39%9am

Blank Tests
Test Status Time
ATR Pass 11:3%9am

Printer Tests

Test Status Time

PRNT Pass 11:39am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 1li:40am

Preventive Maintenance
Status: Pass

-~ XHMyﬂ

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/f/y4 /@ Instrument Location ﬂ ALETGH f /Q >, /(/ W‘%ff ST p’ 37

Instrument Serial No. 005(42/3 $228 Copsnis 124«/7 ) ./24 é"”‘}d, ¢

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

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

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

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

1 certify that on the g day of M AsLc [‘ ,20/ 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cusrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L2

Sigfiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE CQUNTY NORTH EAST DISTRICT 910
Serial Number: 008623
Test Date: 03/08/2019
Citation Number: MO000000-0
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: BARNES, STOKES
Permit Number: 11434F
Effective:

05/01/2017-05/01/2019 -

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

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

Test g/210L Time
DIAG Pass 2:36pm
AIR BLK .00 2:37pm
¥ ACCY CHK .08 2:37pm
! AIR BLK .00 2:39pm
- SUB TEST .00 2:39%m
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
/210L

Cliemical Afialyst

Court CVR

~Analyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 3789
Test Date: 03/08/2019 Test Time: 2:46pm EST
' ‘System Check: Passed '

Baseline Tests

Test Status  Time.

IR ‘Pass 2:47pm
FLO Pass 2:47pm
FC - Pass 2:47pm

Temperature Tests

Test Status Time

FC1 Pass 2:47pm
SRC Pasgs 2:47pm
DET Pass . 2:47pm
BAR - Pass 2:47pm
BT : Pass 2:47pm

Blank Tests

Test Status Time
ATIR Pass 2:48pm

Printer Tests

Test Status Time
PRNT Pass 2:48pm
CRC Tests
i - Test Status  Time
COMP Pass 2:48pm
k CAL Pass 2:48pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

-
County W4 [-ZZ, Instrument Location M\A voTDALE _D
Instrument Serial No, SO 85&3 & q79 Sraore 5/%;//?/& Cr

Mo s bdpace, AL

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

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

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

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

I certify that on the ? day of M ARLH ,20 19 , the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ en

Signature of Certifyirg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 9210 s f;  5€ oo

- Serial Number: (008838
Test Date: 03/08/2019

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

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

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

i Test Type: Breath Test ‘ K
Lot Number: AG807102 ,
Exp Date: 03/12/2020 -
W% o Test g/210L Time é
DIAG Pass 1:37pm . S T S -
ATR BLK .00 1:37pm : ST ot R
ACCY CHK .07 1:38pm - - . Co e T
AIR BLK .00 1:39pm 5 AR TRV
- SUB TEST .00 1:40pm - A
B AIR BLK .00 1:40pm ;
SUB TEST .00 1:42pm .
AIR BLK .00 1:43pm ) ;:
Reported AC: g/210L '
EEAON Signatupe”of @hem%gai Analyst -
N Court CVR : B
= /{Analsrst ' - SR R S 1
This form is used when performmg Preventive Maintenance procedures SRR o L
: Forensic Tests for Alcohol Branch L
Ve Department of Health and Human Services ' : : R
_ Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 Test Record Number; 1819
Tegt Date: 03/08/2019 Tegt Time: 1:43pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 1l:44pm
FLO Pass 1:44pm
FC Pass 1:44pm

Temperature Tests

Test Status Time

FC1 Pass C1l:44pm. ¥
SRC Pass 1l:44pm N
DET bPags 1:44pm ;
BAR ~ Pass 1:44pm -

BT Pass 1:44pm ; "

Blank Tests

Test Status Time

ATR  Pass l:44pm

Printer Tests

Test' Status Time

PRNT  Pass li4dpm ;n”ﬂﬁ;uﬁ3*W 3 r
CRC Tests r

Test Status Time

COMP Pass 1:45pm e iy

CAL Pass ~ Ll:45pm - T EE

Preventive Maintenance
Statusg: Pass

L, Vet
. . e T ey
. T .
.o . [
. i
" Lo |
. R N
.
: !
. .
. . . s . N
- PR R o '
.
- . L vy .
A [y
- )
)

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 0(/,4/{44 Instrument Location Cﬁﬁy /9 D

Instrument Serial No. 828 5 .57 192 il sz;.m ,41‘.@ C‘rzf;/»[ , e

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

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

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

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

I certify that on the 4 day of AMave A ,20./ 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C, :
Department of Health and Human Services, and the instrument is functioning properly. *

Lz

" { /
{1 Signgture oi"(]}niﬁig Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 03/08/2019

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

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

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 11:55am
ATR BLK .00 1ll:56am
ACCY CHK .07 11:57am
ATR BLK .00 11:58am
SUB TEST .00 1l:5%am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

10L

Signature of eTEgglfﬁﬁalyst

Court CVR

gy /£

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

WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 03/08/20189

Test Record Number: 3980
Test Time: 12:02pm EST

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Paszs
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02pm
:03pm
;:03pm

Time

12
i2
12
12
12

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

Time

12

:03pm

Time

12

: 03pm

Time

12
12

:04pm
: 04pm

Preventive Maintenance

Status: Pass

Lh

s

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County {/b} fas \-ZZ, Instrument Location Afﬂ{\i [QD S7HTIO0 l/

Instrument Serial No. &0 5 2-/ oA £ LAl hans o S7 A‘ et )¢

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

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

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

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

I certify that on the g day of M AAC H ,20_/7 __, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrament is functioning properly.

V M/vg// ti2

Sigrfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 03/08/2019
Citation Number: MOQ00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 Pags 10:4%am
AIR BLK .00 10:4%am
ACCY CHK .07 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am

Re ted A 00 g/210L

re of‘CQ;meal Analyst

Court CVR

7T/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD

Serial Number: 008621

Test Date: 03/08

Test
IR
FLO
FC

Test Record Number: 2599

/2019 Test Time: 10:55am EST
System Check: Passed

Baseline Tests

Status
Pass
Pass
Pass

Time

10:
10
10:

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

56am
56am
56am

Time

10:

10

10

E6am

:56am
10:
10:

56am
56am

:56am

Time

10:

57am

Time
10:57am

Time
10:
10:

57am
57am

Preventive Maintenance

Status: Pass

/’___5

T2

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 !Ayﬁkﬂ/ Instrument Location @A’T—I’V‘O.E J(’Q_— L}V\c(}- /
Instrument Serial No. dzos 924 (:ﬁf \'i{ P D.

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,

1 certify that on the / 6 day of MN (/L- , 20 / ‘( the forgoing preventive maintenance

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

A7)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



C o ;i"ﬂ_:_!w‘ .

Intox EC/IR-II: Subject Test R

WAKE COUNTY BAT MOBILE UNIT 1 910

/%} Serial Number: 008939 o
Test Date: 03/16/2019 .
Citation Number: M0000000-0 g

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: ' C
03/01/2018-03/01/2020 SRTA )

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

Lot Number: AG902201
Exp Date: 01/22/2021

) Test g/210L Time TE
DIAG Pass 10:19pm
ATR BLK .00 10:20pm
ACCY CHK .08 10:21pm
ATR BLK .00 10:21pm e
SUB TEST .00 10:22pm o
AIR BLK .00 10:23pm v
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm

Reported AC: .00 g/210L

ae8

Aagfﬁnature of Chemical Analyst e

Court CVR

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




-} Serial Number: 008939 Test Record Number: 948

Intox EC/IR-II: Preventive Maintenance .

WAKE COUNTY BAT MOBILE UNIT 1 910
Test Date: 03/16/2019 Test Time: 10:29pm EDT

System Check: Passed

Baseline Tests j“ﬁﬁ%ﬁ@%@#

 Test Status  Time et
IR Pass "10:29pm
FLO Pass 10:29pm
FC Pass 10:29pm

Temperature Tests

Test Status Time

FC1l Pass 10:30pm

SRC Pass 10:30pm

DET Pass 10:30pm

BAR Pass 10:30pm

BT Pass 10:30pm

Blank Tests

}Q' Test Status Time ' ' :
i
% AIR Pass 10:30pm

Printer Tests

Test Status Time

PRNT Pass 10:30pm
CRC Tests

Test Status Time

COMP Pass 10:30pm

CAL Pass 10:30pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County l/\%&/ Instrument Location ;gf”r m’b'(@ U/Lf?’ (
nstrument Serial No WO
Instrument Serial No. (0 § §oA QZY

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1to be followed at least once every
four months are:

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

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

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

I certify that on the / Q day of MMDL_. , 20 / &i the forgoing preventive maintenance

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

Certificate Number

/ Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 1 210

5 '/q} Serial Number: 008869
! . Test Date: 03/16/2019

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

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

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

Lot Number: AG202201
Exp Date: 01/22/2021

) Test g/210L  Time
DIAG Pass '10:21pm
AIR BLK .00 10:22pm
ACCY CHK .08 10:23pm
AIR BLK .00 10:24pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:27pm
ATIR BLK .00 10:28pm

é;zgg;t AC; . 00 g/210L

/4ggignature of Chemical Analyst

Court CVR

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 1 210

Serial Number: 008869
Test Date: 03/16/2019

Test Record Number: 1014
Test Time: 10:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passe
Passe
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Paszs

CRC Tests

Status

Pass
Pass

:31pm
:31pm
:31pm

Time

10:

10
10
10
10

3ipm
:31pm
:31pm
:31pm
:31pm

Time

10

:32pm

Time

10

:32pm

Time

10
10

:32pm
:32pm

Preventive Maintenance

Status: Pass

S
/ Anglyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County W 4 Ifé | Instrument Location W [ k’ é %7/{‘% 67 2

Instrument Serial No. QL 3/ /qéfw(w/ f’?r \ /? “ (g//q ( 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration dﬁte, or the alcoholic breath

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

-
I certify that on the 23 day of M Alc ot 200 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% ng | ez

" Sigfiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 03/25/2019

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

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

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L  Time

DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHX .07 10:54am
ATIR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 ' 10:58am
ATR BLK .00 j0:5%am

Rezzrted AC+ 00 g/210L

Signatufe of Chemftcal Analyst

Court CVR

Y7 7 7 Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 03/25/2019

Tegt Record Number: 4188
Test Time: 11:00am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

s 00am
: 00am
:00am

Test Status Time

FC1 Pags 11:00am

SRC Pass 11:00am

DET Pass 11:00am

BAR Pass 11:00am

BT Pass 11:00am
Blank Tests

" Test Status Time

ATR Pass 11:01am
Printer Tests

Test Status Time

PRNT Pass 11:01lam

CRC Tests

Test Status Time

COMP Pass 11:01am

CAL Pass 11:01am

Preventive Maintenance
Status: Passe

/ l 'Anﬁlist

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (A/ ﬂr'[/f Instrument Location Lf/ﬂ'kﬂ é: a?)évt'/f # ff?f Z
Instrument Serial No./2 O ¥'S 27 $30/ /14?1«&41«(/ /2) /2‘ Ca;/c { we

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 onthe_ 2 S day of M ALcH ,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.

_—
- vt 547"—7 e 2

T _~TBignature of Certifyirg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE CQUNTY DETENTION CENTER 210

Serial Number: 008577
Test Date: 03/25/2019

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

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

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time
DIAG Pass 10:45am
ATR BLK .00 10:46am
ACCY CHK .07 10:47am
ATR BLK .00 ' 10:48am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:51am
ATR BLK .00 10:52am
Repoeorted AC: .00 g/210L

S{gnatwfe of Cheémical Analyst

Court CVR

' ”"Klfalyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 03/25/2019

Test Record Number: 4345
Test Time: 10:53am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

_8tatus
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:53am
:53am
:53am

Time

10:

10
10

10:
10:

53am
:53am
:53am
53am
53am

Time

10

:5dam

Time

i0

:hdam

Time

10
10

:54am
:54am

Preventive Maintenance

Status: Pass

7 T Amlyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County &/AL’& Instrument Location_bw/2 (&’ CD M‘{‘M Cre

Instrument Serial No. 0@ ¥ 77 ¢ 330/ %Mw/ frzc/‘ /Zﬂbgﬁ pole

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.

e
I certify that on the 25 day of M et ,20.1 9, 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@/‘7(&%__7 Lez

"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
WAKFE COUNTY DETENTION CENTER $10

Serial Number: 008778
Test Date: 03/25/2019

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

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

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

Lot Number: AGS02106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 10:44am
AIR BLK .00 10:44am
ACCY CHK .07 10:45am
ATR BLK .00 10:47am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am

ATR BLK .00 J0:51am

Repgrted AC;—00 g/210L

SYgnature of Ch§p26a1 Analyst

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
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008778 Test Record Number: 3914
Test Date: 03/25/2019 Test Time: 10:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52am
FLO Pags 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am.
BAR Pasg 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tegts

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

= - . _._.——-"'"7
S An@$y/”'
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M {Zé Instrument Location {/-/A-léﬂ Lo, QZ&JLW C’?‘ P

Instrument Serial No. (O O§ 7¢. 2 P20l [FAerrmens (?\) %rs [._ i A

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

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

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

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

o
I certify that on the Z5 day of M AACH ,20_{ S, the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

S (e

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 210

Serial Number: 008760
Teat Date: 03/25/2019

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

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

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

Lot Number: AG202106
Exp Date: 01/21/2021

Test g/210L  Time

DIAG Pass 10:38am
AIR BLK .00 10:39am
ACCY CHK .08 10:3%am
AIR BLK .00 10:40am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

Repprted AC: .00 g/210L

Court CVR

7.
! o

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

Analyst



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Tegt Date: 03/25/2019

Test Record Number: 3306
Test Time: 10:46am EDT

System Check: Pasgsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10:
:46am
sd6am

10
190

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Paas
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

46am

Time

10
10

10

:46am
:46am
10:
s46am
10:

46am

46am

Time

10:

47am

Time

10

+47am

Time

10:47am
10:47am

Preventive Malntenance

Tl el

Status: Pas

B8

‘K/alyst

-

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

Rev. 12/2007



County Lj\«.} O

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. v : oy Sbm [ AL ' o .
At "\SE”‘D "y Instrument Location {%) A E“ N ”\& on (L S0

Ty ) L C.
Instrument Serial No. L) &/ E%TC)%‘QCP Afk =% S % ‘ P\ :'! e O‘"A‘} k\ i N '

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

four months are:

1.

0. .

.
1 certify that on the cx)

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 alcoﬁolic breath

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

A
?‘f’ ’Fc;r(h

<3
day of /{ ‘ s 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.

Yoo =5  4y3

“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)




Tntox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829%
Test Date: 03/29/2019

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 lLicense 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: AGS02201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 9:40am
ATR BLK .00 9:41am
ACCY CHK .07 9:4Zam
AIR BLK .00 9:43am
SUB TEST .00 9:43am
AIR BLK .00 9:44am
SUB TEST .00 9:45am
ATR BLK .00 9:47am

Reported AC: .00 g/210L

Sighatuge of ChemicZL Analyst

Court CVR

J Analyst -

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



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829  Test Record Number: 898
Test Date: 03/29/2019 " Tegt Time: 9:4%9am EDT
System Cheék: Paésed;

Baseline Tests

 Test ~  Status  Time
IR -~ Pass ' 9:49am
FLO Pass- 9:4%am

FC Pass 9:50am

Temperature Tests

Test Status  Time

FC1 Pass . 9:50am
SRC. - Pass . 9:50am
DET Pass - 9:50am
BAR Pass '9:50am
BT Pass ©9:50am

Blank Tests
Test | Status.  Time
ATR ‘Pass ~ 9:50am

Printer'TestS

fest . status Time

PRNT  Pass  9:50am
CRC Tests

Test Status Time

COMP ‘Pass _ 9:5lam

CAL Pass ' 92:5lam

Preventive.Maintenanceﬁ
Status: Pass

’ i Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County .N: 'S D~ Instrument Location 8 /I‘T M‘B ﬁ lqd_dflf}. /
Instrument Serial No. ﬂogg/é‘? LJ ; ISQ:'\ -,ob

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

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

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

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

I certify that on the / éf day of M , 20 / 7‘ the forgoing preventive maintenance

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

Signatur

GLO

Certificate Number

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

DHHS 4080 (11407)



N

Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 1 3970
Serial Number: 008869 Test Record Number: 1009
Test Date: 03/14/2019 Tegt Time: 10:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30pm
FLO Pass 10:30pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

FCl Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status Time
AIR Pasgs 10:31pm

Printer Tests

Test Status Time

PRNT Pass 10:31pm
CRC Tests

Test Status Time

COMP Pass ﬁ 10:31pm

CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test

WILSON COUNTY BAT MOBILE UNIT.1 970

“‘) Serial Number: 008869

Test Date: 03/14/2019

Citation Number: MQO0O00O0G0-0
Subject's Name: :
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMTTH, 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: AGS902201
Exp Date: 01/22/2021

) Test g/210L Time
B DIAG Pasgs 10:21pm
ATR BLK .00 10:22pm
ACCY CHK .08 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:27pm
AIR BLK .00 10:28pm

Reported AC; .00 g/210L

nature of Chemical Analyst

Court CVR

L
/ Analyst

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




