DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

' e . . y
County ﬁfffwfm r 7 Instrument Location /g@/ ,«4 Gy S /ﬂ/ff
Instrument Serial No, 6? o zg} 5" o~ (F; ) é{E / ﬁé’{ & e T y /1//: (

The preventwe maintenance procedures for the Int0x1meters 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" a-ppears, collect breath sample;
8 " Print test record;

- Verify Diagnostic Program; and

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

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

]

I certify that'on thézw " day of /ﬁ’l/ﬂ 4 , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicate “above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the ifistrument is functioning properly.

o - ' Ve »
- f sl . i ,/?

( / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008928
Test Date: 05/20/2019

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 Licengse Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:45am
ATR BLK .00 S:46am
ACCY CHK .08 9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:51lam
AIR BLK .00 9:52am
Reported AC: .00 g/210L
2

L

Signafure of Chemical Analyst

Court CVR

%MN | M

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Tegst Date: 05/20/2019

System Check: Passed

Test

IR
FLO
¥C

Status

Pagss
Pass
Pass

Bageline Tests

Time

9:54am
9:54am
9:54am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Paszs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:54am
:54am
:hdam
:54am
:54am

[Se JRTo RN Yo Vo)

Time

9:55am

Time

9:55am

Time

9:5kam
9:55am

Preventive Maintenance

Status: Pass

Tegt Record Number: 391
Test Time:

9:54am EDT

.

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- f 2
. v . ‘J/
County_ / h:’/ c:? f;_" > #7 Instrument Locationg / (::}.f/f-o £ (/ 24 1) F'-«g:’u g

s 0SS ) T |
- ‘Instrument Serial No. {:}f:) ‘7) i)’ / D, .;(; gj":/“,’ e - w/ ) 75}:—:, /“’;A /z/fc:»ﬂ“ 7. A

: 'Th_e 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;
A When "PLEASE BLOW" appears, collect breath sample;
8 o - ‘_Print test record;
- 9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

J taton the 2% A ’
I certify that on the g;”“w:)#- day of &t / , 20 the forgoing preventive maintenance

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

poy ' o
)
ot Aol o z 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008818
Test Date: 05/22/2019

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: RHODES, KENNETH C
Permit Number: 05329E
Effective:
05/01/2019-05/01/2021

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 Pasgs 10:26am
ATR BLK .00 10:26am
ACCY CHK .07 10:27am
ATR BLK ,00 10:28am
SUB TEST .00 10:29am
ATR BLK .00 10:30am
SUB TEST .00 10:31lam
ATR BLK .00 10:32am
Reported AC: g/410L

alld l0g

Sighature of Chemical Analyst

o b,

/, 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
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Test Record Number: 1499
Test Date: 05/22/2019 Test Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
ATR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR II
ﬁ?r«r.&f? )

County “ij / oy C’j . k1 ' Instrument Location ../(’3’/ s WA £

: InStrpmept Serial No. 0 CD {??}/ 5 ' 2 / } / [’[ ‘Z/)?iﬁjﬁf7 AL /d.,_,._w

The pfew)_entii'e maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months aré:
¢

1. ""”“‘--=\.1.'§;,"Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ’

2. Verify instrument displays time an.\f!l,;‘d.ate;

3. Initiate breath test sequence;

4, _ Enter information as prompted;

: .

5. '-:._.\'i/erify instrument accuracy;

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

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

8. | fi‘rint test record;

9, - :‘Verify Diagnostic Program; and B
10. . "! erify that the ethanol gas canister is being changed before 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{5’? 7day of y Mfﬁ:f"i,./ ,20/ g the forgoing preventive maintenance

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

/) /'; , o
T LN 7
%/ <. // W /-'éc"—m.% /i;,gf’;) /

, Sigfature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)



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

Serial Number: 008854
Test Date: 05/22/2019

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: RHODES, KENNETH C
Permit Number: 0532%E
Effective:
05/01/2019-05/01/2021

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

Lot Number: AG911501
Exp Date: 04/21/2021

Test g/210L Time

DIAG Pass 10:33am
AIR BLK .00 10:33am
ACCY CHK .08 ' 10:34am
ATR BLK .00 10:36am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:3%am

AIR BLK .00 10:40am

Reported AC: 5 .00 g/210L

507 oo g

Sidnature of Chemical Analyst

Court CVR

R

Analyst

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



Intox EC/IR-II:

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number:
05/22/2019

Tegt Date:

008894

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:42am
10:42am
10:42am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COoMP Pass
CAL Pass

Status

Pass
Pass
Pags
Pass
Pass

Status

Pass

Time

10:42am
10:42am
10:42am

10:42am
10:42am

Time

10:43am

Time

10:43am

Time

1G:43am
10:43am

Preventive Malintenance
Status: Pass

Analyst

1147

10:42am EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. Vw“:: o VI ‘. ‘ -‘ . IE n ‘ . fom .
Instrument Location ,Bﬁ"[ 1 s biip S fery '!i# § AL A

Instrument Serial No,

)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW?" appears, ciallect breath sample; L e
8. Print test rec;ord; .. |
9. Verify Diagnostic Program, and
10. Ver'i;’y that the ethé.nol gas canister is being changed before expiration déte, 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 (ﬁ%f day of /M i s , 20 H@?. the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C,
Department of Health and Human Services, and the instrument is functioning properly. ‘

o

\N\M,:f:g}gna'fﬁre of' Cemfymg Official h Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BAT MOBILE UNIT 5 080

) Serial Number: 008616
| Test Date: 05/10/2019

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

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

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

Test g/210L  Time

-} DIAG Pass 8:02pm
AIR BLK .00 8:03pm
ACCY CHK .07 8:04pm
AIR BLK .00 8:05pm
SUB TEST .00 ‘8:05pm
ATR BLK .00 8:06pm
SUB TEST .00 8:08pm
AIR BLK .00 . 8:09pm

Reported AC: .00 g/210L

;ﬁﬁvatfz@
Signature of Chemical Analyst

Court CVR

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
BLADEN COUNTY BAT MOBILE UNIT 5 080
Serial Number: 008616 Test Record Number: 2469
Test Date: 05/10/2019  Test Time: 8:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:13pm
FLO. Pass 8:13pm
FC Pass 8:13pm

Temperature Tests

Test Status  Time

FC1 Pass 8:13pm
SRC Pass 8:13pm
DET Pass 8:13pm
BAR Pass 8:13pm
BT Pags 8:13pm

Blank Tests
Test Status Time
AIR Pass 8:14pm

Printer Tests

Test .Status- ‘Time
PRNT  Pass .=  8:l4pm
CRC Tesgsts

Test Status Tiﬁe
COMP Pass 8:14pm
CAL Pass 8:14pm

Preventive Maintenance
Status: Pass

[

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \D’/Ir e ;\ Insﬁument Location B /5’7 /WUJI ;/t’— Q f?, '}#r :

Instrument Serial No. /5 /7 07 ; /vy AC’_"«?*‘./ S-VE 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. V:'erify it_lstrumeﬁt displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. V_erify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
‘f. When "PLEASE BLOW" abpears, collect breath sample;
8. Print test reéord;
9. Verify Diagnostic Program, and
- 10. Verify that the ethaﬁol gas canister is being chang;d before expiration déte; or the alcoholic breath

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

I certify that on the / () day of /7 / by » 20 Z ? s the foregoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 e

\S=""" Signature of Certifying Official ~~ _Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BLADEN COUNTY BAT MOBILE UNIT 5 080

7/“) Serial Number: 008707
Tegt Date: 05/10/2019

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

Analyst's WName: 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
ATR BLK .00 7
ACCY CHK .08 7:
ATR BLK .00 7:59pm
SUB TEST .00 7
8

ATR BLK .00 : 00pm
SUB TEST .00 8:02pm
AIR BLK .00 8:03pm

Reported AC: .00 g/210L

Shit-e Zocld
Signature of Chemical An st

Court CVR

antnl

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

BLADEN COUNTY BAT MOBILE UNIT 5 080

Serial Number: 008707

Test Date: 05/10/2019 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:04pm
8:04pm
8:04pm

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:04pm
: 0dpm
: 04pm
: 0dpm
: 04pm

0 0 0 o w

Time

8:05pm

Time

8:05pm

Time

8:05pm
8:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 2579

8:04pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County D A AR Z/L‘j/&/{(j InstrumentLocatlonF? r'-»f"i?--—-) ‘{-’")/ favsd N

Instrument Serial No. F&‘fr} 2’7(% T /ﬂd & “’?/j/‘;// W/{/‘f/ /;"—)/(‘:‘é/f"ﬁ""m

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

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

2. . Verify instrument displays time and date;

3. _ Initiate breath test sequence;

4. Enter information as prompted

5. Verify mstrument accuracy,

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

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

8. Print test record,

9, Verify Diagnostic Program; and * V-EZ,
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 7 day of /%? ¢/ ,20 / 9 ‘the forgoing preventive maintenance

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

E » ',' y .I
pa { //?.,4”‘4/&’1’r Z /—ﬁ.ﬁ/ ({? Cj’“} :/

Slgnature of Certifying Official Certificate Number

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

. DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK (CO 8D 090

Serial Number: 008585
Test Date: 05/07/2019

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: RHODES, KENNETH C
Permit Number: 05329EF
Effective:
05/01/2019-05/01/2021

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

Lot Number: AG831801
Exp Date: 11/14/2020

Test g/210L Time

DIAG Pass T 10:23am
ATR BLX .00 10:23am
ACCY CHK .08 10:24am
AIR BLK .00 10:25am
SUB TEST .00 l0:26am
ATIR BLK .0OC 10:27am
SUB TEST .00 10:2%am
ATR BLK 10:30am

Rji%ftEd Acl}&i;ﬁg?’Z%f:ﬁ;f//

Signature of Chemical Analyst

yan /ZZWL/

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: (008585
Test Date: 05/07/2019

Test Record Number: 4250
Tegst Time: 10:32am EDT

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status Time

Pass 10:33am
Pags 10:33am
Pass 10:33am

Temperature Tests

Test Status Time
FC1 Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pags 10:33am
BT Pass 10:33am
Blank Tests
Test Status Time
AIR Pass 10:34am
Printer Tests
Tast Status Time
PRNT Pass 10:34am
CRC Tests
Test Status Time
COMP Pass 10:34am
CAL Pass 10:34am

Preventive Maintenance

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



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

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

ey

; ' . - | . ) vj . . ‘.' .
- County '?' 7o ,SWJ; Al Instrument Location £ fignss /e . il 75}?;

:':... : k : o / P .
i . . Instrument Serlal No. gj @ C?é? /r / e (‘:ﬁ ’i’.‘f ol .,( P F @ﬁ%%ﬁffﬁ f“{? A

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

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

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

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

P
Icemfy that on the __ ‘j‘? day of fzg%d?’@l 20/ ?3» the forgoing preventive maintenance

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

a8
Tl
/%@f

"'“{‘”’%m"* 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. e

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602
Test Date: 05/07/2019

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: RHODES, KENNETH C
Permit Number: 05329F
Effective:
05/01/2019-05/01/2021

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

Lot Number: AG904301
Exp Date: 02/12/2021

Test g/210L. Time

DIAG Pass . 10:32am
ATR BLK .00 10:33am
ACCY CHK .08 10:33am
ATR BLK .00 10:35am
SUB TEST .00 10:35am
ATR BLK ,00 10:36am
SUB TEST .00 10:38am
ATR BLK .00 10:3%9am

Reported AC: . Z9;;;Z§i4’f—,,
e Yoo —

Signdture of ¢hefmical Analyst

//ﬁ/%fé/'

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-TI: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 0830
Serial Number: 008602 Test Record Number: 4300
Test Date: 05/07/2019 Test Time: 10:39am EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pags 10:40am

Temperature Tests

Test Status Time

FC1l Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pasg 10:40am
BT Passg 10:40am

Blank Tests
Test Status Time
ATR Pags 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAT, Pass 10:41am

Preventive Maintenance
Status: Pass

Kl Do

"Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 | j

P Fi

- i - N . o/ ~/
County’ .{i{ AP D M»-JQ ﬂ-w“k..‘ Instrument Location fgﬁf r{m\..) /=N (?;”f

T,

o : T ™ .
*“Instrument Serial No. ﬁ’fj Z’Zf/’ fy“/ f’{/ '{«}(0 /[ ’€ C & 'f;“"}‘:f-{;f&%?f AP {—N

H

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

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

2. Verify instrument displays time and dati;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 . Verify instrument accuracy;
6. 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-

~ Tcertify that on the “'*""'"; “"{’““Mday of &M , 20 7\/ the forgoing preventive maintenance

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

i

i
£t

W) / AP :
et b OO
"

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
BRUNSWICK COUNTY QAK ISLAND PD 090

Serial Number: 008648
Test Date: 05/22/2019

Citation Number: MOCO0000-0-.
Subject's Name: .
PREVENTIVE,  MAINTENANCE -~ :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 05329E-
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L Time

DIAG Pass 2:22pm
AIR BLK .00 2:23pm
ACCY CHK .07 2:24pm
ATR BLK .00 2:25pm
'SUB TEST .00 2:25pm
ATR BLK .00 .. 2:26pm
'SUB TEST .00 2:28pm
AIR BLK .00 2:28pm

Reported AC: 00 g/210L
L

Signaturé of Chemical Analyst

Court CVR

ol

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



Intox EC/IR-

II: Preventive Maintenance

BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648

Test Date: 05/22/2019 ' Test

Time:

Systém Check: Passged

Test

IR
FLO
EC

Baseline Tests
Status
Passgs

. Pass
Pass

 Time

. 2:29pm
- 2:29pm

2:29pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP

CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status_

Pass

BB B DD B

Time

: 29pm
:29pm
:29pm
:29pm
:29pm

Time

2:30pm

Printer Tests

Status
Pass
CRC Tests
Status_

Pass
Pass

Time

2:30pm

Time

2:30pm
Z2:30pm

Preventive Maintenarnce

Status: PaSs

Test Record Number:. 1610

2:28pm EDT

/df/ap/@,

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 Bl) o nd Instrument Location B# Mosle Jnt 2.
Instrument Serial No. OD % ?7 3

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 Z j day of M ﬁ"? s 20_12_, the foregoing preveniive maintenance
procedures 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.

(4 v oo bS58

Signature of Certilylhig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973
Test Date: 05/23/2019
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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019~05/01/2021

Qfficer'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 Passg 8:41pm
AIR BLK .00 8:42pm
ACCY CHK .08 8:43pm
ATR BLK .00 8:43pm
SUB TEST .00 8:45pm
ATR BLK .0C 8:45pm
SUB TEST .00 8:47pm
AIR BLK .00 8:48pm

Reported AC: .00 g/210L

(o Do

Sigrdture of Chemical Analyst

Court CVR

Ch 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

BUNCOMBE BAT MOBILE UNIT 02

VSerial Number: 008973

Test Date: 05/23/2019 Test T
System Check: Passed

Test
IR
FLO
FC

Bageline Tests

Status
Pass
Pass
Pass

Time:

Time

g:50pm
8:50pm
8:50pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
‘Pass
Pass
Pass
Pass
Pags

Blank Tests

Status
Pags

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pasgs

0 00 0 0 0

Time

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

Time
8:50pm

Time
8:50pm

Time
8:51pm
8:51pm

Preventive Maintenance

Status: Pass

100

Test Record Number: 627

8:49pm EDT

AnalysP

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

Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County )30 Aldmbe Instrument Location ng Yobife Un.t 2

Instrument Serial No. O a 67 76

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

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

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

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

I certify that on the 2 7 day of JLY » 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.

(S oy 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11407)



Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 02 100

Serial Number: 008970
Test Date: 05/29/2019

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L  Time

DIAG Pass 8:36pm
ATR BLK .00 8:37pm
ACCY CHK .08 8:37pm
AIR BLK .00 8:38pm
SUB TEST .00 8:39pm
ATR BLK .00 8:40pm
SUB TEST .00 8:41pm
AIR BLK .00 8:42pm

Repo/ézf AC: .00 g/210L

Signature of ChemilZ]l Analyst

Court CVR

L 2

Anaﬁét

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 02 100

Serial Number: 008970

Test Date: 05/29/201¢9 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:45pm
8:45pm
8:45pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pags

Time

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

00 00 00 0

Time

8:46pm

Time

8:46pm

Time

8:46pm
8:46pm

Preventive Maintenance

Status: Pass

ooy

Test Record Number: 588

8:44pm EDT

Aéjhsf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 7}0"'&)%‘-«, Instrument Location BHJ’ /VIIDGJL Ont 2_

Instrument Serial No. OD ‘37 73

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 simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the ? 7 day of m Vi s 7 ,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.

6‘5”/@0’3/ 458

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

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973
Test Date: 05/29/2019
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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

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 Pags 8:28pm
AIR BLK .00 8:29pm
ACCY CHK .08 8:30pm
ATR BLK .00 8:31pm
SUB TEST .00 8:31pm
ATR BLK .00 8:32pm
SUB TEST .00 8:34pm
ATR BLK .00 8:35pm

Repmp;? .00 g/210L

Signature of Chemical Analyst

Court CVR

Gt

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 02

Serial Number: 008973
Test Date: 05/29/2019

System Check: Passed

Test
IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

~Test
ATR

Tegt
PRNT

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
8:37pm

8:
8:

37pm
38pm

Time

8

oo 0O 00

:38pm
:38pm
: 38pm
:38pm
:38pm

Time
8:38pm

Time
8:38pm

Time
8:38pm
8:38pm

Preventive Maintenance

Status: Pass

Ohev g

100

Test Record Number: 637
Test Time:

8:37pm 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 Cﬂ \f\'\alen Instrument Location (“‘1 V\’\J‘C A (Oh S ' O ’
l | Instrument Serial No. o O(P)CI\L/ O I l % HW\;I . BL/ 3}; l(qéf‘ﬂ&ﬂ?/l / ’U&C .

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

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

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

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

I certify that on the IS‘ day of MD\\,I 520 | C? , the foregoing preventive maintenance
procedures were performed on the instrument indlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y MO Y3

X 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
CAMDEN COUNTY CAMDEN CO 5C 140

Serial Number: 008940
Test Date: 05/15/2019

Citation Number: M0O0O00000-0
Subject'ts Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Lilcense Numbex: 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 10:21am
AIR BLK .00 10:22am
ACCY CHK .08 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
AIR BLK .00 "10:25am
SUB TEST .00 10:26am
ATR BLK .00 10:27am

Reported AC: .00 g/210L

YhA /D

Signaturé of ChemYcal 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
CAMDEN CQUNTY CAMDEN CO S0 140
Serial Number: (08940 Test Record Numbex: 936
Test Date: 05/15/2019 Test Time: 10:28am EDT
System Check: Passed

Baseline Tests

Test '_Status" Time_*

IR Pass 10:29am
FL.O Pass 10:23%amnm
PC Pacsg 10:29am

Temperature Tests

Test Status Time

FCL ‘Pass 10:2%am -
SRC - Pass o 10:28am
DET Pags - 10:2%am
BAR Pasg 10:2%am
BT ‘Pass 10:29%am

Blank Tests

Test Status Time

ATIR Pass 10:29%am

Printer Tests

Test . Status Time

PRNT Pass 10:29%am
.CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

~" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County [ AR /Lf K <f~+ Instrument Location W 024 é/*?cj Z / 7z L{/ /A ‘A
Instrument Serial No. OO g?j )

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

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

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

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

I certify that on the / 7 day of /77 A i » 20 / g , the foregoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N7 5’24/0,@ T5Y

Signature/df Certifying Official Certificafe Number

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

DHHS 4080 (11/07)




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

/”) Serial Number: 008731
Test Date: 05/17/2019

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: HALL, RANDY E
Permit Number: 03462E
| Effective:
| 03/01/2019—03/01/2021

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

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

| Test g/210L  Time
DIAG Pass 11 :42am
ATR BLK .00 11 :43am
ACCY CHK .07 11:43am
ATR BLK .00 11:44am
SUB TE&ST .00 l1il:45am
ATR BLK .00 1l:46am
SUB TEST .00 1l:47am
ATR BLK .00 11:48am

Repor;g?z%g; .00 g/210L

Signature of Chemical Analyst

Court CVR
ﬂm/ E 1/
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 -
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 2153
Test Date: 05/17/2019 Test Time: I1:4%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%9am
FLO Pags 11:49am
. FC Pass 11:49am

Temperature Tests

Test Status Time

FC1 Pasg 11:49am
SRC Pass 11:4%am
DET ' Pass 11l:49am
BAR Pass 11:4%9am
BT Pass 11:49am

Blank Tests
Test Status Time
ATR Pass 11:50am

Printer Tests

"Test Status Time

PRNT Pass 11:5Cam
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

L8 ER )

/Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. County f£/4 £7Z€/€Cﬁ+ Instrument Location /é) 7/4/9 At 71 ‘ -l g EAL /7 )@ A |
Instrument Serial No. _ D O T ’7 635 . .

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 ceniigrade;

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

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

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

ﬁw EALIL T5Y

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

*ﬁ) Serial Number: 008785
Test Date: 05/17/2019

Citation Number: M0O0O00000-0
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

I
I
CARTERET COUNTY ATLANTIC BEACH PD 150
Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
03/01/2019-03/01/2021
Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG831801
Exp Date: 11/14/2020

} Test g/210L Time
DIAG Pass 11:11am
AIR BLK .00 1l:12am
ACCY CHK .08 11:12am
ATR BLK .00 11:13am
SUB TEST .00 11:13am
ATR BLK .00 11:14am
SUB TEST .00 11:16am
AIR BLK .00 11:17am

Réport%fﬁ g/2 191.

Signature of Chemical Analyst

Court CVR

L8 Ei] 20

Analyst; e

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 1140
Test Date: 05/17/2019 Test Time: 11:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:17am
FLO Passg 11:17am
FC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pags 11:18am
DET Pass ll:18am
BAR Pass 11:18am
BT Pass 1i:18am

Blank Tests
Test Status Time
" ATR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:19am

CAL Pass 11:19%9am

Preventive Maintenance
Status: Pass

(o 8 Ef sl

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 f A /19 %Af 7L Instrument Location E 1<, /652 /C/ fS ZC‘, /A d _.
43;’1:;
Instrument Serial No. 00 g(ﬁ 90 |

The preventive maintenance prot:edures 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
3. Initiate breath test sequence; L
4, Enter information as prompted; ?
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; ’
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

Y certify that on the / ‘/[ day of /77 /4 o/ ,20_/ ? , the foregoing preventive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ Al %Zj/ TS5

Signaturg/6f 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
CARTERET COUNTY EMERALD ISLE PD 150

/") Serial Number: 008620
Test Date: 05/14/2019

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

Analyst's Name: HALL, RANDY FE
Permit Number: 03462E
Effective:
03/01/2019—03/01/2021

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 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .08 2:05pm
ATR BLK .00 2:07pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm

Report;%;%zéé;;}o g/210L

Signature of Chemical Analyst

Court CVR

(8 ) 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



s

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 2007
Test Date: 05/14/20189 Test Time: 2:1l1pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:12pm
FLO Pasgs 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
AIR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

(ond Enlt )

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 () 2 /67;:-’/@7[_ Instrument Location Z/‘?K}A&CC’% Z‘xﬁ’% eLp 751(//
Instrument Serial No. 0§gé 65“ 5/17/?516//?:;5 @E:;C’Cf.. |

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 7
10. Verify that the ethanol gas canister-is being chan'g';ad before 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

I certify that on the / % day of /W /4 E/ » 20 / gj » 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. :

] Wf%/ﬂ F5%/

Signaturybf Certifying Official Certificate Number

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

)

DHHS 4080 (11/07)




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

/—) Serial Number: 008605
: Test Date: 05/14/2019

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 MName: HALL, RANDY E
Permit Number: 03462F
Effective:
03/01/2019-03/01/2021

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

Lot Number: AG831801
Exp Date: 11/14/2020

} Test g/210L Time
DIAG Pass 10:52am
AIR BLK .00 10:53am
ACCY CHK .07 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:55am
AIR BLK .00 10;:56am
SUB TEST .00 10:58am
AIR BLK .00 10:5%am

Reporti;§%§:€7%;9 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
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 3843
Test Date: 05/14/2019 Tegt Time: 10:59am EDT
System Check: Passed

Baseline Tests

Test Status Time

" IR Pass 11:00am
FLO Pags 11:00am
¥C Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Pasg 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pasgss 11:00am

Blank Tests
Test Status Time
ATR Pass 11:01lam

Printer Tests

Test Status Time

PRNT Pass 11:01am
CRC Tests

Test Status Time

COMP Pass 11:0lam

CaL Pass 11:01am

Preventive Maintenance
Status: Pass

im/ EA LY

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County //4/? 7%3/’6 < 7L Instrument Location //4 < 7L 6/67[ é&ﬂ 7/(/
)
Instrument Serial No. d&gg)yfi 5/7/@/6//765 ﬁ/'/:‘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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

y

I certify that on the / %Z day of / Wﬁ L/ 20 / ? the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

pa/ Yo, 5%

Signature p‘f Certifying Official , Certificate Number

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

DHHS 4080 (11/07)




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

f‘) Serial Number: 008882
Test Date: 05/14/2019

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: HALL, RANDY E
Permit Number: 03462F
Effective:
03/01/2019-03/01/2021

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

Lot Number: AG831801
Exp Date: 11/14/2020

} Test g/210L  Time

' DIAG Pass 10:4%9am
ATR BLK .00 ~ 10:50am
ACCY CHK .08 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

Reporiz%?ﬁp:c7%;? g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II:

Preventive Malntenance

CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008882
.Test Date: 05/14/2019

Test Record Number: 1835
Test Time: 10:56am EDT

System Check: Pagsged

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pags
Pasgs

Time

10
10
10

Temperature Tests

"Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

"PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
 Pass
CRC Tests

Status

Pass
Pass

:hoam
:56am
:56am

Time

10:

10
10

10:

10

56am
:56am
:56am
56am
:56am

Time

10

:57am

Time

10

:57am

Time

10
10

:57am
:57am

Preventive Maintenance

(nn ] Fot 2/

Status: Pags

nalyst ~

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C / eve iq V‘t('/f .Instrument Location K;(\‘?é /%Mafﬂﬂ JPD
Instrument Serial No. m 7 o / / l Sfﬂ djfm/)% A f'e s K f?.( m&/ﬂ?’ﬂm

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 Diagnoétic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /?? ay , 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 fanctioning properly.

Wcﬁ\k&w ' 656

( Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox BC/IR-TII: Sublject Test
CLEVELAND COUNTY RKINGS MOUNTAIWN PD 220

Serial Number: 008500
Test Date: 05/08/2016

Citation Number: Mo200000-0
Subject's Nams:
PREVENTI VE, MAINTENANCE
Subiject's Date of Bixth: 11/11/1511
Subject's Sex: Male '
Driver's License State: XX
Driver's License Numbsi: NONE

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

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

Lot Number: AGEZ21801
Exp Date: 08/06/2020

Test g/210%L Time:
DIAG Pass L1 D%am
ATR BLX .0C 13 L0am
ACCY CHK .08 1i:1lam
AIR BLK .00 1lvi2am
SUBR TEST .00 AdAdriZam
AIR BLE .0C li:23am
SUBR TEST .00 13:315am
ATR BLK GO 11l:1&6am
Re ted AC: .00 g/210L

Signakt ¥ mifal Anslyst

(NN

Analys

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



- e

Syl s Intox BC/IR-IL: Prevepnbive Mainbeuance
CCLEVELAND COUNTY KINGS MOUNTAIN FO 220

Serial Number: 008500
TESt_Date:'OE/OB/EUlS

ord Mumber

Camees 3101 7am ED

Syaten Chaok: Fasesed

Bageline Tests
Tegt Statusg - Time
IR

FLO
B

Tempearat
Tegt S 8tanus Tima

FC1L
SRC
DET
BAR
ET

11 b 7am
i1 7am
111 7am

Tash Biratus Time

f? ' -ATR Pasy 1 lBam

Test

CoME
CAL

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C\f’.\/ﬁl &V\O{ _ Instrument Location Cleya ‘a V\C‘ G.)L»(Vd'\l/ >0 —AV\!"@-)\/_ |
Instrument Serial No. 003?37 | LfO_{ /Vlc,grq 1{16’! Sﬁe@j" ¢ ShEIb\{

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, 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 97‘\4& day of M /5y » 20 lq » the foregoing preventive maintenance
procedutes were performed on the instrument indjéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b 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

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008887
Test Date: 05/27/2019

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 12:56pm
ATR BLK .00 12:57pm
ACCY CHK .08 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:00pm
SUB TEST .00 1:02pm
ATR BLK .0QO 1:03pm

Reportfd AC: .00 g/210L

S%gnature of Chemical Analyst

Court CVR

%K

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
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
Serial Number: (008887 Test Record Number: 2909
Test Date: 05/27/2019 Tegt Time: I1:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass 1l:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
| CRC Tests

Test Status Time
COMP Pass 1:05pm
CaL Pass 1:05pm

Preventive Maintenance
Status: Pass

Loll—owo

/ 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 \ e V@.la A d Instrument Location C {e V@Lﬂ 7] A G)u Vl‘{'\(l SO "AV’[ ney
Instrument Serial No. @) Og?qj L)’O—i MC.%CAY@F S"I'(‘Cij 4 Slfl 6‘ !O\If

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

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

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

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

I certify that on the 9 7%\ day of M a V , 20 } ? » the foregoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f

—— sy
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-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008893
Test Date: 05/27/2019

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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
08/01/2017-08/01/2019

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

Lot Number: AGB814902
Exp Date: 05/29/2020

Test g/210L Time
DTAG. Pass 12:40pm
ATR BLK .00 12:41pm
ACCY CHK .08 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
Reported AC: .00 g/210L

\ S
iiﬁhature of Chemical Analyst

Court CVR

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

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: 008893
Test Date: 05/27/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:
12:
12:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

48pm
48pm
4 8pm

Time

12:

12
12

12

48pm

148pm
:48pm
12:

48pm

:48pm

Time

12:

49pm

Time

12:

49pm

Time

12:
12:

49pm
49pm

Preventive Maintenance

Status: Pass

N2 e

Test Record Number: 1685
Test Time:

12:48pm

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 INTO;( ]%C/IR I1

' 3
#F f/ £
-County / gfﬁ?//?}ff A %{? & Instrument Location Lg:?,f & f’iﬁ,{i} sl b = x;{
,"’l.\ K
o v‘* r(’dﬁﬁ/ f ) "‘Vr{:"’”' L . ] N .
Instrument Serial No. f’{) o ZM 5 5 o) ol zf { w’f/ )ﬁn‘fﬂjk{f'*g;? '{,,f}“f%?j <At

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
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 b.efore expiration date, or the alcoholic breath

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

Do

I certify that on the $=#<u=="" day of a& Ef"’y 2 '*"':'/Z’;,pv" 20[, ”?}) the forgoing preventive maintenance
procedures were performed on the instrument indi ed above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and,the instrument is functioning properly.

> A ,4
P 'L’M-"PA ﬁf«"-};h / j - oy
’&f’!’%} - (:h 1"1{) r»fﬁ; P | éﬁ:} E::‘} {

Signature of Geftifying d IClal ) Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008886
Tegt Date: 05/22/2019

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

Analyst's Name: RHODES, KENNETH C -
Permit Number: 05329E
Effective:
05/01/2019-05/01/2021

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 il:53am
ATR BLK .00 11:54am
ACCY CHK .08 1l:54am
AIR BLK .00 11:55am
SUB TEST .00 l1l:56am
ATIR BLK .00 - 11:57am
SUB TEST .00 11:5%am
AIR BLK .00 12:00pm

R?d " :w/

Signature” of Chemical Analyst

Court CVR

A 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

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Test Date:_05/22/2019~

lIl

est Record Number: 1452
Test Time: 12:02pm EDT

System Check: Passed

Baseline Tests

Test Status - Time.

IR Pass 12:03pm
FLO Pass 12:03pm
¥C Pass 12:03pm

Temperature Tests

Test Status Time

FCl Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests

Test Status Time

AIR Pas

12:04pm

Printer Tests

Test Status Time

PENT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance

Status:

Pags

oy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
; INTOXIMETERS, MODEL INT?X EC/R II
M’C‘)

/ |
. 'Z:ff:ﬁ éﬁ?"( < Cra Ty f
_ & géf;"“}%.w f‘j o . (
' Instrument Serial No. '/{9 "”;f‘w S A 4 ‘Mﬁ/ < f.»/ (f;“:&a"f ,?Lﬁ”’? & ’*7’ Vi

Y
: .
County {wm ¢ ”) f ],«7‘;@?’ fay e 8 Instrument Location

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

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

2. Verify instrument displays time and date; ' S

.
3. Initiate breath test sequence; # P
4, Enter information as prompted;
5. Verify instrument accuracy;
6. 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 first.

. & {‘*.‘ 4 4 3 s

I certify that on the .~/ /.. dayof .4’/ [ i’ 7o A , 20 } f‘ the forgoing preventive maintenance
procedures were pefformed on the instrument indic;afe’d above, in accordance/vith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e & H2/

~ 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
COLUMBUS CCOUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 05/22/2019

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 05329E
Effective:
05/01/2019- 05/01/2021

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

Lot Number: AG831801
Exp Date: 11/14/2020

Test g/210L  Time

DIAG Pass 11:52am
AIR BLXK .00 11:52am
ACCY CHK .08 11:53am
ATIR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 © 11:56am
SUB TEST .00 11:57am
ATR BLK .00 ‘11:58am

?ZAC: g/210L

Signature of/ Chemical Analyst

Couri CVR

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 Test.Recbrd Number: 2157
- Test Date: 05/22/2019 ‘Test Time: 12:01pm EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 12:02pm.
FLO Pass - 12:02pm
FC Pass 12:02pm

" Temperature Tests

"Test Status . Time

FCl Pass 12:02pm
SRC Passg 12:02pm
DET Pass. 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
ATR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

A

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

(5/&,,0, b s Instrument Location h'/ fi/g;:fj 7?/%4#/9 &

County

Instrument Serial No. 5 ,?é {/ é ,1/ %/%,Mm; 4 n .
[* T G

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

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

2. Verify instrument displays time and date;
3. _Initiate breath test ‘sequence;
4. Enter information as prompted; 1'
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" | appears, collect breath sample;
8. Print test reﬁ::brd;
9. Verify Diagnostic Prt.)grain';Z and
10. Verify that the ethanol gas canister is being changéd before expiration déte, or the alcoholic breath

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

I certify that on the ‘j EV/ dayof /Al 4y 20 ’/i’ ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated aBove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

Ci/ T ‘@Sigﬁa’t’hré of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

b i A Do, et A B el DT e

o

i




Intox E

C/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

fﬂ) Serial Number: 008616

Tes

Citati
Subjec

t Date: 05/18/2019

on Number: MOO0OO000-0
t's Name: NONE, NONE

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

Su

bject's Sex: Male

Driver's License State: XX

Driver'

Analyst!

s License Number: NONE

s Name: TODD, SHANE C

Permit Number: 11391FE

Effective:

07/27/2018-07/01/2020

Office

r'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 9:39pm

ATR BLK .00 9:40pm

ACCY CHK .07 9:41pm

AIR BLK .00 9:42pm

SUB TEST .00 9:43pm

AIR BLK .00 9:43pm

SUB TEST .00 9:47pm

ATIR BLK .00 9:48pm

Reported AC: .00 g/210L

S~ . =

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 '



i

Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 230
Serial Number: 008616 Test Recbrd Number: 2472
Test Date: 05/18/2019 Test Time: 9:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ' Pass 9:49%pm
FLO Pags . 9:48pm
FC Pass 9:49%9pm

Temperature Tests

Test " Status Time

FC1 Pass 9:49pm
SRC Pass 9:49pm
DET Pass 9:49pm
BAR Pass 9:49pm
BT Pass 9:49pm

Blank Tests
Test - Status Time
AIR Pass 9:50pm
Printer Tests

Test Status  Time

PRNT Pass 9:50pm
CRC Tests

Test Status Time

COMP - Pass 9:50pm

CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

/_/Z<
éfajf;;;:::::%Anabmt ' T

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / £ / i ,Z Loy Instrument Location / x) / /)/ /4) PN et e H

Instrument Serial No. L,’ﬂ:swff" 5/,0/ 5,,/,4),, ﬁ,{;’[..-mj;( .

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 déte orthe éicoholxc breath

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

I certify that on the / {(/ day of . //']7& y 4 20’#/ ,:7 , the foi'egomg preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is ﬁmctmnmg properly

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II:
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Krj Serial Number: (08575
o Test Date: 05/18/2019

Preventive Maintenance

Test Record Number:
Test Time: 9:23pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

9:23pm
9:23pm
9:24pm

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

} Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Fass

CRC Tests

Status

Pass
Pass

Time

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

oW WO WO

Time

9:24pm

Time

9:24pm

Time

9:25pm
9:25pm

Preventive Malntenance

Status: Pass

T2

Analyst

1154

) This form is used when perfdrming 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 MQOBILE UNIT 5 230

éﬁj Sérial Number: 008575
o Test Date: 05/18/2019

Citation Number: M0OO00C00-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: TODD, SHANE (
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: AGB807101
Exp Date: 03/12/2020

Test g/210L Time
} ;; DIAG Pass 9:14pm
ATR BLK .00 9:15pm
ACCY CHK .08 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 S:20pm
ATR BLK .00 9:21pm

Reported AC: .00 g/210L

Hre %

Sigmature of Chemlcal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ff};gmk}mb - Instrument Location !,24/;/?’/0;‘/4; !

Instrument Serial No. 55/&,/.57 £ i’”/ ,,‘/4 fureis 4 Pl
HE v 7

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. Initiatg breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 fi%/ dayof .- ‘y’?ﬂ;{_ i , 20 f /<" the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey ) .
i e : o
: P S N s
i e b L
. ;/ ~Signature of Certifying Official ™~ Certificate Number
. ( . e A./ “’/ )

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 230
fA) Serial Number: 008826 Test Record Number: 8107
’ Tegt Date: 05/18/2019 Test Time: 9:19pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:15%pm
FLO Pass 9:19pm
FC Pass 9:19%pm

Temperature Tests

Test Status Time

FC1 Pass 9:19pm
SRC Pass 9:19pm
DET Pass 9:19pm
BAR Pass 9:19%m
BT Pass 9:19%m

Blank Tests
) Test Status Time
AIR Pass 9:20pm

Printer Tests

Test Status Time
PRNT Pass 9:20pm
CRC Tests

Test Status Time
COMP Pass 9:20pm
CAL Pass 9:20pm

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
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

5%) Serial Number: 008826
- Test Date: 05/18/2019

Citation Number: MO00COC0-0
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: FYA
Agerncy: DHHS
Test Type: Breath Test

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

Test g/210L Time
5 DIAG Pass 9:11pm
ATR BLK .00 9:12pm
ACCY CHK .08 2:13pm
AIR BLK .00 9:13pm
SUB TEST .00 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm

Reported AC: .00 g/210L

JﬂfZﬂoc, C. =t

Signature of Chemical Analyst

Court CVR

g ¢=iSE::*=::=’Qi\\“-\ﬁ
Analyst :

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Com BHERLAND Instrument Location Comne RLAuA Co
Instrument Serial No._ €& 86 35 D TE T Hon CF_‘ NTER

FAY e7TeviLLE A C.

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

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

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

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

I certify that on the 07 q day of M A5 » 20 ! Cj‘ , the foregoing preventive maintenance
procedures were performed on the instrument ind{cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0L Wy B LY8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008633
Test Date: 05/29/2019

Citation Number: M0000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG9202202
Exp Date: 01/22/2021

Test g/210L Time
DIAG Pass 10:50am
ATR BLK .00 10:50am
ACCY CHK .07 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 10:55am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o R e

“Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 05/29/2019

Test Record Number: 5179
Test Time: 10:57am 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

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:57am
10:57am
10;:57am

Time

10:
10:
:57am
:57am
10:

10
10

57am
57an

57am

Time

10:

58am

Time

10:58am

Time

10

58am

10:58am

Preventive Maintenance

Status: Pass

0 R, B

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C UmMAER AND Instrument Location CU MBEALAND CD

Instrument Serial No. _ OO Ele 12 &7’5 NT7ToR CE NTE i
/"A:/g_??’é/z LLE, N C

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

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

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

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

I certify that on the g Cl.’ day of M A :/ » 20 | ﬁ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. |
Department of Health and Human Services, and the instrument is functioning properly.

] Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

%) Serial Number: 008672
- Test Date: 05/29/2019

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: AG902202
Exp Date: 01/22/2021

)- Test g/213L Time
DIAG Pass 11:15am
ATR BLK .00 11:16am
ACCY CHK .07 11:17am
AIR BLK .00 11:18am
SUB TEST .00 1l:19%am
ATR BLK .00 11:20am
SUB TEST .00 1l:21am
ATR BLK .00 11:22am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo R 63 es

l‘Aualys:t

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: (008672
Test Date: 05/29/2019

Test Record Number: 6543
Test Time: 11:23am 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

:23am
:23am
:23am

Time

11:
11:
11;
11:
11:

24am
24am
24am
24am
24am

Time

11

:24am

Time

11

:24am

Time

11
11

i24am
:Z24am

Preventive Maintenance

Ol Oo fE

Statug: Pass

CAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 CU A ER L D TInstrument Location pu MBEL (_AND Cc.)
Instrument Serial No.  <9¢2 &5 (ol L/ . DE TENMNTIDA) CE,-N T A

LAYETTE e, NC

The preventive maintenance procedures for the Intoximeters, Model Intex 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;

O 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 ocours first.

I certify that on the C:g G; day of M A / » 20 ! OI , 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.

a,&w- ]2&, 4/»“"’@ Q%é

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008614
Test Date: 05/29/2019

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: 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 11:18am
ATIR BLK .00 11:19%am
ACCY CHK .07 11:20am
ATR BLK .00 11:21am
SUB TEST .00 11:22am
AIR BLK .00 11:23am
SUB TEST .00 l1:26am
ATIR BLK .00 11:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lo le (Fony

Lsznalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



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

Serial Number: 008614

Test Date: 05/29/2019 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11:28am
Temperature Tests
Test Status Time
“FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Passg 11:28am
BT Pags 11:28am
Blank Tests
Test Status Time
ATR Pass 11:29am
Printer Tests
Test Status Time
PRNT Pass 11:29am
CRC Tests
Test Status Time
COMP Pasgss 11:29am
CAL Pass 11:2%9am
Preventive Maintenance
Status: Pass
LAnalyst

Preventive Maintenance

Test Record Number:
11:28am

4309
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

County C UmBel LAMD Instrument Location C UMIBERLRAOD CD

Instrument Serial No. O O & 603 ;2 EC— TENTIow) C)(. ) T—c: IZ
J’fﬂ//&‘fft viLLe N C

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

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

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

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

I certify that on the 07 q day of M q )/ .20 / ﬁ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O s rBes LU g

Signatre 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)

g e e B S R S e e i e g s el S it o




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

Serial Number: 008632
Test Date: 05/29/2019

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, AILVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

Lot Number: AG902202
Exp Date: 01/22/2021

Test g/210L Time
DIAG Pasgs 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .07 12:03pm
ATR BLX .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 O s 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 Malintenance

CUMBERLAND CQUNTY DETENTION CENTER 250

Serial Number: (008632
Test Date: 05/29/2019

Test Record Number: 4259
Test Time: 12:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Testsg

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Testg
Status

Pass

:09pm
:09pm
:0%9pm

Time

12

12

12:
12:

12

09pm
: 09pm
09pm
09pm
:09pm

Time

12

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:10pm

Time

12

:10pm

Time

12
12

:10pm

:10pm

Preventive Maintenance

0L Oy fBag

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ('LA V4 : *‘\—\ c k Instrument Location (f/\/‘/'(‘v‘(k /?J : 5 O .
Instrument Serial No. OO % 9(/ 7 L/O 7 "fq' /‘/l’-a'ﬂ/*? /?J; /’V{C‘.p/-? Py /\/( )

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

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

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

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

I certify that on the l day of I/\/’c\ by , 20 ) 7 , the foregoing preventive maintenance

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

Yk D E

/ )’ 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

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 05/15/2019

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: 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: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 11:15am
ATR BLK .00 11l:15am
ACCY CHK .08 11:16am
ATR BLK .00 11:17am
SUB TEST .00 11:18am
AIR BLK .00 11:18am
8UB TEST .00 11:20am
ATR BLK .00 11:21am

Reported AC: .00 g/210L

y AN

Signature/of Chemital Analyst

Court CVR

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

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Test Date: 05/15/2019

Test Record Number: 2383
Test Time: 11:22am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
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
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

23am
23am
23am

Time

11:
11:
:23am
11:
11:

11

23am
23am

23am
23am

Time

11:

24am

Time

11:

24am

Time

11:
11:

24am
24am

Preventive Maintenance

Status: Pass

-
"

S /

o
-~

2L

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 %fg Instrument Location ﬂﬁ L& 0. /5?& /t’-':ﬂ r‘ff/‘_«,:,q C:;;f
_.:'_E.I_I.nstrument Serial No. d/)) (jyﬂwﬁpfj// /&:" f;/(;/ /ﬂf; )[:F{'bdn?g,?,ﬂ ﬂy’?, /MAUTY’TZ?; }‘/ <.

%
§

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,

Y -

I certify that on the //Z;‘{ éday of /?2{"4 (/ , 20 f/ '}? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r /;') : .,
/W%:”ﬁz P el "é@“‘wﬁm é 7 7

/” Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 05/16/2019

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: KEESLER, LINDA
Permit Number: 11646FE
Effective:
08/01/2017—08/01/2019

Qfficer'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 11:06am
ATR BLK .00 11:07am
ACCY CHK .08 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:10am
AIR BLK .00 11:11am
SUB TEST .00 1l:13am
AIR BLK .00 1l1:14am
Reported AC: _ .00 g/210L
g N

Signature “of Chemical Analyst
g

Court CVR

et Lpee

e Analyst

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




Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARFE CO DETENTION CE 270

Serial Number: 008804
Test Date: 05/16/2019

Test Record Number: 2202
Test Time: 11:14am EDT

System Check: Pagsed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
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
Pass
CRC Tests

Statusr

Pass
Pass

-Time

15am
15am
15am

Time

11:
11:
11:
11:
11:

15am
15am
15am
15am
15am

Time

11:

léam

Time

11:

l6am

Time

1ll:16am
11l:16am

Preventive Maintenance

Status: Pass

Sy

S

Analyst

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

Rev. 12:'20_07



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 44/’2”’3 AE Instrument Location ﬁﬁf £ &’ ,ffﬁfifiﬂ 79000 TR,

: '..‘.'-E'_:_;.I:n.strumen't Serial No. J& #7255 / LYY ,ﬁf !'j;]’{ﬁﬁ/é?g?sfff & a Motz “’/ﬁ‘-‘",« J{afi ¢

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

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

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

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

I certify that on the ® _ dayof m “5}/ » 20 the forgoing preventive maintenance

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

#

f’“”““";:;ff:-’#‘}?‘wf’ AT _ / (nﬁﬂ"’“’%wﬂ_ Vf?
{_.~~  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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 05/16/2019

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

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

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

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

Test g/210L Time

DIAG Pass 11:08am
ATR BLK .00 '11:08am
ACCY CHK .07 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 11:10am
ATR BLK .00 11:11am
SUB TEST .00 1l:13am

AIR BLK .00 11:14am

Reported AC: , .00 g/210L

A_——

Signature-of Chemical Analyst

Court CV_R

Analyst

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



Intox EC/IR-II:

Preventive Malntenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 05/16/2019

Test Record Number: 828
Test Time: 11:15am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:15am
:15am
:15am

Time

11:
11:
11:
11:
11:

15am
15am
15am
15am
15am

Time

11

«16am

Time

11

:16am

Time

11
11

:l6am
:16am

Preventive Maintenance

Status: Pass

St e

A

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyb QL Instrument Location DQ dd / — S" Q- H = H-{g r s
Instrument Serial No. 0(7%807 5\03‘5//} /UC }-ﬁ";f /2} /4'5(0 Vi M( .

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

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

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

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

,, 5t
I certify that on the Dg ! day of /\j\ iy » 20, } cl , the foregoing preventive maintenance

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

Tl MO LY 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARFE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 05/21/2019

Citation Number: MO0000000-0
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: GUARD, KELLY G
Permit Number: 12955FE
Effective:
06/01/2017-06/01/2019

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

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

Test g/210L  Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .07 l2:52pm
AIR BLK .0G 12:53pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

Reported AC: .00 g/210L

Signature”/of ChemichAl Analyst

Court CVR

//EZ/&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

DARE COUNTY DARE CO SQ HATTERAS 270

Serial Number: 008807
Test Date: 05/21/2019

Test Record Number: 1053
Test Time: 12:5%pm EDT

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

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

:59pm
:59pm
:59pm

Time

12

12;
12:

12
12

:59pm
59pm
5%pm

:589pm
:59pm

Time

1:00pm

Time

1:00pm

Time.

1:00pm
1:00pm

Preventive Maintenance

Status: Pags

P

T 1.

Analyst

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

Rev, 12/2007



A TR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR II

County, f/>‘¢” o G Instrument Location / Y45 CC) R AY

Instrument Seriai I;o. OO 8 G’ a g"’“’"’ D«@- 7@\ 7% ‘&L\ Q‘/‘%\«

-

Wail S d C.q_//

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

1. Verify the ethano! gas canister displays pressure, of the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2, Verify insttument displays time and date;

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

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

gt 2Vl i
I certify that on the / ; day of ‘ A » 20 ! |, the foregoing preventive maintenance

procedures were performed on the instrument indica bove, in accordance with current regulations of the N.C.
Department of Health and Fuman Services, the insttument is functioning properly.

299

Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008505
Tegt Date: 05/13/20189

Citation Number: MO0OOOQ00-0
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

Qfficer'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 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .07 2:06pm
AIR BLK .00 2:08pm
SUB TEST .00 2:11pm
AIR BLK .00 2:11pm
SUB TEST .00 2:13pm
ATIR BLK .00 2:14pm
R ortg%);z;:c.oo g/210L
P ;Z;;;%;Qoq
i ure of ChemicBl Analyst
Court CVR

T e 72

Analyst

Forensic Tests for Al
Department of Health and H
Rev. 12/2007

EHures



Intox EC/IR-II: Preventive Maintenance

DAVIE CQUNTY DAVIE COUNTY JAIL 290

Serial Number: 00
Test Date: 05/13

8905 Test Record Number: 2354

/2019 Test

Time:

System Check: Passed

Test

iR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

2:15pm
2:15pm
2:15pm

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

:15pm
:15pm
:15pm
:15pm
:15pm

BB RO B

Time

2:16pm

Time

2:16pm

Time

2:16pm
2:16pm

Preventive Mailntenance

Status: Pass

2:15pm EDT

This form is used when performing Preyentive Maintenay
Forensic Tests for Als :

Analyst

hol B

ray

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

- County i/;) (:"f ;}t) f . ,f‘} Instrument Location ,/’f’ /‘-"’:}1// {.’1}7 ol

e,

¢ ) i Lo
- LAy o f * \ e e .
Instrument Serial No. ﬁ £ )}/:};/ i‘a ZT/ / & (: o ;'!““ / ? Vi j/;}?,f;/ f%f’f/ 7‘{"" .

The preventlve mamtenance 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 etha;01 gas canister is being changed before 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 =3 st Mod )T e
I certify that on the { _— day of / yf Q’W/ » 20 & the forgoing preventive maintenance

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

- f

L2/

Slgffature of Certlfymg Ofﬁmal Certificate Number

A sigﬁe_d bi'iginal of the preventive maintenance record shall be kept on file for at least three years.

| DHHS 4080 (11/07)



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

Serial Number: 008858
Test Date: 05/13/2019

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male -
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: RHODES, KENNETH C
Pexrmit Number: 05329F
Effective:
05/01/2019-05/01/2021

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

Test Type: Breath Test

Lot Number: AGEZ31801
Exp Date: 11/14/2019

Test g/210L Time

DIAG Pass 2:48pm
ATR BLK .00 2:49pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm

SUB TEST .00 2:54pm
ATR BLK .00 :

Reporiz??AC:
/7

Sighature of Chemical Analyst

Court CVR

Analyst

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



'Iﬁfbx EC/IR-II:'Preventive Maintenance

DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858 Test

Test Date: 05/13/2019

Record Number:

System Check: Passed

Baseline Tests.

Test

IR .
FLG
FC

Status

Pass
- Pass
Pass

Time =

2:56pm
2:56pm”
2:56pm

Températufe Tests

Test Status Time
FC1 Pass 2:56pm
SRC Pass 2:56pm
DET . Pass 2:56pm
BAR Pass ‘2:56pm
BT Pasgs 2:56pm
Blank Tests
'_Test Status  Time
AIR Pass - 2:57pm
Printer Tests
Test Status  Time
PRNT Pass 2:57pm
CRC Tests
Test Status Time
COMP Pass 2:57pm
CAL . Pass 2:57pm

Preventive Maintenance
Status: Pass

7

A

Analyst

913

Test Time: 2:56pm EDT

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/1

County ‘Z ) fwf ‘Jb/} Instrument Location )‘{"‘{ #D ,-',//’ (’ i i 7 (/?

. ‘_InstmmentSerlalNo f)lﬁéﬁ //Lﬁ?f p{w /7”) :;Mf 7‘?’?? ﬁ’{f{

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

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

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

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

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

1 certlfy that on the / é day of 4 14 g/ ' , 20 j ‘5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance;ﬁvlth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i w /Q (_’,7/\’ (/

4 Signaturé of Certifying Official Certificate Number

. A signed orig_iha! of the p'reventiv_e maintenance record shall be kept on file for at least three years,

~ DHHS 4080 (11/07) -



Intox EC/IR-II: Subject Test
DUPLIN CQUNTY DUPLIN CO SD 300

Serial Number: (008864
Test Date: 05/13/2019

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, NAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 05329E
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L Time

DIAG Pass 1:11pm
AIR BLK .00 1:11pm
ACCY CHK .08 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 l:16pm
ATR BLK .00 1:17pm

Reported AC: .04
/(C

Sigfature of CHémlcal 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:
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: (08864
Tegt Date: 05/13/201%9

Preventive Maintenance

Test Record Number:
Test Time: I:25pm EDT

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:26pm
1:26pm
1:26pm

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 Tegts

Status

- Pass

CRC Tests

Status

Pass
Pass

Time

: 26pm
:26pm
:26pm
:26pm
:26pm

R N

Time

1:27pm

Time

1:27pm

Time

1:27pm
1:27pm

Preventive Maintenance

AL

Status: Pass

Alialyst

3624

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

Department of Health and 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

Coum)\( \\\Qg ™™ Instrument Locam\“r Y\{E\’(\D\l\e \j{\\—\_ k"\
Instrument Serial NDG K Lo 5 /B\_/\\( \\‘R VY \(—gf b

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

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

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

-1 certify that on the \ % day of M A » 20 \ 0/\' , the foregoing preventive maintenance

procedures were performed on the instrument mdicated@e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the inst

ent is functioning properly.

(ot

Certificate Number

A signed original of 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 4 910
”m) Serial Number: 008615
- Test Date: 05/18/2019

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: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2017-08/01/2019

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

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

\ Test g/210L Time
DIAG Pass 11:28pm
AIR BLK .00 11:29pm
ACCY CHK .07 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

D S YT
' Analyst :

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008615
Test Date: 05/18/2019

Test Record Number: 5603
Test Time: 11:37pm EDT

System Check: Passed

Test

IR
FLO
FC

status

Pass
Pass
Pass

Bageline Tests.

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
Péss
CRC Tests
Status

Pass
Pass

Time -

37pm -
37pm
37pm

Time

11:
11:
11:
11:
11:

38pm
38pm
38pm
38pm
38pm

Time

11:

38pm

Time

11:

38pm

Time

11:38pm

11;

38pm

Preventive Maintenance

Status: Pass

\

SQ::X?L;:§§%<Ur\r\ A
~_/

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

COED\)( *\&l NN Instrument Locati;;%-j\l'\_ Wbb\ \rf_ \,\{\\‘\“ A
Instrument Serial N(QD%%Q‘ m\“\ \\@\‘(\(\ C O

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

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

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

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

r\\_qﬂ{\\ - NeSUAY [ Oq\\

\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 BEC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 4 310

e
f) Serial Number: 008929
Test Date: 05/18/2019

Citation Number: M000G000-0
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: 13651
Effective:
08/01/2017—08/01/2019

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

Lot Number: AG814501
Exp Date: 05/29/2020

j Test '~ g/210L Time
DIAG Pass 11:03pm
AIR BLK .00 11:04pm
ACCY CHK .07 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11lpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Eﬁj\*\\r\k

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 BAT MOBILE UNIT 4 310
Serial Number: 008929 Test Record Number: 1066
Test Date: 05/18/2019 Test Time: 11:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:1%pm
FLO Pass 11:19pm
FC Pass 11:1%9pm

Temperature Tests

Test Status Time

FCl Pass 11:19pm
SRC Pass 11:19pm
DET Pass 11:19pm
BAR Pass 11:19pm
BT Pass 11:19pm

Blank Tests
Test Status Time
ATR Pass 11:19%9pm

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:20pm

CAL Pass 11:20pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
CODL)\C \I\

Instrument Locat;;bl\'\t \\\(\mu | “ b\{\ ;Jr L\
Instrument Serial No( ,ZS’? j?\( e /D\)s( }\ (—\ W’\. @ £ <> C)

The preventive maintenance procedures for the Intoxnmeters ModeI 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 chat on the \ <6 day of W Lﬁ(""’ 520 7\, the foregoing preventive maintenance

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

DN N A UL\\

Signature of Certifying Official Certificate Nymber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 4 310

7ﬁ} Serial Number: 008736
Test Date: 05/18/2019

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: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2017~-08/01/2019

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

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

j Test g/210L  Time
DIAG Pass 11:17pm
ATR BLK .00 11:18pm
ACCY CHK .07 11:19pm
ATR BLK .00 11:20pm
SUB TEST .00 11:21pm
ATR BLK .00 11:21pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OB SRKTTL

Analyst N

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008736
Test Date: 05/18/2019

Test Record Number: 238
Test Time: 11:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pagss
Pass

Baseline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

BRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

25pm
25pm
25pm

Time

11:

11

26pm

:26pm
11:
11:
11:

26pm
Z6pm
26pm

Time

11:

26pm

Time

11:

26pm

Time

11:26pm
11:26pm

Preventive Maintenance

Status: Pags

\'M%Q

Analyst h

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 % £S5 4 TH Instrument Location »\/49*’; /)7 OB/HAE 3
Instrument Serial No. CCo 8 Ci é ? /;Efgsbf 7o @Lﬁ)f \7/’%% é’:’edf'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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, coltlect 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 g C\L day of m ! ; / » 20 f 9 » the foregoing preventive maintenance
procedures were performed on the instrument indicat'ed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

657

Signature of Gértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE 3 330

Serial Number: 008969
Test Date: 05/24/2019

Citation Number: M0O000000-0
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: INGLE, LARRY W
Permit Number: 07281E
Effective:
02/01/2018—02/01/2020

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

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

Test g/210L Time

DIAG Pass 8:59pm
ATR BLK .00 9:00pm
ACCY CHK .08 9:00pm
AIR BLK .00 2:01pm
SUB TEST .00 9:02pm
ATR BLK .00 9:02pm

gUB TEST ,00
ATR BLK /.00

Reported AC: .0

Signatffre of Chepficgl Analyst

Court CV

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH BAT MOBILE 3 330
Serial Number: 008969 Test Record Number: 272
Test Date: 05/24/2019 Test Time: 9:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:11pm
FLO Pass 9:11pm
FC Pass 9:11pm

Temperature Tests

Test Status Time

FCl Pass 9:11pm
SRC Pasgs 9:11pm
DET Pass 9:11lpm
BAR Pass 9:11pm
BT Pass 9:11lpm

Blank Tests
Test Status Time
ATIR Pass 9:12pm

Printer Tests

Test Status Time
PRNT Pasgs 9:12pm
CRC Tests

Test Status Time
COMP Pass 9:12pm
CAL Pass 9:12pm

Preventive Maintenance
StAatus: Pass

I Analst;

This form is used when performing Preventive Maintenance procedures
Forensic Tests {67 Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

_ P INTOXIMETERS, MODEL INTOX EC/IR I _ [/ L
/,,-;:ﬁ_ o o ,,-"'c’_” e : ) f_.ﬁ.- : Aoy
County f &y Y f( Z\».,,_._. Instrument Location /” D “?\1//7’}\*““"' (A ‘w}( :

* ]
bowias _ Pedrdfion

Instrument Serial No. - ]
/) ‘;,,).%«7 2 J)”
fal e TP Na L N

L

- !

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

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

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

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

| S W &
1 certify that on the / h day of :} *ﬁ"‘fv\ , 20 / 1 the forgoing preventive maintenance

procedures were performed on the instrument indi{paft'ea above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and [he insfrument is functioning properly.

/_._A . “-._"\ . e,
g w,m‘—‘“ . - - ey
,/ \-.(, e o~ f,,»wk-/‘;«" i £ §
( e ﬁ/iwtf:,-»c,_,m 77a v { A oten (o R
Signature of Certifying Official " Certificate Number
e

. //"/M _
A signed original of the preventive maintenance recorczef‘shal! be kept on file forat least three years.
I . "-m%.___,w____,,,_,,w—-‘".".'/ -

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CC DETENTION
330

Serial Number: 008925
Test Date: 05/15/2019

Citation Number: M0OGCOGQ00-0
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 Numbexr: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2018-11/Ol/2020

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

Lot Number: AG831801
Exp Date: 11/14/2020

Test g/210L Time
DIAG Pasg 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .08 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATIR BLK .00 12:58pm
SUB TEST .00 12:5%pm
AIR BLK .00 1:00pm
Reported AC: .00 g/210L

Stegrmature of Chemical Analyft

Court C

.
This form is used when performipng Preventive Maintenance
Forensic Tests\{or Alcohol Branch

Department of Health-and Human Services
Rev. 12/2007—. .

grocedures



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 2702
Test Date: 05/15/2019 Test Time: 1:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

Ir Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC . Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
ATR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pags 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

.

This form is used when performixg Preventive Maintenance procedures
Forensic Tests {or Alcohol Branch

Department of Health-and Human Servio

Rev. 12/204




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. .ff - - - w,.a"?’
County ; 2 21 i/ b

AJ.P

i . /
fv v, (o i'fwwa..ﬁ.":fm‘"”}
, .

Instrument Location

et

!

i
™~ . G .

(AL /] P = & g Uiny A /} N

™

. i Fd -~ (“
Instrument Serial No. { )/ %({:? S Jg

S—

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, '

R N

, (3 ¥l /< _ _
I certify that on the © dayof ¢ # le™ ,20 ¢ { the forgoing preventive maintenance

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

£
L~
"’f

e,
T

-~ 2 e s L T
] n ) " :;' . - s d [ rd /{ 4 <
;‘ e L f by g e N
Signature of Certifying'OfﬁEjaJ*‘”";}« Certificate Number
; S
A signed original of the preventive maintenance record shall be ke};'f on file for at least three years.
LM“"’/ . '

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH (O DETENTION
330

Serial Number: 008659
Tegt Date: 05/15/2018%

Citation Number: MQ000000-0
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: AG831801
Exp Date: 11/14/2020

Test g/210L  Time
DIAG Pass 1l2:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 12:48pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
Repoxted AC: .00 g/210L

4

Swaature of Chemifal Analyst

Court CVR

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

Department of Health aud Human Services

Rev. 12/200



Intox EC/IR-II: Preventive Maintenance
FORSYTH CQUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 5175
Test Date: 05/15/2019 Test Time: 12:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12;56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
AIR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COoMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

(. ‘ﬁ/

Analyst

This form is used when performin entive Maintenance proc
Forensic Testyfor Alcohol Branch

Department of Health and 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
.?ﬁ o~ t‘,’( )L,F}’\ Pl I m%_..z;f\
Cqunty( F"’ v < “ Instrument Location f' ¥ ﬁt’? ! -
- {
{ —~a ¢ & o
Instrument Serial No. )O / q: ?“Aﬂ ) Vf b / i / e

L) St Sl NS
ot .

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. : :

o

/< e

lcertify thatonthe ¢ . day of f?/? LAk , 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 ,thevms timent is functioning properly.

L

s ;
“,.» . e }‘{«kx w_ﬂ {—-"E’(, i !'(M (/":’ ) \.«

Signature of Certifying Ofﬁclal |} e ~Gertificate Number

",

e \
A signed original of the preventive maintenance record stfé;l be kept on file fir} least three years,

S, o

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test

FPORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 05/15/2019

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

Analygst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective;
11/01/2018-11/01/2020

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

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

Test g/210L Time
DIAG Pass 12 :50pm
AIR BLK .00 12:51pm
ACCY CHK .08 12:52pm
AIR BLK .00 12:53pm
S8UB TEST .00 12:54pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
Reported AC: ’32’9L210L

-
Stgfature of Chemical Analyst

Court CVR

Department of H_ealth and Human Servicey '
Rev. 12200%—. .



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583
Tegt Date: 05/15/2019

Test Time:

System Check: Passed

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Baseline Tests

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Statug

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

58pm
58pm
58pm

Time

12
12

12
12

:58pm
:58pm
12:

58pm

:58pm
: 58pm

Time

12:

59pm

Time

12:

59pm

Time

12:
12:

59pm
59pm

Preventive Maintenance

Status: Pass

c,a_/% %

[
V
This form is used when performing Preven

Department of Heaith an

Analyst

Rev. 12/2007

!

Test Record Number: 7644
12:57pm EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO EC/IRH
A

County iéff'v ‘%\/} M\_ Instrun’lirjt Location
Instrument Serial No. 60 ?’) Q) g () /’/ / Ce- / —/) ZW&\ - M’f»

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted; :

5. Verify instrument accuracy;

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

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

8. Print test record; _

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

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

I certify that on the Z GI day of WM »20 / 9. the foregoing preventive maintenance

procedures were performed on the instrument indi ove, in accordance with current regulations of the N.C.
Department of Health and Human Servic ent is functioning properly.

Signature of Certifying-Officlal ___ Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008650
Test Date: 05/29/20189

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: 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: AG8(5801
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 12:58pm
ATR BLK .00 12:58pm
ACCY CHK .07 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATR BLK .00 1:01pm
SUB TEST .00 1:03pm
ATR BLK .00 31:04pm

Re\orﬁgaﬁizéi;jf/giglgL
& Lz

Signature 6f Chemical Analyst

L ote_rclin

Analyst \

This form is used when performi reventive Maintenan
Forensic TeSts for Alcohol Branch

procedures

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1541
Test Date: 05/29/2019 Test Time: 1:04pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

FC1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time

PRNT Pass 1:06pm -
CRC Tests

Test Status Time

COMP Pass 1:06pm

CAL- Pass 1:06pm

Preventive Maintenance
Status: Pass

Department of Health an
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES |
* FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County F o ket gmd Instrument Location fZeies s (D, LAC

Instrument Serial No. _(Q O {&;?c‘}’ P 2895 T /(}E-Mf: RO JouegBugg , NC

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 a]coholic. 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 /MA' ¥ 20/ cf 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. '

"Bwﬁ%m% g’?“?'

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008933
Test Date: 05/07/2019

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, BRIAN D
Permit Number: 08937EF
Effective:
08/01/2017-08/01/2019

Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGB05801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pags 1:00pm
ATR BLK .00 1:01pm
ACCY CHK .08 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm

Reported AC: .00 g/210L

 STomature of Chemical Analyst

Court CVR

zp W) ,J;mék

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008933 Test Record Number: 1099
Test Date: 05/07/2019 Test Time: 1:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
AIR Pass 1:0%pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

LS D e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

— .
County L RANKLIA Instrument Location /’:-?A)JKU/\/ o, Lic _

Instrument Serial No. /) O 8?4/&.- 26’3’ T /(;/F'M"’ /éf) Zow.{,é’uﬁg 4 A<

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

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

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

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

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

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

I certify that on the 0 7 day of M A Vi , 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

j/? N A vl

A signed 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

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008942 Test Record Number: 1689
Test Date: 05/07/2019 Test Time:

gystem Check: Passed

Baseline Tests

Test Statusg
IR Pass
FLO Pass
FC Pass

Time

1:06pm
1:06pm
1:06pm

Temperature Tests

Test " Status
FC1 Pass
SRC Pass
DET Pass
BAR Pags
BT Pass

Blank Tests

Test Status

AIR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

:06pm
: 06pm
: 06pm
:06pm
: 06pm

e A

Time

1:07pm

Time

1:07pm

Time

1:07pm
1:07pm

Preventive Maintenance

Status: Pass

Ao D At

1:05pm EDT

Anaﬁ%t'

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

Rev. 12/2007



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

Serial Number: 008942
Test Date: 05/07/2019

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 089237E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .07 1:00pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLX .00 1:02pm
SUB TEST .00 1:04pm
ATIR BLK .00 1:05pm

g/210L

Sighature of C ical Analyst

Court CVR

2/

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

_ ) - ]
County_ . (/ T EESE Instrument Location (" 7#&e.rid (_’Z’I;) LS8,

_Instrument.SeriaI No. o0 & (:’7(9 “‘;3“}% /. lﬁf&ﬁﬁf LY T_&’ f‘i&;éf‘d ;;4’7/!‘?; { x.-”(j, ¢

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

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

2, Verify instrument displays time and date;

3. Iﬁitiate breath test sequence;
4.. . Enter information as prompted,
S5 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 Algoholic Breath Simulator tests,
whichever occurs first.

o M |
I certify that on the _ # o day of f 7 f?a‘a )/ , 20 j! ? the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance®with current regulations of the N.C.

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

Py 7 -
w_,f i é gt
J— A Err s ,J‘f . A{Wﬂ" R e (e"///
C i Signature of Ceftifying Official Certificate Number
g

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Tegst Date: 05/15/2019

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 Numbexr: 11646F
- Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time
DIAG Pass 3:26pm
AIR BLK .00 3:27pm
ACCY CHK .07 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:29pm
ATR BLK .00 3:30pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm
Reported AC: .00 g/210L

Signaturé 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
GREENE COUNTY GREENE CO 850 380
Serial Number: 008670 Test Record Number: 1854
Test Date: 05/15/2019 Test Time: 3:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:33pm
FLO Pass 3:33pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tests

Test Status Time
ATR Pass 3:34pm

Printer Tests

Test Status Time
PRNT Pass 3:34pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pass

L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, p —\A \‘R:Q . C\ Instrument LocatlchQ—\— MD\D W \3 '\\.\‘)f L\
Instrument Serial Non&q & O\ U ﬁC, - G

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

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

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

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

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

@Q’\%ﬁ 3\?\(\_@"\ Y

U Signature of Certifying Official Certificate Nurhber

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

DHHS 4080 (11/07)




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

;i} Serial Number: 008929
- Test Date: 05/31/2019

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTANANCE
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 10:50pm
ATR BLK .00 10:51pm
ACCY CHK ..08 10:52pm
ATR BLK .00 10:53pm
SUB TEST .00 10:54pm
ATR BLK .00 10:55pm
SUB TEST .00 10:56pm
ATR BLK .00 10:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SOPYSR e

Analyst

RS

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 4 400
Serial Number: 008929 Test Record Number: 1071
Test Date: 05/31/2019 Test Time: 10:58pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:59pm
FLO Pass 10:59pm
FC Pass 10:59pm

Temperature Tests

Test Status Time

FC1l Pass 10:59pm
SRC Pass 10:59pm
DET Pass 10:59pm
BAR Pass 10:59pm
BT Pass 10:59pm

Blank Tests
Test Status Time
AIR Pass 10:59pm

Printer Tests

Test Status Time

PRNT Pasgs 10:59pm
CRC Tests

Test Status Time

COMP Pass 11:00pm

CAL Pass 11:00pm

Preventive Malntenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

COHHQL; U\«\\ '(\:Df C& Instrument Locatio:EIk\‘ mﬁ\)\\\& \/\\{\‘\Jr \l
Instrument Serial NODO &—_\ —} LD \)\ﬁc - (\j

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

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

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

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

1 certify that on the 3 \ day of rm\,\ » 20 \ \ , the foregoing preve‘nti.ve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@@R\AQ\M—%SK U\Qj;/\ Lo \

\Sjgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

:ﬁ} Serial Number: (008736
Test Date: 05/31/2019

Citation Number: MQQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: NCONE, 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 11:01pm
AIR BLK .00 11:02pm
ACCY CHK .07 11:03pm
ATIR BLK .00 11:03pm
SUB TEST .00 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\r;%@"{m@

Andyﬂl

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



Intox EC/IR-II: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 4 400

‘S8erial Number: 008736
Test Date: 05/31/2019

Test Record Number: 942
Test Time: 11:09pm 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
EBlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10pm
:10pm
:10pm

Time

11:

11

11:
11:

11

10pm
:10pm
10pm
10pm
:10pm

Time

11

:10pm

Time

11

:10pm

Time

11
11

:1lpm
:11pm

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
IN'I(S)XIMETERS, MODEL INTOX EC/IRII '

CountyC\J U\l \JFO T Instrument Locatio?a\ﬁlg m@b\\(‘l U\f\ﬁ Ls
Instrument Serial No.(\ D? LQ\ 6 u {\Q_ é‘

The preventive maintenance procedures for the lntbximeters, 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 __ %\ day of N Qu » 20 \q, » the foregoing preventive maintenance
procedures were performed on the instrument ind.icate& above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey B K wneun Lo\ .

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/H) Serial Number: 008615
. Test Date: 05/31/2019

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: 13651F
Effective:
08/01/2017-08/01/2019

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

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

'} Test g/210L Time
DIAG Pass 11:19pm
AIR BLK .00 11:20pm
ACCY CHK .07 11:20pm
ATIR BLK .00 11:21pm
SUB TEST .00  11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:24pm
ATR BLK .00 1l:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q%ékmr\i} |

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORQ BAT MOBILE UNIT 4 400
Serial Number: 008615 Test Record Number: 5607
Test Date: 05/31/2019 Test Time: Il1:27pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:27pm
FLO Pass 11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FCl1 Pass 11:27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Pass 11:27pm
BT Pass 11:27pm

Blank Tests
Test Status Time
ATR Pass 11:28pm

Printer Tests

Test Status Time

PRNT Pass 11:28pm
CRC Tests

Test Status Time

CoMP Pass 11:28pm

CAL Pags . 11:28pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /744! /F7 4 X Instrument Location IL?f?ﬁ" ne L‘!@ / 24}9'0/ s ,rDD

Instrument Serial _Nq. 1% ﬂﬂ (é' / ¢/ L/f) / ‘? Ot Oé( 4—1*1 7

The prevéntive 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. Initiﬁte 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, 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. \ :

1 certify that on the L day of M A , 20 / j, the foregoing preventive maintenance
procedures were performed on the instrument indicatoll 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
HAILTFAX CO. ROANOKE RAPIDS PD 410

Serial Number: (008656
Test Date: 05/02/2019

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, STOKES
Permit Number: 11434FE
Effective:
04/01/2019—04/01/2021

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 11:1%9am
ATR BLK .00 11:1%9am
ACCY CHK .07 11:20am
ATR BLK .00 11:21lam
SUB TEST .00 l1l:22am
ATR BLK .00 11:23am
SUB TEST .00 11l:24am
ATR BLK .00 11:25am

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 05/02/2019

Test Record Number: 649
Test Time: 11:25am 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

COoMP
CaL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pasg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

125am
:25am
:26am

Time

11:
11:;
11:
11:
11:

26am
26am
26am
26am
26am

Time

11

:26am

Time

11

11
11

:26am

Time

:27am
127am

Preventive Maintenance

Status: Pass

o

v /)/’ /AqﬂWﬁ”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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' }ﬁbl FA¥ Instrument Location }29 ANDILR R Arips P D

Instrument Serial No. (20 &6 3( 1640 %ﬂr‘ﬁ’/&& A\/{ /Q"’A}\fwe—’h". EAP/DJ . AN

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, cellect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 DL, day of M M » 20 ﬁ , 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.

TZ,L./-@ i L 27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008635
Test Date: 05/02/2019

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, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time

DIAG Pass 11:13am
ATIR BLK .00 11:13am
ACCY CHK .08 1l:14am
ATIR BLK .00 11l:15am
SUB TEST .00 ll:16am
AIR BLK .00 11:17am
SUB TEST .00 11:18am
ATR BLK .00 1l1:19am

R ted AC: .00 g/210L

Tam

Signature of Chemical Analyst

Court CVR

S Dt

Analyst”

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



Intox EC/IR-II: Preventive Maintenance

HALTFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 05/02/2019

Test Record Number: 1702
Test Time: 11:1%am 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 Tests
Status

Pass
Pass

:20am
:20am
:20am

Time

11:
11:
11:
11:
11:

20am
20am
20am
20am
20am

Time

11

:21am

Time

11

:21am

Time

11
11

:21am
s21lam

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/IRI1

County Z/A éhpl‘fl X Instrument Location %4& 1AL CD f ,Z.o./ f)( F ; éypf(;c‘?

Instrument Serial No, &2 0 5/@9 ¥y~ NS IQ//*G’ // C”" /’féfé 11 , nIL

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 Z— day of M A 7 ,20_/ G ,the foregoing preventive maintenance
procedures were performed on the instrument indjcated{ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propesly.

2 cCo

v r‘/s(ignaﬁre of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALTFAX CO. HALIFAX CO. SD 410

Serial Number: 008695
Test Date: 05/02/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L Time
DIAG Pass 2:15pm
ATR BLK .00 2:16pm
ACCY CHK .08 2:1é6pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
ATIR BLK- .00 2:21pm
RepOyted AC: <00 y/210L

SYgnature of Chemiqg;,ﬁﬁélyst

Court CVR

Cx

/Aﬁalyst '

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



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. HALIFAX CO. SD 410

Serial Number: (0086895

Test Date: 05/02/2019 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

2:22pm
2:22pm
2:22pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NNNNN

Time

2:23pm

Time

2:23pm

Time

2:23pm
2:23pm

Preventive Maintenance

S

tatus: Pass

iz

Test Record Number: 2659

2:22pm EDT

This form is used when perform

AnahET’;//,f”'

rming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

3 County /ZAP?\ v% ' Instrument Location é’?jﬂf f//W ;)4 i f e Lia ,‘/’ﬁzf T

Instrument Serial No. g/é/{,, £ ﬂmj et gl

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. - Ihi.tiég:bt:éa'th tes:c[-;.se'quence;

4. Enter mformat[on as pro ;

5. 7 Verify instrument accuracy,;

6. When "PLEASE BLOW" appears, collect bré.;;ﬂ. 's;é'r‘ﬁpie;

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

8. Print test record; | |

9. . Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration détte, 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 wﬁg day of d ﬂi.-;f 320 ? , 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.

......

=" Sigtature of Certifying Offtcial-———"" Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 42C

;i) Serial Number: 008616
Test Date: 05/05/201¢9

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 Number: NONE

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

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

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

Test g/210L Time

} DIAG Pass 10:28pm
ATR BLK .00 10:29pm
ACCY CHK .07 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:32pm
ATR BLK .00 10:32pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm

Reported AC: .00 g/210L

—
e (e 4ﬁ5E42/
8i re of Chemical Analyst

Court CVR

Analyst S TTT——

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




Intdx EC/IE-II: Preventive Maintenance
HARNETT COUNTY BAT MQBILE UNIT 5 420
Serial Number: 008616  Test Record Number: 2466
Test Date: 05/05/2019 Test Time: 10:36pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36epm
BT Pass 10:36pm

Blank Tests
Test Status  Time
ATR Pass 10:37pm

Printer Tests

Test Status Time
PRNT Pass l0:37pm
CRC Tests |
Test Status Time
COMP Pass 10:37pm
CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

7 L

=~ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County !—!{,«\ﬂ%?}"f Instrument Location 42/4///77»4 Ao ' /A% S“
Instrument Serial No, YEEIG ;‘ i ﬂ%)‘: c 8, AL |
u [E= P 7 j v N

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breatﬁ sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; o _
9, Verify Diagnostic Progrem; }r{d\i ' - !5,”"\ '
A
10. Verify that the éthanol gas canister is being changed befors/explratlln date, or the alcoholic breath

simulator solution is bemg changed every four months or aﬁer 125 Alcoholic Breath Simulator tests,
whichever occurs first. . 4 i

I certify that on the "';’w; L &ay of /7}1 o ,20 / the foregoing preventive maintenance
procedures were performed on the instrument md1cated/ bove, in aecoi'dance ‘with cusrent regulations of the N.C.
Department of Health and Human Services, and the instrument is funct:omng propetly.

Slgnature of CmOff' cial .Certiﬁcate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

fﬁ) Serial Number: 008826
Test Date: 05/05/2019

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: 1I1391F
Effective:
07/27/2018—07/01/2020

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

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

Test g/210L Time

i DIAG Pass 10:26pm
ATR BLK .00 10:27pm
ACCY CHK .08 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:2%pm
ATR BLK .00 10:30pm
8UB TEST .00 10:31pm
ATR BLK .00 10:32pm

Reported AC: .00 g/210L

—egﬁﬂ—’ Ctﬁ/
Signature of Chemical>Analyst

Court CVR

%2{

= Analyst

.“—.,‘,.'/

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 008826 Test Record Number: 8105
Test Date: 05/05/2019 Test Time: 10:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status | Time

FC1 Pass 10:36pm
SRC Pass - 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pags 10:36pm

Blank Tests
Test Status Time
ATR Pass 10:37pm

Printer Tests

Test Status Time

PRNT - Pass 10:37pm
CRC Tests

Test Status  Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Mailntenance
Status: Pass

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




| 3

R e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i

County, e -f‘t)’} Instrument Location éaﬁl 7’/}75 .Z;/& 3 b' {-fﬁj_._

4]
/ KRR

Instrument Serial No. g\r:};’j&* : : /4?\ 4 ‘,“r}- '} Acl

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

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

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

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

I certify that on the 5 dayof ., /{%’257 ] , 20 !/}97 , the foregoing preventive maintenance
procedures were performed on the instrument indfcard above, in accordance with current regulations of the N.C.

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

N *—a&igflfitﬁfé of Ceﬂifying'Ofﬁgihl “:""'""""‘NMME'Cérﬁifl’cate Number

A signed 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

HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008575
Test Date: 05/05/2019

Test Record Number: 1152
Tegst. Time: 10:29om EDT

System Check: Passed'

Test

IR
FL.O
EC

Raseline Tests

Status

Pags
Pass -
Pass

Time

10
10

10

Temperature Tests

:30pm
:30pm
:30pm

L

Test Status Time
FCl Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pags 10:30pm
Rlank Tests
Test Status Time
ATR Pass 10:30pm
Printer Tests
Test Status Time
PRNT Pass 10:30pm
CRC Tests
Test Status Time
COMP -Pass 10:31pm
CAL Fass 10:31pm
Preventive Maintenance
Statusg: Pass
M
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: Subject Test
HARNETT COUNTY BAT MOBrLE UNIT 5 420

) Serial Number: 008575
' Test Date: 05/05/2019

Citation Number: MOC00000-0
Subject's Name: NONE, NONE
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: TODD, SHANE C
Permit Number: 11391F
Effective:
07/27/2018-07/01/2020

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

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

Test g/z210L Time
) DIAG Pass 10:21pm
- AIR BLK .00 10:22pm
ACCY CHEK .08 10:23pm
AIR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:25pm
SUB TEST .00 10:27pm
AIR BLK .00 10:28pm
Reported AC: .00 g/210L
Mgag_ |
Signature of Chemical~Analyst
Court CVR

e

" Analyst i

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyf"//:) 2 Afe 717L (C\/ Instrument Location D{ i i @ / rce DQ 'ﬂ P
Instrument Serial No. _(J¢D <5)é: (7{'3/ Du » Al » { \/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 ethanof gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 orafter 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A ‘
I certify that on the / d/ day of M Ay 220 / () , the foregoing preventive maintenance
procedures were performed on the instrument in icdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN PD 420

Serial Number: (008644
Test Date: 05/14/2019

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

Analyst's Name: KEESLER, GRAYHAM C
Pexrmit Number: 0768ZE
Effective:
12/01/2017-12/01/2019

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

Lot Number: AG211501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 11:34am
ATR BLK .00 11:35am
ACCY CHK .08 11:35am
AIR BLK .00 11l:36am
SUB TEST .00 11l:37am
AIR BLK .00 11:38am
SUB TEST .00 11:39%am
ATR iis/f.oo 1i:4Cam
£d AC3;~7. ¥/ 2,

i’

Court CVR

Afialyst

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



Intox EC/IR-II: Preventive Maintenance
 HARNETT COUNTY DUNN PD 420
Serial Number:'008644f - Test RecbrdﬁNumberr
Test Date: 05/14/2019 . Test Time: 1l1:4lam
System Check: Passed. -

Baseline Tests

Test Status Time
IR Pass 1l:41am
FLO Pass o1l :4lam

FC: . Pass ~ .l1l:4lam

Temperaturé.TeStsf :'

Test Status  Time -
FC1 Pass  1i:4lam
SRC Pass 1i:41am
DET Pass 11:41am -
BAR - Pass li:41am

BT ~ Pass  1l:4lam
Blank_Tests
Test Status. Time
AIR  Pass . 1l:42am
| | Printer,Tests: |
- Test Status | Tihe'.
PRNT Pass 11:42am

CRC Tests

Test Statusg Time
COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance.
Status: Pasgs

Analyst

1382
EDT

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /17{51/&)/(/ - /7L (@ - Instrument Location#/é«// % CJ Ddﬁ/d/z/a'/ ( éﬂ/%&’/&

Instrument Serial No. 00%#/42(} L . / l;kt,,/ark/ . /\/ Q

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

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

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

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

Ty A |
I certify that on the / (/ day of /7/ AYy »20 //} , the foregoing preventive maintenance

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

L e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008729
Test Date: 05/14/2019

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, GRAYHAM C
Permit Number: 07682F
Effective:
12/01/2017-12/01/2019

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

Lot Number: AGS11501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 10:39%am
AIR BLK .00 10:39am
ACCY CHK .08 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 1l0:44am
AIR BLK .00 10:45am

1gnature o Chemlcal Analyst

Court CVR

(Aot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 2312
Test Date: 05/14/2019 Tegt Time: 10:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pasgs 10:46am

Blank Tests
Test Status Time
ATR Pass 10:46am
Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
tatus: Pass

N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %7%1( A E\/LTL C ‘ Instrument Location]iY/ﬂKNF‘ 71’/_65 ZDG’ }en‘( ror/\ enfte.

Instrument Serial No. (/QO%}/ 20 Z N /Z p Z,,})'C:m //, I ;C/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 / (7[ day of W Ay , 20 / 9 , the foregoing preventive maintenance

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

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008730
Test Date: 05/14/2019

Citation Number: M0OOCQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: FIA
Agency: DHHS .

Test Type: Breath Test

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 10:32am
ATR BLK .00 _ 10:32am.
ACCY CHX .08 10:33am
ATIR BLK .00 10:34am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

Tgnature of Chemical Analyst

Court CVR

| Anﬂ@ﬂ_

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



Intox EC/IR-II:_Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 05/14/2019

Test Record Number:
Tegt Time: 10:3%am EDT

System Check: Passed

‘Bageline Tests:

-_Tesf

IR
FLO
FC

‘Status

Pass
Pagss .
Pass

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR .
. BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status -

Pass
Pass
Pass
Pass
Pass

" Time

:39am
:3%am
:3%am

Time

. 10:
10:
10:

10
10

Blank Tests

Status

Pass

39am
39%am
:39am
:39am

Time

10

Printer Tests

Status
Pass
.CRC Tests
Status

Pass
Pass

:40am

Time

10

:40&m

Time

10
10

:4Qam
:40am

Preventive Maintenance
Status: Pass

alyst

39am .

3169

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County H O k - C&) : ' Instrument Locati’on7[7[a L’ & (Jc') ;IDG-%E?N }‘ = @/V%Ki
Instrument Serial No. OO %\gﬁ 2 A }p@)@z,/} ” /y C -

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

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

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

£ g V] g '

I certify that on the day of _/ Acs ,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.

7\{2./ L2/

Signature offCertifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008855
Test Date: 05/06/2019

Citation Number: M0OOCQ000-0
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: KEESLERI GRAYHAM C~ [hspSMJ
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L Time

DIAG Pass 10:07am
ATR BLK .00 10:07am
ACCY CHK .08 10:08am
AIR BLK .00 10:09am
SUB TEST .00 10:098am
ATR BLK .00 10:10am
SUB TEST .00 10:12am
AIR BLK .00 10:13am

/210L

o w w

Signature of“Chémical Analyst

Court CVR

Permit Number:

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

07682E



Intox EC/IR-II: Preventive Maintemnance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 1510
Test Date: 05/06/2019 Test Time: 10:14am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:14am
FLO Pags 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

FC1 Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests
Test Status Time
AIR Pass 10:15am

Printer Tests

Test Status Time

PRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 10:15am

CAL Pass 10:15am

Preventive Maintenance

(:::;;EE§%¢f?StatUS: Pags=

Anﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ]L7é>42 & C o . Instrument Location__/f‘}!) PCD /2?7[@‘/ 24 &N/‘é&
Instrument Serial No. 0 O 85552 f@‘? \EQ@L[ )\/ ( -

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

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

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

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

£ '

I certify that on the day of _, 2o AV 520 / () , the foregoing preventive maintenance
procedures were performed on the instrument indicdfed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fonctioning 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-I1: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Tegt Date: 05/06/2019

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, 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: AG734101
Exp Date: 12/07/2019

Test g/210L Time

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

ignature offChemical Analyst

Court CVR

A

Analfst

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



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 05/06/2019

Test Record Number: 908
Test Time: 10:14am EDT

System Check: Passged

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test Status
FC1 Pass
SRC Pags
DET Pasgs
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COME Pass
CAL Pass

:1dam
:14am
:14am

Time

10:
10:
10:
10:
10:

l4am
ld4am
ldam
l4am
l4am

Time

10

:15am

Time

10

:15am

Time

10
10

:15am
:15am

Preventive Maintenance
Status:

Passg

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Cohﬁty /4 / ;/tﬁiiif Instrument Location /( / YOE Ce. SO,
Instru_men-t Serial No, D& Fxd /s AN ,{/f'}; ,.‘:(/ 5_,7: S ;-1/ N Q i - e *:::% /(j ¢

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

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

2. Verify instrument displays time and date;

3. - Initiate breath test sequence;
4 ~ Enter information as prompted;
s _ Verify instrument accuracy;

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

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

8. " Print test record;

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

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

RS #4 -
I certify that on the C“;D 4 day of W A ;'/ , 20 / ? the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

(e

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

.DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CQO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 05/20/2019

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

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

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

Test g/210L Time

DIAG Pass 10:51am
AIR BLK .00 10:51am
ACCY CHK .07 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:54am
SUB TEST .00 l0:56am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

Signatur& of Chemical Analyst

Court CVR

%‘7/- A”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



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 05/20/2019

Test Record Number: 505
Test Time: 10:58am EDT

System Check: Passed

Tegst

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
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Passg

Time

10:

:58am
10:
10:

58am
58am

Time

10:
10:

10

59am
59am

:59am
10;:
10:

5%am
59am

Time

10:

5%9%am

Time

10:59am

Time

10:59am
10:59am

Preventive Maintenance

Status: Pass

e

<

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County H*} d 2 Instrument Location \'\‘\?0‘-? (D‘ S O - O(’/ @l 'é e
Instrument Serial No. (_)O g797 N(’ /z/} &(V&{Ulé'é / /UL )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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.

4+

I certify that on the 0? ! day of M -~ 7 » 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.

o M2 Cys

Sigrature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Tegst Date: 05/21/2019

Citation Number: MO0O00000-0
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: 12855E
Effective:
06/01/2017—06/01/2019

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

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 10:40am
ATR BLK .00 10:41am
ACCY CHK .08 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:46am
AIR BLK .00 10:47am

Reported AC: .00 g/210L

{ A AX;\
Signatyqie o i nalyst

Court CVR

/ﬁ(ﬁ) A —

P —

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SC OCRACOKE 470
Serial Number: 008797 Test Record Number: 565
Test Date: 05/21/2019 Test Time: 10:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48am
FL.O Pass 10:48am
FC Pass - 10:48am

Temperature Tests

Test Status Time

FC1 Pags 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
ATR Pags 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:4%9am
CRC Tests

Test Status Time

COMP Pass 10:49%am

CAL Pass 10:4%am

Preventive Maintenance
Status: Pass

7{1\/& )
v e —

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count}.' T {4 (/y 6\ Instrument Location :I:{ QOPQ 600 N 4)’ 5 O

Instrument Serial No. OOW Q«O ] E M_)C])Nf .,)’}f} S/)CA‘QSV\\ L

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II 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 alcahollc breath simulator thermometer shows
34 degrees plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;,

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the Q‘ % day of ma Y _,20 / 7 the foregoing preventive maintenance

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

MJB\\ \ (56

Signature of Ce mg Official Certificate Number

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

DHHS 4080 (11/07)

S




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY S0-480

Serial Number: 008809
Test Date: 05/28/2019

Citation Number: M0O0000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 9:45am
ATIR BLK .00 9:46am
ACCY CHK .08 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:48am
AIR BLK .00 9:49am
SUB TEST .00 9:50am
ATIR BLK .00 9:51lam

§ .00 g/210L
TN

Slgnatuxf of Chem1c7F Analyst

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



Intox EC/IR-II:

Preventive Maintenance

IREDELL CQUNTY IREDELL COUNTY SO 480

Serial Number: (08809
Test Date: 05/28/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

g:52am
9:52am
9:52am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgsgs
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pags

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pasgss

Time

:52am
:52am
:52am
:52am
:52am

O WO W W

Time

9:53am

Time

9:53am

Time

9:53am
9:53am

Preventive Maintenance

Status: Pass

M\w

Test Record Number: 4182
Test Time:

S:52am EDT

Analyst /

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County’ﬂm 57[mc_/ (‘ al Instrument Locati ngtﬂsic:/\/ O, D&%ﬁ/)’: A G:N YZFK;
Instrument Serial No. OO%%C/Q éﬂ Z 17% %;’D /C// . /3/ (

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 béfore expiration date, or the aicoholic breath

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

e , / -
1 certify that on the / day of / ] ANy » 20 / 9 , the foregoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Setvices, and the instrument is functioning properly.

P ' g
y: C\ ' _ o Z ,é‘;#

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
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: (008846
Test Date: 05/07/2019

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

Enalyst'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 9:28am
ATR BLK .00 9:2%am
ACCY CHK .07 9:2%am
ATR BLK .00 9:30am
SUB TEST .00 9:31lam
ATR BLK .00 9:32am
SUB TEST .00 9:33am
AIR BLK .00 9:34am

B ) ‘
ture of £hemi®al Analys

Court CVR

L AL

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008846 Test Record Number: 4661
Test Date: 05/07/2019 . Tegt Time: 9:35am EDT
System Check: Passed

Bagseline Tests

Test Status Time
IR Pass 9:35am
FLO Pass 9:35am

FC Pass 9:35am

Temperature Tests

Test Status Time

FCl Pass 9:35am
SRC Pass 9:3%5am
DET Pass 9:35am
BAR Pass 9:35am
BT Pass 9:35am

Blank Tests
Test Status Time
ATR Pass 9:36am

Printer Tests

Test Status Time
PRNT Pass 9:36am
CRC Tests

Test Status Time
COMP . Pasgss 9:36am
CAL Pass 9:36am

Preventive Maintenance
Statug: Pass

LAnalyst

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

Counﬂ OA Herond C oX Instrument Location M‘s% or C D Q?ﬁﬁ\ﬁl or/ (72#)71(—’»(

Instrurﬁent Serial No. 0% /(-D 5/94 / 7[/ 6 /C-/ /K/Q,

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

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5 Verify instrument accuracy;

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

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

8. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 ik ‘-/ , 20 / q » the foregoing preventive maintenance

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

/ %f@a A

Signatue€ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 05/07/2019

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, GRAYHAM C
Permit Number: 07682E
Effective:
iz2/01/2017-12/01/2019

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 9:27am
ATR BLK .00 9:28am
ACCY CHK .08 9:28am
AIR BLK .00 9:29am
SUB TEST .00 9:30am
ATR BLK .00 9:31lam
SUB TEST .00 9:32am
ATR K .00 9:33am

Rep W .0 210L

Si§ﬁ§ture'8f (hemical 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
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008810 Test Record Number: 3676
Test Date: 05/07/2019 Test Time: 2:34am EDT
System Check: Passed

Baseline Tesgsts

Test Status Time

IR Pass 9:34am
FLO Pass 9:34am
FC Pass 9:34am

Temperature Tests

Test Status Time

FC1 Pass 9:34am
SRC Pass 9:34am
DET Pass 2:34am
BAR Pass 9:34am
BT Pags 9:34am

Blank Tests
Test Status Time
ATR Pass - 9:35am

Printer Tests

Test Status Time
PRNT Pass 9:35am
CRC Tests

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

Preventive Maintenance

tus: Pass
This form is used when performing Preventive Maintenance procedures

o
Analyst 4
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

>



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P
County /‘{ 3) }M\&?lng\\ aa, Instrument Locgtion 73«/\}5@/9 E /.ré’f D@; 7[
Instrument Serial No. (6 g 3% 5 ggzv‘ S - /\/ ( .

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record; |

9. Verify Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
a simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
3 whichever occurs first.

Tl € '
1 certify that on the / Q day of // % W/ » 20 / 7 , the foregoing preventive maintenance

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

o
» 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 BC/IR~II: Subject Test
JOHNSTON COUNTY BENSON PD 500

fderial Number: 008885
Test Date: 05/16/2019

Citation Number: MOQCOC0C0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number:; NONE

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

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

Lot Numbey: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pasg 10:52am .
ATR BLK .00 10:53am
ACCY CHK .08 10:53am
ATR BLK .00 10:54am
sURB TEST .00 10:55am
ATR BLK .00 10:58am:
SUB TEST .00 L0+57am

ATR BLK .00° 10:58am

ted g/ 210L

.

Jhiature 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
JOHNSTON COUNTY BENSON PD 500
Serial Number: 008885 = Test Record Number: 558
Test Date: 05/16/2019 Test Time: 10:59am EDT
System Check: Passed

Baseline Tests

Test _ Status Time
IR  Pass - 10:59am
FLO Pass Cl0:59%am

“FC Pags. 10:5%am

Temperature Tests

Test Status Time

FC1 Pass 10:5%am
SRC Pass A0:5%am
DET Pass 10+5%9am
BAR Pass 10:5%9am
BT - Pass " 10:5%am

Blank Tests

Test Status Time

ATR Pass  11:00am

Printer Tests

Test Status Time

PRNT | Pass 11:00am
CRC Tesfs

Test © 8tatus _Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

-
Countyyc)% s 7201\ / G Q. Instrument Location ‘g'é / Pyl A\ / e D@’;O xfh.p
Instrument Serial No. 00 8} 5 07 5 ) gp / Ll ) y /K/ C

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

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

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

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

T /) a 3
I certify that on the / 5 day of /7/ Ry » 20 / 7/ _, the foregoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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
JOHNSTON COUNTY SELMA PD 500

Serial Number: 0085595
Test Date: 05/15/2019

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, GRAYHAM C
Permit Number: 07682F
S Effective:
12/01/2017-12/01/2019

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

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .08 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm

epopted AC: .00 _g/210L
!

ure of Chemical Analys

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 1340
Test Date: 05/15/2019 Test Time: 12:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
ATR Pass 12:14pm
Printer Tests

Test Status Time

PRENT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Mailntenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7/ ) 7 — o
Count;'\/ é}A /s {5&( C D, Instrument Location@ / v 7{>/\f / E/JZ ce p_&/fj z,
Instrument Serial No. / >O ﬁéuﬁ/ % C / /?~\/ / /[d/~ / y /k/C, o

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter informatioﬁ as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
) whichever occurs first.
. I certify that on the / _g & day of /7/ /5’;/ » 20 Li, the foregoing prevel.ltive maintenance

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

Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 05/13/2019

Citation Number: MOG0QC00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, 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 12:39pm
ATR BLK .00 12:38pm
ACCY CHK .08 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm

Court CVR

AL

-

ﬁnahﬁ&

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 05/13/2019

Test Record Number: 1483
Tegt Time: 12:46pm EDT

System Check: Pagsed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Bageline Tests

Time

12
12
12

:46pm
:46ppm
:46pm

Time

12
12

12:

12
iz

:46pm
:46pm
46pm
:46pm
:46pm

Time

12

:47pm

Time

12

:47pm

Time

12
12

:47pm
:47pm

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County J;ﬂ)g 5 Instrument Location Tcrm)ﬁ s Z’ O th f\)71’}/

Instrument Serial No. OO 3705 5/"{@#3{/':/'(3 DF/L:C“Cf

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;‘

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the 7? - day of M A ‘/ ,20_/ 7 » the foregoing preventive maintenance

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

(o EH Y 7Y

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

‘f) Serial Number: 008705
: Test Date: 05/20/2019

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
03/01/2019-03/01/2021

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

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

: } Test g/210L Time
DIAG Pass 12:10pm
ATR BLK .00 12:10pm
ACCY CHK .07 12:11pm
ATR BLX .00 12:;12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm

Reporte%: w

Signature of Chemical Analyst

Court CVR

@f%//

/}(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
JONES COUNTY JONES COUNTY SD 510
Serial Number: 008705 Test Record Number: 1327
Test Date: 05/20/2019 Test Time: 12:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

" FC1 Pagg 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pasg 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Time
AIR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Passgs 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

Ly Ef i 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 S

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Cc;unty L ec Cz’ﬁ - Instrument Locatioanf’ () <. DQA/&?/‘.’% gy Ley/ %:; f‘/\i
Instrument Serial No(/ JO?{ é’/é 5/4/‘/ é}/@/ﬂ " / \'/ C./

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

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

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

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

Ly ’
I certify that on the 20 day of A/ » 20, / 9 » the foregoing preventive maintenance
procedures wete performed on the instrument indicfted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A oy

B Signature of Certifying Official Certificate Number

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

DHHS 4080 {(11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 05/30/2019

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: 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: AG911501
EXp Date: 04/25/2021

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

DN R NN LR
o
I_I
g
=

Tgnature of Lhemical Analyst

Court CVR

./94//

Analyst

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



Intoi EC/IR-II: ﬁreveﬁtivé.ﬂainténahce
LEE COUNTY DETENTION- CENTER 520
Serial Number:_008645 .Test Record Number: 1940
Test Date: 05/30/2019 Test Time;'Q}OSpm EDT
.System.Check: Pasged
| - Baseline Tests

Test Statﬁs Time

IR Pass = 2:05pm
FLO Pass 2:05pm
“FC Pasg 2:05pm

Temperature Tests

Test Status Time

FC1 Passg 2:05pm
SRC Pass - 2:05pm
DET Pags 2:05pm
BAR Pass 2:;05pm
BT Pass 2:05pm

Blank Tests
Test Status Time
AIR Pass  2:06pm

Printer Tests

Test  Status  Time
PRNT Pass Z2:06pm
CRC Tests
Test Status .Time'
COMP Passg 2:06pml
CAL Pass 2:06pm

Preventive Maintenance
atus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L £¢ (7 . Instrument Location SAW'éQJ @ / / C < DQI D’)j
Instryment Serial No. OO g g 6 7 . 5,4/‘/ -é)IQC[ 4 / YC

(;_ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1to be fq'!lowed at least once every
four months are: )

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the % day of W v » 20, 9 » the foregoing preventive maintenance

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

NNNNN e il

Sighature 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
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 05/30/2019

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE.
Subject's Date of Birth: 11/11/19171
. 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: AG807102
Exp Date: 03/12/2020

Test g/210L Time

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

* .

Signature of “Chemical Analyst

Court CVR

Hf“\, 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 BC/IR-II: Preventive Maintenance

LEE COUNTY SANFORD‘POLICE DEPT 520

Serial Number: 008867 Test Record Number: 1109
Test Date: 05/30/2019 Test Time: 12:I11pm EDT

Syatem Check: Passed

Baseline Tests

Test -Status Time

IR Pags " 12:1lpm
CFLO - Pass 12:11pm
FC Pasg 12:11pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC Pass o 12:11pm
DET Pass 12:1ipm
BAR Pass 12;:11pm
BT Pass 12:11pm

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

Printer Tests

Test Status Time

PRNT Passg 12:12pm
CRC Tests

Test + Status | Time

COMP Pass 12:12pm

CAL Pass 12:12pm

‘Preventive Maintenance
Status: Pass

Analyst T

This form is used when performing Pi'eventive Maintenance procedures

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



Ak AR}

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L{V’\Q'\ “ Instrument Location Lenoy s (O . S.O.

Instrument Serial No. (7(_) %(-9 3? "BD Q\—Nf"e‘/l S+} f/mSJ\)/-\ | f\-j(

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

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

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

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

¥
I certify that on the DQ g day of MC“\-’I » 20 I C] » the foregoing preventive maintenance
procedures were performed on the instrument 'mdjelited above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propetly.

AsAM D Ak

4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR~II: Subject Test
LENQIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 05/23/2019

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

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

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 10:17am
ATR BLK .00 10:18am
ACCY CHK .07 10:18am
ATR BLK .00 10:19am
SUB TEST .00 10:20am
ATR BLK .00 10:21lam
SUB TEST .00 10:22am
AIR BLK .00 10:23am

Reported AC: .00 g/210L

Yy A

Signature pf Chemical Analyst

Court CVR

~Analyst

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



Intox EC/IR-II:

Preventive Maintenance

LENOIR COUNTY LENOIR CO S0 530

Serial Number: 008639
Test Date: 05/23/2019

Test Record Number: 3292
Test Time: 10:24am EDT

System Check: Pagsged

‘Baseline Tests

Test

IR
FLO
FC

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:
10:
10:

24am .
24am
25am

Time

10:
10:
:25am
:25am
:25am

10
10
10

25am
2ham

Time

10:

25am

Time

10:

25am

Time

10:
10:

26am
26am

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/IR II

County L' ncoln Instrument Location Lin CO)V\ COU\V\‘h/ GDM"'H/'O“SQ-

Instrument Seria] No. 003337 d}(i Cgur\” Sﬂqaam { L;mCo’HﬁM

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 Q n d - day of M Ay » 20 / 7 » the foregoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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

i LINCOLN COUNTY COURTHOUSE 540

I . Serial Number: 008827
d Test Date: 05/02/2019

| Citation Number: M0000000-0
[ Subject's Name:
L PREVENTIVE, MAINTENANCE
i Subject'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: 198951F
Bffective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
: DIAG Pass 4:32pm
’ AIR BLK .00 4:33pm
[k ACCY CHK .07 4:33pm
1 ATR BLK .00 4:35pm
E SUB TEST .00 4:35pm
g AIR BLK .00 4:36pm
. SUB TEST .00 4:38pm
f ATR BLK .00 4:38pm

Reported AC: .00 g/210L

QS

Sﬁhatur'e of Chemical Analyst

Court CVR

Qm

Analyst

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
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008827 Test Record Number: 3154
Test Date: 05/02/2019 Test Time: 4:39pm EDT
System Check: Passed

Baseline Tests

Test '~ Status Time

IR Pass 4:40pm
FLO Pass 4 :40pm
FC Pass 4:40pm

Temperature Tests

Test Status Time

FC1 Pass 4:40pm
SRC Pass 4 :40pm
DET Pass 4:40pm
BAR Pass 4 :40pm
BT Pasgs 4 :40pm

Blank Tests
Test Status Time
AIR Pass 4:40pm

Printer Tests

Test Status Time
PRNT Pass 4:41pm
CRC Tegts

Test Status Time
CoMP Pass 4:41pm
CAL Pass 4 :41pm

Preventive Maintenance
Status: Pass

\ S

ﬂ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County me.ﬁk Qf\\)u {C'g ' Instrument Location ‘pﬂ\@\f l” ¢ ‘p .b
Instrument Serial No. OO% 7@3 //0{2 7 ma‘m g'} i ‘PM)C’—\’ )” ¢

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

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

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

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

I certify that on the '7 day of Ay » 20 / ? the foregoing preventive maintenance
procedures were performed on the instrument indfcated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a \\\w 556

~ Signaturd of Certi ?fmg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

. Gerial Number: 008703
Test Date: 05/07/2019

Citation Number: M0OQ0D00O0-0
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: 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: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pags 9:34am
AIR BLK .00 9:36am
ACCY CHK .07 9:36am
ATR BLK .00 9:37am
SUB TEST .00 g:38am
ATR BLK .00 9:39am
SUB TEST 00 9:41am
AIR BLK 9:42am

Repmkx\g; g/210L

‘Slgnatute ofﬁhemlzél Analyst

NN

Analyst

Court CV

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703

Test Date: 05/07/2019 Test

Time:

System Check: Passed

Test
TR
FLO
FC

Bagseline Tests
Status
Pass

Pags
Pass

Time

9:43am
9:43am
9:43am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CaL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

144am
rddam
:44am
:4dam
r4dam

WO W0 WO Www

Time

9:44am

Time

9:44am

Time

9:44am
9:44am

Preventive Malintenance

Status: Pass

Test Record Number: 5735

9:43am EDT

Analfst

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

Rev. 12/2007



st

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M(C }f l{n ZJWJ\ Tnstrument Location B&é 2286‘ e Unit 2
Instrument Serial No. ﬂa 3 i 7}

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

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

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

(A~ &5

Signature of Certifying Qffjcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG BAT MOBILE UNIT 02 6820
Serial Number: 008973
Test Date: 05/25/2019
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
05/01/2019-05/01/2021

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

Lot Number: AGB807101
Exp Date: 03/12/2020

Tect g/210L  Time

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

Reported AC: .00 g/210L
/y/é"’ v A~/

Signature of Chemical/ Analyst

Court CVR

[%4 L rr)ﬁ/\/ |

“Analyst

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 02 6820
Serial Number: 008973 Test Record Number: 634
Test Date: 05/25/2019 Test Time: 12:12pm EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl1 Pags 12:12pm
SRC Pass 12:12pm
DET Pass 12:12pm
BAR Pass 12:12pm
BT Pass 12:12pm

Blank Tests

Test Status Time
ATR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tesgts

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Statug: Pass

(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



p—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m ZeX lff) 50 ,.? Instrument Location Eﬁ Mobi ke 12 neé v

Instrument Serial No. 00 S9)

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T

I certify that on the ? b day of Mﬂ') ,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.

@é‘/’ vozﬂ( & 58

Signature of Cerdifing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 02 690

Serial Number: 008570
Test Date: 05/25/2019

Citation Number: M0OQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
05/01/2019-05/01/2021

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 12:05pm
ATR BLK .00 12:06pm
ACCY CHK .08 12:07pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
Reported AC: .00 g/210L

(o

Signature of Chemical Analyst

Court CVR

O Zd~(

Analyst”

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



Intox EC/IR-II: Preventive Malntenance

MECKLENBURG BAT MOBILE UNIT 02 690

Serial Number: 008970
Test Date: 05/25/201%9

Test Record Number: 584
‘Test Time: 12:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

12
12
12

Temperature Tests

:13pm
:13pm
:13pm

Test Status Time

FC1 Pass 12:13pm

SRC Pass 12:13pm

DET Pass 12:13pm

BAR Pass 12:13pm

BT Pass 12:13pm
Blank Tests

Test Status Time

ATR Passg 12:14pm
Printer Tests

Test Status Time

PRENT Pass 12:14pm

CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

i Analystl/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 m QCV\\ Qﬂ\'){} [f? Insﬁurjent Location H Uﬂ'}tﬁ\f \“ < ? b
Instrument Serial No. C)O% 727/ 7 _ qé 30 ju\bﬂ C )a T)(/'? Va; /‘}W\}"[S\/ \‘ ()

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 ﬁg“ q day of _ ma‘)/ + 20 / ? , the foregoing preventive maintenance
procedures were performed on the instrument indifated 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
l Signature ;ﬁ‘ 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)

te




Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 05/29/2019

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
. Subject'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: 158%824F
Effective:
01/01/2018-01/01/2020

Qfficer'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 9:39%am
ATR BLK .00 9:40am
ACCY CHK .08 9:41lam
ATIR BLK .00 9:42am
8UB TEST .00 9:43am
ATR BLK .00 9:44am
SUB TEST .00 9:45am

AIR BLK .00 9:46am

.00 g/210L

al Analyst

Wx\\w

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590
Serial Nuﬁber:l008747 ‘Test Record Number: 2721
Test Date: 05/29/2019. Test Time: 9:48am EDT
7Syét¢m Check;fPasSed~i

Baseline Tests . '

Test Status = Time
IR Pasg 9:48am
FLO Pass 9:48am

FC . Pass . 9:48am

Temperature Tests

Test = Status Time

FC1 . Pass 9:49am
SRC Pass 9:49am
DET Pass 9:49%am
BAR - Pass 9:4%9am
BT " Pass 9:4%am

Blank Tests
Test Status Time

ATR Pass 9:4%am

Printer Tests

Test Status  Time

.PRNT Pass 9:49am
| CRC Tests

Test Status Time
COMP Pass 9:49%am

CAL : Pass 9:4%am

Preventive Maintenance
Status: Pass

NN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬂ/{@ S Instrument Location la)c: P /MU AT /DD

Instrument Serial No. ) ()7 7Lf o L’%{ G,m/ ERNMENT /27 4. ﬂ-’(’ M /443#'/\/7';} /\/ (-

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

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

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

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

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

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

I certify that on the O 7 day of /]/( A‘?ﬂ ,20 / ‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R i L At e e e o Tt e

:/:g/c/ A /Aw( 4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 05/07/2019

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: 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: AGS805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 3:32pm
ATR BLK .00 3:32pm
ACCY CHEK .07 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm

ted AC: .00 g/210L
?&)M

Signhature of Chemical Analyst

Court CVR

/e D

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 00

8740 Test Record Number: 712
Test Date: 065/07/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:40pm
3:40pm
3:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

W

Time

3:41pm

Time

3:41pm

Time

3:41pm
3:41pm

Preventive Maintenance

Status: Pass

;Z/c«—-/ﬁ Y

3:40pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Py N '“)
County /\/ ASH ' Instrument Location / <) O Y /if&"zz!/./ T P
il No. DO YL Covranipienr o Rocws Mo -
Instrument Serial No. 7Y/ (ot ER A pAENT  J e secps sy MO T | AN

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

four months are:

1

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :
I certify that on the /3 7 day of ﬁ// A '"/ , 20 / "’;’ the forgoing preventive maintenance

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

/Z/(_m.f LO A/}/f/ /; 27

Sighature of Certifying Official Certificate Number

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

~DHHS 4080 (1107) -




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 05/07/2019

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, BRIAN D
Permit Number: 08937FE
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 3:30pm
AIR BLK .00 3:31pm
ACCY CHK .07 3:31pm
ATIR BLK .00 3:32pm
SUB TEST .00 3:33pm
ATR BLK .00 3:33pm
SUB TEST .00 3:35pm
ATR BLK .00 3:36pm
Reported AC: .00 g/210L

Sighature of emical Analyst

Court CVR

L 0 Ao

Anilyst

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



. Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 00

8741 Test Record Number: 2405

Test Date: 05/07/2019 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:37pm
3:37pm

3:37pm EDT

3:37pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

W W ww

Time

3:38pm

Time

3:38pm

Time

3:38pm
3:38pm

Preventive Maintenance

Statug: Pass

K ) Sl

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 & L.:..J f “'f‘/i’? 2 g;’%ﬁ ¢~ Instrument Location

Instrument Serial No. f:’ 52 S é ”}é .

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

" four-months are:

1.

10.

I certify that on thé ,Qm% day of ¢ q‘/’fj’@z‘//

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

34 degrees, plus or minus .2 degreé centigrade;

Verify instrument displays time and daie; ‘,

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.

oy,
, 20 j/ C;’«” the forgoing preventive maintenance

procedures were performed on the instrument indicatfppabove, in accordance #vith current regulations of the N.C.

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

h

5 .
Y/
sl hir o

()

"Signature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER (CC SD
640

Serial Number: 008626
Tegat Date: 05/23/2019

Citation Number: M00O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

.Analyst's Name: RHODES, KENNETH C
Permit Number: 05329FE
Effective:
05/01/2019-05/01/2021

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

Lot Number: AG534902
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 1:34pm
AIR BLK .00 1:35pm
ACCY CHK .07 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:40pm
AIR BLK .00 1:41pm
Reported .004g/210L

ignature/ of Chemical Analyst

0 Do

/Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008626 Test Record Number: 7514
Test Date: (05/23/2019 Test Time: 1:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1:42pm
FLO Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1l:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
AIR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Testsl

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

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 E]EC/IR 1 ,

. ' / X
- County ﬁ{// & f--r-'/ / f%jﬂ'}f@ ﬁs,/é—f, Instrument Location /}l’j & ‘/ ,/f’ TER D ‘/ i
S =/ g , ™ ’
Instrurhf_:nt. Serial No. /;’f)(? }f/{gﬁ // j? %j Z £ A p{ - ] ij )/;, %wﬁ «f-;-p’}a::{ A i--._..;.

Vs

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
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 _ Qy«w% day of l/{/( 5&»{,} , 20/ ’:w:f the forgoing preventive maintenance

procedures were performed on the instrument indicat "above, in accordafice AVith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- /
) H
. Y, [
Lt f/) ‘ o
S M e L D
‘rf ’ Sign?;tfﬁfe"fyf’ Cerifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO 5D
640

Serial Number: 008617
Test Date: 05/23/2019

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: RHODES, KENNETH C
Permit Number: 05329E
Effective:
05/01/2019-05/01/2021

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

Lot Number: AGE831801
Exp Date: 11/14/2020

Test g/210L Time

DIAG Pass 1:33pm
ATR BLK .00 1:33pm
ACCY CHK .07 1:34pm
ATIR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATR BLK .00 1:3%pm

g/210L

Reported AC:
5

Sighature of

emical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 008617
Test Date: 05/23/2019

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:41pm
1:41pm
1:41pm

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:41lpm
:41pm
:4lpm
:41pm
:41pm

S

Time

1:42pm

Time

1:42pm

Time

1:42pm
1:42pm

Preventive Maintenance
Status:

Pass

Test Record Number: 3078
Test Time:

1:41pm EDT

AL

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Z’TOXIMETERS MODEL INTOX E I}\ II
County N & C/J ‘2 /\é':) b/:.’? / Instrument Location ey Yy ; X7 f}'

e
e I -
Instrument Serial No. ﬂ fcﬂ Bj < /) ! (’é’:’ .‘l ‘?M 4 +nder 7d T

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 dlsplays pressure, or the alcohohc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; -

2. Yerify instrument displays time and date;
3. Initiéte breath test sequence;
4, Enter information as prompted,;
5. Verify instrumeﬁ?;ccuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before 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 . R
‘_ A eyper !
1 certlfy thatonthe . :D day of - "*?’éf ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicate Fabove, in accordance}’wnh current regulations of the N.C.
Department of Health and Human Services, and the jfistrument is functioning properly.

-,

/‘é‘! / ff%ﬁ’%fﬂam ' T (;4:? {/ :

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 05/05/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
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: RHODES, KENNETH C
Permit Number: 05329E
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L Time

DIAG Pass 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .08 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:02pm
ATR BLK .00 3:02pm

Reported AC: 0 /21

7

Signature of’Chemical Analyst

Court CVR

A C

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 4984
Test Date: 05/05/2019 Test Time: 3:03pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 3:04pm
FLO Pasgs 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1l Pass 3:04pm
SRC Pass 3:04pm
DET Pasgs 3:04pm
BAR Pags 3:04pm
BT Pasgs 3:04pm

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

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 /W\/,;:,r,t,

”) z"i C‘%’{? g i/;f_/é?w nstrument Location ﬁ/f/ ez, L’)c}f}’ ' 5 & "J (f_%/

b ‘ < I .
Instrument Serial No. M@; JL%})’/ i Ffi,- [ g \L) é{}fbﬁﬁ { ,‘j ﬁ/? - .{;?r{"""

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; o ' :
3

2. Verify instrument displays time and date;

3. . Initiate breath 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 Diaénostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 M o .
I certify that on the (’QCA) day of (R Cf" , 20 // (; the forgoing preventive maintenance

procedures were performed on the instrument indicatztf above, in accordarce With current regulations of the N.C.
Department of Health and Human Services, and the/i strument is functioning properly.

/.’

sy Vi / ,
A 0D/

Sigriatire’of Certifying Official Certificate Nurfnber

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

DHHS 4080 (11407)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 05/20/2019

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

Analyst's Name: RHQDES, KENNETH C
Permit Number: 05329E
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L Time

DIAG Pass 2:45pm
ATR BLK .00 2:46pm
ACCY CHK .07 2:47pm
ATR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATIR BLK .00 2:49pm
SUB TEST .00 2:50pm

ATR BLK 00 2:52pm

YA i

Signature off Chemica#& Analyst

VA //JM,

nalyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROILINA BEACH PD 640
Serial Number: 008661 Test Recoxd Number: 2564
Test Date: 05/20/2019 Test Time: 2:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
ATR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Passg 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pasg

A e

A(ilalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

! PREVENTIVE MAINTENANCE RECORD
_ / ;NTOXIMETERS MODEL INTOX EG”/IR 11
County ;’AJ/‘::‘“ é 'ﬁp"’

7
/‘?Jf?m ¢2 ¢/ / Tnstrument Location [“/ (’/M ; P ,;4/ 7‘.5 t 3/ f o __
Instrument Ser1a1 No. fﬂ%’i‘? 2{’ (/é 7 '%)/“? z";fi/ / ‘.7?:‘* / Yol ’gﬂvfﬁ“ af’*‘“ﬁﬁ P f}'f:‘“'

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

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

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

"4, Enter information as prompted,
5. Verify instrument accuracy;

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

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

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

.-‘3”‘“’3(--"1“'\

A i .

I certify that on th’é = ( day of ;‘j/ i?i’%’?fﬂ o 20 f C?the forgoing preventive maintenance
procedures were performed on the instrument indicatéd,dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the jrstrument is functioning properly.

P

P s / r/ :f / ’ | /;-,f.«::::f“? f

A R P i »/»i’fe’,a&' o A
Slgpdture of Certifying Official Certificate Numbér

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test

NEW HANQOVER COUNTY WRIGHTSVILLE BCH FPD
640

Serial Number: 008667
Tegt Date: 05/20/20189

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 05329E
Effective:
O5/01/2019~05/01/202l

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 4:17pm
ATR BLK .00 4:17pm
ACCY CHK .07 4:18pm
ATR BLX .00 4:19pm
SUB TEST .00 4:20pm
ATR BLK .00 4;21pm
SUB TEST .00 4:23pm
ATR BLK .00 4:23pm

Reported AC:

pds

Signafure of Ahemical Analyst

Court CVR

o f

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 1870
Test Date: 05/20/2019 Test Time: 4:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 4:24pm
FLO Pags 4:24pm
FC Pass 4:24pm

Temperature Tests

Test Status Time

FC1l Pass 4:24pm
SRC Pass 4:24pm
DET Pass 4:24pm
BAR Pass 4:24pm
BT Pass 4:24pm

Blank Tests
Test Status Time
ATR Pass 4:25pm

Printer Tests

Test Status Time
PRNT Pass 4:25pm
CRC Tests

Test Status Time
CQOMP Pass 4:25pm
CAL Pass 4:25pm

Preventive Maintenance
Status: Pass

o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR II

County__ A4 "“/‘4« 0o Instrument Location___/ ?f?j ya /5‘3"’26/ e il %g

Instrument Serial No. .~ ‘:f%fm7 5 A/f/ﬂa“”j )Z;:'z-alr(..f{( s

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9. Verify Diagnostic Program; and’
10. Verify that the ethanol gas canister is being changed before expiration da;te, 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—/ 2 day of /W “ i ,20_/F , the foregomg preventwe maintenance
procedures were performed on the 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

Certificate Number

A signed 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
NEW HANOVER CQUNTY BAT MOBILE UNIT 5 640
Serial Number: 008575 Test Record Number: 1156
Test Date: 05/26/2019 Test Time: 12:2%am EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 12:30am
FLO Pass 12:30am
FC Pass 12:30am

Temperature Tests

Test Status  Time

FC1 Pass 12:30am
SRC Pass 12:30am
DET Pass 12:30am
BAR Pass 12:30am
BT Pass 12:30am

Blank Tests
Test Status Time
AIR Pass 12:30am

Printer Tests

Test Status Time

PRNT Pass 12:30am
CRC Tests

Test Status Time

COMP Pass 12:31am

CAL Pass 12:31am

Preventive Maintenance
Status: Pasg

(2" Analyst

Thls form is 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

NEW HANOVER COUNTY BAT MOBILE UNIT 5

j 640

Serial Number: 08575
Test Date: 05/26/2019

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: 1139iF
Effective:
07/27/2018-07/01/2020

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

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

) - Test g/210L Time

DIAG Pass 12:11lam

AIR BLK .00 12:12am

ACCY CHK .08 12:12am

ATR BLK .00 12:14am

SUB TEST .00 12:14am

ATR BLK .00 l12:15am

SUB TEST .00 12:17am

ATR BLK .00 12:18am

Reported AC: .00 g/210L
Signéigré%og ﬁ%eéﬁéal Ana%yst
Court CVR
e —
——
Analyst

. ) This form is used when performing Preventive Maintenance proceduré

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ A/ ¢ /uz,;, A iy Instrument Location__ /_?/4'7 /%J’f ){’ L AAES

Instrument Serial No. Q(7(.3 7 5 A/,../;’/m \h ne /Z» et :/)/L/(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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 expiraﬁon déte, or the alcoholic breath

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

o e . . A . )
1 certify that on the __ :;? 5 {! day of ////7 (;f A » 20 f{;} , the foregoing preventive maintenance
procedures were performed on the instrument indicated’Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propesly.

" .

- . - T K I
e o e
----- e // “Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY BAT MOBILE UNIT 5 640
fﬂ) Serial Number: 008707 Test Record Number: 2588
Test Date: 05/26/2019 Test Time: 12:15am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15am
FLO Pagss 12:15am
FC Pass 12:16am

Temperature Tests

Test Status Time

! FC1 Pass 12:16am
SRC Pass 12:16am
DET Pass 12:16am
BAR Pasgs 12:16am-.
BT Pass 12:16am

Blank Tests
Test Status Time
ATR Pass 12:16am

Printer Tests

Test Status Time

PRNT Pass 12:16am
CRC Tests

Test Status Time

COMP Pass 12:16am

CAL Pass 12:16am

Preventive Maintenance
Status: Pass

0%

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: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5

P 640
)

Serial Number: 008707
Test Date: 05/26/2019

Citation Number: MOCO0000-0
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 12:06am
ATR BLK .00 12:07am
ACCY CHK .08 . 12:08am
ATR BLK .00 12:08am
SUB TEST .00 12:09am
ATR BLK .00 12:10am
SUB TEST .00 12:12am
ATR BLK .00 12:313am

Reported AC: .00 g/210L

Sigfature of Chémical Ana;yst

Court CVR

.—‘555;“<;“

Analyst Ce—

\ )
o

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County___ /U:é*w ﬁ/e;u ADn b Fp Instrument Location Z?/;} /- / % ‘é /-? L ?\7/*:*% o

Instrument Serial No. Xé/é . é(/l / oy h' 5 /ww }/ /LA( .

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

L. 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 déte, or the alcoholic breath

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

.(I- E ;5:—_'”' st . ’
I cettify that on the 2 ? dayof S lﬂ A ,20 / (‘2' » the foregoing preventive maintenance
procedures were perfor%led on the instrument indicated abGve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o »MM h .
P e e g
> P : i/ L ! - -~ w é:/ ',gff‘-:'--
<. 7 ' ;}gnaﬁﬁre of Certifying Official Certificate Number
.—-/’ .-‘\"-'

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5

) 640

Serial Number: 008616
Test Date: 05/26/2019

Citation Number: MO000000-0
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
Tegt Type: Breath Test

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

Test g/210L  Time

}
' DIAG Pass 12:03am
ATR BLK .00 12:04am
ACCY CHK .08 12:05am
ATR BLK .00 12:06am
SUB TEST .00 12:07am
ATR BLK .00 12:08am
SUB TEST .00 12:09am
ATIR BLK .00 ‘12:10am

Reported AC: .00 g/210L

Signﬁ%ure of Ch;micaliAnalyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008616 Test Record Number: 2476
Test Date: 05/26/2019 Test Time: 12:12am EDT
System Check: Passed
Baseline Tests

Test _ Status  Time

TR . Pass 12:12am
FLO Pass 12:12am
- FC Pass 12:12am

Temperature Tests

Test Status Time

FCl - Passg 12:12am
SRC Pass 12:12am
DET Pass 12:12am
BAR Pass 12:12am
BT Pass 12:12am -

Blank Tests
Tegst Status Time
ATR Pass : 12:13am

Printer Tests

Test Statugs  Time

PRNT Pass 12:13am
CRC Tests

Test Status  Time

COoMP Pass 12:13am

CAL Pass . 12:13am

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 IT

County ,A'.Aé’u/ /»/m O e _ Instrument Location /?14' /w A, /..f» L AP [

Instrument Serial No, }/C: o C_E._ (/21'!’“() L /_? o A

The preventive mamtenance 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 s1mu|ator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Ver:fy instrument displays time and date;
3. Initiate breatﬁ test sequence;
4, Enter information as prompied;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample; -
8.~ Printtest record;
9. Verify Diagnostic l;'fogram; and
10. ~ Verify that the ethanol gas canister is being changed before expiration déte or the alcoholic breath

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

I certify that.on the st Lé" day of W “ -, 20/ % , the foregoing preventive maintenance
procedures were performed on the instrument mdlcat{d above, in accordance with current regulations of the N, C.
Department of Health and Human Services, and the instrament is functlonmg properly.

L /&“vlslgnature of Certlfymg Ofﬁmal " Certificate Number |

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

DHHS 4080 (11/07)




Intox BC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008616 - Test Record Number: 2474
Test Date: 05/24/2019_ Test Time: 11:21pm EDT
' gystem Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:22pm
FLO Pagss . = 11:22pm
FC Pass 11:22pm

Temperature Tests

.Test ‘Status Time

FCl Pass 11:22pm
SRC Pass 11:22pm
DET Pass 11:22pm
BAR Pass 11:22pm

BT Pass 11:22pm
Blank Tests |

Test Status Timé

AIR Pass 11:22pm

Printer Tests

Test Status Time.

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COM? Pasg 11;23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

= 7%%
Analyst \

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




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5

640

Serial Number: 008616
Test Date: 05/24/2019

Citation Number: M0O000000-0
Subject's Name: NONE, NGNE
Subject'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 11:13pm
ATR BRLK .00 1ll:14pm
ACCY CHK .07 11:15pm
AITR BLK .00 11:16pm
SUB TEST .00 1l:17pm
ATR BLK .00 11:17pm
SUB TEST .00 11:1%pm
ATR BLK .00 11:20pm

Reported AC: .00 g/210L

Shte . AL

Signature of Chemical Analyst

“Court CVR

23{\

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

Analyst



DEPARTMENT OF HEALTH AN]j HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /L/«é’u /*A w0 S Instrument Location__ £ S‘%}y /%4(4 oLty :‘}’f >

Instrument Serial No. _ 5?‘7@“7 & /mf(ﬂ e L

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

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

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

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

I certify that on the v !’71" day of ../?ﬁi?‘a! w20/ 7, the foregoing preventive maintenancé,
procedures were performed on the 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 -~ Signature of Certifying Official ' Certificate Number

e -
L e
-
ey

. » i -
A signed 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
NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008707 Test Record Number: 2583
Test Date: 05/24/2019 Test Time: 11:28pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:29pm
FLO Pass 11:29pm
FC Pass 11:29pm

Temperature Tests

Test Status Time

FCl1 Pass 11:29pm
SRC Pass 11:29pm
DET Pass 11:29pm
BAR Pass 11:29pm
BT Pass 11:29pm

Blank Tests
Test Status Time
AIR Pass 11 :30pm

Printer Tests

Test Status  Time

PRNT Pass 11:30pm
CRC Tests

Test Status Time

COMP Pass 11:30pm

CAL Pass 11:30pm

Preventive Maintenance
Status: Pass

This form is 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

NEW HANOVER COUNTY BAT MOBILE UNIT 5

) 640
o7 Serial Number: 008707
' Test Date: 05/24/2019

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: 11391FE
Effective:
07/27/2018-07/01/2020

QOfficer‘ts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

} Test g/210L Time
DIAG Pass 11:17pm
AIR BLK .00 11:18pm
ACCY CHK .08 11:19%9pm
ATR BLK .00 11:20pm
SUB TEST .00 11:21pm
ATR BLK .00 11:21pm
SUB TEST .00 11:23pm
ATR BLK .00 11l:24pm

Reported AC: .00 g/210L

e o, —odd

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 II

County A)dnf Hix A F‘TUA) Instrument Location gigm T HA e pTon (o -(HK??;' Er ) OFFIC L i
Instrument Serial No. OOQ@O 7 /05 b‘j : J-E' KSR o S JALISan] / i

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

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

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

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

I certify that on the Ol day of M AY ,20_/ G, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cursrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\.//L//Q Avm(/ | £ 27

Signature of Cértifying Official Certificate Number

92

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT'.
650

Serial Number: 008607
Test Date: 05/02/2019

Citation Number: M0OOQC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08837E
Effective:
08/01/2017-08/01/2019

QOfficer'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 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .07 1:08pm
AIR BLK .00 1:0%pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm

ed AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S N et

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 985
Test Date: 05/02/2019 Test Time: 1:15pm EDT
System Check: Passed

Baseline Tests

- Test Status Time
ir _ Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:16pm

Temperature Tests

Test Status  Time

FC1 -Pass - l:16pm
SRC Pass 1:16pm
DET Pass 1:16pm
BAR Pass ~l:li6pm
BT Pass l:16pm

Blank Tests
Test Status Time
ATR ~ Pass 1:16pm

Printer Tests

Test Status Time
PRNT éass .. 1:1épm
CRC Tests
Test Status Time
- CcoMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Mailntenance
Status: Pass

LS D

Analfst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /l/ e % G vt Lﬂ‘ILVh Instrument Location /[/ 3. % 7ty 1LV"“ é) SZIQ‘(‘F% < (E

Instrument Serial No. o0 %W [ON Lo, J_.;fﬁ;n/sw -ST jﬁvéjﬂ\,_f\f’(,

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

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

procedures were performed on 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.

Z-’" day of M 'A'7 » 20 / ﬁ , the foregoing preventive maintenance

Bignature of ertifying Officfal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 05/02/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

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

Lot Number: AGB807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 1:06pm
AIR BLK .00 1:06pm
ACCY CHK .07 1:07pm
AIR BLK .00 : 1:08pm
SUB TEST .00  1:09pm
ATR BLK .00 1:0%pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm

<00) g/210L

emil 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: Pré&entiié'Maintenance
NORTHAMPTON CouNrr_SHEEIETS bERARTMENT 650
Sérial Nuﬁber;.oﬁaﬁéé;ifﬂfégﬁjRéﬁerd Number{ é1O
~Test Date: 05/02/2019 r_'Tést Timé;-1;12pm'EDT
.”Sysﬁeﬁ-éhéck:iPaéséd
ﬁaséline fést$ |

Test Status  Time

IR Pass - 1:13pm
FLO Pass 1:13pm
FC - - Pass 1:13pm

o -_'_I"emperatur‘_e ‘Tests..

Test . -~ Status - Time
FC1 - Pass “1:13pm
SRC - Pass 1:13pm
DET = Pass 1:13pm
- BAR " Pass 1:13pm
BT Pass 1:13pm

Blank Tegts
Test Status  Time
AIR Pass 1:13pm

Priﬁterffests

Test Status Time

PRNT . pass_ 1{13pm
| CRC Tests

Test Status  Time

COMP Pass  1l:1l4pm

CAL Pass 1:14pm

Pfeventive'Maintenan¢e
Status: Pass

_ofner |59
v ' //ﬁnﬂyg//’/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County O 1A, A C:!:: Instrument Location;f? Y HEE)  afvee 120

Instrument Serial No. o0 F‘? & 2;5:: {‘3’2 £ S vl Lo {;’fié’,’; Lyl _ ) fgpé. Vo

C a2y e N

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 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 datc; or the alcoholic breath

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

I certify that on the /) / day of /L’f A *,/ , 20 [ C? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

:AA,,J f{() %&EA{ 4? 7

Signature of Certifying Official Certificate Number .

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

- DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILIL, PD 670

Serial Number: 008856
Test Date: 05/01/2019

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, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017708/01/2019

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

Lot Number: AGB807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 4:41pm
ATR BLK .00 4:42pm
ACCY CHK .08 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm
SUB TEST .00 4:46pm
ATR BLK .00 4:47pm

Re ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 05/01/2019

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasg
Pags

Time

4:48pm
4:48pm
4:48pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COME
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
:49pm
:49pm
:49pm

TSNS

Time

4 :49pm

Time

4:49pm

Time

4:49pm
4:49%pm

Preventive Malntenance
Status: Pass

zx—« B

stk

Test Record Number: 2532
Test Time:

4:48pm EDT

oy

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County [ ANGE Tnstrument Location/ 474 P £ 1/ 41 Vs,
Instrument Serial No. COE 8 §9 E.2¢) Mopsin Lol £nie TR 8L YD

CHAPE & Hred M

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 lte.st record;
9. Verify Diagnostic Program; and

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

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

I certify that on the lf) / day of /h AN ,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.

%»Lﬁu Y. £ 37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 05/01/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:44pm
4:44pm
4:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:44pm
44pm
:44pm
:44pm
:44pm

L SN

Time

4:45pm

Time

4:45pm

Time

4:45pm
4:45pm

Preventive Mailntenance

Status: Pasgs

Tegt Record Number: 1929
Test Time:

4:44pm EDT

This form is nused 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
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 05/01/2019

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: 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: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 4 :37pm
ATR BLK .00 4:37pm
ACCY CHK .08 4:38pm
ATR BLK .00 4:39pm
SUB TEST .00 4:40pm
ATR BLK .00 4:40pm
SUB TEST .00 4:42pm
ATR BLK .00 4:43pm

Reported AC: .00 g/210L

Signature o emical Analyst

Court CVR

28 D bt

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/IR1II

County /44%’7,{/ <O Instrument Location 7ﬁ i :Z iYe Z 2 AN 71;/

" Instrument Serial No. CDO ? (J 4@ SA/C@C/‘/L ;: .3 d/{: /;; < é

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

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

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

=R

Si gnat?’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY SD 680

VA) Serial Number: 008640
- Test Date: 05/20/2019

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
03/01/2019-03/01/2021

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 1l:45pm
ATR BLK .0C l:46pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:48pm
ATIR BLK .QO0 1:45pm
SUB TEST .00 1:51pm
AIR BLK .00 1:51pm

Reported : .0 g/210L.
K

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY PAMLTICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 1370
Tegst Date: 05/20/2019 Test Time: 1:5Z2pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:52pm
FLO Pags 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time
FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
" BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
AIR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

- Test Status Time
COMP Pass 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

zpmé? EALLY

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
)Z:) ' INTOXIMETERS, MODEL INTOX-EC/IR/II
County 22y

P & // Instrument Location 7Z < r C7/ & / EEF ] béf/‘f

Instrument Serial No. 1(“ :9{;:)2/ / 4/ g/ / 7 A é" /’( ED Kf”' < f"i /

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

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

I certify that on the \..w_:) day of M e J/ . 20 / (7? the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Semces and the inStrument is functioning properly.

Ny ) /

Signature of Certifying Official Certificate Numbér

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 05/03/2019

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: RHODES, KENNETH C
Permit Number: 05329F
Effective: :
05/01/2019-05/01/2021

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

Lot Number: AG904301
Exp Date: 02/12/2021

Test g/210L  Time
DIAG Pass 12:54pm
ATR BLK .00 12:55pm
ACCY CHK .08 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59%pm
ATR BLK .00 1:00pm

Reported AC: :
Wy

Signature of “Chemical Analyst

. Court CVR

2O

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PENDER CQOUNTY SHERIFF-DEPT‘ANNEX 700
Serial Number: 008948 Tegt Record Number: 856
Test Date: 05/03/2019 Test Time: 1:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FCL Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
ATR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
CoMP Pass 1:03pm
CaL Pass 1:03pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. Instrument Location @'R A £ P\ D .
Instrument Serial No. OD 8(01-0(0 L) 'q{'l (/‘-)108+ pf\)f' 3 A—(_:CQ e , /\J(

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

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

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

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

a8 >
I certify that on the /)) tT/ day of Mé“-’f ' » 20 / 9 , the foregoing preventive maintenance
procedures were performed on the instrument indicdted abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

IS 6y 3

Signj{uré of Cerfifying Offictal” Certificate Number

A signed original of 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 AYDEN PD 730

Serial Number: 008666
Test Date: 05/24/2019

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

Analyst's Name: GUARD, KELLY G
Permit Number: 129555
Effective:
06/01/2017-06/01/2019

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

DTAG Pass 11:45am
ATR BLX .00 11:45am
ACCY CHK .08 1ll:46am
ATR BLK .00 11:47am
SUB TEST .00 l1l:47am
ATR BLK .00 1l:48am
SUB TEST .00 11:50am

ATR BLK .00 l1i:51am

Reported AC: .00 g/210L

\’Qﬂ{eﬂ AN /,7

Signature of Chemidal Analyst

Court CVR

‘_%—‘\ ,/}\h-_m C_-D
/ y Analyst

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



Intox EC/IR-II: Preventive Maintenance -
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 1094
Test Date: 05/24/2019 Test Time: 11:52am EDT
System Check: Passed

Baseline Tests

Test ~ Status  Time

IR Pass l1l:52am
- FPLO Pass 11:52am

FC Pags ©  11l:52am

Temperature Tests

Test Status Time

FCL Pass 11:52am
SRC Pass 11:52am
DET Pass 11l:52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
.Test Statug - Time
AIR ' Pass 11:53am
Printer Tests

Test Status Time:

PRNT Pass 11:53am
CRC Tests

Test Status  Time

COMP  Pass 11:53am

CAL . Pass " 1l:53am

Preventive Maintenance
Status: Pass

T%fc\,,/\\ >

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- County P‘D ] \"\ | Instrument Location PO \ k CDM\AA'\;LE C
Instrument Serial No. 0088g| ' 8?0 E /\/C‘ fOf: .CZ'J’UMJ’\MS

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;
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 & 7-H/\ day of M 4y .20 l q , the foregoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

——— b 5"05

U J Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
POLK. COUNTY POLK COUNTY LEC 740

'Serial Number: 008881
Test Date: 05/27/2019

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: HUTCHINSON, JOSEPH E
. Permit Number: 19951FE
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 2:16pm
ATR BLK .00 2:17pm
ACCY CHK .08 -2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Reported AC: .00 g/210L
. )
N £ e———

Si%ﬂature of Chemical Analyst

Court CVR

0 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



Intbx,Ec/IRQII: Preventive Maintenance:
POLK COUNTY -POLK COUNTY LEC 740 .
Serial Number: 008881 Test Record Number: 816
Test Date: 05/27/2019  Test Time: 2:24pm EDT
System Cheék:.Passéd

.Baseliﬁe Tests

Test Status Time

TR ~Pass - 2:24pm
FLO Pass 2:24pm
FC - Pass 2:25pm

Temperature Tests

Test Status Time
FC1 Pass 2:25pm
SRC Pass 2:25pm
DET - Pass 2:25pm
. BAR Pass - 2:25pm
BT - Pass 2:25pm

Blank Tests
Test Status Time
AIR Pass 2:25pm
| Printer Tests

Test Status Time

PRNT Pass  2:25pm
CRC Tests

Test Status  Time

COMP Pass 2:26pm

CAL Pass 2:26pm

Preventive Maintenance
Status: Pass

/{ﬁpP |

This form is used when performing Preventive Maintenance procedures
' ' Forensic Tests for Alcohol Branch
Department of Health and 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 ? Ar) Dol 2 Instrument Location ﬁf\/k.l DorrH Cd UR T

Instrument Serial No._ OO gf[ E 2 DE’TE NTTand CEN 7/51-'»!{
AsHE oK ©, ~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 alboholic, bfeﬁth

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

_ B
I certify that on the 6 day of M A ‘/ _ » 20 , ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signatyre 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

RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: (008899
Test Date: 05/05/2019

Test Record Number: 3119
Test Time: 11:27pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pags
Pass

Time

11
11
11

. Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP -

CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Teéts
Status

Pass
Pass

:27pm
:27pm
:27pm

Time

11:
11:

11

11:
11:

27pm
27pm
:27pm
27pm
27pm

Time

11

:28pm

Time

11

:28pm

Time

11
11

:28pm
:28pm

Preventive Maintenance

Status: Pass

(B

&QMQ{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: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 00889%
Tegt Date: 05/05/2019

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 Licenge Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
07/01/2017~O7/01/2019

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

Lot Number: AZ902202
Exp Date: 01/22/2021

Test g/210L,  Time

DIAG Pass 11:21pm
ATR BLK .00 11l:21pm
ACCY CHK .08 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 11:25pm
ATIR BLK .00 11:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLQf-~§;2& dzg-~—~*\

) 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 ?A MDoLPH | Instrument Location ?ﬂ D Do PH CGU n T/
Instrument Serial No. O O55 CDO OE— TepTr0 ) C&E NTENZ

A SHE Dheodo, n C

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

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

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

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

I certify that on the C-D day of M A l’/ » 20 | ﬁ » the foregoing preventive' maintenance
~ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

Signature ))f 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
RANDOLPH COQUNTY DETENTION CENTER 750

Serial Number: 008880
Test Date: 05/06/2019

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, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2018

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 12:11am
ATR BLK .00 12:1lam
ACCY CHK .07 12:12am
ATR BLK .00 12:13am
SUB TEST .00 12:13am
ATR BLK .00 12:14am
SUB TEST .00 12:16am
AIR BLK .00 12:17am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L, /D m

Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTTON CENTER 750
Serial Number: 008860 Test Record Number: 2706
Test Date: 05/06/2019 Test Time: 12:17am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:17am
FL.O Pass 12:17am

FC Pagg  12:18am

Temperature Tests

Test Status Time

FC1 Pass 12:18am
SRC Pass 12:18am
DET Pass 12:18am
BAR Pass 12:18am
BT Pass 12:18am

Blank Tests
Test Status Time
AIR Pass 12:18am

Printer Tests

Test Status Time

PRNT Pass l2:18am
CRC Tests

Test Status Time

COMP Pass 12:18am

CAL Pass 12:18am

Preventive Maintenance
Status: Pass

O R, (B

knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County 'IQOC,L\L»? /\MV\ Instrument Locationj? £ '\Cj 5 i/ ' /

Instrument Serial No. ij> {0 g 7 é{’ kW/ ,7;;2) / ) Ce__ 2)@,{/9@\ M"'dmfv\wf/“

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

four months are:

i.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

T i Ml
I certify that on the ,2.» day of » 204 | , the foregoing preventive maintenance

=g

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

procedures were petformed on the instrument indi%?imve, in accordance with current regulations of the N.C.

29

Certificate Number




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 05/29/2019

Citation Numbexr: M0OCCOC000-0
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: 24123FE
Effective:
11/01/2018-11/01/2020

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

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

Test g/210L Time

DIAG Pass 11:01lam
ATR BLK .00 11:01lam
ACCY CHK .08 11:02am
AIR BLK .00 11:03am
SUB TEST .00 ll:06am
AIR BLK .00 11:06am
SUB TEST .00 11:08am
ATR BLK .00 11:0%am

ted AC: .00 g/210L
S Nl Tt

Sidnature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maimténance procpdures

Forensic Tests for Alc
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Numbex: 008784 Test Record Number: 1128
Test Date: 05/29/2019 Test Time: 11:I10am EDT
System Check: Pasgged

Baseline Tests

Test Status Time

IR Pass 11:10am
FLO Pass 11:10am
FC Pass 11:10am

Temperature Tests

Test Status Time

FC1 Pass 1ll:11am
SRC Pass 1l1l:11am
DET Pass 11:11am
BAR Pass l1l:11lam
BT Pass li:11lam

Blank Tests
Test Status Time
AIR Pasgs 11:11am

Printer Tests

Test Status Time

PRNT Pass 1l:11am
CRC Tests

Test Status Time

CCOMP Pass 1l:1lam

CAL Pass 1i:11lam

Preventive Maintenance
Status: Pass

AT

Analyst

This form is used when performing Preyentive Mainitnance procedures -
Forensic Tests for Algohol Branck
Department of Health and 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

COUHW/Iz(?C/I{:—A‘ ‘/\C\ N VYN Instrument Location ?C‘)C’ /‘\JQA M [ o M)Af

D)
Instrument Sefial No. OO% 7 (7 é? («‘ 7&1 . /
! plenT v e A

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

1. Verify the 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 Aleoholic Breath Simulator tests,
whichever occurs first.

o 1 fm _ - :
I certify that on the Z C{ day of ot ) 20 I 67 , the foregoing preventive maintenance

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

Department of Health and Human Services, a.nZ}h’;:jtrument is functioning properly.

L/ e FErler,

Signature of Certifying O

Certificate Number

A signed original of the preventive maintenance record ghall be kept on file for at lepst three years. E

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM (O JATL
780

Serial Number: 008796
Test Date: 05/28/2019

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: 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: AG807101
Exp Date: 03/12/2020

Test g/210L Time

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

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008736 Test Record Number: 2789
Test Date: 05/28/2019 Test Time: 3:02pm EDT
System Check: Pasged

- Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:03pm

Printer Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

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

Preventive Maintenance
Statusg: Pass

Analyst

This form is used when performing Preventive Maifitenance procedures
Forensic Tests for Alcohol Branch-.
Department of Health and 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 EuL L l”\C’\LLC""""""V\ Instrument Location é_'_:, ‘-:J“ ’Q"L'\\

Instrument Serial No. (% gép ?; 6 /) 2 / -3 D « df)f: W”’WW#\

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 Z' 8 day of et s 20 f 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, a.(zd the jAstrument is fanctioning properly.

e FiAan Y

Signature of Certifying Officia Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 05/28/2019

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: FARLEY, CYNTHIA D
Permit Number: 24123E
" Bffective:
11/01/2018-11/01/2020

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

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

Test g/210L  Time

DIAG Pass l:26pm
ATIR BLX .00 1:27pm
ACCY CHK .08 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm

Reported AC: .00 g/210L
s -

Gigrmature—df Chemical Analyst

Court CVR

Fzp Lo,

Analyst'

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 1955
Test Date: 05/28/2019 Test Time: 1:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ' 1:35pm
FLO Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

FC1 : Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
ATIR Pagss l:326pm

Printer Tests

Test Status Time
PRNT Pass 1:36pm
CRC Tests

Test Status Time
COMP Pass 1l:36pm
CAL Pass 1:36pm

Preventive Maintenance
Status: Pass




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

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

= i

A - l{&/".- Fooo,

County_T- ¢ 4 & “ “\g\ AR Instrument Location ¢ ' i O U
T ;
s A B
Instrument Serial No.k)*wﬂ 5‘5 f( (oo “*-—_"){‘:,«"}&"ﬁ(“ P B A
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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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.

- EML : /{ e ;“‘""l
I certify that on the _/ R day of } il .20 ;rf the forgoing preventive maintenance
procedures were performed on the instrument mdtcatid above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
A

(.
. e , e
""..-- '\,4*"" g P — o )
{‘ — ] }/ fé,mﬁvw "?W' e (,&w«‘{'\ (51'/’1-' 3 5} .
e Signature of Certlfymg Ofﬁmalx Certificate Number
I
. i

: =
A signed original of the preventive maintenance record shall be kept on file f}?fr at least three years.

DHHS 4080 (11/07)

T S i ST ety SO




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 05/20/2019

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: 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: AG831801
Exp Date: 11/14/2020

Test g/210L Time

DIAG Pass ~ 2:47pm
AIR BLK .00 2:48pm
ACCY CHK .08 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATIR BLK .09 2:52pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm

Repogted AC:

.00 g/21QL
A

uré of Chemichl Analyst

Court CVR

Analyst

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 820
Test Date: 05/20/2019 Test Time: 2:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
- FC Pass 2:56pm

Temperature Tests

Test Status Time

FCl1 Pass 2:56pm
SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time
ATR Pass 2:57pm

Printer Tests

Test Status Time

PRNT Pass 2:57pm
- CRC Tests

Test Status Time

COMP Pass 2:57pm

CAL Pass 2:57pm

Preventive Maintenance
Status: Pass




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l Owt N Instrument Location /'?F %5 /e € 5
Instrument Serial No. _ﬂagagﬁ /Uw'ed _/A//fé Z“’)

The preventive maintenance procedures for the Intox_i,i‘neters, 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 daté, or the alcoholic breath

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

1 certify that on the ; é day of M a2+ » 20, / 9 » the foregoing preventive maintenance

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

K - 284

Signature™of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN BAT MOBILE 3 780

Serial Number: 008090
Test Date: 05/26/2019

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

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

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

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

Test g/210L Time
DIAG Pags 7:46pm
ATR BLK .00 7:47pm
ACCY CHK .08 7:47pm
AIR BLK .00 7:48pm
SUB TEST .00 7:49pm
AIR BLK .00 7:50pm
SUB TEST .80

AIR BLK /.00

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROWAN BAT MOBILE 3 790

Serial Numbexr: 008090
Test Date: 05/26/2019

Test Record Number: 151
Test Time: 7:57pm EDT:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:57pm
FLO Pass 7:57pm
FC Pass 7:57pm

Temperature Tests

Test Status Time
FCl Pass 7:58pm
SRC Pass 7:58pm
DET " Pass 7:58pm
BAR Pass 7:58pm
BT Pass 7:58pm
Blank Tests
Test Status Time
ATR Pass 7:58pm
Printer Tesgts
Test Status Time
PRNT Pass 7:58pm
CRC Tests
Test Status Time
COMP Pass 7:58pm
CAL Pass 7:58pm

Preventive Malintenance

StAtus: Pa

LA

7

Department of Health and 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 2\)\\\318'(‘ ) ﬁ}\ Instrument Locat:ion QU*\\ w?on/! COUM/ SO
Instrument Serial No. OO%(OCP" . Lm .N . wnq\".’,\r,i &‘4\ ) X Ql))‘\\ l&’ﬂ«k*@(\

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

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

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

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

1 certify that on the J day of maf , 20 ! (? , the foregoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\CK\\\% 650

~ Signature of Certying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test:

RUTHERFCRD COUNTY RUTHERFORD COUNTY SO
800

Serial Number: 008694
Test Date: 05/01/2019

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: 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: AG814902
Exp Date: 05/29/2020

Test g/210L Time

DTIAG Pass 16:23am -
ATR BLK .00 10:24am
ACCY CHK .08 16:25am
ATR BLK .00 10:26am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
SUB TEST .00 ' 10:2%am
ATR BLK 10:29am

TS

SlgnatLKfe of Chem:.;:fl Analyst

NN

Analyst

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



Intox EC/IR-TII:
RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800

Serial Number: 008694
Test Date: 05/01/2019

Preventive Maintenance

Test Record Number:
Test Time: 10:31am EDT

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

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

:31am
:31am
:31lam

Time

10:
10:

10

10:
10:

10

3lam
31iam
:31lam
3lam
3lam

. Time

:32am

Time

10

:32am

Time

10
10

:32am
:32am

Preventive Maintenance

Status:

Pass

{k\\

This form is used when performing Preventive Maintenance procedures

Analylbt

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j AM P36 Instrument Location \5 AL H o) COO R 7_)/

Instrument Serial No. 008&77 5/45\?‘”:F rﬁ OF FI1CE
CLiATuw, P

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 / A/ day of M A!/ » 20 l ? , the foregoing preventive maintenance :
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. :

O—Q_A»«Qa l/)cm 48

Signatute of Certifying Official Certificate Number .

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Tegt Date: 05/14/2019

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

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

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

Lot Number: AG831801
Exp Date: 11/14/2020

Test g/210L Time
DIAG Pass 8:23am
AIR BLK .00 8:23am
ACCY CHK .08 8:24am
AIR BLK .00 8:25am
SUB TEST .00 8:26am
ATR BLK .00 8:27am
SUB TEST .00 8:28am
ATIR BLK .00 8:2%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e Lo S e

nalyst

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



Intox EC/IR-II:_Preﬁentive Maintenance'
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877 Test Record Number: 3069
Test Date: 05/14/2019 Test Time: 8:31am EDT
System Check: Pagsed

Baseline Tests

Test Status Time:
IR Pass " 8:32am
FLO : Pass 8:32am
FC _Pass : 8:32am

Temperature Tests

Test Status Time

FC1 Pass B:32am
SRC Pass 8:32am
DET Pass . .8:32am
BAR Pass 8:32am
BT ' Pass 8:32am

Blank Tests
Test Status  Time
AIR Pass 8:32am

Printer Tests

Test Status Time

PRNT  Pass 8:32am
_ .CRC Tests

Test  Status Time

COMP Pass 8:33am

CAL ~ Pass 8:33am

Preventive. Maintenance
Status: Pass

R A

"Analyst

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



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

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

County «j A P ol Instrument Location j A fa 50 ‘d C’Ou‘) 'T\,

" Instrument SeriaiNo. OO D335 \j/-}c’;Z \VFF's QFFi CE
CLIDTen, JC

The preventwe maintenance procedures for the Intoxxmeters 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 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 al.cohollc breath’

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

I certify that on the ) }\-‘ day of M 1\1/ , 20 2 I the foregoing preventlve malntenance _
procedures were performed on the 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 e 4B

Signature of Certifying Official Cartiﬁcate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: (008825
Test Date: 05/14/201%

Citation Number: MG0OQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 8:24am
AIR BLK .00 8:25am
ACCY CHK .08 8:26am
AIR BLK .00 8:27am
SUB TEST .00 g:28am
AIR BLK .00 8:29am
SUB TEST .00 8:30am
AIR BLK .00 8:31am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QLQJM—Q& @“—‘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



SR A e gt

‘Intox EC/IR-II: Preventive Maintenance .
SAMPSON COUNTY SAMPSON ‘COUNTY SD 810
Serial Number: 008825  Test Record Number: 2659
Test Date: 05/14/2019 . Test'Time: 8:33am EDT
System Check: Passed

Baseline Tests

Test | Status . Time
IR Pass  8:33am
FLO Passg 8:33am .

FC ~ Pass 8:34am

Temperature Tests

Test Status Time
FC1 Pags 8:34am
SRC Pass 8:34am
DET Pasg 8:34am
.BAR Pass 8:34am
. BT Pass 8:34am

Blank Tests
Test Staﬁus Time
ATR Pass -  8:34am
‘Printer Tésts

Test Status Timé

PRNT Pass 8:34am
CRC Tests

Test  Status Time

COMP Pass B:35am

CAL Pass © ~8:3bam

Preventive Maintenance
Status: Pass

An‘ﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 6+ awv ] ;{ Instrument Location L oCh S+ {PB

Instrument Serial No. 008 7060 lg(a R&\i ’\/EHV\G'G{}J D{”i Ve, . LOCUIS—EF

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 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 prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Vefify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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 H ‘H/\ day of M“’\‘ v ,20 ‘ q , the foregoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\wh/tlF——— 454

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 05/24/2019

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 1%951F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AGB05801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 4:35pm
AIR BLK .00 4:36pm
ACCY CHK .08 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:38pm
ATR BLK .00 4:39pm
SUB TEST .00 4:40pm
AIR BLK .00 4:41pm

Reported AC: .00 g/210L

\wA

Sigﬁatﬁie 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:

STANLY LOCUST PD 830

Serial Number: 008706

Test Date: 05/24/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

4:43pm
4:43pm
4 :43pm

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

143pm
:43pm
:43pm
:43pm
:43pm

ST N

Time

4:43pm

Time

4:44pm

Time

4:44pm
4:44pm

Preventive Mailntenance

Status: Pasgs

Q.‘A/-——————"_*

Preventive Maintenance

Test Record Number: 3522

4:42pm EDT

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



FORENSIC TESTS FOR ALCOHOL BRANCH

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Instrument Serial No. ODS 891’[ } CQG 5 3(0{ g‘h‘(fd'

~ County. 6+§1 4! t\f/ Instrument Location S+ﬁ V’k)}l CQ “ v”l"h{ 5 O

. Atb@.w\m ((3 |

four months are:

34 degrees, plus or minus .2 degree centigrade;

whichever occurs first.

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

b

J/

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

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

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

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

I certify that on the Dr) Lj"HA day of M Gty » 20 / q , the foregoing preventive maintenz;nce

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

4S5

y J Signature of Certifying Official

DHHS 4080 (11/07)

Certificate Number

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




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830¢

Serial Number: 008824
Test Date: 05/24/2019

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: HUTCHINSON, JOSEPH E
Permit Number: 15951F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 3:47pm
ATR BLK .00 3:48pm
ACCY CHK .08 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:53pm
ATR BLK .00 3:54pm

Reported AC: .00 g/210L

Signg}ure of Chemical Analyst

Court CVR

VIR

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
STANLY COUNTY STANLY COUNTY SO 830
Serial Number: 008824 Test Record Number: 1421
Test Date: 05/24/2019 Tegt Time: 3:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:55pm
FLO Pass 3:55pm
FC Pass 3:56pm

Temperature Tests

Test Status Time

FC1l Pass 3:56pm
SRC Pass 3:56pm
DET Pass 3:56pm
BAR Pass 3:56pm
BT Pass 3:56pm

Blank Tests
Test Status Time
AIR Pass 3:56pm

Printer Tests

Test Status Time
PRNT Pass 3:56pm
CRC Tests

Test Status Time
COMP Pass 3:56pm
CAL Pass 3:56pm

Preventive Maintenance
Status: Pass

}%ﬁ

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




DEPARTMENT OF HEALTI—I AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

“ INTOXIMETERS, MODEL INTOX EC/IR IT 0

,«""\. . E - ‘1 - i 4 “!/ . PR “x o000

Count);b;:}’“fﬂ “}/*{f B Instrument Location .)ﬂf(} “o Loun !Nt’} 4 -
/

s o - ' £
Instrument Serial No.&}c} 5 > / «2 ‘/7?)&{’7‘“2 b WU‘XW /\j L

/)

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

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

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

. f \{"L .«%“ ) . i .
: L.
1 certify that on the / ;‘V day of ')é“f%‘__ , 20 { 7 the forgoing preventive maintenance
procedures were performed on the instrument im}ié’atz’d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the jastrument is functioning properly.
/
AT P ) n
e . B . a
e Signature of Certifying Official ' Certificate Number -

o

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 05/14/2019

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

Analygt'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 3:04pm
ATR BLK .00 3:04pm
ACCY CHK .08 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm- .
AIR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm

gRepO:Eingzzfjggg’QJZIOL
O a Tz Cegn

Signature of Chemical Analys

Court CVR

Tz e,

~ AnalystJ \

This form is used when perform reventive Maintenance grocedures
Forensic Pésts for Alcohol Branch

Department/of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STORKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 1083
Test Date: 05/14/2019 Test Time: 3:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:11lpm
FLO Pags 3:11pm
FC Pass 3:11lpm

Temperature Tests

Test Status Time

FC1l - = Pass 3:11pm
SRC Pass 3:11pm
DET . Pass 3:11lpm
BAR Pass 3:11pm
BT .. Pass 3:11pm

Blank Tests
Test Status Time
AIR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP - Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

[y Fasln
N

Analyst

This form is used when performing Preventive-Mas
Forensic Tests for AdcGhol Branck

Department of Health and Human Seyvices

Rev. 12/2007

enance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

| < =L =R

County__»\ ¥ V V\} Instrument Location k- l k“""‘ . i; o) / <»JZ~.
Aot N «k-._..

Instrument Serial No. OCH Zg \cz:ﬂ)“‘“@ f...»flypék R R L

!

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

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

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

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

\
S . .
. ) % s A - f’ . " .
I certify that on the~" - day of 24, _){,’{ﬂ’\ , 20 f’ (‘i the forgoing preventive maintenance
procedures were performed on the instrunfent indicatéli-above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the ingtrument is functioning properly.

M
P J—
o T -
s R
Signature of Certifying Official Certificate Number

e
P .

. ) . o
A signed original of the preventive maintenance record sha(l-be kept on file for at least three years.

N

e s enast ot 1 T

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number:; 008926
Tegt Date: 05/23/2019

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

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

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

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

Test g/210L Time

DIAG Pass 10:54am
ATR BLK .00 10:55am
ACCY CHK .08 10:55am
ATR BLK .00 10:57am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 11:00am
ATR BLK .00 11:01am

Rep d AC: .00 g/210L
(i’},&/ 7

Signatur& of Chemical Analyst

Court CV

Rev. 12/200



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Tegt Record Number: 847
Test Date: 05/23/2019 Test Time: 11:02am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

FC1 Pass 11:02am
SRC Pasge 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pags 11:02am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

CCOMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

ev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County uV\\ o\ Instrument Location ul’\it)v" COUI Vrh( SO
Instrument Serial No. Oogg&b 33"’4 'Pre 5501 QA { MUV\ ('OC

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

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

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

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

I certify that on the a q % day of M a s 20 [ C[ , the foregoing preventive maintenance
;- procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
' Department of Health and Human Services, and the instrument is functioning properly.

= 65D

0 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 UNION COUNTY SD 890

Serial Number: 008866
Test Date: 05/24/2019

Citation Number: M0OO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time

DIAG Pass 5:32pm
ATR BLK .00 5:33pm
ACCY CHK .07 5:33pm
ATR BLK .00 5:34pm
SUB TEST .00 5:35pm
AIR BLK .00 5:36pm
SUB TEST .00 5:38pm
ATR BLK .00 5:38pm

Reported AC: .00 g/210L

S%?natﬁ%e of Chemical Analyst

Court CVR

C) Analyst

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




Intox EC/IR-TII:

Preventive Maintenance

UNION COUNTY UNION CQUNTY 5D 890

Serial Number: 008866
Test Date: 05/24/2019

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

5:40pm
5:40pm
5:40pm

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 Tésts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

oy,

Time

5:40pm

Time

5:40pm

Time

5:41pm
5:41pm

Preventive Maintenance

Status: Pass

Test Record Number: 3231
Test Time:

5:39pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ) UV\; on Instrument Location uV\\ RAY G) uf\_}/V SO

Instrument Serial No, 00857(0 33""" P(‘CSSOVL Rd\' M OV\bOQ.

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

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

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

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

I certify that on the a L“'M’l day of M ay , 20 1 q , the foregoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulitions of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ’

£
L e wi

(P | S—— L5

ﬂ y Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 05/24/2019

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 Licensge 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: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 5:29pm
ATR BLK .00 5:30pm
ACCY CHK .07 " 5:31pm
ATR BLK .00 5:32pm
SUB TEST .00 5:33pm
ATIR BLK .00 5:34pm
SUB TEST .00 5:36pm
ATR BLK .00 5:36pm

Reported AC: .00 g/210L

\ oy ——

Si79ature of Chemical Analyst

Court CVR

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 UNION COUNTY 8D 890
Serial Number: 008876 Test Record Number: 5315
Test Date: 05/24/2019 Test Time: 5:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ~ Pass 5:38pm
FLO Pass 5:38pm
FC Pass 5:38pm

Temperature Tests

Test Status Time

FC1 Pass 5:38pm
SRC Pass 5:38pm
DET Pasg 5:38pm
BAR Pass 5:38pm
BT Pass 5:38pm

Blank Tests
Test Status Time
ATR Pass 5:39%pm

Printer Tests

Test Status Time
PRNT " Pass 5:3%pm
CRC Tests

Test Status Time
COMP | Pass 5:39%m
CAL Pass 5:39pm

Preventive Maintenance
Status: Pass

Xz”ﬁ;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



T R

i

'DHHS 4080 (11/07) -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z,(JA K Instrument Location L(Jﬂri( £ ForsT PP
« e ™Y i o -
Instrument Serial No. _(Q 92 70 KRRS AV Lo ST hHEE a]—ﬂﬂ):;i:‘r“l, 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 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, 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 alcohoiic 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 /Mﬁr v , 20 /9 the forgoing prevenﬁve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

??Aw, /O /5;7274( 6 <7

Signature’of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 210

Serial Number: 008700
Test Date: 05/09/2019

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: SMITH, BRIAN D
Permit Number: 089%37E
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 11:20am
ATIR BLK .00 11:20am
ACCY CHK .07 11:21am
ATR BLK .00 1l1:22am
SUB TEST .00 ll:23am
AIR BLK .00 11:24am
SUB TEST .00 ll:25am
ATIR BLK .00 11:26am

(Bifprted AC: 00 g/210L
i WQM

Signature of Chémical Analyst

Court CVR

LSe D St

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 1531
Test Date: 05/09/2019 Test Time: 11:27am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:27am
FLO Pass 11:27am
FC Pass 11:27am

Temperature Tests

Test Status Time

FC1l Pass 11:27am
SRC Pass 11:27am
DET Pass 11l:27am
BAR Pass 11:27am
BT Pass 11:27am

Rlank Tests
Test Status Time
AIR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11i:28am

CaL Pass 11:28am

Preventive Maintenance
Status: Pass

Lo Dt

Anﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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/A'M Instrument Location Aﬂ-r MofDE W Ca
Instrument Serial No. V"W . _ﬂ”“mﬂ

The preventwe mamtenance procedures for the Intoximeters, Model Intox ECIIR lito be followed at Jeast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify ins’trument displays time and date;
3 Initiate breath test sequence; '
4, Enter information as prompted;
5. Verify instrument accuracy; _
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath.sampl'e;
- 8. Print test record; - -
9, Verify Diagnostic Pf_ogram; and
I0. Verify that the ethanol gas canister is:being changed before expiration date, or .the alcéholic’ breath

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

I cestify that on the j(' dlay of Mﬂ _Y .20/ q ___, the foregoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordance with current regnlations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o C!ertlﬂcate 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
WARE BAT MOBILE UNIT 12 910

Serial Number: 008788
Test Date: 05/26/2019

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

Analyst's Name: VARNELL, BRYON L
" Permit Number: 16896E
Effective:
09/26/2017-01/26/2026

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

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

Test g/210L  Time

DIAG Pass 2:44pm
AIR BLK .00 2:45pm
ACCY CHK .07 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 = 2:47pm
AIR BLX .00 2:48pm
SUB TEST .00 2:49pm

(AIR BLK .00 2:50pm

Reported AC- .00 g/210j

Sigﬁ&tﬁ%e oF chemical Anaiyst

" Court CVR

S

Analyst' =

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Aleoho} Branch -
Department of Health and Human: Semces
_ Rev,. 1212007 '



Intox EC/IR II: Preventive Malntenance
WAKE BAT MOBILE UNIT 12 910 .
Sexrial Number: 008788 fT@stngggrd Number;“1395
Test Date: 05/26/2019 ' Test*TiMES'2:52pm EDT
System Check: Passed -
Bageline Tests:
Test Status jTimé
IR ~Pass 2:5%pm
FLO . Paggs . 2:52pm
FC ~ Pass .2+52pin
Temperature Tests
Test Status rTime,
FC1 Pass 2+v52pm
SRC Pass =~ . 2:52pm
DET ‘Pass . 2:52pm
BAR -~ - Pass = - 2:52pm .
BT - gNPass - . 2:52pm
| Blank Tests
Test -Status = Time
AIR . Pass _2 53pm
Prlnter Tests_
Test "_Status_j'Tlme |
PRNT Pass :72 53pm
CRC Tests
Test = Status "Timej_

COMP - Pass - 2:53pm
CAL  Pass  2:53pm

Preventlve Malntenance
B Status Pass

— AnﬂWﬂ.

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County NA’ "-L’( : _ Instrument Location Aﬂl MONDE AABY (a
Instrument Serial No. Q O ?’6 00 ﬂ ACGIZ—P/

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as. prompted;

5. " Verify instrument accuracy;

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

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

8.  Print test record;

9. Verify Diagnostic Program; and

10. ~ Verify that the ethanol gas camster is bemg changed 1 before expiration date, or the alcoholic breath

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

" I certify that on the é 6 day of /I’IA Y ,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.

Signature of Certifying Official ' Certificate Number

,...\

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
. WAKE BAT MOBILE UNIT 1 910

Serial Number: 008600
Test Date: 05/26/2019

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

Analyst's Name:'VARNELL; BRYON. L .

Permit Numbeyr: 16896F
Effective:
09/26/2017~01/26/2026

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

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

Test = . g/210L- Time
DIAG - - Pass 2:43pm
ATR BLK .00 21:44pm
- ACCY -CHK .07 - 2:44pm
AIR BLK .00 2:45pm
. 8UB TEST .00 2:46pm
. 'AIR BLK .00 2:46pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm

Reported AC: .00 %/ZloLi

_'jsigna-ure o Chemical Ahalyét

Court . CVR

%/

Anﬁlys‘t

This form is used when perfotmin'g:Prejvenﬁ\fe ‘Maintenance procedures

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



Intox EC/IR- II: Preventlve Malntenance
WAKE BAT MOBILE UNIT 1 910
Serial Number: 008600 _ Test Record Number: 1857
Test Date: 05/26/2019" Test Tlme - 2:50pm EDT
System Chéck& Pégséd
Baseliﬁe_Tests
Test  Status Time

IR | Pass - 2:50pm

FLO Pass - 2:50pm
FC Pass . 2350pm-

Temperature Tests
Test . Status  Time
FC1 : .'P._aS,S'.- B 2__,::-5-019\11 '
SRC * Pass 2:+50pm
DET Pass - 2:50pm-
BAR Pags - - 2:50pm
BT - Pass 2:50pm -
Blank'TéSts.”

Test Status Time
AIR Pass  2:51lpm-
Printer Tests

'_Test - status  Time
- PRNT = Pass - 2:5ipm
CRC Tests |

Test Status  Time

- comp Pass 2:51pm
(‘.‘AL - Passg -2 :'5.-1-pm

Preventive Ma:i.ntenance
‘Status: Pass

.Ahﬁbmt
This form is used when performing Preventwe Mamtenance pmedures
‘Forensic Tests for Alcohol Branch .

Department of Health and Human Services
Rev. 12/2007 C



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County W AnQen Instrument Location (’l/"l-/ s CD L c

Instrument Serial No. o g/ 7 ? ? /ZJ/ &Pﬁ"fl—ﬁ- én L(/m/rm[m ol

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

vt SiWﬂifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 520

Serial Number: 008733
Test Date: 05/02/2019

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, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L  Time
DIAG Pags 9:44am
ATR BLK .00 9:44am
ACCY CHK .07 9:45am
ATR BLK .00 9:46am
SUB TEST .00 S9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:49%am
ATR BLK .00 9:50am
Repprted AC: — g/210L

’

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:
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 05/02/2019

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

- IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

9:51am
9:51lam
9:5lam

Temperature Tests

Test
FC1
SRC
DET

BAR
‘BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51lam
:5lam
:51lam
:5lam
:5lam

O W W W

Time

9:52am

Time

9:52am

Time

9:52am
9:52am

Preventive Maintenance

Status: Pass

flfieer

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

9:51am. EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Counfy .(4//;:’?{;//‘7 fad Instrument Location é/,;&a/ﬁe? ﬁ)., L7 7{: o t‘é’ﬁﬁ G A -

InstrumehtSerialNo. 4-9!9 Xf?ﬁ? (7?97 N Cﬁ,@;’.&”?ﬁ/&’ 7 «{7} 6‘*’%)’3@”": 4/ C;

The prevehtive' 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;

Verify instrument displays time and date;

3. _ Initiate breath test sequence;
4, : Eﬁter infdrmation as prompted;
..5. ._ Vérify instrument accuracy;
" 6. " When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and -
10. Verify that the ethanol gas canister is being changed before 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 th.at on the / :5 Jé day of /ﬁ’fjfﬁ E/ » 20 / ? the forgoing preventive maintenance

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

o , |

e o i T
SN el (29

(,M_ ..// . Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COQUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 05/15/2019

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: KEESLER, LINDA
Permit Number: 11646FE
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pass 2:14pm
ATR BLK .00 2:15pm
ACCY CHK .07 ' 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
ATR BLK .00 2:20pm
Reported AC: .00 g/210L

T

Signature~of Chémical Analyst

Court CVR

s . /é‘&

Analyst

e
[

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



Intox EC/IR-1II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008879 Test Record Number: 1198
Test Date: 05/15/2019 Test Time: 2:2I1pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:21pm
FLO Pass 2:21pm
FC Pass 2:21pm

Temperature Tests

Test Status Time

FC1 Pass 2;21pm
SRC Pass 2:21pm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
ATR Pass 2:22pm

Printer Tests

Test Status Time
PRNT Pass 2:22pm
CRC Tests

Test Status Time
COMP Pass 2:22pm
CAL Pass 2:22pm

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

County M@ }/ e Instrument Location M AL . ;:4:” _ féﬁ ’T!?a? a CTA

.I'nstrqment Serial No. /;7 o 257' S xg 9257 F. 53@15 FASLT S 7", (fgg? (% Ko -""Z/; ,HL/ L

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

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

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

' ] certlfy that on the // )j 74 day of /M A )f“ , 20 /’ /’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Z s .
Mf.ﬂf’! /4 Z::’ﬂ”ﬁiﬁ"{“’“ﬂt‘*m,k é? (;/ /

(_, / Signature of Certifying Official Certificate Number

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

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE (CO DETENTION 950

Serial Number: (008588
Test Date: 05/13/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 12/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG  Pass 2:13pm
AIR BLK .00 2:13pm
ACCY CHK .08 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19%pm

Reported AC: .00 g/210L

Signature“of Chemical Analyst

Court CVR

Tt feo

N Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 550

Serial Number: 008588
Test Date: 05/13/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:20pm
2:20pm
2:20pm

Temperature Tests

Test
FCl1
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

: 20pm
:20pm
:20pm
: 20pm
:20pm

N NN NN

Time

2:21pm

Time

2:21pm

Time

2:21pm
2:21pm

Preventive Maintenance

Status: Pass

Test Record Number: 1011
Test Time:

2:20pm EDT

CZ:::;;%;i;2~C7/’fi/ff;Z}m/ L

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coﬁnty g";} {é}ig‘ A2 Instrument Location ‘,_SQ" ;/M& tAf ....j J)g AS ) :4 fc‘ﬁ
Instrument Serial No. _ /24 K915  SJolio L’éﬁmm t Carrs sy ﬂ,f; Crol s o>

M€

The 'ptev'enﬁvé 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. e _Entér information as prompted;

5. . Verify instrument accuracy;
6. ._ ~ When "PLEASE BLOW" appears, collect breath sample;

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

8 Print test record;

9. o Verify Diagnostic Program; and _,',
1. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

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

- _ ’ 5

I ¢ertify that on the c;:.) 97‘% day of /'/M A/ , 20 [ Cf the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e P Pal /émsz“ (;5":/ | 7

[ Signature of Certlfylng Official Certificate Number

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

DHHS 4080 (11/07)




' Intox EC/IR<II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

serial Number: 008918
Test Date: 05/29/2019

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

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

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

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

Test g/210L Time

DIAG Pass 11l:17am
ATR BLK .00 11:18am
ACCY CHK .08 11:19%am
AIR BLK .00 11:20am
SUB TEST .00 1l1:20am
AIR BLK .00 11:21am
SUB TEST .00 1l1l:23am
AIR BLK .00 11:23am

Reported AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

<:::;7éjfieﬂe)fr /ézi;cuaAZﬁﬁﬁu_

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: Pfeveﬁtivefuéiﬁtenancé
| WAYNE COUNTY SEYMOUR JOHNSGN;AFB 950
Serial Number: 008918 rTest.Record Number:
Test Date: 05/29/2019 Test Time: 11:24am
System Check: Passed |
‘Baseline Tests

Test Status  Time

IR Pass ~ 11:25am
FLO Pass 11:25am
FC Pass ¢ 1l:25am-

.Temperature Tests

Test Status Time

FC1 ‘Pass 11:25am
SRC Pass 1l:25am
DET Pasg 11:25am
BAR Pass 11:25am
BT : Pass 11:25am

Blank Tests
Test Statué' Time
ATIR Pass 1l:26am
Printer Tests

Test Status Time

PRNT - Pass 11l:26am
CRC Tests

Test Status Time

COMP Pass S 1l:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

,f’i;;gi:iwéﬂ¢,,46::;EL,41__p

~— Analyst

705
EDT

This form is used when performing Preventive Maintenance procedures

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County b\/qm Instrument Location_er‘ Mobje Onid 2

Instrument Serial No. 008 773 BDB vF P P

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

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

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

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

I certify that on the 2 ‘/ day of M 4'7 ,20_77_, 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.

(v 2~ b58

Signature of Certif@g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WATAUGA BAT MOBILE UNIT 02 940
gerial Number: 008973
Test Date: 05/24/2019
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: TOWERY, CHAD V
Permit Number: 26632F
Effective:
05/01/2019—05/01/2021

Officer's WName: 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 7:53pm
AIR BLK .00 7:54pm
ACCY CHK .08 7:55pm
AIR BLK .00 7:56pm
SUB TEST .00 7:56pm
ATIR BLK .00 7:57pm
SUB TEST .00 7:58pm
AIR BLK .00 7:59pm

Reported AC: .00 g/210L
//?4 'l

SigRature of Cheffical Analyst

Court CVR

(or e Y

Anzlyst

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



Intox EC/IR-II: Preventive Maintenance

WATAUGA BAT MOBILE UNIT 02 940
Serial Number: 008973 Test: Record Number: 631
Test Date: 05/24/2019 Tegt Time: 8:01lpm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 8:01pm
FLO Pass 8:01pm
FC Pass g:01lpm

Temperature Tests

Test Status Time

FC1 Pass © 8:01pm
SRC Pass 8:01lpm
DET Pass 8:01lpm
BAR Pass 8:01lpm
BT Pass 8:01lpm

Blank Tésts

Test  Status Time
AIR Pass 8:02pm

Printer Tests

Test Status Time
PRNT Passg 8:02pm
CRC Tests

Test Status Time
COMP Pass 8:02pm
CAL Pass 8:02pm

Preventive Maintenance
Status: Pass

g,

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/IRII

County_my_?‘ Instrument Location 'Bﬂfé Zﬂﬂ‘ Z& Qm/ pA

Instrument Serial No. 0 D42 72 BDW( P)

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

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

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

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

I certify that on the 2 Y day of Mﬁ-‘f » 20 /¥ the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(I st

el Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WATAUGA BAT MOBILE UNIT 02 940
Serial Number: (008970 Test Record Number: 580
Test Date: 05/24/2019 Test Time: 8:01lpm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass ‘8:02pm
FLO Pass 8:02pm
FC Pass 8:02pm

Temperature Tests

Test Status Time

FC1 Pass 8:02pm
SRC Pass 8:02pm
DET Pass 8:02pm
BAR Pass 8:02pm
BT Pass 8:02pm

Blank Tests
Test Status Time
ATR ©  Pass 8:03pm

Printer Tests

Test Status Time

PRNT Pass 8:03pm
CRC Tests

Test Status Time

COMP | Pags = 8:03pm

CAL Pass 8:03pm

Preventive Maintenance
Status: Pass

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

Analyst



Intox EC/IR-II: Subject Test
WATAUGA BAT MOBILE UNIT (02 940

Serial Number: 0088970
Test Date: 05/24/2019

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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

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 7:54pm
ATR BLK .00 7:55pm
ACCY CHK .08 7:56pm
ATR BLK .00 7:56pm
SUB TEST .00 7+57pm
AIR BLK .00 7:58pm
SUB TEST .00 7:59pm
ATR BLK .00 8:00pm

Riizfted AC: .00 g/210L

eV Jo~/

Signature of Chefiical Analyst

Court CVR

é‘? L Ja’\(

Attalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH _ 7

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (U . / {CQ S Instrument Location W . { b&& ( O Ay . ]
Instrument Serial No.OO ‘25”%5’ és q D Z/\/,@V\—/—) &y\ &L‘/\jzé;—,/ i
W”C&Sbm/@ A ¢

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

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

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

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

"% e 7] g
I certify that on the Z Z- day of A ;20 ! , the foregoing preventive maintenance

procedures were performed on the instrument in}i 4tedlabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, an ‘the inskrument is functioning properly.

o Forler, 555

Signature of Certifying Official Certificate Number

_._..____‘_.)

A signed original of the preventive maintenance record ghall be kept on filgfor at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 05/22/2019

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

Analyst's Name: 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: AG805801
Exp Date: 02/27/2020

Test g/210L. Time

DIAG Pass 2:31pm
ATR BLK .00 2:32pm
ACCY CHK .08 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 2:39%pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maint gnance procedures
Forensic Tests forAd
Department of Health and Human Servu:es

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 05/22/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:41pm
2:41pm
2:41pm

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

14lpm
:41pm
141lpm
14lpm
1 41pm

MNNDNNDN

Time

2:42pm

Time

2:42pm

Time

2:42pm
2:42pm

Preventive Maintenance

Status: Pass

Test Record Number:
Test Time: 2:40pm EDT

C [ yte Farten

Analyst

\

683

—

This form is used when performing Preventjfe Maintenancg/procedures

Forensic Tests for Alcoh&] Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (/k/ / L€> Instrument Location(/ ﬁj . \ / &S C,.u) (A./V\, _
Instrument Serial No, OO R’R’Cf " [ >€ ‘/’e/% 71\’\"/7/\— (o ‘}‘@'*1/
L. [ le \oov o / AN C

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

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

2, Verify instrument displays time and date;

3, Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

whichever occurs first.

~and T 3 |
1 certify that on the _fl—;—- day of i, s 20{ (7 , the foregoing preventive maintenance

procedures were performed on the instrument indicate ve, in accordance with current regulations of the N.C.
ent is functioning properly.

- :5 — ey 6LSS

Signature of Certifyi ffical Certificate Number

A signed original of the preventive maintenance recard shall be kep file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 05/22/2019

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: 24123F
Effective:
11/01/2018-11/01/2020

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

Lot Number: AGB805801
Exp Date: 02/27/2020

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

Signature of Chemidal Analys

Court CVR




Intox EC/IR-II: Preventive Maintenance

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Tegt Date: 05/22/2019

Test Time:

System Check: Passed

Test

IR
FLO
FC

BRasgeline Tests

Status

Pass
Pass
Pass

Time

2:26pm
2:26pm
2:26pm

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 Tesgts

Status

Pass
Pass

Time

:26pm
:26pm
:26pm
:26pm
:26pm

RN

Time

2:26pm

Time

2:26pm

Time

2:27pm
2:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 2345
2:25pm EDT

Department of Health 2

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County _W $o ‘J Instrument Location. /.{A'l_' MOIRE AVEY G
Instrument Serial No,_ 00O qf To L/le’\/

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

1, : 'Venfy the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -
34 degrees, plus or minus .2 degree centigrade; '
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument acéuracy; _
6. When: "PLEASE BLOW" appears, collect braétil s.ample;
7. ~ When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record,;
9, Verify Diagnostic Program; and
10, " Verify that the ethanol gas éémster is being changed before exp:ratio.n daté'.or the alcoholic breath

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

I certify that on the Qy day of /MA'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 '

éiz/? Le3

Signature of Certifying Official Certificate Number

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

DHHS 408¢ (11407)



Intox EC/IR-II: Preventive Maintenance
- WILSON COUNTY BAT MOBILE UNIT 6 970
Serial Number: 00858@_ Test Record Numbér:_2481
~ Test Date: 05/25/2019 = Test Time: 10:23pm EDT
System Check: Pagsed
‘Baseline Tests =
Test - Status = Time
IR  Pass 10:23pm
FLO Pass 10:23pm
FC Pasgs: 10:23pm
Temperature Tests
Test Status - Time
FCL Pass . 10:23pm
SRC Pass 10:23pm
DET Pags . o 10423pm
BAR Pass  10:23pm
BT Pass - 10:23pm
Blank Tests |
Test Status Time |
ATR Pass 10:24pm
Printer Tests
Test Status Time
PRNT Pasg 10:24pm
CRC Tests
Test Statugs Time

GOMP ~ Pass - 10:24pm

CAL Pass 10 :24pm

Preventive Maintenance
Status: Pass -~

- Analyst

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

This form is used when performing Preventive Maintenance procedures



Intox EC/IR-II: Subject Test.

WILSON COUNTY BAT MOBILE UNIT 6 970
ﬂw Serial Number: 008580 '
Test Date: 05/25/2019

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

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

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

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

™. Test g/210L Time
DIAG Pass 10:15pm -
AIR BLK .00 10:16pm
ACCY CHK .07 10:17pm
ATIR BLK .00 10:18pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm -

Repij:§§§éC: .00 g/210L

Signatuxéfof'Chemical Analyst

Court CVR

e

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \/'i’\ . L. y ¥\ Instrument Location \/ u’\{fi k,, . (/a)‘m V\‘PK/\,

Instrument Serial No. C)O %{g § L-l 1') ‘ﬁ,‘{'&“/\’h\ 72 (: ZA W ‘
\/jwe:,\L* ~ Vol : /\/ -

The preventive maintenance procedures for the Intoximeters, Model Infox 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.
/2 -

st~ /
I certify that on the <=7 f day of ¢ badn , 204 Z , the foregoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

A signed origina! of the preventive maintenance record shall be kept on filgfor at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIIL, 980

Serial Number: 008854
Test Date: 05/21/2019

Citation Number: MOO00000-0
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: AGS821801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 2
ATR BLK .00 2
ACCY CHK .08 2:
ATIR BLK .00 2:23pm
SUB TEST .00 2
2

ATR BLK .00 : 25pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

Repor AC: .00 g/210L
(Nt

SIgnature of Chemical Analyst

Court CVR




Intox EC/IR-II:

Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 05/21/2019

System Check: Passed

Basgseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:29%pm
2:29%pm
2:29%9pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

MNONN DN

Time

2:30pm

Time

2:30pm

Time

2:30pm
2:30pm

Preventive Maintenance
Status: Pass

Test Record Number: 5925
Test Time:

2:29pm EDT

o ———

Analysi




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \/ o, C} L“ V‘"* Instrument Location \/’?\C}- ‘L** AN (f{ = “'\—’J‘V\
e den 1o (e
et b le O

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

r s b [
Instrument Serial No. {_2{.2 Pl Lf’ (

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

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

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

I certify that on the /-Z' day of __ M/ AN ,20_f lz , the foregoing preventive maintenance

procedures were perl%/r'med on the instrument indicat;l bove, in accordafice with current regulations of the N.C.
Department of Health and Human Services, and thednsgrument is functioning properly.

k"*‘\\_ I U
g e = 28 v
(m A T ' o _
Signature of Certifying Official Certificate Number
A signed origina! of the preventive maintenance rectrd shall be kept on file for/at least fhree years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 0089544
Tegst Date: 05/21/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect'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: AG821401
Exp Date: 08/02/2020

Test g/210L Time
DIAG Pass 2:24pm
AIR BLK .00 2:24pm
ACCY CHK .07 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:2%pm
ATR BLK .00 2:30pm
Repgrted AC: .00 g/210L

ture of Chemidal Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Tegst Record Number: 1570
Test Date: 05/21/2019 Test Time: 2:31pm EDT
System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 2:31pm
FLO Pass 2:31pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31lpm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
ATR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Tést Status Time
coMPp Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass




