DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 14 / ot Ao €l Instrument Location @w/ [ j”ém\ .’O .

' "
Instrument Serial No, &) 512 27 s, éwt"(' ST f,af//qu\[am L Al

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 promp?ed;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recdrd; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas cani_é.ter 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 L2 dayof T\JL-‘/ _,20_{ S, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/@_ch{; ’@-L&} x>

v Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

1
I




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 07/12/2019

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
04/01/2019—04/01/2021

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
DTAG Pass 7:50am
ATR BLK .00 7:51am
ACCY CHK .08 7:51am
ATR BLK .00 7:52am
SUB TEST .00 7:53am
ATR BLK .00 7:54am
SUB TEST .00 7:55am
ATR BLK .00 7:56am

Reported AC: 00 g/210L

re 2
Sighaturs of Chemic&l Analyst

Court CVR

-

7 Analyst

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



Intox EC/IR-

II: Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 00
Test Date: 07/12

8812 Test Record Number: 3451
/2019 Test Tiwme:

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

7:57am
7:57am
7:57am

Temperature Tests

Test

¥Cl
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

:57am
:57am
:57am
:57am
:57am

RV RN BEN N BN

Time

7:57am

Time

7:58am

Time

7:58am
7:58am

Preventive Maintenance

Status: Pass

7:56am EDT

-~ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /4 [4 wldl s C& (f. P2 Instrument Location @M /r Mg 1Zw- !OO

Instrument Serial No, (0% 5077 2e7 o Frnr 57 Qw/r-f{UZw\ 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;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
| 9, - Verify Diagnostic Program; and
;‘. 10. Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

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

Z T

1 certify that on the [ Z2- day of J i ,20_] T, 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.

KL@ @.M; - GG 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
ALAMANCE COUNTY BURLINGTCON PD 000

Serial Number: 008907
Test Date: 07/12/2019

Citation Number: M0Q000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

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 7:34am
AIR BLK .00 7:35am
ACCY CHK .08 7:36am
ATR BLK .00 7:37am
SUB TEST .00 7:37am
ATIR BLK .00 7:39%am
S8UB TEST .00 7:40am
ATR BLK .00 7:4lam

Reported AC: .00 g/210L

I 2

Signature of Chemical Analyst

Court CVR

Stobs -

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Numbexr: 008507 Test Record Number: 238

Tesgt Date:

07/12/2019 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 7:42am
SRC Pass 7:42am
DET Pass 7:42am
BAR Pags 7:42am
BT Pass 7:42am

Blank Tests
Test Status Time
ATR Pass 7:42am

Printer Tests

Test Status Time
PRNT Pass 7:42am
CRC Tests

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

Preventive Maintenance
Status: Pass

L

7:4lam 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
g FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

COUHtYﬁ /:4 wldnée ' Instrument Location 4 / et drile C.; Jare

Instrument Serial No. 20585/ 169 . S pMade Sy C;wa lmwu, N

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. " Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
: 9, - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration délte, 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 [T day of __ Tt s ,20_1 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health.and Human Services, and the instrument is functioning properly,

25 '/ he S ¢z

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
ALAMANCE COUNTY ALAMANCE CO. JATIL 000

Serial Number: 008913
Test Date: 07/12/2019

Citation Number: M0OQ000OC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'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

Qfficer'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 7:01lam
ATR BLK .00 7:02am
ACCY CHK .08 7:03am
AIR BLK .00 7:04am
SUB TEST .00 7:05am
ATR BLK .00 7:06am
SUB TEST .00 7:07am
ATR BLK .00 7:08am

Reported AC;— .00 g/210L

Signature of Chemdcal Analyst

Court CVR

Al S

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 07/12/2019

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
bPass

Baseline Tests

Time

7:10am

“7:10am

7:10am

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 Tesgts

Status

Pass
Pass

Time

:11lam
:llam
:1llam
:1llam
:1lam

RYEEN BEN RN RN |

Time

7:11lam

Time

7:11lam

Time

7:1lam
T7:11lam

Preventive Maintenance

Status: Pass

Ll S

L4

" Analyst

3555

7:10am 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 IT

County ;4 AM?M s Instrument Location 74 / Aot dnee & Jaie

Instrument Serial No. &2 ¢ 4 E i /Vf%?},a’b -YT é/{« [mw:, ak

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, Entér 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 da_ate, 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 J (2 / v ,20 /7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with curtent regnlations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L =
Cos  [lr> 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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Tegt Date: 07/12/2019

Citation Number: MO0O0G00Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driverx's License State:; XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
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 7:02am
ATR BLK .00 7:03am
ACCY CHK .08 7:03am
ATR BLK .00 7:04am
SUB TEST .00 7:05am
AIR BLLK .00 7:06am
SUB TEST .00 7:08am
AIR BLK .00 7:0%am

Repgrted AC; , .00 g/210L
Si@%

Signatufe of Chemical Analyst

Court CVR

b .

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 2822
Test Date: 07/12/2019 Test Time: 7:10am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:11lam
FLO Pass 7:11lam
FC Pass 7:11am

Temperature Tests

Test Status Time

FC1l Pasg 7:1lam
SRC Pass 7:11lam
DET Pass 7:11lam
BAR Pass 7:1lam
BT Pass 7:1lam

Blank Tests
Tezst Status Time
ATR Pass 7:11lam

Printer Tests

Test Status Time
PRNT Pass 7:11lam
CRC Tests

Test Status Time
COMP = Pass 7:12am
CAL Pass 7:12am

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 /’1\ Nsond Instrument Location A /L[ “¢ CO JuU Tj/

Instrument Seria.l No. QO 5 73 9 kj/‘% E ] FE 5_’3 Of. FICE
wA DEﬁ/ﬁéZO/ 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. Prini test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

— :
I certify that on the (;07 day of L) UL y 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.

VA C‘{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
ANSON COUNTY SHERIFF'S QOFFICE 030

Serial Number: 008739
Test Date: 07/22/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
06/01/2019—06/01/2021

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 1:37pm
AIR BLK .00 1:38pm
ACCY CHK .08 1:38pm
ATR BLK .00 1:40pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm
SUB TEST .00 l:42pm
ATR BLK .00 1l:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol o 43~

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

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 00
Test Date: 07/22

8739 Test Record Number: 414

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

1:44pm
1:44pm
1l:44pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:44pm
:44dpm
:44pm
:44pm
:44pm

HRP PR

Time

1:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Maintenance

Status: Pass

S VA P

1:44pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A N 50/\[ Instrument Location 4 Al éc‘/\l GM)A.)’-’_)/

Instrument Serial No. 606\5_’9}7 | é/*/é"E/F?’ 5 0/:—/:/C:é:'_
LIADESs Boro, NC.

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; l‘ﬂl
4. Enter information as prompted;
L 5. Verify instrument accuracy;

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

10. Verity that the ethanol gas canister is being changed before 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 tj? day of \—j UL \/ .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.

CDM ey Mo G448

Signatfire 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
ANSON COUNTY SHERIFF'S QFFICE 030

Serial Numbexr: 008597
Test Date: 07/22/2019

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
06/01/2019—06/01/2021

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 1:26pm
ATR BLK .00 1:27pm
ACCY CHK .08 1:28pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Woolle /G

Ahalyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE (030
Serial Number: 008597 Test Record Number: 1727
Test Date: 07/22/2019 Test Time: 1:33pm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

00— Ry 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 /7 /zf/;l/ Instrument Location .gézﬂ/f er E / K p D
Instrument Serial No. @0 %72,4/ B«ﬂﬂﬁf E‘/K, 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 / 7 day of N7 / L/ ,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.

oz = 4y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: (008724
Tegt Date: 07/17/2019

Citation Number: MOOO0OQCC00-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective: :
06/01/2019-06/01/2021

Qfficer's Name: 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 3:17pm
ATR BLX .00 3:18pm
ACCY CHK .08 3:18pm
ATR BLK .00 3:19pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=< -

Analyst

I d

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: Preventive Maintenance

AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 07/17/2019_

System Check: Pasgsed

Baseline Tesgts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:24pm
3:24pm
3:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Passg
Pass
Pass

Blank Tests

Statusg

Pass

Printer Tests

Status

_ Pass

CRC Tests

Status

Pass
Pass

Time

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

W W W ww

Time

3:25pm

Time

3:25pm

Time

Test Record Number:
- Test Time: 3:24pm EDT

3:25pm.

3:25pm

Preventive Maintenance

Status: Pass

T

—

/%%?,—
| " Analyst

590

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 C_% w :dﬂr | Instrument Location L( /4' 7_ MMM Ul\fﬁ‘ 2
Instrument Serial No. () O YC. YC ' UA—) fmbﬂ/\) ..

The prcventivé.maintena'nce procedures for the Intoximeters, Mode! I:nt'o'x EC/IR 11 to be followed at least once avery
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; o ‘

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4, Enter information as prompted; :
5. Verify instrument ﬁccuracy; _ S
6. | When "PLEASE BLOW" appears, collect breath Q:ample;
7. When "PLEASE BLOW"_ appears, collect breatﬁ sample;
8. Print test recorﬂ; |
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas c_énistef is :béing changed before expiration daté, or the alcoholic brea:th. ' '

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

I certify that on the ./ :Ct _day of JL{ “_y 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 properly. o '

%(/% | : P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



BRI Tntox EC/IR-II: Subject Test.

BEAUFORT COUNTY BAT MOBILE UNIT 6 060 
) Serial N_umber 008686
Test Date: 07/19/2019

Cltatlon Number MOOOOOGO O
Subject's Name:
- PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911 j
Subject's Sex: Male '
Driver's License State: Xx¥
Driver's Llcense Number NDNE f

Analyst's Name: VARNELL BRYON L
Permlt Number : 16896E -
Effectlve
09/22/2017 09/01/2019

“Officer's Name: NONE, NONE
Type of Agency: FTA' ‘
 Agency: DHHS =

Test Type ‘Breath Test

Lot Number: AG80710L..
Exp Date: 03/12/2020

- Test g/210L  Time -
DIAG  Pass  10:03pm
- AIR BLK .00 - 10:04pm -
© ACCY CHK ,07 10:05pm
AIR BLK . .00 ~ 10:05pm
SUB TEST .00 - 10:06pm
AIR BLK .00 10;07pm
SUB TEST .00 . -10:£08pm
ATR BLK .00 10 :09pm

Sighature of Chemical Amalyst

Court CVR

Analyst'

Tlns form is. used when performing Preventive Mamtenance proeedures o
: Forensic Tests for Alcohol Branch - - :
Department of Health and Human Services
Rev. 12/2007 :



- Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY‘BAT'MOBILE UNIT 6 060.s
Serial Number: 008636 7'Test Record Number: 6627
Test Date: 07/19%2019“. ‘Test Tlme 9 zapm EDT
System'dheck- Passed”
Basellne Tests
Test : - Status-‘:Tlme
IR, ;'fPaSS;‘-_jQ :28pm
- FLO . Pass  9:28pm
FC - Pasg’ 9:29pm
7 Temperaturé Tests -

Test  Status  Tide

- FCl - Pass. 9 +29pm
SRC Pass  9:29pm
 DET -~ Pass. . 9:29pm

BAR- . Pass 9:29pm

BT -jPassr' 9:29pm -
N Blank Tests o
Testf -: Status VlTlme
AIQ. - 93353.:; ' 9: 29pm
Prlnter Tests
uTéSt nSta;us;':Tlmé.
. PRNT ;'”Péés 9:29pm
| “'CRé Tests. :

Téét:_f_ Status Time

COMP  Pass  9:20pm
CAL Pass . 9:29pm

Preventlve Malntenance
Status Pass _

S

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County K é—')q-mﬁjﬂ'f“” Instrument Location J /4'9— er ' OU\&S\ c

Instrument Serial No. @ ¢3 Y271 & L/AS, [-INLW‘/ '

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

2. Verify instrument displays fime and date;

3. Initiate breath test sequence; |

4, Eﬁter information as prompted;

5. Verify insfrum’ent accuracy; _

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

7. When "PLEASE BLOW" apﬁe_ars;_qol_lect breath sample;

8. Print test record;

9, Verify Diagnostic Program; and

10 " Verify that the ethanol gas canister is being .cﬁanged before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, :
I certify that on the /% day of _}l Ly .20/ the foregoing preventive maintenance

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

A

Signature of Certlfymg Oﬁ' 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
BEAUFORT COUNTY BAT MOBILE UNIT 6 060

-, ' gerial Number: 008776
Test Date: 07/19/2019 .

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

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

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

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

— Test g/210L  Time
DIAG Pass  8:59pm . -
AIR BLK .00 9:00pm
ACCY CHK .07 9:00pm
AIR BLK .00 . 9:01pm
SUB: TEST .00  9:0lpm
AIR BLX .00 9:02pm
SUB TEST .00  9:04pm
AIR BLK .00 9: 05pm_
iffg?ggd AC:,,FQ '/210L
- Slgnature of-Chemlcal Analyst
Court CVR
Analyst

" This form is used when performing- Preventive Maintenance pmcedures
Forensic Tests for Alcohol Branch :
Department of Health and Human. Servwes
- Rev, 12!2007 '



Intox EC/IR-II4 PreventiverMaintenance
BEAUFORT C’OUNTY BAT MOBILE’ [H‘IIT 6 060
Serial Number 008776 Test. Record ‘Number: 3519
Test Date 07/19/2019 - Test Time: 8: 54pm EDT
_System Check;_Passed B
Baséline,Tests
Test = Status = Time
IR : f-Pass'.'- 8:55pm
FLO Pass 8:55pm
FC Pass 8.1 55pm
.sTemperatuﬁé-Tastsn-
Test ' StatuS ijime
‘FC1 . Pass 8
SRC Pass’ 8:55
DET - Pass - 8:i55pm
BAR -~ = Pass | 8:
iBTi"-- .Pass{' 8
Blank Tests
Test*'--'status-.rrimef .
AIR  Pags ~ 8:56pm
| Prlnter Tests o
'Test Status - Tlme
?PRNT" i-pass.' 8 56pm
CRC Tests
'.TESt-".,Status- Time

COMP  Pass  8:56pm
CAL Pass “8:56pm

Preventive Maintenance
Status: Pass

o

= " Analyst_

This i’orm is used when perl‘ormmg Preventive Malntenance procedures
Forensic Tests for Alcohiol Branch
Department of Health and Human Services -
ReleﬂﬂW? L



T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

_ INTOXIMETERS, MODEL INTOX EC/ARII .
County A éﬁ UForT Instrument Location _A/:)V/—-M 04 UND (ﬂ '

| Instrument Serial No. 0 Y 37 : L/A-fHZ}JLfD'\,/

The preventive maintenance procedures for the Intoximeters, Model h__ltox EC/IR [Ito be-_followed at least.once every
four months.are:. ' :

1. Vetify the ethanol gas canister displajs pressure, or the alcoholic breath si_mulaior thiermometer shows
14 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence; -
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samp‘ie;'
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 chaﬁged before expirétion date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Sinulator tests,
whichevet occurs first. g

1 certify that on the __/_i___._day of _, ]A ly _ 20/ ' , the foregoing preventive maintenance
procedures were pesformed on the instrument indicated above, in accordatice with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. .

D /(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: PrevehtiVeﬂMainteﬁance

BEAUFORT-COHNTY BAT MOBILE UNIT 6 Qso
Serial Number: 008637  Tést Record Mumber: 3005
Test Date: 07/19/2019- :_Test;Time: 8:54pm EDT

System Check Passed
Basellne Tests.:7 '
Test - Status - T#mefa
§ 3 ' o IR . pass ,__BQ54pm

FLO -~ Pass - 8:54pm
- FC - Pass 8 : 54pm

Temperature Tests .
“Test Status Time
:54pm
: 5dpm
+54pm
: 54pm
»54pm

FC1 - Pass

SrRC Pass
DET . ‘Pass. .
BAR - Pags .
BT Passa

000000 00

Blank Tests
Tést;{‘ Status- Time
ATR | ?aSs _  8:55pm
| printer Tests
 Teét;j JStaEﬁs, -Tiﬁé |
'-  PRNT ;w::Paés= r' 8: 55pm
o CRC Tests

Test Statusf__Time

coMP  Pass '8:55pm
CAL ' Pass 8: 55pm'
' Prevent :Lve Malntenance
Status: Pass '

o

—

- | - - Analyst o

it s S

Tlns form i is 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

BEAUFORT COUNTY BAT MOBILE UNIT 6 060

)F-‘\,

Serial Number: 008637
Test Date: 07/19/2015

Citation Number:

Subject's

M0000000-0
Name :

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's lLicense

Number': NONE: 

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

Officer's Name:

NONE, NONE

Type of Agency: FTA
' Agency: DHHS g
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 04/25/2021

Test /210L Time:
DIAG Pass 8:58pm
AIR BLK .00 ~ = 8:59pm
ACCY CHK .07 . . 8:59pm:
AIR BLK .00 . . 9:00pm:
SUB TEST .00 9:00pm
AIR BLK .00 9:01lpm
SUB TEST .00 9:03pm
AIR BLK .00 9:04pm
Reported AC: .00 g/210L

Sigﬁéture of Chemical'Analyst

Court CVR

P —

Analyst

This form is used when performing Preventive antenance procedures

Forensic Tests for Alcohol Branch.
Department of Health and 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. Bp 0\\/\3@/ * Instrument Location Be\ L\C\U ¢ 11 P LD
Instrument Serial No. OO gq& % B‘Q& I/\Q \..)f\(\rI E\JC'

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,

5, b _
I certify that on the ) % day of j A \\/ > 20 ] 01 , the foregoing preventive maintenance

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

@AMO L )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
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008528
Tegt Date; 07/18/2019

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2019—06/01/2021

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

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 11:24am
ATR BLK .00 1i:24am
ACCY CHK .08 11:25am
AIR BLK .00 11:26am
SUB TEST .00 ll:26am
ATR BLK .0CO 11:27am
SUB TEST .00 11:2%am
AIR BLK .00 11:30am

Reported AC: .00 g/210L

Signétur% of Chemléa; Analyst

Court CVR

o h

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
BEAUFORT CQOUNTY BELHAVEN PD 060
Serial Number: 008528 Test Record Number: 398
Test Date: 07/18/2019 Test Time: 11:31am EDT
System Check: Pasged

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:32am

Printer Tests

Test Status  Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL Pass 1l:32am

Preventive Malntenance
Status: Pass

)A\/\/v

Y Analyst —————

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County’B\a OL\/\_,G)J '\r Instrument Location'B'pa U\-‘[\‘)‘/ _\' G) . (‘C)u\.f“l“(/lod&g
Instrument Serial No. DDQS% (ﬂ /02 £ ﬂwa{f}‘) LL)C'A&L\ |t/l,\(;)l°m ,‘ A C,

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

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

2, Verify instrument dispiays 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 r_ecord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / (fg %day of__ S / L/ s 20 / % , the foregoing preventive maintenance
procedures were performed on the instrument ind.icateé above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7@/(}\;\\ ) é}/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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 07/18/2019

Citation Number: MCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE |
Subject'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:
06/01/2019-06/01/2021

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 1:11pm
ATR BLK .00 1:12pm
ACCY CHK .08 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 l:14pm
AIR BLK .00 1:15pm
SUB TEST .00 l:16pm
AIR BLK .00 1:17pm
Reported AC: .00 g/21Q

Chemica

Signature

Court CVR

’ é)lalyst

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




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 1502
Test Date: 07/18/2019 Test Time: 1:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ' Pass 1:20pm
FLO Pass 1:20pm
FC Pass 1:20pm

Temperature Tests

Test Status Time

FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Test Status Time
AIR Pass 1:20pm

Printer Tests

Test Status Time

PRNT Pass 1:20pm
CRC Tests

Test Status Time

COMP Pass 1:21pm

CAL Pass 1:21pm

Preventive Maintenance
Status: 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 Bé CI'V\»C'O( '\" : Instrument Location B@C}Lu‘-—p}/ ¥ (:-J\ C)DU / ‘L{’\UUL e

Instrument Serial No. OD%?DQ 102\ G QNGFS"‘/, QQ Sl’\ |’\&(-0/| ] '{\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 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.

J— .
I certify that on the / g day of J (A ' f > 20 ' C? , the foregoing preventive maintenance
procedures were petformed on the instrument indjcatec{ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

TN LYy3

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 (11/07)




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

Serial Number: 0089089
Test Date: 07/18/2019

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 12955F
Effective:
06/01/2019—06/01/2021

Cfficer'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 l:44pm
AIR BLK .00 1:45pm
ACCY CHK .08 1:45pm
AIR BLK .00 1:47pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:50pm
AIR BLK .00 1:50pm

Reported AC: .00 g/210L

N

Signadture of Chemi&al Analiyst

Court CVR

’\\
24/14 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
BEAUFORT COUNTY COURTHOQUSE 060
Serial Number: 008909 Test Record Number: 3342
Test Date: 07/18/2019 Tegt Time: 1:52pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

FC1 Pass 1:52pm
SRC Pass 1:52pm
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

BRlank Tests
Test Status Time
ATR Pass 1:53pm

Printer Tests

Test Status Time
BRNT Pass 1:53pm
CRC Tests

Test Status Time
COMP Pass 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

%)/L —

M
Analyst———""

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

COUﬂtY ’%‘?‘( % . Instrument Location E«f/'}'{ € (‘O' § oK
Instrument Serial No. Fj O 88 9 7 CQ,Q;) {’\(_) A ’L\/I c‘l"M ?J \J\) \45,‘\5._)/ 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

st
I certify that on the / day of j'u ' V » 20 / ? the foregoing preventive maintenance
procedures wete performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%MA/\/) Y >

4 §jgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008897
Tegst Date: 07/01/2019

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 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:
06/01/2019-06/01/2021

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

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pags 10:21am
ATR BLK .00 10:22am
ACCY CHK .08 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
8UB TEST .00 10:26am
ATR BLK .00 10:27am

Reported AC: .00 g/210L

VA/JA

Signature qf Chemicar—XEnalyst

Court CVR

mﬂ\/)

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008897 Test Record Number: 1239
Tegt Date: 07/01/20189 Tegst Time: 10:28am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:29am
FLO Pass 10:22am
BC Pass 10:29am

Temperature Tests

Test Status Time
FC1 Pass 10:2%am
- SRC Pass 10:2%am
DET Pass 10:2%am
BAR Pass 10:2%am
BT Pass 10:29%9am

Blank Tests
Test Status Time
ATR Pass 10:2%am

Printer Tests

Test Status Time

PRNT Pass 10:29am
CRC Tests

Test Status Time

COMP Pass 10:29am

CAL Pass 10:29am

Preventive Maintenance
Status: Pass

%M/J/\ 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 11

County ’B'QJ ‘)h;-e, Instrument Location B‘ r 4-7‘& /O ' S Q)
Instrument Serial No. OO @ % q 7 _ 22- T (:)‘-4 ‘/’J}I/ ﬁ/m )ZJl ! ‘ACJ& of / N(

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

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

I certify that on the [Q 07 day of J b I\'/ »20 / £, the foregoing preventive maintenance

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

P A vY3

4 \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 (.1 1/07)




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

Serial Number: 008897
Test Date: 07/22/2019

Citation Number: M0O0Q000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'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:
06/01/2019-06/01/2021

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

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 8:29am
ATR BLX .00 8:30am
ACCY CHK .08 8:30am
ATR BLK .00 8:31lam
SUB TEST .00 8:33am
ATR BLK .0CO 8:34am
SUB TEST .00 8:35am
ATR BLK .00 8:36am

Reported AC: .00 g/210L

%L\/L_ [

Signature &f Chemidal Analyst

Court CVR

’b/ut/t\ P

" Anflyst

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



Intox EC/IR-II: Preventive Maintenance
BERTITE COUNTY BERTIE CO S0 070
Serial Number: (08897 Test Record Number: 1250
Test Date: 07/22/2019 Test Time: 8:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss - 8:38am
FLO Pass g:38am
FC Pass 8:38am

Temperature Tests

Test Status Time

FC1 Pass 8:38am
SRC Pags 8:38am
DET Pass 8:38am
BAR Pass 8:38am
BT Pass 8:38am

Blank Tesgts
Test Status Time
ATR Pass 8:38am

Printer Tests

Test Status Time
PRNT Pass 8:38am
CRC Tests

Test . Status Time
COMP Pass 8:3%am
CAL Pass 8:3%am

Preventive Malintenance
Status: Pass

y 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
TOXIMETERS, MODEL INTOX EC/IR H

o I
County /&6) / .ﬁ?(:l}::: 72 Instrument Locatmn\. f:) / ("?/’ ..:ﬁv”, - / FIA 7 /é/

7

:Instrument Seﬁlg: ??‘ 8/ <//J] p / (T[\Z[\ \/)"«ﬁ 7z ﬁ ﬂ{z %;f

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

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

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

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

10, | Verify 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 theC?:) ! day of x,../ lt /} Q/ .20 / / the forgoing preventive maintenance

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

s L e

Slgm;tﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008818
Tegt Date: 07/25/2019

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

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

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

Lot Number: AG9211501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pags 4:17pm
ATR BLK .00 4:18pm
ACCY CHK .08 4:19pm
AIR BLK .00 4:20pm
SUB TEST .00 4:22pm
ATR BLK .00 4:24pm
8UB TEST .00 4:25pm
AIR BLK .00 4:26pm

Reported AC:

Signature o hemical Analyst

Court CVR

'Analyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Test Record Number: 1519
Test Date: 07/25/2019 Test Time: 4:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4;35pm

FLO Pass 4 :35pm
- FC Pass 4:35pm

Temperature Tests

Test Status Time

FCl Pass 4:35pm
SRC Pass 4:35pm
DET Pass 4 :35pm
BAR Pasgs 4:35pm
BT Pass 4:35pm

Blank Tests
Test Status Time
AIR Pass 4:36pm

Printer Tests

Test Status Time
PRNT Pass 4:36pm
CRC Tests

Test Status Time
CCoMP -Pass 4:36pm
CAL Pass 4:36pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

~ County__, ') Z" 7 C{;‘/’? Instrument Location ;/ )/ A lEs? éjﬂf)7f
Instrument Serial No. tf;)(ff:’ g'/%:{?# 6/6 f)/ )r "%Z/" ijfﬂ’;}f )’/%J}’ ] ffsf-*% -
"7 ,y _

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

i.. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. . Verify instrument displays time and date;
3. Iﬁitiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. .. . Verify Diagnostic Program; and
10, ' Verify that the 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.

"1 certify that on the /; "‘5‘5 day of \...J £ / L/ , 20 / f:ﬂf the forgoing preventive mainienance
_procedures were performed on the instrument indicated abbve, in accordancg’ with current regulations of the N.C.
Department of Heaith and Human Services, and the instrlfment is functioning properly.

/{/ < 1 // / ///ffﬁ»ﬁ_ / /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
BLADEN COUNTY BLADEN COUNTY 5D 080

Serial Number: 0088594
Test Date: 07/25/2019

Citation Number: MO00CCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

Lot Numbker: AGS11501
Exp Date: 04/21/2021
Test g/210L  Time
DIAG Pass

ATR BLK .00
ACCY CHK .08

:53pm
:54pm
:55pm

SUB TEST .00
AIR BLK .00 :
SUB TEST .00 4:59pm
AIR BLK .00 :Q

:57pm

4
4
4

AIR BLK .00 4:56pm
4
4

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-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 1164
Tegt Date: 07/25/2019 Test Time: 5:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:03pm
FLO Pass 5:03pm
FC Pass 5:03pm

Temperature Tesgts

Test Status Time

FC1 Pass 5:03pm
SRC Pasgs 5:03pm
DET Pass 5:03pm
BAR Pass 5:03pm
BT Pagss 5:03pm

Blank Tests
Test Status Time
ATR Pass 5:03pm

Printer Tests

Test Status Time
PRNT Pass 5:03pm
CRC Tests

Test Status Time
CoMP Pass 5:04pm
CAL Pass 5:04pm

Preventive Maintenance
Status: Pass

o

>

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l ;[fclg S bt € K Instrument Location_&”)oé “L (77} : 71 #5_
Instrument Serial No. OD & &9 L}_Ag(c’ w’ AL,

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

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

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

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

A .
I certify that on the 20 day of cju/ (P ,20/F the forgoing preventive maintenance

procedures were perfdfmed on the 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 669

ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 5 010
= Serial Number: 008869
Test Date: 07/19/2019

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: 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: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 11:53pm
AIR BLK .00 11:54pm
ACCY CHK .08 L1l=55pm
ATIR BLK .00 11:56pm
SUB TEST .00 11:57pm
AIR BLK .00 11:57pm
SUB TEST .00 11:59pm
ATIR BLK .00 12:00am

.00 g/210L

e of Chemical Analyst

Court CVR

““Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 5 010

Serial Number: 008869 Test Record Number:

Lest Date:

1023

07720 /(2019 Test Time: 12:12am EDT

System Check: Passed

Baseline Tests

Test Status Time

TR Pass 12:13am
FLO Pass il e -
b7 Pass 12:13am

Temperature Tests

Test Status Time

FCL Pass 12:13am
SRC Pass 121 3am
DET Pass 12:13am
BAR Pass 12:13am
BT Pass 112 3am

Blank Tests
Test Status Time
ATR Pass 12:14am

Printer Tests

Test Status Time

PRNT Pass 12:14am
CRC Tests

Test Status Time

COMP Pass 12:14am

CAL Pass 12:14am

Preventive Maintenance
Status: Pass

L S

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,(? Yoas .z k Instrument Location Z? )¢ 7 Vid'} A'Ie Un :71 # 5—
Instrument Serial No. é;a ? g 3 ¥

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

i3 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Z 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;
T When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 O  dayof (_/(// ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T ——Ceriificate Number

Sighature 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
BRUNSWICK COUNTY BAT MOBILE UNIT 5 010

Serial Number: 008898
Test Date: 07/15/2019

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

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

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

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

Test g/210L Time

DIAG Pass 11:51pm
ATIR BLK .00 1l:52pm
H0CY CHEE .08 11:53pm
AIR BLK .00 11:54pm
SUB TEST .00 i1 26 Spm
AIR BLK .00 11:55pm
SUB TEST .00 11:59pm
ATR BLK .00 12:00am

.00 g/210L

re of Chemical Analyst

Court CVR

(~ =~ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 5 010

Serial Number: 008898
Test Date: 07/20/2019

Test Record Number: 998
Test Time: 12:02am EDT

System Check: Passed

Test

IR
FLO
il

Baseline Tests

Status

Pass
Pass
Pass

Time

i1z
1.2
12

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagss
Blank Tests
Status

Rags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02am
:02am
:02am

Time

12 %
125
123
:02am
12z

18

02am
02am
02am

02am

Time

12

:03am

Time

1.2

:03am

Time

12
L2

:03am
:03am

Preventive Maintenance

Status: Pass

i

Analyst

_\.

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

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o . [4 : . o
County j 2 g & Al Instrument Locatlon { /' A .Sty "‘«1 ff‘%«"f “’l )

.Instg'unient Serial No. [’\ — {:5—/%/ / %/ C(D / C\C’—“} J,) {.-g@’m e ,7/’ Y1 47 T

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4.. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 / /y day of _,,/ ‘be,/ (// , 20 / /? the forgoing preventive maintenance
‘procedures were performed on the instrument indicpfed above, in accord e with current regulatlons of the N.C.
_Department of Health and Human Services, and g;(? instrument is functioring properly.

i

/‘9 / /

/

f / /j/“ e .
A2 ) e O

Signatdre of Certifying Official Certificate Number!

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH PD 090

i) Serial Number: 008874
Test Date: 07/19/2019“

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: RHODES, KENNETH C.
Permit Numbex: 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: AG805802
Exp Date: 02/27/2020

) Test g/210L = Time
DIAG Pass 10:23am
ATIR BLK .00 10:24am
ACCY CHK .08 10:25am
ATR BLK .00 10:26am
SUB TEST .00 . 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:29am

ATR BLK ..00 10:30am

Reported AC:

Sigriature of Chemica

//_/} /ﬁ»/é——

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



Iﬁtox,EC/IRTII; Preventive Maintenance -~
BRUNSWICK COUNTY SUNSET BEACH PD 090 -
Serial Number: 008874 Test Record Number: 676
Test Date:'07/19/2019 ©Tagt Time: 10:33am EDT
-"Systém_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 Pagss . 1l0:34am
SRC  Pass 10:34am
DET - Pass . 10:34am-
‘BAR Pass . 10:34am
BT . . Pass . 10:34am

Blank Tesgts
Test Status Time
ATR - Pass 10:35am

Printer Tests

‘“Test Status_ Time
" PRNT Pasé : 10:35am
_Qﬁc Tests
Test : .Status Time
COMP  Pass  10:35am
CAL Pass 10:35am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-
County_+/ 2 LU i Cul j i ~ Instrument Location {? St nsit ..rk}k’_’
L - “Jrn,
, von ¢ Py o
- Instrument Serial WA . Cﬁ;,y 3 7 M{%&' / 'l T/ (ffj?:;l?fy P 7‘5:“7' '

{

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

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

2. Verify instrument displays time and date;
3. | Initiate breath test scquencc;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLE;ASE. ELOW" appears, collect breath sample;
8. ._grint“‘*t'g;ftﬁrccord;
g | Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

P /
I certify that on the / day of J T’ / ., 20 / (f‘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 in$trument is functioning properly.

/ £ /{%Z%féﬁ | .

Signature of Certifying Official Certificate NumHer

A signed original of 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 SD 080

Serial Number: 008602
Test Date: 07/18/2019

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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 5:00pm
ATR BLK .00 5:01pm
ACCY CHK .07 5;01pm
ATR BLK .00 5:03pm
SUB TEST .00 5:03pm
ATIR BLX .00 5:04pm
SUB TEST .00 5:06pm
AIR BLK .00 5:06pm

Reported AC: 0¢/g/21

Sidnature of ‘Chemical Analyst

Court CVR

s o U

I\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
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: 008602 Test Record Number: 4351
Test Date: 07/18/2019 Test Time: 5:07pm EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 5:08pm
FLO Pass 5:08pm
FC Pass 5:08pm

Temperature Tests

Test Status Time

¥C1 Pass 5:08pm
SRC Pass 5:08pm
DET Pass 5:08pm
BAR Pass 5:08pm
BT Pass 5:08pm

Blank Tests
Test Status Time
AIR Pass 5:09pm

Printer Tests

Test Status Time
PRNT Pass 5:09pm
CRC Tests

Test Status Time
COMP Pass 5:09%m
CAL Pass 5:0%pm

Preventive Maintenance
Status: Pass

) -

Amdy's't

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. County, :Z:l) ripnSel e ki Instrument LocationTg (o ot e 67, &Y 7/1"‘;7’

-Ins;.trume_nt Serial No. | 0 C’VD %gmf:??jgw \\N _f)j X;/‘Jf E[ CC\ ﬁc’?&}ﬁ Pl {w,;l' “"“"
o B e

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

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

o

o™ /
<y
I certify that on the / day of \.J AV , 20 // / 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.

: / )
o e // e / e -7 .
/ﬁ’i/ B /,4/,%‘”“ A G é,:i? /

Signature of Certifying Official Certificate Nfimber

A signed original of 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: 07/18/2019

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: 05328F
~ Effective:
05/01/2019-05/01/2021

QOfficer'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 4:23pm
ATIR BLK .00 4:24pm
ACCY CHK .07 4:24pm
ATR BLK .00 4:25pm
8UB TEST .00 4:26pm
ATR BLK .00 4:27pm
SUB TEST .00 4:2%pm
ATR BLK .00 4 :30pm

S ¥gnl ‘Ure of Chemical Analyst

Court CVR

P

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

Analyst



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: 008585 Test Record Number: 4276
Test Date: 07/18/2019 Tegt Time: 4:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:31pm
FLO Pass 4:31pm
FC Pass 4;:31pm

Temperature Tests

Test Status Time
FC1l Pass 4:31pm
SRC Pass 4:31pm
DET Pass 4:31pm
. BAR Pass 4:31pm
BT Pass 4:31pm

Blank Tests
Test Status Time
AIR Pass 4:32pm

Printer Tests

Test Status Time
PRNT Pass 4:32pm
CRC Tests

Test Status Time
COMP Pass 4:32pm
CAL Pass 4:32pm

Preventive Maintenance:
Status: Pass

/e,

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IR 11 _
County }Lﬁ - (1151 4./"") ; C:/e’,m Instrument Location d)‘:?ﬁf ;’?WZT} ﬁ%’,{!w_ c““"'j

f ™ /'

| B T D T AT I :j
: : g g e o oy JU o !
 Instrument Serial No. 2(‘ . ‘““g é;g Lo E; 4 / E ,/ ,/!t‘_?;gi TP 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 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 infc;rmation as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print 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.

et

Er ‘ ? . ] C::‘y .
1 certify that on the f Ig‘?‘ day of ""*««..aj ’Ml ‘ (qj , 20 ij 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.

. i
PSR
¢ /5 f/ j / ‘f/ / ’j
',5/ /'f“ j jf,r’/ }6J" ?’I. f?
Foy ey ot g A Lk
A, L g’fi««;’*z’f/’/ﬁfﬁj L/
7" Signature of Certifying Official Ceftificate I\/Ipff)ber

A signed original of 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 080

Serial Number: (008648
Test Date: 07/17/2019

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

Ahalyst’s Name: RHODES, KENNETH C
Permit Number: 0532%E
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 4:04pm
ATR BLK .00 4:05pm
ACCY CHK .08 4:05pm
AIR BLK .00 4:06pm
SUB TEST .00 : 4:07pm
AIR BLK .00  4:08pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

7 U /“Adalyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 1622
Test Date: 07/17/2019  ~ Test Time: 4:12pm EDT
System Check: Passed

Baseline Testsj'

Test' Status  Time
IR Pass  4:13pm
FLO Pass - 4:13pm

FC - Pass 4:13pm
Temperature Tests

Test Status Time

FC1 Pass . 4:13pm
SRC Pass 4:13pm
DET Pass 4:13pm’
BAR Pass 4:13pm
BT Pass 4

:13pm
Blank Tests

Test Status Time

ATR Pass 4:14pm
Printer Tests

Test Status  Time

PRNT Pass . 4:14pm
CRC.TeStS

Test Status Time

COMP Pass 4:14pm

CAL Pass 4:14pm

Preventive Malintenance

Status : Pags
/7fgiT;%:?i(%fé2;éiilzaé£ZZ1"““‘“--hﬁﬁ

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 / ; //ﬂ/&ﬂéﬁ Instrument Locationﬁ@ N E A écf Co. jr-:;/

Instrument Serial No. &GS 7 | %’é/ L e ACE

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

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

2. Verify instrument displays time and date,;
3. Initiate breath 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 tl':e ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / g day of TJv / V4 ,20/ 9 » 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.

- . " 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 COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 07/18/2019

Citation Numbexr: MQO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-06/01/2021

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

Lot Number: AG8143901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 12:48pm
ATR BLK .00 12:49pm
ACCY CHK .08 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm

Reported AC: .00 g/210L

“8ignature of Chemical Analyst

Court CVR

=

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 3587
Test Date: 07/18/201%9 Test Time: 12:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ~Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FCl 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 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Malntenance
Statusg: 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. /? (/A fz’/ﬁ(éﬁ Instrument Locationﬁéﬁgwée (/‘ﬂ Szt

Instrument Serial No. %7 555> = /Séf///,// < A |

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

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

I certify that on the /'y day of ?jj / v ,204 ? , the foregoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A LN

~" " Signature St Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008808
Test Date: 07/18/2019

Citation Number: M0000OC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
06/01/2019-06/01/2021

Officer's Name: 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 12:47pm
ATR BLK .00 12:48pm
ACCY CHK .07 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:53pm
ATR BLX .00 12:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@%

Anabﬁt

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 Maintenamnce

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008808
Test Date: 07/18/2019

Test Record Number: 1300
Test Time: 12:55pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
bPass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pasgss
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Passg
Pass

:55pm
:55pm
:55pm

Time

12:
12:

12
12
12

55pm
55pm
:55pm
:55pm
:55pm

Time

12

:56pm

Time

12

:56pm

Time

12
12

:56pm
:56pm

Preventive Maintenance

Status: Pass

e e

.Aiihmt

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

Rev, 12/2007



[ I ST A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / g N7, 6 e Instrument Loéation BO’/’C 6?.4766 C Y4

Instrument Serial No. 2¢2 g? 75') _ /%éfyf% z 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 simutator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the / f day of N / v s 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. '

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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 07/18/2019

Citation Number: MO0OQO00G0-0
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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time
DIAG Pass 12:46pm
ATR BLK .00 12:48pm
ACCY CHK .08 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g S

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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 4850
Test Date: 07/18/2019 Test Time: 12:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

CCOMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Malntenance
Status: Pass

ﬂ%zﬁ—q::
o Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ) ; %4 / (ﬁ’ Instrument Location ?ﬁ// e - 6&‘7"4 4\/@ ;i-; i

Instrument Serial No._ (PO €2 / /47 &’f‘/a&n o , Are.

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

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

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

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

I certify that on the / Q‘ day of U’(;/ Y » 20. / 9 , the foregoing preventive maintenance
procedures were performed on the instrament indica/t_ed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/?% — Y

" Signature of Certifying Official . Certificaté Number

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

DHHS 4080 (11/07)




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

Serial Number: (008831
Test Date: 07/12/2019

Citation Number: MOGQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019—06/01/2021

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

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

Test g/210L Time

DIAG Pass 3:32pm
AIR BLK .00 3:33pm
ACCY CHK .08 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@@?_,:

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURRKE-CATAWBA JATL 110
Serial Number: 008831 Test Record Number: 2115
Test Date: 07/12/2019 Tegt Time: 3:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:40pm
FLO Pass 3:40pm
FC Pass 3:40pm

Temperature Tests

Test Status Time

¥FC1l Pass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Pass 3:40pm
BT Pass 3:40pm

Blank Tests
Test Status Time
ATR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pags 3:41pm
CAL Pass 3:41pm

Preventive Malintenance
Status: Pass

= 5 =

— Analyst

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



E\\‘! AT T I R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County g v /< o : Instrument Location g [ /Z(" . (41 P L b P4

Instrument Serial No. &(”) 2’5 e ' % O gre.m TE2 y AL

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

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

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

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

I certify that on the /2 day of Jul v | » 20 / ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning propezly.

%7 E47

___—Stghature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




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

Serial Number: (008904
Test Date: 07/12/2019

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG - Pags 3:31pm
ATR BLXK .00 3:32pm
ACCY CHK .08 3:33pm
AIR BLK .00 3:34pm -
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%‘%};? S~
g / Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008904 Test Record Number: 2400
Test Date: 07/12/2019 Test Time: 3:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:3%pm
FLO Pass 3:3%9pm
FC Pass 3:39pm

Temperature Tests

Test Status Time

FCl Pass 3:39pm
SRC Pass 3:39pm
DET Pass 3:39%pm
BAR Pass 3:3%pm
BT Pass 3:39pm

Blank Tests
Test Status Time
ATR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pass

= 3

Anab@f

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Cd}_)ar fU.S ~ Instrument Location l)_S \@

Instrument Serial No.OO%S’ <9 *Z/O/ )—GUQ’;?L‘JZ Dl)fl/}/ Kﬁiﬂﬂ?}w/fs

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 TU)V » 20 / 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 functioning properly.

MANy, 650

Bignature 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
CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 07/01/2019

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: 15924F
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG bagss 10:53am
AIR BLK .00 10:54am
ACCY CHK .08 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:56am
ATR BLK .00 10:58am
SUB TEST .00 10:5%am

ATR BLK .00 11:00am

Re ed\$§i§;§§;;;210L
1IN

SignatTre'ﬁf Chemicfl Analyst

NN

Analyst -

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: (008589 Test Record Number: 2997
Test Date: 07/01/2019 Test Time: 11:02am:.EDT
System Check: Passed

Basgeline :Tests

Test Status Time
IR Pass 11:02am
FLO Pags 11:02am

FC Pass 11:02am

Temperature Tests

Test Status Time

FC1 Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass . 11:02am
BT Pass 11:02am

BRlank Tests
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

.Test Status  Time

COMP Pass il:032am

CAL Pass S 11:03am

Preventive Maintenance
Status: Pass

(N \\wy

‘ ; 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 S TRE Ah T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County J [ /C/ be / / Ins&ument Location Cda/c/ Veidl / K e :Zr/

Instrument Serial No. /7~ FEP T /-1/’/7/,7/ 7, 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 en the ,'7\ day of el ,20/ ? » 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 propetly.

: %%ﬁ? - === p47

// Signafure‘ﬁ'fCertifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR-IXI: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 07/02/2019

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

Analyst's: Name BURNETTE ANTHONY T e
. Permit Number: 11304E DR
. Effective:
06/01/2019 06/01/2021

Officer's Name: NONE
Type. of Agengy:. FTA

: Agency: 'DHHS -
_Test Type; Breath Test.

Lot Number: AG902201
Exp_Date;,Ol/zz/zog;_A o

Test g/21OL.

-DIAG. - Pass
AIR BLK .00 .
ACCY CHK .07 . .
AIR BLK .00
SUB TEST .00

AIR BLK .00

SUB TEST _Qp¢+%rgé;s[h"~f
AIR BLK .Q0. -~ '

Repo:téd Aé% .00 g/2;0ﬂ ‘

Sighatﬁré Qf-Cﬁém'

. ‘Court.

- This form is used when performmg Preventlve Maintenance procedures
- ‘Forensic Tests for Alcohol Branch -~ L R
Departm" int of Health and Human Services _ T
Rev 12/2007 : A




Intox EC/IR II: Preventlve Malntenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008803 Test Record Number: 610
Test Date: 07/02/2019  Test Time: 1:18pm EDT

System Check: Passed
:Baseline Tésts
Test Statug . Time .
‘iR”L ' “pass . 1:19pm
FLO© Pasg. - 1:19pm
FC - Pass’ .:--1:19pm
'Temperatu;eﬁTests

| Test ; Status  Time .
. 1:19pm . .
- 1l:1i9pm
+,» DET, 1;Passi-;'u1 A9pm .-

BAR'© < Bass AT 19pm -
- BT L, s Pass o -1:19pm

o F%FCl
" 8RC

Blank Tests .
Test « -Stapus. Time

AIRQ&;WJ‘PQSQ.J; 1t 20pm

Prlnter gsts P . o : fL«Lﬁ;

CRC Tests B nL
CTest . statys Tine | S

‘Praventlve Mglntenanceif
' Status gPass IR

“JfknafySti”w:-

' This form is used when performmg Preventlve Maintenance procedures
' : Forensic Tests for'Aléokiol Branch
: ’Department of Health and_Human Serv1ces




wr et R T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C-Q A:/WF // Instrument Location C& /C/M//f / Ccp. ':r; . /

Instrument Serial No. 0@ %7 / 7 /'749,4 £l / W .

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

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

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

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

" ‘
1 certify that on the 2 day of Ve / \/ » 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 instrument is functioning properly.

Y i (2 N4

ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL CCOUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 07/02/2019

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: BURNETTE, ANTHONY J
Permit Number: 11304EFE
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 1:0%pm
ATR BLK .00 1:10pm
ACCY CHK .07 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:13pm
ATR BLK .00 l:14pm
SUB TEST .00 1:15pm
ATR BLK .00 1:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 2481
Test Date: 07/02/2019 Test Time: 1:18pm EDT
System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass 1:18pm
FLO Pagss 1:18pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FC1 Pass 1:18pm
SRC Pags 1:18pm
DET Pass 1:18pm
BAR Pasgs 1:18pm
BT Pass 1:18pm

"Blank Tests
Test Status - Time
AIR Pass 1:19pm

Printer Tests

Test Status  Time
PRNT Pass 1:19pm
CRC Tests

Test Status Time
COMP Pass 1:19pm
CAL _Pass 1:19pm

Preventive Maintenance
Status: Pass

=<

Anaﬁ@t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C&t é?/ We/ / Instrument Location /Q é/ [ / / ( el 7; o

Instrument Serial No. (Y W/ A Z Eao s 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 oceurs first, ' '

1 certify that on the / ? day of ;7(’// ¥ .20 / C? , 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.

/2@??4.—&,—»@ X a

Signature of Certifying Offi 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

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 07/19/2019

Citation Number: MOO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L  Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .07 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II:
CALDWELI, COUNTY CALDWELI, COUNTY JAIL 130

Serial Number: 008719
Test Date: 07/19/2019

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Baseline Tests

Time

1:04pm
1:04pm
1:04pm

Temperature Tests

Test
FC1 -
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 05pm
: 05pm
: 05pm
: 05pm
: 05pm

P

Time

1:05pm

Time

1:05pm

Time

1:05pm
1:05pm

Preventive Mailntenance

Status: Pass

> e

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007

1:04pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / &a /C/ by ﬁ'/ / Instrument Location Jﬁr (el K o e’

Instrument Serial No. /7 S8 7 ' V//’\ =0 4 » 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 bfeath-simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; i :

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

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

I certify that on the / 9 day of v // vl , 20 [ ? , the foregoing preventive maintenance

v

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

M o il 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

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 07/19/2019

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-06/01/2021

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

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 1:15pm
ATR BLK .00 1:15pm
ACCY CHK .07 l:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1:18pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oma==C

" " Analyst

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




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 623
Test Date: 07/18/2019 Test Time: 1:21pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:22pm

Temperature Tests

Test Status Time

FCl Pass 1:22pm
SRC Pagsg 1:22pm
DET Pass 1:22pm
BAR Pass 1:22pm
BT Pass 1:22pm

Blank Tests
Test Status Time
ATR Pass 1:22pm

Printer Tests

Test Status Time
PRNT Pass 1:22pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CC( i 0\ €V Instrument Location - (0 X 0’ €1 (() . S. O .

Instrument Serial No. DD%C%L/O //3 /'}UV\;/ J7§/.5/ é"”‘*o/eﬂ’/?, /U(

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

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

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

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

) _

I certify that on the 0? day of J W "1’ ,20_/ q , the foregoing preventive maintenance
procedures were performed on the instrament indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘%L\l/\ el GY3

7 Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IIL: Subject Test
CAMDEN COUNTY CAMDEN CO 50 140

Serial Number: 008940
Test Date: 07/02/2019

Citation Number: MOQ00000-0
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: GUARD, KELLY G
Permit Numbexr: 12955FE
Effective:
06/01/2019—06/01/2021

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 10:41am
ATR BLK .00 10:41am
ACCY CHK .08 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:43am
AIR BLKE .00 10:44am
SUB TEST .00 10:46am
ATR BLK .00 10:47am

Reported AC: .00 ¢g/210L

e b -,
Sigﬂatugé of ChemtcefZXnalyst

Court CVR

%uho

/ ) Analyst

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



Int.ox EC/IR-IIL: Preventive.Maintenance
CAMDEN COUNTY CAMDEN CO S50 140
Serial Number: 008940 — Test Record Number: 950
Test Date: 07/02/2019 . Test Timer:r 10:47am EDT
System Check: Passed

Baseline Tests

Test “Statug - Time

IR Pass © 10:48am
FLO Pass 10:48am
o 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
AIR Pass 10:49am .

- Printer Tests

Test Status Time

PRNT  Pass 10:49am
CRC Tests

Test Status Time

COMP - Pass 10:4%am

CAL Pass . 10:4%9am

Preventive Maintenance
~8tatus: Pass

%‘\ _Ar\ TN
J Analyst ——~L
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/.,-MM Q{cf.w,,:?" Instrument Location (- Palisi /e L S -

Instrument Serial No. g9 & T re //3 /‘/M}.} w?{fj; ' ()MM‘, €A, /(,/‘ <

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

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

2. Verify instrument displays time and daté;
3. Initiate breath test sequence;
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;;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 &ﬂ _ -
I certify that on the QC) 2. day of —j A ‘*7" , 20 (LT 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.

Py Y P
L'"M £ oy €
et A feaet 7 7
\N/' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: P

reventive Malntenance

CAMDEN COUNTYTCAMDEN CO_SO 140

Serial Number: 008940

Tegt Date: 07/23/2019

'System'c

Test Record Numbexr:: 955
Tegt Time: 12:04pm EDT

heck: Passed'

Baseline Tegtg
Test Status = Time
IR Pass 12:05pm
ELO Pass 12:;05pm
FC Pass 12:05pm
Temperature Tests
Test Status Time
FC1 Pags 12:05pm
SRC Pags 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm
Blank Tests
Test Status Time
ATR Pass 12:06pm
Printer Tegts |
Test Status Time
PRNT Pass 12:06pm
CRC Tests
Test Status Time
COMP Pass 12:06pm
CAL Pass - 12:06pm .
Preventive Maintenance
Status: Pass
e A /ézft
7 Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests
Department of Hea
Rev

for Alcohol Branch
lth and Human Services

. 1272007



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN (O SO;140,

Serial Number: 0083940
Test Date: 07/23/2019

Citation Number: MOGO0000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbetr: 0045-5468
Effective:
07/08/2019-07/08/2021

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

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG «  Pass 12:08pm
AIR BLK .00 12:09pm
ACCY CHK .08 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12: 14pm
AIR BLX .00 12:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

f?z’ﬁ/%@é _

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 514'/{? %éf&f‘ % Instrument Location %{Z /?/‘J-)Z/ < K%ﬁc fé / A
Instrument Serial No. &0 g 7 ﬁ

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 sthanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 97 é) day of J MZ v ,20_/ ? , the foregoing preventive maintenance

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

T5

Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

f’) Serial Number: 008785
T Test Date: 07/26/2019

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG831801
Exp Date: 11/14/2020

; Test g/210L  Time
DIAG Pass 9:42am
ATIR BLK .00 9:42am
ACCY CHK .08 9:43am
ATIR BLK .00 9:44am
SUB TEST .00 9:45am
ATIR BLK .00 9:45am
SUB TEST .00 9:47am
ATR BLK .00 9:48am

Report;%?2§§;4yp0 g/210L

Signature of Chemical'Analyst

Court CVR
a(nalyst '
) This form is used— when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY ATLANTIC BEACH PD 150

) Serial Number: 008785

Test Date: 07/26/2019 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status -

' Pass
Pass
Pass

Time

9:49am
9:49%9am
2:49%am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

J Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
DPass
Pass.

Blank Tests

Status

Pass

Printer Tests

Status -

Pass
CRC Tests

Status

Pass
Pass

[CeJuNe JRUoRRYe JR o]

Time

:49am
:49am
+49am
149am
:49am

_Time

9:4%am

Time

9:50am

Time

9:50am
9:50am

Preventive Maintenance

Status: Pass

Test Record Number: 1166

9:48am EDT

Lo Ethttl—

. ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ﬁ /‘? /e ‘/gﬁd‘ Instfument Location E//? (f%ﬂ /Z O/ Z\/T Z?f p ‘Z]

' Instrument Serial No. CD& 37& 9‘ O

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

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

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

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

I certify that on the (; 9/ day of : s /( o/ ,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.

oé;w EANL G5y

Signature 24" Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/ﬂ) Serial Number: 008620
T Test Date: 07/24/2019

-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: 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: AG821801
Exp Date: 08/06/2020 .

b Test g/210L Time
DIAG Pass 3:54pm
ATIR BLK .00 3:55pm
ACCY CHK .08 3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 3:58pm
ATR BLK .00 3:58pm
SUB TEST .00 4:00pm
ATR BLX .00 4:01pm

Repori;%?éf j g/210L

Signature of Chemical Analyst

Court CVR
Analyst
) This form is use&- when performing Preventive Maintenance procedures

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



Intox EC/IR—II:UPreventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 2020
Test Date: 07/24/20189 Test Time: 4:01pm EDT
System Check: Passed

Bageline Tests

Test . .Status - Time

IR : Pass 4{02pm
FLO Pass 4:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time

FCl Pass 4:02pm

SRC Pass 4:02pm

DET Pass 4:02pm

BAR Pass 4:02pm
4

BT - Pass, : 02pm
' " 'Blank Tests -
Test Status - Time

AIR Pass 4:;03pm

Printer Tests

Test  Status  Time
PRNT Pass 4:03pm
CRC Tests

Test Status  Time
COMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Status: Pass

g(nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / ML 7%@ 71' Instrument Location Zﬂa{?é?ﬁf‘% &dﬁ) 7{/
Instrument Serial No.. aé ;? édﬂf dq/?/ f’?ﬂc/ /L 7‘;5 é/:';‘:é('i

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

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

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

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

whichever occurs first.
AN

I certify that on the c‘:j (7/ day of .27— ’é L/ 20/ 7 the foregoing preventive maintenance

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

% j&aﬁ// £ s W A5

Signature of,@’ertifying Official Certificate Number

A signed original of 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
e Test Date: 07/24/2019

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: HALL, RANDY FE
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 1:33pm
ATR BLX .00 1:33pm
ACCY CHK .07 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:38pm
AIR BLK .00 1:38pm

Report;€?§C: .90 z/ZlOL

Signature of Chemical Analyst

Court CVR
Ko EAot)
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: 3887
Test Date: 07/24/2019 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 1:43pm
FL.O Pass 1:43pm
FC Pass 1:43pm

-Tempefature,TéstS ’

Test - Status Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status - Time
AIR ©  Pass 1:44pm

Printer Tests

Test ) Status  Time
PRENT Pass 1:44pm
CRC Tests

Test Status Time
COMP Pass 1:44pm
CAL_ Pass l:44pm

Preventive Maintenance
Status: Pass

L{(nalyst

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 5/};@7{ t?,? 67[_ Instrument Location /7. Zﬁ ff/ éf?C/ éf / 7//4/ /J A
Instrument Serial No. 00 g? ?/ |

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted; |
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 IZ ?Z day of j,:b ’Z \/ » 20 / q. 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.

TI5Y

Signaturé of Certifying Official Certifi¢ate Number

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

DHHS 4080 (11/07)




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

/i) Serial Number: 008731
e Test Date: 07/24/2019

Citation Number: MO000000-0
Subject's Name: 5
PREVENTIVE, MAINTENANCE - o
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG911501
Exp Date: 04/25/2021

\ Test g/210L  Time
DIAG Pass 3:00pm
AIR BLK 00 3:01pm
ACCY CHK .07 3:02pm
ATIR BLK .00 3:03pm
SUB TEST .00 3:03pm
ATIR BLK .00 3:04pm
SUB TEST .00 3:06pm

ATR BLK .00 3:06pm -

Repor%% {M 10L

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 MOREHEAD CITY PD 150
f“) Serial Number: 008731 Test Record Number: 2166
e Tegt Date: 07/24/2019 Tegt Time: 3:07pm EDT
System Check: Passed

Bageline Tests

Test = Status ‘Time‘

IR Pass  3:07pm
- FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time
FCl Pass 3:08pm
SRC Pass 3:08pm
DET Pass 3:08pm
BAR Pasggs 3:08pm
BT Pass 3

: 08pm
.Blénk'Tests: |
'/ ) Test Status Time
ATR Pass 3:08pm

Printer Tests

Test Status  Time
PRNT Pags 3:08pm
CRC Tests

Test ‘Status = Time
COMP Pasgs 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

g(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 IL

County Cﬂ AL 715/66% Instrument Location 5?/{’ 7&672 4‘)4/1) 7{ v
Instrument Serial No. OO 57 57 ?c;- J, /Z/ A )[:71—:5 @/’;—Z/—- -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before 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'? ?Z day of : M"< L/ » 20 / 7 , 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.

? LAY F5Y

Signature pf 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

fﬁ) Serial Number: 008882
: Test Date: 07/24/2019

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: 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
a DIAG Pass 1:11pm
ATR BLK .00 1:12pm
ACCY CHK .08 1:12pm
ATR BLX ,.00 1:13pm
SUB TEST .00 1:14pm
ATR BLK .00 1:14pm
SUB TEST .00 l:16pm
ATR BLK .00 1:1%7pm

Reportjjzigi;;&yo %filoL

Signature of Chemical Analyst

Court CVR

| ﬁ«ﬁ%
alyst '

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Numbexr: 008882 Test Record Number: 1864
Test Date: 07/24/2019 Test Time: 1:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:18pm
FLO Pass 1:18pm

FC - .. Pass - '1l:18pm

Temperature Tests

Test Status Time

FC1 Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status  Time
AIR Pass 1:18pm

Printer Tests

Test Status - Time
PRNT APaSS 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:19%m
CAL . Pass . 1:19pm

Preventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CASWI? L Instrument LocatioerAJvJé { { Co J} J—ZM J' e C re.

2 ;
Instrument Serial No. &/ & §s9 2 2l Cow‘tﬁ ngH EB \/Afw ceyun s e

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

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

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

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

.
I certify that on the | - day of ) d(—;/ ,20_/ S' , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

, K%’Mﬂ/f/ | 4’?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
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 07/12/2019

Citation Number: MO0D0000-~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19°11
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 Pass 10:52am
ATIR BLK .00 10:52am
ACCY CHK .08 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:54am
ATIR BLK .00 10:55am
SUB TEST .00 10:57am
ATR BLK .00 10:58am

Reportzd Agz .00 g/210L

2
Signature of Chemdcal 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
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 0085353 Test Record Number: 1708
Test Date: 07/12/2019 Test Time: 10:58am EDT
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59%9am
FLO Pass 10:59am
FC Pasg - 10:5%am

Temperature Tests

Test Status Time

FC1 Pass 10:5%am
SRC Pasg 10:5%am
DET Pagsg 10:5%am
BAR Passg i0:59am
BT Pass 10:59am

Blank Tests
Test Status  Time
AIR Pass 10:59am

Printer Tests

Test Status. Time

PRNT Pass 10:5%am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

Sl

~

o

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/IR II

County CH A TH A ! _ Instrument Location C- l—l /]577‘/ Anri C o

Instrument Serial No. <20 a5 5‘/ DETENT ION C eMdTER
Pi71s 8020, NC

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

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

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

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

I certify that on the 2(0 day of _\ ; LA :/ s 20 I 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.

R VANC N ANE

) Signaturd-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008591
Test Date: 07/16/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
06/01/2019-06/01/2021

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 5:29pm
AIR BLK .00 5:30pm
ACCY CHK .08 5:30pm
AIR BLK .00 5:32pm
SUB TEST .00 5:33pm
AIR BLK .00 5:34pm
SUB TEST .00 5:35pm
AIR BLK .00 5:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 Qe B

' Analyst

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



Intox: EC/IR-II: Preventive Maintenance
CHATHAM COUNTY DETENTION CENTER 180
Serial Number: 008591 Test Record Number: 2175
Test Date: 07/16/2019 Test Time: 5:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:37pm
FLO Pass 5:37pm
FC Pass .5:37pm

Temperature Tests

Test Status Time

FC1l Pass 5:37pm
SRC Pass 5:37pm
DET Pass 5:37pm
BAR Pass 5:37pm
BT Pass 5:37pm

Rlank Tests
Test Status Time
AIR Pass 5:38pm

Printer Tests

Test Status ‘Time
PRNT Pass 5:38pm
CRC Tests

Test Status Time
COMP‘ Pass 5:38pm
CAL " Pass 5:38pm

Preventive Maintenance
Status: Pass

(O By B

' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C/‘/A TH 4 77 Instrument Location \f/ LE R G 7 V p b -
Instrument Serial No. 0 O 8.9 / / | | \6 / CE Q CI 77 - N C |

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
ﬁ 10. Verify that the ethanol gas canister is being changed before expiration date, or.the alcoholic breath
_simitilator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

o 2

I certify that on the / é’ day of \ J t /“_}/ > 20 / C?/ , 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.

00 Ly 1B Ly &

Signature of Certifying Official Certificate Number‘

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

DHHS 4080 (11/07)




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

Serial Number: 008811
Test Date: 07/16/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number:. 15671E
Effective:
06/01/2019-06/01/2021

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 4:13pm
ATR BLK .00 4:13pm
ACCY CHK .08 4:14pm
AIR BLK .00 4:15pm
SUB TEST .00 4:16pm
ATIR BLX .00 4:17pm
SUB TEST .00 4:18pm
AIR BLK .00 4:139pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Re e,

An‘alyst

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY RD 180
Serial Number: 008811 Test Record Number: 1361
Test Date: 07/16/2019  Test Time: 4:20pm EDT
System_Check:,Pés?é@ff

ffBaseliné;TeétSj‘“i

IR Pass 4 :20pm
FLO Pass 4:20pm

FC Pass 4:20pm

Temperature Tests

Test Status Time
FC1 Pags - 4:20pm
SRC Pass . 4:20pm -
DET Pass 4:20pm
BAR Pass 4:20pm
BT Pass 4:20pm

Blank Tests
Test ‘Status Time
ATR Pass 4:2lpm

Printer Tests

Test Status 'Timé'

PRNT Pass 4 :'_21pm
CRC Tests

Test Status Time

COMP Pass 4:21pm

CAL Pass 4:21pm

Preventive Maintenance
Status: Pass

e e 13

¢ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-Coun‘ty"(:.%_l—” rp/eee . Instrument Location __,:/f”fo R et CC/- ‘JQ\-/

- Instfuir;enf Serial No. (f:} Ogé"z < .. M 4 r;f /\/ v AT

' _The'ﬁi%ventiv'e maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

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

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

Vi

.. . 5’/-3 ,/f- / .
- Icertify that on the __ / = dayof \/ {a /Y 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.

-"‘?/_‘m 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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
1350

Serial Number: 008622
Test Date: 07/01/2019

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:44pm
ATR BLK .00 12:44pm
ACCY CHK .07 12:45pm
ATIR BLK .00 12:46pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:49pm
AIR BLK .00 12:49pm

Reported AC: .00 g/210L-

Signature of Chemical Analyst

Court CVR

SR it

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008622 Test Record Number: 1094
Test Date: 07/01/2019 Test Time: 12:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:51pm
FLO Pass 12:51pm
FC Pass 12:51pm

Temperature Tests

Test Status Time

FC1 Pass 12:51pm
SRC Pass 12:51pm
DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass 12:51pm

Blank Tests
Test Status Time
AIR Pass 12:52pm

Printer Tests

Test Status Time

PRNT Pass 12:52pm
CRC Tests

Test .Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Statusg: Pass

LR fifl

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: 45’ J‘”(yét” £ Instrument Location (-,%F’/\ﬂé € CC’ Ja. /

| Tnstrument Serial No. (_ o¥7// /4 //Mf’ Y ,//y » AL

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

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

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

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

o 57 7, /
1 certify that on the / = _dayof AV ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ml)/ &~ / i

Py = st i 2

“ o K LT 535
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JATL
190

Serial Number: 008711
Test Date: 07/01/2019

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

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

Lot Number: AGS11506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .07 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2L p

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHERQKEE COUNTY JAIL 190
Serial Number: (008711 Test Record Number: 1003
Test Date: 07/01/2019 Test Time: 12:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Test Status Time
ATIR Pass 12:55pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Statug: Pass

ALLR S

/ Analysr

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 CI'\DLM) (RN _ Instrument Location Ct\&uc\f\ GJ P‘ib ( i ( g‘; é§
Instrument Serial No. (j D %% QS— K"‘ﬂ ‘LP//; 205 Wf £p1£507) _’{ 7/-}, Qﬂw‘l la ¥ ) V4 C .

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

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

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

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

| W T
I certify that on the "09 (9 day of J A g » 20 I ﬂ , the foregoing preventive maintenance
procedures were performed on the instrument indicaked above, in accordance with current regulations of the N.C.
Decpartment of Health and Human Services, and the instrument is functioning propetly.

Hoin A LY 3

Sigl\g'ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008895
Test Date: 07/22/2019

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2019—06/01/2021

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 9:41lam
ATR BLK .00 ©:4lam
ACCY CHK .08 9:42am
AIR BLK .00 9:43am
SUE TEST .00 9:43am
ATR BLK .00 9:44am
SUB TEST .00 9:46am
ATR BLK .00 9:47am
Reported AC: .00 g/210L

gANN

Signaturd of Chémigail-Analyst

Court CVR

PRI __ D
S Analyst / -

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




Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008885 Tegt Record Number: 915
Test Date: 07/22/2019 Test Time: 9:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:48am
FLO Pass 9:48am
FC Pass 9:48am

Temperature Tests

Test Status Time

FC1 Pass 9:48am
SRC Pass 9:48am
DET Pass 9:48am
BAR Pass 9:48am
BT Pass 9:48am

Blank Tests
Test Status Time
AIR 7 Pass 9:4%am

Printer Tests

Test Status Time
PRNT Pass 9:4%am
CRC Tests

Test Status Time
COMP Pass 9:4%am
CAL Pass 9:4%am

Preventive Maintenance
Status: Pass

Tfk)/k\ 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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C ?'C Ve lquj Instrument Location BR&J’ /0b. Lo o / e

Instrument Serial No. 0 6 8 77 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;

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 3 day of Dl » 20 / ﬁ , the foregoing preventive maintenance

7

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

C//f PNV b 5%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND BAT MCBILE UNIT 02 220
Serial Number: 008973
Test Date: 07/03/2019
Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGS807101
Exp Date: 03/12/2020

Test g/210L  Time
DIAG Pass 7:54pm
ATR BLK .00 7:55pm
ACCY CHK .08 7:55pm
AIR BLK .00 7:56pm
SUB TEST .00 7:57pm
ATR BLK .00 7:58pm
SUB TEST .00 7:59pm
AIR BLK .00 8:00pm
Reported AC: .00 g/210L
' (74

Signature of Chemicaki}nalyst

Court CVR

vz (/au%/

This form is used when 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 BAT MOBILE UNIT 02 220

Serial Number: 008973
Test Date: 07/03/2019

System Check: Passed

Test
IR
FLO
FC

Status
Pass
Pass
Pass

Baseline Tests

Time
8:01lpm

Test Record Number: 659
Test Time:

8:01pm EDT

8:01pm-

8:02pm

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

Time

: 02pm
:02pm
: 02pm
:02pm
: 02pm

Q0 0 o o

Time
8:02pm

Time
8:02pm

Time
8:03pm
8:03pm

Preventive Maintenance

Status: Pass

%Vc)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 INTO}(AZC/IR II
A
7,

|  / / (’7
County Ciﬁ.&""f [fﬁf;ﬁ?‘:}'é & "j{ Instmmen%Location[: Len £ o L3077 "%7

o - - ] ) N m _Hﬂ’/
Instrument Serial No. @ ﬁ g/i}J/,sj—i é “S>%€f ,' @\f:} W,D éfﬂé\l‘:}f mﬁt“‘;ff‘

. 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.

-

: : s % e
I certify that on t}@;’/ day of '\'-wf) 1 (/ , 20 l c%f the forgoing preventive maintenance - I‘

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

| NS |
; AR ‘ .

fféig’ﬁétu?e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {O/ U s Jv..s Instrument Location Z? ﬁ 7 W 04 é‘ (Zﬂ !‘i# S\
Instrument Serial No. g 7 =Y /54‘/1 7 0/ Sou Z—Za. @'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;
8 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
iz When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / -3 day of :Jd/q , 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance’with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%/f é’éﬁ’—

e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 024

Serial Number: 008939 Test Record Number: 953
Test Date: 07/13/2019 Test Time: 8:51pm EDT

RS

System Check: Passed

Baseline Tests

Test Status Time o
IR Pass 8:52pm
FLO Bass 8:52pm
B Pass 8:52pm

Temperature Tests

Test Status Time

Pl Pass 8:52pm
SRC Pass 8:52pm
DET Pass 8:52pm
BAR Pass 8:52pm
BT Pass 8:52pm

Blank Tests
Test Status Time
AIR Pass 8:52pm

Printer Tests

Test Status Time
PRNT Pass 8:52pm
CRC Tegts

Test Status Time
COMP Pass 8:53pm
CAL Pass 8:53pm

Preventive Malntenance
Status: Pass

e

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 E

C/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 5 024

—

Ser
Tes

Citati

Subjec
Subject's

S

Driver

Driver'

Analyst'
Pex

ial Number: 008939
t Date: 07/13/2019

on Number: M0O000000-0

t's Name: NONE, NONE
Date of Birth: 11/11/1911
bject's Sex: Male

's License State: XX

s License Number: NONE

s Name: TODD, SHANE C
mit Number: 11391E
Effective:

07/27/2018-07/01/2020

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
AIR
ACCY
ATIR
SUB
ATR
SUB
AIR

Repor

Agency: DHHS

Type: Breath Test
Number: AG902201
Date: 01/22/2021
g/210L Time
Pass 8:44pm
BLK .00 8:45pm
CHK .08 8:45pm
BLK .00 8:46pm
TEST .00 8:47pm
BLK .00 8:48pm
TEST .00 8:49pm
BLK .00 8:50pm
ted AC: .00 g/210L

-
Signature of Chemical Ana;yst

Court CVR

Analyst T~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- .
County (0 /(/w- AVJ Instrument Location s / :

Instrument Serial No. ‘/’? X ? s _Aﬁlq o/ SocdA ’;;—éo r C; 757

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

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

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

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

I certify that on the /_3 day of Jo/. e 4 , 20 £ l the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

& ¥

e C—Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 5 024

—

Serial Number: 008898
Test Date: 07/13/2019

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

Qfficer'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 8:48pm
ATR BLK .00 8:49pm
ACCY CHK .08 8:49pm
ATR BLK .00 8:50pm
SUB TEST .00 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:53pm
AIR BLK .00 8:54pm
Reported AC: .00 g/210L

e . T

Signature of Chemical Analyst

Court CVR

T 2

~——~—"-"%" 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
COLUMBUS COUNTY BAT MOBILE UNIT 5 024
Serial Number: 008898 Test Record Number: 996
Test Date: 07/13/2019 Test Time: 8:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 8:56pm
FLO Pass 8:56pm
B Pass 8:56pm

Temperature Tests

Test Status Time

15 G Pass 8:56pm
SRC Pass 8:56pm
DET Pass 8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
ATR Pass 8:57pm

Printer Tests

Tegt Status Time
PRNT Pass 8:57pm
CRC Tests

Test Status Time
COMP Pass 8:57pm
CAL Pass 8:57pm

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

e >

County fc')/ (O J!—; Instrument Location d, ;

Instrument Serial No. é z éﬁ ,{dt&&wy 2 o/ Sl éur(’. )Af
) !/

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;
< Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
i When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Gl s /«A 20 E the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Gc¥

Certificate Number

ertifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-IT:
COLUMBUS COUNTY BAT MOBILE UNIT 5 024

Serial Number: 008869
Test Date: 07/13/2019

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

TR
FLO
e

Baseline Tests

Status

Pass
Passg
Pass

Time

9:01pm
9 01lpm
9:01pm

Temperature Tests

Test
BT
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:01pm
:01lpm
:01lpm
:01lpm
:01pm

0 WY www

Time

9:02pm

Time

9:02pm

Time

9:02pm
9:02pm

Preventive Malntenance

Status: Pass

x / Analyst

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

Department of Health and Human Services

Rev. 12/2007

1020

9:00pm EDT



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 5 024
- Serial Number: 008869
Test Date: 07/13/2019

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: AG902201
Exp Date: 01/22/2021

Test g/210L Time
DIAG Pass 8:42pm
ATR BLK .00 8:43pm
ACCY CHK .08 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:45pm
AIR BLK .00 8:46pm
SUB TEST .00 8:48pm
ATR BLK .00 8:49pm
Reported AC: .00 g/210L
4ﬁaf;-C?r P (ad
Signature of Chemical AMalyst
Court CVR
e i Analyst L%

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



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

Serial Number: 008886
Test Date: 07/26/2019

Citation Number: M0O0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex:. Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHCODES, 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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 10:58am
AIR. BLX .00 10:5%9am
ACCY CHE .08 10:59am
ATR BLK .00 11:00am
SUB TEST .00 11:0lam
AIR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .0C :04am

wE e,
==

Slgnature of qﬁéﬁlcél Analyst

ey

4 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'
COLUMBUS COUNTY COLUMBUS.COUNTY S 230
Serial Numbexr: 008886 Test Record Number: 1471
Test Date: 07/26/2019 "Test Time: 11:07am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
FC Pass 11:0%7am

Temperature Tests

Test Status Time

FC1 Pags . -11:07am
SRC Pass . 11:07am
DET Pasg: ~ . 11:07am
BAR Pags 11:07am

BT Pass ~ 1l:07am
Blank Tests |

Test Status Time

AIR Pass: 11:08am

Printer Tests

Test Status Time

PRENT Paés ‘ 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

y i

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

Aﬁalyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO); EC/IR 11

| g -~ . / [ - ‘,«é’,% o
County - AR Instrument Location i £ (/a7 fo gt & L ). ‘?’f?”

v I

- / PN T
. Iqstrument Serial No. (,tp g::’ g/ 5/7 / ﬁ;"’ f : @/7’ éﬁf WL}/) ‘?‘j/pft{'k?f i’l isd Bézﬁj“ ,,

" 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 eti]anol 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.

oo
. : oy i j . -
I certify that on the Qt{ {2  day ot\-—r‘j et é«j , 20 j {/‘?the forgoing preventive maintenance

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

/ 'f/ /
/ﬁ// x4 LA 2~ L’;i;(f )/ o

4 Signature of Certiﬁin_g Official Certificate Numbér

A signed original of 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 COQUNTY 8D 230

Serial Number: 008875
Test Date: 07/26/20189

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

Analyst's Name: RHODES, KENNETH C
Permit Number: (05329F
Effective:
05/01/2019—05/01/2021

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

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

Test g/210L Time

DIAG Pass 10:37am
AIR BLK .00 1.0:38am
ACCY CHK .08 - 10:38am
ATR BLK .00 10:3%am
3UB TEST .00 10:40am
ATR BLK .00 1C:4Ziam
SUB TEST .00 10:43am
ATR BLK .00 10:43am

Reporﬁed Ac:‘ .00 1 1/////

Signdture of Cheflical Analyst

Court . CVR

s

—

e

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

Anélyst



Intox:EC/IR-&I: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 Test Record Number: 2192
Test Date: 07/26/2019 Test Time: 10:45am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:46am
FLO Pass "~ 10:46am
FC Pass 10:46am

Temperature Tests

Test Status Time

FC1 Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Passe 10:46am
BT Pags 10:46am

Blank Testg
Test Status Time
ATIR Pass 10:46am

Printer Tests -

Test Status  Time

PRNT Pasgs 10:47am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL . Pass 10:47am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z% /f Y C?/‘/ Instrument Location Cf/e/é? L/Cf/t) &j b 76//
Instrument Serial No. OO??L?J cj.é/f e - F I .‘55 @/E/}' TC’ (ﬁ

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

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

e
I certify that on the ‘; 5~ day of _c _j e /C S , 20 / (7?. 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.

)
sV 752/

Signaturg/of Certifying Official Certificate Number 7

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

/M) Serial Number: 008732
- Test Date: 07/25/2019

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

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

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

) Test g/210L Time
DIAG Pass 1ll:44am
ATIR BLK .00 11l:45am
ACCY CHK .08 1li:45am
AIR BLK .00 1l:46am
SUB TEST .00 - 1l:47am
AIR BLK .00 11:48am
SUB TEST .00 11l:49am
AIR BLK .00 11:50am

Reported AC: .00 g/210L
S EAL 57

Signature of Chemical Analyst

Court CVR

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



Intox-Ec/IR-iI: Prevéntivé‘Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial'Number: 008732 TesE_Reéqrd Number: 2274
Test Date: 07/25/2019’ " Test-Time: 11:51am EDT
System Checkﬁ.éassed
- Baseline Tests =

Test Status Time

IR ‘Pass  1l:5lam
FLO Pass 11:51am

FC Pass 11:51lam

Temperature Tests

Test Status  Time

FCl Pass 11:51am
SRC Pass - - 11:51am
DET Pass 1l:51am
BAR Pass 11:51am
BT Pass -~ 11:51am

Blank Tests
Test Status  Time-
AIR Pass  11:52am

Printer Tests .

Test gtatus - Time

PRNT: Pass 11;:52am
‘ CRC Tests

Test Status - Time-

COMP: Pass 11:52am

CAL ~Pass 11:52am

Preventivé Maintenance
Status: Pass

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 INT:(;);EC/IR 11

County Zi/é /{2 ueA/ Instrument Location 7y, 5:‘3@/ U /) ‘A

Instrument Serial No. Dﬁ gg / 7

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the ; day of e v s 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.

&«wﬁ/&/ T

Signatt?/ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/ﬁ) Serial Number: 008817
o Test Date: 07/25/2019

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's 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: AG902201
Exp Date: 01/22/2021 .

) Test g/210L Time
DIAG Pass 10:45am
ATR BLK .00 10:46am
ACCY CHK .07 10:46am
ATIR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLK .00 10:49%9am
SUB TEST .00 10:50am
ATIR BLK 10:51am

Repor?f ?4/; %

Signature of Chemical Analyst

Court CVR

alyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: (008817
Test Date: 07/25/2019

Test Record Number: 1486
Test Time: 10:51am EDT

‘Systém Check: Paésédﬁ

Baseline Tests

Tesgt

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test

FC1l
SRC

DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

. Status
Pass
Pass
Pass
Pags
Pass

Blank Tests
Status

Pass

Printer Tests

52am
52am
5Z2am

Time

10:
' »52am
10:
:52am
10:

10

10

10:

5E2am

52am

52am

. Time

53am

Status ' Time

Pass
CRC Tests
Status

Pass
Pass

10

53am

Time

10:
10:

53am
53am

Preventive Maintenance

Status: Pass

alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County. ZK /q‘ \/6/7.) Instrument Location /ﬁ ‘-/4?#4«5 C{‘/ / éﬂ’éj’/ )4 1 7—_-
Instrument Serial No. 0/ 0 g Iﬁ, /d /7 D

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

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

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

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

£

I certify that on the / 5 day of o a /( v > 20 / q s 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.

% 20 EALY ey

Signature 6f Certifying Official Certificdte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

/é) Serial Number: (010819
s Test Date:. 07/25/2019

Citation Number: M00000C0O-0:
Subject's Name: '
PREVENTIVE, MAINTENANCE-
Subject'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 2:56am
ATR BLK .00 9:57am
ACCY CHK .08 9:58am
AIR BLK .00 9:58am
SUB TEST .00 ‘9:5%9am
ATR BLK .00 10:00am
SUB TEST .00 10:01am -
ATR BLK .00 "10:02am

Report;%f%?%?;;ﬁ?ﬂg/%lg%

Signature of Chemical Analyst

Court CVR

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



Intox'EC/IR~II:'Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819  Test Record Number: 588 -
Test Date: 07/25/2019 Test Time: 10:03am EDT

System Check:. Passed

Baseline Testg”

Test Status = Time
IR . Ppass 10:03am : , T
. FLO . Pass 10:93am

FC - 'Pass 10:03am

Temperature Tests

Test Status Time

FC1l Pags - 10:03am
SRC Pase - 10:03am
DET Pass 10:03am
BAR Passg 10:03am
BT Pass . 10:03am

Blank Tests
) % ' Test. _ Status  Time
: AIR * Pass 10:04am
_?rinter Tests |

‘Test Status - Time

_PRNT Pass 10:04am
CRC Tests
Test Staﬁus Time
COMP. . éasé 10:04am

CAL Pass - 10:04am

Preventive Mainteéenance
Status: Pacgs

) 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 11

County é K A l)e/\) Instrument Location /' //4 4 e,ZOC; /k )é A
Instrument Serial No, L‘Q& ZE 8 [ 0

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

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

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

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

£

1 certify that on the _ 725 day of (J 4{.4[ W/ » 20 / g » 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.

Gen ElLS FY

Sigpéture of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




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

/ﬂa Serial Number: 008800
= Test Date: 07/25/2019

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: 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: AGS211501
Exp Date: 04/25/2021

) Test g/210L Time
DIAG Pass 9:05am
ATR BLK .00 9:06am
ACCY CHK .08 9:07am
ATIR BLK .00 9:08am
SUB TEST .00 S:08am
ATR BLK .00 9:09%am
SUB TEST .00 9:11lam

ATR BLK .Q0 9:12am

Reported : .00 g/210L

Signature of Chemical Analyst

Court CVR

alyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800

Test Date: 07/25/2019 Test

Time:

System Check: Pasgsed

Test

IR
FLO
rC

Baseline Tests

. Status
Pass
Pass
Pass

-Time-

9:12am

2:12am
9:12am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Status

Pass
Pass
Pass
Pass
Pass

WO W WwwWww

Time

:13am
:13am
:13am
:13am
:13am

"Blank Tests -

Test

AIR

Test

PRNT

Test -

COMP
CAL

Status

Pass

Printer Tests

Status
Pasgss
CRC Tests
‘Status

- Pass
Pass

Time

9:13am

Time

9:13am

. Time

9:13am
9:13am

Preventive Maintenance

Status: Pass

alyst

Tegt Record Number: 1213

9:12am EDT

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C Uum ’65 PZ CAMD Instrument Location C UM/3 ERLAMD Ca

Instrument Serial No. 0 0 8 CO 3 3 | :DE 72/\/ T/b /\/ CEN 7&-—@
FAYE 77&7///.&;, 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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the / / day of TUA‘ \/ » 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 Setvices, and the instrument is functioning properly.

M Ks i (48

Sigﬂature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008633
Test Date: 07/11/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
06/01/2019-06/01/2021

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 3:16pm
ATR BLK .00 3:17pm
ACCY CHK .07 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:19pm
ATR BLK .00 3:20pm
SUB TEST .00 3:22pn
ATR BLK .00 3:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ClJQL__ ;zzﬁ ﬁ{glw-—’ﬁb

Andlyst

This form is used when 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 DETENTICN CENTER 250
Serial Number: 008633 Test Record Number: 5240
Tesgt Date: 07/11/2019 Test Time: 3:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:25pm
FLO Pass 3:25pm
FC Pass 3:25pm

Temperature Tests

Test Status Time

FC1l Pass 3:25pm
SRC Pass 3:25pm
DET Pass 3:25pm
BAR Pass 3:25pm
BT Pass 3:25pm

Blank Tests
Test Status Time
AIR Pass 3:26pm

Printer Tests

Test Status Time
PRNT Pass 3:26pm
| CRC Tests

Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

Preventive Maintenance
Status: Pass

00 R, /5 e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CUMK;{ZRLQA’,O Instrument Location CUMGZ: QM"'IB (O

Instrument Serial No. GO0 8 CU g <7? DE 72:—?/\/ 770/‘/ CE/ “/ 7&;12
FAYETEVILLE, NIC

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 / / day of J UL \/ »20 / i » 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.

(\pw? Zpss GYs

Slgnatuqé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008632
Test Date: 07/11/2019

Citation Number: MOOQ0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2019-06/01/2021

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 Pags 3:36pm
AIR BLK .00 3:36pm
ACCY CHK .08 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 " 3:38pm
AIR BLK .00 © . 3:3%pm
SUB TEST .00 3:41pm
AIR BLK .00 3:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AI{alyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 4266
Test Date: 07/11/2019 Test Time: 3:44pm EDT
System Check: Passed'

Baseline Tests

Test Status Time

IR Pass - 3:44pm
FLO Pass - 3:44pm
FC Pass . 3:44pm

Temperature Tests

Test Status Time

FC1 Pass 3:44pm
SRC Pass 3:44pm
DET Pass 3:44pm
BAR . Pass 3:44pm
BT Pass 3:44pm

Blank Tests
Test _Status Time
AIR Pass = 3:45pm

Printer Tests

Test Status  Time
PRNT Pass 3:45pm
CRC Tests.

Test Statﬁé 'Time
COMP Pass 3:45pm
CAL Pass _ 3:45pm_

Preventive Maintenance
Status: Pass

A Re /B

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CUM@E l?\ L—A /\,/O Instrument Location C UM/? Z’:- /2 Lﬂq/\/b C&

Instrument Serial No. 0 Og é / L/ | ) [{ 72:'_/(/ 77& Al Cf /\, 72’:.}-«7.,
FAYET AV 1LLE, A<

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

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

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

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

NE

I certify that on the / / day of O )/ »20 / ?, the foregoing preventive maintenance
procedutes were performed on the instrument indicated above, in accordance with current regulations 6f the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q@» ey [fenss 75

Signaturé of Certifying Official Certificate Number

#

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

DHHS 4080 (11/07)




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

Serial Number: 008614
Tegt Date: 07/11/20109

Citation Number: MCOO0000-0
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:
06/01/2019-06/01/2021

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 3:55pm
AIR BLK .00 3:56pm
ACCY CHK .07 3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00 . 4:00pm
ATR BLK .00 4:01lpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QL. Re Bera

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 4323
Test Date: 07/11/2019 Tegt Time: 4:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :03pm
FLO Pass 4:03pm
FC Pass 4:03pm

Temperature Tests

Test Status Time

FC1 Pass 4:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm

Blank Tests
Test Status Time
ATR Pass 4:03pm

Printer Tests

Test Status Time
PRNT Pass 4:03pm
CRC Tests

Test Status Time
CCOMP Pass 4:04pm
CAL Pass 4:04pm

Preventive Maintenance
Status: Pass

OO0 K. 72 -

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOC)L EC/IR II

County CU M//ﬁj E)Z LA/\/O Instrument Location UM /3 &-‘/2 LA /"/LD ()0

Instrument Serial No. Ooga 7;? kD £ %-/‘-{7//0/\/ CEN 7&:2
FAYeTIENLLE, ALC

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.

/] o |

I certify that on the day of J oy ,7/ 220 q , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O/Qo\ ny @M oUs

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: 07/11/2019

Citation Number: M0OGC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE.
Subject'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:
06/01/2019-06/01/2021

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 4:12pm
ATR BLK .00 4:12pm
ACCY CHK .07 4:13pm
AIR BLK .00 4:14pm
8UB TEST .00 4:15pm
ATR BLK .00 4:16pm
SUB TEST .00 4:17pm
ATR BLK .00 4:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 6582
Test Date: 07/11/2019 Test Time: 4:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:19pm
FLO Pass 4:19pm
FC Pass 4:19pm

Temperature Tests

Test Status Time

FCl Pass 4:1%pm
SRC Pass 4:19pm
DET Pass 4:19pm
BAR Pass 4:19pm
BT Pass 4:19pm

Blank Tests
Test Status Time
ATR Pass 4 :20pm

Printer Tests

Test Status Time
PRNT Pass 4:20pm
CRC Tests

Test Status Time
COMP Pass 4:20pm
CAL Pass 4:20pm

Preventive Maintenance
Status: Pass

Ol Koy /B

Analyst :

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

COUHWMMM Instrument Location ;;lz / <L 12/4 C; ( AEC
Instrument Serial No. 008 ?ﬂ 5 P /77 0

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

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

2. Verify instrument displays time and date;

3. 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,
g 9. Verify Diagnostic Program; and

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
E whichever occurs first.
’ I certify that on the / 9 day of :; A ‘7/ » 20 / C? the foregoing preventive maintenance
_' procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

W F GdE

Signatlire of Certifying Official Certificate Number

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

DHHS 4080 (11/07) ' o




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

Serial Number: 008903
Test Date: 07/19/2019

Citation Number: M0OC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 3:26pm
AIR BLK .00 3:26pm
ACCY CHK .08 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:25pm
ATR BLK .00 3:29%9pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A0 e B

Analyst

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



Intox EC/iR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC 250
Serial Number: 008903 Test Record Number: 2447
Test Date: 07/19/2019 Test Time: 3:32pm 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
ATIR Pass 3:34pm

Printer Tests

Test Status Time

PRNT Pass 3:34pm
CRC Tests

Test Status Time

COoMP Pass 3:34pm

CAL Pass 3:34pm

Preventive Malintenance
Status: Pass

0007

Analyst

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



O T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CUM "gg AL AMD Instrument Location /;'_)Z 7 ﬁ PRG G /ég C
Instrument Serial No. 00 5 967 8 ?m 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 te be followed at Jeast once gvery
four months are:

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

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

0L Qﬁ 4%% GYHE

Signaturelof 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 FT BRAGG LEC 250

Serial Numbexr: 008808
Test Date: 07/19/2019

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: 15671E
Effective:
06/01/2019-06/01/2021

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 3:12pm
~ATR BLK .00 3:13pm
ACCY CHK .08 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATIR BLK .00 3:15pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol oy 7 Z ey

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FT BRAGG LEC 250
Serial Number: 008908 Test Record Number: 1796
Test Date: 07/19/2019 Test Time: 3:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tests
Test Status Time
ATR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21lpm
CRC Tests

Test Status Time
COMP Pass 3:21pm
CAL Pass 3:21pm

Preventive Maintenance
Status: Pass

0L Ry B

Al'lalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/NRII

County [f. G P /r_ Instrument Location ( ,,fff”f ,n'//fc /<!' - .S_ - (/,.J 7o /,4;’

Instrument Serial No, (f) (9 5? %.“;'(? / / ¢:} f r/) L e A / /“4?; .'W ﬂ/g& . A{{f .

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

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

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

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

// g g .

I certify that on the dayof . ./ el V , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

il Z 2y 7574 :
P "*’ 2 e Y //c:_-.&ﬁ:rw - 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
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 07/16/2019

Citation Number: MO0OQ0000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0045-5468
Effective:
07/08/2019-07/08/2021

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 10:32am
ATR BLK .00 10:32am
ACCY CHK .08 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
Reported AC: .00 g/210L

Signature”of Chemical Analyst

Court CVR

2 et ¥ . @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
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 505
Test Date: 07/16/2019 Test Time: 10:27am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Paas 10:28am
FLO Pass 10:28am
FC Pass 10:28am

Temperature Tests

Test Status Time
FC1 Pass 10:28am
SRC Pass 10:28am
- DET Pags 10:28am
BAR Pass 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
AIR Pass 10:29am

Printer Tests

Test Status Time

PRNT Pass 10:29am
CRC Tests

Test Status Time

COMP Pass 10:29aﬁ

CAL Pass 10:22am

Preventive Maintenance
Statusg: Pass

/%«f ,M

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

7 .
County Qﬁé’/ el & é Instrument Location ((;‘ﬂ £ Tl (??Z) L S,

Instrument Serial No. ff?{) y f?‘?f? '6/{7 7 - Mﬁ}ﬁ/ [ /g f » /ff ﬁﬂ é_, . ,f(fz f/ .

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

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

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

F N
I certify that on the / day of *--—~J ef Lovy .20 / C? the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e V4 .
T it e LT

(/ /  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

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 07/16/2019

Citation Number: MQOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0045-5468
Effective:
07/08/2019-07/08/2021

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 12:45pm
ATR BLK .00 l2:46pm
ACCY CHK .08 12:46pm
ATR BLKX .00 12:47pm
SUB TEST .00 12:48pm
ATIR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Sl 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

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Test Date: 07/16/2019

Test Record Number: 2440
Teat Time: 12:32pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

Time

12

:33pm
12;33pm

12:33pm

Time

12:
12:
:33pm
:33pm
12:

12
12

33pm
33pm

33pm

Time

12:

34pm

Time

12:

34pm

Time

12:
12:

34pm
34pm

Preventive Maintenance

Status: Pass

Tt e

o

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /Kffy:ﬁf’ Instrument Location ﬂ AL E (f.";ﬂ, “52) w/fé TF LA

Instrument Serial No. 67:59 5"; J/ﬂ & 7 f & .PS/ é /ﬂf ol f‘/c,z,},/ / x;), :,;-/.f' e;g;}/, /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,
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampile;
" 8. Print test record,;
9. Verify Diagnostic Program; and
10, Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. & amap
I certify that on thﬁzxi)é/ ‘ﬁ’f day of -:) Lk L ol , 20 / ? the forgoing preventive maintenance

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

~ S

- ~ -~
™ i Ve
S
N Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008807
Test Date: 07/24/2019

Citation Number: M0O0OQ000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0045-5468
Effective:
07/08/2019-07/08/2021

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 12:06pm

AIR BLK ..00 .. ... . 12:07pm. . .. .
ACCY CHK .08 12:07pm

ATR BLK .00 12:08pm

SUB TEST .00 12:09%pm

ATR BLK .00 12:10pm

8UB TEST .00 12:11pm

ATR BLK .00 12:12pm

Reported AC; .00 g/210L

T2

Signature of Chemical Analyst

Court CVR

C::;;Z:iiidf/q{ ;éf;;aﬁp—éim_,

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 SO HATTERAS 270
Serial Number: 008807 Test Record Number: 1083
Test Date: 07/24/2018% Test Time: 12:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:03pm
FL.O Pass 12:03pm
FC 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
ATR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test  Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

,f-~>23§§i/<»f\ z{i;;égééa-_g

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/IRI1

County —DQ Vf Instrument Locationbs‘ /e (0- DQ ‘k? A\ \l‘v’O ) Cﬂ/{ “\‘6’/
Instrument Serial No, DO %8 O (/ /0 VQ/ D/, '#%WUOO// D/’, MQ J/L-qu M 4 . |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed 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 séquence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLE.ASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A T
I certify that on the / S day of J b ’ vl » 20 / ? » 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 instrument is functioning properly. :

AN, A%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008804
Test Date: 07/15/2019

Citation Number: M0O00O0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 1Z855E
Effective:
06/01/2019-06/01/2021

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 11:33am
ATIR BLK .00 11:34am
ACCY CHK .08 11:35am
ATR BLK .00 11l:36am
8UB TEST .00 ll:36am
ATR BLK- .00 1li:37am
SUB TEST .00 11:3%am
ATR BLK .00 11:3%am -

Reported AC: .00 g/210L

L A~ L
Signature »E 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
DARE COUNTY DARE CO DETENTION CE 270
gerial Number: 008804 Test Record Number: 2247
Test Date: 07/15/2019 Test Time: 11:43am EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 11-:43am
FLO Pass 11:43am
FC Pass 11l:43am

Temperature Tests

Test Status Time

FC1 Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests
Test Status Time
ATR Pass 11l:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP fass 11:44am

CAL Pass 11:44am

Preventive Maintenance
Status: Pass

M e
S' .Andﬁﬁf ““““““““““

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 .DQJ{ Instrument Locr;ltionD;Mr e CD‘
Instrument Serial No, OO (87 g 5 /DL/L/ D/”L;{' WDOJ b/} MC‘/\‘I‘FQ'} M( .

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 } S day of \j’;‘ \ \J » 20 \ q , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

AN (Y%

Signatyrg 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)

okenton Gonte, :




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

Serial Number: 008783
Test Date: 07/15/2019

Citation Number: M0OO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2019-06/01/2021

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 11:5%am
AIR BLK .00 11:5%am
ACCY CHK .07 12:00pm
AIR BLK .00 12:01pm
S8UB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
Reported AC: .00 g/210L

Yo D

Signature Yof Chemicgl 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 Malintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 856
Test Date: 07/15/20189 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
AIR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

I D

Y  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

CUU“WD)' ud Instrument Location M/ f DJ? YA (/ /74 / /‘5 /) />'
Instrument Serial No. 0O EB) %qq /0 T:JL«—"VI H"« ” D/‘}, K// va1|f H\ ”,S y A C ‘

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being chariged before 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 F j"’ \ 19
I certify that on the S day of A ‘;1 , 20 , the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.

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

YUn M L3

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 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 07/15/2019

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: GUARD, KELLY G
Pexrmit Number: 12955E
Effective:
06/01/2019-06/01/2021

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 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .08 2:29pm
ATR BLK .00 2:31pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm

Reported AC: .00 g/210L

L A -,

Signaturq of Chemical Analyst

Court CVR

Yo~

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
DARE COQUNTY KILL DEVII, HILLS PD 270
Serial Number: 008844 Test Record Number: 2237
Test Date: 07/15/2019 Test Time: 2:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pasgs 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
ATR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests

Test Status Time
COMP Pasgs 2:37pm
CAL Pass 2:37pm

Preventive Maintenance
Status: Pass

74/-0\ A /Q

Y 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 II

CountyTL) b \/“ Cj SU‘K Instrument Lbcation‘bé; ‘/“C’j S 0