“

o ﬁ .
County S A pn 750 1 7

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location ."gﬁ/ % Fier? S ’ﬂf,f

Instrument Serial No. (f/)d@ z?f;'yf?" é‘{ﬁ /4"'?({! ¢ y /1//: (

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

four months are:

1.

10,

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

Wﬁen "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

"Print test record;

Verify Diagnostic Program; and

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

whichever occurs first,

o 'V . '1‘”‘") y ) e
- lcertify thaton th& o M”day of /ﬁ"lv‘ﬂ e ,20/ 7

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

7

the forgoing preventive maintenance

{7 ‘z?//?

Signature of Certifying Official

%

Certificate Number

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

DHHS 4080 (11/07)




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

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

Citation Number: M0QO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

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

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

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

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

L.«»-; /% ? !

Signature of Chemical Analyst

Court CVR

L//%MN . M

Analyst

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



Intox EC/IR-II:

Preventive Malntenance

BEAUFORT COUNTY BELHAVEN PD 060

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

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pasg
Pass
Pass

Time

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

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Paszs
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:54am
:54am
:54am
:54am
:54am

W W o wio

Time

2:55am

Time

9:55am

Time

9:55am
2:55am

Preventive Maintenance

Status: Pass

Test Record Number: 391
Test Time:

9:54am EDT

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
5/ INTOXIMETERS, MODEL INTOX EC/IR I1

"
County h:}/ <t . ol Instrument Locationg / z::?r/f; P (/ 26 1 Feg g

- . oy /; [ - /r . “
- '.Illlstrument_ Serial No. (:}f) 75/% / 5/ .;;Z =y e K’) w/) 7ﬁ”ﬁfﬁﬁ f/z/fc:";f; o

;The preventwe maintenance procedures for the Intoximeters, Model Infox 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. Initiaie breath test sequence;

4, Enter information as prompted;

A FE Verify instrument accuracy;
| - 6. i When "PLEASE BLOW" appears, collect breath sample;

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

" 8. ‘Print test record;
) -, Verify Diagnostic Program; and
- 10, .7 . Verify 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.

It o /% d
I certify that on the -=* .;)- day of o2 / , 20 the forgoing preventive maintenance

procedures were performed on the instrument indigéted above, in accordan e with current regulations of the N.C.
Department of Health and Human Services, and )he instrument is functioning properly.

///’ -
/,7”/,/* //u/ﬁ?'w-ii z«”//;? ‘;/’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 SD 080

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

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S8tate: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:26am
ATR BLK .00 10:26am
ACCY CHK .07 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:2%am
ATR BLK .Q0 10:30am
SUB TEST .00 10:31lam
ATR BLK .00 10:32am
Reported AC: g/210L

alld (0

Sighature of Chemical Analyst

oMb,

/ Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Test Record Number: 1499
Test Date: 05/22/2019 Test Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status  Time
ATR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

/ z Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR II
[/.;r«m F

Céunty «Zg / oy O

o In;c,trpment Serial No. é‘) CD %?/gi%?/ 5 ‘%’ 2 / } / Z[ J/}??}j?&:f’,? PAEH j"“""“

ol ' Instrument Location ._72, C{f . & /:7

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

1L “)'“"‘*;j;,"Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time ar_;_g,,,date;
3. Initiate breath test sequence;
4, |  Enter information as prompted,;
i .
S0 | ‘,_:_‘_';L{/'erify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
1. . _":“-When “PLEASE BLOW" appears, collect breath sample;
8. | .4f ji’rint test record;
9, “x “;‘Verify Diagnostic Program; and B
10. . ! erify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

'lcertify that on the ° c:{?? 7 day of // M‘f;f"i,./ ,20/ ffz 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. T

| AN

’ Sigfature of Certifying Official Certificate Nimber

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

‘DHHS 4080 (11/07)



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

Serial Number: 00888%4
Test Date: 05/22/2019

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

Analyst's Name: 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: 04/21/2021

Test g/210L Time
DIAG Pass 10:33am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:36am
SUB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:3%am
ATR BLK .00 10:40am
Reported AC: 5 .00 gf/210L

507 rd g

Sidnature of Chemical Analyst

Court CVR

pry .

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: 008854 Test Record Number: 1147
Test Date: 05/22/2019 Test Time: 10:42am EDT
Syastem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
FC Pass 10:42am

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pasgs 10:42am
BT Pass 10:42am

Blank Testsg
Test Status Time
ATR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

LL

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location Bﬁ"’! ]:/27 of;:ig s‘! é.fw 4 \'!;# f—;%i jw -

-

Instrument Serial No,

DAY i-éw /:i St <o

I certify that on the ___ A(Y" day of __pF7 G , 20 H@?. the foregoing preventive maintenance
# + . going p.

7

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

3, Verify instrument accuracy; 7 _ i
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW" appears, ciallect breath sample; . _f}{,': S

8. Print test reéord; |

9. Verify Diagnostic Program,and

10. Ver'i;’y that the ethé.nol gas canister is being changed before expiration déte, or the alcoholic breath

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

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

A
G o
e P

Certificate Number

. ;“”J

N AS’}gﬁﬁfL’lre of Eertifymg_ Official

. .__"'m,d»"“’ -

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

DHHS 4080 (11/07)



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

-y Serial Number: 008616
' Test Date: 05/10/2019

Citation Numbexr: 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

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

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

Test g/210L  Time

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

Reported AC: .00 g/210L

,&ﬂ»«/arz&
Signature of Chemical Analyst

Court CVR

v

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BAT MOBILE UNIT 5 080
Serial Number: 008616  Test Record Number: 2469
Test Date: 05/10/2019 Test Time: 8:13pm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status  Time

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

Blank Tests
Test Status Time
ATR Pass 8:14pm

Printer Tests

Test Status Time
PRNT Pass | 8:14pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘D/‘” beii Instrument Location E /47 /WW;; /c‘i C{ /7, 4#,_5“‘“

Instrument Serial No. ___ 5. /7 07 o il Aﬁ*}e"./. WUPY -

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 instrume;at displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instriment accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" aﬁpears, collect breath sample;
8. ~ Print test re;ord; |
9. Verify Diégnostic Program, and
10. Verify that the ethaﬁol gas canister is being changéd before expiration déte; or the alcoholic breath

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

I certify that on the / (/ day of /? / ey » 20 Z ? » the foregoing preventive maintenance -
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Depastment of Health and Human Services, and the instrument is fanctioning properly

- | Gl va

ST ~Signature of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)




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

'/f) Serial Number: 008707
Tegt Date: 05/10/2019

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

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

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

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

Test g/210L  Time

DIAG Pass 7
ATR BLK .00 7
ACCY CHK .08 7:
ATR BLK .00 7:58%pm
SUB TEST .00 7
8

ATR BLK .00 : 00pm
SUB TEST .00 B:02pm
ATR BLXK .00 8:03pm

Reported AC: .00 g/210L

Shit-e Zocld
Signature of Chemical An st

Court CVR

[aanl

Analyst —

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




D

Intox EC/IR-II:

Preventive Maintenance

BLADEN COUNTY BAT MOBILE UNIT 5 080

Serial Number: 008707
Tegt Date: 05/10/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

0o oW oo W

Time

8:05pm

Time

8:05pm

Time

8:05pm
8:05pm

Preventive Maintenance

Status: Pags

Test Record Number: 2579
Test Time:

8:04pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. County D (LA o) wj/&/{( Instrument Location /3 (1«{!?-«) ’f//// /<

. ‘ " . (;// ‘/ :
% : 4 .
Instrument Serial No. Lo 5/-(% / & & 7 7:}// ~Ae /) ?"—:):: Dz

7y

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 mstrument accuracy,

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

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

8. Print tect record;
K) _ Verify Diagnostic Program; and * I,
]0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

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

.““ ’ /‘H‘ / |
Pl { /Z%/J 27 Zéi,_;/ (/C:;’ (:? :/

Slgnature of Certifying Official Certificate Number -

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

_ DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test
BRUNSWICEK COUNTY BRUNSWICK CC SD 020

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

Citation Number: MO0G0000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Rj‘?ed o M

Signature of Chemical Analyst

yan Mm/@/

Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

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

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

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pasgss

Bageline Tests

Time

10:33am
10:

10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

33am
33am

Time

10:
:33am
10:
10:
10:

10

33am

33am
33am
33am

Time

10:

34am

Time

10:

34am

Time

10:34am
10:34am

Preventive Maintenance

" 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 HEALTﬁ AND HUMAN SERVICES. .
FORENSIC TESTS FOR ALCOHOL BRANCH -~

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

i . , —, . 1
- County ki 1 - ""}* Al Instrument Location 27 7% & o et Cogn 7’:@?{

; -
.Instrurnent Serial No. @ ﬁ) gé? /r / i (‘:" ’é‘f £ (P F ”() ij%hﬁ%fﬁ f“'}? g

The p_réventive 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 'datc');
- Initiate breath test sequence; ’
4, Enter mformatlcn as prompted
C5 ‘Vcr:fy mstrumcnt accuracy,
6. o When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; |
| 8. - Print test record;
.9.‘ | Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

: 'fr"
1 cemfy that on the : “;? /£  dayof 4‘547( Q’V , 20 /I 751 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.

) -
-~y
/ﬁy ¢’ ;

A {e
Signature of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




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

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

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L. Time

DIAG Pass 10:32am
ATR BLK .00 10:33am
ACCY CHK .08 10:33am
ATR BLK .00 10:35am
8UB TEST .00 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:38am
ATR BLK .00 10:3%am

Reported AC: . Zp;;;igi4’__,,
L e —

Signdture of Chefnical Analyst

//K /%zé/

Analyst

Court CVR

This form i is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol 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: 4300
Test Date: 05/07/2019 Tegt Time: 10:3%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40am
FL.O Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FCl Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pasg 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
ATR Pags 103:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

CoMP Pass 10:41am

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

KL Do

’Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e i

] it - ’ r""‘ ‘ ~y /
County é} {TEAS = q‘;«ém»)? ﬂ-w‘k-. ~ Instrument Location f?ﬁ.«éf ,_;,"i_.\..,.} il (%/f

o,

X,

' ™ \\
Ll L R d ot? S ! e / L ; " L
" Instrument Serial No. ﬁ’fj f& fyéf K/ '{w}({) [ re C & '7{‘"}4:5»{;3&'%-}0# A PE {—N

H

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

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

-

‘ i } ™ ,/L/}..’, B //P .
~ Tcertify that on the =7 wg"{‘ﬁ““““daaty of "'/!/f 20 '?./ the forgoing preventive maintenance

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

e

¥
£t

Y e f
-«L’[{ - fox / (:f“z;Zﬁamm.. é’ & / o
s

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (1147




Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY OQAK ISLAND PD 090

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

Citation Number: MQOQO0000-0:
Subject's Name:
PREVENTIVE,  MATNTENANCE - .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: 00 g/210L
iy 4

Signdturé of Chemical Analyst

A {Z/MM——

Analyst

Court CVR

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



Intox EC/IR—II: Preventive Maintenance
BRUNsWICK coUNTY_OAK'ISLAND PD 080
Serial Number: 008548 z-,Tést Récbfd Numbexr:. 1610
Test Date: 05/22/2019 . Test Time: 2:28pm EDT
System Check: Passged
Baseline Tests

Test Status  Time

IR Pass .2:29pm
FLO _ Pass 2:29%9pm
EC Passg o 2:2%pm

Temperature Tests

Test = Status Time
FC1 Pass 2:2%pm
SRC Pass 2:29%9pm
DET Pass 2:29pm
BAR - Pass 2:2%pm
. BT Pags 2:29%pm

Blank Tests
Test Status Time
ATR Pass | 2:30pm

Printer Tests

Test © Status Time
PRNT Pass 2:3me
CRC Tests

Test Status .'Time
COMP Pass | 2:30pm
CAL Pass 2:30pm

Preventive Maintenance
Status: Pass’

oy e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬁl) Afond Instrument Location B”/' Mosie Jnt 2.

Instrument Serial No. OO % ?7 3

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

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

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

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

I certify that on the Z 3 day of M A;] » 20 /j , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K/M VDN bS8

Signature of Certilytfig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973
Test Date: 05/23/2019
Citation Number: MQ0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 8:41pm
AIR BLK .00 . 8:42pm
ACCY CHK .08 8:43pm
ATIR BLK .00 8:43pm
SUB TEST .00 8:45pm
AIR BLK .00 8:45pm
SUB TEST .00 8:47pm
AIR BLK .00 8:48pm
Reported AC: .00 g/210L

e Do/

Signdture of Chemitcal Analyst

Court CVR

Gk e
Analyst

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE_BAT MOBILE UNfT'O2' 100

Serial Number: 008973
Test Date: 05/23/2019

System Check: Pasged

Test
IR
FLO
FC

Baseline Tests

Status
-Pags

Pass

Pags

Time

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

Temperature Tests.

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
‘Pass
Pass
‘Pass
Pass
Pasgs

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tegts
Status

Pass
Pass

Time

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

0 00 00 0

Time
8:50pm

Time
8:50pm

Time
8:51pm
8:51pm

Preventive Maintenance

Status: Pass

Lot 2

Test Record Number: 627
Test Time:

8:4%pm EDT

This form is used when performing Preventive Maintenance procedures

Analysf*-’

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County )31) htambe Instrument Location jg&’t IYbife Unit 2

Instrument Serial No. O 0 67 76

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

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

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

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

I certify that on the 2 7 day of /a4 1‘7 » 20 / 7 . the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(S — oy 17

Signature of Certifing Official Certificate Number

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

DHHS 4080 (1107}



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

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

Citation Number: M0000000-0
Subject's Name:

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

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

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

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

Test g/210L  Time

DIAG Pass 8:36pm
ATR BLK .00 8:37pm
ACCY CHK .08 8:37pm
AIR BLK .00 8:38pm
SUB TEST .00 8:39%9pm
ATR BLK .00 8:40pm
SUB TEST .00 8:41pm
ATR BLK .00 8:42pm

Repo/ézf AC: .00 g/210L

Signature of Chemilal Analyst

Court CVR

[y 2

Anaﬁét

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 02 100

Serial Number: 008970 Test Record Number: 588

Test Date: 05/29/2019 Test Time: 8:44pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 8:45pm
FLO Pass 8:45pm
FC Pass 8:45pm
Temperature Tests
Test ' Btatus Time
FCl1 Pass 8:45pm
SRC Passg 8:45pm
DET Pass 8:45pm
BAR Pass 8:45pm
BT Pagsg 8:45pm
Blank Tests
Test Status Time
ATR Pass 8:46pm
Printer Tests
Test Status Time
PRNT Pass 8:46pm
CRC Tests
Test Status Time
COMP Pass 8:46pm
CAL Pass 8:46pm

Preventive Maintenance
Status: Pass

(lt o~

AéﬂWﬂ'

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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_7(3 Virombe Instrument Location BHJ’ ok Je Ont pa

Instrument Serial No. OO B? 73

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 M £ 7 ,20_/ ‘:7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&’//@D'w/ 458

Signature of Certifyfing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973 '
Test Date: 05/29/2019
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's Licenge 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
Tegt Type: Breath Test

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

. Test g/210L Time

DIAG Pass 8:28pm
ATR BLK .00 B:29pm
ACCY CHK .08 8:30pm
ATR BLK .00 8:31pm
SUB TEST .00 8:31pm
ATR BLK .00 8:32pm
SUB TEST .00 8:34pm
ATR BLK .00 8:35pm

Rep??ﬁii/As; .00 g/210L

Signature of Chemical Analyst

Court CVR

Gt o~

‘Analyst

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



Intox EC/IR-

II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 02

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

System Check: Passed

Test
IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATIR

Tegt
PRNT

Test
COMP
CAL

Bageline Tegts

Status
Pass
Pass
Pass

Status
Pass
Pass

- Pass
Pags
Pags

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time
8:37pm

8:
8:

37pm
38pm

Time

8

8
8
8
8

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

Time

8:

38pm

Time

8:

38pm

Time
8:38pm
8:38pm

Preventive Maintenance

Status: Pass

Y

100

Test Record Number: 637
" Test Time:

8:37pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

2  County Q‘ \/"\616 Al Instrument Location (;\ VL\J{ A\ [O~ S ' O ,
l Tnstrument Serial No. O O (P)CI\L/ o I l % H W\}/ . BL/ 3}, (74'/‘*00”‘4 / ’U‘C .

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

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

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

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

I certify that on the ‘5 day of MO\\” > 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.

Ln MO LY 3

\ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

Citation Number: MO020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbex: NONE

Analyst‘s Name: GUARD, KELLY G
Permit Number: I12955EF
Effective:
06/01/2017-06/01/2019

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

Lot Number: AG721401L
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 10:21lam
ATR BLK .00 10:22am
ACCY CHK .08 10:22am
ATR BLK .00 10:23am
SUB TEST .Q0 l0:24am
AIR BLX .00 10:25am
SUB TEST .00 10:26am
ATR BLX .00 10:27am

Reported AC: .00 g/210L

YA /D

Signaturé of ChemZcal Analyst

Court CVR

//(ll/‘/\f\ - /")
J Analys

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



Intox EC/IR-IX: Preventive Maintenance
CAMDEN COQUNTY CAMDEN Co B0 140
Serial Number: (08940 Tegt Record Number: 936
Test Date: 05/15/2019 Test Time: 10:28am EDT
System Check: Passed’

Baseline Tests

Test . Status Timg‘

IR Pass 10:2%am
F1.0 Pasgss 10:2%am
FC Pass 10 :29am

Temperature Tests

Test Statusg Time

FC1 ~ Pass 10:29am
SRC ~ ~  Pass 10:%2%am

DET Pags 10;:2%am

BAR - Pass 10:2%am

BT ‘Pasgs 10:29am

Blank Tests

Test Status Time
AIR Pass 10:29am

Printer Tests

Test . S8tatus Time

PRNT  Pass 10:29am
| CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

LD

1" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z AR /ch R <‘l‘3-+ Instrument Location /// 6,824 é/‘?cj Z /l-7z L,/ /A ‘A
Instrument Serial No. OO g?j )

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

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

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

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

I certify that on the / 7 day of /77 A i 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.

oo & ’74/&@ T5Y

Signature/df Certifying Official Certificafe Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 15¢

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

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: 0346Z2E
Effective:
03/01/2019—03/01/2021

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

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

} Test g/210L Time
DIAG Pags 1li:42am
ATR BLK .00 11:43am
ACCY CHK .07 11:43am
AIR BLK .00 11:44am
SUB TEST .00 1l:45am
AIR BLK .00 1ll:46am
SUB TEST .00 1l:47am
ATR BLK .00 11:48am

Repor%AfC: .00 g/210L

Signature of Chemical Analyst

Court CVR
ﬂmﬂ EA 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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 2153
Test Date: 05/17/2019 Tesgst Time: 11:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%9am
FLO Pageg 11:4%am
. FC Pass 11:4%am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

"Test Status Time

PRNT Pass 11:50am
| CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

L EH )

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 éﬁl /67161657[" Instrument Location /Q 711/‘3 AJ 7Z / <, ,_/_f EFY /7 )ﬁ A
Instrument Serial No. _ ¢ O ? ’7 675 ) :

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 / 7 day of /77 Ay ,20_/ ﬁp , 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 insicument is functioning properly.

ﬂ/w EALID 5y | |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

*“} Serial Number: 008785
: Test Date: 05/17/2019

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

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

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

} Test g/210L Time
DTAG Pass 11:11am
ATR BLK .00 11:12am
ACCY CHK .08 11:12am
ATR BLK .00 11:13am
SUB TEST .00 11:13am
ATR BLK .00 11:1l4am
SUB TEST .00 11:16am
ATIR BLK .00 11:17am

Réport%j g/2 191.

Signature of Chemical Analyst

Court CVR

é£;22bvﬂé? ) 2L

Analyst; Tt

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




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

Baseline Tests

Test Status Time

IR Pass 11:17am
FLO Pass 11:17am
FC Pass 11:18am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
. ATIR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:1%am

CAL Pass 1l1:19am

Preventive Maintenance
Status: Pass

e VY

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 K AR 7{5’9\5 7L Instrument Location g A1ERL ,ZC‘/ :Z:S ZC‘. /A A

Instrument Serial No. 0 0 ?é? 90

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

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

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

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

I certify that on the / 17! day of W /4 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.

A, 7441/ T5d

Signaturg/6f 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

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

Citation Number: MO200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG821801
Exp Date: 08/06/2020

\ Test g/210L Time
DIAG Pass 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .08 2:05pm
ATR BLK .00 2:07pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm

: .00 g/210L

Reporte%cgd

Signature of Chemical Analyst

Court CVR

(e 8 Eoi] 2)

Analyst

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



i

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERAILD ISLE PD 150
Serial Number: 008620 Test Record Number: 2007
Test Date: 05/14/2019 Test Time: 2:11pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

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

Preventive Maintenance
Status: Pass

ﬁmﬁ EA LY

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (}' bt K%f/@% Instrument Location 1’/4/671 c_’}‘i@?é 445—; ) 7?/
Instrument Serial No. fO& ? é 4 5 5/17/5'6/ /:71 ‘—75 @ ﬁ:{ &, |

The preventive maintenance procedures for the Intoximeters, Model Iniox 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 7
10. Verify that the ethanol gas canister-is being chan'g%d before expiration date, or the alcoholic breath

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

y

I certify that on the / % day of /7 /4 Jl;/ » 20 / 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propetly. '

F5%/

Signatur?/Bf Certifying Official Certificate Number

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

T,
o

DHHS 4080 (11/07)




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

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

Citation Number: 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: 03462F
Effective:
03/01/2019-03/01/2021

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

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

} Test g/210L Time
DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHK .07 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:58am
ATR BLK .00 10:59am

Reporti:%%§:€7%;9 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY CARTERET COUNTY 5D 150

Serial Number: 0086
Test Date: 05/14/2

05 Test Record Number: 3843
019 Test Time: 10:5%am EDT

System Check: Passed

Baseline Tests

Test

" IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Pass

Pass
Pass

Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

:00am
:00am
:00am

Time

11:
11:
11:
11:
11:

00am
00am
00am
00am
00am

Time

11

:0lam

Time

11

:01lam

Time

11
11

:01lam
:00am

Preventive Maintenance

Status:

Pasgs

Analyst

ALY

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 K/‘?f? 7z €7L Instrument Location / s »7Z ‘—07@7[ é/‘;“‘/‘) 7/‘/
%
Instrument Serial No, a0 X 5757 Ci 5/§/ Cff/ /—. / S d/' F < .

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

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

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

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

I certify that on the / 91 day of / 77/—/{1 L/ » 20 / ? 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.

p&y LY F5Y

Signature p‘f Certifying Official ‘ Certificate Number

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

DHHS 4080 (11/07)




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

ﬁ*) Serial Number: 008882
: Test Date: 05/14/2019

Citation Number: MQ0OQ0000-0
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: HALL, RANDY E
Permit Number: 03462F
Effective:
03/01/2019-03/01/2021

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 10:49am
AIR BLK .00 10:50am
ACCY CHK .08 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUEB TEST .00 10:54am
ATR BLK .00 lO;SSam

Reported : .00 g/210L
S

Signature of Chemical Analyst

Court CVR
éﬁg;gpvbﬁ? zg:%7§éL42/7
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 CARTERET COUNTY SD 150

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

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

System Check: Passged

Test

iR
FLO
FC

Baseline Tesgts

Status

Pags
Pass
Pasgs

Time

10
10
10

Temperature Tests

‘Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

"PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasg
Blank Testsg
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:56am
:56am
:56am

Time

10:

10

10:
1G:

10

56am
:56am
S56am
S5é6am
:56am

Time

io0

:57am

Time

10

:57am

Time

10
10

:57am
:57am

Preventive Maintenance

(] Fot] s 0

Status: Pags

nalyst ~

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countsi C / eve ]G nOf Instrument Location KM;% /’70(%\')175/! ‘P;D
Instrument Serial No. m ? o) j / l Sf ‘P} JMH?L /ﬁ) fi/. K f?.( //)73447’?!'/)

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

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

I certify that on the ? day of ”7 a)/ s 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.

NN

( Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Sub-bdect Test
'CLEVELAND COUNTY KIN('%‘I‘ MOUNTALATN PD 220

Serial Number: 008500
Test Date: 05/08/2019

Citation Number: MOJIQUQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subiject's Sex: Male '
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: HAYS, MAERK D
Permit Number: I15924F
Effedctive: :
01/01/2018-01/01/2020

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

Lot Number: AGE21801L
Exp Date: 08/06/2020

Test g/210%L Tims
DIAG Pass 14 0%am
ATR BLK .00 11 L0am
ACCY CHK .08 1l:1llam
AIR BLK .00 1l:lzam
SUB TEST .40 Lhrizam
ATR BLK .00 Li:dzam
SURB TEST .(0 1i:315am
ATR BLK L GO 11:16am
Re ted AC: .00 g/R10L

1ifpal Analyst

(NN

Analys

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



PP R A

CoTntex BC/TR-ID: Pravenbive Mainbenance

CLFVEJH‘&}JD COUNTY K KINGS MOUNTAIN D

Serial Number: 0088500 Mumbe

Test Date: 05/08/2019

o o e P PR oy Jo
Syabamn Chaol: Pasged

Basgelilrs

Tegt Statug Time

iR
FLO
B

Temperatures

Tegt Staimug THme

B

SRC

DET
BAR

ET

11:17am
L1 s T am
Lo 7am
11 :17am
11 7am

Tesh Sialsg Tme

ATR L 18am

(RC Teste

—) e 2 A [ ('f'!
Test Braius drne

M\\w

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C\f_’,\/el &\Ad{ .7 Instrument Location C‘@Vé. ‘a V\C[ G.)(,Wd_}/ 50 "Ahne}{ |
Instrument Serial No. 008?3 'T LfD—{ MCB“{ 1{16’! S'{T@@JL " 5}16“7\{

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

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

I certify that on the &)7“’\ day of M 4y 220 lq , 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.

po~——— (5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

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

Citation Number: M0O0OC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Bffective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

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

Reporth AC: .00 g/210L

S%gnature of Chemical Analyst

Court CVR

%K

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
Serial Number: (008887 Tegst Record Number: 2909
Test Date: 05/27/2019 Test Time: 1:04pm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 1:04pm
FL.O Pass 1:04pm
rC Pass 1:04pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

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

Preventive Maintenance
Status: Pass

/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C le Vﬁ.la A d Instrument Location C {e V@\a 7 (J G)u Vl")l\’l 50 "AVI nex
Instrument Serial No. @) OSZQB HoT Mc.% rA\’/er' S"l'(‘Cej ; Sl/l E.{ IO\!I

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

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

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

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

I certify that on the CQ 7“{4/\ day of M a V »20 } ? , the foregoing preventive maintenance
procedures were petformed on the instrument indil:ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

|

—__ (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 COUNTY CLEVELAND SO-ANNEX
220

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

Citation Number: MO0000GG-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
EBffective:
08/01/2017-08/01/2019

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

Lot Number: AG8145(02
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .08 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 12:4%7pm

Reported AC: .00 g/210L
\ S
ia?hature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

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

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

:48pm
:48pm
:48pm

Time

12:

12
12

12:

12

48pm
148pm
:48pm
48pm
:48pm

Time

12

:49pm

Time

12

:49pm

Time

12
12

:49pm

:49pm

Preventive Maintenance

Status: Pass

W2 e

Test Record Number: 1685
Test Time:

12:48pm

J

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO;( @CIIR I1

<4
£ g e e L
-County (/Cﬁ//ffffﬁ’k%ﬁ‘” & Instrument Locgtion Le:?f 5””f’;§i€bwﬁ L E7T /'f
e !
Ng;? e / A o O e
Instrument Serial No. ”Q & ZM 5 ) o & Fs gf L Wf{/ ’)W‘”ﬁﬂ“‘gﬁ ",‘7}‘{“}”‘ 2 ¥t

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

1 Verify the ethanol gas canister displays pressure, or the alcoholic 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 R 4, Enter information as prompted;
| 5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
: 8. Print test record;
; 9 _ Verify .Diagnostic Program; and _
r 10_; | Verify that the ethanol gas canister is being changed b.efore expiration date, or the alcoholic breath

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

I certify that on the ‘-«?;?“" ‘2 day of a& ﬁ"f & «%w’ 20[, " the forgoing preventive maintenance
procedures were performed on the instrument indi ed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and,the instrument is functioning properly.

| ﬂw"‘ﬂ oy / \ ,4 3‘ .
i _ C’h fgf —»*:—'5; P | é:}ﬁ:} {

Signature of Geftifying d IClal ) Certificate Number

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

DHHS 4080 (11/07)




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

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

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

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

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

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

Test g/21CL  Time

DIAG Pags 11:53am
ATR BLK .00 11l:54am
ACCY CHK .08 11:54am
AIR BLK .00 11:55am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 1l:5%am
AIR BLK .00 12:00pm

Signature”of Chemical Analyst

Court CVR

A oo,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 1452
Test Date: 05/22/2019 . Test Time: 12:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:04pm

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

Ay

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
7 1 INTOXIMETERS, MODEL IN /(ECIIR |

County' A f ﬁ} f!i/?;f}"f o B Instrument Location Z’;f !WAEQ‘ { C 6‘4':’(’?; r”?}{ (';;3’,
 Instrument Serial No. fp@gﬁ tf B AL“" /& “f""“""ﬁ/ ’“a};{ f f,ﬂf  aled Wi / .....

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; ” v .
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
; 8. - Print test record; |
} - _ . 9 ' Verify Diagnostic Program; and
1 ' 16. Verify that the ethanol gas canister is being changed before expiration. date, or the alcoholic breath

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

& : 3
I certify that on the .~ .-lm« day of .#'/ i f £ L8 , 20 } 7 the forgoing preventive maintenance
procedures were peﬁormed on the instrument indicay efé’d above, in accordance/ﬁnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7,~ c_.,_u/a_,,./«j,// &prﬁ’:}//

Signature of Certifying Ofﬁmai Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
COLUMBUS COUNTY COLUMBUS COUNTY 8D 230

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

Citation Number: MOG00000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE . .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -~ - . o
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: EHCDES, 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: AG831801 .
Exp Date: 11/14/2020

Test g/210L  Time

DIAG Pass 11:52am
AIR BLXK .00 11:52am
ACCY CHK .08 11:53am
ATR BLK .00 11:54am
8UB TEST .00 l1:55am
AIR BLK .00 11:56am
8UB TEST .00 11:57am
ATR BLK .00 ‘11 :58am

?;ZAC: g/a10L -

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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 = Test Record Number: 2157
Test Date: 05/22/2019 ‘Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

iR Pass  12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

" Temperature Tests

Test Status = Time

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

Blank Tests
Test Status Time
ATR - Pass 12:02pm

Printer Tests

Test - Status Time

- PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

T el

Analyst

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

R : s i) Pl ha =

(5/5/ W Instrument Location M'/ f//ggfj 7:—/%/3.«4 &2 7 AL

Instrument Serial No. ___5° %/ A ’k/%‘“‘/‘é/””’g il i =C.
[P : _f

County

The préventive 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; 1'
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being change.d before expiration déte, or the alcoholic breath

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

I certify that on the ’J" E( dayof /Sl G vy 20 f/f ? » the foregoing preventive maintenance
procedures were performed on the instrument indicated aove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P P ‘@Sig'r.la‘t’hr.e of Certifying Official Certificate Number

e Ay

Ay

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

DHHS 4080 (11/07)

bl iz ta el e i L o A B e T S R




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

f“)_ Serial Number: 008616
: Test Date: 05/18/2019

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

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

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

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

Test g/210L Time
) DIAG Pass 9:39pm
ATR BLK .00 9:40pm
ACCY CHK .07 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:43pm
AIR BLK .00 9:43pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
Reported AC: .00 g/210L

Lg%c-é',;:;tzj

Signature of Chemical Analyst

Court CVR

=
Analyst

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



R

Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MCBILE UNIT 5 230
Serial Number: (008616 Test Record Number: 2472
Test Date: 05/18/2019 Test Time: 9:4%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 9:49pm
FLO Pass - 9:4%pm
FC Pasg 9:4%pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 9:50pm

Printer Tests .

Test Status  Time
PRNT Pass 9:50pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

Preventive Maintenance
Statug: Pass

L—" Analyst T

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e g

County ;/ Z/f/m.«- Lo Instrument Location ,w/’? /m://;?f,_,)/ e bl e

Instrument Serial No. g§w,7(" ﬂ ‘w/,é N, il

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

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

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

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

I certify that on the / {(/ day of %7& W Az s 20 /” ,? , the foi‘egomg preventive maintenance
procedures were performed on the instrument indicated/above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is ﬁmctmnmg properly

(M TSI }naﬁ of Certlfymg Ofﬂcla] Certificate Number

A signed 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 CQUNTY BAT MOBILE UNIT 5 230
‘:) Serial Number: 008575  Test Record Number: 1154
- Test Date: 05/18/2019 Test Time: 9:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:23pm
FLO Pass 9:23pm
FC Pass 9:24pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Fass 9:24pm
BAR Pass 9:24pm
BT Pass g:24pm

Blank Tests
} Test Status Time
AIR Pass 9:24pm

Printer Tests

Test Status Time
PRNT Pags 9:24pm
| CRC Tests |
Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

e

Analyst

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



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MCBILE UNIT 5 230

ﬁ?) ' Serial Number: 008575
o Test Date: 05/18/2019

Citation Number: MQOO0O0GO-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 Tegt

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

Tast g/210L Time
) ‘t DIAG Pass g:14pm
' ATR BLK .00 S:15pm
ACCY CHK .CS8 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 S:20pm
ATR BLK .00 9:21pm

Reported AC: .00 g/210L

Hre =l

Slgﬁ’ture of Chemlcal Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County })‘?}:‘f;ﬁzwv’f};ub - Instrument Location %’?ﬁjf—/ﬁ’/’é»!f/w ‘ {j{@ i’/ 7’{/ ?‘w

Instrument Serial No. L 557&,/,57 £ 5""/ ,,‘/4 NI, W 4

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

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

2. | Verify instrument displays time and date;
3. Initiat); breath test. sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before 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’%’ dayof . .. };”,’?75( i ,20 f? the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/:";:-ﬂ"'“ i o
Vaay =y e
;/ ~~Signsture of Certifying Official ™ Certificate Number
( .. e A./ “’\/‘\"

s

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

DHHS 4080 (11/07)




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

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

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

Printer Tests

Test Status Time
PRNT Pass 9:20pm
CRC Tests

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

Preventive Malintenance
Status: Pass

o——

Analyst _

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



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

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

Citation Number: MO0GGO0O0-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

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

Reported AC: .00 g/210L

‘534?%<; C, =t

Signature of Chemical Analyst

Court CVR

= ‘=ifé::*=:==/gi\“‘~\\ﬁﬁ
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 CﬂA\/@J Instrument Location AM POYLIE (AND (2
Instrument Serial No., OO 7776 A ﬂmml\/

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

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

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

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

I certify that on the 02 q day of MA- Y » 20 / { , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A= (L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008776
Test Date: 05/29/2019

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

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

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

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

Test g/210L Time

DIAG Pags 9:53pm
ATIR BLK .00 9:54pm
ACCY CHR .07 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
ATR BLK .00 9% 57pm
SUB TEST .00 9:58pm
ATR BLK .00 9 59pm

%j;;%fii/ﬁc: 00 g/210L

SiéRature of Chemical Analyst

Court CVR

S —

o= Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008776
Test Date: 05/29/2019

Test Record Number: 23503
Test Time: 10:02pm EDT

System Check: Passgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
i
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02pm
: 02pm
: 02pm

Time

1.0
1.0 &
10 :
1. ¢
10 :

03pm
03pm
03pm
03pm
03pm

Time

Lo

:03pm

Time

10

:03pm

Time

10
10

:03pm
:03pm

Preventive Maintenance

Status: Pags

—

Analyst

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

Rev. 12/2007



Y T T T T T T T T T T e T e e

TR DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C uMmnfERLANMD Instrument Location C-() pwArh B RLAM D Co
Instrument Serial No._ €& 21 35 De T T [0 CF_‘ NTER

FAY e7TeviL e, AL <

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the a]coholié 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 ﬁ? day of MA +20 / C? , the foregoing preventive.maintenancc
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. ; i
Department of Health and Human Services, and the instrament is functioning propexly.

a/&%?ﬁ /GM C—”k_“g |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

Citation Number: M0O0OCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:50am
ATR BLK .00 10:50am
ACCY CHK .07 10:51lam
ATR BLK .00 10:52am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:55am
AIR BLK .00 10:55am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o B Ao

“Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

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

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

System Check: Passed

Test

TR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pasgs

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
10:
10:

57am
57am
57am

Time

10:
10:
10:
:57am
10:

190

57am
57am
57am

57am

Time

10G:

58am

Time

10:

58am

Time

10

58am

10:58am

Preventive Maintenance

Status: Pass

0 R, B

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C UM B e LAV D Instrument Location CU MPBELLAND CD

Instrument Serial No. _ 8O o2 k_rﬁ’ NTToR CE. NTE i
/"A:/E,WE:/:LLE/, N C

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

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

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

! Signature of Certifying Official Certificate .Number

i

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

DHHS 4080 (11/07)




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

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

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

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

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

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

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

Reported AC: .00 g/210L b

Signature of Chemical Analyst

Court CVR

Moe R 7B ens

“Analyst

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Mailntenance
CUMBERLAND COQUNTY DETENTION CENTER 250
Serial Number: (008672 Test Record Number: 6543
Test Date: 05/29/2019 Test Time: 11:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass 1l:24am
BT Pasgs 11:24am

Blank Tests
Test Status Time
ATR Pags 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11l:24am

Preventive Maintenance
Statusg: Pass

Clo O (B s

l'Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C O ERLan D Instrument Location (] U MEBEL (AN C(J
Instrument Serial No. <3¢ &5 @/L/ . | DE TEMTIpa) C&N =i

/:;\,Vz:‘ Z7EVILLE N

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

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

2. Verify instrument displays time and date;

l ‘ 3. Initiate breath test sequence;
4, " Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

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

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

I certify that on the d c’ day of M A, / , 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.

O_,Q\.»‘ Qa, M;«———’@ (_oLl'é

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

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

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

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

Lot Number: AGS02202
Exp Date: o1/22/2021

Test g/210L Time

DIAG Pass 11:18am
ATR BLK .00 11:19%am
ACCY CHK .07 11:20am
AIR BLK .00 11:21am
SUB TEST .00 1i:22am
AIR BLK .00 11:23am
SUB TEST .00 ll:26am
ATIR BLK .00 1i:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol (Fn

Knalyst

This form is used when 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: 4309
Test Date: 05/29/2019 Test Time: 11:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pagss 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass 11:28am
BT Pasgs 11:28am

Blank Tests
Test Status Time
ATR Pass 11:29am

Printer Testsg

Test Status Time

PRNT Pass 11:29am
CRC Tests

Test Status  Time

COMP Pags 11:2%am

CAL Pass 11:2%9am

Preventive Maintenance
Status: Pass

G0 Q%EA %ﬁ*——w}

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 H

County C Um B el LAMD Instrument Location C UM B e 2 1LAA0 Co

Instrument Serial No. 608632 DC’ TENTIow CL ) T—c: W
1L><l/\/£7751/) Lee, N

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

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

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

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

I certify that on the O? C{. day of M 4 )/ » 20 / ? » the foregaing pre{rentive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

0 e rBes Lys

Signatlre 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 COQUNTY DETENTION CENTER 250

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

Citation Number: M0O0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

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

Signature of Chemical Analyst

Court CVR

Ol b, /5es,

‘ 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: (008632
Test Date: 05/29/2019

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

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passes
Pass

Time

12
12

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Testsg

Status

' Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:09pm
:09pm
: 09pm

Time

12

12

12:
12:

12

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

Time

12

Printer Tests’

:10pm

Time

12

:10pm

Time

12
12

:10pm
:10pm

Preventive Maintenance

0L &y fBss

Status:

Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. (’LA VA *‘M c k Instrument Location (U\//‘(F‘A(li 6 : 5 O .
Instrument Serial No. OD % 9(/ 7 L/O 7 "/CI' /‘/l’-\'ﬂ/{’ /PJ; /"/{Glp/f’f /\/( )

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

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

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

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

I certify that on the l day of M S 220 ) 7 , the foregoing preventive maintenance

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

Yo E

/ )’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

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

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

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

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

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

Test g/210L  Time

DTAG Pass 11:15am
AIR BLK .00 1l:15am
ACCY CHK .08 11l:16am
ATR BLK .00 11:17am
SUB TEST .00 11:18am
ATR BLK .00 11:18am
8UB TEST .00 11:20am
AIR BLK .00 11:21am

Reported AC: .00 g/210L

AN

Signature)of Chemifal Analyst

Court CVR

7/&/k ...... T

Andyﬂ Sy

This form is used when 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 Record Number: 2383
Test Date: 05/15/2019 Test Time: 1i1:22am EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 . Pass 11:23am
SRC Pass 11l:23am
DET Pass 11:23am
BAR Pass 11l:23am
BT Pass 11:23am

Blank Tests
Test Status Time
ATR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pags 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass '

)

Analyst "

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County %ffﬁ Instrument Location %ﬁ e £o. /5?{ /m '6‘;:4 Cm
_.:'_E.I_I:nstrument Serial No. L/) ﬁyﬂwﬁ:}?‘/ /&:" ‘/(7( ,dy’; 7[%@&4;?,,0 éjﬁ; /MA,UT’(-'-"'&; /\j <.

3

$

| ‘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 sampls;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and
16. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
" simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| I certify that on the / C’; ?%day of /22‘{"’ 4 (/ ,20 f/ ? the forgoing preventive maintenance

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

(2 o |
S Tt A e oW T

/” Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

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

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

Officer's Name: NCNE, 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 1i:06am
AIR BLK .00 11:07am
ACCY CHK .08 11:07am
ATR BLK .00 11:08am
SUB TEST .00 1i:10am
AIR BLK .00 11l:11lam
SUB TEST .00 1l:13am
ATR BLK .00 1ll:14am

Reported AC: _ .00 g/210L

i S
Signature “0f Chemical Analyst

Court CVR

iy 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 EC/IR-IT: Preventive Maintenance

DARE CQUNTY DARE CO DETENTION CE 270

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

Test Record Number: 2202
Test Time: 1l1:14am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests

Statusr

Pass
Pass

-Time

:15am
:15am
:15am

Time

11:
11:
11:

11

11:

15am
15am
l5am
:15am
15am

Time

11

:16am

Time

11

:16am

Time

11
11

:16am
rl6am

Preventive Maintenance

Status: Pass

P -y

N

Analyst

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

Rev. 12/20_07



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ;25;; AE Instrument Location ﬁ ALE 7. gﬂf;ﬁ-,@ T w CTH,

| ".:'E'.:?.I;H,Strument Serial No. I 725S / ¥y »ﬂ (2 .j:jml,gggf ﬁf'ﬁ Wﬁﬂiﬁﬁdﬂ jfj ‘.

" 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. .Wl'.len "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 _ Print test record;
9. Verify Diagnostic Program; and
0. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. .
. /o _
I certify that on the / * _ dayof /’MA ’5/'/ ,20/ ? the forgoing preventive maintenance

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

»

i»..‘«w"f/i‘ . éﬂ - .
vt A / R . - 7 ,/":;?
.»"  Signature of Certifying Official Certificate Number

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

 DHHS 4080 (11/07)



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

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

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

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

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

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

Test g/210L Time

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

ATR BLK .00 11:14am

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-IT:

Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

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

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

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:15am
:15am

Time

11:
11:
11:
11:
11:

15am
15am
15am
15am
15am

Time

11

:16am

Time

11

:16am

Time

11
11

:16am
:16am

Preventive Maintenance

St

atus: Pass

ey

A

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

CountyD Q7 P _ Instrument Location Dq dd ( . 5 Q- H < H‘f’/ﬁﬁ‘;
Instrument Serial No. 0(3%80’7 jogc/(ﬁ MC Hl~7 /2} /4,5 (o, st C ,

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

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

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

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

, 5t
I certify that on the 02 ! day of /\J\ 7 »20 ’ 07 , 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.

T e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

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

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

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

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

Test g/210L  Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHX .07 l12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

Reported AC: .00 g/210L

Signature”’of ChemicAl Analyst

Court CVR

ﬁ/b\ﬂ

Anafysf

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

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

Test Record Number: 1053
Test Time: 12:59pm EDT

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:59pm
:59pm
:59%pm

Time

12:
12;

12
12
12

59pm
59pm

:59pm
:589pm
:59pm

Time

1:00pm

Time

1:00pm

Time.

1:00pm
1:00pm

Preventive Maintenance

Status: Pass

7

A 1

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {/>!}/“~ l/', Corr- Instrument Location_pﬂ- s Q Cd YA ]

Instrument Seriai No OO 8 G’ &) S‘WW DZ- % 7% ‘&l"\ &7‘%;
Wair S C{_,/

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

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

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

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

' a7 .
I certify that on the / ; day of et , 20 ! |, the foregoing preventive maintenance

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

259

Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008905
Test Date: 05/13/2019

Citation Number: M@000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:05pm
ATR BLK .00 2:06pm
ACCY CHK .07 2:06pm
ATR BLK .00 2:08pm
SUB TEST .00 2:11pm
ATR BLK .00 2:11pm
SUB TEST .00 2:13pm
ATR BLK .00 2:14pm

d AC: .00 g/210L

Court CVR

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

Department of Health and H

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DAVIE COUNTY DAVIE CQUNTY JAIL 290

Serial Number: 008305 Test Record Number: 2354

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
¥C Pass 2:15pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

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

Preventive Malntenance
Status: Pass

05/13/2019 Test Time: 2:15pm EDT

Analyst

Department of Health and Human Services

Rev. 12/2007




DEPARTMEI&T"OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

"County i,b z:"j ;}?} / , ,&‘? Instrument Location ,_,,.:/ /:“:‘}”r/ {.fif & [l

. ‘ ""‘\-) . : . B
. g - BN . o ;
Instrument Serial No. ﬁ/i”; ;}‘/ g/ f«; " / A / (‘* i r}"’“ / = yi j‘,{;;;f/a;}/ f%f"j/?‘{”‘ .

-

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR IT 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 tir‘n;;arid date;m ’
3. - Initiate breath test sequence; !
4, Enter information as prompted;
E‘ ‘e | : 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. " Verify Diagnostic Program; and
10. Verify that the etha;01 gas canister is being changed before expiration date, or the alcoholic breath

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

| j 2 4y /5 et
1certify thatonthe _§ ~-</ day of / ’f”'ﬁ/ » 20 & the forgoing preventive maintenance

procedures were performed on the instrument mdtcate bove, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is ﬁlnctwmng properly.

? S, é/ 4

Slgrfature of Certifying Official Certificate Number

A Sighcd éfi_gina! of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080 (11/07)



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

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

Citation Number: 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: 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 Number: AG831801
Exp Date: 11/14/2019

Test g/210L,  Time

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

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

Reporiz??AC:
e

Sighature of Chemical Analyst

Court CVR

Analyst

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



Tntox EC/IR-II: Pfeventife Maintenance
DUPLIN'COUNTY.WALLACE PD 300
Serial Number:; (008858 Test Record Number: 913
Test Date: 05/13/2019 Test Time: 2:56pm EDT
System Check: Passed

Baseline Tests

Test . Status ~ Time

IR Pass 2:56pm )
FLO - Pases '-2:56pm“
FC Pags 2:56pm

Temperatufe Tests

Test Status Time

FC1 Pass 2:56pm
SRC Pass 2:56pm
DET Pass . 2:56pm
BAR Pass 2:56pm
BT - Pass 2:56pm

Blank Tests

'_Test Status  Time

AIR Pass ~2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status  Time
COMP Pasgs 2:57pm
CAL . Pass 2:57pm

Preventive Maintenance
Status: Pasgs

vy

nalyst

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




DEPARTMENTOFHEALTH AND HUMAN SERVICES
FORENSIC TESTS'FQR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/L

County Z) (f T)b/} Instrument Location )Mﬁ) ; .-.'5",7’ (' oy 7 ; /
--'I"S“““““‘S“'"a'“" e 5’/7{ 4‘/" ¢ 5 // €/ ] % D:;M/” e et

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

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

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

2, Verify instrument displays time and date;
3. - Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 - Print test record;
9. Verify Diagnosti: Program; and
10; Verify that the ethanol gas canister is being changed before 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 / JS day of / 1/; G [ f | , 20 j 45 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance;ﬁvlth current regulations of the N.C.
Department of Health and Human Services, and the ipstrument is functioning properly.

wler - L0

4 Signature’ of Certifying Official Certificate Number

A signed origri"h'a_l of the pfeventi_ve maintenance record shall be kept on file for at least three years,

" DHHS 4080 (11/07) -



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO 8D 300

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

Citation Number: M0OG0O0000-0
Subject's Name:
PREVENTIVE, NAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC:

A.C. L,

c LI VL
Sigfature of CHem

ical Aﬁalyst

Court CVR

Ay =
i Kﬁalyst

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



Intox EC/IR-

II: Preventive Maintenance

DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: (00
Tegt Date: 05/13

8864 Test Record Number: 3624

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pasg
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
- Pass
CRC Tests
Status

Pass
Pass

Time

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

R -

Time

1:25pm EDT

1:27pm

Time

1:27pm

Time

1:27pm
1:27pm

Preventive Maintenance

Status: Pass

AL

Alialyst

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

CDUD)\( \\\ﬁg ™™ Instrument Locat_i;r-n—bf\‘\— \(\&\'{—\}3\[\? ljf\\\.\- L\
Instrument Serial NDG K Le) 5 /B\/\\f \\‘R VY \(—gf b

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

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

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

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

I certify that on the \ % day of M A 5 20 \ 04 , the foregoing preventive maintenance

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

ent is functioning properly.

(ot

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 4 910
"m) Serial Number: 008615
- Test Date: 05/18/2019

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

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

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

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

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

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

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

System Check: Passed

Test

IR
FLO
FC

“status

Pass
Pass
Pass

Baseline Tests:

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Péss
CRC Tests
Status

Pass
Pass

Time

37pm
37pm
37pm

Time

11:
11:
11:
11:
11

38pm
38pm
38pm
38pm
38pm

Time

11:

38pm7

Time

11:

38pm

Time

11:38pm

11:

38pm

Preventive Maintenance

Status: Pass

)

Jﬁ::X?L;Z§i%<UF\F\ A
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 I1

COED\)\‘(\ *\Q NN Instrument Locati;%-%* \W\bb\ \i \/\\(\\‘\‘ ‘A\
Instrument Serial @)X%q‘ m\) N ‘\{5\‘(\(\ C ()

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

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

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

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

I certify that on the \ { day of m\)f‘\ , 20) C\ , the foregoing preventive maintenance

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

e B e L4\

\Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

e
f) Serial Number: (008829
Test Date: 05/18/2019

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

Analyst's Name: SKINNEER, TONYA B
Permit Numbexr: 13651
Effective:
08/01/2017-08/01/2019

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

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

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@%ﬁﬁw\b\

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008929
Test Date: 05/18/20189

Test Record Number: 1066
Test Time: 11:;18pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tesgts

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagsg -
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
.Status

Pass
Passg

:19pm
:19pm
:19pm

Time

11
11

11:
i1:
11:

:19pm
:19pm
19pm
19pm
19pm

Time

11

:19pm

Time

11

:20pm

Time

11
11

:20pm
:20pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
CODU\C \I\

Instrument Locat@%\"\[ ‘\\(\mt \ & b\‘{\ ;J[’ 1\
Instrument Serial No( ,ZS’? jg( £ /D\)s( }\ (—\W’\ (" I <> 6

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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, coliect breath sample;
3. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the \ % day of W Li— ,20) 7\, the foregoing preventive maintenance

procedures were performed on the instrument md1cate@ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the insttument is functioning properly.

L\

] Signature of Certifying Official Certificate Nymber

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

DHHS 4080 (11/07)




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

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

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

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

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

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

j Test g/210L  Time
DIAG Pass 11:17pm
ATR BLK .00 11:18pm
ACCY CHK .07 11:1%9pm
ATR BLK .00 11:20pm
SUB TEST .00 1l:21pm
ATR BLK .00 11:21pm
SUB TEST .00 1l1l:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SoB ST

Analyst h

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



Intox EC/IR-IT: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 4 310

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

Test Record Number: 938
Test Time: 11:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

25pm
25pm
25pm

Time

11

11

:26pm
11:
11:;

26pm
26pm

:26pm
11

26pm

Time

11:

26pm

Time

11:

26pm

Time

11:26pm
11:26pm

Preventive Malntenance

Status: Pags

e 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 I

County ﬁ ‘e\g L’f TH Instrument Location ,({9%" /)7 @6/ < 3
Instrument Serial No. OC:) 8 Ci é C{’ /;EIQSM 7 @bt)f \7/7"5% éf:’edé'

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

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

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

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

I certify that on the g LP day of m f i / » 20 / ? » the foregoing preventive maintenance

rocedures were performed on the instrument indicat'ed above, in accordance with current regulations of the N.C.
p p

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

eS5G

Signature of Gértifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008969
Test Date: 05/24/20189

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

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

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

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

Test g/210L Time

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

SUB TEST .00
AIR BLK /.00

Reported AC:

Signat#éfre of Chepficgl Analyst

Courkt CV,

Analyst

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



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

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Statusg Time
ATR Pass 9:12pm

Printer Testé

Test Status Time
PRNT Pass 9:12pm
CRC Tests

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

Preventive Maintenance
StAatus: Pass

/a8 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests 16T Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

e INTOXIMETERS, MODEL INTOX EC/IRII ) ' (
‘,_.x"?_':;.f . ‘_/' ’ R P fci_. - . i ) !‘s"{ . ) ) N
County, f Jr 4 jl z"»-.m. Instrument Location /’ S 7\1//7‘“‘”% (cdinen

‘w:»».{ =

Instrument Serial No.

[C}C) Y e “/”gv\f“} e |

{
= 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, pius or minus .2 degree centigrade;

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

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

_ P ,f‘/’f,,\ Y e
. / 5 i A /6 . o
1 certify that on the - day of - , 20 the forgoing preventive maintenance
procedures were performed on the instrument indi{paftea above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and {he insfrument is functioning properly.

< "'\\ i - e
' - : ~ et
"/ \‘x 7 o ';f—"‘;;é"" : £ S
( g e jl/(*&" S f‘ Z4 N U (ﬂ«‘(,«rfm-a : {Kf:“} . [
Signature of Certifying Official __ " Certificate Number
e ’

A signed original of the preventive maintenance recorif’shali be kept on file for/t least three years.
o o - ,

e
JE—

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Numbexr: (008925
Test Date: 05/15/2019

Citation Number: MO0J00000-0
Subiect's Name:

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

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

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

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

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

Stgrature of Chemical Analﬂft

Court C

i
This form is used when performipg Preventive Maintenance drocedures
Forensic Tests\{or Alcohol Branch -

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




Intox EC/IR-IT: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTICON 330
Serial Number: 008925 Test Record Number: 2702
Test Date: 05/15/20189 Test Time: 1:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

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

Preventive Maintenance
Status: Pass

CoDee e

This form is used when performigg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch ;
Department of Healthand Human Services
Rev. 12/200




DEPARTMENT OF HEALTH AND HUMA_N SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

-~ INTOXIMETERS, MODEL INTOX EC/IR 11 ;
Pl P B {,\ . m_.v'/j . }‘f«“,: P o ) \ y ‘x.e' ‘ oy
Countyl ad BAd fﬂ! L Instrument Location fi‘ kA “""}‘“/1 !"w.__ { 3 b, "’”}
: o {
, i o 7 Ca‘-" o [ \"! j’)m._..‘/« é’)"l"\, o ;;/\L (
Instrument Serial No. £ 2 / g{, Wr D ‘i K ! e '

f i ’__,“‘...4—- 1. ) ‘/“ - ; ; ) (‘r . ‘
{ ,fuf L~y ,] F e {> 2 { S, :f\\ / (-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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;
- 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 Aleoholic Breath Simulator tests,
whichever occurs first, :

;o F e -

) {5 g‘?/} . j ‘o . . B
I certify that on the =~ day of et ,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 insffument is functioning properly.
¢

-
»”"P/
- o \ et - ’ g
/ RV N e A ST
(ol iy SN
Signature of Certifying'OfﬁEjaJ*‘”";}- Certificate Number
: e
A signed original of the preventive maintenance record shail be keP'{ on file for at least three years.
' et | '

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Tegt Date: 05/15/2019

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGE831801
Exp Date: 11/14/2020

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

(

Sygmature of Chemifal Analyst

Court CVR

Forensic Tests for{Alcohol Branch
Department of Health and Human Services
Rev. 12/200



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

Basgeline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

(. ﬁ‘/

Analyst

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

Department of H¢alth and Human Services

Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD

e INTOXIMETERS, MODEL INTOX.EC/IR 11 S
PN et {5 i
Co_unty( ‘f“’ by P k;}} \]L/ ' Instrument Location &/ ¥~ > %4 ] w40 laga L
- fof .
AN e T, F PO WPy i s
Instrument Serial No. QL} P‘f P ?“p ) / » P / I~ / ! [

(st Sclom N/

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

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

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

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

o )ZJL

P st &

lcertify thatonthe ¢ .} day of f’ﬂ CAA , 20 ! f the forgoing preventive maintenance
procedures were performed on the instrument indicated jabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, a:lg the-insffiiment is functioning properly.

-

[ SRR

e

b 7 e T
li)*?if#,-{w,,ﬂ---— [~ /(”1‘/&[ & o0

Signature of Certifying Official _\_...co-—--—Gertificate Number -

“
-
¢ o
g
p—

e

v"“r‘w‘.ww
. o . 7
A signed original of the preventive maintenance record st{(ﬁl be kept on file f? least three years.

P

ST

DHHS 4080 (11/07)




Intox EC/IR-II: Subiect Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

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

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

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

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

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

Test g/210L  Time
DIAG Pass 12:50pm
ATIR BLK .00  12:5lpm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLX .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
Reported AC: 'BE—EL21OL
(//’ \\\yLZk_—~ F v

/ i N
Stgflature of Chemicgl Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH O DETENTION 330
Serial Number: 008583 Test Record Number: 7644
Tegt Date: 05/15/2019 Test Time: 12:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Tenperature Tests

Test Status Time

FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATR Pass 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass . 12:59pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preven aintenance pracedures
Forensic Tests for Alg6hol Branch
Department of Health and-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
< W / (g

County %{f\/ \,\/\\I‘/L Instrument Location
y -
Instrument Serial No. GO ?’S (;9 5() ///O / Ce- /)Z‘fpsﬁ’\ - M+

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

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

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

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

I certify that on the Z (/l day of WM\ »20 / %‘ the foregoing preventive maintenance

procedures were performed on the instrument indi ove, in accordance with current regnlations of the N.C.
ent is functioning properly.

Signature of Certifying-Officjal.__ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number:
Test Date: 05/2

008650
9/2019

Citation Numbexr: M0O000G0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex:

Female

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D

Permit Number:
Effective:
11/01/2018-11/0

24123E

1/2020

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

Lot Number: AGS

Exp Date: 02/27
Test g/210L
DIAG Pass

AIR BLK .00
ACCY CHK .07
ATIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

05801
/2020

Time

12:58pm
12:58pm
12:59pm
1:00pm
1:01pm
1:01pm
1:03pm
1:04pm

Re\orﬁg&iizéi;ff/glg;QL
& Lz

Signature ©f Chemical Analyst

L ute aeton

Analyst \

Rev. 12/2007



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

Baseline Tests

Test Status Time

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

Temperature Tesgts

Test Status Time

FCl1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL- Pass ~ 1:06pm

Preventive Maintenance
Status: Pass

ol ot

Analyst

Rev. 12!20_07



DEPARTMENT OF HEALTH AND HUMAN SE.RVI_CES
* FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /l:im;\/ gt it Instrument Location fZilirs sl €0 LEC.

Instrument Serial No. _{) («,?c‘}’ P 2895 T K,E-pr R JovigBugrg NC

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

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

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

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

I certify that on the /Q /} day of M/%’ i 20/ cf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is-functioning properly. -

VS D) dimth l77

Signature of Certifying Official Certificate Number

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

DEIS 4080 (11/07)




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

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

Citation Number: MO0C00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

*Bgéi:ifd AC: .00 g/210L
/ AO,¢%WZf(

SThrEture of Chemical Analyst

Court CVR

zp ) Bt

Analyst

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



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

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

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

Preventive Maintenance
Status: Pass

LS D e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

e .
County /. RANKLIAS Instrument Location /L.T?AUK e Co, LEC

Instrument Serial No. ) & 8 i B 26’3’ T /(;/F'M"’ /6") Zoaf.{,&u?g P A<

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

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

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

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

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

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

I certify that on the 0 7 day of /V/ A Vi , 20 / ? the forgoing preventive maintenance -

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

f/? N A £ 77

“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:
FRANKLIN COUNTY FRANKLIN CO.

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

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

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 Tegts

Status

Pass
Pass

Time

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

N Y

Time

1:07pm

Time

1:07pm

Time

1:07pm
1:07pm

Preventive Maintenance

Status: Pass

Analyst

Preventive Maintenance
JATI, 340

Tegt Record Number: 1689
Test Time:

1:05pm EDT

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

Rev. 1272007



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

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

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937F
Effective:
08/01/2017-08/01/20189

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

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

Test g/210L  Time

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

Sighature of C lcal Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

, . - )
_County &%ﬂgﬁﬂf Instrument Location f?f (A A {;/? LS8,

Instrument Serial No. 4}‘5} e':f (:’7(:) “"‘;b’@f’ !f?l/. ‘ﬁfdﬁﬁe’.' g 'f";‘ fﬁ&;ém} ;:Z-'//J‘?; { s-"{j- <

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

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

2, Verify instrument displays time and date;

3. Iﬁitiate breath test sequence;

4.. ' Enter information as prompted;

5. N Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and

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

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

Y Vs _ |

I certify that on the _ / o day of ff ? f?fa )/ , 20 ./ ? the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordancewith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P 7 -
M_,,«-* /e é rp—
J— O o ,J‘f 3 A‘{fmfw" _— oo C?’//
(/: i Signature of Ceftifying Official Certificate Number
g

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

DHHS 4080 (11/07)




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

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

Citation Number: MO0O020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:26pm
ATR BLK .00 3:27pm
ACCY CHK .07 3:28pm
ATIR BLK .00 3:29pm
SUB TEST .00 3:29pm
ATR BLK .00 . 3:30pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm

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
GREENE COUNTY GREENE CO S50 390
Serial Number: 008670 Test Record Number: 1854
Test Date: 05/15/2019 Test Time: 3:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 3:33pm
SRC Pass 2:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3

:33pm
Blank Tests |

Test Status Time

ATR Pass 3:34pm

Printer Tests

Test Status Time
PRNT Pass 3:34pm
CRC Tests

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

Preventive Maintenance
Status: Pass

O /{f::sdhéi__h"
= :

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. [\ '_T\J\.\\‘FQCC\ Instrument LocatioanGdﬁ MB\D\\E U(\\—\‘ L\
Instrumer.lt Serial NOC)D&O\ & O\ U ﬁC - G |

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

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

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Pri1_1t test record;
9. Verify Diagnostic Program; and
10. V.erify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 6\ day of D\ Gy s 20 \ |, the foregoing preventive maintenance
procedures were performed on the instrument ind.icated\above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L E R K 4y

U Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBOR(Q BAT MOBILE UNIT 4 400

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

Citation Numberxr: M000000CG-0
Subject’'s Name:
PREVENTIVE, MAINTANANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State:; XX
Driver's License Number: NONE

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

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

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

} Test g/210L  Time
DIAG Pass 10:50pm
ATR BLK .00 10:51pm
ACCY CHK ..08 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 10:54pm
ATR BLK .00 10:55pm
SUB TEST .00 10:56pm
ATR BLK .00 10:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SOPRSR N

Analyst

R

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



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

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 10:59pm
SRC Pass 10:5%pm
DET Pass 10:59pm
BAR Pass 10:5%pm
BT Pass 10:59pm

Blank Tests
Test Status Time
AIR Pass 10:59pm

Printer Tests

Test Status Time
PRNT Pass 10:59pm
CRC Tests.

Test Status Time
COMP Pass 11:00pm
CAL Pass 11:00pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Count;C:‘ \,)L\\ '%f (ﬁ Instrument Locatior_l—EX)x\‘ ‘N\@D\\\& \X\{\\‘\jv kl
Instrument Serial NODO &——\ —} LD \)\Y\C - (\j

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

1. Verify the ethanol gas canister displays pressure, 01 the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the 3 \ day of mu »20 \ \ , the foregoing prevehtive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SUONUG B NK U\rm;/\ Lo\

(Sjgnature of Certifying Official Certificate Nujber

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

DHHS 4080 (11/07)




Intox EC/IR-I1I1: Subject Test
GREENSBORQ BAT MOBILE UNIT 4 400

:ﬁ} Serial Number: (08736
Test Date: 05/31/2019

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 11:01pm
ATR BLK .00 11:02pm
ACCY CHK .07 11:03pm
AIR BLK .00 11:03pm
SUB TEST .00 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:07pm
ATRE BLK .00 11:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@%&m@

Andyﬂ'

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



S’

Intox EC/IR-II: Preventive Maintenance

GREENSBORQ BAT MOBILE UNIT 4 400

Serial Number: 008736
Test Date: 05/31/2019

Test Record Number: 542
Test Time: 11:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Statusgs

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10pm
:10pm
:10pm

Time

11:
11:
11:
11:
11:

10pm
10pm
10pm
10pm
10pm

Time

11

: 10pm

Time

11

:10pm

Time

11
11

:1l1lpm
:11pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN'I(gXIMETERS, MODEL INTOX EC/IR II '

Countij L)\l \‘"FO 1 Instrument Locatiog%(}ll mob“\\@ U{\ﬁr‘l‘ Ls
Instrument Serial No.(\ D? (.Q\ 6 u \,\Q" é‘

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.

I certify that on the __. 'D)\ day of r\{\ Sy » 20 )(% s 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.

“Obnee B K e L4\ -

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENSBORO BAT MCOBILE UKIT 4 400

'ﬁ) Serial Number: 008615
- Test Date: 05/31/2019

Citation Number: M0OO0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S IHSKn r\:_>\

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GREENSBORC BAT MOBILE UNIT 4 400

Serial Number: 008615
Test Date: 05/31/2019

Test Record Number: 5607
Test Time: 11:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:27pm
:27pm
:27pm

Time

11

11:
11:
11:
11:

:27pm
27pm
27pm
27pm
27pm

Time

11

:28pm

Time

11

:28pm

Time

11

1

: 28pm
:28pm

Preventive Maintenance

Status: Pass

TBEK

Anabm:““‘hih::::::B

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

Rev. 1272007



T AT ST R

sl SRt U S e R T T T T e By ,ﬁ{yﬁ%

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /744! 1F A4 X Instrument Location /!’?fjf‘f’ d 9& / ?4;&'0/; ’DD

Instrument Serial No. 00 856 /¢ Yo |/ 204’“ Oét 4"—’4 ,

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

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

2. Verify instrument displays time and date;

3. Initiﬁte breath test sequence;

4, ™ Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. ~ Print test record;

9. Vefify Diagnostic Program; and

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

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

whichever occurs first.

1 certify that on the L day of /L{ Ay , 20 / 2, 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.

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 05/02/2019

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

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

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

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

Test g/210L Time

DIAG Pass 11:19am
ATR BLK .00 11:19am
ACCY CHK .07 11:20am
ATR BLK .00 11:21am
SUB TEST .00 1l:22am
ATR BLX .00 11:23am
SUB TEST .00 1l:24am
ATR BLK .00 11:25am

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: (008656
Test Date: 05/02/2019

Test Record Numbexr: 649
Tegt Time: 11:25am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25am
:25am
:26am

Time

11:
11:
11:
11:

11

26am
26am
26am
26am
s26am

Time

11

:26am

Time

11

11
11

:26am

Time

:27am
127am

Preventive Maintenance

Status: Pass

P

v ,/>/’ /AqﬂWﬂ’7

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County }'}HL’ ) FAY Instrument Location }2 LANOII Rapips PD

Instrument Serial No. (0 86 3( 1640 %AN"/‘E, A\/{ )&’Aﬂuk—’i{. ﬁﬁlﬂ/ﬁf . AN

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

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

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

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

I certify that on the D2 day of M Lakii , 20 9 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX COC ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 05/02/2019

Citation Number: MO0O00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pasgs 11:13am
ATIR BLK .00 11:13am
ACCY CHK .08 1l1l:14am
AIR BLK .00 11:15am
SUB TEST .00 ll:16am
AIR BLK .00 11:17am
SUB TEST .00 11:18am
ATR BLK .00 11:192am
R ted AC: .00 g/210L

4
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
HALTFAX CO ROANOKE RAPIDS PD 410
Serial Number: (008635 Test Record Number: 1702
Test Date: 05/02/2019 Test Time: 11:1%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass 11:20am
FC Pass 11:20am

Temperature Tests

Test Status Time

FC1 Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
AIR Pass 1l1l:21am

Printer Tests

Test Status Time

PRNT Pass ll:élam
CRC Tests

Test Status Time

COMP Pass | 11:21am

CAL Pass 11:21am

Preventive Maintenance
Status: Pags

L D e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County_/f 4 L1FAX Instrument Location 4441/%455 CD (;Zﬂw)(F; &Pﬁff

Instrument Serial No, &2 0 §(% o Ene )Qfﬁé’ /1 C,y\ /f}éfﬁ 1 ) nIL

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

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

I certify that on the Z— day of M A 7/ ,20_/ G ,the foregoing preventive maintenance
procedures were performed on the instrument indicatet{, above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

[ 25 e

o r:/Siignafﬁflre of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALTFAX CO. HALIFAX CO. 5D 410

Serial Number: 008695
Test Date: 05/02/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 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 2:15pm
ATIR BLK .00 2:16pm
ACCY CHK .08 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
Re oite AC: <00 »/210L

SYgnature of Chemiqg;,ﬁﬁélyst

Court CVR

Cx

/Aﬁalyst '

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO. 8D 410
Serial Number: (008695 Test Record Number: 2699
Test Date: 05/02/2019 Test Time: 2:22pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:22pm
FLO Pags 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
AIR Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

s

) AnabETf;//,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/IR 1T

1 County ‘Zé;—n i,,‘#ﬁ ' Instrument Location éjﬁﬂf f/’/’”i—,»é i e fin ,{‘ﬁ/f T

Instrument Serial No. g/é/ ol & /ﬁ?m 5 e b prel

The preventive maintenance proéedures 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, _ '.’Ihiiiéée breath test;sequence;
4. Enter ‘iﬁ?&l"’tﬁ;triﬁc')n. as pro”rgipted,
5. ~ Verify instrument accuracy; h ‘“ﬁ .
6. When "PLEASE BLOW" appears, collect bre;;;ii ‘égr‘ﬁpie;
7. When "PLEASE BLOW" appears, collect breath samplé;
8. Print test record; | l.
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration détte, or the aicoholic breath

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

1 certify that on the WSF_ day of ’ ﬂi.-;f ., 20 ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

T - Sighature 0

- f Certifying Offfvial——" Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

;i) Serial Number: 008616
Test Date: 05/05/2019

Citation Number: M0O000GC00-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test - g/210L Time

) DIAG Pass 10:28pm
AIR BLK .00 10:29pm
ACCY CHK .07 10:30pm
ATR BLK .00 10:31pm
S8UB TEST .00 10:32pm
ATR BLK .00 10:32pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm

Reported AC: .00 g/210L

—
-t ¢£5E42/
Si re of Chemical Analyst

Court CVR

Analyst - T

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




Intox EC/IR—II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 008616 Test Record Number: 2466
Test Date: 05/05/2019 Test Time: 10:36pm EDT
System Check: Passed
Bageline Tests

Test Status  Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time
FC1 Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
. BAR Pass 10:36pm
. BT Pass 10:36pm

Blank Tests
Test Status  Time
ATR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pagg 10:37pm

Preventive Maintenance
Status: Pass

ﬁ%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, Hf y\ﬂ‘}?}" : Instrument Location _ “62%/ /%/,{} e (//;74 S
Instrument Serial No, T ;‘ i /\7%)“: I . X
3 G LAV S I

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

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

2, Verify instrument displays time and date;
F ‘ 3. Initiate breath test sequence;
| 4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breatﬁ sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; s )
9. Verify Diagnostic Progrém; ;rf/d\i P Q""M‘ '
. 7
10. Verify that thé ethanol gas canister is being changed befors/éxplratlln date, or the alcoholic breath
simulator solution is bemg changed every four months or, ‘after 125 Alcoholic Breath Simulator tests,
whichever occurs first. -~ . 5;1 ; '_,’
I certify that on the {"—J ' Sday of A , 20 / 7 thc foregomg preventive maintenance

procedures were performed on the instrument md1cated/ bove, in accoi'dance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functmmng properly.

st

" Signtt ﬁre of CmOff' cial - s Certlficate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

fﬁ) Serial Number: 008826
Test Date: 05/05/2019

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

" Analystts 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
Tegst Type: Breath Test

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

Test g/210L Time

} DIAG Pass 10:26pm
ATR BLK .00 10:27pm
ACCY CHK .08 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATIR BLK .00 - 10:30pm
8UB TEST .00 10:31pm
ATR BLK .00 10:32pm

Reported AC: .00 g/210L

—eg#lﬂ—’ C-f_??/
Signature of Chemical>Analyst

Court CVR

ﬁZ{

= Analyst

o

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 008826 Test Record Number: 8105
Test Date: 05/05/2019 Test Time: 10:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status . Time

FC1 Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

Blank Tests
Test Status Time
AIR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pags 10:37pm
CRC Tests

Test Status  Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

g ),
(" _—Z" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /M,mzf_ﬁ,ﬁ Instrument Location ’5;?,/4 7"’ /770 s

Instrument Serial No. gf \T::?j&r ’ : /4}’\ (jl é"?'.v-' '} Arl

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

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

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

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

I certify that on the 3 day of /{%’257 v » 20 !/}9) , the foregoing preventive maintenance
procedures were performed on the instrument indfcaréd above, in accordance with current regulations of the N.C.

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

LY
"“"mnm,_\&\("_.:irtlffcate Number

e

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MCBILE UNIT 5 420
Serial Number: 008575 Test Record Number: 1152
Test Date: 05/05/2019 Test. Time: 10:2%pm EDT
System Check: Passed'

Baseline Testsg

Test Status Time

IR Pass 10:30pm
FLO Pass 10:3Cpm
EC Pass 10:3Cpm

Temperature Tests

Test Status Time

FCl Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pags 10:20pm

Blank Tests
Test Status Time
ATR Pass 10:30pm

Printer Tests

Test Status Time
PRNT Pass 10:30pm
CRC Tests
Test Status Time
- COMP Pass 10:31pm
CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

@//9’26\,\

T Analyst

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



Intox EC/IR-II: Subject Test

HARNETT COUNTY BAT MCBILE UNIT 5 420

)

Serial Number: 008575
Test Date: 05/05/2019

Citation Number: MO000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'g 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: AGE807101
Exp Date: 03/12/2020

Test g/z210L Time
DIAG Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .08 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:25pm
SUB TEST .00 10:27pm
AIR BLK .00 10:28pm

Reported AC: .00 g/210L
mM4Q;Zdh5==4:4_ﬂ5:m§§____~_
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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County]/'//fJ 24 Je 717L (I Oy Instrument Location Duri/\) i‘% / ce DQYO L
Instrument Serial No. (O 8@: (7{'3/ Du N A » { \/C

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

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

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

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

7L '
I certify that on the / é/ day of W Ay , 20 / () , 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
HARNETT COUNTY DUNN PD 420

Serial Number: 008644
Test Date: 05/14/2019

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

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

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

Lot Number: AGZ11501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 11:34am
AIR BLK .00 11:35am
ACCY CHK .08 11l:35am
AIR BLK .0QO 11l:36am
SUB TEST .00 11:37am
AIR BLK .00 11:28am
SUB TEST .00 11:3%am

ATR BLK/ . 11:40am

Court CVR

Afialyst

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



Intox EC/IR-IIJ

Prevent¢ve Malntenance

HARNETT COUNTY DUNN PD 420

Serial Number: 008644=
Test Date: 05/14/2019

" Test Recordimumber:
. Tegt Time: -1l:41lam

gystem Check: Passed

Test

IR
FLO
FC.

Status

Pass
~Pass .
Pass

Baseline Tests

Time

1l:41am

-~ 1l:4Tam
111;4;am

Temperaturé TES?S' :

Test

FC1
SRC
DET
BAR
BT

Test

- AIR

Test -

PRNT

Test

COMP
CAL

- Status

Pass
Pass
Pass
Pass
Pass

Blank_Tests

Status

Pass

Prlnter Tests

. Status
Pass
CRC Tests
Status

Pass
Pass

Time -

1li:41am
1li:41lam
1i:41lam
li:4lam
li:41am

- Time

11: 42am

Time'

11:42am

Time

11:42am

. 11:42am

Preventive Maanenance
Status: Pass

Analyst

1382
EDT

Tlns form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /174“’/{’ /</ £ # (@ - Instrument Locatior;%(’/&// }4 CJ Df%?ﬂ/{'ér/ f é/‘//%?»{’;

Instrument Serial No. OO%#/Q(} L . / /}lt,,)éﬂ/ y /\/ Q

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

four months are:

1.

10,

I certify that on the /7% day of /7//4? Vi

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

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

Verify Diagnostic Program; and

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

whichever occurs first,

» 20 /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.

£ 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
HARNETT CQOUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 05/14/2019

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

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

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

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

Test g/210L Time

DIAG Pass 10:39am
ATR BLK .00 10:39am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:44am
AIR BLK .00 10:45am

Court CVR

O i

Analyst

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



Intox EC/IR-II; Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 2312
Test Date: 05/14/2019 Test Time: 10:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status = Time

FCl Pass 10:46am
SEC . Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
ATR Pass 10:46am
Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
tatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 7%4;@ e 7L7L (( . Instrument Locationi/ﬂﬁel\/e %%CS De 71@;1‘ o1/ C@;\}' % e

Instrument Serial No. (/Doqu}/ 20 Z N /Z P Z,,})‘o;k //. A ;C,,

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

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

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

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

(7[ N / _ '

I certify that on the / day of W Ay ,20./ 9 , the foregoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the ipstrument is functioning properly.

Siénaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008730
Test Date: 05/14/2019

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:32am
AIR BLK .00 10:32am
ACCY CHK .08 10:33am
ATIR BLK .00 10:34am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

9‘

Tgnature of Chemical Analyst

Court CVR

Andlyst

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



















































































































































































































































































































































































































































































































































































































































