DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 4( Aunr 4o L Instrument Location /4{»/.’“4:4/\464 Co j Al
Instrument Serial No. £ 0 ¥ 2Y /09 5. Mﬂ-;p(p 57 éﬂﬂu,qm{ AL

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

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

2. Verify instrument displays time and date;
3. Initiate breath {est 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 Z2- day of 47,0\/ ¢ / ,20_/ T, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Lo (o2

' Wure FCertiffing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE COUNTY JAIL
000

Serial Number: 008924
Test Date: 04/22/2019

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

Analyst's Name: 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: AGS02106
Exp Date: 01/21/2021

Test g/210L Time
DIAG Pass 9:53am
ATR BLK .00 9:54am
ACCY CHK .08 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:57am
AIR BLK .00 9:58am
SUB TEST .00 9:5%am
ATR BLK .00 10:00am
Repo AC: . 210L

Sighature of &@mical-Analyst

Court CVR

=7 Analyst

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE COUNTY JAIL 000

Serial Number: 008924
Test Date: 04/22/2019

Test Record Number: 1456
Test Time: 10:00am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAT,

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

" Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01lam
:01lam
:01lam

Time

10
10
10
10
10

:01lam
:01lam
:01lam
:01lam
:01lam

Time

10

:02am

Time

10

:02am

Time

10
10

:02am
:02am

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 REC.ORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / /4 A o C2 Instrument Location % /4%@!’1’6’ @ \j:‘i’ [

Instrument Serial No. 20§ G/ 3 /09 S /f/,q?aZg ST (LRAMAM ¢

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 alcohotic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrumen£ displays time and date;
3 Initiate breath test seqﬁence;
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 Programﬁ and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

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

I certify that on the 2 7 day of 4 ﬂ v ,20_/ 7 the foregoing preventive maintenance
procedures were performed on the instrument md.lcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ%’%zﬁ\ LG

' Signafure 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 (11/407)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: (008913
Test Date: 04/29/2019

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

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

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

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

Test g/210L  Time

DIAG Pags 11:35am
AIR BLK .00 ll:36am
ACCY CHK .08 11:37am
ATR BLK .00 11:38am
SUB TEST .00 1l:38am
ATR BLK .00 11:39%9am
SUB TEST .00 li:4lam
AIR BLK .00 11:42am

Court CVR

(= / ;//ﬁmﬁw
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 04/28/2019

Test Record Number: 3487
Test Time: 11:42am EDT

System Check: Passed

‘Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass .
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:42am
:42am
:42am

Time

11:
11:
11:
11:
11

43am
43am
43am
43am
43am

Time

11

:43am

Time

11

:43am

Time

11
11

:43am
:43am

Preventive Maintenance

Status: Pass

B T el

/ Anal-yst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

— -
County 4&!. S0 A Instrument Location g J 3

Instrument Serial No. . § Z&ﬁ/-_’ M’J J Qrg / AALL .

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. '

[ certify that on the ,_-,2? day of Ay / ,20 / 4 the forgoing preventive maintenance

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

Sz C 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
ANSCON COUNTY BAT MOBILE UNIT 5 030

it) Serial Number: 008704
Test Date: 04/29/2019

Citation Number: MOO00000-0
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 7:29pm
AIR BLK .00 7:30pm
ACCY CHK .08 7:31pm
ATR BLK .00 7:32pm
SUB TEST .00 7:32pm
ATIR BLK .00 7:33pm
SUB TEST .00 7:35pm
ATR BLK .00 7:36pm

Reported AC: .00 g/210L

SHre . A

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
ANSON COUNTY BAT MOBILE UNIT 5 030
Serial Number: 008704 Test Record Number: 551
Test Date: 04/29/2019 Test Time: 7:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:38pm
FLO Pass 7:38pm
FC Pass 7:38pm

Temperature Tests

Test Status Time
FC1 Pass 7:38pm
SRC Pass 7:38pm
DET Pasgs 7:38pm
BAR Pass 7:38pm
BT Pass 7

:38pm
Blaﬁk Tests |

-Test Status Time

AIR Pass 7:39pm
Printer Tests

Test Status Time

PRNT Pass 7:39%pm
CRC Tests

Test Status Time

COMP Pass 7:39%pm

CAL Pass 7:3%pm

Preventive Maintenance
Status: Pags

O//@

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 IT

/ — . .
County  _Hh-S oss Instrument Location >N
Instrument Serial No. f; ‘/ 4 [(/ el SO0 3 AL,

The preventive maintenance procedures for the Intoximeters, Model Intox ECNR 11 to be foflowed at least once every
four months are:

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accu.racy;
6. When "PLEASE 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 ethanoi gas canister is being changed before 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 gﬁ day of ,/‘40)., / , 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. '

T

(Sigfiature of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Subject Test
-~ ANSON COUNTY BAT MOBILE UNIT 5 030

/j Serial Number: 008647
- Test Date: 04/29/2019 : _ t

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

T ok K T Ak T 15 i hak 1B T, L

ot

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

B P T e e e

Lot Number: AG807101

- Exp Date: 03/12/2020
A !
LI ‘ Test g/210L Time
_ } DIAG Pass 7:27pm
. AIR BLK .00 7:28pm
: ACCY CHK .07 7:28pm

= ATIR BLK .00 7:29pm

. SUB TEST .00 7:30pm
f'_ AIR BLK .00 7:31pm
o SUB TEST .00 7:33pm
4 AIR BLK .00 7:33pm
i
L Reported AC: .00 g/210L
R ’
§ : Signa%ure of Chemicil An\glyst

Court CVR

T
g b This form is used when performing Preventive Maintenance procedures

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

o e =y



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY BAT MOBILE UNIT 5 030
Serial Number: 008647 Test Record Number: 2452
Test Date: 04/29/2019 Test Time: 7:36pm EDT

System Check: Passed

Baseline Testg

?" Test Status  Time
IR Pass 7:36pm
FLO Pass 7:36pm
FC Pass 7:36pm

Temperature Tests

Test Status Time 4
FC1 Pass 7:36pm
SRC Pass 7:36pm
‘DET Pags 7:36pm
BAR Pass 7:36pm
BT Pass 7 :36pm

Blank Tests
Test Status Time
AIR Pass 7:37pm

Printer Tests

Test Status Time
PRNT Pass 7:37pm
CRC Tests
Test Status = Time }
COoMP Pass 7:37pm
CAL Pass 7:37pm

Preventive Maintenance
Status: Pass

U — 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 Ahjau Instrument Location ég ﬁ 2 H, Q_‘/-_-“ ‘é Un l‘:} # S
Instrument Serial No, _5’ 70 7 H / k .t‘;%)

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

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

2. Verify instrement 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 ’ﬁ day of Aﬂ ' ’ ,20_1 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrament is functioning properly.

L Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY BAT MOBILE UNIT 5 030
Serial Number: 008707 Test Record Number: 2573
Test Date: 04/13/2019 Test Time: 9:04pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pags 9:04pm
FLO Pass 9:04pm
FC Pass 9:04pm

Temperature Tests

Test Status Time

FC1 Pass 9:04pm
SRC Pass 9:04pm
DET Pass 9:04pm
BAR Pass 9:04pm
BT Pass 9:04pm

Blank Tests
Test Status Time
AIR Pass 9:05pm

Printer Tests

Test Status Time
PRNT Pass 9:05pm
CRC Tests

Test Status Time
COMP Pass 9:05pm
CAL Pass 9:05pm

Preventive Maintenance
Status: Pass

@/7%@\
""" Analyst

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




Intox EC/IR-II: Subject Test
ANSON COUNTY BAT MOBILE UNIT 5 030

fi) Serial Number: 008707
. Test Date: 04/13/2019

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: 11391E
Effective:
07/27/2018-07/01/2020

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

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

Test g/210L  Time

) DIAG Pass 8:55pm
AIR BLK .00 8:56pm
ACCY CHK .08 8:57pm
ATR BLK .00 8:58pm
SUB TEST .00 - 8:5%9pm
AIR BLK .00 9:00pm
SuUB TEST .00 9:02pm
ATR BLK .00 9:03pm

Reported AC: .00 g/210L

Shine o Zdd

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



ez

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A’n 20w/ ~ Instrument Location : d ¥ Kul

Instrument Serial No. J’ Yy 78 ;7% / }( /u o~ s snoL

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 '/ _P day of ’4;01‘( r'/ » 20 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordarice with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

e

a /71_:/
W ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II-

Preventive Maintenance

ANSON COUNTY EBAT MOBILE UNIT 5 030

Serial Number:.OO8575 . Test Record Number 1147

Test Date:

04/13/2019 . Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 9:07pm
“FLO Pags 9 07pm
FC Pass 9:07pm

‘Temperature Testg

Test Status Time

FCl - Pass S:07pm
SRC Pass 9:07pm
DET Pagss g:07pm
BAR Pass 9:07pm
BT Bags 9:07pm

Blank Tests

Test ~ Status Time

9:07pm EDT

ATR Pass 9:08pm'

Printer Tests

Test ' Status . Time

PRNT Pass ' 9:08pm
| CRC Tests

Test  Status  Time

COMP | Pass 9:08pm

CAL Pass 9:08pm

Preventive Maintenance
Status: Pass

Analyst

/}M\

This form is used when performmg Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

'ANSON COUNTY BAT MOBILE UNIT 5 030

(a)- Serial Number: 008575

- Test Date: 04/13/2019

Citation Number: MG000000-0
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: 113%1F
Effective: _
07/27/2018-07/01/2020

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

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

Test ©g/210L  Time
) DIAG = Pass 8:59pm
ATR BLK < .00 9:00pm
ACCY CHE- .08 9:00pm
ATR BLK .00 9:01lpm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:05pm
ATR BLK .00 9:05pm
Reported AC: .00 g/210L .
Shtee o e |
Signature of Chemical Analyst
Court CVR
(C—" An;g;:ﬁzzzgf::-ﬁ=_“*~ﬁ
, ) This form is used when performing Preventive Maintenance procedures

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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁu"(‘) whe Instrument Location BM rte le U nt /

Instrument Serial No. OO ig7 8 5

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, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify tha-t the ethanol gas canister is being changed before expiration date, or the alcoholic breatﬁ

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

I certify that on the Z LI day of }q"l A -, 20 IA , 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.

Sl = 9o~ 4sT

Signatur® of Certifying Official Certificate Number

¢
.~

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 1 100

Serial Number: (008788
Test Date: 04/24/2019

Citation Number: MOOCGO00-0
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:
06/01/2017-06/01/2019

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

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

Test g/210L Time

DIAG Pass 9:27pm
ATR BLK .00 9:28pm
ACCY CHK .08 9:28pm
ATR BLK .00 9:29pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 - 9:32pm
AIR BLK .00 9:33pm

Reported AC: .00 g/210L

— ¥\ _—

Signature of Chemical nalyst

Court CVR

W 2N

Analyst 6

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



g

Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOEBILE UNIT_I'IOO

Serial Number: 008788 Test Record Number: 1392

Test Date: 04/24/2019 Test Time: 9:34pm EDT

System Check: Passed

Baseline Tests

Test Statusg _Time
IR Pass - 9:34pm
FLO Pass 9:34pm

‘FC Pass 9:34pm

Temperature Tests

Tast Status Time

FC1 Pagsg 9:34pm
SRC Pass 9:34pm
DET - Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

Blank Tests
Test Status Time
ATR Pass 9:35pm

Printer Tests

Test .Status Time
PRNT Pasé 9:35pm
CRC Tests
. Test Status Time
COMP Pass 9:35pm

CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

| W ."/90")

Analyst(/

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

-
T

=

.
Sy




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County TBU“( pmbe Instrument Location 73)4/ MiyJe Ywt |

Instrument Serial No. ()D {i 7 89

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

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

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

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

1 certify that on the Al day of m?f“ | ,20_0 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.

%/(}\/ Sy

Signature of (@ifying Official Certificate Number

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

DHHS 4080 (11/07)



|
3 -
! Intox EC/IR-II: Preventive Maintenance -
j BUNCOMBE BAT MOBILE UNIT 1 100 ’
-.Qﬁ‘i' .
R Serial Number: 008788 Test Record Number: 1387
f - Test Date: 04/19/2019 Tegt Time: 7:45pm EDT
? : _ _ i
7 System Check: Passed -
© Baseiine Tests
" Test Status . Time
IR Pass -  7:45pm N
FLO Pass 7:45pm ;
FC Pass 7:45pm ' o
4. Temperature Tests _ E
- Test Status = Time . . ' ;
: FC1 Pass 7:45pm
SRC - - . Pass 7:45pm o : x|
DET -~ Pass " 7:45pm ' o - i
BAR Pass 7:45pm 4
BT Pass 7:45pm ;
B Blank Tests ?
Test Status  Time §
ATR Pass 7:46pm §
H
g Printer Tests ﬂé
Test  Status  Time :
* PRNT Pass 7:46pm
o’ CRC Tests
N Test Status Time
COMP Pass 7:46pm ‘ _ o '
CAL Pass 7:46pm ; 9%
2 : Preventive Maintenance :  €
; Status: Pass :
. | &ﬁ. . ‘Q | _ ‘ _ _ .
Analyst v 2
4 This form is used when performing Preventive Maintenance procedures : e
e Forensic Tests for Alcohol Branch r
Department of Health and Human Services ¢,
N ‘ Rev. 12/2007 ‘




Intox EC/IR-II: Subject Test ' : : ‘ | S
BUNCOMBE BAT MOBILEVUNIT 1 100

Serial Number: 008788
" Test Date: 04/19/2019

Citation Number: MOQ00000-0 .
' Subject's Name: ' ’ L R
PREVENTIVE, MAINTENANCE _ _ S
Subject's Date of Birth: 11/11/1911 E
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE.

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

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

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

g/210L  Time

Pass 7:38pm

.00 7:39pm
- .08 7:39pm
“ATR BLK .00 7:40pm
SUB TEST .00 7:41pm
AIR BLK .00 7:41pm
‘SUB TEST .00 7:43pm
ATR BLK .00 7:44pm

Rep /ZZAC. .00 g/210L
/? v c)o

Signature of Chem1ca{)Analyst

Court CVR

Analystu

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

Countygf/ﬂé en7 éc:_ Instrument Location 5 W&(ﬂ%ﬁéﬁ- C. o e/
Instrument Serial No. /472 565 7 _ /jé_////"//ﬁ/ Vg -

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

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

I certify that on the /2 i day of 4@9/"/ ,207 ? , 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.

@Rﬁ a4

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 0086957
Test Date: 04/24/2019

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

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

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

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

Test g/210L Time

DIAG Pags - 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .08 1:52pm
ATR BLKX .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 l:56pm
ATR BLK .00 1:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= e
Analyst

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




Intox EC/IR-

II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COQUNTY JAIL 100

Serial Number: 00
Test Date: 04/24

8697 Test Record Number: 3539

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

1:58pm
1:58pm
1:58pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:58pm
: 58pm
:58pm
:58pm
: 58pm

B R

Time

1:5%pm

Time

1:59pm

Time

1:5%pm
1:5%pm

Preventive Maintenance

Status: Pass

1:58pm EDT

Analyst

%ﬁ?;——xb

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 BM Cen? Instrument Location, g//ftﬁﬁ//ﬁﬁfﬁ / o Jeas

[~d

Instrument Serial.No. && FEOH %f% = L z A

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

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

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

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

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

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

I certify that on the _ Q é/ day of /%;7/ 4 / ,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.

e — s

= Signatﬁre of Certifying Official Certificate Number

-

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008808
Test Date: 04/24/2019

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

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

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

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

Test g/210L Time

DIAG Pass 1:48pm
AIR BLK .00 1:49pm
ACCY CHK .07 1:49pm
ATR BLK .00 1:50pm
SUB TEST .00 l:51pm
ATIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008808 Test Record Number: 1247
Test Date: 04/24/2019 Test Time: 1:56pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 1:56pm
FLO Pass 1:56pm
FC Pass 1:56pm

Temperature Tests

Test Status Time

FCl Pass 1:56pm
SRC Pass 1:56pm
DET Pass l:56pm
BAR Pass 1:56pm
BT Pass 1:56pm

Blank Tests
Test Status Time
ATR Pass 1:57pm

Printer Tests

Test Status Time
PRNT Pass 1:57pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
CAL Pass 1:57pm

Preventive Malintenance
Status: Pasgs

<

/" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Ef//’(’ D2AtEe Instrument Location :B///) C&/ﬁsﬁo é e / ‘;:__

Instrument Serial No. (70 557 ¢ < . /%545 Ll

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

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

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4, Enter information as prompted; < |

5. Verify instrument accuracy,

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

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

3. Print test record;

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 1 certify that on the 2 f/ day of /f)ﬁ/// s 20 [T, the foregoing preventive maingenance

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.

ZEml__=

" Signature'sf Certifying Official Certificate Number

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

DHHS 4080 (11407)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
ipo0

Serial Number: (008798
Test Date: 04/24/2019

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

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

Officer's Name: 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 1:50pm
ATR BLK .00 1:51pm
ACCY CHK .08 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:56pm
AIR BLK .00 1:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PR g—

" Analyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 4809
Test Date: 04/24/2019 Test Time: 1:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:5%pm
FLO Pagsg 1:59pm
FC Pass 1:5%pm

Temperature Tests

Test Status Time

FC1l Pass 1:5%pm
SRC Pass 1:5%pm
DET Pass 1:5%pm
BAR Pass 1:5%2pm
BT Pass 1:59pm

Blank Tests
Test . Status Time
ATR Pass 2:00pm

Printer Tests

Test Status Time
PRNT Pass 2:00pm
CRC Tests

Test Status Time
COMP Pass 2:00pm
CAL Pass 2:00pm

Preventive Maintenance
Status: Pass

-7 ~
Analyst

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




a )ll’.;l:il.’l>

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, E// Ae Instrument Location 7377//( o Coteyubn  Daif
Instrument Serial No. (/2 & G 2/ ///;;,;%4 P, A7

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, cotlect 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 alcohclic breath

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

1 certify that on the 2 j day of /{ﬂ/ ; / » 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.

,4%;_? I i

Signatﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008904
Test Date: 04/23/2019

Citation Number: MQOGOQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:44pm
AIR BLK .00 3:45pm
ACCY CHK .08 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:47pm
ATR BLK .00 3:48pm -
SUB TEST .00 3:50pm
AIR BLK .00 3:50pm

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
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008904 Test Record Number: 2384
Test Date: 04/23/2019 Test Time: 3:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:52pm
SRC Pass 3:52pm
DET Pass 3:52pm
BAR Pass 3:52pm
BT Pass 3:52pm

Blank Tests
Test Status Time
AIR Pass 3:52pm

Printer Tests

Test Status Time
PRNT Pags 3:52pm
CRC Tests

Test Status Time
COMP Pass 3:53pm
CAL Pass 3:53pm

Preventive Maintenance
Status: Pass

_— A:;N

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 7?/// / {e Instrument Location 8&’/ /< o 'é’&?; Loloa Janif
Instrument Serial No. (22 S5 =7 /w&’? e PR AT

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
E’ ) 34 degrees, plus or minus .2 degree centigrade;
| 2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

| I certify that on the 23 day of ,%/ﬂf/ -/ ,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.

L — _ /%7

7 " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008831
Test Date: 04/23/2019

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017-05/01/2019

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

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

Test g/210L Time

DIAG Pass 3:45pm
ATR BLK .00 3:46pm
ACCY CHK .08 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49%9pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

c—? - .
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831 Test Record Number: 2077

Tegt Date:

04/23/2019 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:53pm
FLO Pass 3:53pm
FC Pass 3:53pm

Temperature Tests

Test Status Time

FC1 Pass 3:54pm
SRC Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
ATIR Pass 3:54pm

Printer Tests

Test Status Time
PRNT Pass 3:54pm
CRC Tests

Test Status Time
COMP Pasgs 3:54pm
CAL Pass 3:54pm

Preventive Maintenance
Status: Pass

3:53pm EDT

=

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I1

County @\bﬂ‘( {Us Instrument Location COIL:(T (S CO A 7!/ SO
Instrument Serial No. O%g? @, 30 CO( A)cm /)\N..; Q_’M (4] (//

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

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

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

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

I certify that on the / 6 day of A Of \\ »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.

Signature of Certffying Official Certificate Number

ﬂ%&\ 65t

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

DHHS 4080 (11/07)




%4:' Intox EC/IR-II: Subjeet Test

CABARRUS COUNTY CABARRUS C@UNTY S50 120

Ser;al Number: 008590
Test Date: 04/16/2019.

Cltatlon Number MOOOOOOO 0]

S Subject's Name: :

. PREVENTIVE, MAINTENANCE

{Subject's Date of Birth::11/11/1911
‘ - Subject's Sex: Male

" Driver's Licenge State: XX

.. Driver's License Number NONE

Analyst’'s Name: HAYS, MARK D
- Permit Number: 15924E

- Effective: L
01/01/2018 01/01/2020

.....

_yC;)ff:Lcer & Name: NONE’ NONE
- Type of Agency: FTA
Agency:- DHHS .
Test Type Breath Test

Lot. Number: 'fJ—stG’734_1Q;l _
Exp Date: 12/07/2019

- Test  g/210L Time

- DIAG Pagss . 11:35am
- AIR BLK .00-. , 1l1:36am, .

ACCY CHK .08 - 11:37am
AIR BLK .00 11:38am
SUB TEST .00 11:3%am
. AIR BLK .00 .. 11l:40am
© SUB TEST .00 “"1l:41am

. AIR BLK . .00 11 42am

cted AC: .00 g/210L

ure of Cher(r;tcal Analyst

Court R.

(AN
' [ - Analyst

This form is used when performmg PrevemZe Maintenance procedures
: Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev 12/2007



o S ?
Intox EC/IRAII: Preventive Maintenance
'CABARRUS. COUNTY CABARRUS COUNTY SO 120

Serial Numbe?g 008590 Test Record Number: 3075
Test. Date: | 04/16/2019 = Test Time: 11:43am EDT
- | .

.. System Check: Passed
-Baseline Tests
‘féTest Status Time
IR Pass 11:43am
o FLO Pass 11l:43am
FC Pass 11:43am

Temperature Tests

fTest f _Status _Time

'!hFclﬁ--h .Pass. 11:43am
T L8RC Pass 11:43am
:DET . -~ :Pass ~ 11:43am
‘i BAR" ‘Pass 11:43am
4:BT - . Pass . 1ll:43am

'Biank;TeéES”
'ELTGSF_._ Status  Time
?;AIR. Pass - 11:44am
15? | Prlnter Tests
igTest ) Status -Time
.ifPRNT Pass . 1l:44am
VCRC Tests
; ﬁ'e,st . Status Time

: 1 comp Pass  1l:44am
ot rCALe ¢ - Pass 11:44am

| Preventive Maintenance
: Status: Pass

Thls form is used when performmg Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
- I(ev.12£2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [ 0/ wh-\éu—&s-:u Instrument Location 4 2{2 7 ﬂ()&‘ /& Mgdﬁ'ﬁg\‘ }
Instrument Serial No. é 72¢2 t . 2/ ,-/ ﬂé [4 /(/ A
_ . — & 7

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 samp_le;
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 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 , 20 , the foregoing preventive maintenance
y going p
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

Signatte of Ceffifying Official Certificate Number

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

DHHS 4080 (11/07)



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

ft)' Serial Number: 008704
Test Date: 04/27/2019

Citation Number: MQ000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

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

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

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

Test g/210L Time

) DIAG Pass 9:26pm
AIR BLK .00 9:27pm
ACCY CHK .08 9:28pm
ATR BLK .00 9:29pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm

Reported AC: .00 g/210L

Signature o% Chemical iﬁé&yst

Court CVR

f/

C— Aot

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




-

Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 230
Serial Number: 008704 Test Record Number: 549
Test Date: 04,/27/2019 Test Time: 10:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:06pm

Température Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test Statﬁs Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Malntenance
Status: Pass

Analyst T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

—— <
County V//)// A A., b) Instrument Location é?é( Méé Lin ‘té_s
Instrument Serial No. J & 26 dz é g Zzﬁ y Y.
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. Initiate breath 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 détte, or the alcoholic breath

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

I certify that on the Qé day of __J/ %ff / , 20 f] 2 , 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.

& G —

Certificate Number

y ignature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: (008826
Test Date: 04/27/2019

System Check: FPassed

Test

IR
FLO
FC

Status

Pags
Pass
Pasgs

Baseline Tests

Time

9:46pm
9:46pm
9:4epm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

146pm
:46pm
:46pm
:46pm
:46pm

O W W0 W

Time

9:47pm

Time

9:47pm

Time

9:47pm
9:47pm

Preventive Maintenance

Status: Pass

v 2 —

Test Record Number: 8102
Test Time:

9:46pm EDT

C/ “" Analyst

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

Rev. 12/2007

\\H‘“““-\



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

fﬁ) Serial Number: 008826
Test Date: 04/27/2019

Citation Number: M0O0000CO0C-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11321E
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 9:35pm
ATIR BLK .00 9:36pm
ACCY CHK .08 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm
SUB TEST .00 9:42pm
ATIR BLK .00 9:43pm

Reported AC: .00 g/210L

Spec. 2

Signature of Chemical Analyst

Court CVR

Pz

Analyst

—

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

p—— g i

County, r o / v &u S Instrument Location e (n/

Instrument Serial No. gé: C/ 7 0/(_{ /_Onc ) /. AL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration 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 2 2 day of 'A'Pm-': 7 5 20 Z i , the foregoing preventive maintenance

procedures werse performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

6 e

Certificate Number

nature of Certifying Official

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

DHHS 4080 (11/07)



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

'f%) Serial Number: 008647
- Test Date: 04/27/2019

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

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

QOfficer'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 9:21pm
ATR BLK .00 9:22pm
ACCY CHK .07 9:23pm
ATR BLK .00 9:24pm
SUB TEST .00 9:25pm o
AIR BLK .00 9:26pm ,
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm

Reported AC: .00 g/210L

oo A

Signature of Chemical Analyst

Court CVR

/ﬁ/,%m

< Analyst

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



%, . : Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008647 Test Record Number: 2450
Test Date: 04/27/2019  Test Time: 9:29pm EDT

System Check: Passed
Baseline Tests

¥ . Test  Status Time

. IR Pass 9:30pm
! FLO Pass 9:30pm .
L FC Pass 9:30pm !

Temperature Tests

Test Status Time
1 FC1l Pass 9:30pm
[ SRC Pass 9:30pm
= ' ' DET Pass 9:30pm
BAR Pass 9:30pm
BT Pass 9:30pm

Blank_Tests

*”) - Test Status Time
AIR ~ Pass 9:31pm

Printer Tesgts

Test Status Time
PRNT Pass 9:31pm ' '
CRC Tests
Test . Status Time
§ _ | COMP Pass 9:31pm
i ) : ' CAL Pass 9:31pm

Preventive Maintenance
Status: Pass

o= e A

TR T T T T

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

Department of Health and Human Services
Rev. 12/2007

R —

“tonaen




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Z /?/4 l/tf/&j Instrument Location /é/ A v Cf’/ & C/ﬁ/ )A ﬂ
Instrument Serial No. % ?YOO

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

1. Verify the ethanol gas canister displays pressure, 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 / (7:2 day of /?//74 ﬂ / Z’ » 20 / ’99. the foregoing preventive maintenance

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

o, AL sy

Signature o?ffertifying 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 HAVELQOCK PD 240

I/i) Serial Number: 008800
s Test Date: 04/12/2019

Citation Number: MO0Q0000-0
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: AG722408
Exp Date: 08/12/2019

& Test g/210L  Time

} DIAG Pags 11:27am
ATR BLK .00 11:28am
ACCY CHK .08 11:28am
AIR BLK .00 11:29%am
SUB TEST .00 11:29%am
ATR BLK .00 11:30am
SUB TEST .00 1l:32am
ATR BLK .00 11:33am

Report?\i;/oo g/210L

Signature of Chemital Analyst

Court CVR
%%ﬁ EAL 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

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 04/12/20189

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FI.C
FC

Baseline Tests

Status

Pass
Passg
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

" ATR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagsg
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

3d4amnm
34am
34am

Time

il:
11:
11:
11:
11:

34am
34am
3dam
34am
34am

Time

11:

3dam

Time

11:

34am

Time

11:
11:

35am
35am

Preventive Maintenance

A,

Status: Pass

This form is used when performing Preventive Maintenance procedures

nalyst”

L L7

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

11i:33am EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

county_ (LAY f‘:VJ Instrument Location AAT'MJITF uvsr €
Instrument Serial No._O O 763 [ 4&)\1 743\

The preventive maintenance procedures for the Intoxilﬁétei'é, Mode! Intox EC/IR I1 to be followed at least once every
four months are: o

1, Verify the ethanol gas canister displayé pressure, or the alcoholic breafh simulator thermometer shows
34 degrees, plus or minus .2.degree centigrade;
2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Eﬁter information as prompted;
5 Verify instrumcnt'éccuracy; _
6. When "PLEASE 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, oﬁhealcoho]ia breath

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

I certify thar on the / 4 day of m > 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.

ﬂ(//‘e?"‘“"> leT

= Signature of Certifying Official Centificate Number

A signed 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

——

S

Serial Number: 008637 |
Test Date: 04/16/2019

Citation Number: MOOGGOOO 0
Subject's Name:
-PREVENTIVE, MAINTENANCE . .
Subject's Date of Birth: '11/11/1911 -
_ Subject's Sex: Male -
Driver's License States XX
Driver's License Number NOME

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

Cfficer's Name: NONE, NONE .
: Type -of Agency: FTA N
Agency: DHHS
‘Test Type Breath Test

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

— . Test g/210L Time

DIAG Pass - 8:37pm "
ATR BLK .00 = 8:38pm . -
ACCY CHK .07 8:39m

~ AIR BLK .00 8:40pm

' SUB TEST .00  8:40pm
ATR. BLK ..00 8:41pm .

- SUB TEST .00 . 8:42pm
AIR BLK .00 g1 43pm

Reported AC: .00 g/210L

Signature of Chemical ARAlyst

Court CVR

“‘i'Pt////

This form i is used when: performmg Preventlve Mamtenanne procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Semees
- Rew., 12/2007 '

Analyst



Intox EC/IR- II: Preventlve Malntenance
CRAVEN’CDUNTY BATAMOBILE UNIT 6 240
Serial Number 008637 Test Record Number: 2984
Test . Date 04/16/2019: Test . Tlme 8:45pm EDT
System Check: Passed

Basellne Teats

Test '_StetUS,- Time e
IR | Pass . 8:45pm
FLO Pass  8; +45pm
FC ' Pass : B 45pm -

Temperature Tests

Test rseatus 'Tlme
FC1 ‘Pags 8145pm -
SRC 'Pass - 8+45pm
DET Pass - 8:45pm
BAR - Ppass - '8:45pm
BT Pasg &

+45pm
Blank Tests |

Test: o Status .'&;'I'_i{r'ne

AIR _ PaSS"::'B;4ﬁpma

'-Pfinter‘TeSts

Test _'status_fnTime
PRNT  Dass 8}4spm
CRC'Tests |
Test Status.':Timeu
comMp. Pess'_'j 8:46pm
CAL : Pass 8 46pm

.Preventlve Malntenance
Status_ Pagg

~ This form is used wl:en performmg Preventive Mamtenance procedures
- Forensic Tests for Alcohol Branch:
Department of Health and Human Services
: Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Z/Z‘A? v 5/\) Instrument Location fﬁ AvEN éﬂo “so 7/(7/
Instrument Serial No. 2, 0 677\5% 5/'/ é’/@ /f ,Z"' tj a /Z_;._ 7 cc

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; N
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 //d £ / ”L , 20 E the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance w1t|1 current regulations of the N.C.
Depariment of Health and Human Services, and the instrument is functioning properly.

F =4 Y

Slgnatupe' 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 CRAVEN COUNTY SD 240

.‘if“) Serial Number: 008732
R Test Date: 04/17/2019

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: 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: AGS805802
Exp Date: 02/27/2020

~} Test g/210L Time"
DIAG Pass 1:54pm
ATR BLK .00 1:54pm
ACCY CHK .08 1:55pm
" AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
ATR BLK. .00 1:58pm
SUB TEST .00 2:00pm’
AIR BLK .00 2:01pm

Repor?z-\ff;/&%loL

Signature of Chemical Analyst

Court CVR

o bl S

Analyst”

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Number: 2201 .
Test Date: 04/17/2019 ‘Test Time: 2:01pm EDT
System Check: Passed

Baseline Tests -

Test Status Time

IR Pass  2:0lpm
. FLO Pass -2:01pm

FC Pass - 2:01pm

Temperature Tests

Test Status ' Time

FC1l Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
‘BT Pass 2:02pm

Blank Tests
Test Status Time
AIR Pass 2:02pm

Printer Tests

Test Status Time

ERNT Pass. .2102pm..
CRC Tests

Test Status Time

COMP_' Pass' 2:02pm

CAL Pass 2:02pm

Preventive Maintenance
Status: Pass

(e Eotf D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II /ﬁ
o L) A

County KAJ ﬂ % Cf/\/ Instrument Location uJ /f <.
Instrument Serial No. OO g gy/ 7

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

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

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

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

I certify that on the / 7 day of (4% s é »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.

L] CC";Z/@Z/ T |

Signature ¢f 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
CRAVEN COUNTY NEW BERN PD 240

/“) Serial Number: 008817
' Test Date: 04/17/2019

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
. Effective:
03/01/2018-03/01/2021

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

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

D Test g/210L Time
DIAG Pass 12:56pm
ATR BLK .00 12:56pm
ACCY CHK .08 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
ATR BLK .00 12:59pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm

Repo#Zz?:ﬁ?i749P0 ?/210L

Signature of Chemical Analyst

Court CVR

el Eorl s/

Analyst”

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 04/17/2019

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagsg

Time

1:03pm
1:03pm
1:03pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:03pm
:03pm
:03pm
: 03pm

R

Time

1:03pm

Time

1:03pm

Time

1:04pm
1:04pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 1465
Tegst

1:02pm EDT

: 03pm-

L e 8 d)
7 o=

/Analys(

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C/,’K vep Instrument Location MNEAS d/é/ ‘fﬁ/j{/ /é 2/ ﬁ)/
Instrument Serial No. Cﬁ/ & ? } Cf p 77 &

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

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

I certify that on the / 7 day of /4/4/6’{ A ,20_/ z » the foregoing preventive maintenance

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

T/ﬂ?w% 5““7/«4” F5Y

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 MCAS CHERRY POINT 240

/j) Serial Number: 010819
_ Test Date: 04/17/20189

Citation Number: MQ000000-0
. Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGS831801
Exp Date: 11/14/2020

} Test g/210L Time
DIAG Pass 11l:47am
AIR BLK .00 11:47am
ACCY CHK .08 11:48am
ATIR BLK .00 11:4%am
SUB TEST .00 11:49am
AIR BLK .00 11:50am
SUB TEST .00 11:52am
AIR BLK .00 11:53am

Reporﬁ;%fep: F;zzé%é%%OL

Signature of Chemical Analyst

Court CVR
ﬁﬁ;;iby;f? P j??(.ﬁ’ﬂf
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
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 010819 Test Record Number: 581
Test Date: 04/17/2019 Test Time: 11:54am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass. -11:_54am
FLO Pass 11:54am

FC Pass 1i:54am

Temperature Tests

Test Status Time

FC1 pass 11:54am
SRC Pass 11:54am
DET - Pass 11:54am
BAR : Pags 11:54am

BT Pasgs 11:54am
| Blank Tests

Test Sﬁatus " Time

ATR Pass 11:55am

Printer Tests

Test Status Time

PRNT ?ass 11:55am
CRC Tests

Test Status Time

COMP Pass 11:55am

CAL Pass 11:55am

Preventive Maintenance
Status: Pass

(el ]tV

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRIT

County C(J\J vy h/\ ( k Instrument Location C\J‘*’ A \'\’\ lL (Q S O (0\/0 ”0\
Instrument Serial No. DD ((%Ci Ll q “9\3 OL{’O\/\T(IG\; ‘ ;' (O fo ’ G J jU‘C .

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

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

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

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

I certify that on the ﬂ,) -? day of A’ﬂ/ » 20 I [: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.

%\/&k L (Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 04/23/2019

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 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: AG814801
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 9:32am
AIR BLK .00 9:32Z2am
ACCY CHK .08 9:33am
AIR BLK .00 9:34am
SUB TEST .00 - 9:35am
ATIR BLK .00 9:35am
SUB TEST .00 9:37am
AIR BLK .00 9:38am

Reported AC: .00 g/210L

Zéw AN

Signatuxe of Chemical Analyst

Court CVR

;ﬁf A2
J7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY SCO-COROLLA 260
Serial Number: 008949 Test Record Number: 491
Test Date: 04/23/2019 Test Time: 9:3%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:39%9am
FLO Pass 9:39%9am
FC Pass 9:39%9am

Temperature Tests

Test Status Time

FC1 Pass 9:3%am
SRC Pass 9:3%am
DET - Pags 9:3%am
BAR Pass 9:3%am
BT bPags 9:3%am

Blank Tests
Test Status Time
AIR Pass 9:40am

Printer Tests

Test Status Time
PRNT Pass 9:40am
CRC Tests

Test Status Time
COMP Pass 9:40am
CAL Pass 9:40am

Preventive Maintenance
Status: Pass

%JA?I tj:;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 ECIIR 11

County DQ/ € Instrument Location /( / ﬂ i/ { / VZI / / = F J> B
Instrument Serial No. ()O(B%l'/(/ /007 ZE’W}’) #d// D/“, %// [27(//(/ /74//5'/ /\/C‘

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

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

2. Verify instrument displays time 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 alcohelic breath

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

#ﬂ . ’
I certi that on the / E day of __/ ¥ /! » 20 / i the foregoin, preventlve maintenance
4 &

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

i @ﬂénature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 04/18/2019

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

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

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

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

Test g/210L Time

DTAG Passg 11l:25am
ATR BLK .00 11:25kam
ACCY CHK .08 11:26am
ATR BLK .00 11:27am
SUB TEST .00 1i:28am
AIR BLK .00 1li:2%am
SUB TEST .00 11:30am
ATR BLK .00 11l:31lam

Reported AC: .00 g/210L

N

Signdture of Chemikal Analyst

Court CVR

Analys »

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 2196
Test Date: 04/18/2019 Test Time: 11:32am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pags 11:33am

Temperature Tests

Test Status Time

FC1 Pass 11:33am
SRC Pass 11:32am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

Blank Tests
Test Status Time
ATR Pass 11:34am

Printer Tests

Test Status  Time
PRNT Pass 11:34am
CRC Tests
Test Status  Time ﬁ
COMP Pass 11:34am
CAL Pass 11:34am

Preventive Maintenance
Status: Pass

2{/\ | T

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County IOMCTF Instrument Location ﬁ ’& Mog LJ¢ anLy (a S
Instrument Serial No. 0osYo . MLI ) HM '

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; S :
-2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,; _
6. When "PLEASE BLOW" appears, colléct breath sample;
7. When “PI._.E_ASE BLOW" appears, collect breath sample;
8. Print test reco:rd;
9. Verify Diagnostic Program; and
10. _ Verify that the ethanol gas canister is being changed before expiration date, orthe aiéoholi_&-breath

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

Y certify that on the a?_r'_day.of M‘- ’ ZOH , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordince with current regulations of the N.C,
Depastment of Health and Human Sesvices, and the instrument is fanctioning properly.

L/ <> iz

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 CDUNTY BAT MOBILE UNTT 6 270

—“~ Serial Number: 008580
Test Date: 04/25/2019
Citation Numbex: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE o
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male s
Driver's License State: _XX_
Driver's License Numbeéxr: NONE

Analyst's Name: VARNELL, BRYON L
Permit Number: 16896F
Bffective:
Q9/22/2017i09/01/2019

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

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

— Test g/210L  Time
DIA_G . Pass 4:01pm
ATR BLK .00 4:02pm
ACCY CHK .07 4:03pm
AIR BLK .00 4:03pm
SUB TEST .00 4:04pm
ATIR BLXK .00 4:05pm
SUB ‘TEST .00 4:06pm
AIR BLK .00 4:07pm
: Rep'o::te_d AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
' : -~ Analyst
s

This form is used when' performing Preventive Mamtenance procedures
Forensic Tésts for Alcohol Branch
Department of Health and Human Semces
‘Rev. 12/2007



Intox EC/IR-II: Prevehtive Maintenance
DARE COUNTY BAT MOBILE UNIT 6 270
Serial Number: 008580  Test Record Number: 2479
Test Date: 0¢4/25/2019 Test Time: 4:08pm EDT
System Check: Passed

_Baséline Tests

Test Status Time’

IR Pass 4:09pm
FLO - Pasgs 4:09pm
FC Pass - 4:09pm

Temperature.Teéts:

Test Status Time
FC1 - Pasgs 4:09pm
SRC Pags 4:09pm
DET Pass 4:09pm
- BAR Pasgs 4:09pm
BT Pass 4:09pm

Blank Tests
Test'-' Status - Time
AIR Pass _4 10pm

Prlnter Tests |

Test Status  Time

PRNT Pass 4:1b§m
CRGfTeSts_' o
Test $tétus_ 'Timé
_cﬁmp . Pass_i. 4:10pm
CAL Pass  4:10pm

Preventive Maintenance
Status: "Pass

PO

Anabmt

Tlns form is used when performing. Preventwe Maintenance procednres
‘Forensic Tests: for Alcohol Branch
Department of Health and Hnman Services
Rev. 12.12007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬂf% 6" : instrument Location J 7 /ModIle W G
Instrument Serial No._ & € 3 8"{ MAGS HM

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 pré;isure, or the alcoholic breath simulator therrﬁom’eter shows
34 degrees, plus-or mi_nus 2 degree centigrade; .
2, Verify instrument disbl'ays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; -
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, - Verify that the ethanol gas canister is being changed before expiration daté, or the alcoholic hreatﬁ

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

I certify that on the 07 r day of M ,20/" ‘f » the foregoing preventive maintenance

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

4é 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)



Ihtox EC/IR-II:;Prevehtive-Maintenance

DARE COUNTY BAT MOBILE UNIT é 270
Serial Number: 008584 Test Record Number: 2255
Test Date: 04/25/2019 Test Time: 4:07pm EDT
: System Check: Passed S

Baseline Tegtsg

Test - B8tatus Time

IR Pags 4 :08pm
FLO Pass = 4:08pm
FC Pags: = 4:08pm

Temperature Tests

Test Status . Time

- FC1 - Pgag 4 : 08pm
SRC Pass = 4:08pm
DET Pags 4:08pm
BAR " Pass. 4:08pm

BT - Pass. 4:08pm
Blan—k_ 'Te-s-t's-- |

Test = Status - Time
ATR Pass - 4:0%9pm -

Printer Tests

Test Status 'I"-’ime

PRNT Pass _4:0%pm.
CRC Tests

‘Test  Status  Time

CoMP Pass 4:09pm

CAL . Pass 4:09pm

Preventive Maintenance
Status: Pass

P

" Analyst

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



.,

Intox EC/IR-II: Subject Test

DARE COUNTY BAT MOBILE UNIT 6 270
Serial Number: 008584
Test Date: 04/25/2019
Citation Number: M0000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time -
DIAG - Pass - 4:00pm
AIR BLK .00 4:01pm
ACCY CHK .07 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:03pm
AIR BLK .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 4: 06pm

Re%c. .00 -g/210L -

SigfEture of Chemical Analyst

Court CVR .

e

Analylt

This form is used when performlng Preventive Maintenance procednres.
Forensic Tests for-Alcobol Branch
Department of Health 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

CO““‘YM'C:- Instrument Location:_AA'Tm'm-IF (AEY A
Tnstrument Serial No._© 0 Vc’ y c' NA'GS !TMO |

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 disblays pressure, or the alcoholic breath simulator thermo:meter shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter inforﬁlation as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
o 7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before £xpiration date, or thé_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 _Aéd_lﬂ. s 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 instrament 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)



B3

intox EC/IR-II: Subject Test
. DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008686
Test Date: 04/25/2019

Citation Number: MOOOOOOO O
Subject's Name:
. PREVENTIVE MAINTENANCE _ -
Subject's Date of Birth: 11/11/1911 '
: Sub]ect's Sex: Male
Driver's License State: XX
Driver's License Numberr NONE

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

Officexr's Name: NONE, NONE
Type of Agency: FTA
' Agency: DHHS
Test Type Breéath Test

Ldﬁ-mumbera AG@807101
Exp Date: 03/12/2020 .

Test g/210L Time
DIAG Pass 3:58pm
AIR BLK .00 4:00pm
ACCY CHEK .07 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 =  4:02pm
AIR BLK .00 ~ 4:03pm
SUB TEST .00 4:04pm
AIR BLK .00 7 4:05pm

Reported AC: .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

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



Intox EC/IR-II: Prevei@tive- Maintenance

DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008686  Test Record Number: 6615

' Test Date:

04/25/2015 Test Time:

System -Ch_e_-ck'.: Pa_.s,se_d

Baseline Tests

4:09pm EDT

Test ~  Status T:Lme

IR Pasg 4: 09pm
FLO Pass - 4109pm
FC Pass 4.:'09pm

Temperature Tests

Test Statug  Time

Fo1 Pasg 4:10pm
SRC Pass 4:10pm
DET Pags . 4:10pm
BT - Pags - 4:10pm

Blank Tests
Test =~ Status  Time
AIR . Pasgs 4:10pm

Printer Tests

Test  Status  Time.

PRNT  Pass  [ 4:10pm
 CRC Tests

Test Sit_a_.tﬁs Time

COMP Pass 4:1ppm

CAL ~  Pass 4: 10pm

Preventlve Ma:mtenance
Status: Pasg

2

Analyst

This form is used when performing Preventwe Malntenance procedurel

Forensic Tests for Alcohol Branch

Department of Health 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 ﬁ)ﬂﬂ & Instrument Location [47" Moﬂﬂ € AV~ A

Instrument Serial No. Q@ V.?’)q ' NALS H’@m
‘The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are: ' .

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

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

2. Verify instrument displays time ;ind date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5, Verify instrument accuracy;

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

— _

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, :
I certify that on the é é day of A’ ﬂﬂ ,20/ El , the foregoing preventive mainteﬁance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008779
Tesgt Date: 04/25/2019

Citation Number: M0000000- -0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbex: 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: AG716201
Exp Date: 06/11/2019

Test 'g/210L  Time
DIAG - Pass 6:21pm
AIR BLK .00 6:22pm
ACCY CHK .07 6:23pm
AIR BLK .00 6:23pm
SUB TEST .00 6:24pm
AIR BLK .00 6:25pm
SUB TEST .00 ~ 6:26pm
AIR BLK .00 6:27pm

Reported AC: .00 g/210L

_SiQnéEure,Of Chemical Analyst

Court CVR

5=

Analyst

This form is used when performmg Preventive Mamtennnce procedures
Forensic Tests for Alcohol Braiich
Departrient of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Preventive:Maintenance_
DARE COUNTY BAT MOBILE UNIT 6 270
Serial Number: 008779 o Test Record Number: 355¢
- Test Date: 04/26/2019" - Test ‘Time: 6:29pm EDT
System Check: Passed

Basellne Tests

Test _Status_-_Time

IR Pass . 6:29pm
FLO ~ Pass . 6:29pm
FC Pass 6t 30pm:

Temperature Tests

‘Test Status = Time
~FCL Pass 6:30pm
~8RC  Pass  6:30pm

DET Passg 6:30pm

BAR . Pags 6:30pm

BT -fPass' 6:30pm

Blank ‘Testg
Test Status  Time
ATR Eésé' 3_6 30pm

. Prlnter Tests

:Test ' Hstatue;"Tlme

PRNT = Pass - 6:30pm
. ¢Rc Tests

Test Status  Time

COMP  Pass 6:31pm

CaL Pass .6 31pm

Preventlve Malntenance
Status: Pass '

o~

Anﬁbmt'

This form is used when- performing Preventive Mamtenance procednres
.. Forensic Tests for Alcohol Branch
Department of Health and Human Semces
Rev. 1212007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County OM&P Instrument Location _4&* MQ@MCD |
Instrument Serial No. OO Y6 7 7 . MNELS HesY)

The preventive maintenance procedures for the lntoxi_meter's, 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 simu lator thermometer shows
34 degrees, plus or minus .2 degree centigrade; -
2. Verify instrument displays time 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 P_rbgram; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first. :
I certify that on the _&b day of AML L ,20./ 1 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is ﬁ.mctioni.ug properly.
Signature of Certifying Official ' Certificate Number

A signed qriginal of 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 BAT MOBILE UNIT. & 270
KN
' Serial Number: 008637
Test Date: 04/26/2019

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

Analyst's Name: 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: AG716201
Exp Date: 06/11/2019

— Test g/210L  Time
DIAG Pass 6:22pm
AIR BLK .00 . 6:23pm.
ACCY CHK .07 6:24pm
AIR BLK .00 6:25pm
SUB TEST .00 6.:25pm
AIR BLK .00 6:26pm
SUB TEST .00 6:27pm
AIR BLK .00 6:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

- Court CVR

This form is. used when performing Preventwe Mamtenance procedures
_ - Forensic Tests for Alcoliol Bianch :
Department of Health and: Human Services
_ Rev. 122007



Intox EC/IR II: Preventlve Malntenance
DARE COUNTY BAT MOBILE UNIT 6 270
Serial.Number 008637 Test Record Numbexr: 2987
Test Date: 04/26/2019 ©. Tegt Time: 6 3ipm EDT
System Check: Passed

Baseline Tééts

Test - Status Time
IR Pass  6:32pm
FLO - - Pass  6:32pm
FC " Pass 6:32pm

Temperature Tests

Test Status  Time

FC1l Pasg 6:32pm
SRC- Pass - 6:32pm
DET Pags 6:32pm
BAR Pass - 6:32pm
BT ~  Pags 6 :32pm

'Blank_Tests
Test Status  Time
AIR Pags  6:32pm

Printer Tests

Test ~  Status  Time
;PRNT_”' Paés - 6:32pm
~ CRC Tests |
Tes£ Status Time:
COMP Pass 6:33pm
CAL _ PaSS ' ‘s*aspm_

Preventive Malntenance
Status ‘Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MO_DEL INTOX EC/IRII

County OANE _ Instrument Location Aﬂ'r MONEE U_V:L’_T 6 |
Instrument Serial.No. (o] 7 776 /(/4 L\S' H Mﬂ |

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

1. Verify the ethanol gas canister displays pressure, or ﬁe alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; - B
2. Verify instrument'displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath éﬁmpl_e; |
7. When "PLEASE BLOW" appears, coliect breath sample; '
B Print test record;
9. Verify Diagnostic Program; aﬁd
19, Verify that the ethanol gas canister is being changed before expiratio’i_: date, or the alcoholic breath -

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

1 certify that on the 2(’ day of Mﬂ 520 / q s the foregoing preventive maintenance

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

P 67T

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 BAT MOBILE UNIT.G 270

Serial Number: 008776
Test Date: 04/26/2019

Cltatlon Number M0O000800~-0
_ Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject's Date of Blrth 11/11/1911
Subject's Sex: Male
Driver's License State: XX _
Driver's License Number: NONE.

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

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 Pass 6:23pm
AIR BLK .00 6:24pm
ACCY CHK .08 6:24pm
AIR BLK .00 6:25pm
SUB TEST .00 - 6:26pm
AIR BLK .00 . 6:27pm
8UB TEST .00 6:28pm
AIR BLK .00 - ' 6:29pm

Reported AC: = .00 g/210L

SignSture of Chemical Analyst

_Court.CVR

e

~ Analyst

This form is used when perl'ormmg Preventive Mamtena
Forensic Tests for Alcoliol Branch
. Department of Health and Human Services

Rev. 12/2007

nee pro_cedures-



Intox EC/IR-II:LBreventive'Maintenance
DARE COUNTY BAT MOBILE UNIT 6 270
Serial Number: 008776 Test Record Number: 3495
. Test Date: 04/26/2019-- Test Time: 6: 30pm EDT
System'Check: Passed

‘Bageline Tests

Test Statug  Time

IR Pagss  6:31pm
FLO Pagsg  6131lpm
FC Pass . '6:31pm

Temperature Tests

Test . qStatus Time
FC1 Pass - 6:31pm
SRC Passg 6:31lpm
DET Pass 6:31pm
BAR Pass _ 6:31pm.
BT Pasgg 6

:31pm

BlankrTestg |
Test : Status' 3Time3
ATR Pass. i 6 32pm

Prlnter Tests

Test ~ Status | Time
PRNT Pass 6:32pm
CRC Tests =
Tést | Status .  Time
COMP Pass 6:32pm
CAL Pass= 63 32pm

-Preventlve Malntenance
Status: Pass

P e

_.Anabmt'

This form i1s used when performmg Prevenﬁve Mainte-ance procedures
Forensic Tests for Alcohol 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

Co“"“:/DAW.d’SO A/ _ Instrument Locationip‘ﬂv [C{.ﬁOU OO L) A 'k \
Instrun"nent Seria}-NoQO %%S‘ l—"‘e S i\i‘rf) N ) }\-/ . C , |

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

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

2. Verify instrument displays time and date;
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. Prinf test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas éanister is being changed before 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 4 YWK ) / » 20 ‘} ? , the foregoing preventive maintenance

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

~ 7 _/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
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 04/15/2019

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
03/01/2019-03/01/2021

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

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

Test g/210L  Time

DIAG Pass 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .08 1:04pm
AIR BLX .00 1:05pm
SUB TEST .00 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm

Reported AC: .00 g/210L

Siggatgré 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

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 04/15/2019

System Check: Pasgsged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:11pm
l1:11lpm
l:11pm

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

:11pm
:1llpm
:1lpm
:11pm
:11lpm

R A aa

Time

1:12pm

Time

1:12pm

Time

1:12pm
1:12pm

Preventive Maintenance

Status: Pass

Test Record Number: 3101
Test Time:

1:11pm 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/IRI1

Count& \D L\(\ Y\Q\m Instrument Locatic;l—'B p\-\.. mﬁb ) e U n] F ¥
Instrument Serigpc% R & % \\D\_\V ]\ fh\\?:\‘)‘h

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 D(N day of 63’{'3(\ '\ \ » 20 H 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.

Dorp B e L9

I Signature of Certifying Official Certificate Number

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

2N p——

DHHS 4080 (11/07) ' o




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

 %} Serial Number: 008929
Test Date: 04/09/2019

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

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

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

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

3 Test g/210L  Time
DIAG Pass 7:09pm
AIR BLK .00 7:10pm
ACCY CHK .08 7:10pm
ATR BLK .00 - 7:1lpm
SUB TEST .00 7:12pm
AIR BLK .00 7:13pm
SUB TEST .00 7:15pm
AIR BLK .00 7:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
’3£i34¢
u—)+ﬂxr1“\$/£
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

DURHAM (O BAT MOBILE UNIT 4 310

Serial Number: 00
Test Date: 04/09

8929 Test Record Number: 1045
/2019 Test Time:

System Check: Passed

Test

IR
FLO -
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:17pm
7:17pm
7:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testg
Status

Pass

Time

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

~F 10 -1

Time

7:18pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

7:18pm

Time

7:18pm
7:18pm

Preventive Maintenance

P

Status: Pass

N

7:17pm 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__hu { \(\‘J\ “(\{\ Instrument Location——?)&\— H\Qb\ \ﬁ \)\{\‘. AY* L)
Instrument Serial No. DO ?jl{\\ 6 I 9% ( M@D

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

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

2. Verify instrument displays time and date;

g _ 3. Initiate breath 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' day of R\D(\ A , 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.

@D‘\U@v’\% O e LYl
' \ Signature of Certifying Official Certvﬁcate Nﬁmber

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
DURHAM BAT MOBILE UNIT 4 310

) ') Serial Number: 008615
- Test Date: 04/09/2019

Citation Number: MOQOO00C00-0
. 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: SKINNER, TONYA B
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

} Test g/210L Time
DIAG Pass 7:16pm
ATR BLK .00 7:17pm
ACCY CHK .07 7:17pm
ATR BLK .00 7:18pm
SUB TEST .00 7:19pm
AIR BLK .00 7:20pm
SUB TEST .00 7:21pm
AIR BLK .00 7:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g‘:} 3u\f\)/\

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

DURHAM BAT MOBILE UNIT 4 310

Serial Number: 008615
Test Date: 04/09/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

7:23pm
7:23pm
7:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pacss
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Passg
Pass

Time

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

~] =3 w1 =1

Time

7:24pm

Time

7:24pm

Time

7:24pm
7:24pm

Preventive Maintenance

Status: Pass

~

Tegt Record Number: 5586
Tezst Time:

7:23pm EDT

O Stfgm 07N

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

County D v Y Arg Instrument Location:/)u/}f ! (1.7 Jare
Instrument Serial No. 2O EE 7§ 219 5. Ady /\/‘CJUM S Duﬂf.(.qm.’ s

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

2. Verify instrument displays time 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, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath |

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

I certify that on the /0 day of )4" oL ,20_¢ 7, the foregoing preventive maintenance
pracedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ll

Certificate Number

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

DHHS 4080 (11/07)




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

Berial Number: C08878
Test Date: 04/10/26G1%

Citation Number: MO02C0o00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's Licernse Number.: NONE

Analyst's Name: BARNES, STOKES
Pexrmit 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: AG902106
Exp Date: 01/21/2021

Test g/210L Time
DIAG ‘Pass 7:51pm
AIR BLK .00 7:52pm
ACCY CHK .07 7 5Z2pm
AIR BLK .00 7:53pm
SUB TEST .00 7:54pm
AIR BLK .00 7:55pm
SUB TEST .00 7:56pm .
ATR BLK .00 7:57pm

Reported AC: .00 g/210L

re-5
Signatute of Chemical Analyst

Court CVR

fs’@e@

Tﬂﬁalyst

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




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number:?oOsészgJJTést;Record Number: 4426
Test Date: 04/10/2019  Test Time: 7:58pm EDT
System Check: Passed

 Baseline Tests

Test ~  Status Time_

IR Pass 7 :58pm
« FLO Pass - 7:58pm

FC ' Pass. .7+ 58pm.

Temperature Tests

Test Status Time

FC1l . Pads 7:58pm
_SRC - Pass 7:58pm
DET ~ Pass 7:58pm
BAR Pass - 7:58pm
BT Pass 7:58pm

i Blank Tests

Test Status  Time

ATR Pass 7:59pm

'PrintériTestsf

Test . Status . Time
" PRNT  pass  7:59pm
CRC Tests
Test Stétﬁs Time
COMP - Pass . 7:59pm
CAL Pass . 7:59pm

Preventive Maintenance
Status: Passe

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County g G IALM Instrument Location /’/fcf vt /é Zm '!Mﬂ IOD

Instrument Serial No. 02 §&1 ‘3/ H? L. MASJ\-\ S F;cfu\L_[m Lm S

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

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

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

/.yﬂ/\iﬁ 442

s ¢ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

_ 8erial Number: (008815
Test Date: 04/09/2019

Citation Number: M000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
" Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 1:10pm
ATR BLK .00 1:1ipm
ACCY CHK .08 1:11lpm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
Reported AC: .00 g/210L
e
ign Chemfcal Analyst

Court CVR

gl
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 FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 1188
Test Date:. 04/09/2019 Test Time: 1:17pm EDT
’ ﬁ$ystemehe¢kf.Pasée&
| :-Baseline‘Tgéts

Tegt Status  Tifme

IR o ~ Pass 1l:17pm
FLO ' Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

Test ~  Status  Time
FC1 Pass i:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
1:17pm

BT Pass

. Blank Tests
Test Status Time
ATR - Pass 1:18pm

Printer Tests

Tést o Status':rTime

PRNT _‘_Pass. 1:18pm
CRC Tests

Tesﬁ Status Time

COMP Pass © 1:18pm

CAL Pass 1:18pm

Preventive Maintenance
' - Status: Pass

///'AnEWﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G?QSFIDY\ Instrument Locatioﬁ GQSJOD COU ﬂ}j SO -
Instruﬁlent Serial No. Oocgé?“/ . | 405 A) . mdﬁeblﬁl S}:; GQL%/\W

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 accu'racy;
6. When "PLEASE 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 day of A @r\\ s 20 l ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\) (56

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008624
Test Date: 04/03/2019

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

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

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

Lot Number: AGS821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 10:30am
ATR BLK .00 10:31am
ACCY CHK .08 10:32am
AIR BLK .00 10:32am
SUB TEST .00 - 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:36am
ATIR, BLK .00 10:37am

Repbrced : .00 g/210L
r\\

Signatlire of Chezféal Analyst

\  court CVR

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



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 00
Test Date: 04/03

8694 Test Record Number: 1425
/2019 Tegst Time: 10:38am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38am
:38am
:38am

Time

10:
10:
10:
10:
10:

38am
38am
38am
38am
38am

Time

io

:39%am

Time

10

:3%9am

Time

10
10

:3%am
:39%am

Preventive Maintenance

Status: Pass

| Anal)}ﬁt

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES 4
FORENSIC TESTS FOR ALCOHOL BRANCH ¥

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

- County 66\5;0\'1 Instrument Location 6@7}"!\ Co‘-’"')/f/ SO _

Instrument Serlllal N;. 0086317’ ' ljﬂg _A) . m Of;eﬁr{ S}’-‘; Gf%iq

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

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

I certify that on the _25 day of A P { ’\ »20 I 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.

NS

‘ = Signature of Cert]fying 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) o |




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

Serial Number: 008684
Test Date: 04/25/2019

Citation Number: M0O0O0O0O000O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:5%am
ATR BLK .00 10:00am
ACCY CHK .08 10:01lam
ATR BLK .00 10:02am
SUB TEST .00 10:02am
AIR BLK .00 10:03am
SUB TEST .00 10:05am
ATR BLK .00 10:06am
Re .00 g/210L

CAAR '
Sigﬂattievaf Chemical Analyst

[N\

Analyst

Court CVR

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: Preventive Maintenance
GASTON COUNTY GASTON COUNTY S0 350
Serial Number: 008684 Test Record Number: 4273
Test Date: 04/25/2019 Test Time: 10:07am EDT
System Check: Passed

Baseline Tests

Test Statug  Time

IR Pass 10:07am
FLO Pass 10:07am
FC Pass 10:07am

Temperature Tests

Test Status = Time

FC1 Pass 10:07am
SRC Pass 10:07am
DET Pass 10:07am
BAR Pasg 10:07am
BT Pass 10:07am

Blank Tesgts
Test Status Time
ATR Pass 10:08am

Printer Tests

Test Status Time

PRNT  Pass '10:08am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAL Pass 10:08am

Preventive Mailntenance
Status: Pass

AN\

" ~  Anhlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County G\ as '\"0 A Instrument Location 66—\ W o V\+ pD

Instrument Serial No. 008133 :;\)O\ C-)/\(‘OF\‘\Q\@. S+f€€]L i BQIM CJVI"L

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

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

I certify that on the / é’ % day of A Jifa ] 520 l q , the foregoing preventive maintenance
procedures were petformed on the instrument ﬂld.icated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

050 '

£ -
y / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




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

Serial Number: 008733
Test Date: 04/16/2019

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:57am
ATR BLK .00 10:58am
ACCY CHK .08 10:5%9am
ATR BLK .00 11:00am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Reported AC: .00 g/210L

N
—
Sighature of Chemical Analyst

Court CVR

—-""“_—_""’-h—u——.___._‘_—.

| }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



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 04/16/2019

Test Record Number: 1150
Test Time: 11:05am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05am
:05am
: 05am

Time

1l:

11

11:
11:
11:

05am
:05am
05am
05am
05am

Time

11

:06am

Time

11

:06am

Time

11
11

:06am
106am

Preventive Maintenance

Status: Pass

Q é@cf N

Y,

Analyst

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

Rev. 12/2007



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

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

County éﬁfﬂfﬂ vt / / £ Instrument Location C/\Lé az"f ot PD

Instrument Serial No. 20804 1 _ R i Masonie 5’ (Ma&«mw P4

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter i_nformation 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 Pfogram; and
10. Verifj; that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the 9 day of /‘4{,@/ i / » 20 / ? , the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Depattment of Health and Human Services, and the instrument is functioning properly.

@Z//j/ g2

Signature of Certifyifig 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
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 04/09/2019

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG807102
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 11:45am
ATIR BLK .00 11:45am
ACCY CHK .08 11l:46am
ATIR BLK .00 11l:47am
SUB TEST .00 11l:47am
ATR BLK .00 11:48am
SUB TEST .00 1l1:50am
AIR BLK .00 11l:51lam
Re ed AC: /210L

Signature~of Chemicgt 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
QRANVILLE COUNTY CREEDMOOR FPD 380
Serial Number: 008641 Test Record Number: 1125
Test Date: 04/09/2019 Tegt Time: 11:51am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11l:51am
FLO Pass 11:51am
FC Pags 11:52am

Temperature Tests

Test Status Time

FCi Pass 11:52am
SRC Pags 11:52am
DET Pass 11l:52am
BAR Pass 11:52am
BT Pass 11l:52am

Blank Tests
Test Status Time
ATR Pass‘ 11:52am

Printer Tests

Test Status  Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pass

PR

N Gt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 612 anville Instrument Location (7 X oD PD

Instrument Serial No. @€ %52 3 2ot/ £. M(C/M.g/.:,.,\ S N opp ~AC

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, cotlect 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 exﬁiration 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 4\0 £ ' ,20_1 S _, the foregoing preventive mainténance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

( NS ééz*

* " ~SignatuFe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Tezt Date: 04/08/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019~O4/01/2021

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

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

Test g/210L Time

DIAG Pass 2:25pm
ATR BLK .(0OC 2:25pm
ACCY CHK .08 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm

Reported AC:—..00 g/210L

Signature of Chemical Analyst

Court CVR

v

=~ 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
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 0083223 _Test_Record Number: 2084
Test Date: 04/09/2019 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 2:32pm

FLO Pass 2:32pm
. FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Tegt Status Time
ATR Pass 2:33pm

Printer Tests

Test Status  Time
PRNT Pass 2:33pm
CRC Tests

Test Status Time
COMP Pass 2:33pm
CAL Pass 2:33pm

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/IRII

Counlgr\) :]"PO i | Instrument Location G/ (ol W S bOV &
Instrument Serial No. OO 8 ‘79{7 \) UA; A\ 1

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

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

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

I certify that on the __/ 4 2 day of

,20_f é , the foregoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordahce with current regulations of the N.C,
Department of Health and Human Setvices, and the instrament js functioning properly.

O Gl

)7 S%nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008750
Test Date: 04/10/2019

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: NONE, NONE
Permit Number: 11598F
Effective:
04/01/2019-04/01/2021

Officer's Name: DEAN, L K
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS07101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 2:35pm
AIR BLK .00 2:36pm
ACCY CHK .08 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:38pm
AIR BLK .00 2:35pm
SUB TEST .00 2:41pm
AIR BLK .00 2:41pm

Reported AC: .00 g/210L

Signature bf 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

GUILFORD COUNTY GREENSBORO JAIL 400

Serilal Number: 008790
Test Date: 04/10/2019

System Check: Passed

Test

IR
FLO
PC

Basgseline Tests

Status

Pass
Pass
Pass

Time

2:42pm
2:42pm
2:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

‘Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

SRR SN

Time

2:43pm

Time

2:43pm

Time

2:44pm
2:44pm

Preventive Maintenance
Status: Pass

Test Record Number: 6421
Test Time:

2:42pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Coumé Wi I% QCL Instrument Location @ '&‘e-/ef A 55" re \j A/ }
Instrument Serial No. OO 9 )794_

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

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

2. Verify instrument displays time and date;
3. Initiate breath tesf 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;l and
10. Verify that the ethanol gas canister is being changed before 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 /%f [ > 20 / 9 the foregoing preventive maintenance

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

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008754
Test Date: 04/10/2019

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

Analysgt's Name: NONE, NONE
Permit Number: 11598E
Effective:
04/01/2019—04/01/2021

Qfficer's Name: DEAN, L K
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 3:26pm
AIR BLK .00 3:26pm
ACCY CHK .07 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm

Reported AC: .00 g/210L

K2 ererf Dean )

Signature of Chemical Analyst

Court CVR

K2 es L oor

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: (008794 Test Record Number: 6509
Test Date: 04/10/2019 Test Time: 3:33pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR 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

AP S ers

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 i
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, G v 1 ’ O'Ré Instrument Location L) l/\ C_...,. (:4;"/» €€ %\0 OO _

nstrament Serial No. £ 20D SOOH- fQ@ /) c QK'D@DH’V#W( & j |

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

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

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

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

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

(4
I certify that on the / 02 day of _/ }0 Kl / > 20/ 7 , the foregoing preventive maintenance

. Ao . . .
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.

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

AT oM H 4N

= Sigy]ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008604
Test Date: 04/12/2019

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: DEAN, L K
Permit Number: 11598E
Effective:
03/01/2019—03/01/2021

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

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

Test g/210L Time

DIAG Pass 12:25pm
ATR BLK .0C 12:26pm
ACCY CHK .08 12:26pm
ATR BLK .00 12:28pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Reported AC: .00 Zgij;L
C’é 1ar)

Signature ot dhemlcal Analyst

Court CVR

%/{,@WQ

\ Analyst 7

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 04/12/2019

Test Record Number: 1765
Test Time: 12:32pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printex Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:33pm
:33pm
:33pm

Time

12:
12:

12
12
12

33pm
33pm
:33pm
:33pm
:33pm

Time

12

:34pm

Time

12

:34pm

Time

12
12

:34pm
:34pm

Preventive Maintenance

Statug: Pass

Am;!yst' '

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
jNTOXIMETERS, MODEL INTOX EC/IRII 70 D

-County(:s" W) I' I O’Rd Instrument Location G’T-Zﬁe_ s bOWO
Instrument Serial No. @ 87&5"’ l OO ‘Q? I ’C‘C, TP)—IAZA/Q“Q‘QV)SbO! U@’

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
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 P11 ( , 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.

R YO WY -

T ‘Si ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}

TR LA R




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

Serial Number: 008725
Teast Date: 04/12/2019

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
03/01/2019-03/01/2021

Officexr'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 11:28am
AIR BLK .00 11:29am
ACCY CHK .08 11:30am
AIR BLK .00 11:31am
SUB TEST .00 11l:32am
ATR BLK .00 11:32am
SUB TEST .00 11:34am
ATR BLK .00 11:35am

Reported AC: .00 g/210L
J

'-‘A'J

of Chemical Analyst

Signature

Court CVR

Cj(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

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 04/12/2019

Test Record Number: 4365
Tegt Time: 11:35am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:36am
:36am
:36am

Time

11:
11:
11:
11:
11:

36am
36am
36am
3gam
36am

Time

11

:37am

Time

11

:37am

Time

11
11

:37am
137am

Preventive Maintenance

Status: Pass

A 1o

~ 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 | 1
INTOXIMETERS, MODEL INTOX EC/IR 11 —_— 1

County G_ J \' 1‘@3@ Instrument Location @W s mﬁo\l A ! , _
Instrument Serial No. OC)B@B %

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; ; f
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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&2{ / 520 / ?, the foregoing preventive maintenance

7
procedutes 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.

Al 42

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




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

Serial Number: 008638
Test Date: 04/10/2019

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: NONE, NONE
Permit Number: 11598EF
Effective:
04/01/2019-04/01/2021

Qfficer's Name: DEAN, L K
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 3:52pm
AIR BLK .00 3:53pm
ACCY CHK .08 3:53pm
ATIR BLK .00 3:55pm
SUB TEST .00 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:58pm
AIR BLK .00 3:59pm
Reported AC: .00 _g/210L

.
Signature o&f Chemical Analyst

Court CVR

TS 00

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: (008638 Test Record Number: 4092
Test Date: 04/10/2019 Test Time: 4:00pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 4:00pm
FLO Pass 4:00pm
FC Pass 4:00pm

Temperature Tests

Test Status Time

FCl1 Pass 4:00pm
SRC Pass 4:00pm
DET Pass 4:0Q0pm
BAR Pass 4:00pm
BT Pass 4:00pm

Blank Tests
Test Status Time
AIR Pass 4:0lpm

Printer Tests

Test Status Time
PRNT Pass 4:01pm
CRC Tests

Test Status Time
COMP Pass 4:01pm
CAL Pass 4:01lpm

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
. ﬁNTOXIMETERS, MODEL INTOX EC/IRII . .

County 6"-” ? O-ch- Instrument Location H 1(0\ {/L_, ) Ol Vt— 8
. <
Instrument Serial No.OOgag;-.B 10(9 .l . —I:f ,?M_I’ME 17?—/

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

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

I certify that on the / \5 day of _/ l P ri / » 20 / _(Z, 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.

CA Y G WURYY )

Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008828
Tegat Date: 04/15/2019

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
03/01/2019-03/01/2021

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

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

Test g/210L Time

DIAG Pass 4:52pm
ATR BLK .00 4 :53pm
ACCY CHK .08 4:53pm
AIR BLK .00 4:54pm
SUB TEST .00 4:55pm
ATR BLK .00 4;56pm
SUB TEST .00 4:57pm
ATR BLK .00 4 :58pm

Reported A¢G: .00 g/210L

-

1

Signaturg& of Chemical Analyst

Court CVR

R, b aon

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
GUILFQORD COUNTY HIGH PQINT PD 401
Serial Number: 008828 Test Record Number: 3021
Test Date: 04/15/2019 Test Time: 5:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:01pm
FLO Pass 5:01lpm
FC Pags 5:01pm

Temperature Tests

Test Status Time

FC1 Pass 5:02pm
SRC Pass 5:02pm
DET Pass 5:02pm
BAR Pass 5:02pm
BT Pass 5:02pm

Blank Tests
Test Status Time
ATR Pass 5:02pm

Printer Tests

Tesﬁ Status Time

PRNT Pass 5:02pm
CRC Tests

Test Status Time

COMP Pass 5:02pm

CAL Pass 5:02pm

Preventive Maintenance
Status: Pass

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 11

CountyG il [ 'PO?-GL Instrument Location —lr ) q hv ‘[%)“/TT\‘) ﬂ t \
Instrument Serial No. /%(05-—5-‘

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

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

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

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

I certify that on the / 5‘/ dayof _ # ; ﬁ i j » 20 / 9 , the foregoing preventive maintenance

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

KA Ko 44

= ] Slgnat}lfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008655
Test Date: 04/15/2019

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
03/01/2019-03/01/2021

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

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

Test g/210L Time

DIAG Pass 4:06pm
ATR BLKE .00 4:07pm
ACCY CHK .08 4:07pm
ATR BLK .00 4:08pm
SUB TEST .00 4:08pm
ATR BLX .00 4:09pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm

Reported AC: .00 g/210L

el ]
mical Analyst

Signatu.- of Ch

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

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: (08655
Test Date: 04/15/2019

System Check: Pagsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

3:54pm
3:54pm
3:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

L W

Time

3:55pm

Time

3:55pm

Time

3:56pm
3:56pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 3380
Test Time:

3:54pm 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



T T T T A T R T R s e

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

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

; ) . - S
County H o Lj < ‘ Instrument Location ch/:& (a DNL% oM Lenl ’i <l C

A ) (7
Instrument Serial No. OCW 8‘(/ -»3-?: K& A 'nr’d’J} /\ / 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
B{ 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;
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.

o / y. Q |
1 certify that on the 3 day of Jlé / »20 // [, the foregoing preventive maintenance

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

o /5

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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008728
Teat Date: 04/03/2019

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

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

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

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

Test g/210L  Time

DTIAG Pass 3:58pm
AIR BLK .00 3:59pm
ACCY CHK .07 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01lpm
ATIR BLK .00 4:02pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm

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

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008728
Test Date: 04/03/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:05pm
4:05pm
4:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

RN N N IS

Time

4:06pm

Time

4:06pm

Time

4:06pm
4:06pm

Preventive Maintenance

tatus: Pass

Test Record Number: 358
Test Time:

4:04pm EDT

APl

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 Mv d-ﬁ Instrument Location Hyd]f? {C) ‘ S .0,

Instrument Serial No. DD%%CD\ 10?23 MR;"\ §in ,_gl;.)c:w‘\ QL;L;‘;/"{-#/ y /U(

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

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

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

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

7 ot Ppe] 1T e
I certify that on the l 9 day of f , 20 the forgoing preventive maintenance
procedures were performed on the instrumen indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yool (Y 3

Signature of Certifying Official Certificate Number -

B

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 04/12/2019

Citation Number: M0O000O0Q00-0
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: AG814901
Exp Date: 05/29/2020

Test g/210L Time
DIAG Pass 9:57am
ATR BLK .00 9:57am
ACCY CHK .07 9:58am
ATIR BLK .00 9:5%am
SUB TEST .00 9:5%9am
ATR BLK .00 10:00am
SUB TEST .00 10:02am
ATR BLK .00 10:02am
Reported AC: .00 g/210L

-

L
Signaturg of Chémical Analyst

Court CVR

YD

g j Analyst

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



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

S8erial Number: 008801
Tegt Date: 04/12/2019

Test Record Number: 502
Test Time: 10:04am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

L)

Status

Pass

CRC Tests

Status

Pass
Pass

:04am
:04am
:04am

Time

10

10:
10:
10:
10:

:04am
O4am
O4am
04am
04am

Time

10

:05am

Time

10

:05am

Time

10
10

:05am
:0bam

Preventive Maintenance

Status: Pass

/.

J Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD 1
INTOXIMETERS, MODEL INTOX EflIR i

County :[{Q() Q,\\ Instrument Location j:(E(‘ (7,“ Gﬂ()ﬂ}/ S@ _
Instrument Serial No. OO 8 QIO ‘Q‘OJ E (A'/h ,}er« S‘k,‘ Sf}aﬁ}&¢ ‘“ @ o

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

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

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

I certify that on the / ﬂ‘ day of AO [ ]‘ , 20 / ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. K
Department of Health and Human Services, and the instrument is functioning properly.

NN 656

E Signature of Ceflifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELI, COUNTY SO 480

Serial Number: 008910
Test Date: 04/12/2019

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

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

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

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

Test g/210L Time
DIAG Pass 9:02am
ATR BLK .00 9:03am
ACCY CHK .08 92:04am
AIR BLK .00 S:05am
SUB TEST .00 9:06am
ATR BLK .00 9:07am
SUB TEST .00 9:08am
A BLK .00 2:0%am
Re e N\..00 g/210L
AR /

Signatyre’ 8f Chemicdl fAnalyst

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

IREDELL COUNTY IREDELL COUNTY S0 480

Serial Number: 0089510
Test Date: 04/12/2019

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pags

Time

9:10am
9:10am
9:10am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pasgs
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

0w www

Time

9:1iam

Time

9:1lam

Time

9:11lam
9:11am

Preventive Maintenance

Status: Pass

Test Record Numbker: 867
Test Time:

9:10am EDT

Analys

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L'? Mo I‘ [/ Instrument Location Lf Nov (U‘ g 0.

Instrument Serial No. OO%%L{P? IBD Q\A{—{’v’) S+} MI'/I S’L‘O/} ’ f\-) C .

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

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

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

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

1" Aopsi | 19

I certify that on the day of PY »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.

Vi AN O Y3

Q) 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
LENQOIR COUNTY LENCIR CO S0 530

Serial Number: 008847
Test Date: 04/16/20189

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

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

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

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

Test g/210L Time

DIAG Pass 12:49pm
ATIR BLK .00 12:50pm
ACCY CHK .08 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm

Reported AC: .00 g/210L

P AN

Signatuge of Chemical Analyst

Court CVR

.Z/LJA >

Analyst"

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO SO 530
Serial Number: 008847 Test Record Number: 682
Test Date: 04/16/2019 Test Time: 12:56pm EDT
System Check: Passed

'Baseline Tegts

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:57pm
SRC Pass 12:57pm
DET Pags 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

Blank Tests
Test Status  Time
AIR 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

Analyst 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/IR I1

County [._6 oy 7 . InstrumerntrLocation /\/‘V’?Z 7!‘3‘/'? ' P' D -r.

instru,ment Serial No. D O %C&(Q ‘i oj 05 E\ k",ﬂ up S‘{‘ 4 /{/ =.+’“af) h)ﬂi 9\.}‘, (ﬂ

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompted; '
5.'.- .. Ve_;ify instrument accuracy;
6. | ~ When "PLEASE 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.

% Ao, . s .
I certify that on the } Lﬂ day of }Q—!}’ Vv ‘ , 20 ‘ 1 the forgoing preventive maintenance
procedures were performed on the instrument %ndlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

?(f_{f\ 1y, -w_/’) | (f‘/.fg

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)

P .
A

UL




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

Serial Number: 008624
Test Date: 04/16/2019

Citation Number: MQO0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGB805801
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 11:57am
ATR BLK .00 11:58am
ACCY CHK .08 11:58am
ATR BLK .00 11:59%9am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

Reported AC: .00 g/210L

€mical 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-1II: Preventive Maintenance
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 1755
Test Date: 04/16/2019 Test Time: 12:05pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
¥C Pass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tesgts
Test Status Time
AIR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

%A D
A} AnEEET‘L“"

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



.....

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %y/ SSn Instrument Location %44 K2 C/). ET;. /
Instrument Serial No, (QO %_99 /f/&fﬂfhf« /7 (AT

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. _Verify instrument accuracy;
6. When "PLEASE BLOW" "appears, 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 /7 day of K / s 20/ ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with carrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~Signature of Cenifying Official Certifichte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MADISON CQUNTY MADISON CQUNTY JAIL 560

Serial Number: 008599
Tegt Date: 04/17/2019

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

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

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

Lot Number: AG821401
Exp Date: 08/01/2020

Test g/210L  Time

DIAG Pass 3:06pm
AIR BLK .00 3:07pm
ACCY CHK .08 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:09pm
AIE BLK .00 3:10pm
SUB TEST .00 3:11lpm
ATR BLK .00 3:12pm

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
MADISON COUNTY MADISCON COUNTY JAIL 560
Serial Number: (008599 Test Record Number: 1014
Test Date: 04/17/2019 Test Time: 3:13pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 3:13pm
FLO Pass 3:13pm
FC Passg 3:13pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pass 3:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
AIR Pass 3:1l4pm

Printer Tests

Test Status Time
PRNT Pass 3:14pm
CRC Tests

Test Status Time
COMP Pass 3:14pm
CAL Pass 3:14pm

Preventive Maintenance
Status: Pass

Y
. Analyst

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




7,-—\.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD | -
INTOXIMETERS, MODEL INTOX EC/IR II

County. m "l'/“IYJ Instrument Location _@T’_MMIJF Mfl-ﬁi

Instrument Serial No. o o .?’7 7 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. Initiate breath test sequence; | -
4. Enter info;-mation as prompied;
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 . day of Aﬂ nm 20/ 1 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

>
N = (6T

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

MARTIN COUNTY BAT MOBILE UNIT 6 570
- Serial Number: 008776
Test Date: 04/06/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
- Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX _

Driver's License Number: NONE

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

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

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

—~ Test g/210L  Time

DIAG Pass - 5:34pm
AIR BLK .00 5:34pm
ACCY CHK .07 5:35pm
ATR BLK .00 - 5:36pm -
SUB TEST .00 5:36pm’

- AIR BLK .00 - 5:37pm
SUB TEST .00 5:39pm
AIR BLK .00 5:3%pm

Reportea AC: .00 g/210L

SiShature of Chemical Anmalyst

Court CVR .

An’a‘lyst

~ This form ls used when performing: Prevenhve Malntenance procedures
Forensic Tests for Alcoliol Branch
Department of Health and Human Services
Rev. 1212007 ‘



Intox ECJIR-IxzﬁPrevéntivaﬂmaintenance
MARTIN COUNTY BAT MOBILE UNIT 6 570
Serial Number: 008776  ‘Test Record Number: 3492
Test Date: 04/06/2019 Teéat Time: 5:45pm EDT
'-Systemjcheck: Passed
| Baséline_TeSts 53
Test ~ Status = Time
_ IR ' :f.gass - 5:45pm
"FLO - Pags . 5:;45pm
FC ~ Pass  5:45pm
Temperature Tests
Test Status - Time
FC1 Pass
3RC - Pass
DET .  Pass

BAR Pass .
BT . Pass

45pm
s45pm
1 45pm
+45pm:
: 45pm

WU UL T

Blank Tests
TeSt. Status :Time
‘Aik Pass  5:4é§m
| . -Priqtér:Té$tS B
Test -éiétu95 iTimé;
PRNT  Pass . 5:46pm
CRC Tests
Test Status  Time

COMP . Pass 546pm
CAL ‘Pass | B:4epm

"PreventiVe.Maintenance
Status: Passa:

 f Anah@t.

_ This form is used when performing Préventive Maintenance procedures
' - Forensic Tests for Alcohol Branch
Department of Health 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 AtToN Instrument Location dﬂj‘Mﬂdﬂé UMD G

Instrument Serial No. % (4 ‘/"6 Ye

The preventive maintenance procedures for the Intoximeters, Model lntox ECAR IT to be followed at least once every
four months are:

i, Verify the ethanol gas canister displays presnure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time 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 befﬁre 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 Mﬂ ,20/A__, the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning psoperly.

2 =" £CT

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)



S—

Intox EC/IR-II: Subject Test _
MARTIN COUNTY BAT MOBILE UNIT 6 570

Serial Number: 008686
‘Test Date: 04/06/2019

Citation Number: MO000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE 1
Subject's Date. of Birth: 11/11/1911 ‘
Subject's Sex: Male
Driver's License State: XX
Drlver ¢ License Number NONE

Analyst's Name : VARNELL BRYON L
Permit Number: 16896E
Effective: :
O9/22Z2017h09/01/2019

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

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

Test g/210L Time

DIAG . ‘Pasgs 5:33pm
ATR BLK .00 5:34pm
ACCY CHK .07 5:34pm
AIR BLK .00 5.:35pm.
SUB TEST .00 5:36pm. -
AIR BLK .00 5:36pm
SUB TEST .00 5:38pm
AIR BLK .00 = 5:39pm

Reported AC: .00 g/210L

L

Signature of Chemical Analyét

Court CVE

' Ana‘lyst

This form is used when performing Preventive Mamtenanee procedures
_ Forensic Tests for Alcohiol Branch :
" Department of Health and Human Serv:ces

Rev. 1212007



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY BAT MOBILE UNIT 6 570

Serial Number: 008686
~ Test Date: 04/06/20129

‘System'check:'éaSSed

Test .

IR
FLO
FC

Basellne Tests

Status
Pass
Pass
Pass

xUTlme.

- 5:42pm
5:42pm

5:42pm

Temperature Tests

Test

. FC1
- 8SRC
DET
. BAR
BT

Test

AIR

_Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass -

- Pags

- Pass

. Pass
Pasdg -

Blank Tests

Status

Basg.

Status
Pass
CRC~Tests
Staﬁus

Pags
Pass

LAl U @ eT

Time

+42pm
+42pm
:42pm
142pm

Time

. 5:43pm

Timie

5:43pm

Time

' 5:43pm
5:43pm

PreventiVe.Maintepanée
' ‘Status: Pass

b,//,<:::::—"/

42pm

- Test Record Number: 6609
Test Tlme

5:42pm EDT

Analyst

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

‘Rev. 12I2007



N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m\’w{L@J é a4 ’aG‘ Instrument Location 8)47"‘ /}Qm He. 5
Instrument Serial No. @ 0 g q e 8 &/} P D

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 ﬂ;at on the / ? I:E day of M »20 [ 9 , the foregoing preventive maintenance

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

éﬂ%ﬁ_/ 657

Signature gf Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 3 590

Serial Number: 008968
Tegt Date: 04/17/2019

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:23pm
AIR BLK .00 8:24pm
ACCY CHK .08 8:24pm
ATR BLK .00 8:25pm
SUB TEST .00 8:26pm

ATR BLK

Signatire of Chegmidal Analyst

Court CYR

This form is used when performing
Forensic Tests for Alg6hol Branch

Department of Healt

Rev. 12/2007

ive Maintenance procedures

d Human Services



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 3 590
Serial Number: 008968 Test Record Number: 272
Test Date: 04/17/2019 Test Time: 8:31pm EDT
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 8:31pm
FLO Pass 8:31pm
FC Pass 8:31pm

Temperature Tests

Test Status Time

FC1 Pass 8:31lpm
SRC Pass 8:31pm
DET Pass 8:31pm
BAR Pass 8:31pm
BT Pass 8:31pm

Blank Tests
Test Status Time
ATR Pass 8:32pm
Printer Tests

Test Status Time

PRNT Pass 8:32pm
CRC Tests

Test Status Tinie

COMP Pass 8:32pm

CAL Pass 8:32pm

Preventive Maintena
tatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests fof Alcoh¢l Branch
Department of Heal man Services
Rev.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD 5
INTOXIMETERS, MODEL INTﬁf( EC/IR II D =
County MGLK)M})U? Instrument Location &K}i /bu(@j%%ﬂ Mﬂ e —
VVInstmm_ent. Serial No. CE%@ gO/ E . ﬁj)' 6’*’ é }H)ﬁ/ﬁ%}ﬁ_ _ E

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as proﬁlpted;
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’;Z day of A 9 \‘ » 20 } ? , the foregoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

O B 656

[ = Signatu?’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 (11/407)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS QOFFICE 590

Serial Number: 008690
Test Date: 04/22/2019

Citation Number: M0OO0000C0-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:25am
ATR BLK .00 10:26am
ACCY CHK .08 10:26am
ATR BLK .00 10:27am
~ 8UB TEST .00 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

Repo d\§§§ .00 g/210L

Signatufe of Chemfcal Analyst

Court CVR

AN

Ang yst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 530

Serial Number: 008690
Test Date: 04/22/2019

Test Record Number:
Test Time: 10:34am EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Statusg

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasg

CRC Tests

Status

Pass
Pass

3dam
34am
34am

Time

10;:
10:
10:
10:
10:

34am
34am
34am
34am
34am

Time

10:

3Bam

Time

10:35am

Time

10:35am
10:35am

Preventive Maintenance

Status: Pass

{3 \

[© \"Amgslst

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

Rev. 12/2007

6215



DEPARTM_ENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /’)17 Lbk\{())\/? Instrument Location
Instrument Serial No. m( % £ y ﬁS} £ Cjﬂf A#L

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 V/QBQ day of A of !l 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 Seérvices, and the instrument is functioning properly.

/ (56

' ‘ Siﬂlature 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
MECKLENBURG COUNTY SHERIFFS OFFICE 580

Serial Number: 008665
Test Date: 04/22/2019

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

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

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

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

Test g/210L Time

DIAG Pass 10:41lam
ATR BLK .00 10:42am
ACCY CHK .08 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:47am
ATR BLK .00 10:48am

Rem.oo g/210L
{AANNY

Sigdjﬁﬁre of Ghemical Analyst

Court CVR

/ /(nalyst

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Number: 4699
Test Date: 04/22/2019 Test Time: 10:4%am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:4%am
FLO Pass 10:49am
FC Pass 10:4%9am

Temperature Tests

Test Status Time

FC1 Pass 10:4%am
SRC Pass 10:4%am
DET Pass 10:4%am
BAR Passg 10:49am
BT Pass 10:49am

Blank Tests
Test Status Time
ATR Pagss 10:50am

Printer Tests

Test Status Time

PRNT Pass - 10:50am
CRC Tests

Test Status Timé

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

AN

' ( Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
m INTOXIMETERS, MODEL INTOX EC/IR 11
County Q(\!\\

P A \{ J!\’)UEQ\ Instrument Location C /\/\ Q &) - L EC’
Instrument Serial No. 008517{’/ é @, E "r{-a j;,_ g}"' ( }U f/ dﬁ!‘@ .

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

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

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

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

I certify that on the QQ day of A Q { }‘ 520 / 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.

Signature of 7ertifying Official Certificate Number

mk?_h&\\w (56

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

DHHS 4080 (11O7) T T ST T e e e




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 04/22/2019

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

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

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

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

Test g/210L Time

DIAG Pass 11:14am
ATR BLK .00 11:15am
ACCY CHK .07 ll:16am
ATR BLK .00 1l:17am
SUB TEST .00 1l:18am
ATR BLK . .00 11:19am
SUB TEST .00 1l:21am
AIR BLK .00 11l:22am

.00 g/210L

Re n¢f\§\'

Signdt fe'of‘ChjZical Analyst

Court [CVR

l‘u“"'

Anplyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: (008594
Tegt Date; 04/22/2019

Test Record Number: 4338
Test Time: 11:23am EDT

System Check: Passed

Test Status
IR Pass
FLO Pass
FC Pass

Test Status
r'Cl Pasgs
SRC Pass
DET Pass
BAR Pagss
BT Pass
Blank Tests
Tesgt Status
ATR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pagss

Bageline Tests

Time

11:
11:
11:

Temperature Tests

23am
23am
23am

Time

11:
11:
11:
:23am
:23am

11
11

23am
23am
23am

Time

11:

24am

Time

11:

24am

Time

1i:
11:

24am
24am

Preventive Maintenance

(A

Status: Pass

M\

; .Ana??ﬁ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County % fe be Il Instrument Location 5; Bryi e }9,4 € Qp

Instrument Serial No. ¢4 ?7,2 & ' g;ﬂ/mi-é }2)4 e UET

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

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

/! . . . .
I certify that on the / 7{ day of /ﬁf :'/ ,20/ f'? » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

== qs__—_m L7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008726
Test Date: 04/18/2019

Citation Number: M0000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date cf Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX _
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 1l0:51am
ATR BLK .00 10:52am
ACCY CHK .08 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:57am

ATR BLK .00 10:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

“Analyst

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



Intox EC/IR;II° Pr?ventlve.Malntenaﬁce
MITCHELL " COUNTY SPRUCE PINE PD 600
Serial Number: 008726 - Test Record Number: 973
Test Date:~04/18/2019ﬂ‘__Tegthlms, llfOOam EDT .
.Systeﬁ:CﬁéékL Pas§éd '
'Baéeli@e'Teéts -

Test Status ° Time

IR Pass 11:00am
FLO Pass 11:00am

FC Pass .~ 11:00am

Temperature Tests

Test Status  Time
FCl  Pass ~  11:00am

. SRC Pags 11:00am .
DET Pass S l1:00am
BAR : Pass ~  11:00am.

BT Pasgs ll:OOam
Blank Tests

Test Status Time

AIR : Pass 11:01lam

Printer Tesgts

Test Status Time

PRNT Pass 11:01lam.
CRC Tests

Test 'Status. Time

‘COMP Pass 1l:01lam

CAL - Pags 11:01lam

Preventive Maintenance
Status: Passg

/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. Cj AT LD wS Instrument Location & A 5;( O et/ (] QLA 7Z/L/

Instrument Serial No. @O Wﬁ / c_j A/@@‘/: /.", 3 JF f:; ot

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

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

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

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

I certify that on the / / day of 4&/& /( » 20, / ? , the foregoing preventive maintenance

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

K EAL F5y

SignatLyé of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
ONSLOW COUNTY ONSLOW COQUNTY SD 660

‘ff) Serial Number: 008931
E Test Date: 04/11/2019

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: 3462EF
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG202201
Exp Date: 01/22/2021

-) Test g/210L Time
' DIAG Pass 12:22pm
ATR BLK .00 12:22pm
ACCY CHK .07 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATIR BLK .00 12:28pm

Reportejé?s:g?%;p g/210L

Signature of Chemical aAnalyst

Court CVR
éﬁ;%Z%z&F? cf:??4/;éfgf
Analyst
—) This form is used when performing Preventive Maintenance procedures

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



R

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: (008931 Test'Recbrd Number: 3041
Test Date: 04/11/2019 Test Time: 12:29%pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:29pm
FLO Pass 12:29pm
FC Pass 12:29pm

Temperature Tests

Test Status Time

FC1 Pags 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Tinme
AIR Pass . = 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Statusg Time

COMP Pass 12:30pm

CAL Pags 12:30pm

Preventive Maintenance
Status: Pass

(o EH S

4(nabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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_ ONS / ou) Instrument Location_ (A0S Aﬂ&d Lown 7{7/

Instrument Serial No. QQ 57 ?\’77 c;-— 5/]‘6/5."" K//IF 5 @/:;;" 7C'Cj

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter infOl:mation 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 %ﬂ 4% ’é , 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.

.

(1 - oy E N F5¢

Signature éf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

fm) Serial Number: 008932
o Test Date: 04/11/2019

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

Analyst's Name: HALL, RANDY E
Permit Number: 3462FE
Effective:
05/01/2017-05/01/20189

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

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

) Test g/210L Time
DIAG Pass 12:21pm
ATR BLK .00 12:21pm
ACCY CHK .08 12:22pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm

Repor;:?DAC: .00 Z/zloL

Signature of Chemical Analyst

Court CVR
pun
éﬁ;Eszpég cfﬂ‘764:ﬁi/¢
' Analyst
= ) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY ONSLOW CQUNTY SD 660

Serial Number: 008932
Test Date: 04/11/2019

Test Record Number: 4937
Test Time: 12:29pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

Time

12

12
1z

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

:30pm
:30pm
:30pm

Time

12:

12
12
12

12:

30pm
:30pm
:30pm
:30pm
30pm

Time

12

:31pm

Time

12

:31pm

Time

12
12

:31lpm
:31pm

Preventive Maintenance

Status:

Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

County ﬁ A5 LQ LL) Instrument Location (<AYD, / U@/é /ﬂ /)7 ﬁo
Instrument Serial No. DO 81’7-’ / ?

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

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

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

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

1 certify that on the / (5‘ day of /%ﬂ /’: / ’Z » 20, / ? , the foregoing preventive maintenance

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

p G EAY P

Signaturf 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)




ONSLOW COUNTY MCAS NEN

)

Subject’s Date 'of Birth:

Intox EC/IR-IXI: Subject Test

Serial Number: '008919
" Test Date: 04/15/2019

Citation Number: MO000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE

Subiject's Sex: Male
Driver‘s License State: XX
Drivexr's Tic&nse Number: NONE

Analys*‘s Varp HALL, RANDY E
Permit Humber: 03462E
Bffactive:
03/01/20619-03/01/2021

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

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

Test '"é;/zloL Time
) v

DIAG ‘Pass 2:06pm
AIR BLK -.00 . 2:07pm
ACCY CHK .08 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
sus TESTY, 00 2:ilpm
AIR BLK °.00 2:12pm

Reportfzf?ééf?oﬁo,g/210L

Signature o% Chemical Analyst
&

Court CVR

v

f 77

RIVEE 660

L6

11/11/1911

an EAL L

/Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
e Department of Health and Human Services 2

Rev. 12/2007



w5

 Intex EC/IR-II: Breventive Maintenance
 ONSLOW COUNTY MCAS NEW RIVER 660

‘gerial Number: 008919  Test Record Number: 635

' Test Date: 04/15/2019. ‘Test Time: 2:13pm EDT

eld

%

o

e%_

L ]

,v%_.

'f\“‘ﬁSysteh Check: Passed
 Baseline Tests
‘Test - Status  Time -
. IR . Pass 2:13pm
-, FLO. . . Pass . 2:13pm -
- FC pass - 2:13pm
Temperature'TeSts’fg
mest ~ Status Time
LU FCL Pass
" 8RC Pass
. DET - Pass

BAR =~ Pass
BT Pass

:13pm
:13pm -
:13pm
:13pm
:13pm

[N NN SN

Blank Tests
‘Test Status  Time
AIR - Pass 2:14pm
Piinter Teéts
Tést ' Status Timé,
' ?RNT - ?ass 2:14pm
- CRC Tests
Test Status Time

COMP  Pass 2:ldpm
CAL . Pass - 2:14pm

Preventive Maintenance
Status: Pass

Lo FWM,Q/

' Analyst

- This form is used when performing Preventive Maintenance procedures

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

5



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

éounty . ﬁN SIZ‘O L(J Tnstrument Location _:)/—4@/(50/(.) O Z/C = /Ad
Instrument Serial No. O 0 873 0 —

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

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

2. Verify instrument displays time and date;
-3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister .i's being changed before 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 / 5 day of 4& "é/ /Z" » 20 / ? , the foregoing preventive maintenance

procedures wete 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.

pwf'ﬁ/&j/ T

Signature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
'ONSLOW COUNTY JACKSONVILLE PD. 660

fﬁ). Serial Number: 008930
' Test Date:_04/15/2019

Citation Number: MOOOOOOO o
Subject's Name:
PREVENTIVE MAINTENANCE .
Subject's Date of Bixrth: 11/11/' 1
Subject's Sex: Male -~ i
Driver's License State: XX,
Driver's License Number: NONEY

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
Tegt Type: Breath Test

Lot Number: AG831801
Exp Date: 11/14/2020
Test g/210L  Time

DIAG Pass 1:17pm -

AIR BLK .00 1:18pm
ACCY CHK .08 . 1:19pm
ATIR BLK .00 -~ 1:20pm
SUB TEST .00 “1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 . 1:23pm

‘AIR BLK .00 1:24pm

Reportj;igg%;éypolg/2idL--

Signature of Chemical Analys

Court CVR .-

Departmﬂent o I-Iealth and‘ I-tnmah Servnces
Rev 12!2007




. Maintenance
LE PD 660

scord. Number: 2057

_[”) .. Serial Number':
fithe: 1:24pm EDT

N A ' Test Date:'Oi/iS




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County & JUNY 1-00\/ Instrument Location é/,l //7/(3 /< <:; }. e )A /7(9
Instrument Serial No. 0 O 8 7% |

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

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

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

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

I certify that on the / ‘S’ day of A/d At ’é , 20 / ?j, the foregoing preventive maintenance

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

i

T2ty LD Zsy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

/”) ~ gerial Number: 008920
c .. Test Date: 04/15/2019

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

Analyst's Name: HALL, RANDY E
Permit Number: (03462F
Effective:
03/01/2019-03/01/2021

i " . Officer's Name: NONE, NONE
e . Type of Agency: FTA

_ Agency: DHHS

Test Type: Breath Test

e Lot Number: AG805802
L ' Exp Date: 02/27/2020

. ) Test g/210L  Time
: DIAG Pass 12:36pm
AIR BLK .00 12:37pm
JACCY CHK .08 12:37pm
ATR BLK .00 - 12:38pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

.Repoi;E?:ﬁC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(om 8 ot 2l

Analyst”~

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




}-g'}:- Intox Eé/IR-II: Preventive Maintenance
| ONSLOW COUNTY CAMP LEJEUNE PMO 660
“Ef?fj;a.; ~ Serial Number: 008920 -Test.Record Number: 1638 .
R o Test Date: 04/15/2019 =~ Test Time: 12:43pm EDT
System Check: Passed
| Bageline Tests

Test Status Time

IR Pass 12:43pm
FLO ' Pass 12:43pm
FC : Pass 12:43pm

Temperature Tests

Test Status Time

FC1 Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
) é: Test Status  Time
AIR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

Ll Bt il

ﬂ(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
fﬁf:) FORENSIC TESTS FOR ALCOHOL BRANCH

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

County v/) Y, 5 / ot Instrument Location /. e . S
Instrument Serial No. cfs 8 Jaut Ko uy'lle — Al |

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

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '
2. Verify instrument displays time and date;
3. B Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
) 7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ;2 (&) day of éﬂ . ' y ZO_I_Z_, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/7)/% CEY

__*Signature of Certifying Official Certificate Number
. J) A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 5 660

-
‘i) Serial Number: (08575
Test Date: 04/20/20189

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

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

Qfficer'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 11:15pm
ATR BLK .00 11:1l6epm
ACCY CHK .08 11:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:18pm
ATR BLK .0C 11:1%pm
SUB TEST .00 11:20pm
ATR BLK .00 - 11:21pm

Reported AC: .00 g/210L

Sigﬁgéu%éiof Chenfical Analyst

Court CVR

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: Preveﬁtive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 5 660
Serial Number: 008575 Test Record Number: 1149
Test Date: 04/20/2019 Test Time: 11:25pm EDT
System Check: Paséed-
Baseline Tests

Test - Status | Time

IR Pags 11l:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temperature Tests

Test Status Time

FC1 Pass 11:25pm
SRC Pags '11:25pm
DET Pass 11:25pm
BAR Pags 11:25pm
BT Pass  11:25pm

Blank Tests

Tegt Status Time
AIR Pass 11:26pm

Printer Tests

Test Status  Time

PRNT Pass 11:26pm
CRC Tests

Test Status Time

COMP Pass 11:26pm

CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

/@M

Analyst

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



AT

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

— "f 4
County 4 2& 3 AJ; ad Instrument Location 2 ; £ / ﬂbél s’d (J4. S #‘S '
a—" *
Instrument Serial No. g 2027 Jac Ksond ! Ie 7 AL

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

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

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

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

I certify that on the ] 2 () dayof lgﬂ[' N J s 20_]4_, the foregoing preventive maintenance
procedures were performed on the instrument iddicated above, in accordance with current regulations of the N.C.

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

' Certlilcate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 5 660

Serial Number: 008707
Test Date: 04/20/2019

Test Record Number: 2576
Test Time: 11:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:

il

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

20pm

:20pm
11:

20pm

Time

11:
il:
11:
il:
1l:

21lpm
21pm
21pm
21lpm
21pm

Time

11:

21pm

Time

11:

21pm

Time

11

122pm
11;

22pm

Preventive Maintenance

Status: Pass

WK

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
ONSLOW COUNTY BAT MOBILE UNIT 5 660

’=) Serial Number: 008707
- Test Date: 04/20/2019

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

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

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

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

Test g/210L Time
} DIAG Pass 11:05pm
ATR BLK .00 1i:06pm
ACCY CHK .08 11:07pm
ATR BLK .00 11:07pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 11:11lpm
ATR BLK .00 11:12pm
Reported AC: .00 g/210L
522&;1;, . 44&41
Sigrmature of Chemical Analyst
Court CVR
(7 “ Analyst
_ ) This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /fg’fb’ }%’{X/J Zetad & Instrument Location

Instriment Serial No. 2@ & 750 c_mg.«; 7/;7“;/ /j/,,;fs, . .a:)i?ﬂ £ (ﬂ;,, /, dadtald .Swf’::
. Vi )
L lizaae 24 Ciry, MG

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;
30 N Initiate breath test sequence;

4. * Enter information as prompted;

L 5. Verify instrument accuracy;
6. . . When"PLEASE BLOW" appears, collect breath sampie;
7. ' When "PLEASE BLOW" appears, coliect breath sample;
8. . Print test record,
2. - Verify Diagnostic Program; and

100 : | 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 Alcohelic Breath Simulator tests,
whichever occurs first.

. . . . ti:)ﬂ &F /?ff , ../ . /?“5
I certify that on the _c>< day of , 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.

e
_w,,mf;?/ﬁ‘ ,/{f'/f?“ /&;«r’éww éj {/'/ j?

(V,S’l'gnature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
6390

Serial Number: 008950
Test Date: 04/02/2019

Citation Number: M0O0O0O000C0-0
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: 11646E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L  Time

DIAG Pass 11:0%am
ATR BLK .00 11:10am
ACCY CHK .08 11:11lam
AIR BLK .00 l11l:12am
SUB TEST .00 ll:12am
AIR BLK .00 11:13am
SUB TEST .00 1ll:15am
ATR BLK .QO0 11:1l6am

Reported AC: .00 g/210L

Signatteee of Chemical Analyst

Court CVR

A424f?('/{f::;$~<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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 1692
Test Date: 04/02/2019 Test Time: 11:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21am
FLO Pass 11:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pass 11:21lam
SRC Pass 1l:21am
DET Pass 1l:21am
BAR Pass 11:21am
BT Pass 11:21am

Blank Tests

S e

iy

Test Status Time

AIR Pass 11:22am

ol

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pasgs

_/——(7::‘%/0 Mo
T ,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County # %Mm ‘?‘Wﬁa"!’ Instrument Locatioﬁ;;//é’é pet# (s f;.,w // t/

instrument Serial No._ (0 & G 595 E Maw si, Frzas 4 C éf/, AN ¢

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

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

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

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

. : 7 B ,
+ :
I certify that on the / / day of /4 /9 f L. ,20 / ? the forgoing preventive maintenance

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

(5;:? ] o
P ,(md;r"?‘ =T, /&;‘(_mw ‘4/; & /‘7

C’M/" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 04/11/2019

Citation Number: MQO0Q0000-0
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: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 11:32am
ATR BLK .00 11:32am
ACCY CHK .07 11:33am
ATIR BLK .00 11:34am
SUB TEST .00 1l:36am
ATR BLK .00 11:37am
SUB TEST .00 11l:38am
ATR BLX .00 11:3%am

Reported AC:; .00 g/210L

A

Signature of Chemical Analyst

Court CVR

,%mf@v

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
PASQUOTANK COUNTY ELIZABETH CITY 690
Serial Number: 008941 Teast Record Number: 1357
Test Date: 04/11/2019 Test Time: 11:3%9am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pags 11:40am
FLO Pass 11:40am
FC Pass 11:40am

Temperature Tests

Test Status Time

FCl Pags 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests
Test ' Status Time
AIR Pass il:41am

Printer Tests

Test Status Time

PENT Pass 11:41am
CRC Tests

Test Status Time

COMP Pass 11:41am

CAL Pass 11:41am

Preventive Maintenance
Status: Pass

/}zﬁ% A e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

| K ”
County I/Q@,x )3 c;/ Y e Instrument Location ,}:) £2. v C-?Z«f’ L & R 7
~ Instrument Serial No. __ o £) % ﬁ ‘2‘.’5”“::5 s .‘[ 'r(‘;[: ADQ;%’) e (T #e) & 1y 1

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

I Verify the ethancl gas canister di%plays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
S 4 . Enter information as prompted;
5. Verify instrumenfﬂaccuracy;
6. © When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Prin_t'iest 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 Alcohblic Breath Simulator tests,
whichever occurs first.

‘ . , e
I certify that on the / ?/day of J ,0 o / .20 ,/ f the forgoing preventive maintenance

_~ procedures wete perforrrned on the instrurfient iyﬂica{ted’above, in accordance with current regulations of the N.C,
- Department of Health and Human Services, and the instrument is functioning properly.

s /D - | é‘ﬁ/

Sigrfture of Certifying OTﬁ%iaI Certificate Nfimber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER PENDER CO 8D 700

Serial Number: 008935
Test Date: 04/18/2019

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: 5329E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG814902
Exp Date: 05/30/2020

Test g/210L Time
DIAG Pass 1:40pm
ATR BLK .00 l:41pm
ACCY CHK .07 1:41pm
ATR BLK .00 1:42pm
SUB TEST .00 1:43pm
ATR BLK .00 1:44pm
SUB TEST .00 l:46pm
ATIR BLK .00 1:47pm
Reported AC: g/21014

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

PENDER PENDER CO SD 700

Serial Number: 008935

Test Date: 04/18/2019 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

1:55pm
1:55pm
1:55pm

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 Tesgts
Status

Pass
Pags

Time

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

PRREPR

Time

1:56pm

Time

1:56pm

Time

1l:56pm
1:56pm

Preventive Maintenance
Status: Pass

Analyst

Test Record Number: 2483

1:54pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
I TOXIMETERS, MODEL INTOX EC/IR II

County /L =N il el Instrument Location___ />~ 47 .»&ff Z/] Oty

I
Inétrumeqt Serial No. 2 O S"} (‘.7(?/ ,‘é \5,4 =V , f 'F\ D e'}gf\ ey f‘?"(;’}*’\i @ 1 .W}J

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

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

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

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

1 certlfy that on the / (%7 day of ,KZ“'} . / , 20 / 7 the forgoing preventive maintenance
" procedures were performed on the instrumenyt ndicated above, in accordance “with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

!

//l,« - / 7,%?/// éz) <:f:’ ']

Slgnaturé 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
PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 04/18/2019

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

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

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

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

Test g/210L  Time

DIAG Pass 1:35pm
ATR BLK .00 1:36pm
ACCY CHK .08 1:36pm
ATR BLK .00 1:38pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1l:41pm
ATR BLK .00 1:42pm

Reported AC:

/5.

Signdture of C

Court CVR

S5 A/

Cy o :

ﬁ(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
PENDER PENDER COUNTY SD 700
Serial Number: 008946 Test Record Number: 923
Test Date: 04/18/2019 Tegt Time: 1:42pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FCl Pass 1:43pm
SRC Pass l:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1l:43pm

Blank Tests
Test Status Time
ATR Pass 1l:44pm

Printer Tests

Test Status Time
PRNT Pass l:44pm
CRC Tests

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

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 IN? EC/IRII

Eﬁ.’f&'/.;f?cﬁﬂf' 257

County_ fﬂf?: P Pl 2 S Instrument Location

7

.. Instrument Ser_ial No. (f.;’d,'f ff‘é{;ﬁ} / //4) 5/;&/64 557;, /%,(57“}"7#&,9 y /L/,/(’

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

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

2, B Verify instrument displays time and date;
3. | Initiate breath test sequence;

: 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW"V appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. ] Verify Diagnostic Program; and

10. y Vefify 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 oceurs first, '

I certify that on the / / day of /‘Zf (4 / ,20 / ? the forgoing preventive maintenance

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

m%cf A /4% ________ Oy

(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 (1107)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 04/11/2019

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

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

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

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

Test g/210L Time

DIAG Pass 10:15am
ATR BLK .00 10:16am
ACCY CHK -.08 10:17am
AIR BLK .00 10:17am
SUB TEST .00 10:18am
ATR BLK .00 10:1%am
SUB TEST .00 10:20am
ATR BLK .00 10:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%ﬂ;{- M

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS (0O S0 710

Serial Number: 008921
Test Date: 04/11/2019

Test Record Number: 844
Test Time: 10:22am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

. Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Passe
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23am
:23am
:23am

Time

10:

10
10
10
190

23am
:23am
:23am
:23am
:23am

Time

16

124am

Time

10

:24am

Time

10
10

:24am
+24am

Preventive Maintenance

]

Status: Pass

Sy S

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 'ﬁjf ‘H“ ' Instrument Location % "FR {¢u3~ ,‘x}{f‘J\f'{f“Vi ANy ’.’.ff?;.fr',v o =

Instrument Serial No, (- (. (“i;‘:)liljf,;f? (”(i‘ 17 ¥ L h” <4 Jf\ il [::}J’j { oy A7 “ i Al

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

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

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

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

e
T,
| A, e
[ certify that on the /7 / day of }L ”"";1’,’) v 4 f , 20 } ﬁ the forgoing preventive maintenance

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

s ey, ;g
,/{f}g'} /X N el Cf’ f/{/”;"?
¥ Signature of Certifying Official Certificate Number

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

- 'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 04/11/2019

Citation Number: M000Q000-0
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: AGS02106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 9:06am
ATR BLK .00 9:07am
ACCY CHK .07 9:08am
AIR BLK .00 9:0%am
SUB TEST .00 9:09am
AIR BLK .00 9:10am
SUB TEST .00 9:12am
ATR BLK .00 9:13am

Reported AC: .00 g/210L

LA~ /
Signétﬁ%§ df‘tﬁé?ﬁcal Analyst

Court CVR

DU
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
PITT COUNTY PITT CO DETENTION 730
Serial Number: (008668 Test Record Number: 3198
Test Date: 04/11/2019 Test Time: 9:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:17am
FLO Pass 9:17am
FC Pass 9:17am

Temperature Tests

Test Status Time

FCl1 Pass 9:17am
SRC Pass 9:17am
DET Pass 9:17am
BAR Pass 9:17am
BT Pass 9:17am

Blank Tests
Test Status Time
ATR Pass 9:18am

Printer Tests

Test Status Time
PRNT Pass 9:18am
CRC Tests

Test Status Time
COMP Pass 9:18am
CAL Pass 9:18am

Preventive Maintenance
Status: Pass

7
/)/W

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 PO]K Instrument Location )DOI K COUﬂ'l'Y LEC

Instrument Serial No. OO 3%.3;1 8%0 E : ) Og CO/ UM))L/_S

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

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

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

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

I certify that on the g\ day of A O f' ] » 20 ) ? , the foregoing preventive maintenance
procedures were performed on the instrument i’ndlcated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

NN g6

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740 -

Serial Number: 008832
Test Date: 04/02/2019

Citation Number: MOOOOO00-0 -
© Subject's Name: -
PREVENTIVE, MAINTENANCE = . o
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Test Type: Breath Test

Lot Number: AGS814902
Exp Date: 05/29/2020

Test g/210L  Time
DIAG Pass 10:39amn
AIR BLK - .00 10:40am
ACCY CHK .07 . - 10:4iam
ATR BLK. .00 °  10:42am
SUB TEST .00 10:43am
AIR BLK .00 . ~ 10:44am
SUB TEST .00 . . 10:453m'
AIR BLK .00 -~ 10:46am

SlgnaturF of Chemlca Analyst

Court CVR

\

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

Aﬁ:alyst



Intox EC/IR-II: Preventive Maintenance .
- POLK “COUNTY POLK COUNTY LEC- 740

Serial Number: 008832  Test Record Number:: 1538
Test Date: 04/02/2019 & .Test.Time: 10:47am EDT

System Check::Passed © -

Bagseline. Tests

© Test Status Time
IR Pass 10:48am
FL.C Pass 10:48am

FC ; Pass _ 10:48am

Temperature Tests

Test - Status = Time

FC1 ‘Pass’ - 10:48am
SRC - FPass 10:48am
DET . Pass 1C:48am
BAR Pass - 1G:48am

BT Pags 10:48am
Blank Tests
Test Status . Time

ATR " pass 10:49am

Printer Tests~ -
Test Status . Time
PRNT = Pass 10:49am

CRC Tests

Test Status Time
CoMp - Pass 10:4%am
CAL Pass - 10:4%am

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. ’IG\;’/\/C/F/IJA / o, Instrument Location”%é‘/&/ﬁé//ﬁ//& -Q’]éz{ 7&3/\/ &A{ ?:u(

7

Instrument Serial No. dO g gg @ /4 = /éf bﬁff é)/, A/ (

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

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

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

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

. <l // / e,
I certify that on the / day of /% ! , 20 / Z_, the foregoing preventive maintenance

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

14

5
i

4

|

L5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008889
Test Date: 04/01/2019

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

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

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

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

Test g/210L" Time

DIAG Pass 1ll:42am
ATIR BLK .00 11l:43am
ACCY CHK .08 11l:44am
AIR BLK .00 11l:45am
SUB TEST .00 1l:45am
ATR BLK .00 ll:46am
guB TEST .00 11:48am

.00 11:49am

2

L Li ? N T ST e
fignature of Chemical™ Analys

Court CVR

Anibwt'f

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 00
Test Date: 04/01

5899 Test Record Number: 3100
/2019 Tegst Time: 11:4%2am EDT

System Check: Pasgsed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passe
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:50am
150am
:50am

Time

11:
11:
11:
11:
11:

50am
50am
50am
50am
50am

Time

11

:51am

Time

11

:151am

Time

11
11

:51lam
:51am

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 164//51/)%&/7 ()( . Instrument Location?(;;ﬂ/éé Z/)]’(())._&‘L)f%éﬁf C@N)i’ff _

7

Instrument Serial No. p/ 9! S“’?g é(/\ / < %( é@,é'd/ /\/ -

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

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

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

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

57 j . / :
I certify that on the / day of ' /? 4 » 20 / ? > the foregoing preventive maintenance

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

~u

4 )
) ’/// £5Y

Siénature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860
Test Date: 04/01/2019

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

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

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

Test g/210L  Time

DIAG Pass 11:40am
ATR BLK .00 1ll:41am
ACCY CHK .07 1l:42am
ATR BLK .00 11:43am
SUB TEST .00 1l:44am
ATR BLK .00 li:45am
SUB TEST .00 1l:46am
ATR BLK .00 11:47am

Cllemical Analvyst

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
RANDQOLPH CQUNTY DETENTION CENTER 750
Serial Number: 008860 Test Record Number: 2686
Test Date: 04/01/2019 Test Time: 11:49%9am EDT
System Check: Passed

Baseline Tests

- Test Status Time
IR Pass 11:4%9am
FLO Pass 11:4%am
FC Pass 11:4%am

Temperature Tests

Test Status Time

FCl Pass 11:4%am
SRC Pass 11:4%am
DET Pass 11:49%9am
BAR Pass 11:49am
BT Pags 11:49am

Blank Tests
Test Status Time
ATR - 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

; tatus: Pass

Z%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 11

County /%)Gt/]d O,/,é) /L' Instrument Location / ZC— Ld /a‘ / e
Instrument Serial No. @O 8 7? / B {23 ’ { L‘Q‘:,F—D &g’) M M(Z?Ytt

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

" four months are:

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

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

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

Lors | /Y
I certify that on the / \5 day of /d g 220 , 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.

TSl i

4 Sigytﬁre of Certifyingl Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Tegt Date: 04/15/2019

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

Subject‘s Date of Birth: 11/11/1911

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

Analyst's Name: DEAN, L K
~Permit Number: 11598E
- Effective:
03/01/2019-03/01/2021

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

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

Test - g/210L Time

DIAG Pags 3:06pm
ATR BLK .00 3:07pm
ACCY CHK .08 3:08pm
ATIR BLK .00 3:09pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:12pm
ATR BLK .00 3:12pm

Reported AC: .00 g/210L

LH G eor)

Signature of Chemical Analyst

Court CVR

LR Sser)

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

Analyst

Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750 >
Serial Number§ O08791 13 Tésp;ﬁeéofd Number: 1311
‘Test Date: 04/15/2019 - Test Time: 3:13pm EDT
System Check: Passed

Baseline Tests"

Test Status . Time

‘ _ IR Pass 3:14pm
FLO Pass - 3:1l4pm
FC - Pass - 3:1l4pm

Temperature Tests

Tést  Status  Time
FC1 Pass 3:14pm’
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pass 3:1l4pm
BT Pass 3:14pm

g. Blank Tests

5 ' Test Status  Time

- AIR Pass 3:14pm

Printer Tests

Test Status  Time
PRNT Pass 3:14pm
CRC Tests

Test Status Time
COMP Pass 3:15pm
CAL Pass 3:15pm

Preventive Maintenance
Status: Pass

K 2 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII _

County E .Qb 250N Instrument Location_rBA' 7 Vi O)M')e- Un ;/P* #J . )
Instrument Serial No. E é /@ LU’MA'G/‘*'V 1 A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; B
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 é dayof - / E‘%j / » 20 / 2 , 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.

WA

Certificate Number

ignature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 090

fﬁ) Serial Number: 008616
) Test Date: 04/26/2019

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

Analyst's Name: TODD, SHANE C
Permit Number: 11391E
Effective:

07/27/2018-07/01/2020

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

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

Test g/210L Time

} DIAG Pass 7:32pm
ATR BLK .00 7:33pm
ACCY CHK .08 7:33pm
AIR BLK .00 7:34pm
SUB TEST .00 7:35pm
ATIR BLK .00 7:36pm
SUB TEST .00 7:37pm
ATR BLK .00 . 7:38pm

Reported AC: .00 g/210L

.
Signature of C%emical %ééiyst

Court CVR

—— Analyst

S This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance

‘ROBESON COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008616

Test Date: 04/26/2019 “Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:40pm
7 :40pm
7:40pm

Temperature Tests

Test
FCil
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pagss
Pass

~] =1 1 3

‘Time

: 4 0pm
+4.0pm
:40pm
:40pm
:40pm

Time

7:41pm
Time
7:41pm
Time

7:41pm
7:41pm

Preventive Malntenance

Status: Pass

Test Record Number: 2463

7:40pm EDT

==

-

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County g 'g ﬁv,} oNn Instrument Location Z E ,!,4_ T ﬂ,éié (A gf#{"'— -
Instrument Serial No., gé q 7 1 [ o—/r}‘b—w - “n-L

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

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

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

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

v
I certify that on the _Qc;day of %tl z , 20 the foregoing preventive maintenance
procedures were performed on the instrument in cated above, in accordince with current regulations of the N.C.

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

z 2= 664

( ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

. ROBESON COUNTY BAT MOBILE UNIT 5 770

”i) Serial Number: 008647
2 Test Date: 04/26/2019

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

. Analyst's Name: TODD, SHANE C
' Pexrmit 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: AG8S807101
Exp Date: 03/12/2020

Test g/210L Time

kY

g DIAG Pags 7:55pm
ATIR BLK .00 7:56pm
ACCY CHK .08 7:57pm
AIR BLK .00 7:58pm
SUB TEST .00 7:58pm
ATR BLK .0O0 7:59pm
SUB TEST .00 8:01pm
AIR BLK .00 8:02pm

Reported AC: .00 g/210L

. e < c?:;424*j
Sighature of ChemicalAnalyst

Court CVR

B R e e N T T

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-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008647 Test Record Number: 2445
Test Date: 04/26/2019 Test Time: 8:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:04pm
FLO Pasgs 8:04pm
FC Pass 8:04pm

Temperature Tests

Test Status Time
FC1 Pass 8:04pm
SRC Pass 8:04pm
DET Pass 8:04pm
BAR  Pass 8:04pm
8:04pm

BT Pass

| Blank Tests
Test Status Time
AIR Pass 8:04pm

Printer Tests

Test Status Time
PRNT Pass 8:05pm
CRC Tests !
Test Status Time
COMP Pass 8:05pm
CAT, Pass 8:05pm

Preventive Maintenance
Status: Pasgs

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 I1

—— -~ t
County PJ?S on Ingtrument Location_ﬂLM {a 17L # h)

Instrument Serial No. g? [ ‘f Lvm Aw'l'v el y A L

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

four months are:

1.

2.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the 2? day of '/%f ‘ / 20/ 2 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cusrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. _ Al

Al

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROSESON COUNTY BAT MOBILE UNIT 5 770

) Serial Number: 008704
- Test Date: 04/26/2019

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

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

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

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

Test g/210L Time

} DIAG Pass 7:53pm
ATR BLX .00 7:54pm
ACCY CHK .08 7:55pm
AIR BLK .00 7:55pm
SUB TEST .00 7:56pm
ATR BLK .00 7:57pm
SUB TEST .00 7:59pm
ATR BLK .00 8:00pm

Reported AC: .00 g/210L

jZZﬁL“Q— <, :2§;4J

Signature of Chemical Rpnalyst

Court CVR

("7 " Analyst T~

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




e

Intox EC/IR-II: Preventive Maintenance
ROSESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008704 Test Record Number: 546
Test Date: 04/26/2019 Tegt Time: 8:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:02pm
FLO Pass 8:02pm
FC Pass 8:02pm

Temperature Tests

Test Status Time

FC1 Pass 8:03pm
SRC Pasgs 8:03pm
DET Pass 8:03pm
‘BAR Pass 8:03pm
BT Pass 8:03pm

Blank Tests
Test Status Time
ATIR Pass 8:03pm

Printer Tests

Test Status Time
PRNT Pass 8:03pm
CRC Tests

Test Status Time
COMP Pass 8:03pm
CAL Pass - 8:03pm

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__/?‘oa /27% Instrument Location \5«74 / / .'5b (_7 /? { /
Instrument Serial No. 00 8%3 5—. ‘ﬁpa / ] Q-éD € }9% Mﬁ ﬁ——ﬁ

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

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

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

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

5 VL ]
I certify that on the / é day of ;E( , 20 / , the foregoing preventive maintenance

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

&4l

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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 04/15/2019

Citation Number: M0O0Q0000-0
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

hnalyst's Name: DEAN, L K
Permit Number: 1158%8FE
Effective:
03/01/2019—03/01/2021

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

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

Test g/210L Time

DIAG Pass 11:45am
ATR BLK .00 1ll:46am
ACCY CHK .08 1l:47am
ATR BLK .00 11:48am
SUB TEST .00 l1l:48am
AIR BLK .00 11:4%9am
SUB TEST .00 1l:5lam
ATIR BLK .00 11:52am

Reported AC: .00 g/210L

Signature/ of Chemical Analyst

Court CVR

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 2320
Test Date: 04/15/2019 Test Time: 11:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pass 11:53am
FC Pass 11:53am

Temperature Tests

Test Status Time

FC1 Passg 11:53am
SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11l:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATR Pass 11 :54am

Printer Tests

Test Status Time

PRNT Pass 11:54am -
CRC Tests

Test Status Time

COMP Pass 11:54am

CAL Pass 11:54am

Preventive Maintenance
Status: Pass

A oo

’ 4 Anal)'rst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County QO\J\J A M Instrument Location S A \7 :b ID L (U:!-—

Instrument Serial No. @6@? Ypo \ ('L ﬂ—‘DQ ‘P rﬁf VTME: m‘

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

L. Verify the 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" appsars, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic {'rogram; and
10. Verify that the eth’anot gas canister is being changed before 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 _* ‘sy ’Q“j 20/ 7 the foregoing preventive maintenance

procedutes 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.

ﬂ“‘f% Ol 4a

S/gﬂature of Certifying Official Certificate Number

Q A signed 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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 04/15/2019

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
03/01/2019-03/01/2021

Cfficer'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 Paszs 11:25am
AIR BLK .00 11:26am
ACCY CHK .07 11:26am
ATR BLK .00 11:27am
SUB TEST .00 l1:28am
ATR BLK .00 11:29am
S8UB TEST .00 11:31am
AIR BLK .00 11:32am

Regsrted AC: .00 g/210L

AS ALg!"’”

Signature ‘

of Chemical Analyst

Court CVR

AP S a0

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

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 04/15/2019

Test Record Number: 2990
Test Time: 11:33am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Baseline Tests

Time

11

- 11

11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CcoMPpP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

' Pass
Pass

:33am
:33am
:33am

Time

11:
11:
11:
11:
11:

33am
33am
33am
33am
33am

Time

11

:34am

Time

11

:34am

Time

11
11

:34am
:34am

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

o et PREVENTIVE MAINTENANCE RECORD
[' INTOXIMETERS, MODEL INTOX EC/IRII

County S’}ﬁ\“\}/ Instrument Location S 7lﬁ n /IV 47(41 j 4 SO
Instrument Serial No. OO?XH;\ /%5- 3 m/& . A,}ngi’)é' r/¢

f. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
: four months are: ' ‘
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

rr 2. Verify instrument displays time and date;

3. Initiate breath test sequence;
ﬂ 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;
F 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 bréath

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 %r ‘/ » 20 / ? , the foregoing preventive maintenance
procedures were petformed on the instrument {ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

\(_&\\&ﬂ | 650

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY S0 830

Serial Number: 008842
Test Date: 04/01/2019

Citation Number: MOQOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 12:43pm
ATR BLK .00 12:44pm
ACCY CHK .08 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm

Re teqxt\' .00 g/210L
/

Signatjure 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 Malntenance
STANLY COUNTY STANLY CCOUNTY S0 830
Serial Number: 008842 Test Record Number: 2228
Test Date: 04/01/2019 Test Time: 12:52pm EDT
Sygtem Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
FC Pass 12:52pm

Temperature Tests

Test Status Time

FCl Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
AIR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:53pm

CAL Pass 12:53pm

Preventive Maintenance
Status: Pass

AN/
Analysy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 QA/"G' ;‘i’\ Instrument LocatlonC/ G / e 7;’” / A" / s P f’7{

Instrument Serial No. c’:/ 0 g 78 2. C % e A ol ‘ﬂ/ A C

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

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

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

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

[ certify that on the / (_\/ day of /4{ 20 I/ ,20 / 7 the forgoing preventive maintenance
~ procedures were performed on the instrument ‘indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

F,:Q/ KL L35

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 04/18/2019

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191

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

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

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

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

Test g/210L Time

DIAG Pass 10:17am
ATR BLK .00 1¢:18am
ACCY CHK .08 10:19am
AIR BLK .00 10:20am
SUB TEST .00 10:20am
AIR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C 20 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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE DETENTION 860
Serial Numbexr: 008782 Test Record Number: 1106
Test Date: 04/18/2019 Test Time: 10:25am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:25am
FL.O Pass 10:25am
FC Pagss 10:26am

- Temperature Tests

Test Status - Time

FC1 . Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Passg 10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Status: Pass

L o

.
/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

il

County__~ lgf"/ﬂt"f’ ol Instrument Location Z}hff’,{ &k d;g S: g

Instrument Serial No. &7 ¢” Y?J@? y/ﬂ? Mﬁfﬂ 5‘/:, (;? /Qf'ﬂ’?tf/;? y t&/ (?

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

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

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

Lo Ap. 7
I certify that on the f:*‘) "2 day of £ f‘i , 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.

/3/0«%’ /44-” éé//;'

Signature of Certifying Ofﬁcml Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S QOFFICE 880

Serial Number: 0089502
Test Date: 04/22/201%

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

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

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

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

Test g/210L Time

DIAG Pass 7:34pm
AIR BLK .00 7:34pm
ACCY CHK .07 7:35pm
ATR BLK .00 7:36pm
SUB TEST .00 7:36pm
ATR BLK .00 7:37pm
SUB TEST .00 7:39pm
ATR BLK .00 7:39%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁ?z%’/f /éZ;ZAV/A“““

v 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



Intox EC/IR-II: Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 0089502

Test Date: 04/22/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:40pm
7:40pm
7:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

~1 -1 -1 -1

Time

7:41pm

Time

7:41pm

Time

7:41pm
7:41pm

Preventive Maintenance

Status: Pass

K%‘fﬂ- .

Test Record Number: 822

7:40pm EDT

S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health 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 ’(/2‘ ‘;/f?f' Instrument LocationF/A/;;;;/#&T &, /foﬂ{"/? 7 ol O TA,

. -
Instrument Serial No. (»/j i ;f ({ / / r.»:) #? .f:“ C/{és‘fﬂ/ & J‘NZZ’ P 669/:/ (] s:if}'jg, A //, & .

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

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

2. _ Verify instrument displays time and date;
3. : Initiate breath test sequence;
4, . Enter information as prompted;
5. Verify instrument accuracy,
6. . - When "PLEASE BLbW" 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,
' whlchever occurs first.

nd " ’ /4
I certify that on the. 2’," day of i , 20 / a? the forgoing preventive maintenance
procedures were pérformed on the instrument m’dlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et ijwﬁff?ff i Y7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 04,/08/2019

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

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
68/01/2017-08/01/2019

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature® of Chemical Analyst

Court CVR

T Lcee

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 4788
Test Date: 04/08/2019 Tegt Time: I10:25am EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 10:25am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Tegt Status Time

FC1 Pasgs 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Pass 10:25am

Blank Tests
Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pasgs 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_,/4 ;’ P Instrument Location AJ/;[{@ /:/Wlf’ tf’ 2, v;%--?‘ffw )’é’«ﬁ & A

3 o Ly . :
- Instrument Serial No. # & 5~ A '.‘/F a-:)a? £, (‘”’/fﬁ'_f‘“fﬂ‘%i’f wg/’} (77 o Herfs ;@ﬁﬂal x?Uf. <

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

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

o )
' o ’4 \ <

I certify that on the r day of fi 4 / » 20 / 7 the forgoing preventive maintenance

procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.

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

Lo o ;;/’ 7 . 7
P % el y/éﬁ-awﬁﬁf'y g (J? /
(:‘,_,,/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE (CO DETENTION 950

Serial Number: 008648
Tesgt Date: 04/08/2019

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

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

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

Lot Number:; AGS902106
Exp Date: 01/21/2021

Test g/210L  Time

DIAG Pass 10:19am
ATR BLK .00 10:12am
ACCY CHK .08 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:22am
AIR BLK .00 10:22am
SUB TEST .00 10:24am
ATR BLK .00 10:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~ Analyst I

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 04/08/2019

Test Record Number: 3773
Tegt Time: 10:25am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pasgs
Pass
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25am
:25am
;26am

Time

10:

10

10:
10:

10

26am
:26am
26am
26am
126am

Time

10

:26am

Time

10

:26am

Time

10
10

:26am
:26am

Preventive Maintenance

Status:

Pass

,f‘j;iEZ:i§4(/4i /451;4711_____*

p—

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County | /Lf‘{%’ VA Instrument Location A /}%yﬂ? (:;"* /”g” %ﬂlééﬁ:"f [y '

| Instrument Serial No. ;’ﬁ 3"’55’%@?’ c:)f’?ét Cq/{t’.'ﬁf)\/&"?m—f@ 6:?f¢ffﬁﬁ/“zi, fi,,/ -

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

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

2. " Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, : eqer information as prompted;
5. ‘_ Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7.. ‘ When "PLEASE BLOW" appears, collect breath sample;
S. '. Print test record;

- 9 | Verify Diagnostic Program; and

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

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

ity o)
I certify that on the [; day of /:? £l / , 20 /q:‘? the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- 4 4
o= Sy gt K é’MWw 4;/(/ 7

(NJ,/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008918
Teat Date: 04/08/2019

Citation Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test - g/210L Time

DIAG Pass 10:20am
ATR BLE .00 10:20am
ACCY CHK .08 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:25am
ATR BLK .00 10:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

f%rﬁf /@/ -

S
N Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 8950

Serial Number: 008918
Test Date: 04/08/2019

Test Record Number: 684
Test Time: 10:26am EDT

System Check: Pagged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pasgs
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27am
:27am
;27am

Time

10

10:
10:
10:

10

:27am
27am
27am
27am
+27am

Time

10

:28am

Time

10

:28am

Time

10
10

:28am
:28am

Preventive Maintenance

Status:

Pass

Tt e

Analjrst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L’/&x 7Lc, o’? £ Instrument Location M +e t//&é ( Q -JZ '/

Instrument Serial No. 0 ﬁ 6’ /! f (/))(’}C)/?r‘,’. y, A

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 aicoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the / é day of /}?7 £ / ,20/ 9 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D, S = i

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIIL 940

Serial Number: 008715
Tegst Date: 04/16/2019

Citation Number: M00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: ,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 11:34am
AIR BLK .00 11:35am
ACCY CHK .07 11:36am
ATR BLK .00 11:37am
SUB TEST .00 11:38am
AIR BLK .00 11:3%am
SUB TEST .00 11:40am
ATR BLK .00 l11:41am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Z‘;,____%

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



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number; 008715
Tegt Date: 04/16/2019

Test Record Number: 2230
Test Time: 11:42am EDT

System Check: Passed

Basgeline Tesgts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pasgsg

CRC Tests

Status

Pass
Pass

42am
42am
42am

Time

11:
11:
r43am
11:

11

11

43am
43am

43am

:43am

Time

11:

43am

Time

11:

43am

Time

11:
11:

43am
43am

Preventive Maintenance

Status:

Pass

7 i_____f e ———Y

//fffi%fgéégégéi:;@u

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Co.unty v/j; /)/2(:«;" yd Instrument LocatlonM /.{;,JA C:ﬂ f/ﬂc" / a’,ﬂé’dﬂ 4 ol "7 |
Instrument Serial No. .’ﬁ/ﬁ"ﬂﬁ Iy / f 5"’- (.)f’ & piet ‘5"? Z,./; /ijc} »‘V/ ) ﬁj . {*-

The prevent'ive_ 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 "PLLEASE BLOW" appears, 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 i iﬂf 4 20 / the forgoing preventive maintenance

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

Signature of Certifying Off c1al Certificate Number

/’ﬁjﬂ’i’ﬁ ,//// o éﬁ 9/;’:)
7

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 870

Serial Number: 008652
Test Date: 04/10/2019

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 WName: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AGS814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pags 11:08am
ATR BLK .00 11:08am
ACCY CHK .07 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 1l:11am
ATIR BLK .00 li:12am
SUB TEST .00 11l:14am
AIR BLK .00 li:15am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%uaz{.//é@(,f-

7 Analyst

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




Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 870

Serial Number: 008652
Test Date: 04/10/2019

Test Record Number: 3264
Tegt Time: l11:1é6am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

leam
l6am
l6am

Time

11:
11:
11:
11:

11

1l6am
l6am
leam
l6am

r16am

Time

11:

17am

Time

11:

17am

Time

11:17am
11:17am

Preventive Maintenance

Statug: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

’ . ! 7 s . '
County A A /{S}? Al Instrument Locationr/f,{f{/%i;ﬂ 518«" . ﬁ?ﬁfﬂ_g f).{/? &7
Instrument Serial No. ﬁ 1% F (2 ot :7 / Pp 6%?‘@’%& .3’7:, M f-} A ; /(J/ (jﬁ

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 séquence;
4. Enter information as prompted;
5 Verify instrument accuracy;
6. ‘When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
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,

l'cei‘tify-that on the / »-//? /ﬁ day of /‘4‘9/ b / , 20 / ? the forgoing preventive maintenance

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

. , R
B ANy ST

( / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 04/10/2019

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

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

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

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

Test g/210L  Time

DIAG Pass 11:0%am
ATR BLK .00 11:0%9am
ACCY CHK .07 11:1Q0am
ATR BLK .00 11:11am
SUB TEST .00 1l1:12am
ATR BLK .00 11:12am
SUB TEST .00 1l:14am
ATR BLK .00 11:15am

Reported AC: .00 g/210L

Signature Jf Chemical Analyst

Court CVR

el .
Analy

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

WILSON COUNTY DETENTION CENTER 970

Serial Number: Q08627
Test Date: 04/10/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Tegst Record Number: 2330
Test Time: 11:16am EDT

Time

11:
11:
11:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statug
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

léam
l6am
léeam

Time

11:
11:
11:
11
11:

17am
1l7am
1l7am
17am
17am

Time

11:

17am

Time

11:17am

Time

11:17am
11:17am

Preventive Malntenance

Status: Pass

Tt oy

"

Analyst

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

Rev, 12/2007



o | BN B S

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /e A€ éif\/ . Instrument Location ’é/z < .z;/ ( o 7?{ N4

Instrument Seriat No. /27) %S— 5 8 YIS =3 A

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

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

2. Verify instrument displays time 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 Q day of 4// /'/ ) 2(}/_ ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<7 > S

__—Signature of Certifying Official Certifitate Number

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

DHHS 4080 (11/07) e




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 04/29/2019

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

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

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

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

Test ..g/210L - Time

DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .08 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 = 2:07pm
AIR BLK .00 - 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

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
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653 Test Record Number: 1394

Test Date: 04/29/2019 . Test Time: 2:12pm EDT

System Check: Passed

Baseline Tests

Test Status = Time

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

Temperature Tests

Test Status Time

FCi 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
FRNT Pass 2:13pﬁ
CRC Tests

Test Status | Time
CoMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

@é—%‘“? —

Analyst

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



