DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / AE XAN C/éé Instrument Location éL@M ol &C é 30

Instrument Serial No. &0 f&f 3 4/ Q)‘{M&CML gﬂ( AV&
TAyeorsville, He 25687

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 4{ - day of Ap (24 .20 2o + the foregoing preventive maintenance

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

V244
Signature u@/hg 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

ALEXAZNDER COUNTY AUEBXANDER CCOUNTY S0
010

rial Mumbevr- 408813

S
Test Date: 04/04/2020

o O

Citation Nunber: 20006090
Subject's Kema:
PREVENTIVE, MAINIVENANTE
Subject's Dake of Bixth: 11/11/1971
Sunjeci's Sex: Male
Iriver's Licensie State: XX
Driveris License Nunoer: NCMNE

Aralystis MName: Ifngleée Le

Permit Number. Q&:3-2
Effectaive.

01/09/2020-01,/08/2022

Cfficer's Mame: NONS, NCONE
Tywe of Agency. FTA
Agency: DHES
Test Type: Breach Test

Lot umber: GSG2201
Exp Date: 0L/22/2021

Test g/ 2Ll Time

DIAC ress & 33am
ATR BLIK G0 S 33am
ACCY CHR .0& S S:dam
AIR BLK Ry @ 35am
508 TVEST .CC C:36Ham
ATR BLK o C:oa7am
StIB eI g C:iB3am
TR AR y . QI Coo3%am

=
]:- = !

An

This form is used when performing Prevegtive Maintenance procedures
Forensic Tests fo ohol Branch
Department of Health and Human Services
Rev. 12/2007



Inton BC/IR-IX: Preventive Maintenance

ALEXANDEE COUNTY ALEXANDER COUNTY SO C1

Serial Numdsx: §08813 Taest Record Numper: 1933
Test Dats  J4/04,/2020 Test Time. S:4d.am EDT

Systen Check: Peéssad

HBaseline Tesus

Mgt Status Time

TR Pass 9:42am
FI.O Pass S:42am
SO Pasgs O d2am

Temperature Tests

Teast Status Time

E Pass 9:42am
SRC Pass 9:d2am
DT Pass 9:42Zam
2AR Pass 9:42am
) g Pass S:42am

T bl Status Time
ATR Pass 9:43am
Prrinter Tests

TRst Status Time

PRNT Pass 9:45am
CRC Tests

Test Status Time

COMP Pass O:43am

CAL Pass 9:43am

Prevent.ive Maintenances

Stakus: Pasd

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



NS

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County % é = Instrument Location /% 4(? /;

Instrument Serial No. /Q/ Zgﬁ/ 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;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / > 3 _day of /%L / 3 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.

- PR

Signature of Certifying Official Certiﬁcate_ﬁumher

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 04/13/2020

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:
06/01/2019-00/00/0000

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 4:27pm
AIR BLK .00 4:28pm
ACCY CHK .07 4:28pm
AIR BLK .00 4 :30pm
SUB TEST .00 4:30pm
AIR BLK .00 4:31pm
SUB TEST .00 4:33pm
AIR BLK .00 4:34pm

Reported AC: .00 g/210L

‘Signature ©f Chemical Analyst

Eourt EWR

This form is 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

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849 Test Record Number: 1338
Test Date: 04/13/2020 Test Time: 4:34pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:35pm

FLO Pass 4:35pm

FC Pass 4:35pm

Temperature Tests

Test Status Time

el Pass 4 :35pm

SRC Pass 4:35pm

DET Pass 4:35pm

BAR Pass 4:35pm

BT Pass 4 :35pm

Blank Tests
Test Status Time
AIR Pass 4:35pm
Printer Tests
Test Status Time
PRNT Pass 4 :36pm
CRC Tests

Test Status Time

COMP Pass 4:36pm

CAL Pass 4:36pm

Preventive Maintenance

Status: Pass
e R

(

Analys t

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 4 Vers // Instrument Location 4‘/ L @/71/ C{‘?, i 7/

ol

Instrument Serial No. 7/)566? //ff [ /Qr’ fé,__"-

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

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

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

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

I certify that on the 2_ day of /4 /. / , 20 2 o , 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-imstrument is functioning properly.

e e

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 04/09/2020

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:
06/01/2019-06/01/2021

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 1l:1lam
ATIR BLK .00 11:12am
ACCY CHK .08 1l1:12am
AIR BLK .00 11:13am
SUB TEST .00 ll:14am
AIR BLK .00 1ll1:15am
SUB TEST .00 ll:16am
AIR BLK .00 11l:17am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

sz 5 =

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 04/09/2020

Test Record Number: 1016
Test Time: 11:20am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

Al
aLal
aLdL

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20am
:20am
:20am

Time

11:
11:
LaL g
L0
dkil, g

20am
20am
20am
20am
20am

Time

148

:21am

Time

dbat

:21lam

Time

11
L3l

:21lam
:21am

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

County /4 Zﬂ/«f/ Instrument Location @/)ﬁ 7 f ZK

Instrument Serial No. /)/) 7 7 2.4/
L L

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

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

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

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

I certify that on the l g day of /ﬂ/' A , 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.

S_i'-gna.:::'r:a'ﬁf- 'C_enjf}'jng Official Certificate Mumber

W T

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY CO:* NTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 04/13/2020

Citaticn Number: M0000000-0
ibject's Name:
PREVENTIVE, MAINTENANCE
Subject's ' aite of Birth: 11/11/1911
Sub |ect's Sex: Male
Driver 5 License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Perw.t Number: 11034E
Effective:

06 ' 1/2019-06/01/2021

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

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

Test g/210L  Time
DIAG Pass 11:50am
AIR ELK .00 11:51am
ACCY THK .08 11:52am
AJR BRLK .00 1l1:52am
SUB TEST .00 ll:53am
AIR B ,K .00 11:54am
SUB TEST .00 ll:55am
ATR BJK .00 11:56am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 04/13/2020

Test Record Number: 616
Test Time: 11:59%9am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
alat
JLak

Temperature Tests

Test
FC1l
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

:59am
:59am
:59am

Time

12

12:
12:

12

L2 g

: 00pm
0O0pm
00pm
:00pm
0O0pm

Time

12

:00pm

Time

12

: 00pm

Time

12
a2

:00pm
:00pm

Preventive Maintenance

Status: Pass

=
__-“-_‘_-\:h-"" : i —
e e I R~

= Anab@f

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

Rev. 12/2007

o



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location

County

Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every

four months are:
Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

1.
Verify instrument displays time and date;

2.
Initiate breath test sequence;

3.
Enter information as prompted;

4,
Sl Verify instrument accuracy;
When "PLEASE BLOW" appears, collect breath sample;

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

7.
Print test record;

8.
9. 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,
, the foregoing preventive maintenance

10.
whichever occurs first.
, 20

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

I certify that on the
Department of Health and Human Services, and the instrument is functioning properly.

i%
™
a2 |
51
Certificate Number

e
GREAT

Signature of Certifying Official

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

DHHS 4080 (11/0M



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

Serial Number: 008586
Test Date: 04/17/2020

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

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

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

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

Test g/210L Time

DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:36pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:39pm
ATIR BLK .00 12:40pm

Reported AC: .00 g/210L

Signature of Cﬁemlcalfinalyst

EonEt FEVR

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




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 1585
Test Date: 04/17/2020 Test Time: 12:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
HC Pass 12:41pm

Temperature Tests

Test Status Time

1L Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
Bil® Pass 12:41pm

Blank Tests
Test Status Time
ATIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

—L“‘M ___Q_

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 \— Instrument Location

Instrument Serial No. . )|

v { ] —- \ . _ PR PSRN

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

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

I certify that on the dayof 1 +20_ -~ , the foregoing preventive maintenance

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

_-.»_-t:-ﬂ'!-'ruay_

Signatur-e of Certifying Official Certificate Number

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

DHHS 40R0 (11/07\



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

Serial Number: 008909
Test Date: 04/17/2020

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:
06/01/2019-06/01/2021

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

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

Test g/210L Time
DIAG Pass 12:08pm
AIR BLK .00 12:09pm
ACCY CHK .08 12:09pm
ATR BLK .00 12:11pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:14pm
AIR BLK .00 12:14pm
Reported AC: .00 g/210L
Signature o‘&éhemi.ca%ﬁ
Court CVR

ol

Analysit —<e ———

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008509 Test Record Number: 3474
Test Date: 04/17/2020 Test Time: 12:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:16pm
FLO Pass 12:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
Bl Pass 12:16pm

Blank Tests
Test Status Time
ATR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRE N TesEs

Test Status Time

COMP Pass 12:17pm

CAL Pass 24 BN/ emi

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 7/ Instrument Location

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
2 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 , 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.

e
STATE o

#:"{-; .

Signature of Certifying Official = Certificate Number

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

DHHS 4080 (11/07)

Nim



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

Serial Number: 008897
Test Date: 04/17/2020

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

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

Test g/210L Time

DIAG Pass 2 8 L2100
ATR BLK .00 2+ 12pm
ACCY CHK .08 2B pm
ATR BLK .00 2:14pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATIR BLK .00 2:18pm

Reported AC: .00 g/210L

Signatureé%f Céemical Analyst

ColtnktE GV

-

s
i faw

=4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008897 Test Record Number: 1329
Test Date: 04/17/2020 Test Time: 2:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 259 Pm
FLO Pass 2:19pm
IHC Pass 28 Lo

Temperature Tests

Test Status Time

FC1 Pass 28 L eNl
SRC Pass 2 LSjon
DET Pass 259 pm
BAR Pass 2:19pm
BT Pass 2:19pm

Blank Tests
Test Status Time
ATIR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Status: Pass

......

LA E A 4@%&_}
"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 3 RuNJuwlcK Instrument Location «_ 6)!2 U9 C e

Instrument Serial Mo. Ty

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

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

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

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

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

~ Signature of L'.‘l.-rti!'ying Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008585
Test Date: 04/17/2020

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

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

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

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass S 8 ILS7oim
AIR BLK .00 3:15pm
ACCY CHK .07 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O K B

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number:

Test Date:

008585 Test Record Number:

4398

04/17/2020 Test Time: 3:22pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 3:23pm
Pass 3:23pm
Pass 3:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 3:23pm
Pass 3:23pm
Pass 3:23pm
Pass 3:23pm
Pass 3:23pm

Blank Tests
Status Time
Pass 3:24pm

Printer Tests

Status Time
Pass 3:24pm
CRC Tests

Status Time

Pass 3:24pm
Pass 3:24pm

Preventive Maintenance

Status: Pass

QLYo /Be 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 II

County. Instrument Location L?Z L) c CO

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008602
Test Date: 04/17/2020

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

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

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

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 3:29pm
AIR BLK .00 3:29pm
ACCY CHK .07 3:30pm
ATIR BLK .00 3:31pm
SUB TEST .00 3:31pm
ATIR BLK .00 3:32pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O-LQR fga—i

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

BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008602
Test Date: 04/17/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:36pm
3:36pm
3:36pm

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

:36pm
:36pm
:36pm
:36pm
:36pm

wwwww

Time

3:37pm

Time

3:37pm

Time

3:37pm
3:37pm

Preventive Maintenance

Status: Pass

00 @ B

Test Record Number: 4563
Test Time:

3:35pm EDT

Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 WIZ VO CK Instrument Location__ (O A Ko T SLAnl

~

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 ﬁ /L ,20 20 , the foregoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Test Date: 04/17/2020

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

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

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
e MR8 isEEck MRS

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

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

Signature of Chemical Analyst

Court CVR

RS N
YAnalyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 1663
Test Date: 04/17/2020 Test Time: 1:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm
FLO Pass 1:26pm
FC Pass l:26pm

Temperature Tests

Test Statue Time

FCl Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Test Status Time
AIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pass

LMo Be /B o
An

alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 3 Ky | CK Instrument Location j N JET J/)) £NCH

Instrument Serial No. O 8 7i p ollC PDE 2T

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

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

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

I certify that on the lﬂ day of A |0/2 = _.20_ 2 u_, 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.

' STATE o S

,\_':I' o, T J‘t;p
i =
Y e Taie
qvg

0 B &
%&,

Signaiure of Cerifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008874
Test Date: 04/14/2020

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

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

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

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 1:35pm
ATIR BLK .00 1:36pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:39pm
SUB TEST .00 1l:41pm
ATIR BLK .00 1:42pm

Reported AC: .00 g/210L

Signature of Chemlcal Ahalyst

Court CVR

00, Q¢ rA ~,

Anblyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090
Serial Number: 008874 Test Record Number: 707
Test Date: 04/14/2020 Test Time: 1:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:44pm
FLO Pass 1l:44pm
15(C Pass 1:44pm

Temperature Tests

Test Status Time

FC1 Pass 1:44pm
SRC Pass 1:44pm
DET Pass 1:44pm
BAR Pass 1:44pm
BT Pass 1:44pm

Blank Tests
Test Status Time
AIR Pass 1:45pm

Printer Tests

Test Status Time
PRNT Pass 1:45pm
CRC Tests

Test Status Time
COMP Pass 1:45pm
CAL Pass 1:45pm

Preventive Maintenance
Status: Pass

Pl e B

: Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Instrument Location

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
Sk Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 ,20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 04/13/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

Lot Number: AG933901
Exp Date: 12/05/2021

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLSR LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 3784
Test Date: 04/13/2020 Test Time: 1:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

s Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

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

Preventive Maintenance
Status: Pass

A, o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County o Instrument Location [G, 1

Instrument Serial No.

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

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

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

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

I certify thaton the ____ day of _ ,20_ ; the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008748
Test Date: 04/13/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pass 12:57pm
ATIR BLK .00 12:58pm
ACCY CHK .07 12:58pm
ATR BLK .00 12:59%9pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008748
Test Date: 04/13/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:05pm
1:05pm
1:05pm

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

R e

Time

1:06pm

Time

1:06pm

Time

1:06pm
1:06pm

Preventive Maintenance

Status: Pass

IR L2y

Test Record Number: 1188
Test Time:

1:04pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 B , 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 04/13/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pass 12:57pm
ATR BLK .00 12:58pm
ACCY CHK .08 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:01pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T AR

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 Date: 04/13

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
E©

Baseline Tests
Status
Pass

Pass
Pass

Time

1:05pm
1:05pm
1:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
B

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

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

H R

Time

1:06pm

Time

1:06pm

Time

1:06pm
1:06pm

Preventive Maintenance

Status: Pass

CLS Rt

Test Record Number: 5373

1:05pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L Instrument Location

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 _ / Z?/j’()/ = 5 20 :Z _U _, 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 Certifyi 1 Official ' Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008589
Test Date: 04/15/2020

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: Ingle, Larry W
Permit Number: 0035-2495
Effective:
01/09/2020-01/09/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 1:45pm
ATIR BLK .00 1l:46pm
ACCY CHK .08 1:47pm
ATIR BLK .00 1:48pm
SUB TEST .00 l:48pm
ATR BLK .00 1:50pm
SUB TEST

0 1:51pm
AIR BLK i ;

Reported

Cour

Anazﬁ
This form is used when performing Preventive Maintenance procedures

Forensic Tests fo ol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 04/15/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:55pm
1:55pm
1:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

StEaiEUS

Pass
Pass

Time

:55pm
=55Pm
:55pm
A5 PM
TSSO

PRRPRPE

Time

1:56pm

Time

1:56pm

Time

1:56pm
1:56pm

Preventjsse Maintenance

e #

Spatus: Pass,’
7y

Test Record Number: 3097
Test Time:

1:55pm EDT

This form is used when perform;i:qg P

Forensic Tests furAlcohol Branch
Department of Health and Human Services

Rev. 12/2007

ntive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County &

59 /e/ 8 A S Instrument Location V/g Z) /'7 / e 12 5
SL25

Instrument Serial No.

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

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

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

Py
I certify that on the _ / j day of / / 2 /L , 20 <0 , 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 Certifi;ﬁh'g-_l;l.fﬁal Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008625
Test Date: 04/15/2020

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: 0011-3099
Effective:
131/13/2019=31 /138420241

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

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

Test g/210L Time

DIAG Pass 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .08 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm

RepFrteg_AC: .00 g/210L

R |

CousnE CVR'

y 1 k- \‘\. j\.\
TS
i | | \ 0 \ x'...\-'rr
T Analyst |

/

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008625 Test Record Number: 5494
Test Date: 04/15/2020 Test Time: 2:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:37pm
FLO Pass 2:37pm
FC Pass 2:37pm

Temperature Tests

Test Status Time

FC1l Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests
Test Status Time
ATR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:38pm
CAL Pass 2:38pm

Preventive Maintenance
Status: Pass

. Y 4 . 5 S
o N el "

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 Instrument Location c ! ‘ 1 <

Instrument Serial No.

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

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;
7/5 When "PLEASE BLOW" appears, 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 , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjlect's \Daltge ofi Bilrtht 4217 /1921
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test gy 2107, Time

DIAG Pass 2:18pm
AIR BLK .00 2:18pm
ACCY CHK .07 2:19pm
AIR BLK .00 2:21pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST 00 2:24pm
ATR BLK 2:25pm

Rejf}f d AC: .00 g/210L
/a W U

Signature of ChemicaljAnalyst

Court CVR

(A V Joy

Analyst

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



IRtdsx EC/ R TI:

Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008719
Test Date: 04/13/2020

System Check: Passed

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:26pm
2:26pm
2:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NN NN N

Time

2:27pm

Time

2:27pm

Time

2.8 2 7)ol
28 2 [Nt}

Preventive Maintenance

Status:

Pass

KZ’V s,

Test Record Number: 2635
Test Time:

2:25pm EDT

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/IRII

County Instrument Location c ! ‘ 1 <

Instrument Serial No.

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

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;
7/5 When "PLEASE BLOW" appears, 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 , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjlect's \Daltge ofi Bilrtht 4217 /1921
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test gy 2107, Time

DIAG Pass 2:18pm
AIR BLK .00 2:18pm
ACCY CHK .07 2:19pm
AIR BLK .00 2:21pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST 00 2:24pm
ATR BLK 2:25pm

Rejf}f d AC: .00 g/210L
/a W U

Signature of ChemicaljAnalyst

Court CVR

(A V Joy

Analyst

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



IRtdsx EC/ R TI:

Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008719
Test Date: 04/13/2020

System Check: Passed

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:26pm
2:26pm
2:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NN NN N

Time

2:27pm

Time

2:27pm

Time

2.8 2 7)ol
28 2 [Nt}

Preventive Maintenance

Status:

Pass

KZ’V s,

Test Record Number: 2635
Test Time:

2:25pm EDT

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/IRII

County__ é .: /e //(/v' i Instrument Location )

A

Instrument Serial No. }

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

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

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

Icertify thatonthe  / J day of /ﬁ O, ( ,20_<Z ¢ __ 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.

Lt
SECSTATE aoy,
o A

: (s

~ Signature of Certifying"Qfﬂcial Certificate Number

C

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 04/13/2020

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

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

Officer's Name: NONE, NONE
Type -of  Agenpy: o BTAw o
Agency: DHHS
Test Type: Breath Test-

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

Test g/210L Time

DIAG Pass 1l1:40am -t
AIR BLK .00, "T1341am, ;T
ZCCYs CHX, . Uil 11:42am

AIR BLK .00 11l:43am

SUB TEST .00 1l:44am

AIR BLK .00 11l:45am

SUB TEST .00 1l:47am

AIR ‘BLK" is: 0P 11:48am

Reported AC: ,00 g/210L

LoV

Signatdre of Chémical Jnalyst

Court CVR..

wtod

(A t/ Jfr”’\/ :

hnﬂ}r

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 662
Test Date: 04/13/2020 Test Time: 11:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FLO Pass 11:49am
FC Pass 11:49am

Temperature Tests

Test Status Time

FCl Pass 11:50am
SRC Pass 11:50am
DET . PRASger 1l.+50an
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11l +50am

CAL Pass 11:50am

) i, I v 3 3 d?
Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County__ é .: /e //(/v' Iy Instrument Location )

A

Instrument Serial No. }

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

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

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

Icertify thatonthe  / J day of /ﬁ O, ( ,20_<Z ¢ __ 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.

Lt
SECSTATE aoy,
o A

: (s

"~ Signature of Certifying"Qfﬂcial Certificate Number

(

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 04/13/2020

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

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

Officer's Name: NONE, NONE
Type -of  Agenpy: o BTAw o
Agency: DHHS
Test Type: Breath Test-

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

Test g/210L Time

DIAG Pass 1l1:40am -t
AIR BLK .00, "Tis4lam, ;M E
ZCCYs CHX, . Uil 11:42am

AIR BLK .00 11l:43am

SUB TEST .00 1ll:44am

AIR BLK .00 11l:45am

SUB TEST .00 1l:47am

AIR ‘BLK" is 0P 11:48am

Reported AC: ,00 g/210L

LoV )

Signatdre of Chémical Jnalyst

Court CVR..

wiod

(A t/ Jfr”’\/ :

hnni}r

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 662
Test Date: 04/13/2020 Test Time: 11:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FLO Pass 11:49am
FC Pass 11:49am

Temperature Tests

Test Status Time

FCY Pass 11:50am
SRC Pass 11:50am
DET . PRASger 1l.+50an
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11l +50am

CAL Pass 11:50am

) i, I v 3 3 d?
Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County. ﬁ& v\ é £\ Instrument Location CC\ [ A e (O : g OJ

Instrument Serial NO.Q Q q LI O

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

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

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

; Lrn 5 : s
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S'igna:m:e of Certifying Official o "~ 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: Subjecit Test
CAMDEN COUNTY CAMDEN (O SC 140

Serial Number: 008940
Test Date: 04/09/2020

Citation Number: MJI000000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stete: XX
Driver's License NumbelX: NONE

Analyst's Name: GUAR?2, KELLY G
Permit Number: 123955F
Effective:
06,/01/2019-06/G1/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHES
Test, Typek Breatht esE

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

Test g/210L e

DIAG Pass L2:14pm
AIR BLK .00 L2:15pm
ECEH \GHK LI0I8 L2:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 L2:18pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm

Reperted AC: .00 g/210L

Vel g

Signaturk of Chemical Analyst

Court CVR

L -
\—Analyst___

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




Intox REC/IR-II: Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number:
Tegt Date:

008940
04,/09/2020

Test Record Number:
Test Time: 1Z:22pm

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 1223 mm
FL.O Pass 528 2B em
FC Pass L2418 2 &on

Temperature Tests

Test Status Time:
FClL Pass dL 262 2oy
SRC Pass 128528
DIET Pass AE2R 2 3ol
BAR Pass 12128 pm
B Pass 12:23pm
Blank Testg
Test Status Time
ATR Pass R2FRZISIom
Printer Tests
Test: Status Time
PRNT Pass 12:23pm
(CRC Tests
Test: Status Time
COMP Pass 12:24pn
CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

i

7

T Amalwt — . —

1012
EDT

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

LI
County Instrument Location

Instrument Serial No.

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;

2k Verify instrument displays time and date;
3s 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 4,9 7 ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

__Sig-ﬂétffre of Cértifgling Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008593
Test Date: 04/16/2020

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

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

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

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 5:15pm
AIR BLK| .00 5ti¥8pm
ACCY CHK .08 5%z Mfyem
AIR BLK .00 5:18pm
SUB TEST .00 5:18pm
AIR BLK .00 5% 1.9mm
SUB TEST .00 5:20pm
AIR BLK .00 5:21pm
Repgrted AC: 0 g/210L
Lodle ==

Sidnature“of Chemica&l Analyst

Court CVR

i f%’ jf} ﬁfh%#'J

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
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1801
Test Date: 04/16/2020 BESERERTes S22 s
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:22pm
FLO Pass 5:22pm
FC Pass 5:22pm

Temperature Tests

Test Status Time

FC1 Pass 5:22pm
SRC Pass 5:22pm
DET Pass 5:22pm
BAR Pass 5:22pm
BT Pass 5:22pm

Blank Tests
Test Status Time
AIR Pass 5:23pm

Printer Tests

Test Status Time
PRNT Pass 5:23pm
CRENTeSES

Test Status Time
COMP Pass 5 8 Z o
CAL Pass 5:23pm

Preventive Maintenance
Status: Pass

ALz

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C 0:{' aw b G Instrument Location_C Ck+ W}O Q CO G u(+7'\/‘ SO

Instrument Serial No. OOS’(DSF] 100 5 SOU‘H’\W€’5+ @\VCA /’\/@(Aﬁ%”

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;
51 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 *éj_ day of Aﬁ(‘ \ , 20 O? J _, the foregoing preventive maintenance

procedures were performred-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.

2T T
ﬁfﬁq L "’.L"C'.!..

g N, e b
e iy ¥ ’ -
S g I | 'S -
i X f T i— : !
W 11 . | -

Signature of Certifying Official N Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008687
Test Date: 04/17/2020

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

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

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

Lot Number: AG933901
Exp Date: 12/05/2021

Test G2iaL Time

DIAG Pass 1:02pm
AIR BLK .00 1:03pm
ACCY CHK .07 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:06pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

Reported AC: .00 g/210L
Q S

=
SE%naturé of Chemical Analyst

Court CVR

2 Vi

) Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008687
Test Date: 04/17/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:10pm
1:10pm
1:10pm

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

SEatus
Pass
CRC Tests
Status

Pass
Pass

Time

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

PR R

Time

1:11pm

Time

1:11pm

Time

1:11pm
1:11pm

Preventive Maintenance

Status:

Pass

Test Record Number: 3071
Test Time:

1:10pm EDT

Analyst

S
I

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County _ C a’\u W}ﬁ Instrument Location ﬁ)éﬁ 6‘} od PB
Instrument Serial No.m 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.

I certify that on the _8 dayof . || { LA 420 ZQ, the foregoing preventive maintenance
procedures were performed on the instrument itdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

IE:ig.nEI:ur:I of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008841
Test Date: 04/08/2020

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: 0011-3099
Effective:

12 /41 3/2019=-1/13)/2024

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

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

Test o/ b0 Time
DIAG Pass 9:29%am
ATR BLK .00 9:30am
ACCY CHK .08 9:31am
AIR BLK .00 9:32am
SUB TEST .00 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:36am
AIR,BLK .00 9:37am
Rep rtad A Qg\g/210L
,.C\ =

Sy —t

Signatur ‘& of Chemical h"alyst

Court CVR

| ; J}I_I 'I- b 1
Analyst /

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




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 2034
Test Date: 04/08/2020 Test Time: 9:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:38am
FLO Pass 9:38am
FC Pass 9:39%am

Temperature Tests

Test Status Time

Bt Pass 9:39%am
SRC Pass 9:39%9am
DET Pass 9:39%am
BAR Pass 9:39am
BT Pass 9:39%am

Blank Tests
Test Status Time
AIR Pass 9:39am

Printer Tests

Test Status Time
PRNT Pass 9:39%am
CRC Tests

Test Status Time
COMP Pass 9:39%am
CAL Pass 9:39%am

Preventive Maintenance
Status: Pass

S A i

WY 1N ™ ]

N S N e

[ 2 1""- .L_-r'"_-I.p-l..-'i"“I

{ ’ A \--:I . . 1‘{
Analyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

D
County / Instrument Location é:'ﬁ £

Instrument Serial No. 'I:O/

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 thatonthe /7 dayof 7 )¢, / ,20 - , the foregoing preventive maintenance
procedures were performed on the instrument 4ndicated above, in accordance with current regulations of the N.C.

Department of Health and Human-Services;and-theinstrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

C/IR-II: Sub

ject Test

CHATHAM COUNTY DETENTION CENTER 180

Ser
Tes

Citati

Analyst's
Permi

ial Number:

008591

t Date: 04/15/2020

on Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubiject’ &« Date Of BiwEh: 31/ /19079
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Name:

Keesler, Grayham C

t Number: 0045-5487

Effective:

11/04/2019-11/04/2021

Office

Test

Lot
Exp

Test

DIAG
ATIR
ACCY
AIR
SUB
AIR
SUB
AIR

Rapo

r's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

Type: Breath Test
Number: AG934001
Date: 12/06/2021
g/ TOL
Pass
BLK .00
CHK .08
BLK .00
TEST .00
BLK .00
TEST .00
BLK .00

Colnst. (EVR

This fi i

Analyst

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

e procedures



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY DETENTION CENTER 130
Serial Number: 008591 Test Record Numbei': .2:
Test Date: 04/15/2020 Test Time: 4:C7pr: )i
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:08pm
FLO Pass 4:08pm
HE Pass 4:08pm

Temperature Tests

Test Status Time

FC1l Pass 4:08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
Byl Pass 4:08pm

Blank Tests
Test Status Time
AIR Pass 4:09pm

Printer Tests

Test Status Time
PRNT Pass 4:09pm
CRC Tests

Test Status Time
COMP Pass 4:09pm
CAL Pass 4:09pm

Preventive Maintenance
Status: Pass

AT

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County }) Instrument Location /

Instrument Serial No.

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

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

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

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

I certify that on the __L _day of /41// /’ ,20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008811
Test Date: 04/15/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

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

Test /DT Time

DIAG Pass 2
AIR BLK S0)(0) 2
ACCY CHK .08 2
AIR BLK .00 38
SUB TEST .00 3:01pm
ATR BLK .00 3
SUB TEST .00 3
3

AIR BLk .00

Clobuz e @WVIR

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD 180
Serial Number: 008811 Test Record Number: 1405
Test Date: 04/15/2020 Test Time: 3:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FC1 Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
ATIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3.:107pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008895
Test Date: 04/17/2020

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

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

Test g/210L Time
DIAG Pass 12:58pm
AIR BLK .00 12:59pm
ACCY CHK .08 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:01pm
ANPRESBISKE =00 1:02pm
SUB TEST .00 1:04pm
ATR, BKE .00 1:05pm

Reported AC: 00 g/210L

c—£;ZiZ;L“”

Signature o€’ Chemical Analyst

Court CVR

L
e,
i o~

i__?;" _,»’:a-f.L:._'—t"":_ﬁf . (/ Q‘-i:—"&—-i_

Analyst £

W

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



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 956
Test Date: 04/17/2020 Test Time: 1:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:07pm
FLO Pass 1:07pm
EE Pass 1:07pm

Temperature Tests

Test Status Time

JHEIL Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pass 10 pm
BT Pass 1:07pm

Blank Tests
Test Status Time
ATIR Pass 1:08pm

Printer Tests

Test Status Time
PRNT Pass 1:08pm
CRC Tests

Test Status Time
COMP Pass 1:08pm
CAL Pass 1:08pm

Preventive Maintenance
Status: Pass

e

I:_H_ e
______-—/:',_r i ffjié}: ——

_ 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

JOXIMETERS MODEL INTO} EC/IRII
County /e v@]ﬂ Instrument Location e }’ ( L)}/ Q 04 7//

Instrument Serial No. OOKX?_% 4 /) /7 W

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 Z __day of A D[ ] , 20 _&, the foregoing preventive maintenance

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.

"\

- Slgnalum nfﬂmlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008893
Test Date: 04/09/2020

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: 0011-3099
Effective:

1782l No=TiVALEY 202!

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 11:47am
AIR BLK .00 11:47am
ACCY CHK .08 11:48am
AIR BLK .00 11:49am
SUB TEST .00 11:50am
AIR BLK .00 11:51am
SUB TEST .00 11:53am
AIR BLK .00 11:54am

J "t;gd\&c. ,%/210L
I\ %

SignatTrE of Che:i:;} Analyst
Court

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
Serial Number: 008893 Test Record Number: 1722
Test Date: 04/09/2020 Test Time: 11:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pass 11:55am
FC Pass 11:55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Pass 11:55am
DET Pass 11:55am
BAR Pass 11:55am
BT Pass 11:55am

Blank Tests
Test Status Time
ATIR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

A A . ‘\\
|f % x\_ KK\K‘ ;
b ole W NN N—x7lr].
| . |:'4\‘ A b . \{sl'f' /
Ana@ﬂt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health 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 COLU M ABUS Instrument Location CC, LUt 45 J

Instrument Serial No. () @) 8 E’) 7 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;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / d day of A - ,20 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\1 4&&}*

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008875
Test Date: 04/14/2020

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
BT e b
06/01/2019-06/01/2021

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG- Pass 10:01lam
ATR BLK .00 10:02am
ACCY CHK .08 10:02am
ATIR BLK .00 10:03am
SUB TEST .00 10:04am
ATR BLK .00 10:05am
SUB TEST .00 10:07am
ATR BLK .00 10:08am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ly 78

Ahalyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230
Serial Number: 008875 Test Record Number: 2276
Test Date: 04/14/2020 Test Time: 10:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08am
FLO Pass 10:08am
HE Pass 10:09am

Temperature Tests

Test Status Time

FC1 Pass 10:09am
SRC Pass 10:09am
DET Pass 10:09am
BAR Pass 10:09am
BT Pass 10:09am

Blank Tests
Test Status Time
AIR Pass 10:09am

Printer Tests

Test Status Time

PRNT Pass 10:09am
CRC Tests

Test Status Time

COMP Pass 10:0%am

CAL Pass 10:09am

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

COU"tY.__COL vm B US Instrument Location C()L umrdds (;)U/Lj 7/

Instrument Serial No. QQM i

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

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

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

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

I certify that on the /_ L‘l _day of AP S ;20 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature; of Certifyin_g Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008886
Test Date: 04/14/2020

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
06/0}/2019—06/01/2021

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

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

Test g/210L Time
DIAG Pass 9:49%am
AIR BLK .00 9:50am
ACCY-.CHK .08 9:51am
ATR BLK .00 9:52am
SUB TEST .00 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:55am
ATIR BLK .00 9:56am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

bl Ry 15

An alyst

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



Intox EC/IR-

II: Preventive Maintenance

COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 00
Test Date: 04/14

8886 Test Record Number: 1520

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:57am
9:57am
9:57am

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

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

v wV Lo

Time

9:58am

Time

9:58am

Time

9:58am
9:58am

Preventive Maintenance

Status: Pass

L Py

v Analyst

9:57am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count{ /2';4/ A@f( / z%/o/ f O, Instrument Locatlon( u«///e’;(/ // Q’ /é//%d“/ c/‘/

Instrument Serial No. /Y} / %

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

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

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

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

I certify that on the / / day of /y/ﬂ/ / / 20—~ | the foregoing preventive maintenance

procedures were perfor tcated above, in accordance wnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oA

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008614
Test Date: 04/14/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 10:55am
AIR BLK .00 10:56am
ACCY CHK .07 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:59am
SUB TEST .00 11:00am
AIR BLK .00 11:01lam
orfed A f210

Signature of Chemical Analys

Court CVR

“é;;ﬁﬁﬁf

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 04/14/2020

Test Record Number: 4418
Test Time: 11:04am EDT

System Check: Passed

Test

OR
FLO
E@

Baseline Tests

Status

Pass
Pass
Pass

Time

3513
11
11

Temperature Tests

Test
FC1
SRC
DFER

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04am
:04am
:05am

Time

Lk

13l g

3]s

i ] 8=
g0 >

:05am
05am
:05am
05am
05am

Time

el

:05am

Time

11

:05am

Time

11
AEdL

:05am
:05am

Preventive Maintenance

A

Aot

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. C;///;F/( é/}/c./ Instrument Locatio ,.u/ 4 /fr/c / / /)’%(%/7[ o/ e///ﬂ,(
Instrument Serial No. f‘ /4J 7/ 74 /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;

2. Verify instrument displays time 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 / 4/ day of _~ / / 2050 , the foregoing preventive maintenance
med-on-thrmstrn-ment‘{n&rc

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

Signature of Certif&ing. Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008632
Test Date: 04/14/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sulsfleckt s Dabe @©ff Blathd 5.77 7047161057
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .08 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:59%9am
ATIR BLK .00 11:00am
SUB TEST .00 11:02am
AIR BLK .00 11:03am

ure of fhemlcal Anglyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 04/14/2020

Test Record Number: 4305
Test Time: 11:05am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

ALl
11
dtdl

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05am
:05am
:05am

Time

1L g

Akl

i35
] %
Al

05am
:05am
O05am
05am
05am

Time

aEL

:06am

Time

JLil

:06am

Time

sl

ALl

:06am
:06am

Preventive Maintenance

Status: Pass

4
Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
= INTOXIMETERS, MODEL INTOX EC/IR I1

/
CountyL/ | ///e%é/ Instrument Location /

Instrument Serial No. | . ﬁ(/ e %%fl// //€ /‘/Q

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 _ / ﬁ/ __dayof _ // 4< , 20 , the foregoing preventive maintenance
COL T

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

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

£ o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008633
Test Date: 04/14/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 10:51am
ATIR BLK .00 10:51am
ACCY CHK .08 10:52am
ATIR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK L 00 10:55am
SUB TEST .00 10:57am
AIR BLK 200 10:58am

rred AC

Court CVR

An al_ﬂrt

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 04/14/2020

Test Record Number: 5521
Test Time: 11:0lam EDT

System Check: Passed

Test

IR
FLO
G

Baseline Tests

Status

Pass
Pass
Pass

Time

11
aLak
11

Temperature Tests

Test
FC1
SRIE
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRERFRE SIS

Status

Pass
Pass

:0lam
:0lam
:0lam

Time

aLal g
a3k
AL
A4l g
aLaL g

O0lam
O0lam
O0lam
O0lam
O0lam

Time

11

:02am

Time

dLaL

:02am

Time

Ll
11

: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 RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County [i/; 'Zé‘/ Instrument Location

[\
Instrument Serial No. w % / Q\

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;
Si Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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.

/ N
I certify that on the _/ /_/ __dayof _ 4// / / R 2072()_, the foregoing preventive maintenance

S 7 .. ; : .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008672
Test Date: 04/14/2020

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: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L  Time

DIAG Pass 10:53am
AIR BLK .00 10:54am
ACCY CHK .07 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:59am
ATR BIE .00 11:00am

'

g/2l

Signature of Chemical Analyst

Court CVR

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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 6955
Test Date: 04/14/2020 Test Time: 11:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01lam
FLO Pass 11:01lam
FC Pass 11:01lam

Temperature Tests

Test Status Time

FC1 Pass 11:01lam
SRC Pass 11:0l1lam
DET Pass 11:01lam
BAR Pass 11:01lam
BT Pass 11:01lam

Blank Tests
Test Status Time
AIR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance

ﬂus : Pass
C ] L-"

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County _ (4;_________L g Instrument Location /.~ (L

Instrument Serial No. (

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
Vo When "PLEASE BLOW" appears, 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 Vi il ,20 , 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.

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
CUMBERLAND COUNTY FT BRAGG LEC 250

Serial Number: 008908
Test Date: 04/14/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEEST .00
ATIR BLE .00

tlire of”Chemi

118
il'g
Qujs
ik
1:10pm
il.g
LG
il g

B

cal Analy

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
CUMBERLAND COUNTY FT BRAGG LEC 250
Serial Number: 008908 Test Record Number: 1909
Test Date: 04/14/2020 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 18RS
FC Pass 1% 85em

Temperature Tests

Test Status Time

HEi Pass L8 abS o
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
By Pass 1:15pm

Blank Tests
Test Status Time
AIR Pass 6 pPm

Printer Tests

Test Status Time
PRNT Pass l:16pm
CRE Tests

Test Status Time
COMP Pass 1:16pm
CAL Pass 1l:16pm

Freventive Maintenance
~atus: Pass

Aja@ﬂt

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

Instrument Serial No. (

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

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

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

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

I certify that on the day of __ , 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.

Ry
1y
f;ﬁ CTATE o w‘ﬁ*‘n

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008949
Test Date: 04/15/2020

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:
06/01/2019-06/01/2021

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 8:54am
ATIR BLK .00 8:54am
ACCY CHK .08 8:55am
AIR BLK .00 8:56am
SUB TEST .00 8:57am
AIR BLK .00 8:58am
SUB TEST .00 8:59am
AIR BLK .00 9:00am

Reported AC: .00 g/210L

Sign;ture Ef,chemééé;;;%éiyst

Colzty GUR

; R

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




Intox EC/IR-II:

Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Serial Number:

Test Date:

008949 Test Record Number:

51315

04/15/2020 Test Time: 9:0lam EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:01lam
FLO Pass 9:01lam
FC Pass 9:02am

Temperature Tests

Test Status Time

EE1 Pass 9:02am
SRC Pass 9:02am
DET Pass 9:02am
BAR Pass 9:02am
BT Pass 9:02am

Blank Tests
Test Status Time
AIR Pass 9:02am

Printer Tests

Test Status Time
PRNT Pass 9:02am
CREReS\ES

Test Status Time
COMP Pass 9:02am
CAL Pass 9:02am

Preventive Maintenance
Status: Pass

__%/’ﬁ?

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County 74 L ) Instrument Location =

Instrument Serial No.

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

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

I certify that on the dayof /47 20 ., the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008783
Test Date: 04/29/2020

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1
AIR BLK .00 1
ACCY CHK .07 il g
AIR BLK .00 1:14pm
SUB TEST .00 1
]!

AIR BLK .00 :15pm
SUB TEST .00 1:17pm
ATR BLK .00 1:18pm
Reported AC: .00 g/210L

e ——

= e — —_— -
Signature~ol Chemical Analyst

Court CVR

/%o/ A ./é//{
N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 907
Test Date: 04/29/2020 Test Time: 1:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass AR aLSiou
FLO Pass 1:19pm
FC Pass JLg AEEToI

Temperature Tests

Test Status Time

FC1 Pass 1:19pm
SRC Pass a2l Soin
DET Pass 1319 em
BAR Pass at g AYSRoim
B Pass 1:19pm

Blank Tests
Test Status Time
ATIR Pass 1:20pm

Printer Tests

Test Status Time
PRNT Pass 1:20pm
CREN TReSES

TesiE Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-~

County /J.~# < ¢ Instrument Location_ A

£

Instrument Serial No. / —

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;

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

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

I certify that on the A day of _ ,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.

o,
ﬁ g,

&y

B
|
ik 'ull'

Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008804
Test Date: 04/29/2020

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

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

Test g7 2°1L0L Time
DIAG Pass 1:14pm
ATR BLK .00 1:15pm
ACCY CHK .07 i5:ARSem
AIR BLK .00 1:16pm
SUB TEST .00 1:17pm
ATIR BLK .00 i5:91 SO
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm
Reported AC: .00 g/210L
Signature Chemical Analyst

Court CVR

oA . foei

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 04/29/2020

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:22pm
1:22pm
1:22pm

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATIR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

[

Time

1:23pm

Time

1:23pm

Time

1:23pm
1:23pm

Preventive Maintenance

Status:

Pass

Test Record Number: 2348
Test Time:

1:22pm EDT

7. /W

///f;;?jifi;f
=

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Instrument Location

Instrument Serial No.

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

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

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

LW e, o &
h?.-:.l_:""l,uq_l-c {W"':ﬂijf
AT

Signature of 'C'ertit-"ying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008807
Test Date: 04/14/2020

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

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

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

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

Test g/210L Time

DIAG Pass 8:05am
AIR BLK .00 8:06am
ACCY CHK .07 8:07am
AIR BLK .00 8:08am
SUB TEST .00 8:09%am
ATR BLK .00 8:10am
SUB TEST .00 8:1llam
AIR BLK .00 8:12am

Reported AC: .00 g/210L

2

Signature of Chefwiear Analyst

Cotliaty @R

A

—Amadyst. >

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




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 1141
Test Date: 04/14/2020 Test Time: 8:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:14am
FLO Pass 8:14am
FC Pass 8:14am

Temperature Tests

Test Status Time

FC1 Pass 8:14am
SRE Pass 8:14am
DET Pass 8:14am
BAR Pass 8:14am
BT Pass 8:14am

Blank Tests
Test Status Time
AIR Pass 8:15am

Printer Tests

Test Status Time
PRNT Pass 8:15am
CRC Tests

Test Status Time
COMP Pass 8:15am
CAL Pass 8:15am

Preventive Maintenance
Status: Pass

i~ [

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No. 2/) S

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

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

I certify that on the 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.

= i W = 77~
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008845
Test Date: 04/16/2020

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:
06/01/2019-06/01/2021

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

Lot Number: AG933901
Exp Date: 12/05/2021

Test g/210L Time
DIAG Pass 25 pm
AIR BLK .00 2:16pm
ACCY CHK .08 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

— -‘-_-r‘:_- 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
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845 Test Record Number: 3376
Test Date: 04/16/2020 Test Time: 2:23pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass 2=:!123pm
INC Pass 2:24pm

Temperature Tests

Test Status Time

FC1 Pass 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR Pass 2:24pm
BT Pass 2:24pm

Blank Tests
Test Status Time
AIR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

Test Status Time
COMP Pass 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

ﬁZé@» =

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 /[ 4. L y Instrument Location v

Instrument Serial No.

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

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

I certify that on the C' __dayof 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.

= —

Signature of Cgrﬁfying 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 THOMASVILLE PD 280

Serial Number: 008872
Test Date: 04/16/2020

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:
06/01/2019-06/01/2021

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

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L  Time
DIAG Pass 3:16pm
ATIR BLK .00 3:17pm
ACCY CHK .08 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

—
e b
,fﬁw_.,.rr* =20

This form is 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 THOMASVILLE PD 280

Serial Number: 00

Test Date: 04/16/2020

8872 Test Record Number: 1475

Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:23pm
3:23pm
3:23pm

Temperature Tests

Tesit
FC1
SRC
DET

BAR
Byl

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

:24pm
:24pm
:24pm
:24pm
:24pm

wwwww

Time

3:24pm

Time

3:24pm

Time

3:24pm
3:24pm

Preventive Maintenance
Status: Pass

-

3:23pm EDT

.---
|
__-'__F—-"' -
.-_-F___- — = =

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_/ Instrument Location

Instrument Serial No.

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

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

1 certify that on the day of 34 , 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.

B Signat_ur_e_of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 04/16/2020

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:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .08 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATIR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ciC "

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 LEXINGTON PD 280

Serial Number: 008883

Test Record Number: 2197

Test Date: 04/16/2020 Test Time: 1:31pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:31pm
FLO Pass 1:31pm
FC Pass 1:31pm
Temperature Tests
Test Status Time
FC1 Pass 1:31pm
SRC Pass 1:31pm
DET Pass 1:31pm
BAR Pass 1:31pm
BT Pass 1:31pm
Blank Tests
Test Status Time
AIR Pass 1:32pm
Printer Tests
Test Status Time
PRNT Pass 1:32pm
CRC Tests
Test Status Time
COMP Pass 1:32pm
CAL Pass 1:32pm
Preventive Maintenance
Status: Pass
£
i —

el *ff:-- = = s
= 3 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 v Instrument Location__

Instrument Serial No.

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

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

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

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

1 certify that on the day of il : , 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.

el e = : >
4 Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008905
Test Date: 04/16/2020

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:
06/01/2019-06/01/2021

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 11:55am
AIR BLK .00 11:56am
ACCY CHK .08 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
Reported AC: .00 g/210L

cEl BAraddysy

e o —— /-r
Al e pi——
. -rﬂ_'_,.:-""" e = I__'_,_:-'-" Y — e 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

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 04/16/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 2475
Test Time: 12:04pm EDT

Time

12:
12:
L2 g

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

ReSHE

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

04pm
O4pm
O04pm

Time

L2 ¢
L%
iS2F:
1828
:04pm

12

04pm
O4pm
O4pm
O4pm

Time

12:05pm

Time

12:05pm

Time

12:05pm
12:05pm

Preventive Maintenance

Status: Pass

—

o

g
M —
Cal = =l —
Y i
i _..-"

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location_ ! Jor L NJall

Instrument Serial No. /7)) ¢YYS

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

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

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

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

I certify that on the  / &/ day of 4/;., N B ,20 2o 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-mstrument is functioning properly.

v ‘Signaﬁfre— of Efé?tﬁ‘ying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008859
Test Date: 04/14/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/311/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test /2 1:0T) Time
DIAG Pass 12:44pm
AIR BLK .00 12:45pm
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
AIR BLK .00 162 81500l
Rep 210L

Signature-of Uhemical” Analyst

Counrt IGVR

54

¥

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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 2381
Test Date: 04/14/2020 Test Time: 12:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

10 Pass 12:51pm
FLO Pass 12:51pm
HE Pass 12:52pm

Temperature Tests

Test Status Time

B @l Pass 152§:852 pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Time
AIR Pass 12:52pm

Printer Tests

Test Status Time

PRNT Pass 12:52pm
CREHRESES

Test Status Time

COMP Pass 1.2 253pm

CAL Pass 12:53pm

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 Instrument Location F/)-—v/ v C‘) j»f (N

Instrument Serial No. F¥75

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the Y day of /4 441 ,20 2 v the forgoing 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-imstrument is functioning properly.

cC 2T

Signature of Certifying Official === Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008878
Test Date: 04/14,2020

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

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

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pass 12:43pm
ATR BLK .00 12:43pm
ACCY CHK .08 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
RepErted A 0 g/210L
Sigﬁéf!é% of Chemfical Analyst
Court CVR

alyst

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



Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 04/14/2020

System Check

Test

IR
FLO
EC

Baseline

Status

Pass
Pass
Pass

Tests

Test Record Number: 4823
Test Time: 12:51pm EDT

bPassed

Time

12
L2
12

Temperature Tests

Test
)AL
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

Siliem
:51pm
:51pm

Time

L2 &
L2 ¢

12
12
12

51pm
51pm
:51pm
215 Lol
:51pm

Time

L2

:52pm

Time

L2

:52pm

Time

2
12

:52pm
:52pm

Preventive Maintenance

Status:

Pass

e

e

alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Instrument Location

Instrument Serial No.

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;
Se Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
0: Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008891
Test Date: 04/14/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENENCE
Subject's Date of Birth: L8l /5L L C)akal
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG933703
Exp Date: 82VA0RYA2/0.21!

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .08 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm

Repgrted AC; .00 g/210L

Signature o mieal 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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 04/14/2020

Test Record Number: 4197
Test Time: 12:51pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BilY

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

:51pm
:51pm
:51pm

Time

23

k2
82

L2 g
2 ¢

51pm
:51pm
3 Salyony
51pm
51pm

Time

12

:52pm

Time

12

:52pm

Time

12
2

:52pm
:52pm

Preventive Maintenance

Status: Pass

o

Analyst

This form is used-whenperfornring Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health 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 £ Instrument Location

Instrument Serial No. o /

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
3120

Serial Number: 008603
Test Date: 04/16/2020

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

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

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

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

Test g/210L Time
DIAG Pass 11:58am
ATIR BLK .00 11:5%am
ACEY: "CHKE 30i8 12:00pm
ATIR BLK .00 L2 2 Qg
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
RepzziiiAC .00 g/210L
Signature o& Chemical Seglvst
Court CVR

Y 7

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
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1821
Test Date: 04/16/2020 Test Time: 12:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12407 em;
He Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
B Pass 12:07pm

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

P .

Analyst 4

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

Couniy Instrument Location

Instrument Serial No.

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

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

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

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

I certify that on the day of , 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.

Sigﬁture of Certifying Official a Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320)

Serial Number: 008663
Test Date: 04/16/2020

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:
06/01/2019-06/01/2021

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

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

Test gy 210k Time
DIAG Pass 11:33am
AIR BLK .00 11:34am
ACCY CHK .08 11:34am
ATR BLK .00 11:35am
SUB TEST .00 1l1:36am
AIR BLK .00 11:37am
SUB TEST .00 11:38am
ATIR BLK .00 11:39am
Reported AC: .00 g/210L
= —
Sig of Chemical Analyst
Court CVR

A >

‘ ~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 3283
Test Date: 04/16/2020 Test Time: 11:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:41am
FLO Pass 1ll:41am
FC Pass 11:41am

Temperature Tests

Test Status Time

FC1 Pass 1ll:41lam
SRC Pass 1ll1:41lam
DET Pass ll1:41lam
BAR Pass ll:41am
BT Pass ll:41lam

Blank Tests
Test Status Time
AIR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

MAMJQ

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

Instrument Serial Wo.

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

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

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

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

I certify that on the day of == , 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.

id | T 55
k@%‘,\'t 4-?._;?
"'t’.i._u =

L Fou
i = It
J-_.-_._h_i”‘.,-,.\l-.;:"—a

e
-, e
LT

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008650
Test Date: 04/15/2020

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:
06/01/2019-06/01/2021

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

Lot Number: AG933901
Exp Date: 12/05/2021

Test g/210L Time

DIAG Pass 5:32pm
ATR BLK .00 5:33pm
ACCY CHK .08 S 38pm
ATR BLK .00 5:35pm
SUB TEST .00 5:35pm
AIR BLK .00 5:36pm
SUB TEST .00 5:38pm
AIR BLK .00 5:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Fih —

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

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 04/15/2020

Test
IR

FLO
HE

Test
el
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Test Record Number: 1611

Test Time: 5:39pm EDT
System Check: Passed
Baseline Tests
Status Time
Pass 5:39pm
Pass 5:39pm
Pass 5:39pm
Temperature Tests
‘Status Time
Pass 5:40pm
Pass 5:40pm
Pass 5:40pm
Pass 5:40pm
Pass 5:40pm
Blank Tests
Status Time
Pass 5:40pm
Printer Tests
Status Time
Pass 5:40pm
CRC Tests
Status Time
Pass 5:40pm
Pass 5:40pm
Preventive Maintenance
Status: Pass
=

=<,
A

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County @S‘}‘Uﬂ Instrument Location @ é e 7‘1

Instrument Serial NO.WY?’ S/)C’f )g‘ Og;)f C

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

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

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

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

I certify that on the __ Z day of A g 1 , 20 &, the foregoing preventive maintenance

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

Signature of Centifying 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: 008684
Test Date: 04/09/2020

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: 0011-3099
Effective:
11/13/2019-11/13/2021

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

Lot Number: AG933901
Exp Date: 12/05/2021
Test g/210L Time

DIAG Pass
ATR BLK .00

2

2
ACCY CHK .08 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Reportségﬂﬂ., .DG g/210L

I r,_;4‘:>~ * ) "-._~~—Z| )"I:-Egh
Slgnature of Cheml nalyst

Court CVR [

I; y N N
}} I Uxﬁi . \ tl?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 Maint

enance

GASTON COUNTY GASTON COUNTY SO 350

Test Date:

Serial Number: 008684 Test Record Number: 4698
04/09/2020 Test Time: 2:24pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:24pm
FLO Pass 2:24pm
FC Pass 2:24pm
Temperature Tests
Test Status Time
FCl Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm
Blank Tests
Test Status Time
ATIR Pass 2:25pm
Printer Tests
Test Status Time
PRNT Pass 2:25pm
CRC Tests
Test Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

I o ey

\ i AnnlyatT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health 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 G]%’)O

n Instrument Location /77 %' / A//Z
| o Do
Instrument Serial No. Oﬂ?g_g I (I 4 T{Q; (7)/}75 7] 7L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9: Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ~dayof _- r ) ) ; ZOM the foregoing preventive maintenance

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

[
— S A A

Slgnai[ire of E‘Eﬂif_}fi.l-'l g Official ) Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733
Test Date: 04/09/2020

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: 0011-3099
Effective:

11 /13 Z0 D98/ 2024

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

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

Test g/ (28401, Time

DIAG Pass 3:43pm
AIR BLK .00 3:44pm
ACCY CHK .08 3:44pm
ATIR BLK .00 3:45pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:48pm
AT /pLK .00 3:49pm

Rep\b ‘éed m\.oo g/210L
l'/"\‘\ AT
| IR N\ = )

Signature of Chemical“Analyst
{

\ Court CVR

\ ! n

" 111

{1 Ay \ _ ﬁg-\L”J
I A Y 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
GASTON COUNTY MT. HOLLY PD 350
Serial Number: 008733 Test Record Number: 1229
Test Date: 04/09/2020 Test Time: 3:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:51pm
FLO Pass 3:51pm
FC Pass 3:52pm

Temperature Tests

EESiE Status Time

EC1 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 2} g BZentl

Printer Tests

Test Status Time
PRNT Pass 3:52pm
CRC Tests

Test Status Time
COMP Pass SIES2Pm
EGAL Pass 3:52pm

Preventive Maintenance
Status: Pass

Ma

[
,

HLAN RS N\t
|I _; I_.l\::\'\' \“\. L b . : :} II;I'-FI
, Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location

Instrument Serial No.

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

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

28 Verify instrument displays time 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 , 20 , the foregoing preventive maintenance
procedures were performed on the instrumentindicated 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 i Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 04/15/2020

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 2:43pm
AIR BLK .00 2:44pm
ACEYs GHKS 108 2:44pm
AIR BLK .00 2:46pm
SUB TEST .00 2:46pm
ATR CBTKE 500 2:47pm
SUB TEST .00 2:49pm
ATIR BLK .00 2:49pm
Reported AC: .00 g/210L

Signature ©f Chemical Analyst

@onrts IEVR

ff~5n;?;fa# _ fﬁiﬁLJﬁf;_
=

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
GATES COUNTY GATES CO SO 360
Serial Number: 008884 Test Record Number: 947
Test Date: 04/15/2020 Test Time: 2:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

R Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
Bil; Pass 2:50pm

Blank Tests
Test Status Time
AIR Pass 2:51pm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

;ff:;&?ji;*f,ﬁﬂ gﬂéjgda_e;___f,

Analysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Instrument Location fad 4 Ll

Instrument Serial No. . D/ / i

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;

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

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

I certifythatonthe /7.  dayof ,j - ,20_2 ~ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
TEst Date: 04/16/2020

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

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

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

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 9:57am
AIR BLK .00 9:58am
DACCY CHK L 08 9:59am
AIR BLK (00 9:59%am
SUB TEST .00 10:00am
ATIR BLK 5 (0)(0) 10:01lam
SUB TEST .00 10:03am
AIR BLK .00 10:03am
d AC: —7P0 g/210L

=
Signhtufe 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
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 1285
Test Date: 04/16/2020 Test Time: 10:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05am
FLO Pass 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FC1 Pass 10:05am
SRE Pass 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
AIR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CREWTNESIES

Test Status Time

COMP Pass 10:06am

CAL Pass 10:06am

Preventive Maintenance

Stptus: Piﬁﬁﬁ’—_‘

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 ) Instrument Location

Instrument Serial No. ¢ ¢ ) &

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

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

2. Verify instrument displays time 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_Zo  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008923
Test Date: 04/16/2020

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

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

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

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

Test g/210L Time

DIAG Pass 3p:H9Pm
ATIR BLK .00 3:19pm
ACCY CHK .07 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:24pm
AIR BLK .00 3:25pm

g/210L

Cournrt GCVR

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: 008923 Test Record Number: 2392
Test Date: 04/16/2020 Test Time: 3:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:27pm
RO Pass 3:27pm
NG Pass 3:27pm

Temperature Tests

TESIE Status Time

IHGL, Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests
Test Status Time
AIR Pass 3:28pm

Printer Tests

Test Status Time
PRNT Pass 328 pm
CRENTE SIS

Test Status Time
COMP Pass 3:28pm
CAL Pass 3:28pm

Preventive Maintenance
Status: Pass

ﬁ;ualyst

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

Instrument Serial No.

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008670
Test Date: 04/23/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bulsifestt 's BEEE lof BiggEh - i /0050
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

Lot Number: AG919901
Exp Detes Q077183021

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 L2 38 Pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm

Reported AC: .00 g/210L

Signatuxeﬁofigiemlcal Analyst

Court CVR

—
17_5?.&{,4 Y D

.Anabmtw

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



Intox EC/IR-II:

Preventive Maintenance

GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 04/23/2020

Test Record Number: 1950
Test Time: 12:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
ij$2
12

Temperature Tests

Aieisit
EE
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
g L i7/jon

Time

52

b2, 2
2.g
12 g

12

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

Time

152

:18pm

Time

%2

:18pm

Time

L2
82

:18pm
:18pm

Preventive Maintenance

Status: Pass

Analyst

LR T D) e

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Instrument Location

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
St Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 thaton the _/ _day of ,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.

*y

u
'
- 'l
g G 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
GREENE COUNTY GREENE CO SO 390

Serial Number: 008918
Test Date: 04/14/2020

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 3:17pm
AIR BLK .00 3:18pm
ACCY CHK .08 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:20pm
ATR BLK .00 3:20pm
SUB TEST .00 3:22pm
ATRVBLK 00 3:23pm
Reported AC: .00 g/210L

Signature Tof Chemical Analyst

Court CVR

—Freen e 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
GREENE COUNTY GREENE CO SO 390
Serial Number: 008918 Test Record Number: 744
Test Date: 04/14/2020 Test Time: 3:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pass 3:24pm

Temperature Tests

Reshs Status Time

FC1 Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
AIR Pass 3:24pm

Printer Tests

Test Status Time
PRNT Pass Sl #2i5pm
CRC Tests

Test Status Time
COMP Pass 28:2215pm
CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

f‘_“/.f..%r;x_,ﬂ. gdw{#

._-l"
— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location

Instrument Serial No.

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

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

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

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

I certify that on the day of , 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.

Sigr;atﬁre of CertTfying 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: 04/15/2020

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:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 4:31pm
ATIR BLK .00 4:32pm
ACCY CHK .07 4:32pm
AIR BLK .00 4:33pm
SUB TEST .00 4:34pm
ATIR BLK .00 4:35pm
SUB TEST .00 4:37pm
ATR BLK .00 4:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%a —

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 3524
Test Date: 04/15/2020 Test Time: 4:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:39pm
FLO Pass 4:39pm
FC Pass 4 :39pm

Temperature Tests

Test Status Time

EGil: Pass 4:39pm
SRC Pass 4:39pm
DET Pass 4:39pm
BAR Pass 4:39pm
BT Pass 4:39pm

Blank Tests
Test Status Time
AIR Pass 4:39pm

Printer Tests

Test Status Time
PRNT Pass 4:40pm
CRC Tests

Test Status Time
COMP Pass 4:40pm
CAL Pass 4:40pm

Preventive Maintenance
Status: Pass

a %Z(Ea lyst =i

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County_( L Instrument Location i w7,

Instrument Serial No. //& T sz/

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

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

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

I certify that on the / 5 day of /%- 4 . ZOXQ, 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.

- 27_/& —

~— Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008604
Test Date: 04/15/2020

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:
06/01/2019-06/01/2021

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 1:50pm
AIR BLK .00 1:51pm
ACCY CHK .08 1:51pm
AIR BLK .00 1:53pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1l:56pm
AIR BLK .00 1:57pm

Reported AC: .00 g/210L

Sigmaure Gf Chemica® Analyst

Courf EVR
= =~
/ ,_7@ = S o———===
: " _—  Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number:

Test Date:

008604 Test Record Number:

1899

04/15/2020 Test Time: 1:58pm EDT

System Check: Passed

Test

IR
FLO
EE

Baseline Tests

Status Time

Pass 1:58pm
Pass 1:58pm
Pass 1:59pm

Temperature Tests

Test
ATl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 1:59pm
Pass 1:59pm
Pass 1:59pm
Pass 1:59pm
Pass 1:59pm

Blank Tests
Status Time
Pass 1:59pm
Printer Tests
Status Time
Pass 1:59pm
CRC Tests
Status Time

Pass 2:00pm
Pass 2:00pm

Preventive Maintenance

Status: Pass

x!f!-____.,-'-’fﬂ ; f—ha_;z LSt
Py e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County | = Instrument Location

Instrument Serial No.

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

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

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

et

g ik
5 STATE g 1,

y : Sl '-|_',~ *.-.-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
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 04/20/2020

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:
06/01/2019-06/01/2021

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

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 3:17pm
AIR BLK .00 3:18pm
ACCY CHK .08 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm

Reported AC: .00 g/210L

Signature OF CHemical Analyst

Cotet EVR

—

T

o
@_ﬁ = =
Analyst

-~

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725

Test Date: 04/20/2020 Test

Time:

System Check: Passed

Test

A0S
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:25pm
3:25pm
3:25pm

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

: 25pm
:25pm
:25pm
:25pm
:25pm

wWwwww

Time

3:26pm

Time

3:26pm

Time

3:26pm
3:26pm

Preventive Maintenance
Status: Pass

Test Record Number: 4563

3:25pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o
County ("7 ¢/ / Instrument Location C)é ﬁf /Q 4 /

T e
Instrument Serial No. &0 ZE X Z_

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 _/ . __dayof /45/ / » 20 £ /., the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— T

Signature of Certiﬁriﬁg Official CertificateNumber

A signed original of 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
Test Date: 04/15/2020

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:
06/01/2019-06/01/2021

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

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 3:40pm
AIR BLK .00 3:41pm
ACCY CHK .08 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
[ :}
— — . b
P T W
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 HIGH POINT PD 401

Serial Number: 008828 Test Record Number: 3354
Test Date: 04/15/2020 Test Time: 3:48pm EDT

System Check: Passed

Baseline Tests

fesSE Status Time

IR Pass 3:48pm
FLO Pass 3:48pm
FC Pass 3:49pm

Temperature Tests

TeSt Status Time

BIE Pass 3:49pm
SRC Pass 3:49pm
DET Pass 3:49pm
BAR Pass 3:49pm
BT Pass 3:49pm

Blank Tests
Test Status Time
AIR Pass 3:49pm

Printer Tests

Test Status Time
PRNT Pass 3:49pm
CRC Tests

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

Preventive Maintenance
Status: Pass

L e

-
W el W —

- e — ——
’#;J’_r"f_’-/‘#_? e e B —
f [ =

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 II

County Instrument Location ]a P

Instrument Serial No.

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

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

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

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

I certify that on the / day of 4‘\/} v / ,20 Z<  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 04/15/2020

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

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

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

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

Test g/210L Time
DIAG Pass 3:35pm
AIR BLK .00 <) 8 2J St
ACCY CHK .08 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
Rep d AC: __ .00 g/210L

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
HALIFAX CO ROANOKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 1768
Test Date: 04/15/2020 Test Time: 3:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:43pm
FLO Pass 3:43pm
EC Pass 3:43pm

Temperature Tests

Test Status Time

EEd Pass 3:43pm
SRC Pass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 3:43pm

Blank Tests
Test Status Time
AIR Pass 3:44pm

Printer Tests

Test Status Time
PRNT Pass 3:44pm
CRC Tests

ReS & Status Time
COMP Pass 3:44pm
CAL Pass 3:44pm

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 &4 & : Instrument Location /9

0 I

Instrument Serial No.

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

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

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

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

I certify that on the day of 4ﬂ ,20_727) the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Sig;'l#turc Gchﬂif}'ing Official L Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sthbject's Date of BisFtht A1/ 18/KeN i
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS02201
Exp Date: 0172272021

Test g/210L Time

DIAG Pass 3:36pm
ATIR BLK .00 3:37pm
ACCY CHK .07 3:38pm
AIR BLK .00 3:39pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm
SUB TEST .00 3:42pm
AIR BLK .00 3:42pm

Rep qd AC: g/210L

Signaturg-of ChemigaZl 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



Iritox . EC IR -

Preventive Maintenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 04/15/2020

System Check: Passed

Test

IR
FLO
EE©

Baseline Tests

Status

Pass
Pass
Pass

Time

3:43pm
3:43pm
3:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

eS|

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

wwwww

Time

3:44pm

Time

3:44pm

Time

3:44pm
3:44pm

Preventive Maintenance

Status:

fle e

',/" Analvst

Pass

Test Record Number: 678
Test Time:

3:43pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /* Instrument Location

Instrument Serial No.

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

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

2k, Verify instrument displays time 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 ,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
! Signa?ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO SO 410

Serial Number: 008695
Test Date: 04/15/2020

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

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

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

Lot Number: AG911501
Expy Dater: 04725/ 202

FEE 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 2:39pm

SUB TEST .00 2:41pm

AIR BLK .00 2:42pm
Beppmd AT g/210L

SignatWire” o Chemig&l ARalyst
COurt'ébR
"~ Analyst ~

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO S50 410
Serial Number: 008695 Test Record Number: 2917
Test Date: 04/15/2020 Test Time: 2:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:46pm
FLO Pass 2:46pm
EE Pass 2:46pm

Temperature Tests

Test Status Time

ICL Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm

Blank Tests
Test Status Time
AIR Pass 2:47pm

Printer Tests

EiEe Status Time
PRNT Pass 2:47pm
CRC Tests

Test Status Time
COMP Pass 2:47pm
CAL Pass 2:47pm

Preventive Maintenance
Status: Pass

S G

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County _ Instrument Location

Instrument Serial No. 2 /

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 _~/ 520 s the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 04/13/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 2:25pm
AIR BLK .00 2:26pm
ACCY CHK .07 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:29%pm
AIR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm

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
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 2896
Test Date: 04/13/2020 Test Time: 2:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:33pm
FLO Pass 2:33pm
Bl© Pass 2:33pm

Temperature Tests

Test Status Time

FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
AIR Pass 2:34pm

Printer Tests

Test Status Time
PRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP Pass 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Status: Pass

LS e A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _ B Instrument Location

Instrument Serial No.

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

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

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

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

I certify that on the ___ Z._ _____dayof 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 04/13/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 2:45pm
AIR BLK .00 2:46pm
ACCY CHK .08 2:46pm
AIR BLK .00 2:48pm
SUB TEST .00 2:49pm
AIR BLK .00 2:49%9pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PR £ LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 2589
Test Date: 04/13/2020 Test Time: 2:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
ATIR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

Cl e i

Bl Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / Instrument Location DD

Instrument Serial No.

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

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

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

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

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

A STATE o
ﬁr S

&l @

Si-gnature of Certif'ying Official a Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0088438
Test Date: 04/15/2020

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

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

Test g/210L Time

DIAG Pass 11:33am
AIR BLK .00 11:34am
ACCMICHEKY 505 11:34am
ATR BLK .00 11:35am
SUB TEST .00 1l1l:36am
ATIR BLK .00 11:37am
SUB TEST .00 11:38am
ATR BLK .00 11:39am

Reported AC: ..00 g/210L

Signature ¥f CKemical Analyst

Court CVR

H:#——hjé?fiéldfﬁ*i g{fZ;EUﬁLftﬁi
N, _'_'_."'F

- Analysi

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



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 04/15/2020

Test Record Number: 1473
Test Time: 11:40am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
J4fL
11

Temperature Tests

Test
FC1
SRC
DET

BAR
Bilk

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

:40am
:40am
:40am

Time

dl's
Ll g
AL g
] ]

aLak

4 0am
40am
4 0am
40am
:40am

Time

11

:41lam

Time

AL L

:41lam

Time

aLal
Ll

:41am
:41am

Preventive Maintenance

Status: Pass

ﬁéaf?f-gﬁE:;;;,f{i

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (. C‘I 0 Instrument Location

Instrument Serial No. _

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008797
Test Date: 04/14/2020

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:
06/01/2019-06/01/2021

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

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

Test g/210L Time
DIAG Pass 11:07am
AIR BLK .00 11:07am
ACCY CHK .08 11:08am
ATIR BLK .00 11:09am
SUB TEST .00 11:10am
ATIR BLK .00 1l1:11am
SUB TEST .00 1ll:12am
AIR BLK .00 11:13am
Reported AC: .00 g/210L

Signiture orf themte= alyst

Colinte CViR:

yA

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
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008797 Test Record Number: 583
Test Date: 04/14/2020 Test Time: 11:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

LI Pass 11:15am
FLO Pass 11:15am
JNC Pass 11:15am

Temperature Tests

Test Status Time

FC1 Pass 11:15am
SRC Pass 11:15am
DET Pass L1 B AESE
BAR Pass 11:15am
1253 Pass 11:15am

Blank Tests
Test Status Time
AIR Pass 1l1:16am

Printer Tests

Test Status Time

PRNT Pass 1l:16am
CGRE fesi=s

Test Status Time

COMP Pass 1l1:16am

CAL Pass 1l:16am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No. [

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;
9k Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 , 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S STATE i,
P O sl

T o My g f®

. L]

{'?‘rr-i"" upngﬂ'ﬁfﬁ
g

Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008801
Test Date: 04/17/2020

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

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

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pass 10:11am
AIR BLK .00 10:11am
ACEHY, CHEK S50 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:13am
ATIR BLK .00 10:14am
SUB TEST .00 10:16am
ATR BLK .00 10:17am
Reported AC: .00 g L

Sifnature of Chemlcal Analyst

Court CVR

W

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 04/17/2020

Test Record Number: 542
Test Time: 10:18am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
E@sl:
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

:18am
:18am
:18am

Time

10
10

L0
iNOz:
AL0) <

:18am
:18am
18am
18am
18am

Time

10

:19am

Time

10

:19am

Time

10
(0

:19am
:19am

Preventive Maintenance

Status: Pass

=l

\_Aaalyst-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 ‘ — Instrument Location

Instrument Serial No. |

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

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

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

Signature of Cer-tfging Official Dl 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 STATESVILLE PD 480

Serial Number: 008619
Test Date: 04/16/2020

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: 0011-3099
Effective:
11/13/2019-11/13/2021

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 10:32am
AIR BLK .00 10:33am
ACCY CHK .08 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:38am
ATR BLK .00 10:39am

fr
Reﬁjktgﬁ AC: .00 g/210L

- ‘Rx . - T
% - hy
o N b b

Signétﬁre of Cheémical JAnalyst
1

COUBREREVR:

This form is 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 STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 1699
Test Date: 04/16/2020 Test Time: 10:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:41am
SRC Pass 10:41am
DET Pass 10:41am
BAR Pass 10:41am
BT Pass 10:41am

Blank Tests
Test Status Time
AIR Pass 10:41lam

Printer Tests

Test Status Time

PRNT Pass 10:41lam
CREAReSIES

Test Status Time

COMP Pass 10:41lam

CAL Pass 10:41am

Preventive Maintenance
Status: Pass
TA%e

R
\ ‘\\\\\T'ﬂn A
CARND )Ty

i

Apalyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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-_l’ é C) (& Il Instrument Location /M DUres Vi \\ C PB

Instrument Serial No. O O¥ 6§55 QS—O W. I/(G{C“ AVﬁ_T; Moorcsw//e.___

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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;
B3 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 _I (p \’[4/\ day of A p O \ , 20 J O, 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.

L5

Eigl:;..ﬂtuﬂ: qumifj.«':'nl['g Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 04/16/2020

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

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

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

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 11:45am
AIR BLK .00 1ll:46am
ACCY CHK .07 ll:46am
ATR BLK .00 11:47am
SUB TEST .00 11:48am
AIR BLK .00 11:49am
SUB TEST .00 11:50am
AIR BLK .00 11:51am

Reported AC: .00 g/210L

e

Sighature of Chemical Analyst

Court CVR

e
= ™ / T —-—-_\
Analyst

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



Intox EC/IR-II:

Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 04/16/2020

Test Record Number:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:52am
FLO Pass 11:53am
FC Pass 11:53am

Temperature Tests

Test Status Time
B @l Pass 11:53am
SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11:53am
Blank Tests
Test Status Time
AIR Pass 11:53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CREWT eSS

Test Status Time

COMP Pass 11:54am

CAL Pass 11:54am

Preventive Maintenance
Status: Pass

s
— 2 —

Analyst

SN/

Test Time: 11:52am EDT

This form is used whenperforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

/
County %7/7/\/5 /4 Instrument Location\ﬁ?/ e

Instrument Serial No.

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

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

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

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

[, -
I certify thatonthe day of pi ,20.—C , the foregoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008863
Test Date: 04/07/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

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

Signature of-Chenlical 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
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008863 Test Record Number: 761
Test Date: 04/07/2020 Test Time: 10:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

1@k Pass 10:11am
SRC Pass 10:11am
DER Pass 10:11lam
BAR Pass 10:11am
BT Pass 10:11lam

Blank Tests

Test Status Time

AIR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:11lam
CRC Tests

Test Status Time

COMP Pass 10:11am

CAL Pass 10:11lam

Preventive Maintenance
Statws: Pass

Analyst

This formrisused-when performing Preventive Maintemance procedures

Forensic Tests for Alcohol Branch
Department of Health 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 Instrument Location .

)
Instrument Serial No. ( m /

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 04/13/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

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

Test g/210L Time

DIAG Pass 2:07pm
AIR BLK .00 2:08pm
ACEY S CHIEY 507 2:09pm
ATR BLKE .00 2:10pm
SUB TEST .00 2:11pm
ATR BLE .00 2:11pm
SUB .00 2:13pm
ATR BI .00 2:14pm

i
of @hemical Analyst

pea

lgnature

—

Court CVR

-
: f‘/‘/ i
N,
= . e S
=

Analysf

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595 Test Record Number: 1441
Test Date: 04/13/2020 Test Time: 2:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2 8 5 7/Joi
FC Pass 2:17pm

Temperature Tests

Test SEatus Time

FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
AIR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass 2:18pm
CRENTeSES

Test Status Time
COMP Pass 2:18pm
CAL Pass 2:18pm

Preventive Malintenance
tatus 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /' , Instrument Location / / QA € hils

Instrument Serial No. [X)

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

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

/ _//Z
I certify that on the __ 4! _dayof_ /7Y, 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Cenifyi.ng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 04/13/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/ 2140L Time

DIAG Pass 1
ATR BLK .00 1L
ACCY CHK .08 L
AIR BLK .00 1:10pm
SUB TEST .00 1
AIR BLK .00 1
SUB TEST .00 1
1

AIR BLK .00

= = -'_""——-.;__
ure of Themical Analyst

Court CVR

C)@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
JOHNSTON COUNTY CLAYTON PD 500
Serial Number: 008658 Test Record Number: 1605
Test Date: 04/13/2020 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass L3 15em
FLO Pass 1§:¥'SPpm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass :=1859m
BT Pass 15 Pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1l:16pm
CRC Tests

Test Status Time
COMP Pass 1l:16pm
CAL Pass 1:16pm

Preventive Maintenance
ffTStatus: Pass

I
=,

Afialyst e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location /- .

Instrument Serial No.

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

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

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

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

* ’ / . . .
I certify that on the l dayof _“/, 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 Services, and the instrument is functioning properly.

Signature of Certifyingbfﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjegt| o iDate, of BIfthy I/ 1 EALITI
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test ey Time

DIAG Pass 2:58pm
AIR BLK .00 2:59pm
ACCY CHK .08 2:59pm
ATIR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR .00 3:04pm

£p

Signature oSf Chemical Analyst

Court CVR

Analyst
This formrisused-wirenperforming Preventive-Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008810 Test Record Number: 4048
Test Date: 04/13/2020 Test Time: 3:06pm EDT
System Check: Passed

Baseline Tests

Tt Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FC1l Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

(et~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

yd /]
County \/Cﬁ Vs _ Instrument LocatioJ } / /

Instrument Serial No.

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;
34 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
1/4 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

) T /[ ) . /
I certify that on the (7_/2 4 __dayof _ Z/)/ < , 20 ,,ZC\) , the foregoing preventive maintenance

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

Signature of Certifyiﬁg_OEicial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number:

Test Date:

Citation Number:

Subject's Date of Birth:
Subject's Sex:

008846
04/29/2020

M0000000-0

Subject's Name:
PREVENTIVE, MAINTENANCE

I AT e T

Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Permit Number:
Effective:

Keesler,
0045-5487

Grayham C

11/04/2019-11/04/2021

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type:

Lot Number:

Exp Date:

Test

DIAG
ATR
ACCY
ATIR
SUB
ATIR
SUB
ATR

BLK

CHK
BLK
TEST
BLK
TEST
B

ature of Chemical

Breath Test
AG934001
1 24/°0i6 /8021
g /21 0h Time
Pass i2s $2i65Pm
.00 12:26pm
07 1L2)18 2 7helul
.00 12:28pm
.00 12:29pm
500 12:30pm
.00 12:31pm
.00 1218 2 Z) ol

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008846 Test Record Number: 5138
Test Date: 04/29/2020 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

A0IR Pass B8 133 20l
FLO Pass 12:33pm
FC Pass 0L 82} Sjoiil

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Pass 1523 B3 pm
DET Pass 12:33pm
BAR Pass 1L 283} Bolii)
BT Pass 1925338 Pl

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

(Ml

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 « Instrument Location

Instrument Serial No.

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

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

I certify that on the _ / day of ////'J/ , 20__<(/, the foregoing preventive maintenance

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

. —
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 04/14/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
SuljecE sl Date ©f Bimth i/ Tl/1921
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Aralyst' s Name:» Keeglewy Goapuam, C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

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

Test g/210L Time

DIAG Pass 3
ATR BLK .00 3
ACCY CHK .08 B
AIR BLK .00 B
SUB TEST .00 3:26pm
ATR BLK .00 3
SUB TEST .00 3
3

ATIR BLK .00

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
LEE COUNTY DETENTION CENTER 520
Serial Number: 008645 Test Record Number: 2010
Test Date: 04/14/2020 Test Time: 3:30pm EDT
System Check: Pasced

Baseline Tests

Test Status Time

IR Pass 3:30pm
FLO Pass 2:30pm
FC Pass 3:30pm

Temperature Tests

Test Status Time

FC1 Pass 28: 3i0pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3 2 B 0honl
BT Pass 3:30pm

Blank Tests
Test Status Time
ATR Pass 2 8 JaLjom

Printer Tests

Test Status Time
PRNT Pass 25 e Lo
CRC Tests

Test Status Time
COMP Pass 2:31pm
CAL Pass 3:31pm

Preventive Maintenance
Status: Pass

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 Z ¢ : Instrument Location_ .~

Instrument Serial No. . i {

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

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

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

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

I certify that on the dayof /7 _ 4 « ' 3 20_= ; the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Teast
LEE COUNTY SANFORD POLICE DEPI =32

Serial Number: 008&67
Test Date: 04/14/2020

Citation Numbex: MOQOGUOGG- O
Subject's Name -
PREVENTIVE, MAINTENANCE
subflcctls) Datedof IBusene AT o
Subject’'s Sex: Male
Driver's License State-: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Crayham ('
Permit Number: 0045-E.487
Effective:
11/04/2012-11/G4,/ 2021

Officer's Name: NCNE, NONE
Type of Agency: FTA
ANgeney’:H DHES
Test Type: Breath Test

Lot Number: AG9340C.
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 4:01um
AIR BLK .0C 4 : 01l pin
ACCY CHK .08 4 : N2
AIR BLK .0C 4:03pm
SUB TEST .00 4:04Dm
AIR BLK .90 4-04pm
SUB TEST .00 4:06pm
ATR BLK .00 4:C7pm

|

S lOnature

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:

Serial Number- - 092856

Test Date:

-1
=X

'A
@

04 /24,20

Analyst

FPrevantive

(i Tes

Maintenance

ecord Nurbhez
Timer: 4 08pm

R X =10
4 08 om
ISR et}

4:0&8nm
1 EpRm
<4 08pm
-k '.) E'; W

LT SRS

4 09pm
4 : Q9pm

AT
S

Blarss

O]

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

Department of Health and Human Services

Rev. 12/2007

n



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County A Instrument Location

Instrument Serial No. j

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

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

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

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

2’ i%
I certify that on the ___dayof ___ 9L ,20” " [/ , the foregoing preventive maintenance

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

Signature of Certifying Official a Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 04/14/2020

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pass 12:40pm
AIR BLK .00 12:41pm
ACEW: (CHEKS A0 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
Reported AC: .00 g/210L
Z

Signature—0f Chemical Analyst

[CRI g BN (CVAR

fj:;é;ii:;“ffﬁf-J{i;ﬁ%Hjamﬁ_

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: 008639
Test Date: 04/14/2020

Test Record Number: 3414
Test Time: 12:47pm EDT

System Check: Passed

Test

ER
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:47pm
:47pm
:47pm

Time

12
12
12

k728
2 <

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

Time

189

:48pm

Time

L2

:48pm

Time

132
12

:48pm
:48pm

Preventive Maintenance

Status: Pass

/%;/1. //MC/

&=

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 Instrument Location

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 .20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 04/14/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

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

Test g/210L Time

DIAG Pass 2:41pm
ATR BLK .00 2:41pm
ACCY CHK .07 2:42pm
ATR BLK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

WAV 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

MADISON COUNTY MARS HILL PD 569

Sexrial Number: 008582

Test Date: 04/14,/2020 Test

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

:48pm
: 4 8pm
:49pm

[N IO ®

Temperature Tests

Test
X
SRC
IO

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

14 9pm
:49pm
:49pm
14 9pm
:49pm

NN ot

o

Time

2:49pm

Time

2:49pm

Time

Z2:49pm
2:49pm

Preventive Maintenance

Status: Pass

LA L

Test Record Number: 1154

2:48pm 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 Instrument Location

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 thaton the day of . 20 _ the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 04/14/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 12:25pm
ATR BLK .00 12:26pm
ACCY CHK .08 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 82" SE M

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2/ 2 LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 1095
Test Date: 04/14/2020 Test Time: 12:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:32pm
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
ATR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

ColS R

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location_ /%7 A

Instrument Serial No.

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

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

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

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

I certify thaton the __/ day of ,20__ -/, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 04/17/2020

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

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

WWWwWwwwww
(V)
3
o}
=

Reported AC: .00 g/210L

Signaturg of Chemical Analyst

Coninkt GV

—
ﬁﬂj}f{:;?Lfé';J' féﬁ;:.ﬁﬂlff
- e

Analysi =

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 1576
Test Date: 04/17/2020 Test Time: 3:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:31pm
FLO Pass 3:31pm
FC Pass 3:31pm

Temperature Tests

Test Status Time

ECT Pass SE3iem
SRC Pass 3:31pm
DET Pass 3:31pm
BAR Pass 2y 8 Sdljer
BT Pass 3:31pm

Blank Tests
Test Status Time
AIR Pass Si:22pm

Printer Tests

Test Status Time
PRNT Pass 3:32pm
CRC Tests

Test Status Time
COMP Pass 3:32pm
CAL Pass 3:32pm

Preventive Maintenance
Status: Pass

e g

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No. _

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

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

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

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

I certify thatonthe / 7/ day of , 20 CU the forgoing preventive maintenance

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

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 04/14/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:37am
ATIR BLK .00 11:38am
ACCY CHK .07 11:3%9am
ATR BLK .00 11:40am
SUB TEST .00 11:40am
ATR BLK .00 11l:41am
SUB TEST .00 1l1l:43am
AIR BLK .00 11:44am

Repgrted AC: .00 g/210L

o
Signeture of Chefiical Analyst

Count CVR

V/])Q‘“DDA}@

This form is 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
MCDOWELL CQUNTY JAIL 580
Serial Number: 008888 Test Record Number: 1546
Test Datel: 04/24y/2030 Test Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pass 11:45am
BPC Pacss 11:45am

Temperature Testsg

Test Status Time

Gl Pass 11:45am
SRC Pass 11 :45am
DET Pass l1:45am
BAR Pass l1l:45am
BT Pass 1l:45am

Test Status Tinme

ATIR E Bl 1h.d45am
Printer Tests

WESE Sractus !

PRNT Bals's 11 :46am

CRC Test s

Test Statis Time
COMP Pass 11 :46am
CAL Pass 11:46am

Preventive Maintenance
Status: Pass

Ch S

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No. _

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

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

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

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

I certify thatonthe / 7/ day of , 20 CU the forgoing preventive maintenance

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

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 04/14/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:37am
ATIR BLK .00 11:38am
ACCY CHK .07 11:3%9am
ATR BLK .00 11:40am
SUB TEST .00 11:40am
ATR BLK .00 11l:41am
SUB TEST .00 1l1l:43am
AIR BLK .00 11:44am

Repgrted AC: .00 g/210L

o
Signeture of Chefiical Analyst

Count CVR

V/])Q‘“DDA}@

This form is 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
MCDOWELL CQUNTY JAIL 580
Serial Number: 008888 Test Record Number: 1546
Test Datel: 04/24y/2030 Test Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pass 11:45am
BPC Pacss 11:45am

Temperature Testsg

Test Status Time

Gl Pass 11:45am
SRC Pass 11 :45am
DET Pass l1:45am
BAR Pass l1l:45am
BT Pass 1l:45am

Test Status Tinme

ATIR E Bl 1h.d45am
Printer Tests

WESE Sractus !

PRNT Bals's 11 :46am

CRC Test s

Test Statis Time
COMP Pass 11 :46am
CAL Pass 11:46am

Preventive Maintenance
Status: Pass

Ch S

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County s _ Instrument Location . / =

Instrument Serial No.

a2

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

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

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

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

I certify that on the day of ,20_ . * the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 5890

Serial Number: 008892
Test Date: 04/14/2020

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

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

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

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

Test g/210L Time
DIAG Pass 11 :25am
ATR BLK .00 11:26am
ACCYECHKE . 0 1l1:27am
AIR BLK .00 11:28am
SUB TEST .00 11:29am
AIR BLK .00 11:30am
SUB TEST .00 1ll:31am
AIR RLK .00 11l:32am
Reporxrted AC: .00 g/210L

v DGQC
Signature of Chencal Analyst

Court CVR

&D’Joﬁﬁ(

ﬁhnalystu

This form is 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
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 843
Test Date: 04/14/2020 Test Time: 11:33am EDT
Syvstem Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pass 1i:33am

Temperature Tests

Test Status Time

@ Pass 11:33am
SRE Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

Blank Tests
Test Status Time
AIR Pass 11:34am

Printer Tests

Test Status Time

ERNT Pass 11:34am
CRENTESIES

Test Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Preventive Mailntenance
Status: Pass

Ll 2o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County s _ Instrument Location . / =

Instrument Serial No.

a2

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

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

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

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

I certify that on the day of ,20_ . * the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 5890

Serial Number: 008892
Test Date: 04/14/2020

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

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

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

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

Test g/210L Time
DIAG Pass 11 :25am
ATR BLK .00 11:26am
ACCYECHKE . 0 1l1:27am
AIR BLK .00 11:28am
SUB TEST .00 11:29am
AIR BLK .00 11:30am
SUB TEST .00 1ll:31am
AIR RLK .00 11l:32am
Reporxrted AC: .00 g/210L

v DGQC
Signature of Chencal Analyst

Court CVR

&D’Joﬁﬁ(

ﬁhnalystu

This form is 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
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 843
Test Date: 04/14/2020 Test Time: 11:33am EDT
Syvstem Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pass 1i:33am

Temperature Tests

Test Status Time

@ Pass 11:33am
SRE Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

Blank Tests
Test Status Time
AIR Pass 11:34am

Printer Tests

Test Status Time

ERNT Pass 11:34am
CRENTESIES

Test Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Preventive Mailntenance
Status: Pass

Ll 2o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

)

County [ ' IRl Instrument Location /'

Instrument Serial No, " ;

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 _Zg __dayof 4 p( ’} ) 200’20 , 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
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690
Test Date: 04/13/2020

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: 0011-3099
Effective:

12 /23y 200 USIS/A1.3) /=2 2!

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

Lot Number: AG934303
Exp Date: 12/09/2021

Test g/210L Time

DIAG Pass 1:11pm
ATIR BLK .00 1:12pm
ACCY CHK .08 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:19pm
ATIR BLK .00 1:20pm

/M
Regdoted\AC~, .00 g/210L
| ,x '.\\ 'Q e
’\/‘M \ \"'H.LJ K

Signat?re of Chemic?T Analyst

! Court Cvﬁ

Wy \ y

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690
Test Date: 04/13/2020

System Check: Passed

Test

IR
FLO
EE

Status

Pass
Pass
Pass

Baseline Tests

Time

1:22pm
1:22pm
1:22pm

Temperature Tests

Test
IHCAL
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

:22pm
:22pm
:22pm
:22pm
:22pm

[ =

Time

1:23pm

Time

1:23pm

Time

1:23pm
1:23pm

Preventive Maintenance

Status: Pass

Test Record Number: 6519
Test Time:

1:22pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ ! I hle {7 Instrument Location C/V]%—LEC__
Instrument Serial No. O%C?[

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

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

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

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

I certify that on the B _day of /) DAy \ , 20 QO , the foregoing preventive maintenance
procedures were performed on the Windicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N i
1

"~ Signature gf 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 CMPD LEC 590

Serial Number: 008691
Test Date: 04/13/2020

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: 0011-3099
Effective:
11/13/2019-111 /93 /2021

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass LSS o
ATIR BLK .00 1:55pm
ACCY CHK .08 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm

A
Repdrted AC: .00 g/210L
i s

IO N\ VY,
IR Pt b S T e I
Signhture of Chemical Analyst
]

Court CVR

A .
. A 9

£l »

‘| L i,

F NS s
!J_ :Lf?ﬁxﬁhxxtggd
' Analyg.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
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691 Test Record Number: 8089
Test Date: 04/13/2020 Test Time: 2:04pm EDT

System Check: Passed

Baseline Tests

Test Status Time

AR Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Tests

Test Status Time

FC1 Pass 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
Bil' Pass 2:05pm

Blank Tests
Test Status Time
AIR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CRC Tests

Test Status Time
COMP Pass 2:05pm
CAL Pass 2:05pm

Preventive Maintenance
Status: Pass

Analy)jt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 _ .(CK’ (N 0 Instrument Location Cﬂf /7(./)@

Instrument Serial Mo, L\ 27 7

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

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

28 Verify instrument displays time 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 _ __dayof A‘,ﬁ ‘\‘ , 20 QO , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T_T-Eignature ﬂ!’i:‘ertit}fing Official .Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANC
Subject'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: 0011-3099
Effective:
di2/ERY 2000 T A3/ CI0Es

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 3:21pm
AIR BLK .00 3:22pm
ACCY CHK .08 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:24pn
AIR BLK .00 3:25pm
SUB TEST .00 3:27pn
AIR 3:28pm

B0 g/210L
N& l“<'*'_:*__

Slgnatlrs of Chemical nalyst

Court CVR

UV \‘%”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
WMECKLENBURG COUNTY CORNELIUS PD 590
Serial Number: 008692 Test Record Numbex: 2992
Test Date: 04/13/2020 Test Time: 3:29%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:29pm
FLO Pass 3823219 pm
JHC Pass 3:29pm

Temperature Tests

Test Status Time

FC1 Pass 3:29pm
SRC Pass 3:29pm
DET Pass 3:29pm
BAR Pass 3:29pm
BT Pass 3:29pm

Blank Tests
Test Status Time
AIR Pass 3:30pm

Printer Tests

Test Status Time
PRNT Pass 3:30pm
CRC Tests

Test Status Time
COMP Pass 3:30pm
CAL Pass 3:30pm

Preventive Maintenance
Status: Pass

e DN

g

Jf mhﬁﬁh j ,

Analyst f.f"

b

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT% EC/IRII
2

County /)7 @Lyw |l ﬁ\bu (;I_ Instrument Location /S

Instrument Serial Nom ? ;

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 g ______dayof A @( " , 20 2 O ; the foregoing preventive maintenance

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

-
- i £

4 A T

Signature of Cert-gﬁ.rin g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 04/13/2020

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: 0011-3099
Effective:

17/51 8/ SO =l AT 32 O8]

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 1L2g IL5on
AIR BLK .00 12:16pm
ACCY CHK .08 12:17pm
ATIR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

Repu/lr cg\m:.x .00 g/210L

\§uﬁh Hﬁh'

ulgnature of Chemicgl Analyst

Court CVR

ﬁn

, Q\\:\.“! )

" Analyst |

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 038699

Test Date: 04/13/2020

System Checl:.

Test

IR
FLO
FC

Test Record Number:

Time: 12:24pm

rassed

Statug

Pass
Pass
Pass

Temperatuie

Test
FC1
SRC
DET

BAR
Bils

Test

AIR

Test

PRNT

Test

COMP
CAL

Preventive Ma
Status:

Vi
Ill

2]
i

Status

Pasg
Pas«
Pass
Pass
Pass

Blank Tests

Stat: s

Pas

Printer Te

Stat

L&)

Pasg

CRC Tes

()

Statu

w

Pasg
Pass

S,

%

st

nt

A5

Baseline Tests

Time

L2
12
12

sts

:25pm
:25pm
:25pm

Time

182

1k g
iF:

12
2

:25pm
25pm
25pm
:25pm
:25pm

Time

L2

:25pm

Time

12

:26pm

Time

82,
%9

:26pm
:26pm

nance

!

Analyst

:;' R G
(| p N\ N\
Il )

/

2840
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County : .,: len ) Instrument Location \y’M( Y) )’C QB

Instrument Serial No. M@_g

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5t Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
e When "PLEASE BLOW" appears, 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 Lg day of A ‘Q[I .20 QO , the foregoing preventive maintenance

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

\ i, ;

g ignali.lr: of Ct?iiﬁ-rfn g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 04/13/2020

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: 0011-3099
Effective:
11/13/2019-11/13/2021

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

Lot Number: AG904301
Exp Date: 02/21/2021

Test g/210L Time

DIAG Pass 11:19am
AIR BLK .00 11:20am
ACCY CHK .08 1l:21am
AIR BLK .00 11l:22am
SUB TEST .00 11l:23am
AIR BLK .00 l11:24am
SUB TEST .00 1l1:26am
AIR/BLK .00 11:27am

Reﬁﬁrﬁad AC: “xnu g/210L
AN R
LI AN 3kf ;a
Signature of Lhemlcaljﬁnalyst

Court CVR

TR N

/] , ) L

| ,

[ ] ) 52’”
[ 'r'_.'. _':'\A X _\& e -
= Analyst 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

MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 04/13/2020

Test Record Number: 5847
Test Time: 11:28am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
L3l g
akak g

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Re'sit

AIR

ReSit

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

28am
28am
28am

Time

11:
il g
alal g
il g
AL3kg

29am
29am
29am
29am
29am

Time

L3k g

29am

Time

Ldk g

29am

Time

ALk g
alalg

29am
29am

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

County Instrument Location

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IZ: Subject Test

MITCHELI, COUNTY SPRUCE PINE PD 600

SGerial Number: 0028724
Tast Date: 04/1&5/2020

Citation Nunber: M20060C00-9
Sudjeci's Name:
PREVENTIVE, MATNTENANCE
Subjsctis Date ¢f Birth: 11/11/1911
Subject's Sex: Male
Driver's License Statsz=: XX
Driver's License Numbs&r: NONE

Analyst's Name: Cubtier. Dan:el R
Pairmit "Juu"rr r: 0084-3310
Effective:
07’74/h0J3-U/'12/2021

Dfficer's INamse: NONE,
Type of Agency: FTA
Agency: DHAHS
NESE Lno@s BEeach iEst

Lot Numte:x: AG92020 'L
Exp Date: 07/22/202

Tast g’/210L  Time

DIAG Fass
ATR BLX .60
RS S L (G
ATR BLK .00
SUB TESY .40
AIR ELXK .0
SUB TE3T Q0
AR By 00

(RCI I SO O B AG 8

-t
82
e 3e e
U1 in G

= = =S
o oo
.'".,,3':(

)

Heportad AC .00 g/210L

Signature of Chemi

CeuEl VR

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



Intox FZ/I1Ik-IT: Preventive Maintenance

MITCEBELL COUNTY SFRUCE PINE PD 606

2

008726
04 /1572029

Serizal Mumbar:
Test Date:

| 1

Reccrd Number:
Pime: 1:0%mm

Test:
JTest

T

o e e
12218 EE

=110

Svstem Check:

Baseline Tests

~i

This form is used when performing Preventive Maintenance procedures

Test
TS
FLO

B

TEMRERICUES NS

IR E

FC1
E=Te
DET
EAF
BT

FRNT

COME

AL

Status

a

A

=
’a

~

r3 g tg
(ORI
nnn

Status

Pass

Pass

Pass

Pass

ras
Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

: 00pm
:00pm
:00pm

foub b gt

ts

1.t

rlme

i:0ipm
:01pm
1:0.1pm
2:01pm
L:01pm

}_.,.\I

2:03pm

Time

1:01pm

Time

:0ipm
:0Llpm

I[..I -

Preventive Maintenance

Status: Pasy

EL SR bt

Analyst

Forensic Tests for Alcohol Branch
Department of Health 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 Instrument Location_/’ I

Instrument Serial No. / / 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;
S8 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
s When "PLEASE BLOW" appears, 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 Zé dayof » < , 20 ZC) , the foregoing preventive maintenance
procedures were performed on-the instrument indicated ahave, in accordance with current regulations of the N.C.

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 04/16/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeet's Pate ©f Bim@lT: Ilyddy 1951
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effecrivies
11/04/2019-11/04/2021

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

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

Test g/210L Time
DIAG Pass 3:05pm
AIR BLK .00 3:06pm
ACCY CHK .07 3:07pm
AIR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm
0 g/210L

Signature emical Analyst

Court CVR

Xn aﬁfst

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



Intox EC/IR-II:

Preventive Maintenance

MOORE COUNTY PINEHURST PD 620

Serial Number: 008710

Test Date: 04/16/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:12pm
3:12pm
3:12pm

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

:12pm
:12pm
:12pm
:12pm
:12pm

wwwww

Time

St:pSiom

Time

3:13pm

Time

3:13pm
2} 8 Ikl

Preventive Maintenance

Status: Pass

Test Record Number: 1663

3:12pm EDT

ﬁmaﬁh:

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 1A S 4 Instrument Location /. e

Instrument Serial No.

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

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

I certify that on the 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.

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
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 04/15/2020

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

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

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

Lot Number: AGO007601
Exp Date: 03/16/2022

Test e/210L Time

DIAG Pass 12:12pm
ATR BLK .00 1L2 g L E}oli
ACCY CHK .08 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 152=-#86 oM
SUB TEST .00 12:17pm
ATR BLK .00 125 F 18 pm

Reported AC:_ .00 g/210L

Signatu mical Analyst

Court CVR

/)

Analysi

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



Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 04/15/2020

Test Record Number: 4751
Test Time: 12:19pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
2
1L

Temperature Tests

Test

HCAL
SRC
DET
BAR
BT

Blank Tests

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:19pm
3 dLE e
:19pm

Time

12
12
L2
12
12

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

Time

82

:20pm

Time

%2

:20pm

Time

12
12

:20pm
:20pm

Preventive Maintenance

Status:

nalyst

Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County _ A Instrument Location

Instrument Serial No. )%

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;
Sl Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 Vs ,20_2 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S Signatur&fartif}ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: SIS/ T8 /IR IS Ts
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 10:56am
ATR BLK .00 10:56am
ACCY CHK .07 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:59%am
AIR BLK .00 11:00am
SUB TEST .00 11:01lam
AIR BLK 11:02am

Repgrted AC;-~ .00 g/210L

Signature-of Ehemeal Analyst

Court CVR

e en

T " Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 04/15/2020

Test Record Number: 742
Test Time: 11:02am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

%!
11
3L

Temperature Tests

Test

FC1
SRC
DET
BAR
Bk

Blank Tests

Test

AIR

Printer Tests

1LEEE

PRNT

Tesit

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:03am
:03am
:03am

Time

L g
ALl &

i)l

LIS
ALl g

03am
03am
:03am
03am
03am

Time

kil

:03am

Time

JLIL

:03am

Time

aLaL
ALk

:04am
:04am

Preventive Maintenance

Status:

Pass

A

Aadfyst

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

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
CY Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 ,20 2 </ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 04/15/2020

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

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

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

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 10:57am
ATIR BLK .00 10:58am
ACCY CHK .07 10:58am
AIR BLK .00 10:59am
SUB TEST .00 11:00am
ATR BLK .00 11:0l1lam
SUB TEST .00 11:02am
ATIR BLK -10© 11:03am

Reported AC: .00 g/210L

Slote 200

13 j Analyst

SEL)

Ceounnt IEVR!

L

3 Ahx;lyé_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
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 2554
Test Date: 04/15/2020 Test Time: 11:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:04am
FLO Pass 11:04am
FC Pass 11:04am

Temperature Tests

Test Status Time

1L Pass 11:04am
SRC Pass 11:04am
DET Pass 11:04am
BAR Pass 11:04am
BT Pass 11:04am

Blank Tests
Test Status Time
AIR Pass 11:05am

Printer Tests

Test Status Time

PRNT Pass 11:05am
CRC Tests

Test Status Time

COMP Pass A5l 0)5Aam

CAL Pass 11:05am

Preventive Maintenance
Status: Pass

e

"~

i F =
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [ Instrument Location £ %

Instrument Serial No.

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

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

22 Verify instrument displays time 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. Printtest record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008617
Test Date: 04/17/2020

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

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

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 9:40am
AIR BLK .00 9:40am
ACCY CHK .08 9:41am
AIR BLK .00 9:42am
SUB TEST .00 9:42am
ATIR BLK .00 9:43am
SUB TEST .00 9:45am
AIR BLK .00 9:46am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

G,LQ-; fDoa

* Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY DETENTION CENTER 640

Serial Number: 008617
Test Date: 04/17/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:47am
9:47am
9:48am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48am
:48am
:48am
:48am
:48am

O Vv VYL

Time

9:48am

Time

9:48am

Time

9:48am
9:48am

Preventive Maintenance

D e il

Status: Pass

Test Record Number: 3200
Test Time:

9:47am EDT

lXnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ] Instrument Location_ /

Instrument Serial Mo,

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 / ’7 day of P , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services;and-the-instrument is functioning properly.

~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008626
Test Date: 04/17/2020

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

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

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 9:34am
AIR BLK .00 9:35am
ACCY CHK .08 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:37am
AIR BLK .00 9:38am
SUB TEST .00 9:39%9am
ATR BLK .00 9:40am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(1ﬁ4~= ;2‘1 ’%Sﬁ*—“?h

A Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: 008626 Test Record Number: 7734
Test Date: 04/17/2020 Test Time: 9:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:41am
FLO Pass 9:41am
FC Pass 9:42am

Temperature Tests

Test Status Time

FC1 Pass 9:42am
SRC Pass 9:42am
DET Pass 9:42am
BAR Pass 9:42am
BT Pass 9:42am

Blank Tests
Test Status Time
ATR Pass 9:42am

Printer Tests

Test Status Time
PRNT Pass 9:42am
CRC Tests

Test Status Time
COMP Pass 9:43am
CAL Pass 9:43am

Preventive Maintenance
Status: Pass

ACLQ;-— QH—E. ;”_g-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
NTOXIMETERS, MODEL INTOX EC/IRII

County A ] £ IJ N rloveiz Instrument Location w ney TDK]

Instrument Serial No. 008&'/710 pO L) Ce ]) T

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

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

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

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

12
I certify that on the /CC ~_dayof _A ﬂ e .20 20 , the foregoing preventive maintenance

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

¥

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 04/16/2020

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

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

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 3:45pm
ATR BLK .00 3:46pm
ACCY CHK .08 3:46pm
ATR BLK .00 3:47pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:50pm
ATR BLK .00 3:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q0. Qy Fues

alyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 5265
Test Date: 04/16/2020 Test Time: 3:53pm EDT
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 3:53pm
SRC Pass 3:53pm
DET Pass 3:53pm
BAR Pass 3:53pm
BT Pass 3:53pm

Blank Tests
Test Status Time
ATIR Pass 3:54pm

Printer Tests

Test Status Time
PRNT Pass 3:54pm
CRC Tests

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

Preventive Maintenance
Status: Pass

—&L’_ %&tﬁm —=

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Instrument Location .. } ([«

Instrument Serial Mo,

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

1|3 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time 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 20, _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 04/16/2020

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

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

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .08 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:31pm
ATIR BLK .00 1:32pm
SUB TEST .00 1:34pm
AIR BLK .00 1:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Gle e /0o

" Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667
Test Date: 04/16/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:38pm
1:38pm
1:38pm

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

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

N

Time

1:39pm

Time

1:39pm

Time

1:39pm
1:39pm

Preventive Maintenance

Status: Pass

Test Record Number: 1980
Test Time:

1:38pm EDT

Y 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 I1

County Instrument Location

Instrument Serial No.

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;
U When "PLEASE BLOW" appears, 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 , 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.

@cﬁ'l‘_"‘.ﬂ_l iy,
A,

e,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: INIV/ATR /1895 ]!
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:39pm
AIR BLK .00 1:40pm
AEEYE GHE 107 1:41pm
ATIR BLK - 00 1:42pm
SUB TEST .00 1:42pm
AIR BLK 10l@) 1:43pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm

Rmil - e
/2 ne

Sidriature of Chemical Arfalyst

Court CVR

%
/ (M=

~ Analyst

This form is used whemrperforming Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 1035
Test Date: 04/15/2020 Test Time: 1:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:46pm
FLO Pass 1:46pm
E Pass 1:47pm

Temperature Tests

Test Status Time

FEi Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BilS Pass 1:47pm

Blank Tests
Test Status Time
AIR Pass 1:47pm

Printer Tests

Test Status Time
PRNT Pass 1:47pm
CREERESIES

Test Status Time
COMP Pass 1:47pm
CAL Pass 1:47pm

Preventive Maintenance
E : P
tafus ass _

y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Instrument Location

Instrument Serial No.

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

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

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

[ certify that on the day of i ,20 2T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 04/15/2020

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

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

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

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .07 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pn
ATR BLK .00 1:44pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm

Repgrted AC: 00 g/210L

1l 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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 856
Test Date: 04/15/2020 Test Time: 1:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:48pm
SRC Pass 1:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:48pm

Blank Tests
Test Status Time
AIR Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

glke.

-~ 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 ON3SLow Instrument Location M CAS

Imstrument Serial Mo,

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

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

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

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

I certify that on the S day of & P 1L ,20 A0 , 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.

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008901
Test Date: 04/09/2020

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

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

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 1:18pm
ATIR BLK .00 1:18pm
ACCY CHK .08 1:19pm
ATIR BLK .00 1:20pm
SUB TEST .00 1l:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q. Ze /ot

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 MCAS NEW RIVER 660
Serial Number: 008901 Test Record Number: 1237
Test Date: 04/09/2020 Test Time: 1:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FCl Pass 1l:26pm
SRC Pass 1l:26pm
DET Pass 1:26pm
BAR Pass 1l:26pm
BT Pass 1l:26pm

Blank Tests
Test Status Time
AIR Pass 1:26pm

Printer Tests

Test Status Time
PRNT Pass 1l:26pm
CRC Tests

Test Status Time
COMP Pass 1l:26pm
CAL Pass 1l:26pm

Preventive Maintenance
Status: Pass

00 25 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 II

County ([ Instrument Location J e

|

Instrument Serial No. p ry 7 O

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

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

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

Slgmature of Cerlifying 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 CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 04/13/2020

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

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

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

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 1:40pm
ACCY CHK .08 1:41pm
ATIR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:43pm
SUB TEST .00 1:45pm
AIR BLK .00 1l:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L Ry

A'nalyst

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 04/13/2020

System Check: Passed

Test

IR
FLO
15(C

Baseline Tests

Status

Pass
Pass
Pass

Time

1:47pm
1:47pm
1:47pm

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

CRENRESIES

Status

Pass
Pass

Time

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

RPRRRR

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

Status: Pass

(8. 2. Al

Test Record Number: 1791
Test Time:

1:47pm EDT

ﬁfnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 QONJL o Instrument Location__ ) N 5 L o0 CO O H

Instrument Serial No. (&) 8 75 /

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 __O_j __dayof A/) 21l ,20 ZO, 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.

Signeture 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 DETENTION CENTER 660

Serial Number: 008931
Test Date: 04/09/2020

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

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

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 3:42pm
ATIR BLK .00 3:43pm
ACCY CHK .07 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:47pm
ATR BLK .00 3:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0. Ry A

Rnalyst

This form is 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 DETENTION CENTER 660
Serial Number: 008931 Test Record Number: 3288
Test Date: 04/09/2020 Test Time: 3:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:49pm
FLO Pass 3:49pm
FC Pass 3:50pm

Temperature Tests

Test Status Time

FC1 Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

Blank Tests
Test Status Time
AIR Pass 3:50pm

Printer Tests

Test Status Time
PRNT Pass 3:50pm
CRC Tests

Test Status Time
COMP Pass 3:51pm
CAL Pass 3:51pm

Preventive Maintenance
Status: Pass

P

aﬂfnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 O /\l j Lot i __ Instrument Location__ é‘)_ Al j L o) CO U T/

Instrument Serial No. _O @) 8 C;j 'Z

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

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

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

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

I certify that on the o q day of A JZQ L .20 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature éf 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 DETENTION CENTER 660

Serial Number: 008932
Test Date: 04/09/2020

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

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

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

Lot Number: AG934001
Exp Date: 12/06/2021

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
AIR BLK .00 3:48pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Ry Bons

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 DETENTION CENTER 660
Serial Number: 008932 Test Record Number: 5510
Test Date: 04/09/2020 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
ATR Pass 3:52pm

Printer Tests

Test Status Time
PRNT Pass 3:52pm
CRC Tests

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

Preventive Maintenance
Status: Pass

LRy Be—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 _ - Instrument Location /-

Instrument Serial No. -0 )

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

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

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

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

1 certify that on the /3 day of ,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, amd-tie-imstrument is functioning properly.

ﬁ*ﬁi¥p S
P "%‘_%
g A
i =%
{5 o)
4o 8!
@ J,

o % AL SR =
ﬂ:rl.;gr._,:_"miﬁ
e A&

Sig_n—ature_of C(_ert-i'f&i'n_é_Ofﬁcial == Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjectts DAtE jof Bivrbip: =~ 1 18/168 7415976
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L Time
DIAG Pass 3:33pm
AIR BLK .00 3:34pm
ACCY CHK .08 3:35pm
ATIR BLK .00 3:36pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:39pm
ATIR BLK .00 3:40pm
Reported AC: .00 g/210L

Signature of ChemiTal Analyst

CoUKE IGVR

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 Maint

enance

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799 Test Record Number: 3190

Test Date:

04/13/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41pm

Temperature Tests

Test Status i§'ge

1DEIL Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
AIR Pass 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
GREMIests

Test Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

3:40pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County i Instrument Location_C b W M. ) PD

Instrument Serial No. 2/)¢ . (,

& [/

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

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

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

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

1 certify that on the /& day of 4 2 ‘ ,20 20 the forgoing preventive maintenance
procedures were performed on the instrumentfindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ll 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 04/14/2020

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

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

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pass N §=Hi0am
AIR BLK .00 1ll:1lam
ACCY CHK .08 11:12am
AIR BLK .00 11:13am
SUB TEST .00 11:13am
AIR BLK .00 11:14am
SUB TEST .00 1ll:16am
AIR BLK .00 11:17am
Rep

Signatu

Court CVR

T

M ;f’-ﬁnahst

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



Intox EC/IR-II:

Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 04/14/2020

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 2615
Test Time: 11:18am EDT

Time

il i
AL
i ] 5

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

RESIE

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

GRE ~TesiEs

Status

Pass
Pass

18am
18am
19am

Time

ils
ik kg

Akl

ALk

19am
19am

:19am
ilg

19am

:19am

Time

kg

19am

Time

alal ¢

19am

Time

11:19am
11:19am

Preventive Maintenance

Status: Pass

Lo ,f” Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No.

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

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

2. Verify instrument displays time 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;
0k Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 , 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



,',,.7’ —

o —

Intox BC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG

s

.

iy

690

Serial Number: 008950
Test Date: 04/09/2020

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

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

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

Lot Number: AGS920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 12:28pm
AIR BLK .00 12:28pm
ACCY CHK .08 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:33pm
AIR BLK .00 12:33pm

Reported AC: .00 g/210L

Slgnatur;o; %%emlcal Analyst

Court CVR

{??éifm /é‘eﬁ:/

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: 1765
Test Date: 04/09/2020 Test Time: 12:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
AIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

/%eza Logias

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 E Instrument Location

Instrument Serial No. __ ¢

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

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

I certify that on the Lo day of A fj ZA 220 Z. [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.

Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY DETENTION CENTER 700

Serial Number: 008935
Test Date: 04/15/2020

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

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

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time
DIAG Pass 11:14am
ATR BLK .00 11:15am
ACCY CHK .07 11:15am
ATR BLK .00 1l:16am
SUB TEST .00 11:17am
ATIR BLK .00 11:18am
SUB TEST .00 11:20am
ATIR BLK .00 11:21am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anaiyst

This form is 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 COUNTY DETENTION CENTER 700

Serial Number:

Test Date:

008935 Test Record Number:

2624

04/15/2020 Test Time: 11:24am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests
Test Status Time
AIR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

Qb My (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



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. () O 8 9/‘/ 4>

Instrument Location 1) JAJ Tl/

De TENTio Cenree

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 /_b’_ day of _ A 7& /2L 120 , 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.

Sigiﬁlur; of Cenifying Oificial 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 COUNTY DETENTION CENTER 700

Serial Number: 008946
Test Date: 04/15/2020

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

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

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 11:37am
AIR BLK .00 11:38am
ACCY CHK .08 11:39am
ATR BLK .00 11:40am
SUB TEST .00 ll:41lam
ATR BLK .00 11:42am
SUB TEST .00 ll:44am
ATR BLK .00 11:44am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

mrlﬁ:& "ij?"""‘—"a-

alyst

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



Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY DETENTION CENTER 700

Serial Number:

Test Date:

008946 Test Record Number:

1084

04/15/2020 Test Time: 11:46am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll1:46am
FLO Pass ll1:46am
FC Pass ll1:46am

Temperature Tests

Test Status Time

FC1l Pass 11:46am
SRC Pass 11:46am
DET Pass 11:46am
BAR Pass 11:46am
BT Pass 11:46am

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

ilj%ua_hiégﬂ? .figihw—efa_

An'illyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health 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 PE Instrument Location_ /

Instrument Serial No.

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
Sh Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 / ZP day of A [) RiL 120200 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 Ve B ——

.
Sigﬁiure 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 COUNTY GOVERNMENT ANNEX 700

Serial Number: 008948
Test Date: 04/16/2020

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

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

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time
DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

G_QH_\’Q*H f/ﬁwh—-a

A\ﬁalyst

This form is 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 COUNTY GOVERNMENT ANNEX 700
Serial Number: 008948 Test Record Number: 992
Test Date: 04/16/2020 Test Time: 12:10pm EDT
System Check: Passed

Baseline Tests

MREEIE Status Time

JOR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

TestE Status Time

@t Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 1L2) 8 JLaLorm
BT Pass 12:11pm

Blank Tests
Test Status Time
AIR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

00 Py B

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County—}% {G‘ Witen S Instrument LocationPO \’ HEXAZ . ).

Instrument Serial NO.L) Q ' / L g/ 7, -

+

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

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

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

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

, 72 / !1 % ) : R

I certify that on the / __day of v / , 204 O __, the foregoing preventive maintenance
. U, . . . .

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.

%? "!'Sq g T
LT 3

xSignature of Certifying Official o 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
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 04/09/2020

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

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

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

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/ 2101, Time
DIAG Pass 1:48pm
ATIR BLK .00 1:49pm
ACCY CHK .08 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
Reported AC: .00 g/210L

Sighatu¥e of Chearrtal Analyst

Court CVR

!

» —
=5

Ana o

=

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



Intox EC/IR-

II: Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 00

8921 Test Record Number: 929
Test Date: 04/09/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:56pm
1:56pm
1:56pm

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

CRE; "Nesits

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

e

Time

L= 59 pm

Time

1:57pm

Time

1:57pm
1:57pm

Preventive Maintenance

Z

Status: Pass

= =

1] E\Gomi wEDAR

‘TAnab%£=—"”/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Instrument Location_ /5 / 54

Instrument Serial No. | A

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

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

2 Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
S Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration 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 thaton the 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.

o

* = L

EQIJF‘:‘“‘ .‘ﬂ-"_'-ﬁ;_‘éﬁ"
s i 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
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 04/16/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 4:22pm
AIR BLK .00 4:23pm
ACCY CHK .07 4:23pm
AIR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm

Reported hc-,zéggéileﬂL
_ e =

Slgnatule 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
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008693 Test Record Number: 1680
Test Date: 04/16/2020 Test Time: 4:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:29pm
FLO Pass 4:29pm
FC Pass 4:29pm

Temperature Tests

Test Status Time

FC1 Pass 4:29pm
SRC Pass 4:29pm
DET Pass 4:29pm
BAR Pass 4:29pm
BT Pass 4:29pm

Blank Tests
Test Status Time
AIR Pass 4 :30pm

Printer Tests

Test Status Time
PRNT Pass 4:30pm
CRC Tests

Test Status Time
COMP Pass 4 :30pm
CAL Pass 4:30pm

Preventive Maintenance
Status: Pass

2l -

¥ Analyst
This form is used whenmperforming Preventive-Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health 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 / Instrument Location_ Ip@

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3% Initiate breath test sequence;
4. Enter information as prompted,;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
Th When "PLEASE BLOW" appears, 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 onthe __dayof_ 10 v , 20 __ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e i1
5 GTATE o,
o Ay
Pl

i

v

; ’S'igr;ature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 04/16/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjeet 'is' Seke: Mall
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 4:22pm
AIR BLK .00 4:23pm
ACCY CHK .08 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm

RepﬂrZeZ AE:{i:EEbQIEIGL

Signature of Chemical Analyst

Court CVR

o £

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Recoxrd Number: 1587
Test Date: 04/16/2020 Test Time: 4:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:29pm
FLO Pass 4:29pm
EE Pass 4:29pm

Temperature Tests

Test Status Time

E @)} Pass 4:29pm
SRC Pass 4:29pm
DET Pass 4:29pm
BAR Pass 4:29pm
BT Pass 4:29pm

Blank Tests
Test Status Time
AIR Pass 4:30pm

Printer Tests

Test Status Time
PRNT Pass 4:30pm
CRC Tests

Test Status Time
COMP Pass 4:30pm
CAL Pass 4:30pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/

County Instrument Location /]

z
=

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
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, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of J » 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.

_ig?r'-“‘_"’ﬁ I5i

T STATE o'ty
PN

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: 008646
Test Date: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 2:36pm
AIR BLK .00 2:36pm
ACCY CHK .08 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:42pm
AIR BLK .00 2:42pm

Reported AC: .00 210L

2 o

Signatyre of cal Analyst

bt

Court CVR

A .
Afi&ﬂalélst___ _S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 3999
Test Date: 04/13/2020 Test Time: 2:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR’ Pass 2:44pm
FLO Pass 2:44pm
FC Pass 2:44pm

Temperature Tests

R Status Time

JHCIL Pass 2:44pm
SRC Pass 2:44pm
DET Pass 2:44pm
BAR Pass 2:44pm
BT Pass 2:44pm

Blank Tests
Test Status Time
AIR Pass 2:45pm

Printer Tests

Test Status Time
PRNT Pass 2:45pm
CRE] TFESIES

Test Status Time
COMP Pass 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Status: Pass

E/{f‘ @
\,//—fKnaWsr—Ti—————ff””

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Instrument Location

Instrument Serial No.

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;
Sk Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 , 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

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
AIR BLK .00 3:10pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm
Reported AC: .00 g/210L
'\___.-_l'

Lo e

Signatures-of—themical Analyst
Counrt: CVR
r'%‘{’ﬂn _-H‘J"r._ o

W = o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 1153
Test Date: 04/13/2020 Test Time: 3:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:14pm
12C Pass 3:14pm

Temperature Tests

Test Status Time

FCl Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pass 3:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
ATIR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass B§:i5Pm
CRC Tests

Test Status Time
COMP Pass 3:15pm
CAL Pass 2.2 JEsyorml

Preventive Maintenance
Status: Pass

o ==
.I'l EMMEL_T__,_—'—"'_,-—-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ ,~! Instrument Location_

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
St Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
e When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ' dayof J ,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.

e

s,
L':'R.E-ﬁ]’_q‘,p
ol
A0
.3
L,
kY "'f'.ﬁé-
-’-'::-.:.-rzufml.-hﬂ'

T

.l;I

":}l'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
FITT AYDEN PD 730

Serial Number: 008666
Test Date: 04/16/2020

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's 3ex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 129E5E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 3:07pm
ATR BLK .00 3:07pm
ACCY CHK .08 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
Reported AC: .00 g/210L

Signature of cChemifal Analyst

Court CVR

A et

-

This form is 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
FPITT. A%DENaER 730
Serial Number: 008666 Test Record Number: 1170
Test Date: 04/16/2020 Test Time: 3:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:14pm
FC Pass 3:15pm

Tenperature Tests

Test Status Time

F@il Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
ATR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3 5Pm
GRC Tegts

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:16pm

Preventive Maintenance
Status: Pass

ZZO\ —

“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 ~ Instrument Location

Instrument Serial No.

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;

2s Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
SE Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008832
Test Date: 04/02/2020

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subijecit Vs IBaGe’ ofMIBiirtilmes sl Fa I/
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hayvs, Marl: D
Permit Number: 0011-30989
Effective:

11/l 72 O IO 181/ BBl @l

Officer's Name: NONE, NONE
Type of Agencyv: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG00760%L
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass E25IB SR
ATIR BLK .00 12:54pm
ACCY CHK .07 12:35pm
ATR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
ATIR BLK .00 L8 )

Reph’x}wﬁg@ AC: 300 g/210L
| -~ \\ :h‘* ﬁ'-. H";_ 7
1 OIS =Y/

Signature of Chemical Afnalyst

5\ GOt | CVIR

s,
W

HH'.

,} e /

L AR Y

= Analyst j

{

This form is 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

(b

POLK ZOUNTY POLK COUNTY LEC 740

Serial Number: 008832 Test Record Numbel: 1564

Test Date:

04/02/2020 Test Time:

3ystem Check: Passed

Baseline Tests

2 i Status Time

R Pass 1:03pm
FLO Pass 1:03pm
187 Pass I:AOBPM

Temperature Tests

Test Status Time

IREAL Pass 1:03pm
SRE Pass 1:03pm
DT Pass 1:03pm
BAR Pass 1:03pm
Biit Pass 1:03pm

Blank Tests

Tat Status Time
ATIR Pass 1:04pm

Printexr Tests
Test Status Time
PRNT Pass 1:04pm

CRC Tests

BHL Status Time
COMP Pass 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

."'. ", .
.

oS OS2
L v N H
/ -Jm-\-&;’\ ) VS

1:02pm EDT

Analyst ,r"

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
-p l INTOXIMETERS, MODEL INTQX EC/IR 11
o)

Instrument Location 7’O/k CO(/);))_/ LEC

County

Instrument Serial No. @O%%g /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foilowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and 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 __dayof A D ( “ .20 QQ, the foregoing preventive maintenance
procedures were performed on the instrument Edicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5 G Ls'igl.l-ﬁ':‘l-uré_ﬁf E&ﬁiﬁring-ﬂ flicial 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: 008881
Test Date: 04/14/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject #s 'DateldESBilEth! e T89/A197 1
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
Effective:

11413 /20191113 /2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821401
Exp Date: 08/02/2020

Test /24018 Time

DIAG Pass 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .08 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

Reported AC: .00 g/210L

)

[ [ NS N -_#‘::""'
Signature of Chemical Analyst
. /
COUnKL JGYR

AN ~
I.I Y

oy N\ W

T T"' ~ Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008881
Test Date: 04/14/2020

Test Record Number: 885
Test Time:ut2d83pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
JHCIL
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 f

12

al 25

12

28

12

:23pm
:23pm
:23pm

:23pm
23pm
:23pm
23pm
:23pm |

Time .

12

:24pm

Time

12

:24pm

Time

12
5152

:24pm
:24pm

Preventive Maintenance

Status: Pass

Ana];'st =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County | - -t /) p ~ Instrument Location //7 17

e 7

Instrument Serial No. /.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the __ [/~ day of _ /ér/’ ,20-7""" | the foregoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official ~ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjjeet s Dabe of Biwthe 11/17 /797
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 12:49pm
AIR BLK .00 12:50pm
ACCY CHK .08 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:55pm

B ¥ .00 12:56pm

Chemical Analyst

Court CVR

Voo WPl

~ Analyst

This form i i i i rocedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 1381
Test Date: 04/15/2020 Test Time: 12:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
IHE Pass 12:57pm

Temperature Tests

Test Status Time

1AL Pass 128:5¥em
SRC Pass 28l Svem
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

Blank Tests
Test Status Time
AIR Pass 12:58pm

Printer Tests

heas Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Mailintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Instrument Location

i \
Instrument Serial No. /

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.

3
I certify that on the day of _ / / , 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.

Bignature of Cenifying Official 3 Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 04/16/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 1:26pm
AIR BLK .00 1:26pm
ACCY CHK .08 AR 270
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:29pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

Bignature offChemical Analyst

Court CVR

-7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

LA

Analyst



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008701 Test Record Number: 1209
Test Date: 04/16/2020 Test Time: 1:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

AR Pass 1:33pm
FLO Pass 1:33pm
RE Pass 1:33pm

Temperature Tests

Test Status Time

FC1l Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
ATR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRE FRelsts

Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

CHA

Eﬁnaﬁﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County yi . Instrument Location/\,c /7 . ~ ¢

Instrument Serial No.

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;
/s When "PLEASE BLOW" appears, 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 day of T f , 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.

Signature of Cer'-r.'tf}rlng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 04/16/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 1:24pm
AIR BLK .00 b3 Z5 o0
ACCYR CHIKE w07 1:26pm
AIR BLK .00 18 2 7/1o]
SUB TEST .00 1:27pm
ATIR BLK .00 1:28pm
SUB TEST .00 1:30pm
ATIR BLK .00 NSl m

sgfted AC: 3

Signature of emical Analyst

Counrt CVER

D

A’nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intex EC/IR~IL:

Preventive Maintenance

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008840
Test Date: 04/16/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:38pm
1:33pm
14 8BPm

Temperature Tests

Test
@
SRIE
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

:33pm
:33pm
:33pm
:33pm
:33pm

e

Time

1:33pm

Time

1:33pm

Time

1:34pm
1:34pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2425
Test Time:

1:32pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

y /
County on Instrument Location < / yt ) /

Instrument Serial No. _OO X4 H‘_ /L 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;

2k Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
S Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
Tk When "PLEASE BLOW" appears, 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 & } , 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.

B
"'t*-:"l.-.:.”.‘-?.i":sf

[ -_\_3-13

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
ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 04/17/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 10:32am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:39am
ATR BLK .00 10:39am

Court CVR

Anﬂyﬂ =S

| ———

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST PAULS PD 770
Serial Number: 008814 Test Record Number: 691
Test Date: 04/17/2020 Test Time: 10:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FC1l Pass 10:41am
SRC Pass 10:41am
DET Pass 10:41am
BAR Pass 10:41am
BT Pass 10:41am

Blank Tests
Test Status Time
AIR Pass 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41lam
CRC Tests

Test Status Time

COMP Pass 10:41lam

CAL Pass 10:41lam

Preventive Maintenance
Status: Pass

(’f_/ e

E-aﬁﬁt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Instrument Location /(2 oz

=

Instrument Serial No. /( PSS/

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;
) Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

>
I certify that on the dayof / 'r 520~ <., the foregoing preventive maintenance
procedures were performed-omthe instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and-theimstrument is functioning properly.

Slgnﬁtmc af I::‘ér—tifying 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 PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 04/17/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .08 12:26pm
AIR BLK .20 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:51pm

ep

gignature 6f 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
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 1070
Test Date: 04/17/2020 Test Time: 12:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:32pm
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass IL2R 23 oy
BT Pass 128438 om!

Blank Tests
Tegt Status Time
AIR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

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



a—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ¢ / Instrument Location )i lic

Instrument Serial No.

—r——— e

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 _ 7. / , 20 . the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AR,
v STATE o,
e

ﬁ:“.-

i

éigﬁaiﬁf'e of Certi F}':ﬂ;g Official = Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 04/17/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time
DIAG Pass 11:30am
AIR BLK .00 11:31am
ACCY CHK .08 ALIRg =25atE )
AIR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK .00 ALk g 2 Sl
SUB TEST .00 ll:36am
AIR ﬂfﬁ .00 11:37am
Repa

‘Signature of Cherfical Analyst

Court CVR

X7 A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 583
Test Date: 04/17/2020 Test Time: 11:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:38am

Temperature Tests

Test Status Time

FC1 Pass 11:38am
SRC Pass 11:38am
DET Pass 11:38am
BAR Pass 11:38am
BT Pass 11:38am

Blank Tests

Test Status Time

AIR Pass 11:39am

Printer Tests

Test Status Time

PRNT Pass 11:39%9am
CRC Tests

Test Status Time

COMP Pass 11:39am

CAL Pass 11:39%9am

Preventive Maintenance
Status: Pass

(Aot

Analyst

This i i i i rocedures
Forensic Tests for Alcohol Branch
Department of Health 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 Instrument Location AL

35

™~

Instrument Serial No,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

S. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i 74 /
I certify that on the _ 5 day of /7 /[)A) 14 »20 add , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall-lse 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: 04/15/2020

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: Ingle, Larry W
Permit Number: 0035-2495
Effective:
01/09/2020-01/09/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 10:05am
ATR BLK .00 10:06am
ACCY CHK .08 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:09am
ATR BLK .00 10:10am
SUB TEST .00 10:12am

AIR BLK .00 1d:13am

Reporte

ﬂnjggf
This form is 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 Date: 04/15/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 2531
Test Time: 10:16am EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
Bl

Test

AIR

Test

PRNT

Test

COMP
CAL

Preventive Maintena

.
A
¥

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pagé

17am
17am
17am

Time

10

10

:17am
L@ g
10:
10:
:17am

17am
17am
17am

Time

10:

18am

Time

10:

18am

Time

10:18am
10:18am

?yﬁhsl
This form is used when performing Preyentive Maintenance procedures
Forensic Tests for-Ajcohol Branch
Department of Health 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 ?0 W/

9A/ Instrument Location C/I e 5 JCOVE /) /D :

Instrument Serial No. 6 g 8 (ao? . N, &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of [77/ J ,20_© O | 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.

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
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
shbject's Date of*Birth: 11/17/1:911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Ingle, Larry W
Permit Number: 0035-2495
Effective:
01/09/2020-01/08/2022

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 11:21am
AIR BLK .00 11:22am
ACCY CHK .08 11:22am
ATR BLK .00 11:24am
SUB TEST .00 1l:24am
AIR BLK .00 11:25am
SUB TEST .00 11:26am
AIR BLK .00 11:28am

,

Reported’ aC: .0 /5/210L
¢

Signature oZﬁ;ﬁé ical Analyst
Colurt/ CVR

e’

y Analyst

This form is used when performing Prevefitive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Number: 895
Test Date: 04/15/2020 Test Time: 11:29am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30am
FLO Pass 11:30am
FC Pass 11:30am

Temperature Tests

Test Status Time

FC1l Pass 11:30am,.
SRC Pass 11:30am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
AIR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:304m
CRC Tests

Test Status Time

COMP Pass 1l:31lam

CAL Pass 11:31lam

Preventive Maintenance
Status: Pass '

This form is used when performing Preventi\-e Maintenance procedures
Forensic Tests Fgr A!';Oﬁ/OI Branch
Department of Health 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 _/{ QU A _ ~_ Instrument Location 5/‘7 i sj)('”e’7 s .'

Instrument Serial No.

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.

& 7
I certify that on the / 5- day of / /0 / /L ,20 20 , the foregoing prevensive 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.

Signa_ture of Ceni,’ying 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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 12¥i19/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Ingle, Larry W
Permit Number: 0035-2495
Effective:
01/09/2020-01/09/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g./210L Time

DIAG Pass 10:00am
AIR BLK .00 10:0lam
ACCY CHK .08 10:02am
AIR BLK .00 10:03am
SUB TEST .00 10:03am
AIR BLK .00 10:04am
SUB TEST .00 10:06am
AIR BLK/'.00 71 07am
Reportéd AC: !ﬁllﬂL___

Signature of Fﬁém zal Analyst

Ccﬁrt

This form is used when performirfg Prevgntive Maintenance procedures
Forensic Tests for hol 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: 04/15/2020

Test Record Number:
Test Time: 10:09am

System Check: Passed

Baseline Tests

Test Status
IR Pass
F1.O Pass
FC Pass

Time

10
10
10

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

AIR

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Pass

Printer Tests

:10am
:10am
:10am

Time

10:
10:
1:0:
10"
10:

10am
10am
10am
l0am
l0am

Time

10

:llam

Time

10

:1llam

Time

10
10

:1llam
:1llam

Preventive Maintenance
Staffus: Pass _

71

A
A

':71’

Skt
EDT

L
Analys
This form is used when performing Predentive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health 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, \4 ArMrs Instrument Location L14#\ MrrIon C w7/

Instrument Serial No. ‘O 8 }7

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 P 121 ,20 A0 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L Time
DIAG Pass 8:44am
AIR BLK > 0O 8:44am
ACCY CHK .07 8:45am
AIR BLK .00 8:47am
SUB TEST .00 8:47am
AIR BLK .00 8:48am
SUB TEST .00 8:50am
AIR BLK .00 8:51lam
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

bl 0 Ao o

\'Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008825 Test Record Number: 2904
Test Date: 04/15/2020 Test Time: 8:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:52am
FLO Pass 8:52am
HE Pass 8:52am

Temperature Tests

Test Status Time

FC1 Pass 8:53am
SRC Pass 8:53am
DET Pass 8:53am
BAR Pass 8:53am
BY Pass 8:53am

Blank Tests
Test Status Time
AIR Pass 8:53am

Printer Tests

Test Status Time
PRNT Pass 8:53am
CRC Tesits

Test Status Time
COMP Pass 8:53am
CAL Pass 8:53am

Preventive Maintenance
Status: Pass

N (X S
! Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \6 A P50l Instrument Location__, 64 wl (;r o) T//

Instrument Serial No.

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 ) 5 __dayof _A /) R 420 2_0 , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S
% A‘g
e

- ] i
[
g 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
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 8:43am
AIR BLK .00 8:43am
ACCY CHK .08 8:44am
AIR BLK .00 8:45am
SUB TEST .00 8:46am
AIR BLK .00 8:47am
SUB TEST .00 8:48am
AIR BLK .00 8:49am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_.%J?“l 4’{“—-'*-

Afralyst

This form is 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
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008877 Test Record Number: 3181
Test Date: 04/15/2020 Test Time: 8:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:50am
FLO Pass 8:50am
FC Pass 8 :50am

Temperature Tests

Test Status Time

FC1 Pass 8:50am
SRC Pass 8:50am
DET Pass 8:50am
BAR Pass 8:50am
BT Pass 8:50am

Blank Tests
Test Status Time
ATR Pass 8:51lam

Printer Tests

Test Status Time
PRNT Pass 8:51am
CREWREISIES

Test Status Time
COMP Pass 8:51lam
CAL Pass 8:51lam

Preventive Maintenance
Status: Pass

(Ll Ry Mo

" 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 SCO 7L/ e/ Yl/ (,o Instrument Location Z—-/WK/ n él/lgw lg é e Z,%//}r—-
Instrument Serial No. / )0 28 2 C/’/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2k Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
S Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ - A /
I certify that on the é day of LA/ ,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.
P g properly.

Signature of Ceﬂif}l[ﬁ‘g Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 04/16/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Expr Dates 12V0 6/ 2021

Test g/210L Time
DIAG Pass 10:55am
ATIR BLK .00 10:55am
DNCEY ACHIKERI 013 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:5%9am
SUB TEST .00 11:00am
ANLREBIKE 1100 11:01lam
Repgfted AC: g g/210L

o~ . I"?-"- -
Signature GE”Chée

CoNEERCVR

acél Ana]yﬁt_

(i ;#f’ {kj’. - L,ibd?”fﬂ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

ITI: Preventive Maintenance

SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 04/16/2020

System Check: Passed

Test

IR
FLO
EE@

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 943
Test Time: 11:02am EDT

Time

i8N
ALl g
ALl ¢

Temperature Tests

Test
I CIL
SRC
DET

BAR
B

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

02am
02am
02am

Time

ALl ¢

11

02am

:02am
Ll
L3l ¢
ALl g

02am
02am
02am

Time

] 31 R

03am

Time

Ll g

03am

Time

aLal,
18] %

03am
03am

Preventive Maintenance

=

Hifﬁfj.f
:_.-' == -

Status: Pass

-

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
P~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5(’071 /A/ YC/ (O. Instrument Location_i(o%[ﬁﬂcj [’ 0'5/7 e/ OM / ’CQ
Instrument Serial No. P X/é / LAL/;@/’H/)U@C/ , /\/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;

24 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
S. Verify instrument accuracy;
~ 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z day of / ; /ﬁ 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-Services;and-the-instrument is functioning properly.

Signature of Certifying Official o 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
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 04/16/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 11:35am
ATR BLK .00 11:36am
ACCY CHK .08 11:37am
ATR BLK .00 11:38am
SUB TEST .00 11:39am
AIR BLK .00 11:40am
SUB TEST .00 11:41am
ATR BLK .00 11:42am

/210L

Signature of Chefmical Analyst

Court CVR

(i~

An aI}rslT

This form is 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

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 04/16/2020

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1623
Test Time: 11:43am EDT

Time

1l 810
Lk
LAl

Temperature Tests

Test
FC1
SRC
DET

BAR
Bl

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

43am
43am
44am

Time

LAl g

11
11

44am

:44am
:44am
il il
aLal, ¢

44am
44am

Time

bl

44am

Time

1515

44am

Time

i Sl
11:

44am
44am

Preventive Maintenance

V.

4
e

Status: Pass

A

_.-F""r’.-r

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 51(7( ) ’ }/ Instrument Location LO Coobet 3"L P B

Instrument Serial No. i E/(O RC‘;)L )(cmme(/\/ h(4 1‘ OC ST

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.

= A

I certify that on the / . day of _ pﬂ \ 3 209 O, the foregoing preventive maintenance
procedures were performed-omthe 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 T b i@_

Signature of Certifying Official o Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933901
Exp Date: 12/05/2021

Test g/210L Time

DIAG Pass 1:37pm
AIR BLK .00 1:37pm
ACCY CHK .08 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1l:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm

Reported AC: .00 g/210L

Court CVR

A-nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
STANLY LOCUST PD 830
Serial Number: 008706 Test Record Number: 3552
Test Date: 04/15/2020 Test Time: 1:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:49pm
FLO Pass 1:49pm
EE Pass 1:49pm

Temperature Tests

Test Status Time

FC1 Pass 1:495pm
SRC Pass 1:49pm
DET Pass 1:49pm
BAR Pass 1:49pm
BT Pass 1:49pm

Blank Tests
Test Status Time
AIR Pass 1:49pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

RESE Status Time
COME Pass 1:50pm
CAL Pass 1:50pm

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 5“' G \M Instrument Location 54"6\ A} , }/ CJ(A A +7 5 @)

/
Instrument Serial No. Oog/ggy /Q(ﬂ 5 Z'j 54'+ /4”9@ M&r‘é

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;
S Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _ {_5 day of __ Z\l lA A ! , 20 0’) 0 , 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.

Jhd—— 45y

g Signature of Certifying Official . Certificate Number

A signed original of the p&{entive 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 SO 830

Serial Number: 008824
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHK .08 12:29pm
ATR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm
Reported AC: .00 g/210L

P

iffnature 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

STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 04/15/2020

Test Record Number: 1568
Test Time: 12:36pm EDT

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

L2
L2
12

Temperature Tests

Test
Gl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
:37pm
:37pm

Time

12
12
582
152
12

:37pm
:37pm
:37pm
:37pm
:37pm

Time

12

:37pm

Time

12

:37pm

Time

12
L2

:38pm
:38pm

Preventive Mailintenance

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 54'&;/\ l \7[ Instrument Location S'}'é %\ )7% @C(VT%%J 5_0
Instrument Serial No. OO?zL/Q /2 0 g Bfﬁ' S+ A l kﬁ Mac { &

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;
75 When "PLEASE BLOW" appears, 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.

ks (

I certify that on the i_day of / P \ , 20 D:) O , the foregoing preventive maintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and-the-instrument is functioning properly.

i Ii&'-h._
VA Tk

L
e % 2 o
= < oS 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
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath' Test

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 12:29pm
ATIR BLK .00 12:30pm
ACCY CHK .08 12:30pm
AIR BLK .00 1=2 B
SUB TEST .00 12:32pm
AIR BLK 5 0@ 12:33pm
SUB TEST .00 12:35pm
ATR BLK .00 238315 om

Reported AC: .00 g/210L

| e

Siﬁnature of Chemical Analyst

Court CVR

W——*—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

STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 04/15/2020

Test Record Number: 2284
Test Time: 12:36pm EDT

System Check: Passed

Test

iR
FLO
EE

Status

Pass
Pass
Pass

Baseline Tests

Time

152
142
12

Temperature Tests

Test
I CTk
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

TesiE

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

152
12
12
12
12

:37pm

:37pm
:37pm
:37pm
:37pm

Time

12

:38pm

Time

12

:38pm

Time

12
12

:38pm
:38pm

Preventive Maintenance

Status: Pass

1

Analyst ==

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__/ y Instrument Location /4

Instrument Serial No. Va s 2 ¢

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;
G Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 , 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 04/15/2020

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:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 11:28am
AIR BLK .00 11:29%9am
ACCY CHK .08 11:29am
AIR BLK .00 11:30am
SUB TEST .00 l1l1:31am
AIR BLK .00 11:32am
SUB TEST .00 l1l1:34am
AIR BLK .00 11:34am
Reported AC: .00 g/210L
Court CVR

7 A

F
vsi

This form is 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: 008902
Test Date: 04/15/2020

Test Record Number: 890
Test Time: 11:35am EDT

System Check: Passed

Test

IR
FLO
EHE

Baseline Tests

Status

Pass
Pass
Pass

Time

11
dLal,
11

Temperature Tests

Test
E@Eil
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

:36am
:36am
:36am

Time

abals
L dl ¢
aLdL s
alil'

okl

36am
36am
36am
36am
:36am

Time

11

:37am

Time

ihis

:37am

Time

acak
JL L

:37am
:37am

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 Instrument Location_ _

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3} Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 .20 }0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of 'C_r:rt'tfying 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/I

R-II: Subject Test

UNION COUNTY UNION COUNTY SO 890

Serial
Test D

Number: 008866
ate: 04/02/2020

Citation Number: M0000000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE

Subject's Dat

Subje
Driver's

Driver's L

Analyst's
Permit N
E
1 1veey

Officer's

Type
Ag

e of Birth: 11/11/1911
ct's Sex: Male

License State: XX
icense Number: NONE

Name: Hays, Mark D
umber: 0011-3099
ffective:
2019-11/13/2021

Name: NONE, NONE
of Agency: FTA
ency: DHHS

Test Type: Breath Test

Lot Number: AG904301
Exp Date: 02/12/2021
Test g/210L Time
DIAG Pass 9:46am
AIR BLK .00 9:47am
ACCY CHK .07 9:48am
ATIR BLK .00 9:49am
SUB TEST .00 9:50am
ATR BLK .00 9:51lam
SUB TEST .00 9:52am
ATIR BLK .00 9:53am
L] f IJI|
Repﬂrﬁﬁd-ﬁﬂ:,x.ﬂﬂ g/210L

JIJ | O

)

N\ O

Signature of Chamimay Analyst

l'.

!
Count T VR

fifb oo

',V“gx“ N .
) , .l‘ﬁ-::JH_I

[N 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
UNION COUNTY UNION COUNTY SO 890
Serial Number: 008866 Test Record Number: 3549
Test Date: 04/02/2020 Test Time: 9:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pass 9:55am
FC Pass 9:55am

Temperature Tests

Test Status Time

FC1 Pass 9:55am
SRC Pass 9:55am
DET Pass 9:55am
BAR Pass 9:55am
BT Pass 9:55am

Blank Tests
Test Status Time
AIR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status: Pass

b' L ."-.
| .
f\ AN
| x | |"I1
7oy N
|' Analyst [

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

23 Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 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.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SO 890

Serial Number: 008876
Test Date: 04/02/2020

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: 0011-3099
Effective:

N/ TR3Y/2 IOV 210901

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
ExpuDates, 101 /12272021

Test g/210L Time

DIAG Pass 9:36am
AIR BLK .00 9:37am
ACCY CHK .07 9:38am
AIR BLK .00 9:39%9am
SUB TEST .00 9:40am
AIR BLK .00 9:41am
SUB TEST .00 9:42am
AIR BLK .00 9:43am

/'I
Repr ted AC: ‘ﬂﬂﬂ g/210L

xx N xfaﬁ
B Bl AN 1 |
Signature of Chemlra/h_nal}rst

Court CVR

' “.\;lhﬁir'
fgfd\‘\_ﬁ \ \H,X
' Analyst ;,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
UNION COUNTY UNION COUNTY SO 890
Serial Number: 008876 Test Record Number: 5628
Test Date: 04/02/2020 Test Time: 9:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45am
FLO Pass 9:45am
EE Pass 9:45am

Temperature Tests

Test Status Time

FC1 Pass 9:45am
SRC Pass 9:45am
DET Pass 9:45am
BAR Pass 9:45am
BT Pass 9:45am

Blank Tests
Test Status Time
AIR Pass 9:46am

Printer Tests

Test Status Time
PRNT Pass 9:46am
CRC Tests

Test Status Time
COMP Pass 9:46am
CAL Pass 9:46am

Preventive Maintenance
Status: Pass

|"I f I \:\_‘ ‘\.

UANNYTY

' 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 Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

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;
37 Initiate breath test sequence;
4. Enter information as prompted;
51 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
74 When "PLEASE BLOW" appears, 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 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,
k- E‘T"J.Elk- S
n_o*ﬁ* TR ﬂvtt\"‘
i Y
i= & 4
B e §§
' y s

Wy e
g 0 e '-'r“'_:;*:?x
T

Signature of (fe_rt.if)"in_g Official = Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 04/16/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 75 8 2ol
AIR BLK .00 2:33pm
ACCY CHK .08 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm

Repgrted AC: .00 g/210L

Signatutre of Chemical Analyst

Court CVR

m’ﬁ-}/-’

~~ " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number:

Test Date:

008870 Test Record Number:

2995

04/16/2020 Test Time: 2:41pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:42pm
FLO Pass 2:42pm
FC Pass 2:42pm

Temperature Tests

Test Statars Time

FC1 Pass 2:42pm
SRC Pass 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm

Blank Tests
Test Status Time
AIR Pass 2:42pm

Printer Tests

Test Status Time
PRNT Pass 2:43pm
CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



County |,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Location \ /4nc - Lo, £

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2% Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the

_day of Gha.ad ,20 Z¢) the forgoing preventive maintenance

procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ry

it
5 STATE o iy

o -'1.-":??‘.\,_

f N
P o
el R\ o
|3 F= zi
ii*; S i I

L.

T

__‘.‘}ignat-ur'w:daf' Certifying Official " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 0085937
Test Date: 04/16/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934303
Exp Date: 12/09/2021

Test g/210L Time
DIAG Pass 2:30pm
AIR BLK .00 2:30pm
ACCY CHK .08 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm
Repor AC%HE:{DL
SignSture ©f Chemigdl Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number:

Test Date:

008937 Test Record Number:

2862

04/16/2020 Test Time: 2:36pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 2:37pm
Pass 2:37pm
Pass 2:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 2:37pm
Pass 2:37pm
Pass 2:37pm
Pass 2:37pm
Pass 2:37pm

Blank Tests
Status Time
Pass 2:37pm
Printer Tests

Status Time

Pass 2:37pm
CRC Tests

Status Time

Pass 2:38pm

Pass 2:38pm

Preventive Mailntenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No. _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
31 Initiate breath test sequence;
4, Enter information as prompted;
S} Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7k When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _/ 7/ day of /l. il ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 04/14/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
TestiTypei:M Brealth des|tE

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 3
AIR BLK .00 3
ACCY CHK .07 3
AIR BLK .00 3:43pm
SUB TEST .00 3
3

AIR BLK .00 :45pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm

Repor AC:

Signature emical "Analyst

sz

"~ Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 910
Serial Number: 008587 Test Record Number: 4265
Test Date: 04/14/2020 Test Time: 3:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:49pm
FLO Pass 3:49pm
FC Pass 3:49pm

Temperature Tests

Test Status Time

1pEal Pass 3:49pm
SRE Pass 3:49pm
DET Pass 3:49pm
BAR Pass 3:49pm
BIE Pass 3:49pm

Blank Tests
Test Status Time
AIR Pass 3:50pm

Printer Tests

Test Status Time
PRNT Pass 3:50pm
@RERIRSISIHS

Test Status Time
COMP Pass 3:50pm
CAL Pass 3:50pm

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 w,d /(Q Instrument Location 44 O

Instrument Serial No. /), 2/

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;
Tk Initiate breath test sequence;
4. Enter information as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
A When "PLEASE BLOW" appears, 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 JAS day of AJ ,20_ 2 ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=l STgTﬁltu?Ef Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 04/14/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjecet!s Date ©F Bilrth: Lly/flly/197%
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 2:58pm
AIR BLK .00 2:59pm
DCEYS CHKS, .10k, 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:04pm
ATIR BLK .00 3:05pm

CONBEMEVER

¢

Analyst
This form is used-when-performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 2787
Test Date: 04/14/2020 Test Time: 3:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

HEl Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
ATIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CGRE TesEs

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County _Q{ / : _ Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 ,20 2> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ A
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 04/09/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 10:36am
ATR BLK .00 10:37am
ACCY CHK .07 10:38am
AIR BLK .00 10:39%am
SUB TEST .00 10:3%am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
Repor - /210L

Hemical,

Court CVR

Anﬁlyst

This form is used whenperforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 04/09/2020

Test Record Number: 4931
Test Time: 10:44am EDT

System Check: Passed

Test

A0
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRE
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

:44am
:44am
:44am

Time

10

10:
10:

10
10

:44am
44am
44am
:44am
:44am

Time

10

:45am

Time

10

:45am

Time

10
10

:45am
:45am

Preventive Maintenance

Status:

Analyst

Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

County : Instrument Location L / A

Instrument Serial No. ¢ =k~ )_ /244 (mj [ AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1k Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time 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 S , 20 &< the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= oty ,
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 04/09/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 10:37am
AIR BLK .00 10:38am
ACCY CHK .08 10:38am
AIR BLK .00 10:40am
SUB TEST .00 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:43am
AIR BLK .00 10:43am
Repor L{Aﬂ.‘: ,00 g/210L

¥fal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER

Serial Number: 008612
Test Date: 04/09/2020

Test Record Number: 446
Test Time: 10:44am EDT

System Check: Passed

Test

IR
FLO
L@

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
Byl

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

:45a
:45an
:45an

Time

MO

10

10
10

45am

:45am
L0

45am
:45am
:45am

Time

10

:45am

Time

10

:45am

Time

10
10

:46am
t46am

Preventive Maintenance

Status:

Analyst

Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L(/A kg, Instrument Location_ /2 é

Instrument Serial No. 7L

[7a% 1>} Lﬂ.tg

4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the day of An ; ,20 2 0 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.

Ry,
ﬁm‘ﬁqu 51:-*-1'& o._l;:k':.

Signature of Cér?ﬁe_iﬂg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION "ENTER 910

Serial Number: 008760
Test Date: 04/09 2020

Citation Number: MO 00000-0
Subject's Nam
PREVENTIVE, MAINTE./JANCE
Subject's Date of Birth 11/11/1911
Subject's Sex: 'lale
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 1 :434E
Effective:
04/01/2019-04/01 ‘2021

Officer's Name: NONZ%, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGO0C7601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 10:35am
AIR BLK .00 10:35am
ACCY CHK .08 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:39am
SUB TEST .00 10:40am
ATR BLK .00 10:41am
Reperted AC: .00 3/210L

Ii&ft;%iiﬁi%j —
e of Chemfcal Analyst

Signatt

Court CVR

B Analyst

This form is uied when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Jepartment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 04/09/2020

Test Record Number: 3773
Test Time: 10:43am EDT

System Check: Passed

Test

IR
FLO
IHG

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:44am
:44am
:44am

Time

L@ g
AL@©) g
10:
FINOR
L) ¢

44am
44am
44am
44am
44am

Time

10

:44am

Time

10

:44am

Time

10
10

:45am
:45am

Preventive Maintenance

Status: Pass

Analyst

This form is used-wirenperforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health 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 ,@ . Instrument Location a

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2% Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the __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.

3 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 0470972020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S e: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04701 2021

Officer's Name: NONE, NONE
Type of Agency. FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG00760
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 10:35am
AIR BLK .00 10:36am
ACCY CHK .08 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:39%9am
AIR BLK .00 10:40am
SUB TEST .00 10:41lam
ATIR BLK .00 10:42am
Rep .00 g/210L

ed AC;
/5

Tmature of Chem

r??’ Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 047/09/2020

Test Record Number: 4913
Test Time: 10:43am 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

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:44am
:44am
:44am

Time

10

505
L) g
11(0) ¢
11(0)0

:44am
44am
44am
44am
44am

Time

10

:45am

Time

10

:45am

Time

10
10

:45am
:45am

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. Instrument Location_ -~

Instrument Serial No.

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;

e Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify thatonthe __, -~ dayof /+ , 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 S_Enature 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
WARREN COUNTY WARREN COUNTY JAIL 9520

Serial Number: 008793
Test Date: 04/16/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: NI /8INTy /1" ORI
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:38pm
ATR BLK .00 1:39pm
ACCY CHK .07 1:40pm
AIR BLK .00 1:41pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:44pm
ATIR BLK .00 1:45pm

e
of " Chemifal Analyst

Court CVR

_,f!—'-'j

i
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
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008793 Test Record Number: 1577
Test Date: 04/16/2020 Test Time: 1:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:45pm
FLO Pass 1:45pm
FC Pass 1:45pm

Temperature Tests

Test Status Time

Jpichl Pass 1:45pm
SRC Pass 1:45pm
DET Pass 1:45pm
BAR Pass 1:45pm
BT Pass 1:45pm

Blank Tests
Test Status Time
AIR Pass l:46pm

Printer Tests

Test Status Time
PRNT Pass 1:46pm
CRC Tests

Test Status Time
COMP Pass l:46pm
CAL Pass l:46pm

Preventive Maintenance
Status: Pass

Kl i

Analﬁt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 \ Instrument Location

Instrument Serial No. ]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1t Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
S Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of 420 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 04/29/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 10:51am
ATR BLK .00 10:52am
ACCY CHK .07 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:55am
SUB TEST .00 10:57am
AIR BLK .00 10:58am

Reported AC: .00 gfﬁ}&ﬂﬁ

|

S8ighatuk¥e 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

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 04/29/2020

Test Record Number: 969
Test Time: 10:59am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
4.0
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

Pass

CRC Tests

Status

Pass
Pass

:59am
:59am
:59am

Time

] i 8
vt g

Ll

aLats
1]51]5%

00am
00am
:00am
00am
00am

Time

ALk

:00am

Time

11

:00am

Time

AL
il

:00am
:00am

Preventive Maintenance

Yor

Status:

Pass

T —— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No. _ L_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
8 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 , 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.

éignature of Certifying Official o " 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
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008851
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjjle€l's Date of Birth: I11y/1d/A05581
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time
DIAG Pass 1:28pm
AIR BLK .00 1:28pm
ACCY CHK .08 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATIR BLK .00 1:32pm
SUB TEST .00 1:34pm
ATIR BLK .00 =85 pm
Reported AC: .00 g/210L
S i#atumf_(?_hgmiga.l yst
Court CVR
_ % et
alyst o 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
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008851 Test Record Number: 683
Test Date: 04/15/2020 Test Time: 1:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

1C)58 Pass 1:37pm
FLO Pass 1:37pm
EE Pass 1:37pm

Temperature Tests

Test Status Time

JHedl Pass 1:37pm
SRGE Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass i1 i33Wiem

Blank Tests
Test Status Time
AIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:38pm
CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

2 —

Amayst—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Wm 7’4\ viig Instrument Location (,/ i ]
/

=

Instrument Serial No. //

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;
35 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
" When "PLEASE BLOW" appears, 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 thaton the 52 __dayof / 7/ 20 27, 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-imstrument is functioning properly.

Sigmatureof Certifymg Officiat Clortificate Number

A signed original of 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 JAIL 940

Serial Number: 008715
Test Date: 04/09/2020

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:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .08 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ﬂﬁg 3 s

Analysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY

Serial Number: 008715

Test Date: 04/09/2020 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:27pm
1:27pm
1:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

fest

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:27pm
:27pm
:27pm
:27pm
:27pm

PR PR PBP

Time

1:28pm

Time

1:28pm

Time

1:28pm
1:28pm

Preventive Maintenance

Status: Pass

WATAUGA JAIL 940

Test Record Number: 2387

1:26pm EDT

gg:;*? e

.—F""'_F-P-’

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l{k/é\ T ©ha Instrument Location ?ﬂf/ i . O
Instrument Serial No. 2 é/ 7 / » 8&(24(’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / day of %7 ! ,20 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

-

“Bignature of Certifying OfTicial Certificate Mumber

A signed original of 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 BOONE P D 940

Serial Number: 008716
Test Date: 04/09/2020

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:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L  Time
DIAG Pass 2:14pm
ATIR BLK .00 2:15pm
ACCY CHK .08 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
Reported AC: .00 g/210L

Signature of Chemical Bnalyst

Genrt SVR

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 BOONE P D 940
Serial Number: 008716 Test Record Number: 2550
Test Date: 04/09/2020 Test Time: 2:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:21pm
FLO Pass 2:21pm
FC Pass 2:21pm

Temperature Tests

Test Status Time

REL Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
AIR Pass 2:22pm

Printer Tests

Test Status Time
PRNT Pass 2:22pm
CRC Tests

Test Status Time
COMP Pass 2:22pm
CAL Pass 2§222pn

Preventive Maintenance
Status: Pass

-
oy
- e i i
i — = —
e d_;:*' = — = = _—“—"'_'
— —r
.-'l--

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2., Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
S: Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
A When "PLEASE BLOW" appears, 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 »20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time
DIAG Pass 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .08 2:30pm
AIR BLK .00 2:31pm
SUB tSEeP 400 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
Reported AC: .00 g/210L

24~

Signature of Chemical Analyst

CeulEE IGVIR:

= i i }
SR fﬁhiﬁaﬁf

= 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: 008649
Test Date: 04/13/2020

System Check: Passed

Baseline Tests

Test

AR
FLO
FC

Status

Pass
Pass
Pass

Time

2:41pm
2:41pm
2:41pm

Temperature Tests

Test

IHCAL
SRC
DET
BAR
BT

Test

AIR

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Time

:41pm
:41pm
:41pm
:41pm
:41pm

NN NN N

Time

2:42pm

Time

2:42pm

Time

2:42pm
2:42pm

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass
Preventive Maintenance
Status: Pass
(.~
——
5 __f'-' o

o

Analy:v,—t

Test Record Number: 4190
Test Time:

2:40pm EDT

Ve ﬁ”i:ﬁ::*éi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 - Instrument Location

Instrument Serial No. 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
31 Initiate breath test sequence;
4. Enter information as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
U3 When "PLEASE BLOW" appears, 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 Services, and the instrument is functioning properly.

Signature of Certifying Official N 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: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
TestE Typeh Breath YEesit

Lot Number: AG933703
Exp Date: 1208y, 202%

Test g/210L Time

DIAG Pass 23l pm
ATR BLK .00 238 2jpm
ACCY CHK .07 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:38pm
AIR BLK .00 2:38pm

Reported AC: .00 g/210L

.

Signatu¥é of Chemical Analyst

Court CVR

W _f/'.-"-'-f ._f'-
ey K ec £
— 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: 5022
Test Date: 04/13/2020 Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Jit=r e Status Time

IR Pass 2:41pm
FLO Pass 2:41pm
HE Pass 2:41pm

Temperature Tests

Test Status Time

HCL Pass 2:41pm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests
Test Status Time
AIR Pass 2:41pm

Printer Tests

Test Status Time
PRNT Pass 2:41pm
CRE Tests

Test Status Time
COMP Pass 2:42pm
R Pass 2:42pm

Preventive Maintenance
Status: Pass

=

i

- .-"'-'f
el 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 II

County { /i Instrument Location__ ©

Instrument Serial No.

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,;
S Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of Z 420/, 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.

Sigriature 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 SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 11646E
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 4:52pm
ATR BLK .00 4 :53pm
ACCY CHK .08 4:53pm
ATR BLK .00 4 :55pm
SUB TEST .00 4:55pm
AIR BLK .00 4:56pm
SUB TEST .00 4:57pm
AIR BLK .00 4 :58pm
Reported AC: ..00 g/210L

P

Signatureof Chemical Analyst

ColrE CVR

.:;___,F e
,-"'__4/_,'/"?'? = AT ’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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786 Test Record Number: 347
Test Date: 04/13/2020 Test Time: 4:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :59pm
FLO Pass 4:59pm
HE Pass 4:59pm

Temperature Tests

Test Status Time

FC1l Pass 4 :59pm
SRC Pass 4:59pm
DET Pass 4:59pm
BAR Pass 4 :59pm
BT Pass 4:59pm

Blank Tests
Test Status Time
AIR Pass 5:00pm

Printer Tests

Test Status Time
PRNT Pass 5:00pm
CRC Tests

Test Status Time
COMP Pass 5:00pm
CAL Pass 5:00pm

Preventive Maintenance
Status: Pass

]
e
fa"_“')é":‘-, - Ar_fd-i—"'"f_.
i

{ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location_

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 202X 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.

ot STATE :'fj\jceIr

(=)

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: 008879
Test Date: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 2:26pm
ATR BLK .00 2:27pm
ACCY CHK .08 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm
SUB TEST .00 2:32pm
ATIR BLK .00 2:33pm

Repori;ié%;%;&Li? g/210L

Signature'of Chemical Analyst

Colmsty GVR

—Ten, feet

=== 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: 008879
Test Date: 04/13/2020

System Check: Passed

Baseline Tests

Test

R
FLO
FC

Status

Pass
Pass
Pass

Time

2:35pm
2:35pm
2:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
Bl

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:35pm
:35pm
:35pm
:35pm
:35pm

NN

Time

2:36pm

Time

2:36pm

Time

2:36pm
2:36pm

Preventive Maintenance

Status: Pass

{ i
e il

-

-;ﬂunﬂwTHfi{#kt

Analyst

Test Record Number: 1283
Test Time:

2:35pm 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/IRII

County lﬂ/ y / /( Q< Instrument Location_MZK_;i__ 2

Instrument Serial No. ‘,)C/' atold 3 .

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;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 5 ___day of 74742 / 5 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.

—

" Signature Ei’Curtiﬁ.ring 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
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 04/13/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
suljleet s Dake of Bimth: 11/11/1913
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS33901
Exp. (Baltet: W2 /0572021

Test g/210L Time

DIAG Pass 3:11pm
AIR BLK .00 3:12pm
ACCY CHK .08 3:12pm
AIR BLK .00 3:14pm
SUB TEST .00 3:14pm
ATIR BLK .00 3:15pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

?Zc_—_— —@

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

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 04/13/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:19pm
3:19pm
3:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

eisit

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

:19pm
:19pm
:19pm
:19pm
:19pm

wwwww

Time

3:20pm

Time

3:20pm

Time

3:20pm
3:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 2463
Test Time:

3:18pm EDT

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/IRII

County (/‘/ / /4 59 Instrument Location l/]// /{5/5 KC )

Instrument Serial No. (/¢ ?K&(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1% Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2} Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _/ - day of /Jﬁ/ / 200, the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- \
T 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
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 04/13/2020

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:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933901
Exp Date: 12/05/2021

Test g/210L Time

DIAG Pass 3:11pm
AIR BLK .00 3:12pm
ACCY CHK .08 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T— ; = T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Number: 744
Test Date: 04/13/2020 Test Time: 3:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tests
Test Status Time
AIR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21pm
CRENTEesIES

Test Status Time
COMP Pass 3:21pm
CAL Pass 3:21pm

Preventive Maintenance
Status: Pass

%ﬁgg >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 N Instrument Location ]

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
58 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7/ When "PLEASE BLOW" appears, 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 ,20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 04/15/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

Officer's NHamg: NONE,
Type of Agency: FTA
Agency s DHHS
Test Type: Breath Test

Lot Bumber:. AG302201
Exp /Date: 01/22/2021

Test g/210L | Time

DIAG Pass 12:00pm

AIR BLK .00 12:01pm -

ACCY CHK .08 - 12;02pm

AIR BLK , .00 12:03pm i e
SUB TEST .00 ' +322208pm . T
ATR BN - 0¥ '12:05pm

SUB TEST .00 12:06pm

AIR BLK .00 12:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court . CVE

PSR LA

" Analyst

Thls form is used when performmg Preventive Maintenance procedures
52 ', . Foreusi¢ Tésts-for Alcohiol Branch:
Department of Health and Human Services
N 27 Rev. 12/2007 ]



Intox EC/IR-II: Preventive Maintenance

YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number:
Test Date:

008653
04/15/2020

Test Record Number: 1448
Test Time: 12:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:
12:

12

Temperature Tests

Test

FCI
SRC
DET
BAR
BT

Test

AIR

Tegt

PRNT

Test

COMP
CAL

Status

.Pass
Pass
Pass
Pass

, Pass

Blank Tests

—Btatus

Pass

-Primober: Tegts

Status
Pass
QRC Tests
Statiis

Pass
Pass

08pm
09pm

:09pm

Time

12:

12

12

09pm

:09pm
12:

09pm

:09pm
e 1

popm

Time

12:

09pm

Time

12:

09pm

Time

28
A2 s

10pm
10pm

Preventlve Maintenance

Status Pass

ey
()

ﬂ,/ e

i Analyst

Thls form is used when performmg Prevenhve Mamtenance procedures

A iy he
Y
. e

Rev. 12/2007

: Forensic Tests for ‘Alcohol Branch
Department of Health and 'Human Services



