County . ,{‘ﬂ L0440

A NA RECORD
| S, MODEL INTOX EC/IR I
LA Ao

) 7
Instrument Locatron L/
Instrument Seria} No,
The Preventiy,

L0 8y, ¢ { /X7
(]

maintenance Proce
0ur montps are;

duires for the Intoximeters, Mode
1

! Intox EC/R 11 to be followeq at least gpee every
. Verify the ethang] 88s canjste, displays Pressure, the alcoholje breath Simulago, thermometer shows
34 degrees, Plus or Minyg 3 ree Ceéntigraq
! 2 Vertfy strumeny dispiays time ang date;
3. Initiate breath test Sequeng
4, Enter mformation as Prompieg
5 Veri fy Nstrumen; aceuracy
6. When "PLEASE BLOwr Pears, collect breath Sample
7. When 'PLEASE BLOw" Ppears, collect breath Samp}
8. Print tegy record
9, Verify Diagnostic Program,' and
10, Verify that the €thangj Bas canjster ;q being Changeg before EXpiration date, or the alcoholje breath
Simulator Solution jg being Changeg every fou Months of after 125 Alcoholie Breath Simulago, tests,
Whicheye, occurs fipgp
o
Icertitjf that on the ,:7 / day of ) J-@A/M’ 12 .y .20 4D the forgoing Preventjye Maintenance
Procedyreg Wwere Performed o the instrument indicateq above, iy accordance With cuyprep, Tegulatigng Ofthe N ¢
Department of Heaft, and Humgap, Services, and the instrument is functioning Properjy,




Intoyx EC’/IR-II:
ALAMZJNC’E' C’OUNTY |

Analyg¢
This form jg used whey, berform;

TMming Preyey tive
Foreng;c Tesgs
€Partmeng of He

aintenance Procedyreg
Alcohop Branch
alth apg H;

Umap Serw'ces
Rev, 12/2007




Serial Number . 008657 Test Recorg Number . 1413
Test Date. 01/27/2020 Tesgt Time: ll:34am EsT

System Check: Passeqg

Baseline Testg

Test Status Time

IR Pagzg 11:34am
FLO Pagg 11:34am
FC Pass 11:34am

Temperature Testsg

Test Statug Time

FCi1 Pasg 11:34am
SRC Pasg 11:34an
DET Pagss 11:34am
BARr Pagg 11:34an
BT Pagg 11:34am

Blank Testg
Test Statug Time
AIR Pasgsg 11:355py

Printey Testsg

Test Statug Time

PRNT Pagg 11:353py
CRC Testg

Test Statug Time

CoMp Pagg 11:35ay

Car, Pagsg 11:3553y

Preventive Maintenance
Status: Pagg

Analyst

This form js used whep Performing Preventiye Maintenance Procedureg




......

HEALTYH AND HUMAN SERVICES
NSIC TESTS FOR ALCOHor, RA

BRANCH

County /‘/ )

L / InstrumentLocation {ZVs sy G T/
Instrumen; Serial No, (20 Sll va

The Preventive m
four months are.

aintenance Procedures £y, the Into

Ximeters, Modej Intox EC/IR 11 to be followed a least once every
L.

Verify the ethano]

88s canister displays p
degrees, Plus or m;

réssure, or the alcoho
Mminus 2 degree centi

lic breath simulator thermomete, shows
grade;
2, Verify instrumens displays time ang date;
3. Initiate pregy, test Sequence;
4. Enter informatiop 8 prompted.
5.

Verify instrumen accuracy:

6, When "PLEASE BLOw" ppears, colject breath Sample;
7. When "PLEASE BLOwW~ appears, colject breath sample;
8 Print teg record;

9,

Verify Diagnostic Program, and
io,

R Lt

—
‘ Certi

ficaté Number




Test Type. Breatp Tegt

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

Test g9/2101, Time

DIac Pagg 3:57pm
AIR Brg 00 3:58pm
ACCy CHK | gg 3:59pm
AIR Brg. .00 4:00pm
SUB Tggp -00 4:01py
AIR BLk .00 4:01pp
SUB Trgy -00 4:03pn
AIR BLg .00 4:04pn

Reported AC:  _gg g/2101,

Analygt

This forp, is used when performing Preventiye Maintenance Proceduyeg
Forensic Tests for Alcohol Branch
Departmcnt of Health and Hymg, Services
Rey, 122007



Serig} Number: 008664 Tegt Recorg Number-. 1007

01/15/2020 Test Time: 4:05pm EST

System Check. Passeqg

Baseline Testg

Test Statug Time

IR Pagg 4:06pm
FLO Pagsg 4:O6pm
FC Pasg 4:06pm

Temperature Tests

Test Statyg Time

FC1 Pagsg 4:06pm
SRC Pags 4:06pm
DET Pagg 4:06pm
BAR Pagg 4:06pm
BT Pagg 4:06pm

AIR Pagg 4:07pm

Printer Testg

Test Statuyg Time
PRNT Pagg 4:07pm
CRC Testg

Tegt Statug Time
CoMp Pags 4:07pm
CAL, Pagg 4:07pm

Preventive Maintenance
Status: Pagg

Forengje Tests for Alcohol Branch
Department of Heajth and Humgp, Services
llev.12£2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

2, Verify instrument displays time and date;

3. Initiate breath test Sequence;

4, Enter information a5 prompted;

5. Verify instrument accuracy;

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

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

8. Pring test record;
9. Verify Diagnostic Program; ang

10, Verify that the ethanol gas canister is being changed before €Xpiration date, or the alecholjc breath

simulator solution js being changed every four mo
whichever occurs first,

U certify that o the 2 3 day of \ ] a.:l QQQH v

nths or after 125 Alcoholic Breath Simulator tests,

DHHS 4080 (1 1/07) ' jl




Intox EC/IR-I1; Subject Test
AVERY couwry BANNER ELK pp 0590

Seriai Numbey-. 008724
Test Date: 01/23/2020

Subject g Sex: Maje
Driverig License State: XX
Driver'g Licenge Number. NONE

Analygt ' g Name : BURNETTE, THONY g
' Permit Number . 11304F
Effective,
06/01/2019~06/01/202l

Officertg Name: wong,
Type of Agency: FTa
Agency: DHHg
Test Type: Breath Tegt

Lot Number. AG902207
EXp Date. 01/22/2021

Test g/210L Time

DIag Pasgsg 4:11pm
AIR BLK | gg 4:12pm
ACCY cygr .08 4:13pm
AIR BLK . gp 4:14pm
SUB TEST .00 4:14pm
AIR BLK | gg 4:15pm
SUB TEST .qg 4:17pm
AIR BLK gq 4:18pm

Reporteg AC: _og g/2101,

Signature ©f Chemicaj Analyst

Court CVR




Serig] Number . 008724 Test Recorg Number .

Test Date.

612

01/23/2020 Test Time. 4:18pm EsT

System Check:. Passed

Baseline Tests

Test Statug Time

IR -Pagg 7 4:19pm
FLO Pagg 4:19pm
FC Pags 4:19pm

Temperature Tests

Test Status "Time

FC1 Pagg 4:19pm
SRcC Pagg 4:19pm
DET Pags 4:19pm
BAR Pagg 4:19pm
BT Pagsg 4:1%om

Blank Testg
Tegt Statug Time
AIR page 4:19pm

Printer Tests

Test Statug Time
PRNT ~ Pasg 4:20pm
CRC Tesgtg

Tegt Statug Time
CoMp  Pass 4:20pm
CAL Pags 4:20pm

Preventive Maintenance
Status: Pagg




w—m.:..p‘,__,‘.‘._-..-._w_,,_,.}._r,

e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

E
< : ' -7 # .
ECE ot 7 7 Instrumen Locationfgqé’."?:‘u%ﬁ/ 7 Ly 1 :;uw ?‘fi’ww e

Instrument Serial No. 22 & s F g adl / ©.3 L Q*""JJZ’ . /\/;4 5'4 h‘}; oy, U (i
' .

The preventiye Maintenance procedures for the Intoximeters, Model Intox EC/AR N 1o pe followed a least once every

four months are:

L

10,

Verify the ethanol gas Canister displays bressure, or the alcoholic breath simulator thermometer shows
34 degrees, Plus or minyg -2 degree centigrade;

Verify instrument displays time and date;

Initiate breagy test Sequence;

Enter information gg Prompted;

Verify instrumen accuracy;

When "PLEASE BLOw" appears, collect breath sample;

When "PLEASE BLOw" appears, collect bfeath sample;

Print test record;

Verify Diagnostic Program; ang

Verify that the ethgnol 848 canister jg being changed befyre €Xpiration déte, or the alcoholic breath
i

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

‘«/ﬁZA/ LA 4 2,20 D0 » the forégoing Preventive Maintenance
instrumeng indicated abve, in accordance wisf, cureent regulations of the N.C,

ervices, and the Instrumen i fu.nctioning Properly.

;,zf" ,;.z/, . & ‘}” -

Signature of Certifying Official 'Certiﬁcate’Number




Intox EC/IR-17, Subject Tesgt
BEAUFORT COUNTY CDURTHOUSE 060

Serial Number, 008588
Tegt Date. 01/07/2020

Subjectrg Date of Birth: 11/11/1917
Subject g Sex: Male
Driveyxi g Licenge State: xx
Driver'g Licenge Numbey . NONE

Analystig Name ; Keesler, Linda a
Permit Number; 0045-544g
Effective.
07/08/2019—07/08/2021

Lot Number . AG821801
Exp Date: 08/06/202¢

Test 9/2101, Time

DIiag Pass 12:05pm
ATIR BLK .00 12:06pm
ACCY CHK g 12:06pm
AIR BLK .00 _ 12:07pm
SUB TEST .gg 12:08pm
AIR BLK | gq 12:09pm
SUB TEST -00 12:10pm
AIR BIK .00 12:11pm

Reporteq AC: ,og g/210L
Signature Of Chemicai Analyst

Court CVR




Intox EC/IR-IT: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008588 Test Record Number: 1035
Test Date-. 01/07/2020 Test Time: 12:12pm EsT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:12pm
FLO Pasg 12:12pm
FC Pass 12:12pm

Temperature Tests

Test Status Time

FC1 Pasg 12:12pm
SRC Pasgs 12:12pm
DET Pass 12:12pm
BAR Pasg 12:12pm
BT Pass 12:12pm

Blank Tests
Test Status Time
AIR Pagsg 12:13pm

Printer Testsg

Test Status Time

PRNT Pasg 12:13pm
CRC Testsg

Test Status Time

ComMp Passg 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pagg

> /ﬂé////./

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007




County ‘ége;;?@" 7‘ }r 7 Instrument Location :

Instrument Serial No.

The preventive mg;

four months gre:

I,

10,

PREVENTIVE MAINTENAN CE RECORD
INTOXIMETERS, MODEL N TOX EC/ir I
-

ntenance Procedures for the Intoximeters, Model Intox EC/IR 11 to pe followed at least once every

Verify the ethano gas canister displays pressure, or the alcoholic breagy, Simulator thermometer shows
igrade;

4 degrees, Plus or minys -2 degree centi
Verify instrument displays time and date;
Initiate breath tegt Seéquence;
Enter information as prompted;
Verify instrument accuracy;
When "PLEASE BLOw" appears, collect breath sample;
When "PLEASE BLOwr™ appears, collect breath sample;
Print tegt record; -
Verify Diagnostic Program; ang
Verify that the ethafnol 8as canister jg being changed before €Xpiration déte, or .the alcoholic breath
o ]

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

e ———.

day of _, ,/14 MirA) &, , 200 2 » the foregoing Preventive Mmaintenance
. i 13 . - ’
instramens indicated aligve, in accordance wich carrent regulations of the N.C,

//y.mf - _ Gy

Signaturg’or Certifying Offiora] Certificate Number

A signed original of the breventive Maintenance record shal] pe kept on fije for at least three yegrs,




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

Serial Number: 0089089
Test Date: 01/23/2020

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

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

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

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

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .07 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
ATIR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

Reported AC; .00 g/210L

Signaturé of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
BEAUFORT'COUNTY COURTHOUSE 060
Serigl] Number . 008909 Test Record Number. 3453
Test Date: 01/23/202¢0 Test Time:. I:25pm EgT
System Check: Passed

Baseline Tests

Test Status Time

IR ° Pass 1:25pm
FLO Pass 1:25pm
FC Passg 1:25pm

Temperature Tests

Test Status Time
FC1 Pass 1:25pm
SRC Passg 1:25pm
. DET Pags 1:25pm
BAR Pasgs 1:25pm
BT Passg 1:25pm

Blank Tests
Test Status Time
AIR Passg 1:26pm

Printer Testg

Test Status Time
PRNT Pags 1:26pm
CRC Testg

Test Status Time
COMP Pass 1:26pm
CAL Pasg 1:26pm

Preventive Maintenance
Status: Pass

.

This form is useq when performing Preventiye Maintenance Procedures
Forensic Tests for Alcohol Branch
Department of Health and Humap Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS F OR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Bu Yo hbe Instrument Location @H Vbl Vind 2
Instrument Serial No. ¢ 0B925
The preventive maintenance procedures for the Intoximeters, Mode| Intox EC/IR 11 to be followed at least once every

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information a5 prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOwW" appears, collect breath sample;
7. | When "PLEASE BLOw" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. \_Ieriﬁy that the ethanol 8as canister is b_le__ing changed before expiration d

(b v Do (53
Signature of Certifying Official Certificate Number

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

DHHS 4080 (1 1/07)




Intox EC/IR-TITI: Subject Tegt

BUNCOMBE COUNTY BAT MOBILE UNIT 02
' 100 ' '

Serig] Number . 008970
Test Date. 01/30/2020

Citation Number M0G00000-0
Subject'g Name .
PREVENTIVE, MAINTENANCE _
Subject g Date of Birth: 11/11/19171
Subject'g Séx:'Male
Driverrg License State: xx
Driver'g License Number . NONE

Analyst'g Name . TOWERY, CHAD V.
' Permit Number. 26632F
: Effective:
05/01/2019405/01/2021

Officerrg Name . NONE, Nowg
Type of Agency: Fra
Agency: DHES
Test Type: Breath Tegr

Lot Number: AG807101
EXp Date: 03/12/202¢0

Test g/210L Time

DIAG Passg 8:56pm
AIR BLK .gg9 8:57pm
ACCY cHk .08 8:57pm
AIR BLK .00 8:58pm
SUB TEST .o 8:59pm
AIR BILEK .00 9:00pm
SUB TEST .00 9:01pm
AIR BLK .gg 9:02pm

Repor i -00 g/210L

Department of Healg, and Human Services
Rev. 12/2007




Intox EC/IR-171; Preventive Maintenance
BUNCOMBE  couypy BAT MOBILE UNTT 02 100
Serial Number; 008970 Test Recorg Number: gg5
Test Date: 01/30/2020 Test Time. 9:06pm EsT
System Check; Pasged

Baseline Tests

Test Statug Time

IR Passg 2:07pm
FLO Pasg 9:07pm

FC Pagsg - 2:07pm

Temperature Testg

Test Status Time

FC1 Passg 9:07pm
SRC Pass 9:07pm
DET - Pagg 2:07pm
BAR Pass. 2:07pm
BT Pags 9:07pm

Blank Testsg
Test Statug Time -
AIR Passg 2:07pm

Printer Tests

Test | Statug Time
PRNT Pasg 9:08pm
CRC Tests

Test Status Time
CoMp Pagg 9:08pm
CAL Pasg 9:08pm

Preventive Maintenance
Status: Pasgsg




DEPARTMENT OF HEALTH AND HUMAN SERVICES
(i—-\“ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN TOXIMETERS, MODEL INTOX EC/IR I

County ; Bum.’o b Instrument Location 22*‘- me bt 2

Instrument Seriaj No. 00 87 7}

1. Verify the ethanol £as canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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;

When "PLEASE BLOW" appears, collect breath sample;

£ '\
\_4/’"
~1

8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethano] gas canister is being changed before eXpiration date, or the alcoholic breath

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

,20_28 > the foregoing preventive maintenance
in accordance with current regulations of the N,C.

I certify that on the 30 day of 3""' s

s

Certificate Number

\ng Official

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

DHHS 4080 (1 1/07)




Intox EC/IR-IT: Subject Tesgt

BUNCOMBE COUNTY BaT MOBILE UNIT 02
100

Serial Number. 008973
Test Date: 01/30/2020

Subject'g Sex: Male
Driver'g License State: xx
Driverrg License Number NONE

Analyst'g Name . TOWERY, cHap v
Permit Number . 26632
Effective:
05/01/2019-05/01/2021

Officer'g Name NONE, Nong
Type of Agency: rra
Agency . DHHS
Test Type: Breath Test

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

‘Tegt g/210L Time

DIAG Pasgg 8:55pm
AIR BLK .00 8:56pm
ACCY CHR .gg 8:56pm
“ATR BILK .00 8:57pm
SUB TEST g 8:58pm
AIR BLK .gp 8:59pm
SUB TEST .00 9:00pm
AIR BLK .00 9:01pm

Reported ac. .00 g/2101

This form is used when Performing Preventive Maintenance Procedures

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE CQUNTY BAT MOBILE UNIT 02 100
Serial Number: 008973 Test Record Number: 765
Test Date: 01/30/2020 Test Time: 9:02pm EST
System Check: Passged
Baseline Tests

Test Status Time

IR Pass 9:02pm
FLO Pass 9:02pm
FC Pass 9:02pm

Temperature Tests

Test Status Time

FC1 Pass 9:02pm
SRC Pass 9:02pm
DET Pass 9:02pm
BAR Pass g:02pm
BT Pass 9:02pm

Blank Tests
Test Status Time
ATIR Pass 9:03pm

Printer Tests

Test Status  Time
PRNT Pass 9:03pm
CRC Tests

Test Status Time
COMP Pass 2:03pm
CAL Pass 2:03pm

Preventive Maintenance
Status: Pasgs

V%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1T
County ; )iiﬂcg@ﬁé} | Instrument Location Zi{/mggz ég: - =R P

Instrument Seria] No, O &FE s 7 b/l -

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

I certify that on the j & day of A @Q(zécﬁy_ s 20 Zy > the foregoing preventive maintenance
procedures were performed on the instrument indicated 4 ove, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument s ﬁmctioning properiy.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (1 1/07)

e e e B,




Intox EC/IR-IT: Subject Tesgt

BUNCOMBE COUNTY BUNCOMBE COUNTY JATL,
100

Serigl Number . 008697
Test Date: 01/30/2020

Citation Number . M0G00000-0
Subject'g Name .
PREVENTIVE,,MAINTENANCE
Subject'g Date of Birth. 11/11/19171
Subjectrg Sex: Male
Driver'g Licenge State: xx
Driverrg Licenge Number . NONE

Analyst's Nane. BURNETTE, ANTHONY
Permit Number . I1I1304F
Effective.
06/01/2019—06/01/2021

Officer'g Name : NONE,
Type of Agency: Fry
Agency: DHHS
Test Type: Breath Tegt

Lot Number. AG814901
EXp Date: 05/29/202¢0

Test g/210L Time

DIac Pasgs 1:04pm
AIR BLK .gg¢ 1:05pm
ACCY CHK .gog 1:06pm
AIR BLK . gg 1:07pm
SUB TEST .00 1:08pm
AIR BLK .gp 1:09pm
SUB TEST .00 1:10pm
AIR BLK .0p 1:11pm

Reported ac: -00 g/210L

Signature of Chemical Analyst

Court CVR

This form is useq when performing Preventive Maintenance Procedures
Forensic Tests for Alcohol Branch
Department of Health and Humap Services
Rev. 1212007




Intox EC/IR-17T. Preventive Maintenance
BUNCDMBE COUNTY.BUNCOMBE CoUNTY JATI 100
Serigl Number . 008697 Test Recorg Number - 3728
Test Date: 01/30/2020 Test Time: 1:13pm EST
System Check: Passed

Baseline Testg

Tegt Statug Time

IR Pasgs 1:13pm
FLO Pass 1:13pm
FC Pagg 1:13pm

Temperature Testg

Test Statusg Time

FC1 Pagsg 1:13pm
SRC Pass 1:13pm
DET Pags 1:13pm
BAR Pasgg 1:13pm
BT Pags 1:13pm

Blank Testg
Test Statusg Time
ATIR Pagsg 1:14pm

Printer Tests

Tegt Status Time
PRNT Pass 1:14pm
CRC Tesgtg

Test Status Time
ComMp Pags 1:14pm
CAL Pags 1:14pm

Preventive Maintenance
Status. Pagg

This form is usegd when performing Preventive Maintenance pProcedures
Forensic Testg for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN TOX EC/IR II

County //nc’améé? Instrument Location_/ ;///7( =4, éfo ) J(Z, /

e

Instrument Serial No. __ (D) 5777 4/~ 4%("?} e P/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 4
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

I certify that on the .?/ > day of jt;—// LAAG 20 27 | the foregoing preventive maintenance
procedures were performed on the instrament indicated alove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properdy.

o Lty

7 / Signature ot Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JATIL
100

Serial Number: 008748
Test Date: 01/30/2020

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

Analyst's Name: 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 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .08 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm
SUB - TEST .00 1:09pm
ATR BLK .00 1:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Mz;}?,—@

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




Intox EC/IR-IT: Preventive Maintenance
BUNCOMBE COUNTY.BUNCDMBE CoOUNTY JATL 1g0p

Serial Number 008748 Test Record Number. 1165
Test Date: 01/30/2020 Test Time: l:l3pm EsT

System Check: Passed

BaSeline Tests

Test Status Time

IR Pass 1:14pm
FLO Pasg 1:14pm
rC Pagsg 1:14pm

Temperature Tests

Test Status Time

FC1 Pasgs 1:14pm
SRC Pass l:14pm
DET Pags 1:14pm
BAR Pasg l:14pm
BT Pasg 1:14pm

Blank Testg
Tegst Status Time
AIR Pags 1:15pm

Printer Testg

Test Status Time
PRNT Pags 1:15pm
CRC Tegtg

Tegt Status Time
Comp Pasgs 1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status- Pagsg

This form is useq when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

O
INTOXIMETERS, MODEL INTOX EC/IRIT
County 2 ) Méﬁﬂ 53 Instrument Location 5/ ;_Qﬂc:% /g 5@. :E _/
Instrument Serial No, 5242 79 5 é:éem e Yale
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

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

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

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

L certify that on the é )Q day of __ e, 7006 L2027

S, ' — G
' Signature of Certifying Official Certificdte Number

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

DHHS 4080 (1 107)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 01/30/2020

Citation Number: MO0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

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

Qfficer'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 1:03pm
AIR BLK .00 1:04pm
ACCY'CHK .08 1:04pm
AIR BLK .00 1:06pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm
AIR BLK .00 1:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

% Haly;)

This form is used when 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: 01/30/2020

System Check: Pasgsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

l1:12pm
1:12pm
1:12pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

‘Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

e

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

Time

1:13pm

Time

1:13pm

Time

1:13pm
1:13pm

Preventive Maintenance

Status: Pass

Test Record Number: 5279
Tegt Time:

1:12pm EST

_;?,g____ e

=

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTg EC/IRI1

County, CO\&YA‘“& _ Instrument Location,, \ WUS_\ éj‘f\ }/\/
Instrument Serial No. mgéo/]’g g\\ Ef \\%r& O%\ 3 (e 1

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

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

2. Verify instrument displays time 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 36[ day of iqﬂ\,& (/ 20 9.0 » the foregoing preventive maintenance ' dq

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

C \W (56

\ Signature of Certiﬁing Official © Certificate Number

A signed original of 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 S0 120

Serial Number: 008625
Test Date: 01/24/2020

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

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

‘QOfficer'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 Pasg 8:40am
ATR BLK .00 8:41lam
ACCY CHK .08 8:41lam
AIR BLK .00 8:42am
SUB TEST .00 B:44am
ATR BLK .00 8:45am
SUB TEST .00 8:47am
ATR BLK 8:48am

eggi\ .00 g/210L
™\

Slgnat Ye of Chemlc?1 Analyst

Court CVR

W\\\&

Analyst

This form is used when performing Preventlve 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 Date: 01/24

/2020 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:55am
8:55am
8:56am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

00 0 0o M o

Time

8:56am

Time

8:56am

Time

8:57am
8:57am

- Preventive Maintenance

1

Status: Pass

Test Record Number: 5436

8:5ham EST

\\x\w

Analfst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g
County {«m O\!Mf S Instrument Location %WC?”?YLA m} S
Instrument Serial No. %>C} \CI { & J Q O }1/ }’ ?f' f’? ‘)

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

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

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

simulator solution is being changed every four months or: after 125 Alcohollc Breath Simulator tests,
whichever occurs fi rst. . ~

I certify that on the ,Q 17/ day of ‘3‘-? NGy }’ 20 QC) the forgomg preventive maintenance
procedures were performéd on the instrument mdlcateq!above, in accordance with current regulations of the N.C.
Department of Health’ and Human Services, and the instrument is functioning properly.

. .(_.—"“’ f,f’
:i\\\\ NS | é;:;-:;g e

i\ Signature of Certifyi [?g Official Certificate Number

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

 DHHS 4080 (11/07)




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

Serial Number: 008589
Tegtt Date: 01/24/2020

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGS814902
Exp Date: 05/29/2020

Test g/210L  Time
DIAG Pass 9:36am -
AIR BLK .00 9:37am~'
ACCY CHK .08 9:37am
ATR BLK .00 9:38am
SUB TEST .00 S:39am
ATR BLX .00 9:41am’
SUB TEST .00 S9:42am
‘ATR BLK .00 9:43am

00 g/210L

/ :
Signatyre of Cﬁémlcéi alyst

Court CVR

Anal;;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
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 0085889 Test Record Number: 3061
Test Date: 01/24/2020 Test Time: 9:44am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pags 9:45am
FLO Pass 9:45am

FC Pass 9:45am

Temperature Tests

- 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 9:45am

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

(RN

- Analyst

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




SN THEE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCoOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County” ., /7 f/ et Instrument Location 4 ;4 fert G/
Instrument Serial No, CZD K75 % A, A
\_\
The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR 1] to be followed at lea;st once revery_ '
four months are: _
1. Verify the ethano) Bas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, Plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath tegt sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOwW™" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record:
9. Verify Diagnostic Program; and
10, ’ Verify that the sthanol gas canister is being changed before expiration déte, or the aicoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever oceurs first,

I certify that on the / ﬁr’é day of &4 i, , 20 2 2, the foregoing preventive maintenance
instrument indicated 0ve, in accordance with current regulations of the N.C,

&

PN e e o,
Signature of Certifying Official Certificate Number

A signed or'iginal of the preventijve maintenance record shall be kept on file for at least three years,

DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test

CALDWELL, COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008712
Test Date: 01/16/2020

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: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 3:15pm
ATR BLK .00 3:16pm
ACCY CHK .07 3:16pm
AIR BLK .00 3:18pm
SUB TEST .00 3:18pm
ATR BLK .00 3:19pm
SUB TEST .00 3:21pm
ATR BLK .00 3:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

? -
@ﬁyﬂ

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




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELI. COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 2589
Test Date: 01/16/2020 Test Time: 3:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:23pm
FLO Pass 3:23pm
FC Pass 3:23pm

Temperature Tests

Test Status Time

FC1 Pass 3:23pm
SRC Pass 3:23pm
DET Pass 3:23pm
BAR Pass 3:23pm
BT Pass 3:23pm

Blank Tests
Test Status Time
ATR Pass 3:24pm

Printer Tests

Test Status Time

PRNT Pass 3. 24pm
CRC Tests

Test Status Time

COMP Pass 3:24pm

CAL Pass 3:24pm

Preventive Maintenance
Status: Pass

WKQ — —
/ 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 (el 1z /[ Instrument Location_(_ s /e e/l (po Tt
Instrument Serial No. C/OO 5—/%,(7 < | 4 &= (9// . A

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

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

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

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

I certify that on the / V/A day of .7;«/? LS ,20,.2 /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.

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)




130

Sérial Number: 008803
Test Date: 01/16/2020w

Cltatlon Number »
Q. Subject's'Name-,
PREVENTIVE MAINTENANCE ,
Subject 8 Date of Birth: 11/11/1911
Subject's Sex Male

o Effectlvé. .
06/01/2019 06/01/2021

.AIR BLK
ACCY CHK




‘ Intox EC/IR II° Preventlve Malntenance
- CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 639
Test Date: 01/16/2020 - Test Time: 3:22pm EST
f'&Systéﬁ?éﬁébﬁf&Passéd
Baseline Teéts‘
Test .._'Statué. Time-
IR Pass  3:22pm
" FLO gﬁ:“Pass e 3:22pm
FC - Pass . 13:22pm

T¢mperatureiiests;;




R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C ABRTE T Instrument Location__ A= /M ERALD 4+ S <

Instrument Serial No. O 8 s ,,;7 o /JOLl C D = T

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

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

2. Verify instrument displays time 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 Diagnastic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / ,7 day of __! AnUAR ‘?/ ,20 20 » the foregoing preventive maintenanéé
procedures were performed on the instrument indicated above, in accordance with carrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QbW G Y5

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
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 01/17/2020

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

Qfficer'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 3:00pm
ATIR BLK .00 3:01pm
ACCY CHK .08 3:01ipm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(002 S

nalyst

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




Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620

Test Date: 01/17/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:07pm
3:07pm
3:08pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

: 08pm
:08pm
:08pm
: 08pm

Wi W W w

Time

3:08pm

Time

3:08pm

Time

3:09pm
3:09pm

Preventive Maintenance

Status: Pass

R B,

Test Record Number: 2066

3:07pm EST

:08pm -

LAnalyst

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

Rev. 12/2007




SR k=0

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C AR TEMET Instrument Location /][)TL WA T C 6‘-{ ACH

Instrument Serial No. OOS 78 jw ‘ p() e DE FT

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 Vi z day of ,{ A Uf\ +2 :/ 5 20 G‘( 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.

/]JM-_ v q 6 BTy Cb (-/ CEJ:

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
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: (08785
Test Date: 01/17/2020

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: 2AG934001
Exp Date: 12/06/2021

Test g/210L  Time

DIAG Passg 10:54am
ATR BLK .00 10:55am
ACCY CHK .08 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:59am
ATR BLK .00 11:00am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Obr By 7S

' Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COQUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 1189
Test Date: 01/17/2020 Test Time: 11:01am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01lam
FLO Pass 11:01lam
FC Pagg 11:02am

Temperature Tests

Test Status Time

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

Blank Tegts
Tegt Status Time
ATR Pass 11:02am

Printer Tests

Test - Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

Ly B~

'Anabmt

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Cf{. B7TELE T Instrument Location /V/J);ZE HEAD C/ ’7—‘/
Instrument Serial No, OO% 77 / % e Py i T

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.

- o

I certify that on the Vi z day of ._J'q M UA i< / » 20 Z » the foregoing preventive maintenance
procedures were performed ‘on the instrument indicated abole, in accordance with cutrent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A0 2. s Gys

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
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 01/17/2020

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

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

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

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

Test g/210L Time
DIAG Pags 9:55am
"ATR BLK .00 9:56am
ACCY CHK .08 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:59%9am
AIR BLK .00 10:00am
SUB TEST .Q0 10:01lam
ATR BLK .00 10:02am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

a,LQ.{. s PR

Analyst

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




' ‘Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD.150
Serial Number: 008731 Test Record Number: 22089
Test Date: 01/17/2020 Tegt Time: 10:03am EST
System Check: Pagsed

Basgeline Tests

Test Status Time

IR ‘ Pass 10:03am
FLO ' Pass . 10:03am
rC . Pasgs - 10:03am

Temperature Tests

Test Status Time

FC1L Pags 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:03am

BT .Pass 10:03am
Blank Tests

Test ~ Status Time

ATR Pass 10:04am
Pfinter Tests

Test Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

coMp Pasgs 10:04am

CAL Pass 10:04am

Preventive Maintenance
Status: Pass

. Lo /T

/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C’ﬁ"lﬂ M.»Lﬂ Instrument Location Q’}QW))S \\C{,?{MZ{/
" Instrument Serial I;Io.. mgé% 7 ‘ "E’: }w ﬁ (’S‘\[LS . O&:%\{C'Cu

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

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

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

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

I certify that on the ;2 7 day of -ICM \}‘i"f/ , 20‘,‘20 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. '

C56

~ Signature of Certit}}fﬁg Official Certificate Number

A signed origina) of the pfeventive 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 S50 170

Serial Number: (08687
Test Date: 01/27/2020

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: AGS33901
Exp Date: 12/05/2021

Test g/210L. Time

DIAG Pass 1:07pm
ATIR BLK .00 1:08pm
ACCY CHK .07 1:0%pm
ATR BLK .00 1:10pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm
SUB TEST 00 1:123pm
AIR BLK 1:14pm

‘ Re /ﬁwcﬁ)ghl%

Slgnath%e of Chem1c7F Analyst

l
' Court CVR

/77\\\:@/

Aualys

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




Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY S0 170

Serial Number: 008
Test Date: 01/27/

687 Test Record Number: 3020
2020 Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

l:16pm
l:16pm
l:16pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

PR R

Time

1:17pm

Time

1:17pm

Time

1:17pm
1:17pm

Preventive Maintenance
Status: Pass

1:16pm EST

- m.\mv

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 - } éq/é’"}dy\(j Instrument Location C’}é\fﬂlqm! (ﬁ’;"}"-aﬂ"?ri)f

/£
Instrument Serial No. O@%}g’?_ﬁ i:’})@ffg;_ﬁ OS?{( £ /Z}f )ﬁﬁ%’

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 alccholic breath

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

1 certify that on the ;fg day of li?ﬂ vy ,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 instrument is functioning properly,

fﬂ\ X \‘\"
- . =V
i A,a\m l Wl o
‘ ~ Signature of Cert?,j}ffng Official Certificate Number

A signed original of 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: 01/28/2020

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS33901
Exp Date: 12/05/2021

Test g/210L Time
DIAG Pass 9:56am
AIR BLK .00 9:57am
ACCY CHK .08 S:57am
ATR BLK .0¢C 9:59%am
SUB TEST .00 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 10:02am
ATR BLK .00 10:02am
Repoi : 00 g/210L
r\

Signathrf’of bhemicaffﬁnalyst

NN

Analys

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: 008893
Test Date: 01/28/2020

Test Record Number: 1709
Test Time: 10:04am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass .
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

04am
04am

:04am

Time

10:
10:
10:
10:
10:

O4am
O04am
04am
OC4am
04am

Time

10:

05am

Time

10:

05am

Time

10:
10:

05am
O05am

Preventive Maintenance

Status: Pass

NN\

This form is used when

Analyst

rforming Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




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

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

County, CO LU BUS Instrument Location CO L Ur1r30 5 CO Ul TY
Instrument Serial No, <= OS58 (o )(.:: TENTIoN CEN TEZ

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;
1
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and ¥
" 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 j_A NOAR ?/ ,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.

Al & r5 698

Sigrature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUE GSOUNTY DETENTION CENTER 230

Serial Number: 008886
Test Date: 01/21/2020

Citation Number: M0000000-0
Subject's Name:
PREVEN'TTVE,  MAINTENANCE
Subject'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
. wPermdt: Number: 15671E
" Effective:
06/01/2019-06/01/2021

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

. S MRS

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

Test g/210L Time

DIAGYY  Pass 9:51am
ATR BLK .00 9:52am
ACCY CHK .08 9:52am
ATR BLK .Q0 9:53am
SUB TEST .00 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am

Reported AC: .00 g/210L

Signature of Chemical Analyst

u;+@@@@£9urt.CVR

e _ Q0 R 5

Adalyst

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




Intox EC/IR-II: Preventive Maintenance

Ioge SRR A o
R e O

COLUMBUS COUNTY. DETENTION CENTER 230

Serial Number: 008886 Test Record Number: 1511
Test Date: 01/21/2020 Test Time: 9:58am EST

System Check: Passed

T Baseline Tests
Test Status  Time
_ IR Pass 9:58am
R, ‘.f*:-r! Gl L FLO Pass 9:58am
m'-‘e\’!"‘?w‘ v FC Pass 9:58am

Temperature Tests

Test Status Time
S N FC1 Pass 9:5%am
: SRC Pass 9:5%am
DET Pass 9:59%am
BAR Pass 9:59am
BT Pass 9:5%am

Blank Tests

“]#%ﬁﬁﬁﬁf Test Status  Time
ATR Pass 9:5%9am

Printer Tests . .

\ L Test Status Time
i 2
PR
i PRNT Pass 9:5%am
CRC Tests
Test Status Time
S e COMP Pass 9:59%am
oo CAL Pass 9:59%9am

Preventive Maintenance
Status: Pass

Clﬁn-:zz? f:;c»___zzb

Analyst

Thls form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CO Lo 73 U ] Instrument Location Ctﬁ’/\ Urt7 75 5 QUAJ T/

Ne7en Tien Cen7es

Instrument Serial No. OO 88 7 j’

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

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

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

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

I certify that on the 'Z / day of j ANOARRY 20 L8, 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.

QQ\A?C, P 648

Signature of Certifying Official Certificate Number

A signed original of the b;‘eventive maintenance record shall be kept on file for at least three years. i

DHHS 4080 (11/07)




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

Serial Number: (008875
Test Date: 01/21/2020

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 9:46am
ATR BLK .00 9:47am
ACCY CHK .08 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:4%am
ATIR BLK .00 9:50am
SUB TEST .00 .9:52am
ATR BLK .00 2:53am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Ry B

" Analyst

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230
Serial Number: 008875 Test Record Number: 2245
Test Date: 01/21/2020 Test Time: 9:54am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54am
FLO Pass 9:54am
FC .Pass 9:54am

Temperature Tests

Test Status Time
FCL Pass 9:54am
SRC . Pass 9:54am
DET ‘Pass 9:54am
BAR Pass 9:54am
9:54am

BT '~ Pass

| Blank Tests
Test Status Time
AIR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

Test Status Time
COMP Passg 9:55am
CAL Pass 9:55am

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C A VEN Instrument Location MCA 5

Instrument Serial No. OIO 8 / Of C//L 2y //C)/ A T

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

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

2. Verify instrument displays time and date;

3. *Initiate breath test sequence;

4, Enter information as prompted; iJ

5. Verify instrument accuracy;

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

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

8. Print test record; ) h

9. Verify Diagnostic Program; and _ ' 3
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoﬁolic breath : :_.

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

whichever occurs first.

I certify that on the 2 3 day of .. \ ANUARY 20 2, the foregoing preventive maintenance
procedures were performed on the instrument indicared above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

(4. (5. 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
CRAVEN COUNTY MCAS CHERRY POINT 240

'Serial Number: 010819
"Test Date: 01/23/2020

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

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

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

Test g/210L  Time
DIAG Pass '5:08pm
ATIR BLK .00 5:09pm
"ACCY CHK .08 5:10pm
ATR BLK .00 5:11pm
' SUB TEST .00 5:12pm
AIR BLK .00 5:13pm
'SUB TEST .00 5:14pm
AIR BLK .00 5:15pm

Reported AC: .00 g/210L

Signatiure of Chemical Analyst

Court CVR

CllZAa-a J) c--—~qzh

nalyst

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




Intox EC/IR-II: Preventive Maintenance

GO T T e 2

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 01
Test Date: 01/23

0819 Test Record Number: 604 -

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:17pm
5:17pm
5:17pm

Temperature "Tests

- Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL’

Status
Pags
Pass
Pass
, Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

S ISl VRV

" Time

5:17pm

Time

5:17pm

Time

5:18pm
5:18pm

'Preventive Maintenance

Status: Pass

w __LEIZ—u.;zﬂ /fg‘*’”ﬁb

5:16pm EST

{ Analyst

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C RAVE N Instrument Location // ALELOCK |
7 | — g
Instrument Serial No, (0 58@0 oL ice DC 27

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

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

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

I certify that on the Z j day of \g'ﬂ AL ’2“"/ » 20, ZO, the foregoing preventive maintenance

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

Signatdre of Certifying Official Certificate Number

4

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

DHHS 4080 (11/07)




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

Serial Number: 008800
Test Date: 01/23/2020

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: I5671E
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 4:14pm
ATR BLK .00 4 :15pm
ACCY CHK .08 4:15pm
ATR BLK .00 4:1l6pm
SUB TEST .00 4:17pm
ATR BLK .00 4:18pm
SUB TEST .00 4:19pm
ATIR BLK .00 4:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_Mﬁ-&@%

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 1257
Test Date: 01/23/2020 Test Time: 4:23pm EST
System Check: Passed

Bageline Testsg

Test Status Time

IR Pass 4:23pm
FLO Pass 4:23pm
FC Pass 4:23pm

Temperature Tests

Test Status  Time

FC1 Pass 4:23pm
SRC Pass 4:23pm
DET Pass 4:23pm
BAR Pass 4:23pm
BT Pass 4:23pm

Blank Tests
Test Status Time
AIR Pass 4:24pm

Printer Tests

Test Status Time

PRNT Pass 4:24pm
CRC Tests

Test Status Time

COMP Pass 4:24pm

CAL Pass 4:24pm

Preventive Maintenance
Status: Pass

CLQL-E.CZ\ /13 O,

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 C IZA JEN Instrument chation /\/ £ L*) 35 J?./L)
Instrument Serial No, OO 8 8/ 7 {9

oLlce DEPT

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 iest 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’ 3 day of J A / JUA '2’\/ »20 Z 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.

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 4089 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 01/23/2020

Citation Number: MOQQ0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject'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 12:4%pm
ATIR BLK .00 12:50pm
ACCY CHK .07 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 ' 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e Ro Bo o

IAnalyst

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 01/23/2020

Test Record Number: 1530
Test Time: 12:56pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

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

:56pm
:56pm
:56pm

Time

12
12
12

12:

12

:57pm
:57pm
:57pm
57pm
:57pm

Time

12

:57pm

Time

12

:57pm

Time

12
12

:57pm
:57pm

Preventive Maintenance

Status: Pass

A PEN

(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 C 2AVE N Instrument Location C 2 AVE R COL) DT L/‘
Instrument Serial No. OO 8 90 / D ETENTIO A C;:‘.N TEi2

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 2 3 day of J ANUATS )/ » 20 pa , 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.

Stgnatuﬁe of Certlﬁnng 0fﬁc1a| Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008901
Test Date: 01/23/2020

Citation Number: M0000000-0
Subject's Name: -
L PREVENTIVE, MAINTENANCE
».. Subject'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 - - O
Agency: DHHS : ‘ S

Test Type: Breath Test ‘

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

Test g/210L Time

- DIAG Pass . 11:43am : : : Lo
AIR BLK .00 11:43am : LR
ACCY CHK .08 11l:44am

ATIR BLK .00 11l:45am

SUB TEST .00 ll:46am )

ATR BLK .00 11:47am : .

SUB TEST .00 1ll:48am : :

AIR BLK .00 11:49%9am -

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Wy B

nalyst sk

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

Department of Health and Human Services R

' Rev. 12/2007 ' S

RO S A




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY DETENTION CENTER 240
Serial Number: 008901 - Test Record Number; 1192
Tegt Date: 01/23/2020 Test Time: 11:50am EST
System Check: Passed

Baseline Tests

. Test .~ Status = Time
IR Pass "11:50am
FLO Pass. ~11:50am
FC Pass 11:50am

Temperature Tests

: Test ' Status Time
FC1 Pass 1l1l:50am
SRC- Pass 11:50am
DET . . Pass 11:50am

- BAR Pass © 11:50am

BT ... - Pass . 11:50am
Blank Tests |

Test - Status - Time'

AIR  Pass 11:51am

Printer Tests

Test Status Time

PRNT Pass 11:51am
. CRC Tests

Test‘ Status Time

COMP Pass 11:51am

CAL Pass 11:51am

-Preventlve Malntenance
~Status: Pass '

mz,ﬁ, (3o s

. Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County_ o iutszin Instrument Location_ £ f /7, b/ l¢= {lnt + 12

Instrument Seriel No. _© o 5769 5 ST P

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 centlgrade,

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, _ Enrér_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. ' .Verlfy Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 FTeancrc »20 2.0 ", the foregoing preventive maintenance
procedures were performed on the instrument indicatedl zbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrumerit is ﬁmctmniug propetly.

£¢.5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Inta£ EC/IR-II:.PreVentive Maintenance
" CRAVEN - COUNTY BAT MOBILE 12 240
Serial Nﬁmber:2008698‘ - Test Reéofd.Number: 1498
Test Date: 01/31/2020 Test Time: 8:38pm EST
Systém Check: Passed
Basellne Tests
Test ~ Status Time
IR Pass  8:38pm,
. FLO - Pass. . 8:38pm
FC . Pass. ,:8 38pm
Temperature Tests
| - Tegt Status Tlme
FCl Pasgs
SRC Pass
DET . Pass: -

BAR Pags -
BT - Pass’

;38pm
:38pm-
: 38pm
:38pm
:38pm -

moooamoo

Blénk-TESts'

7777777777777 Test Statué. 'Time
AR pass '-'é;3§pm

| Printer Tests
Test  Status. 'Tiﬁé ‘
PRNT . Pass  8:39pm
. CRC Tests
.Test 7 Status Tiﬁé-

COMP Pass - §:39pm
CAlL PaSS ; B:39pm

Preventive Malntenance
Status Pass

Aiﬁ@u

This form is used when perfommg Preventwe Mamtenance procedures
' Forensic Tests for Alcohol Branch
Departinent of Health and Human Services
*‘Rev. 12/2007 .




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE 12 240

Serlal Number 008893
Test Date: 01/31/2020

C‘:Ltat:l.on Number: MOOOOOOD o
Subject's Name:
_ “PREVENTIVE, MAINTENANCE )
Subject's Date of Birth: 11/11/1911
: . Subject's Sex: Male
‘Driver's Llcense State: xx
Driver's LlCEHEe Number: NONE

Analyst's Name: Anderson, Mark G-
_Permit Number: 0013- 1517
- — Effectlve
09/23/2019 09/23/2021

Offlcer‘s Name NONE NONE
- .Type-of Agency: FTA
Agency: ‘DHHS :
Test Type Breath Test

Lot—Number: AG814901 - o
Exp Date: 05/29/2020 _

Test . -~ g/210L  Time
PIAG .- Pass .=  8:30pm
AIR BLK .00 . 8:3lpm
ACCY CHK .08 '@ @ 8:32pm
CAIR BLK .00 .~ 8:33pm
' 8UB TEST .00 8:33pm
AIR BLK -.0¢ - 8:34pm
.. SUB TEST. .00 8:35pm
- AIR BLK .00 8:36pm

- Reported'ac:- 00 g 1oL

Slgnatu-_e of. Chemlcal Analyst

C_ourt: CVR

' Analysf | |

This form is used when performmg Preventive: Mamtenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Semces
ReleﬂﬂG? :




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_(~ po (ug in Instrument Location [fa -+ m o ) ”g._. CAianf t j2
Instrument Serial No. 9 ¢ § 7 % Hegyg/ o e [g.

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

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

34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument :digﬁl;ys time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" 'aﬁpenr.s, collect breath sample;
7. When "PLEASE BLOW" appears, coilect breath sample;
8 Print test reco_r&;
9, Verify Diagnostic Program; and
10 Verify that fhe ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _7 / “day of J & e c-?¢ ,20°2. 8 , 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 Hirinan Services, and the instrument js fanctioning properly.

(0

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
" CRAVEN COUNTY BAT MDBIEE'uNzT 12 240

Serial Number: 008788
Test Date 01’/'3?1/20'20

' Cltatlon Number MUOOOGOO [¢] ' b
‘ Subject's Name :
" PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
_ Drlver‘s License State: XX
- Driver's Llcense Number: NONE

Analyst s Name Anderson, Mark G
Permlt Number 0013-151%
= -BEffective:
69/23/2019 09/23/2b21

Offlcer's Name NONE NONE
‘Type of Agency:. FTA
Agenciy DHHS. . o
Test Type: Breath ‘Test -

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

- Test . g/210L  Time

DIAG Pass 8

AIR BLK .00 8

ACCY CHK .08 . 8

AIR BLK. .00 - 8:29pm
SUB TEST .00 8:3
AIR BLK .00 8

SUB TEST .00
AIR BLK .00

Reported AC: .

Eazg:ure of Chemlcal Analyst

Court CVR

' Ahalyt“

“This form is: nsed when performing. Preventlve Mamtenance procet!ures
Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
: Rev, 12/2007




'Intox-Ec/IR4IIg PreVentivewMaintenénée : _
CRAVEN COUNTY BAT MOBILE UNIT 12 240 S R
Serlal Number O&B?BB Test Record Number: 1478
Test Date: 01/31/2020 Test Time: 8:35pm EST
system Check: Passed -
BaselinEwTests'r
Test Status Time
IR B Péz's-s . 8:35pm
FLO- Pass 8:35pm
N ol Pass 8;:35pm
Temperature Tests .
‘| Test - Status  Time ' o
- FEL Pass
SRC. -~ Pass
DET - Pass

BAR Pass
BT Pass

‘Blank Tests
Test = Status Tine .

AIR Pass . 8:36pm . | R

Printer Tesﬁs";f" _ i | , '
Test S{;a,tus-' Tlme -.
PRNT  Pass  8:s36pm

" CRC Tests o
Test -.'-f:"Sz'tatus T:Lme

coMP Pass - 8:36pm
CAL Pags - 8:36pm

[RNSE. JRNT

Preventive Mainterance -
Status: Pass -

A7

ra b =

Thls form is-used when performing: Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch 7 : Cod
Department of Health and Human Services o ;
Rev.. 12/2007 '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENAN CE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
" ézf‘ﬁ /é

County [Z/"-’/éf J 7 ée'_(_/( Instrument Location CZ’;" f i '72;!(' é_ éﬁg. S

InstrumentSerialNd. ﬁﬁé;w?g? //Q? ﬂ(d"?ﬂT/_'J/;j, (é/ﬂ//{'-f/ /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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration déte, or the alcdholic breath

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

I certify that on the X‘ day of uj;;/ YArL s 202 2 » the foregoing preventive maintenance

procedures were performed on the instrument indicated allove, 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
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 01/08/2020

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

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

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

Test g/210L Time

DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:20pm
AIR BLK: .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm

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
CURRITUCK COUNTY S0O-COROLLA 260
Serial Number: 008949 Test Record Number: 531
Test Date: 01/08/2020 Test Time: 12:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FCl Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

,f"-é;ZZiiﬂfﬁf, /Zﬁ;aﬁ“"’/’
"

Analysf

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

o « s
* s
County / )rm/i«'f{ﬂ A Instrument Location, Dr.w /w} A L Aail
g
— ” - - .
Instrument Serial No. /&7 f{? 2 7 24 5. M "lh’ff” v ] f'L/ILJ;“ ™, s

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

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

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

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

1 certify that on the [ 7 day of ) At e vy , 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 -
A / _/t/";?
Bttt [ (o4 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
' DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 01/17/2020

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: 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 1:01pm
ATR BLK .00 "1:02pm
ACCY CHK .08 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK' .00 1:06pm
SUB TEST .00 1:07pm
ATIR BLK .00 1:08pm

Reported AC: .00 g/210L

Signat mical Analyst

Court CVR

<7 Analyst

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

Rev. 1272007




':Intoijc/iR4iI&,Preventivé Maintenance
DURHAM COUNTY DURHAM COUNTY JATL 310
Serial Number: 008859  Test. Record Number: 2366
- Test Date: 01/17/2020 Test Time: 1:08pm EST
System Check: Passed

Baseline Tests

Test Status Time
- IR Pass 1:09pm
- . FLO _ Pass 1:09pm
FC . - Pass 1:09pm

Temperature Tests

- Test Status Time

FC1 Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pass 1:09pm

Blank Tests
~ Test . " Status Time
ATR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pagssg 1:10pm
CRC Tests

Test Status Time
coMP Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Status: Pass

- s Aﬁzlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ‘Du@‘ Hel Instrument Location, D,_, .,Al{c- 4 C:; Jare
-
Instrument Serial No. /2825 £ 1\ 209 S /%&vg;z«m §’a - Q’VZ el '“'fl A

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

2. Verify instrument displays time 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 _ { ™7 day of -} g1 cnagty ,20_2-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.

ey
/ R

>t Al P Lol 2
"~ "Signaturé of Certifying Official -Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008891
Test Date: 01/17/2020

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, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L Time
DIAG Pasg 12:59pm
ATR BLK .00 1:00pm
ACCY CHK .08 1:01pm
5 ATR BLK .00 1l:02pm
¥ SUB TEST .00 1:02pm
: ATR BLK .00 1:03pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

Repgrted AC; —00 g/210L

Signdtur€ of ChemiTal Analyst

Court CVR

¥ KﬁﬂWﬂ

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




Intox EC/IR-IT: Preventive Maintenance
DURHAM COUNTY.DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 01/17/2020

Test Record Number:
Test Time: 1:06pm EST

System Check: Passed

Test

IR
‘FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:06pm
1:06pm
1:07pm

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

: 07pm
:07pm
:07pm
:07pm
: 07pm

PR R e

Time

1:07pm

Time

1:07pm

Time

1:08pm
1:08pm

Preventive Maintenance
Status: Pass

4160

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

Department of Health and 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

Countyh_aw e aatl Laakl Instrument Location.f) . V’/f F o C:&’ A

.
Instrument Serial No. &5 &7 & 2/ 5. ﬂ/f’.ﬁmy [ _D‘,,,,J oA

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

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

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

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

e T
I certify that on the /7 day of wd At o) ,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.

P

~ )

/ "// Pl
7 d
8 Lo les Lores | Lo

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008878
Test bate: 01/17/2020

Citation Number: MOOCOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG933703
Exp Date: 12/03/2021

Test g/210L Time

- DIAG Pass 12:57pm
ATR BLK .00 : 12:57pm
ACCY CHK .08 12:58pm
ATR BLK .00 12:59pm
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

Signat 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:“P:eventive Maintenance

DURHAM COUNTY DURHAM COUNTY JATIL 310

Serial Number: 008878

Test Date: 01/17/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:03pm
1:03pm
1:04pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

"PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

: 04pm
:04pm
: 04pm
:04pm
: 04pm

HE R R

Time

1:04pm

Time

1:04pm

Time

1:05pm
1:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 4761

1:03pm EST

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘—D v ﬂ Li N Instrument Location ;D U f) L} /\/ CO U T\/’
Instrument Se.rial No. 008 8 Cf) L‘/ bofi’ T EN JIen Cé/\f T

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

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

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

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

I certify that on the "7” l day of -J A UA L Y’ 20 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.

Cu@%?% ﬁc""’*——m C’:L/g

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 01/21/2020

Citation Number: M0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG904301
Exp Date: 02/12/2021

Test g/210L Time

DIAG Pass 2:52pm
AIR BLX .00 2:53pm
ACCY CHK .08 2:54pm
ATR BLK .00 - 2:55pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Ly /B 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
DUPLIN COUNTY DETENTION CENTER 300
Serial Number: 008864 Test Record Number: 3782
Test Date: 01/21/2020 Test Time: 2:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pasgs 3:00pm

Blank Tests
Test Status Time
ATR Pass - 3:01pm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL Pass 3:01pm

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/IRII

County Dvluind Instrument Location C‘DA‘-—L—"\CL‘T pﬁ”—" cE bﬂﬁfjr

Instrument Serial No. 48] 8 8 5-’ 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 simulater thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

02 G (Y&

Sigﬂature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008858
Test Date: 01/21/2020

Citation Number: MG0O00000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject'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: AG9219901
Exp Date: 07/18/2021

Test =~ g/210L Time
DIAG Pass 1:19pm
AIR BLK .00 1:20pm
ACCY CHK .08 1:21pm
AIR BLK .00 1:22pm
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

Al Lo /G

" Analyst

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




Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858

Test Date: 01/21/2020 Test

Time:

System Check: Passed

Test

IR
" FLO
FC

Baseline Tésts
Status
Pass

Pass
Pass

Time

1:27pm
1:27pm
1:28pm

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

Hi R R

Time

:28pm
1 28pm
+28pm
:28pm
: 28pm

Time

1:28pm

Time

1:28pm

Time

1:29pm

1:29pm

Preventive Maintenance

Status: Pass

Test Record Number: 1013

1:27pm EST

YR, Sy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Huoman 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 QPSP(DMBQ Instrument Location 51% crommhe (L. M«g,&»}tyay[ﬂjg
Instrument Serial No. OQ %(ﬂ(ﬂ g Q%( g ;UU }/ A;/}G(DV\O/&\ ]7[/} 7;/!90/‘-’1
. il

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and ;
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 1

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 G w87y 20 2 O, the foregoing preventive maintenance
procedures were performed on the instrament indicated abote, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the insttument is functioning properly.

)

e O byz

" Signatpre of Certifying Official Certificate Number ﬂ

A signed original of 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: 01/14/2020

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 Numbker: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955EF
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 10:11am
AIR BLK .00 ~10:1llam
ACCY CHK .08 10:12am
ATR BLK .00 10:13am
SUB TEST .00 ' 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:16am
ATR BLK- .00 10:17am

Reported AC: .00 g/210L

Y e
Signaﬁhrébe Chemical\Analyst

Court CVR

h

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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 01/14/2020

Test Record Number: 3250
Test Time: 10:18am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
rC1
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

10:

10
10

:18am
:18am
18am
:18am
:18am

Time

10

:19am

Time

10

:19am

Time

10
10

:19am
:19am

Preventive Maintenance

Status: Pass

Vo

2

X Analyst—

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County gﬂ\g( (o “’""L—"f’ Instrument Location é‘a{g’((o/uL € (O. M¢£ ff/’»a 714 I)’
Instrument Serial No. 00 BK‘QUE O%rc{/. _3()0 5 /47”&(0/\0/¢| pj/ Z/_éa/a

rd i

ALC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: 4
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time 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
i

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

whichever occurs first.
L 7[,{\ 7T .
1 certify that on the / / day of / PR A WACR foregoing preventive maintenance

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

%(/\ O (Y2

' Signgture of Certifying Official Certificate Number

A signed original of 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 (O MAGISTR
320 '

Serial Number: 008603
Test Date: 01/14/2020

Citation Number: M0O00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
BExp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 1¢:31am
AIR BLK .00 10:32am
ACCY CHK .08 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
ATR BLK .00 10:37am

Reported AC: .00 g/210L

Signature }6f Chemical Analyst

Court CVR

it -

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




Intox EC/IR-IJ: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Numbker: 008603
Test Date: 01/14/2020

Test Record Number: 1801
Teast Time: 10:3%am EST

System Check: Passed

' Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass:
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:39am
:39%am
:39%am

Time

10
10
10
10
10

:3%am
:3%am
:3%am
:39%am
:39am

Time

10

:40am

Time

10

:40am

Time

10
10

:40am
14 0am -

Preventive Maintenance

74

Status: Pass

7

{ Analyst¢

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

Rev. 12/2007

AV,




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

-~ ) ‘
County ‘%/5 }//Z Instrument Location /%f r/l/fz? Cow pp Lot tn?
Instrument Serial No. /270 %5725 ¢ L S’z "’54«; / imn g P

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

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

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

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

I certify that on the / 3 day of J Erp) brlorr” s i , 2047 | the foregoing preventive maintenance
procedures were performed on the instrument mdlcategl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,“ e S Vs

/Slgnature 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

FORSYTH COUNTY FORSYTH CC DETENTION
330

Serial Number: 008659
Test Date: 01/13/2020

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

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

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

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

Test g/210L Time

DIAG Pass 4:30pm
ATR BLK .00 4:31pm
ACCY CHK .08 4:31pm
ATR BLK .00 4:32pm
SUB TEST .00 4:33pm
ATIR BLK .00 4:34pm
SUB TEST .00 4:35pm
ATR BLK .00 4:36pm

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

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008659

Test Date: 01/13

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

4:39pm
4:39pm
4:39pm

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

:39pm
:39pm
:39pm
:39pm
:39pm

NN N N N

Time

4:39pm

Time

4:40pm

Time

4:40pm
4:40pm

Preventive Maintenance

Status: Pasgs

Test Record Number: 5401

4:38pm EST

N —— 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County @:’ < /f/ }% Instrument Location /’ 1204 5’} 2 ( o /Q"ﬁffz 2 o
Instrument Serial No, /,:’(,:) (8’5.”5/ J 64//1 St -~ 6;1 / el . A

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

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

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

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

e —
I certify that on the -~ dayof NIy, , 202, the foregoing preventive maintenance
procedures were petformed on the instrument indicated’above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

T
.x:M?M — £49

“_~—""Signature of Certifying Official ' Certifichte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH (O DETENTION
330

Serial Number: 008583
Tegst Date: 01,/13/2020

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective::
06/01/2018-06/01/2021

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 Pasgs 4:29pm
AIR BLK .00 4:30pm
ACCY CHK .08 4:30pm
AIR BLK .00 4:31pm
SUB TEST .00 - 4:32pm
ATR BLK .00 4:33pm
SUB TEST .00 4:34pm
AIR BLK .00 4:35pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<:“—-“‘\§; |
- /A’nalyst

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 7991
Test Date: 01/13/2020 Test Time: 4:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:38pm
FLO Pass 4:38pm
FC Pass 4:38pm

Temperature Tests

Test Status Time

FC1 Pass 4:38pm
SRC Pass 4:38pm
DET Pass 4:38pm
BAR Pass 4:38pm
BT Pass 4:38pm

Blank Tests
Test Status  Time
ATR Pass 4:39pm

Printer Tests

Test Status Time
PRNT Pass 4:39pm
CRC Tests

Test Status Time
COMP Pass 4:392pm
CAL Pass - 4:39pm

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




oM N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County TZ{/?/ > \/7% Instrument Location {’/ﬂfﬁ" /r//f/ (:o . 7)@ To i 7]
o3 ( " oy
Instrument Serial No. /77 %G, 2.5 (/x/j NS ot ‘_C)/.:; e l{; e

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

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

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

g ——
> |
P
""" Signature of Certifying Official Certificate'Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CC DETENTION
330

Serial Number: 008925
Test Date: 01/13/2020

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘Bubject'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: AG911506
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 4:28pm
ATIR BLK .00 4:29%pm
ACCY CHK .08 4:30pm
AIR BLK .00 4:31pm
SUB TEST .00 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 _ 4:34pm
AIR BLK .00 4:35pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 3080
Test Date: 01/13/2020 Tegt Time: 4:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:37pm
FLO Pass 4:37pm
FC Pass 4:37pm

Temperature Tests

Test Status Time

FC1 Pass 4:37pm
SRC Pass 4:37pm
DET Pass 4:37pm
BAR Pass 4:37pm
BT Pass 4:37pm

Blank Tests
Test Status Time
ATR Pass 4:38pm

Printer Tests

Test Status Time

PRNT Pass 4:38pm
| CRC Tests

Test Status Time

COMP Pass 4:38pm

CAL Pass 4:38pm

Preventive Maintenance
Status: Pass

1;% S
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




Pt

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County _/%/’;7/' S /!/?A;é Instrument Location /’(:’/}} ey 1 e P/)

Instrument Serial No. /") 55635 9, //%/cf’//l e 51 /('_“"’ L

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

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

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

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

I certify that on the / —5;7? day of .j;;/‘ bt o ,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.

Q"_‘f“‘?
T e — Y4

2 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
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 01/13/2020

Citation Number: M0000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 2:45pm
ATR BLK .00 2:46pm
ACCY CHK .07 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬂ?;?x

This form is used when 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 Record Number: 1598
Test Date: 01/13/2020 Test Time: 2:52pm EST
System Check: Passed

Baseline Tests

Test . Status Time

IR Pags 2:53pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:53pm
SRC Pass 2:53pm
DET Pags 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
ATR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Pass

/'inalyst 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 INTOX EC/IR I1

County ?—J;’;’A P LN Instrument Location_Fizandsctin/ Tor/ Pri)
Instrument Serial No. /30 88 ¢~ 20y ) Mhtons S ﬁ?ﬂ/\/kuwm{; N

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

1, Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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" dppears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 \/ﬁ—}\f W1UARY ,20 220> 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.

- MZ( 40 /5{)'2/’{?% L3277

S]gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)"




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

Serial Number: 008815
Test Date: 01/14/2020

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-&£608
Effective:
07/09/2019-07/08/2021

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

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

Test g/210L Time

DIAG Pass 6:5ipm
ATR BLK .00 6:52pm
ACCY CHK .08 6:53pm-
"ATR BLK .00 6:54pm
“8UB THEST .00 © 6:54pm
AIR BLK .00 6:55pm
SUB TEST .00 6:57pm -
AIR BLK .00 - 6:53pm

,/?zziif AC: io g/210L

Sl nature of Chemlral Analyst

Court CVR

ayy Ve

Analyst

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




Intox EC/IR}Ii: Preventive Maintenance
FRANKLIN COUNTY.FRANKLINTON PD 340
Serial Number: 008815  Test Record Number: 1242
Test Date: 01/14/2020  Test Time: 6:59pm EST
System Check: Passed

.Baseline Tests.

Test Status - Time.
IR Pass 6:59pm
FLO ~ Pass 6:59pm
FC - Pass 6:59pm

___Temperature Tests .

Test Status Time

FC1 Pass 6:59pm
SRC Pass 6:59pm
DET - Pass 6:59pm.
BAR - Pass 6:59pm
BT Pass -  6:59pm

_ Blank.TestS.
Test ~  Status Time
ATR . Pass . 7:00pm
Printer'Tésts

Test Status Time

PRNT Pass 7:00pm
CRC Tests

Test Status Time

COMP.  Pass  7:00pm.

CAL Pass 7::00pm

Preventive Maintenance
Status: Pass

Z@o Am@

Analyst

This form is used when performing Preventlve Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health 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 ‘- .“’jﬁ’?' : Instrument Location (_j}%“‘ﬂ!f i (3*’(//} "; ,f'

Instrument Serial No. C ;Eg{g’/ “v) /L) V?{ X ( J }(‘} [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.
o R
1 certify that on the 0{1‘7; day of “«wﬂ\ff 1y 209{:} the forgoing preventive maintenance

procedures were performed on the instrument mdxc:;téd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property. '

o N e (ol
Slgnature of Certlfif 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
GASTON COUNTY GASTON COUNTY S0 350

Serial Number: 008684
Test Date: 01/29/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

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

Lot Number: AG9339301
Exp Date: 12/05/2021

Test g/210L Time

DIAG Pass 10:12am
ATIR BLK .00 10:13am
ACCY CHK .08 10:14am
AIR BLK .00 10:15am
SUB TEST .00 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:18am
ATR BLK .00 10:18am

Reppirised Actn .00 g/210L
(J\:\WM

Signature of Chemiaal Analyst

Court CV

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




Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008684
Test Date: 01/29/2020

Test Record Number: 4587
Test Time: 10:1%am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20am
:20am
10:

20am

Time

10:
10:
10:
:20am
:20am

10
10

20am
20am
20am

Time

10

:21lam

Time

10:

2lam

Time

10:
10:

21lam
21lam

Preventive Maintenance

Status: Pass

M\W/

Analyst //

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s e —
County () .{’3 A/\I Vidt :?_“’ Instrument Location{, Ja}z 12 M7 ads
Instrument Sertal No f ;)C)c 56 ':‘"! /- / // ﬂ“fjﬁjﬁﬂ/ LC ST ‘;;t”f; 5D ﬁ#"c)b.«’?ﬂ P A
T * . p

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

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

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

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

J—
I certify that on the C.:}é.:} day of \,) ,i‘a/\/ (LAY , 20 RO 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.

/ g/fw /0 /JEM({/ & 377

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641

Test Date: 01/08

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:41pm
2:41pm
2:41pm

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time
:41pm
:41lpm

:41lpm
:41pm

N RN NN

Time

2:42pm

Time

2:42pm

Time

2:42pm
2:42pm

Preventive Maintenance

Status: Pass

Analyst

Tegt Record Number: 1253

2:40pm EST

:41pm

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

Rev. 12/2007




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

Serial Number: 008641
Test Date: 01/08/2020

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: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019-07/09/2021

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

Lot Number: AGS19902
Exp Date: 07/18/2021

Test - g/210L Time

DTIAG Pass 2:34pm
AIR BLK .00 2:34pm
ACCY CHK .08 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:36pm
ATIR BLK .00 2:37pm
SUB TEST .00 2:39pm
ATIR BLK .00 2:40pm

Reported AC: .00 g/210L

O il

Signature of Chemical Analyst

Court CVR

z/c-ﬁ 4

.Anﬁbmi

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 g;@:ﬂ:’g[ VLl Instrument Location 0)( =R f) JD{)
Instrument Serial No. & 05"?3 2 2o S Y CepAanApiand Sr QN rFar 2, A

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

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

2. Verify instrument displays time 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
iO. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

+ 1 certify that on the 7 day of \/7/-’37\/&(’ AL ,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.

;Z/m Y A«‘?‘! L7

Signature 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
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 01/07/2020

Citation Number: MQ0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
. Effective:
07/09/2019-07/09/2021

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

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

Test g/210L Time

DIAG Pass 1:45pm
AIR BLK .00 l:46pm
ACCY CHK .07 l:47pm
ATR BLK .00 -~ 1:48pm
SUB TEST .00 1:49pm
ATR BLK .00 1:4%pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm

00 g/210L

R ) Dot

Signature of ¢hemical Analyst

Court CVR

e ) i

A‘nalyst

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




Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008923 Test Record Number: 2321
Test Date: 01/07/2020 Test Time: 1:52pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR . Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FCl ~ Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
ATR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Passg 1:54pm
CRC Tests

Test Status Time
COMP. Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

R D Mts

Analy 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 II

| r@ | ~
County /{7;4/// 7[0/07/ Instrument Location %‘ //r/a/'“ (27 T/

Instrument Serial No. &2 5’55“ ﬁ’_ﬂ ) %/j}% /Z)O,'/? 777 P aid

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 déte, or the alcoholic breath

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

I certify that on the ? day of U&t/? e ,20_4 2, the foregoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.,C.
Department of Health and Human Services, and the instrument is functioning properly.

—————

- o
e z x"??@( <7 5 T T e éf%?
' " """ Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




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

Serial Number: 008655
Test Date: 01/08/2020

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

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

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

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

Test g/210L Time

DIAG Pass 5:52pm
AIR BLK .00 5:53pm
ACCY CHK .07 5:54pm
AIR BLK .00 5:55pm
SUB TEST .00 5:56pm
ATR BLK .00 5:57pm
SUB TEST .00 5:58pm
AIR BLK .00 5:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=

nalyst

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 3495 .
Test Date: 01/08/2020 Test Time: 6:00pm EST
System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 6:00pm
FLO Pass 6:00pm
FC Pass 6:01pm

Temperature Tests

Test Status Time
FC1 Pass 6:01pm
SRC Pass 6:01pm
" DET Pass 6:01pm
BAR Pass 6:01pm
BT Pass 6:01lpm

Blank Tests
Test Status Time
ATR Pass 6:01pm

Printer Tests

Test Status Time
PRNT Pasgs 6:01pm
CRC Tests

Test Status Time
COMP Pass 6:01pm
CAL Pass 6:01lpm

Preventive Maintenance
Status: Pass

C?.-——-——g::,
%T:m

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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//,' / 74.”,/ Instrument Location ///,7/; /@(a.’n 7" /O/ 7

- )
Instrument Serial No. é)/) 55 o L5 / 7/; L ED a7 i

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

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

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

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

I certify that on the 5/ day of Je A g 1207 O , the foregoing preventive maintenance
procedures werc performed on the instrument indicated above, in accordance with carrent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- L |
' /Aﬁz%%ﬁﬁ%ﬁ;m = Gy

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008828
Test Date: 01/08/2020

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9198901
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 5:22pm
AIR BLK .00 5:23pm
ACCY CHK .08 5:24pm
AIR BLK .00 5:25pm
SUB TEST .00 5:25pm
AIR BLK .00 5:26pm
SUB TEST .00 5:28pm
AIR BLK .00 §:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court_CVR

i:;;:h;3 D

e

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number:; (008828 Test Record Number: 3280
Test Date: 01/08/2020 Test Time: 5:29pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:30pm
FLO Pass 5:30pm
FC Pass 5:30pm

Temperature Tests

Test Status Time

FC1 Pass 5:30pm
SRC Pass 5:30pm
.DET Pass 5:30pm
BAR Pass 5:30pm
BT Pass 5:30pm

- Blank Tests
Test Status Time

ATR Pags 5:31pm

Printer Testsg

Test ‘Status  Time
PRNT Pasg 5:31pm
CRC Tests

Test Status Time
COMP Pass 5:31pm
CAL Pass 5:31pm

Preventive Maintenance
Status: Pass

/ﬁﬁ:iéiééé;;é;éggg = —
" 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
; F\ FORENSIC TESTS FOR ALCOHOL BRANCH
'

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

County/ il / T[\,): &/ Instrument Location // /o, ?}”\/5 Y d B4

Instrument Serial No. r//) CE 2P G éfr‘?—"//’"ﬂ' Loy &) | A
= :

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. i Verify Diagnostic Program; and
10. . / Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

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

I certify that on the / 4‘/ day of denterys ,20_2 (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.

, il ——
- 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
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 01/14/2020

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

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

Lot Number: AG9211506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 4:36pm
ATR BLK .00 4:37pm
ACCY CHK .08 4:37pm
ATR BLK .00 4:38pm
SUB TEST .00 4:39pm
AIR BLK .00 4:40pm
SUB TEST .00 4:41pm
ATR BLK .00 4:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790

Test Date: 01/14

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

4:46pm
4:46pm
4:46pm

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

Pasgs
Pass

Time

:46pm
:46pm
:46pm
:46pm
:46pm

[ N

Time

4:46pm

Time

4:47pm

Time

4:47pm
4:47pm

Preventive Maintenance

Status: Pass

-

Test Record Number: 6705

4:45pm EST

/ Analyst

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

Rev. 12/2007




o g R
, S\_ S
oM P

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6// , / f//“)/"c Instrument Location /7‘ w2 S f(),»)//? /’* //)
Instrument Serial No. /7/’ )‘:/;72 6-/ K? EREA énﬁ/) L AT

The preventive maintenance procedures for the Intoxlmeters 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 instruinent displays time 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 i‘ecord;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 4/ day of Tnricry ,20_A L, the foregoing preventive maintenance
procedures were petformed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P e e e G s

7 /7 __—Signature of Certifying Official Certificafe Number -

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

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
GUITLFORD CCUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 01/14/2020

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

Analyst's Name: 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: AGS20301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 3:19pm
ATIR BLK .00 3:20pm
ACCY CHK .08 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:25pm
AIR BLK .00 3:25pm

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

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725

Test Record Number: 4531

Test Date: 01/14/2020 Test Time: 3:28pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:2%pm
FLO Pass 3:29pm
FC Pass 3:2%9pm
Temperature Tests
Test Status Time
FCL ‘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
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




............

DEPARTMENT OF HEALTH AND HUMAN SERVICES
. (\-\) FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (’7 A 7; el Instrument Location_{, //7 o K? /j /9
Instrument Serial No, /Y. /({é % 6[ /,7 (=E §<l> L) 4 AATE

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

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

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

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

I certify that on the / # day of :j: g , 20 22, the foregoing preventive maintenance
procedures were performeé on the instrument indicated ab’(/)ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\?H
~ 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
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 01/14/2020

Citation Number: M00000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 2:24pm
AIR BLK .00 2:25pm
ACCY CHK .08 2:25pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK. .00 2:28pm
SUB TEST .00 2:31pm
ATR BLK .00 2:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=2

Analyst

/

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




Intox EC/IR—II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Reccord Number: 1879
Test Date: 01/14/2020 Test Time: 2:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
FC Pags 2:34pm

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
ATR Pass 2:3b5pm

‘Printer Tests

Test Status Time
PRNT Pass 2:3bpm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Statusg: 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 /" / s, C‘/r."f. S Instrument Location /’ /:”/7( /=r 500 - \Dfﬁin v
. A Py // / . . z
Instrument Serial No. /7, A6 iy goq e file, AL

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus of 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 dﬁte, or the alcohelic breath

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

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

‘__,,‘-Eﬁ-ﬂ-_am'-j .
Y S e e 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
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 01/21/2020

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
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 2:18pm
ATIR BLK .00 2:1%pm
ACCY CHK .07 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2‘-—::\

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




Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY DENTENTION 440

Serial Number: 008806 Test Record Number: 2878

Test Date:

01/21/2020 Test Time:
System Check: Pasgsed
Baseline Tests
Test Status Time
IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:29pm
Temperature Tests
Test Status Time
FC1 Pass 2:29pm
SRC Pass 2:29pm
DET Pags 2:29pm
BAR Pass 2:29pm
BT Pass 2:29pm
Blank Tests
Test Status Time
ATR Pass 2:29pm
Printer Tests
Test Status Time
PRNT Pass 2:29pm
CRC Tests
Test Status Time
COMP Pass 2:29pm
CAL Pass 2:29pm

Preventive Maintenance
Status: Pass

2:28pm EST

,;/,,—ff””’?&nahyét

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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/ ~ //'C/ 250 Instrument Location /—*"/-f""/f‘f/ %’/Jf/’ﬁ/r £ . ,/297‘;? ,}/',:7
Instrument Serial No. ¢~ () Kz T //% ety o S W e A

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

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

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

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

I certify that on the Q\ / day of \7:4 (i i , 20 2L, 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.

/."’fﬂ . .-.5;_—-9 >
= = ¢ = Co
/ 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: 01/21/2020

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: AG814902
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 2:18pm
AIR BLK .00 2:19pm
ACCY CHK .08 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATIR BLK .00 2:22pm.
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm

Reported AC: .00 g/210L -

Signature of Chemical Analyst

Court CVR

: /%x;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

HENDERSON COUNTY DETENTION 440

Serial Number: 008822

Test Date: 01/21

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:28pm
2:28pm
2:28pm

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

Pags
Pass

Time

:28pm
:28pm
: 28pm
:28pm
:28pm

NN NN

Time

2:29pm

Time

2:29pm

Time

2:2%pm
2:29pm

Preventive Maintenance

Status: Pass

Test Record Number: 2534

2:28pm EST

Analyst

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

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR 11

I R
County /’}( £y '}WQ)J j Instrument Location ]A,!/! OSk € P D . \
Instrument Serial No. ()O ggt/ﬁ 7@? L. MC«,\Y’\ S“j /:X\/IOS{(\I € S, ¢

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; 71':.‘;‘.
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;.
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| T _"
Y certify that on the ¢ day of k vl Civy a9 /Q L) the foregoing preventive maintenance

~

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

Vi )\Q LY3

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
HERTFORD COUNTY AHOSKITIE PD 450

Serial Number: 008848
Test Date: 01/24/2020

Citation Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS821401
Exp Date: 08/02/2020:

Test g/210L Time
DIAG Pass 10:58am
ATR BLK .00 10:52am
ACCY CHK .07 10:59am
ATR BLK .00 11:00am
SUB TEST .00 11:02am
ATR BLK .0Q0 11l:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
Reported AC: .00 g/21

Signat mic Analyst

Court CVR

@j D

This form is used when 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 Record Number: 1454
Test Date: 01/24/2020 Test Time: 11:0%9am EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pags 11:0%9am
FLO Pass 11:0%am
FC Pass 11:0%am

Temperature Tests

Test Status Time

FC1 Pags 11:0%9am
SRC Pass 11:0%am
DET Pass 11:09am
BAR Pass 11:092am
BT Pass 11:09am

Blank Tests
Test Status Time
ATR Pass 11:10am

Printer Tests

Test Status Time

FRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 1i:10am

Preventive Maintenance
Status: Pass

744 D
S T —

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County -If éj [ }} Instrument Location 543#&\/!]}6 ?D H
Instrument Serial No. @Ogé/ 7 g@ STfQUfj S_}L” %‘-‘SV’// ¢

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’ . day of J qﬁbﬁfy , 20 Q‘O , the foregoing preventive maintenance
procedures were performed on the instrnment indicatéd abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NS cs

l Signature of Cf‘fl{fying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
IREDELIL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 01/15/2020

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

Analyst's Name: Hays, Mark D
Permit Number: 0011-30929
Effective:
11/13/2019-11/13/2021

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

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

Test g/210L Time

DIAG Pass 10:50am
ATR BLK .00 10:51am
ACCY CHK .07 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 l0:56am
ATR BLK .00 10:5%7am

Rep] d %igi:i;;y;:21OL
¢ \ :

Signatﬂfe of Chemicgl Analyst

Court CVR

mk\w/

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
IREDELIL, COUNTY STATESVILLE PD 480
Serial Number: 0086189 Test Record Number: 1674
Test Date: 01/15/2020 Test Time: 11:00am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO Pasgs 11:00am
FC Pass 11 :00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pagss 11:00am

Blank Tests
Test Status Time
ATR Pass 11:01am

Printer Tests

Test Status Time

PRNT Pass 11:01am
CRC Tests

‘Test  Status Time

COMP Paas 11:01lam

CAL Pass 11:01lam

" Preventive Malntenance
Status: Pass

ﬂ?ﬁ\\k&v

Analygt

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




County j&) MNE A Instrument Location T@ ~NEG CO tJad 7}/

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

Instrument Serial No. _ O 8 o5 | :D ETEMTron C el TER.

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

four months are:

1.

10.

e
I certify that on the 6; 57 day of S A MU, Z‘,‘/ , 20 2o , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

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

DHHS 4080 (11/07)

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

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

" M» 72‘3 e 6o &

Signatufe of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 01/23/2020

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

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

Qfficer'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 10:07am
ATR BLK .00 10:08am
ACCY CHK .07 10:09am
ATR BLK .00 10:10am
SUB TEST .00 10:10am
AIR BLK .00 10:11am
SUB TEST .00 10:13am
ATR BLK .00 10:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

aﬁ"ﬁgw—u&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
JONES COUNTY DETENTION CENTER 510
Serial Number: 008705 Test Record Number: 1395
Test Date: 01/23/2020 Test Time: 10:15am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:15am
FLO Pass 10:15am
FC Pass 10:15am

Temperature Tests

Test Status Time

FC1 Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pass 10:15am

Blank Tests
Test Status Time
ATIR Pass 10:16am

Printer Tesgts

Test Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL Pass 10:16am

Preventive Maintenance
Status: Pass

00— Re /Em o

Ana’lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /é"/ 0 R Instrument Location NS TN ﬂ /

Instrument Serial No. 2 ¥ Q?/ Qb 5T C[“ /KM-C 5 7'./ !/ l///n/,f 721/(// /U (

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, ﬁollect breath sample; | 7 . | o j
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath !

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

p
é %l‘ . : . .

I certify that on the 57) / day of \Jﬁ1 M fef 20 ﬁ;} D, 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 6 57

U/ Signature of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 01/24/2020

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

Analyst's Name: Keesler, 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 12:30pm
ATR BLK .00 12:30pm
ACCY CHK .08 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm

Reported AC: .00 g/210L

gy

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

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 01/24/2020

Test Record Number: 1819
Test Time: 12:37pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

12
12
12
12

12:

:37pm
:37pm
:37pm
:37pm
37pm

Time

12

:38pm

Time

12

:38pm

Time

12
12

:38pm
:38pm

Preventive Maintenance

//#j;;zizbf
N

Status: Pass

o Sl

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 44”” o K Instrument Location Z [,{Jo}/(‘ &’} S, O,

Instrument Serial No. K)C) Kéj‘? /J:’D ﬁue.«z/f I 57_.;1 mmf,@,{{‘ /(/ (

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 déte', or the alcoholic breath

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

I certify that on the CD? 9/—//7 day of Z“/ LA Lty 20 =2 , the foregoing preventive maintenance
procedures were performed on the instrument indicated abpfe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
. 7
: e
S er A /4&4.-@_/- é & ;
f._..~ Signature of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENQOIR COUNTY LENOIR CO 50 530

Serial Mumber: 008639
Test Date: 01/24/2020

Citation Number: M0O0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbker: AGS33703
Exp Date: 12/03/2021

Test g/210L  Time

DIAG Pasgs ll:46am
ATR BLK .00 11l:47am
ACCY CHK .07 11:47am
ATIR BLK .00 11:4%am
SUB TEST .00 11l:49am
ATIR BLK .00 . 11:50am
SUB TEST .00 11l:51lam
AIR BLK .00 11:52am

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

LENOIR COUNTY LENOIR CO S0 530

Serial Number: 008639
Test Date: 01/24/2020

Test Record Number: 3389
Test Time: 11:53am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:53am
:53am
:53am

Time

11:
11:
11:;
11:
11:

54am
54am
54am
54am
Hdam

Time

11

:54am

Time

11

:54am

Time

11
11

:54am
:54am

Preventive Maintenance

Status: Pass

T e

(e

Analyst

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

Rev. 12/2007




Lt [

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County % < D@ s /' / Instrument Location % < (9(9 b // Co j::',, n 4

Instrument Serial No. & ¢ {(%’?’?S/ Wﬁf Y i B

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 solition is béing changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ‘2‘ 9, day of ___ g pers ,20, 2, the foregoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m S Sy
. / Signature of Certifying Official Certificate Number ' ' i

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 01/29/2020

Citation Number: M0000000-0
Subject's Name: '
" PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male . = .
Driver's License State: XX
Driver's License Number: NONE

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

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

; -Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

.DIAG Pass 2:36pm
‘AIR BLK .00 2:37pm
~ACCY CHK .07 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 - 2:42pm
ATR BLK .00 2:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@—a—— ‘S\,_ —
- / Analyst '

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




Intox EC/IR-II: Preventiv& Maintenance
MCDOWELL COUNTY JAIL 580
Seridl Number: 008888 . Test Record Number: 1541
Test . Date: 01/29/2020 Tegt Time: 2:45pm EST '
~ System Check: Passed

Bageline Tests

Test Status Time

IR pass  2:45pm
FLO - Pass 2:45pm
FC - Pass  2:45pm

Temperature-Tests

Test - Status Time

FC1 . . Pass. 2:45pm
SRC . Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm.
BT Pass 2:45pm

Blank Tesgts
Test = Status - Time

ATR . Pass 2:46pm

Printer Tests
 Test Status  Time
PRNT Pags C2:46pm

CRC Tests

Tegt - Status Time
COMP - Passg 2 46pm
CAL Pass - 2:46pm

Preventive Maintenance
Status: Pass

p/ﬁ%g —
7" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County mf ( D&’Lx/c // Instrument Location /M < /r)d//;/,- /! (:(/ j; /

Instrument Serial No. ﬁ@ G586 2. e wa/’f&‘/? p T

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 instrament displays time 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 c;thanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2 G day of ;] Gncary 2050 the foregoing preventive maintenance
procedures were performed on the instrument indicated aove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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: 008892
Test Date: 01/29/2020

Citation Numbker: MOQO0OQ000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: Unknown

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

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

Lot Number: AG821401
Exp Date: 0n8/02/2020

Test g/210L Time

DIAG Pass 2:36pm
ATR BLK .00 2:37pm
ACCY CHK .07 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:39%9pm
ATR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm

Reported AC: .00 g/21CL

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
MCDOWELL COUNTY JAIL 580
Serial Number: 008832 Test Record Number: 829
Test Date: 01/29/2020 Tegt Time: 2:44pm EST
System Check: Passed

Bageline Tests

Test -~ Status . Time

IR Pass 2:44pm
FLO Pass 2:44pm
FC Pass 2:44pm

Temperature Tests

Test Status Time

FC1 Pass 2:44pm
SRC Pass 2:44pm
DET Pass 2:44pm
BAR Pass 2:44pm
BT Pass 2:44pm

Blank Tests
. Test Status Time
ATR Pass 2:45pm

Printer Tests

Test Status Time
PRNT Pass 2:45pm
CRC Tests

Test Status Time
COMP Pass 2:45pm
CAL - Pass - 2:45pm

Preventive Maintenance
Status: Pass

———

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/IR II

County m ﬂ(,k\ l’,f\kuﬂ-}l Instrument Location C /V\ P Q 'A E C
Instrument Serial No. m g@ ?/

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least oncegvery 7
four months are:

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

2. Verify instrument displays time 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 alccholic breath

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

I certify that on the 33 day of -anlﬁ?f)/ , 20 9 O , the foregoing preventive maintenance
procedures were performed on the instrument indicateé above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

l Si gnatlmcﬂ'(l\g%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 CMPD LEC 590

Serial Number: 008691
Test Date: 01/23/2020

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

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

OCfficer'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 9:45am
ATR BLK .00 9:46am
ACCY CHK .08 9:46am
AIR BLK .00 9:48am
SUB TEST .00 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:51lam

AIR BLK .00 9:52am

ed %E;B .00 g/210L
n

i A
SlgnatuF% of Chemlcal Analyst

Reps

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691

Test Date: 01/23

/2020 Test

Time:

Syetem Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:56am
9:56am
9:56am

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

s56am
:56am
:56am
:56am
:56am

O 0w ww

Time

9:56am

Time

9:57am

Time

9:57am
9:57am

Preventive Maintenance

Status: Pass

Test Record Number: 7969

9:55am EST

m(}k\\\@?ﬂ

Analys,

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m QCK\ U\\:\Jf ;f Instrument Location m ( 5 O
Instrument Serial No.MQ?O E?OI/ E élﬁ 5’-' C/’&f /W?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 g day of jqn\/of(/ ,20 9‘ 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 propetly.

S0

( Signature of CE‘?ﬁ/ing Official Certificate Number

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

DHHS 4080 (£1/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690
Test Date: 01/23/2020

Citation Number: M0OQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0011-309%9
Effective:
11/13/2019-11/13/2021

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

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

Test g/210L  Time

DIAG Pass 10:15am
ATR BLK .00 10:16am
ACCY CHK .08 10:17am
ATIR BLK .00 10:18am
SUB TEST .00 10:19am
AIR BLK .00 10:20am
SUB TEST .00 10:21lam
AIR BLK .00 -~ 10:22am

Reqfrted Qig .00 g/210L
(\N .

Slgnatu%e of Chemi%  Analyst

Court CVRI

,mw

nalyst

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008690 Test Record Number: 6466
Test Date: 01/23/2020 Test Time: 10:25am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1G:25am
FLO Pasgs 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am

BT Pags 10:26am
| Blank Tests

Test ‘Status  Time

ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Status: Pass

mk&k\m;ﬁ

Analys

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ% %C{ / rf/ / Instrument Location {/}/ pee 9;/7 p/?

Instrument Serial-No. 00 %’7 ,2 (7 Cﬁfﬂ/ Ll 7‘7/}4 < e

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

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

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

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

I certify that on the 2 day of '.,; C A et L. ,20_2 &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 instrament is functioning properly.

/%%?W e X 4

- Signaturéof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IIL: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 01/27/2020

Citation Numbexr: MO0GOGO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License &tate: XX
Driver's Licengse Number: NONE

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

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

Lot Number& ACG9Z0201
Exp Date: 07/22/2021

Test q/210L  Time
DIAG Pamg 3:35pm
ATR BLX .G0 "A:326pm
CACCY CHK- .08 3:37pm
AIR BLK .00 2:38pm
- 8UB TEST .00 3:138pm
AIR BLK .00 13 5pm

SUB TEST .00 3y4lpm
AIR BLK .00 3

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

==

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




Intox Eé/IR—Ii:'Preventive Maintenance
MITCHELI, COUNTY SPRUCE PINE PD 600

Serial Numbei: 008726. " Test Record Number: 1029

Test Date: 01/27/2020 Test Time: 3:44pm EST

Syvstem Check: Passed

Baseline Tests

Test Status  Time

IR . Pass  3:44pm
FLO - Pass 3r44pm
FC . Pass - 2i144pm

Temperature Tests

‘Test . Status Time

FC1 " Pags 3:44pm
SRC bass 3:44pm
DET Passg 3:44pm
BAR Pags 3:44pm
BT ' Pass 3:44pm

‘Blank Tests
. Test - Status  Time
ATR’ _Pésé 3:45pm
Priﬁter_Tests

Tast - Status  Time

PRNT Pass © 3:45pm
_.CRC Tests

Test Status Time

COMP Pags 3:45pm

CAL Pass . 3:45pm

Preventive Maintenance
Status: Pass

D

A

Analyst

This form is uSed when performing Preventive Maintenance procedures
Farensic Tests for Alcohol Branch
Department of Health and 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 OAlS Lo e Instrument Location___,J A C & o~ /1L L=

Instrument Serial No. QOS5 7 FO p& Ll Ce Df =

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

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

I certify that on the CD day of ‘_J AN AR )/ ,20. 23, 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.

0L W T CHYE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T e T

i




Intox EC/IR-II: Subject. Test
ONSLOW COUNTY JACKSONVILLE PD 650

Serial Number: 008930
Test Date{‘Q1/06/2020

Citatlon Number : MOOOOOOO o
Subject's Name:
PREVENTIVE MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AGS831801
Exp Date: 11/14/2020

Test 'g/210Li; Time

DIAG Pass % 3:05pm
AIR BLK .00 . }.3:06pm
ACCY CHK .08 . 4 3:06pm
ATR BLK .00 ©3:07pm
SUB TEST .00 . : 3:08pm
AIR BLK .00 1.3:09pm
SUB TEST .00 - .3:10pm
AIR BLK .00 *3:11pm

' Reported AC: .00 g/210L

Signature of Chemical Ahalyst

Court CVR

aoh(z\, B

Analyst

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




Intox EC/IR II
' ONSLOW COUNTY

Serial Number: 008930
Test Date: 01/06/2020

. System Check: Passed

Test .

IR
. FLO
BFC-

Baséling Tééts

|
] tfa. tus

Pass
.. Pass. ..
Pass

Time

3:20pm
3:20pm
3:20pm

Temperathré Tests

Test

. FC1
" SRC

- DET
BAR
BT

. Test

- ATR

. Printer Tests

Test

PRNT

- Tegt
CCOMP
CAL -

Status
~ Pass
" ‘Pass
rass
P as =}
Pass
Blark Tests
- Status

Pags

Stntus

.Paés |
CRC Tests

Snatus

Paés
Pass

Wl w Wi

Time

: 20pm
120pm
:20pm
:20pm
: 20pm

Time

3:20pm

Time

PreVentive Maintenance
’ACKSONVILLE PD 660

;Test Record Number: 2067
Test Time:

3:19pm EST

3:20pm'

Time

3:21pm

3:21pm

Preventive Maintenance

Status; Pagsg

(}JZ»auléQD /VZ;;-—ﬂJ%=

Analyst

e

Thls form is used when performing Preventlve Mamtenance ﬁrocedures
* * Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12;12007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-

County, /& 5656: P} /—c, 7 Z Instrument Location £+ ?)4& 0/'4"“& C" /2 / 4 fa/

InstrumentSeriaINo.p/) ggf_(j E///) AbE, /O/Dm»’fﬁ/ 7# Al rebett /747 ﬂ

e

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 ocmﬂ'lrst.
-

I certify that on the 9 3 day of ) GG 20 20 , the foregoing preventive maintenance
procedures were petformcd on the instrument indicated abové, in accordance with current regnlations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

2 — D iy3

/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 L wmaeegiio

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 01/23/2020

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 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: AG920301
Exp Date: 07/22/2021

Test g/210L  Time

DIAG Pass 11:51am
ATR BLK .00 11l:52am
ACCY CHK .08 11:53am
AIR BLK .00 11:54am
SUB TEST .00 1l:54am
AIR BLK .00 11:55am
8UB TEST .00 11:57am
ATR BLK .00 11:58am

RefzzzzikAC: .00///i}QL

Signaturfp of~€hemicCal 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
PASQUOTANK CQOUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 1750
Test Date: 01/23/2020 Tegt Time: 11:59%am EST
System Check: Passed

Raseline Tests

© . Test Status Time
IR Pags 11:59am
FLO Pass 11:59am
FC Pass 11:5%9am

Temperature Tests

Test Status Time

FC1 Pags 11:5%2am
SRC - Pass 11:5%9am
DET Pasgs 11:59am
BAR Pass - 11:59am

BT Pass 11:5%am
- Blank Tests

Test Status Time
AIR - Pass 12:00pm

Printer Tests

Test Status Time

PRNT \ Pass -12 : 00pm
.CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P
County I/)ﬂ S %un ]‘(Zt A P Instrument Location //, la éf’iié (,1!-/1.7 /" D _
Instrument Serial No. /:/)Q) 9(// 3)/5 6 MCI./'/I 5%1 [/, 7(«()@7”1 (: L;; tK-J( .

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted; 3

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 ‘fg

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

J -~

4
I certify that on the r77 5 day of { Gl s ,207(0 , the foregoing preventive maintenance

e

procedures were performed on 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 (oY 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
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Numbexr: 008941
Test Date: 01/23/2020

Citation Number: M00000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Qfficer'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

DTIAG Pags 11:0%am
ATR BLK .00 11:10am
ACCY CHK .08 11:10am
ATIR BLK .00 11:11am
SUB TEST .00 ll:12am
ATR BLK .00 11:13am
SUB TEST .00 1l1:14am
ATR BLK .00 11:15am

Reported AC: .00 g/210L

Signafure of égemical Analyst

Court CVR

% %
T xuwgst—

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




Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY 68590
Serial Number: 008941 Test Record Number: 1407
Test Date: 01/23/2020 Test Time: 11:17am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17am
FLO Pass 1ll:17am
FC Pass 11:17am

Temperature Tests

Test Status Time

FCl Pass 1l:17am
SRC Pass 11:17am
DET Pass 11:17am
BAR Pags 11:17am
BT Pags 11:17am

Blank Tests
Test Status Time
AIR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

/A

T —Anadyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOﬁ EC/IR 11

ENDEZ COUD‘R

County c NDeE L Instrument Location

Instrument Serial No. 6089 48 (O VEX M ENT A/V/\/L X

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

2. Verify instrument displays time 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 ethancl gas canister is being changed before expiration date, or the alcoholic breéth
simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests, ﬂ

whichever occurs first. i

I certify that on the 2 Z day of ‘j;\ o L)A’ IL/ , 20 20 , the foregoing preventive maintenance
procedures were performed on the insirument indicated above, in accordance with current regulations of the N.C.
Depariment of Health and Human Services, and the instrument is functioning properly.

00 Vo Ao Cie

Signatuf‘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
PENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: 008948
Test Date: 01/22/2020

Citation Number: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer'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 Pasgs 12:52pm
AIR BLK .00 12:52pm
ACCY CHK .08 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
ATIR BLK .00 12:58pm

Reported AC: = .00 g/210L

Signature of Chemical Analyst

Court CVR

CL—Ra /B

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 IT: Preventlve Malntenance
| PENDER COUNTY GOVERNMENT ANNEX 700
'Seriél Number:”008948 -,Test Record-Number: 955
Test Date: 01/22/2020 Test Time: 12:59pm EST
| Sﬁstem Check: Passed
Baseline Tests

Test Status Time

IR... ~ Pass 12:59pm
FLO- Pass 12:59pm

FC Pass .~ 12:59pm’

Temperature Tests

Test Status Time

FC1 - Pass 12:59pm
SRC Pass 12:59pm
DET Pass 12:5%pm
BAR Pass 12:59pm
BT Pass 12:59pm

Blank Tests
Test Status : Time
AIR Pass 1:00pm

Printer'Tests

Test Status Time
PRNT Pass 1:00pm
CRC Tests

Test Status . Time
COMP Pass . 1:00pm
CAL Pass 1:00pm

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 p EADEZ Instrument Location ENDER C’OUAJ T/

Instrument Serial No. Q0 8 93 5# | \D E TJENT Jond Cf AN T E v

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy; 1

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

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

8 Print test record;

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

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

I certify that on the 2 2 day of < j Anlary 2 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 Cgrtifying Official Certificate Number

A signed original of 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: 008%35
Test Date: 01/22/2020

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 9:05am
ATIR BLK .00 - 9:06am
ACCY CHEK .07 ‘ 9:06am
ATR BLK .00 9:07am
SUB TEST .00 S:08am
ATR BLK .00 9:09%am
SUB TEST .00 9:10am
AIR BLK .00 9:1lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L iZ, P Oy

Analyst

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




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY DETENTION CENTER 700
Serial Number: 008935 Test Record Number: 2581
Test Date: 01/22/2020 Test Time: 9:12am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:12am
FLO Pass 9:12am
FC Pasgs 9:12am

Temperature Tests

Test Status Time

FC1l Pass 9:12am
SRC Pass 9:12am
DET Pasgs 9:12am
BAR Pass 9:12am
BT Pass 9:12am

Blank Tests
Test Status Time
ATR Pass 9:13am

Printer Tests

Test Status Time
PRNT Pass 9:13am
CRC Tests

Test Status Time
COMP Pass 9:13am
CAL Pass 9:13am

Preventive Maintenance
Statug: Pass

Ct— 2 e

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County £ N D E I8 Instrument Location PE N D £ 2 (23 U T:/

Instrument Serial No. (& O 8?%/ <0 (.-.D € TEM T7ond CE M TE :&

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the j 0'7 day of j:i Mo A Z"‘/ ,20_ 28 the foregoing preventive maintenance
procedures were performed on the instrnment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY DETENTION CENTER 700

Serial Number: 008946
Test Date: 01/22/2020

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:; AGS34001
Exp Date: 12/06/2021

Test g/210L  Time.

DIAG Pass " 9:02am
ATIR BILK .00 9:03am
ACCY CHK .08 9:03am
AIR BLKE .00 9:04am
SUB TEST .00 9:05am
ATR BLK .00 9:06am
SUB TEST .00 9:07am
AIR BLK .00 9:08am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CL— Ry B 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
PENDER COUNTY DETENTION CENTER 700
Serial Number: (08946 Test Record Number: 1066
Tegt Date: 01/22/2020 =~ Test Time: 9:0%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:09%am
FLO Pass 9:09am
FC Pass 9:09am

Temperature Tests

Test Status Time

FC1l Pass 9:0%am
SRC Pass 9:0%9am
DET Pass 9:0%am
"BAR Pass 9:0%am
BT Pass 9:0%am

Blank Tests
Test Status Time
ATR Pass 9:10am

Printer Tests

Test Status Time
PRNT Pass 9:10am
CRC Tests

Test Status Time
CoMP Pass 9:10am
CAL Pass 9:10am

Preventive Maintenance
Status: Pass

Ol &y /E e o

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County POIk Instrument Location ‘PO' K CQ//]",,'/ LE C
Instrument Serial No, mg‘ /éé (;;me"m”/ é/ﬁjﬁ/f/ @f L, [ G/OMAOS

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 8as canister is being changed before expiration date, or the alcoholic 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 TQV)Q& ry , 20 9'0 » the foregoing preventive maintenance

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

(NG

\ Signature of Certj 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)

Sl e e liEh o e s Fn _-:, R i i e e Siain




Intox EC/IR-II: Subject Test _
Y P A

POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008832
Test Date: 01/16/2020

Citation Number: MO0C00000-0
Subject's Name:
DPREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

‘Analyst's Name: 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: AG814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 10:54am
ATR BLK .0QC 10:55am
ACCY CHK .07 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
ATIR BLK .00 10:59am
SUB TEST .00 11:00am
AIR BLK .00 11:01lam

Repo g/210L
Cu\m

Slgnatu e of Chemlcal nalyst

Court CVR

\\M

Analyst

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

1

.r'




:_ Ihtox‘EC/IRFII: Preventive Maintenance -
'POLK COUNTY POLK COUNTY LEC 740
Serial Number: 008832 Test Record Number: 1551
Test Date: 01/16/2020 = Test Time: 11:05am EST
- System Check: Passed

Baseline Tests .

Test . ..Status Time
" IR Pagss 11:05am
FLO Pags 11:05am
RO Pass 11:05am

‘Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass ‘11:05am
DET Pass 11:05am
BAR Pass 11:05am

BT Pass 11:05am
Blank Tests |

Test Status Time

AIR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

-COMP _ Pasg . 11l:06am

CATL Pass 11-:06am

Preventive Maintenance
Status: Pass

AN\
Analyst / |

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 A

County ?O] K Instrument Location O) k COU/) 'l// A E C
Instrgment Serial'N_o..m(gBXl / éf G(Néf/) m{_’/)% D-'r: CO/ Mm;')ﬁis- |

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 / é day of AW 4 / » 20 m , the foregoing preventive maintenance

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

’%\M (56

{ Signature of Certif?ﬁg Official Certificate Number

A signed original of 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: 01/16/2020

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

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

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

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

Test : g/ZlOL Time

DIAG - Pass ~10:40am
AIR BLK .00 . 10:41am
ACCY CHK .08 : 10:41am
AIR BLK .00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 . 10:44am’
SUB TEST .00 ‘ 10:46am.
ATR BLK .00 ‘ 10:47am

ed.ACb\E%;qu/210L -
0 \\ -

Signaﬁuﬂf of Chem1071 Analyst

Rep

e 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




‘_Intoik EC/IR-II: VP:t_'eventive..Mairl‘téﬁé.ﬁééi~'
VPOLK COUNTY POLK COUNTY LEC 740
Serial Number: 008881 Test Record Number: 868
‘Test-Date: 01/16/2020 Test Time: 10:48am EST
System Check: Pagsed

Baseline Tests t

Test Status Time ~

IR . Pass 10:48am ‘ -
FLO Pass 10:48am

FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:49am
SRC Pass 10:49am
DET Pags 10:49am
BAR Pass 10:49am

BT . Pass 10:49%am
Blank Tests
Test Status Time

AIR Pass 10:4%am

Printer Tests

Test Status Time

ERNT Pass 10:49am
CRC Tests

Test Status Time

COMP Pags 10:4%am

CAL Pass 10:4%9am

Preventive Maintenance
Status: Pass '

m\w

Anal#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 1

, {INTO_XIMETERS, MODEL IN'I:?)ffCIIR I _
County DQ/INC/D f) [’\ CD. Instrument Locationhkﬂh/ b/IO}/‘ C,G. szl'@f% ‘0’\’, ()c?/\//t;;_/(_, Co

| 1 | -
Instrument Serial No. //}0 ?%g/)f | /Z)SAﬁEO@ — /\/ (

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 ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows :
34 degrees, plus or minus .2 degree centigrade; 11 :

2. Verify instrument displays time 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; - 1{

8. Print test record; .4

9. Verify Diagnostic Program; and _ H

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

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

| o T
I certify that on the O day of’\//?/([ 1A /(ﬂ <o, 20@ , the foregoing preventive maintenance

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

L5

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008899
Test Date: 01/10/2020

Citation Number: M0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licengse Number: NONE

Analyst's Name: Keesler, 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: AG902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass- 3:22pm
ATR BLK .00 3:23pm
ACCY CHK .08 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm

Te of CHemical Analyst

Court CVR
d Analyst

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: (08899 Test Record Number: 3320
Test Date: 01/10/2020 Test Time: 3:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 3:30pm
FLO Pass 3:30pm
FC Pass 3:31pm

Temperature Tests

Test Status Time

FC1 Pass 3:31pm
SRC Pass 3:31pm
DET Pass 3:31pm
BAR Pass 3:31pm
BT Pass 3:31pm

Blank Tests
Test Status Time
ATIR Pass 3:31pm

Printer Tests

Test Status Time
PRNT Pass 3:31pm
CRC Tests

Test Status Time
COMP Pasgs 3:32pm
CAL Pass 3:32pm
Preventive Maintenance

tatus: Pass

Afialyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
OQA‘ INTOXIMETERS, MODEL INTQX EC/IR I1
County_“j £ ‘\/LLO{\/)

J/\' Oy Instrument Location > [) O 72

i
Instrument Serial No. . / _‘4) A “ écﬁ!/zé) . / k/ (_

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 "f’LEASE BLOW" appears, collect bréath sample;
8. Print test record,
9. * Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

f 7L -
I certify that on the & day of’\/ﬁ Vil 20 ,2 A. the foregoing preventive maintenance

procedures were performed on the instrument indicated ab6ve, 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

QeI

A signed original of 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 CQUNTY DETENTION CENTER 750

Serial Number: 008860
Test Date: 01/10/2020

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

. Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 3:24pm
ATR BLK .00 3:25pm
ACCY CHK .07 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:29pm

ATR BL .00 3:30pm

ed AC§7 .0 210L

2 of Chemidal Analyst

Court CVR

-

Analyst

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860 Test Record Number: 2773
Test Date: 01/10/2020 Test Time: 3:32pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:32pm
FLO Pass 3:32pm
FC Pass 3:32pm

Temperature Tests

Test Status Time

FC1 Pass 3:32pm
SRC Pass 3:32pm
DET Pags 3:32pm
BAR Pass 3:32pm
BT Pass 3:32pm

Blank Tests
Test Status Time
AIR Pass 3:33pm

Printer Tests

Test Status Time
PRNT Pass 3:33pm
CRC Tests

Test Status Time
COMP Pass 3:33pm
CAL Pass 3:33pm

Preventive Maintenance
Statug: Pass

Iﬁlalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
£ INTOXIMETERS, MODEL INTE‘ Ef/IR I =~ _'
County AN Cre ) P )'\ ~_ <, Instrument Location N (:’_" et } //AC € J/C')}@ e .

Instrument Serial No.mg L7 g ﬁy Qr‘)ﬂ CH € Vlf");ﬂf‘kl , )\)C,

g

o/

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

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

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

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

JO™ N
I certify that on the day of _ /A Ay ,20. 20 , the foregoing preventive maintenance

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

ﬂ/ AL 454

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOL:PH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 01/10/2020

Citation Number: MOOO00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject'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 2:28pm
ATR BLK .00 2:29pm
ACCY CHK .08 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm

Court CVR

(Al

Analyst

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




Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 01/10/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Tinie

2:35pm
2:35pm
2:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Printer Tests

Status
Pass
Pass
Pasgs
Pass
Pags’
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

DR NN

Time

:35pm
:35pm
:35pm
:35pm
:35pm

Time

2:36pm

Time

2:36pm

Time

Z2:36pm
2:36pm

Preventive Maintenance
‘Status: Pass

oL

Test Record Number: 1136
Test Time:

2:35pm EST

ﬁnaﬁ@?

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 7&”6[@ /ﬂl CDr Instrument Location La. ioez(;j!‘/ Q‘)/’Cf Dé}ﬁ: B

, 7

Instrumént Serial No. //?f ?% g:? Cj Z.h . féé 7 76\/ /, /\/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 fest sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "FLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alboholic breath

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

VA
I certify that on the __/ 0 day of Al l )44 » 20 92(). the foregoing preventive maintenance

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

, f Lo

Signéturerof Certifying Official Certificate Number

A signed original of 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 LIBERTY PD 750

(~§ Serial Number: 008830
Test Date: 01/10/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 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 1:07pm
AIR BLK .00 1:07pm
ACCY CHK .08 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 l:10pm
AIR BLK .00 - 1:10pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm

C: 0 g/210L

1ignature of Chemical Analyst

Court CVR

At

Analyst

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




Intox EC/IR-II: Preventive Maintenance

RANDOL.PH COUNTY LIBERTY PD 750

Serial Number: 008830

Test Date: 01/10/2020 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:14pm
1:14pm
l:1l4pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

:14pm
:14pm
:14pm
:14pm
:14dpm

HFRRE e

Time

1:14pm

Time

1:14pm

Time

1:15pm
1:15pm

Preventive Mailntenance

Status: Pass

Test Record Number: 658

1:13pm EST

) 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 II

s ‘ . 7
County, 1\:( L\ n th;}(c/\ () o. Instrument Location CQ?;LWE:M:/ d, W /A’;fﬁﬂ/‘ﬂfl € Gﬁ/—/r( I
Instrument Serial No. f }/ -)8 %‘/O/ )é’:)('. !Lf‘i;c,., ;z]/‘?’ﬂ/? _ / \/C

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

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

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

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

e~
I certify that on the / (7( day of % VLA » 20, c-za. 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
P 2/

Signature of Certi."r'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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 01/14/2020

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

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

Lot Number: AG9$34001
Exp Date: 12/06/2021

Test g/210L  Time e
DIAG Pass 10:10am
AIR BLK .00 10:1lam
ACCY CHK .08 10:11lam
ATR BLK .00 10:12am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am

10:16am

i

“hemical Analyst

SYerature of

Court CVR

sl

Analyst

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




Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008701
Test Date: 01/14/2020

Test Record Number: 1205
Test Time: 10:18am EST

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

:18am
:18am
i 18am

Time

10

10:
10:
10:

10

10

:19am
1%2am
19am
19am
:19am

Time

:19am

Time

10

:19am

Time

10
10

:1%am

:19am

Preventive Maintenance

Status: Pass

7 Analyst

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IRII

County )@CZ« i /L)A/C.[ cﬁ- . Instrument Location f\// ,'C”//M/awc/ (Zg /@c;::%ﬂze 674‘;‘( €
Instrument Serial No. OD%?\qO /<::_)c k . g Aﬁﬂ«? /, )/ C

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

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

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

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

(9" oyt Vot 2
I certify that on the day of faal ol A » 20 C), the foregoing preventive maintenance

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

i /
o - Z; 3/
: e GS
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 (11/407)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 01/14/2020

Citation Number: MOG0O0Q00-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

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 10:08am
ATR BLK .00 10:09am
ACCY CHK .07 10:09am
ATR BLK ..00 10:10am
SUB TEST .00 10:11lam
ATR BLK .00 10:12am
SUB TEST .00 10:13am
ATR BLK .00 10:14am

g/210

ignature Chémical Analyst

Court CVR

A

Afalyst

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




Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008840
Test Date: 01/14/2020

Test Record Number: 2385
Test Time: 10:15am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

+15am
:15am
:15am

Time

10
i0

10:
10:
10:

115am
:15am
15am
15am
15am

Time

10

r16am

Time

10

+16am

Time

10
10

:1l6am
:1l6am

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 &‘)}’)Pﬁy\/ / 7. Instrument Location /o L(?W/ é , dﬂéﬁ/j o &/Y /(é/\
Instrument Serial No, OO 8%? Z,C Lu 1y jﬁé’f(' %? ol - N C——

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

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows .
34 degrees, plus or minus .2 degree centigrade; 4

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

e

7Z.
I certify that on the g‘i 5 day of ~/ A /1 FeEc / »20 ,2 Cé) , the foregoing preventive maintenance
procedures were performed on the instrument indicated a‘ﬂove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

~ K ’ i L5

- Signatifre of Certifying Official Certificate Number

A signed original of 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 DETENTION CENTER 770

Serial NWumber: 008836
Test Date: 01/13/2020

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

Analyst's Name: 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 :5%9am
ATR BLK .00 12:00pm
ACCY CHK .07 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:02pm
AIR BLK .CO 12:03pm
SUB TEST .00 12:05pm
AIR BLK .00 12:05pm

Court CVR

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY DETENTION CENTER 770

Serial Number: (008836
Test Date: 01/13/2020

- System Check: Passed

Test

TR

FLO

- FC

Baseline Tests

Status

_Pass
Pass
Pass

Test Record Number{ 5348
Test Time: 12:13pm EST

Time

12:
12

32

Temperature Tests

Test
FCL
SRC
" DET

BAR
BT

Test

~AIR
Test
PRNT
Tegt

COMP
CAL

Status
. Pass
- Pass
" Pass
Pass
Pass
Blank Tests
Status

Pass-

Printer Tests

- Status
Pass
CRC Tests
Status

Pass
Pass

T4pm.
i1dpm -

:14pm

Time

12:
12:14pm
12
12

Lo 12

14pm -

lipm
l4pm
1l4pm

Time

12

:14pm

Time

12:

l4pm

Time

12

: 15pm

12:15pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ) Eser ()Cn, Instrument Location ﬂJ’)é S/ Cﬁ Dé_%j/*}_/rf’/‘\f pe;d 7/@?
Instrument Serial No. 0093{@5 Lu Vvljﬂé’r&_'l"oftl . /v\/ (_

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 .dat'e, or the alcoholic breath

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

Ik
I certify that on the jé_? day of Ar(d ALY 20 D) , the foregoing preventive maintenance

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

Lo /

s
Signatufe of Certifying Official Certificate Number 1]

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

DHHS 4080 (11/07) o &




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 01/13/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 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

DTIAG Pass 1ll:44am
AIR BLK .00 11:44am
ACCY CHK .08 11:45am
ATR BLK .00 11:46am
SUB TEST .00 ll:47am
ATR BLK .00 11:48am
SUB TEST .00 11:4%9am
ATR BLK .00 11:50am

g/210

nature o

Chemical Analyst

Court CVR

O

Aﬂhbmt

This form is used when 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 DETENTION CENTER 770
Serial Number: 008805 Tegst Record Number: 4528
Test Date: 01/13/2020 Test Time: 11:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:59am
FLO Pass 11:5%2am
FC Pass- 11:5%9am

Temperature Tests

Test Status Time

FCl Pass 11:5%am
SRC Pass 11:59am
DET Pass 11:59am
BAR Pass 1l:5%am
BT Pass 11:5%am

Blank Tests
Test Status Time
AIR Pass 12:00pm

Printer Tests

Test Status Time
PRNT Pass 12:00pm
CRC Tests |
Test Status Timer
COMP Pass 12:00pm
CAL Pass 12:00pm

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 R).l}aﬁan Instrument Location [P f?’ 7/%622 7 #..S
Instrument Serial No. é 22 g gQg - A Lo é-o.- QA-L )? D

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

1. Verify the ethano! gas canister dispiays pressure, or the alcoholic breath simulator thermometer shows
34 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 aocuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When 7"PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the [ dayof__ Joauee : s 2052 , the foregoing preventive maintenance

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

gertiﬁcate Number

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

ignature of Certifying Official

DHHS 4080 (11/07)




Intox EC/IR-II: Preventivezuaintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826
Test Date: 01/01/2020

Test Recoxrd Number 8171
Tegt Time: 10: 03pm EST

System Check: Pagsed

Test_

IR
FLO

- Statusg

Pass
Pass .
- Pasg

Baseline Tests

Time .

10:
1Q
i

Temperature Teste

Test

ECI
SRC
‘DET
BAR
BT

. Test -

AIR

Test

PRNT

Test

coMp
CAL.

Status

‘Pasa
Pass.
Pags
Pass
Pasg

Status

‘Passg

 Status

Pass

CRC Tests

Status

Pags
Pasg

03pm
03pm:- -

: 04pm

Time '

10

Blank Tests

:04pm
10
10:
10:
10

04pm
04pm

04pm

04pm

Time

10

Prlnter Tegts. -

04pm

Time

10

:04pm

Time

10:04pm -

10:

04pm

Preventive Maintenance
- _Btatus: Pags

This form is used when performing Preventive
Forensic Tests for Alcohol

Anabmt

Rev, 1212007

Muintenance procedares

Branch
'Department of Health and- Hmnan Servlces




Intox EC/IR-II: Subject Test
ROBESCON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826
Test Date: 01/01/2020

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

Analyst's Name: TODD, SHANE C.
Permit Number: 11391fF-
- Bffective: :
07/27/2018—07/01/2020

Officer's Name: NONE, NONE

' "Type .of Agency: FTa
... . Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time .

DIAG -Pass.. . 9:56pm
AIR BLK .00 . 9:57pm
ACCY CHK .08 -  9:58pm
AIR BLK .00 9:58pm
SUB TEST .00 = 9:59pm
'AIR BLK .00 - 10:00pm
SUB TEST .00 - 10:01pm
AIR BLK .00 10:02pm

Reported AC: .00 g/210L

Court-CVR

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

w—— * '
COH"W‘.@.&DH Instrument Location L EZ? / ﬂ%, é (lns 7 %', 5
Instrument Serial No. { 2(2 ; 2'(2 ﬁL' %ﬁw /.O/O.

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

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

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

St
E certify that on the day of .20 ao_, the foregoing preventive maintenance

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

7

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: Preventive Maintenance
ROBESQN COUNTY BAT MOBILE UNIT 5 770
- Serial Number: 008704 Test Record Number: 606
Test Date: 01/01/2020 Test Time: 5:46pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass "5 46pm
FLO Pass 5:46pm
FC ' Pass 5:46pm

Temperature Tests

Test Status  Time

FClL  Pass 5:.46pm
SRC Pass  5:46pm
- DET Pass ~5:46pm
BAR Pass 5:r46pm

BT Pags 5:46pm
- Blank Tests |
Test : Status Timé 
AIR " Pass 5:47pm

Printer Tegts L

'Tést Status_._Time
'PRﬁT_ Pass 5:47pm
|  CRC Tests
Test Status  Time
CoMP Pass 5:47pm
CAL Pags 5:47pm

Preventlve Malntenance
Status Passg

Analyst
This form is used when performing Preventive Maintenance Procedures
Forensic Tests for Alcoliol Branch

Department of Health snd Human Serviceu
Rev. 12/2007




Intox EC/IR-IT: Subject Test
ROBESON cbuNTY BAT,MoBILE UNIT 5 770

Serial Number: 008704
Test Date: :01/01/2020

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

Analyst's Name: TODD, SHANE ¢
Permit Number: 11391E

‘Effective:’ :
07/27/2018-07/01/2020

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

Lot Number: AGEQ7101
Exp Date: 03/12/2020

Test g/210L"  Time
DIAG-  pPags 5:30pm
AIR BLK .00 5:31pm
ACCY CHK .07 5:31pm .
AIR BLK .00 . - 5:32pm
‘SUB TEST .00 ©  5:33pm

. AIR BLK .00  5:34pm
SUB TEST .00 5:35pm
AIR BLK .00 5:36pm

rEed &y: .00 g/210L

: or Chemica_l Analyst

Court CVR

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County E :ngégn o Instrument Locat_'ion. 2; &2 Z}Z'OJJI e _ton, iﬁ{
Instrument Serial No., (p 8 EZL

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

1. - Verify the ethanol gas canistet displays pressure, or the alcoholic breath simulator thermometer shows
+ 34 degrees, plus or minus .2 degree centigrade;
2 N Verify instrument displays time and date;
3. Initiate breath test sequence; - .
4, Enter information as prompfed;
5. Verify instrument accuracy:;
— 6. When "PLEASE BLOW" appears, collect breath sample; B

7. When"PLEASE BLOW"V appears,_zgqlléc't breath sampl.e;'
8. . Print test fécord;- ' .
9. Verit_‘;,r.l_jia_éhostic Progran'_l;_and

10 Verif'):r':tha; ;the ethano] gés_jc::an:i.s.;t.er is being chahged before expiration date, or the alcoholic brea.\th

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whicheveroccursﬂrst.-: o S e

1 certify that on the i da);'of Venva gl ' I » 20 _é_Q.the foregoi'ng preventive maintenance
procedures were performed on the instrument indicated aboke, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. s

Signature of Certifying Official

€ CHF—

Certificate Number

A signed origi_na]'_of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox'EC/IR—II- PreventiVe'MEintenencee:-'
ROBESQN CDUNTY BAT MOBILE UNIT 5 770
, Serlel Number 008826. Test Record Number 8174
Test Date: ‘01/04/2020 ] Test Tlme 9:45pm EST
System Check Passed
Basellne Tests

Test = Status Time

IR Pass 9:45pm
FLO - . Pass’ - 9:45pm
_ FC - -.Pass -_9145pm

Temperature Tests

fTest ' Status Tlme‘
CFer Pass 9:45pm.
- 8RC - - Pass 9:45pm
"DET . Pass 9:45pm
" 'BAR . . Pass 9:45pm
BT . Pass  9:dspm
Blank Tests
Test Status  Time
ATR Pass- 9:46pm1

Printer Tests .

Test Status Time

PRNT  Pass 7 B8:146pm
CRC'Tests

Test  Status Timei;.

COMP . Pass.  9:46pm

~CAL . Pass 9:46pm

Preventlve Malntenance
Status: Pass

Anabmt

This form is uged when performing Preventive Maintenance procednres
Forensic Tests for Alcohol Branch -
Department of Health and Human. Servicea
INW'lm0007 -




" Intox EC/IR-II{ Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770
R ' '

Serial Number: 008826
Test Date: 01/04/2020

' Cltatlon Number : MOOOOOOO 0
R ‘Subject's Name: S
: PREVENTIVE MAINTENANCE. :
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver'sg Llcense State: XX
: Drlver 8 Llcense Number: NONE

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

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

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

™ ~Test = g/210L _!Tlme -
~ DIAG = ' Ppass e 37pm
-f;AIR;BLK_ ;00 . 9:38pm

- ACCY CHK . - 9:39pm
AIR BLK oo " 9:40pm

. . SUB TEST «00 " .9:40pm

-~ AIR BLK = .00 9:41pm

~ SUB TEST .00 9:43pm
AIR'BLK .00 9:44pm

.00 -g/210L

-ure of Chemical Anai?st:

Court CVR

"Anabmt

: This form is vied when perl‘oming Preventive Maintenance procedures:
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
ReleHWO? K




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County _Pob-o don Instrument Location_ J{ ﬂ'( % W
Instrument Seria! No. £ z ZE ZZ?‘L : /?OLE'Q on C’;aggfu ﬂem FF-S amte_.

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

1. Verify the ethanol gas canigter displays pressure, or the alcohollc breath s|mu|ator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade; : .

2. Verify in_str_u'ment displays time and date;
3. ' .I'niti'at:e' breath test sequence;
4, Enter information a_é p_fompted;
5. Verify instrument acéﬁracy; _
6. When "PLEASE BLOW" qppéérs, collect breath sample;
7. When "PLEASE BLO_W"' appears, collect breath sample;
8. ‘ Print test record; |
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohollc Breath Simulator tests, _
wh:chever occurs first.

I certify that on the fz day of Qa, nt g;‘ ? s+ 20 _J_Q, the foregoing preventive maintenance
procedures were performed on the instrument indicated abovd] in accordance with current regulations of the N.C,
Department of Health and Husman Scrvnces, and the instrument is functioning properly.

gfiature of Certifying Official Certificate Number

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

DHHS 40680 (11/07)




Intox EC/IR-II: Subject Test

. _ROBESON COUNTY BAT MOBILE UNIT 5 770
::"'\. . . .: .

' -Serial Number: 008704
‘Test Date: 01/04/2020

Cltatlon Number: MOOOOOOO 0
- Subject's Name: :
PREVENTIVE, MAINTENANCE -
Subject's Date .of Birth: 11/11/1911
‘Subject's Sex: Male
Driver'g License State: XX
Drlver 8 L:Lcense Number NONE

Analyst s Name TODD, SHANE’ c
" Permit Number: 11391E
. Effective:. . .
07/27/2018 07/01/2020

Offlcer s Name NONE, NONE
' Type of Agency: Fra
Agency: DHHS
Test Type Breath Test

Ldt_NUmber AG807101
'Exp¢aate-_03/1z/2ozo

ks Test  g/210L  ‘Time
DIAG ~ Pass ~ 9:39pm
AIR BLK .00. 9:40pm
ACCY CHK .08 9:41pm
AIR BLK .00  9:41pm
- SUB TEST .00 9:42pm
AIR BLK .00 9:43pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm
pC: .00 g/210L
#lature of Chemlcal AnaTysti
Court CVR |
o ~ Analyst N

This form is used when performing Preventive Mamtename procednres
Forensic Tests for Alcohol Branch ‘
Departlnent of Health and Human Servieel
' Rev. 1212007 :




Intox EC/IR-II: Préventive'nainténance
ROBESQN COUNTY BAT MOBILE UNIT 5 770
Serlal Number- OQ8704 - Test Record Number: 610
Test Date: 01/04/2020 Test Time: 9:47pm EST
System Check: Passed

Béseline,Tests

Test. Status  Time.
IR Pass  9:47pm
FLO ‘Pags '9:47pm
FC 'sPass 9 47pm_ ;

Temperature Tests

Test Status Time
FC1: ‘ Pass 9:48pm-
8RC . Pass 9:48pm-
" DET Pass - 9:48pm
BAR . -Pags . 9:48pm
BT . ' Pass . '9:48pm

-SBiénk Testé
_Teéés ' Status ‘ Time:.r
| Afﬁ. ' PaSéf _ 9}4épm
_ Printer Tests - |

 Test Status Time

PRNT Pass 9:48pm

; CRC Tests
_Téét. Status . Time
COMP  pass 9:48pm
CAL _____Pass ‘ 9:48pm7;

Preventive Maintenance
. ...Status: Pass

Anﬁl'yst- )

Tlnls form is used when perl‘orming Preventive Maintenance procednres
: . Forensic Tests for Alcohol Branch :
Depnrtment of Health 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 C—H !]A(C[ (-) ‘ Instrument Location 5@‘) / ﬁM’C/ ({3,-54@‘[/{474’% l{jl/‘/é(’ﬁ
Instrument Serial No. { )O ?ﬁéé / / A bL( ra; , N 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 ethanocl gas canister is being changed before expiration date, or the alccholic breath

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

e
I certify that on the / 5 day of _\/7‘?/‘/ (o y s ZOyZO » the foregoing preventive maintenance

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

/% /J' A@L L5 (7Z

- Signature of Certifying Official Cefificate Number

A signed original of 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 QOFFICE 820

Serial Number: 008861
Test Date: 01/15/2020

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 Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:0%am
AIR BLK .00 9:10am
ACCY CHK .08 9:11am
ATR BLK .00 9:12am
SUB TEST .00 9:12am
AIR BLK .00 9:13am
SUB TEST .00 9:15am

AIR B .00 9:16am

gnature of Chemical Analyst

Court CVR

Alialyst—

This form is used when 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: 01/15/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:17am
g:17am
9:17am

Temperéture 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

:17am
:17am
:17am
:17am
:1l7am

W Wwwwwo

Time

9:18am

Time

9:18am

Time

9:18am
9:18am

Preventive Maintenance

Status: Pass

Test Record Number: 1603

9:17am EST

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 ﬁ‘a’f ) A;\,{::/( Cc:: ; Instrument Location L,ﬂl_‘j [:"/}*/éa;«;?@- ﬂ /\)

Instrument Serial No. 6}/ ) gg/_g <f/ Aﬁf_iﬂf/\/ éapjii . / / C

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

TA 7 9
1 certify that on the / -g - day of_’_}/lﬂ ARy , 20 AO , the foregoing preventive maintenance
procedures were performed on the instrument indicated dimve, 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
SCOTLAND COUNTY LAURINBURG FPD 820

Serial Number: 008834
Test Date: 01/15/2020

Citation Number: M000OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 8:32am
ATR BLK .00 8:33am
ACCY CHK .08 8:33am
ATR BLK .00 8:34am
SUB TEST .00 - 8:35am
ATR BLK .00 8:36am
SUB TEST .00 B:38am
ATR BLK .00 8:38am

epg¥ted : .00 g/21

4

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 01/15/2020

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:39%am
8:3%am
8:39am

Temperature Tests

Test
rC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

:40am
:40am
:40am
:40am
:40am

o oo wao

Time

8:40am

Time

8:40am

Time

8:40am
8:40am

Preventive Maintenance

Status: Pass

Test Record Number: 924
Test Time:

8:39am EST

—

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

Rev. 12/2007




T —r,)—"x!r_-‘—:wﬁ“—-\—‘q’,—.-""lﬂ"‘_“rw—“ TR T N Y Tt e,

DEPARTMEN TOF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHoL, BRANCH

P RE
INTOXIMETERS, MODE], INTOX EC/R 11
County S ﬂ)‘ Instrument Location Sﬂﬁn/g é{/)fg SO .

Instrument Serial No, % ol T

The Preventive m
four months are;

L.

10,

A signed originaj of the preventive maintenance record shal] pe kept on fije for at lepgt three years,

DHHS 408 (11/07)

aintenance Procedures for the Intoximeters, Model Intox EC/IR 1 1o be foliowed at least ohce every
Verify the ethanol gas Canister displays pressure, or the alcoholjc breath simulator thermometer shows
34 degrees, Plus or minyg -2 degree centigrade;
Verify instrument displays time and date;
Initiate breath test Sequence;
Enter informatiop as prompted,
Verify instrument accuracy;
When "PLEASE BLOw" appears, collect breath sample;
When "PLEASE BLOw™ appears, cojlect breath sample;
Print test record; |
Verify Diagnostic Program; ang
Verify that the ethang] £as canister s being changed before eXpiration date, or the alcoholic breath
i is being changed ¢

Simulator solytion very four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

{ day of 3‘7”9915 ) .20_20 » the foregoing Preventive Mmaintenance
instrument indicated above, in accordance wigh cureent regnlations of the N.C,

656

Certificate Number

Signature of Certifymg Officiaj




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 01/17/2020

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

Analyst's Name: 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: AG814902
Exp Date: 05/29/2020

Test g/210L Time
DIAG Pass 10:28am
AIR BLK .00 10:29am
ACCY CHK .07 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:35am
ATR BLK .00 10:35am
Repo! 00 g/210L

v

Slgnatu of Chemlci%’Analyst

Court CVR

e

Analyst

This form is used when performing Preventlve 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: 01/17/2020

Test Record Number:
Test Time: 10:37am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time:

10
10
10

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37am
:37am
:37am

Time

10

10:
10:

10

10:

:37am
37am
37am
:37am
37am

Time

10

:38am

Time

10

:38am

Time

10
10

:38am
:38am

Preventive Maintenance

Status: Pass

ﬂ?(m\ \_

Anai?}f

1516

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

Rev. 12/2067




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ {wn >/ Instrument Location C;’Jl an /l/ [o\.my S
Instrument Serial No. m /79” /)’é S ‘2"!{‘5%‘ A )iﬁ Wf / C

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

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

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

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

I certify that on the ] 7 day of ‘an L/ny , 20 ia, the foregoing preventive maintenance
procedures were performed on the instrument ind.icagé{i above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M\\X@/ | Y
'~ 7 Signature of C;.}ﬂfying Official Certificate Number

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

DHHS 4080 (11/07)

ARER R e b S DS e et S L phe e gl et el @ st g e e S e e N A g R e e e AT SR SR sk e T e e T S i 1% Uy o e g Tt ]




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SC 830

Serial Number: 008842
Test Date: 01/17/2020

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

Analyst's Name: 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: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 10:14am
ATR BLK .00 10:15am
ACCY CHK .08 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:20am
ATR BLK 10:20am

00 g/210L
(z

Slgnatmre of Chemlc Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 01/17/2020

Test Record Number: 2276
Tegt Time: 10:22am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgss

:23am
:23am
:23am

Time

10
10

:23am

:23am
10:
10:
10

23am
23am
:23am

Time

10

:24am

Time

10

1 24am

Time

10
10

:24am
s 24am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County L’b{ﬂ [\‘52 Instrument Location Crﬁ‘sﬂ\/ PD
Instrument Serial No. JQ85 87 [do A f’/\/fﬂ-fom /41»" ) [ A ML

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

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

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

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

1 certify that on the . { day of ) dn A ,20 2. ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ZJ’@JL 7’7"5 e S é ¢ 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
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 01/21/2020

Citation Number: M0O000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE

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

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG211501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .07 12:48pm
ATR BLK .00 12:50pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

Repgrtgd AC:— .00 g/210L

Signaturé of Chemical Analyst

Court CVR

Analyst

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

Department of

Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 910
Serial Number: 008587 Test Record Number: 4199
Test Date: 01/21/2020 Test Time: 12:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Malntenance
Status: Pass

" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County LA/{-L _M?l Instrument Location éﬁ,@ A /9 lﬂ) ST TV

Instrument Serial No. 970 & 2 { AT A (A lrqon s 57, /4’));?)( AL e

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

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

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

e
[ certify that on the 22/ day of ..J Aniet 2oy ,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.

4/%@ J-ﬂ;i_ﬂ ' lolo 2

T Srgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 01/21/2020

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Qfficer'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 11l:21am
ATR BLK .00 11:22am
"ACCY CHK .07 11:23am
ATR BLK .00 11:24am
SUB TEST .00 11l:24am
ATIR BLK .00 11:25am
SUB TEST .00 11:27am
ATR BLX .00 11:28am

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 APEX PD

Serial Number: 008621
Test Date: 01/21/2020

Test Record Number: 2743
Test Time: 11:28am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

: 29am
1 29am
:29am

Test Status Time
FCl Pass 11:2%2am
SRC Pass 11l:292am
DET Pass 11:2%9am
BAR Pass 11:29am
BT Pass 11:2%am
Blank Tests
Test Status Time
AIR Pass 11:29am
Printer Tests
Test Status Time
PRNT Pass 11:30am
CRC Tests
Test Status Time
COMP Pass 11:30am
CAL Pass 11:30am
Preventive Maintenance
Statusg: Pass
( (ol Za
v 7 Anmatyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 LWI A [ﬁfx’ ‘ Instrument Location MQ, C; /Q»ém[f i Q‘F&z .

Instrument Sérial No. [,?/3 &g 7 ?.30/ / '/ﬁ»w« Pt sy {Rf\ i‘Zﬂ”éH { L yy [

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.
&, j—
Icertify thatonthe /¢ day of . J dsartian, ,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.

i

o ;f_.:_%;pﬂim--ww G2
- 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: 01/16/2020

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

Analyst's Name: BARNES, 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: AG920301
Exp Date: 07/22/2021

Test g/210L  Time
DIAG Pass 10:53am
AIR BLK .00 10:54am
ACCY CHK .07 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:57am
ATIR BLK .00 10:57am
SUB TEST .00 10:59am
AIR BLK .00 11:00am
Re 0 g/210L

ted AC:

STgnaturé or Chemical Analyst

Court CVR

//'AiEMﬁ

This form is used when 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 CQUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 01/16/2020

Test Record Number: 4792
Test Time: 11:00am EST

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01lam
:0lam
:0lam

Time

11:
11;
11:
11:
11:

Olam
O0lam
Clam
0lam
0lam

Time

11

:01lam

Time

i1

:02am

Time

11
11

:02am
:02am

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 éfh‘l /qf"‘ k.. Instrument Location &‘*ﬁéﬁ@? (o [2';}‘}\;« Tjusd C?’?"K.
Instrument Serial No. _{ 25 7 78 230 ) ‘/!F?MM e RD  JOPCES CH, A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
61 When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 J A "\‘/U/i'-’if Y .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.

-«ﬂ""“? “ )
LSe by 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
" WAKE COQUNTY DETENTICN CENTER 910

Serial Numbexr: 008778
Test Date: 01/16/2020

Citation Number: MO0000O00-0
Subject's Name:
MATINTENANCE, PREVENTIVE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/08/2019-07/09/2021

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 - 10:3%am
ATR BLK .00 10:3%am
ACCY CHK .07 10:40am
ATR BLK .00 10:42am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:45am
ATR BLK .00 10:46am

rted AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

Iy

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:

Test Date:

008778 Test Record Number:

4684

01/16/2020 Test Time: 10:55am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56am
FLO Pass 10:56am
FC Pass 10:56am

Test Status Time

FC1 Pass 10:56am
SRC Pass 10:56am
DET Pass 10:56am
BAR Pass 10:56am
BT Pass 10:56am

Blank Tests
Test Status Time
ATR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAL Pass 10:57am

Preventive Maintenance
Status: Pass

0 Sl

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Homan 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/d/‘?}([": Instrument Location 1;%%-1'}:‘&"' Coa, p;};r};,_/ﬁaﬂ <
Instrument Serial No. (IO 7L, ¢ 3:7"{ )/ f-‘lilﬁ‘ﬁ"M amdd SO0 k‘.m.,a /G!-J A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 AN 2 AR A ,20_ © the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

X,u_, D bkt &37

7 Signature of Certifying Cfficial Certificate Number

A signed original of 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: 008760
Test Date: 01/16/2020

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective: '
07/09/2019-07/09/2021

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 10:37am
ATR BLK .00 10:38am
ACCY CHK .08 10:3%9am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:45am
ATIR BLK .00 10:46am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS 40 i

- Anﬂ@ﬂ

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 01/16/2020

Test Record Number: 3690
Test Time: 10:55am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55am -
:55am
:56am

Time

10:
10:

10

10:

10

56am
S56am
:56am
56am
:56am

Time

10

:56am

Time

10

:56am

Time

10
10

:56am
:Heam

Preventive Maintenance

Status: Pass

'y,

’Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_{ /11 174 Instrument Location {54% '/é’ (g?awéf % oty (/;"Vf

Instrument Serial No, 2056/ 2 R30f //;ﬁ?ﬁﬁfr"fﬂl‘f 3] /?O ’g « /.’af; 4 T (4

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

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

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

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

J—
I certify that on the / /4; day ofi_ _/ At e AYE oy ,20 20 the forgeing 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

____

' Sigfiature of Certifyitig Official Certificate Number

A signed original of 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: 01/16/2020

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

Analyst's Name: BARNES, 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 10:46am
ATR BLEK .00 10:47am
ACCY CHK .07 10:47am
AIR BLK .00 10:4%am
SUB TEST .00 10:49%9am
ATR BLKE .00 10:50am
SUB TEST .00 10:52am
AIR BLK .00 10:52am

sted AC: .00 g/210L

of ChéTigai Analyst

- Court CVR

b=
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008612 Test Record Number: 4389
Test Date: 01/16/2020 Test Time: 10:53am EST.
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:54am
FLO Pass 10:54am
FC Pags 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 10:%4am
BAR Pass 10:54am
BT Pass © 10:54am

Blank Tests
Test Status Time
ATIR Pass 10:55am

Printer Tests

Test Status Time

PRNT . Pass 10:55am
CRC Tests

Test Status Time

COMP  Pass 10:55am

CAL Pass ~10:55am.

Preventive Maintenance
Status: Pass

Al

v / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County WAﬁﬁ Eand Instrument Location Ujﬂr?ﬂ‘?"-! o v e
‘Instrument Serial No. (3¢ 8793 128 ﬁﬂfi”'ﬂiﬂﬁ L ![ Ud g mdrond L

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

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

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

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

[ certify that on the 2 ‘\i day of k} Pl A2y 202 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.

)
o ! / -
AN N ,-LO ,,éjﬁgzvéﬂh £ 37

Signature of Certifying Official Cflificate Number

A signed original of 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. 920
Serial Numbex: 008793
Test Date: 01/23/2020

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: Smith, Brian D
Permit Number: 0032- 6608
Effective: |
07/09/2019 07/09/2021

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

Agency: DHHS C

Test Type: Breath Test‘"'

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

Test ~ g/210L  Time

DBIAG . Pass o
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

0 g/21ioL -

T

Slgnature of Chemlcal AnalySt

Court CVR?,;

This form is used when pe mﬁng Preventwe Mamtenance procedures :
Forensu: Tests for Alcohol Branch
Department of Héalth and Human Serwces
: Rev: 12:’2007 o PR




S Intox EC/IR IL:  Prevent1ve Maintenance

ARREN COUNTY JAIL 920

Serial Number: 008793 Test Record Number: 1558
Test Date: 01/23/2020 Test Time: 4:35pm EST

yétém?éﬁeck: Passed

“"éase&ine Tests .
Test. nl'status Time

'iRl : Pass 4:35pm
O ... Pass 4:35pm
C: .Pass 4: 35pm .

Test quStatus {Tlmel‘




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M/ 17 7L§L (//4&{, Instrument Location M'fa L/‘/”(y/,’q /9 (_,7;« '/

J—
Instrument Serial No. ﬂ 2k v74u »é{(ﬁd/" = AL

The preventive maintenance procedures for the Intoximeters, Modet 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 ; 2‘ day of Vi G fimn S » 20 gﬁ the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T 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
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 01/22/2020

Citation Number: MOQOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG . Pass 2:57pm
ATR BLK .00 2:58pm
ACCY CHK .08 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N

=

AniE%t

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




LILOX B/ 1lh-L1L1l: FIrevellLive MalllLClldllCce
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 2362
Test Date: 01/22/2020 Test Time: 3:06pm EST
System Check: Passed

,Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pags 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
AIR Pass 3:07pm

Printexr Tests

Test Status Time
PRNT Pass 3:0%pm
CRC Tests

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

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 J/Ié% 761 af@ Instrument Location S A e p 0

Instrument Serial No, _0/9 6’7 / © / 5(?59/1 R P e

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

L Verify the ethanol 8as canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 "FLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol 8as canister is being changed before expiration date, or the alcoholic breath

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

c_i ) i » 20 A é_, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrament is functioning properly,

Py — L. Sz A

Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




LlCox EC/IR-IT; Subject Test
WATAUGA CDUNTY.BOONE P D 840

Serig] Number . 008714
Tagt Date: 01/28/2020

Subject g Sex: Male
Driveri g Licensge State. XX
Driverrg Licensge Number;‘NONE

Analyst's Name . BURNETTE, ANTHONY g
Permit Numbeyr . 11304F
Effective:
06/01/2019—06/01/2021

Officerig Name ; NONE,
Type of Agency ., FTA
Agency: DHHg
Test Type: Breath Test

Lot NUmber: AG920301
Exp Date. 07/22/2021

Test g/210r Time

DIag Pagsg 7:27pm
AIR BLK -00 7:27pm
ACCY cHg .08 7:28pm
AIR BLK .00 7:29pm
SUB TEgT .00 7:29pm
AIR BLK .00 7:30pm
SUB TEgT .00 7:32pm
AIR BLK -00 7:33pm

Reported AC: .09 g9/2101,

Signature of Chemica] Analygt

Court CVR




Seriaj Numbey . 008716 Tegt Record Numbey . 2538
Test Date. 01/28/2020 Test Time. 7:33pm EST

System Check. Passeq

Test Statyg Time

IR Pasg 7 33pm
FLO Pagg 7 33pm
FC Pasg 7 34pm

Test Statug Time .
FC1 Pagg 7 34pm
SRC Pasg 7 34pm
DET Pasg 7:34pm
BAR Pags 7:34pm
BT Pagg 7 34pm

Test Statyg Time
PRNT Pasg 7:34pm
CRC Testg

Test Statug Time
COMp Passg 7:35pp
CAL Pagg 7 35pm




O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
7

i
1 s - / gl
- - ~ s . ) £ . !
County ( l’\/’ / } VSR (r Instrutnent Location ..~ / & ( . -/ o

0

~. :‘) . ;o o A / /
Instrument Serial No, (/.)/ { (// / r /(—";( { , A }/ — yd /C

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

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

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

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

P! AN -
2 ~ S e )
I certify that on the _ =% day of \///// [ ,20_-7C 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.

~a

i o //
M & s i
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008811
Test Date: 01/22/2020

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 12:39pm
ATR BLK .00 12:40pm
ACCY CHK .08 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
ANVREBB THICESE (). () 12:46pm

.

1gnatufe of" Chemical Analyst

Court CVR

Ao

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
Test Date: 01/22/2020

Test Record Number: 1392
Test Time: 12:47pm EST

System Check: Passed

e st

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

12
182
12

Temperature Tests

Test
el
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

:47pm
:47pm
:47pm

Time

12
12
12

12

:47pm
:47pm
:47pm
124

47pm
:47pm

Time

12

:48pm

Time

12

: 4 8pm

Time

12
12

:48pm
:48pm

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



O

@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

5 ) YT i /
,/ i
County( l /ﬁ )1/4;, ( lnstrumentLocatlor(WLl,q‘j ’lﬁm c 1 e e \(‘!f( ™ \ Er /,«\

IS
Instrument Serial No. [}I\ Z.’j/) / / 7/ / < /Z“%’cl)/ / \/(

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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‘3 :? day of WV/ (A 20 j(B. 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 J »/// )
( “ // // N e ‘f/'/. e { :JP(/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test %ﬁ
I
1
CHATHAM COUNTY DETENTION CENTER 180 f

Serial Number: 008591
Test Date: 01/22/2020

Citation Number: M0000000-0 i
Subject's Name: gf
PREVENTIVE, MAINTENANCE -
Subject'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 ﬁ%
Permit Number: 0045-5487 1
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE

Type of Agency: FTA %E
Agency: DHHS I
Test Type: Breath Test ‘H
Lot Number: AG934001
Exp Date: 12/06/2021
it
Test g/210L Time ﬁ
DIAG Pass 11:28am i
ATR BLK .00 11:29am
ACCY CHK .08 11:30am
ATR BLK .00 11:31am
SUB TEST .00 ll:31am ol
AIR BLK .00 11:32am e
SUB TEST .00 11:34am ; ?
AIR BLK .00 11:35am ! h
g/210L
ignature of Chemical Analyst ke
I

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

Analyst



Intox EC/IR-II: Preventive Maintena ice
CHATHAM COUNTY DETENTION CENTER 130

Serial Number: 008591 Test Record Numbel

) e datn
Test Date: 01/22/2020 Test Time: 11:35am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26am
FLO Pass 11:26am
FC Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pass 11:26am
SRC - Pass 11:26am
DET Pass 11:26am
BAR Pass 11:36am
BT Pass 11:26am

Blank Tests
Test Status Time
ATR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

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

SRR
ik



@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR 11

} i i /}I T o / -
County oilies [F rf’cl Lo Instrument Location /~ /. / (L \f_.<

\
SN G A Joa
Instrument Serial No. C(‘ % / O({‘f’ / V’l [ \

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

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

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

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

- !' .
I certify that on the 52 day of / A (A , 2020 , 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
) / ’z7/
e e { —/
e S:gnature ‘of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND CQUNTY FT BRAGG LEC 250

Serial Number: 008908
Test Date: 01/23/2020

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
ELfectives
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 4:01pm
ATIR BLK .00 4:01pm
ACCY CHK .08 4:02pm
AIR BLK .00 4:03pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm

210L

al Analyst

Court CVR

Analyst e

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FT BRAGG LEC 250
Serial Number: 008908 Test Record Number: 1850
Test Date: 01/23/2020 Test Time: 4:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 4:08pm
SRE Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT 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

-

o

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

A’nalyst



TN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

el ] - ‘ ~zL , )
County ™ (BAMS%:)M ( o Instrument Locatioﬁ\/dé/}(? o . D&’ ey]dr/ ((”f‘/ 2-'}/(

Instrument Serial No. C’/\(\)%/(T{ / C‘ \(l/)r) pl Z//? ‘,’/4 g Z/ _ />/ -

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

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

2. Verify instrument displays time and date;,
3. Initiate breath test sequence;
4. Enter information as prompted;
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~ :
I certify that on the 72 / " dayof V/ﬂ/\/( /Y4 ; 2052 a , the foregoing preventive maintenance
procedures were performed on the instrument indicated‘above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

sl fE5e)

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: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008810 Test Record Number: 3932
Test Date: 01/21/2020 Test Time: 12:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:16pm
FLO Pass 12:16pm
BEE Pass 12:16pm

Temperature Tests

Test Status Time

FC1l Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Time
ATR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
GRESTeStS

Test Status Time

COMP Pass 1235 Al 7hen

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 01/21/2020

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: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 12:08pm
ATR BLK .00 12:09pm
ACEYSCHREO Y 12:10pm
ATIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:12pm
SUB TEST .00 12:14pm
AIR B .00 12:15pm

Court CVR

%Mé/fﬁ:—\

An;lyst

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
//}’ ]IINTOXIMETERS, MODEL INTOX EC/IRIT

County \/C' }ﬂf)/ CJ!\( (r’ ‘ Instrument Location ()/1;’1574&‘[ ((]) DP ff*f‘ﬂ[f o (](’/\/ 7/ﬁ‘.
Instrument Serial No. C}:\Fgg 44 5//} 2 /A /:/f Z / W /K/ (

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

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

2. Verify instrument displays time 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;—1 ~ 7 . .
I certify that on the ..~ 2/ day of ALARNf 20 /j‘-d , the foregoing preventive maintenance
procedures were performed on the instrument indicated abéve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
T / !’/ /
- Ny i [ 5¢
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 01/21/2020

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 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .08 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm

. 00" g/210L

, e =
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

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 01/21/2020

Test Record Number: 5032
Test Time: 12:09pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
82>
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

: 09pm
: 09pm
:09pm

Time

12
Ze

12

LB

12

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

Time

12

:10pm

Time

12

:10pm

Time

12
12

:10pm
:10pm

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/IRIL,

County J S l"u |s‘,£ﬁw\( ()r_ . Instrument LOC&IIOI‘IC / A t// /'/ / / e e/),h‘.ﬁ
Instrument Serial No. [)/W ;‘:/( j}( () /4 /(/ A ) /\ / .

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

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

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

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

I certify that on the 7 / day of /\//?;// /4 L/ » 20 "’? (D. 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;gnature of Certt?fing Official Certlﬁcate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 01/21/2020

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 10:55am
ATR BLK .00 10:56am
ACCY CHK .08 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:58am
AIR BLK .00 10:59am
SUB TEST .00 11:01lam
ATR BLK .00 11:02am

orged AC: /210L

hemIcal Analyst

Amilyst

ature o

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 01/21/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1580
Test Time: 11:02am EST

Time

11

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02am
i1 ==
:02am

02am

Time

1]
1] &
{5] €2
18] 2
i 6] %

03am
03am
03am
03am
03am

Time

51

03am

Time

11:03am

Time

11:03am
11:03am

Preventive Maintenance

Status: Pass

CEe

Analyst

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

Rev. 12/2007
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