DEFAKIMENT OF HEALITH AND HUMAN SEKVICES
FOKENSIC 'ESLS FUK ALCUOHOL BKANCH

PREVENTIVE MAINTENANCE RECORD
INTUXIMETERS, MUDEL INTUX EC/IR 11

Cuuity 5%& Insruiucit Luvativan /} éé CC/_
Lasmuwinent dorlal Nu @& ?/6/ Q/?

Fhe preventive mdlnicuaiive proveduics 101 the lituxlmeters, Mudel hitua EC/IK H w be followed ar lcast once every
fout wonths are

1. Verity the cthanul gar canlsics displays gieasuce, ur the alcunolic bicath simulatur thermomercr shows
34 dogices, piuz v st 2 dogice vonltlgsade,

2 Vorily Listhncut displays thee aud dals,
3 Lultidte biedlh tosl Scyucine;
4 Elter 1atoination ax: prompied,
5 Verily insuuincilt acvuiasy,
6 Wher "PLEAYE BLOW" appcass, vullect bicath samplic;
7 When "PLEASE BLUW' apprars, cullout breath sample,
8. Prim test 1evuid;
9 Verity Diagnustic Ficgram, and
10 Verify that the ethanol gas canizter is being changed betore capiration date, ur the alcoholic breuth

simulator sulutios is beiung changed every four months o atter 125 Alvoholiv Bieath Stmulator tests,
whichever ouours tirst.

I cortity ther oa the / 5 dayot_ . - o.c00 ., 20 2 ), the foicguing picventive maintcuance
prucedurcs wore performed-omthe insttument indicated abo ¢, in avcordance with cunicnt regulations of the N.C.
Deparmment ut Health and Humian Scivices, and the insuument is functioning propardly.

A signed original ot the preventive mainteuance record shall be kept on file for at least three ycars.,

DHHS 480 (1. /07)



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

Serial Number: 008849
Test Date: 02/18/2020

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

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

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

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

Test g/210L Time
DIAG Pass 4:28pm
ATR BLK .00 4:29pm
ACCY CHK .08 4:29pm
' AIR BLK .00 4:30pm
\\ SUB TEST .00 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pm
AIR BLK .00 4:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849

Test Date: 02/18/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:36pm
4:36pm
4:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

LS S SN o

Time

4:37pm

Time

4:37pm

Time

4:37pm
4:37pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 1327

4:36pm EST

This fornrisused-whenperforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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

Ko Lo '
County L2574 Tor Instrument Locatio @ 7 2

Instrument Serial No. wr £ A S 7.j A/éé'\ é/ﬂf:; r .«./7 KZ.. ¢

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

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

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

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

! fr % ol
I certify that on the # 4/ day of }{' E D & fen R 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.

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008586
Test Date: 02/10/2020

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: AG821801
Exp Date: 08/06/2020

Test g/210L Time
DIAG Pass 1l:36am
ATR BLK .00 11:37am
ACCY CHK .07 11:38am
ATR BLK .00 11:39am
SUB TEST .00 11l:39am
ATR BLK .00 11:40am
SUB TEST .00 ll:42am
ATR BLK .00 11l:43am
Reported
Signature of 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

Serial Number: 008586
Test Date: 02/10/2020

Test Record Number: 1557
Test Time: 11:43am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:43am
:43am
:43am

Time

11:
11:
11:
11:
11:

43am
43am
43am
43am
43am

Time

11

:44am

Time

11

:44am

Time

11
11

:44am
:44am

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/IRI1

County K/J 7 /c“' Instrument Location /gé 2778 @ g 0.

Instrument Serial No. M <
rd

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 99& day of EL/ udry 0\) @ the foregoing preventive maintenance

procedures were performed on the instrument indicated abi¥e, 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
BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 02/26/2020

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: AG9211506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:53pm
AIR BLK .00 1:54pm
ACCY CHK .08 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 l:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm

Reported gg: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897

Test Date: 02/26/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:00pm
2:00pm
2:00pm

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

:00pm
: 00pm
: 00pm
:00pm
: 00pm

[\SJN\O I S I (O I V]

Time

2:01pm

Time

2:01pm

Time

2:01pm
2:01pm

Preventive Maintenance

Status: Pass

Test Record Number: 1315

2:00pm EST

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/IRII

County :B IQ L) D 5u) ) CK Instrument Location__!_ ﬁl&d/\)\j&)l C )< CC)U&) 7 /

Instrument Serial No. (X 2él é’él 5_’ \)E 72/\/ ’7}2)/\/ CE»J T I'&

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

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

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

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

3 g e . -
I certify that on the ) day of /’/(: ! /'j A UA ’?’,7/ » 20 20 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/) p@v\,.- e ’/:)7c\k__,;__., - (e, (7[ g

Signature ¢f Certifying Official Certificate Number

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

DDHHS 4080 (11/07)










DEPARTMENT Q'F HEALTH AND HUMAN SERVICES
O FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

I o D . o, N -
County_, wd patl o r )5 en] G i Instrument Location, !jfzx AT )< C O p) T /
Instrument Serial No. O( D ; 2(0 I \g - I.) ¢ /L Al —[/ ( ’ ./\/ | L o 7.4'-7 i \

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

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

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

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

- 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 -
I certify that on the } Ci day of l'/C_ ]5 KL (IZ:/ ,20 ,2 (), the foregeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

"“') B
(1@ N <y /7 Smmenae =y (p L} Ej

Signatlire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

s ;










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, [5’2 Un Saoi ik nstrument Location_ () ALK L T LA i
’ - > LN e
Instrument Serial No, <2 & E}' & Q/ 5“) Focice e i’n

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 ethano!l gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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;

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

N 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

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

- ~
- A2 U2 e 7
I certify that on the Z 7 day of f £ 312 v / 20 24 , 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 / J C e (’( L{ 8

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 320 W I 1CIK Instrument Location {U ASE T /3 EACH
D, )
Instrument Serial No. 0085 7L/ foeice D(: I /-

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

7N
o/

8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano!l gas canister is being changed before expiration date, or the alcoholic 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 5_ day of /' Lr5E DR Y 20 e, , 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 Ko 7T (o) &

Signature of (;’ertifying Official Certificate Number

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

DHHS 4080 (11/07)










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Cg bharrus Instrument Location bA T Mo b,. le Vat+ 2
Instrument Serial No. (2Q Ei llQ

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

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

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

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

I certify that on the Z "Q day of chtv ,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.

Certificate Number

A signed original of 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 BAT MOBILE UNIT 02 120

Serial Number: 008970
Test Date: 02/26/2020

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

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

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

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

Test g/210L Time

DIAG Pass 8 :50pm
AIR BLK .00 8:51pm
ACCY CHK .08 8:52pm
AIR BLK .00 8:53pm
SUB TEST .00 8:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm

Signature of ChemicalsAnalyst

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

CABARRUS COUNTY BAT MOBILE UNIT 02 120

Serial Number: 008970
Test Date: 02/26/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:58pm
8:58pm
8:58pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

0o 0o O 0

Time

8 :58pm

Time

8:58pm

Time

8:59pm
8 :59pm

Preventive Maintenance

Status: Pass

(b

Analyst N

Test Record Number: 708
Test Time:

8:57pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 (‘ [ b grevS Instrument Location B & Z m Qb ,'l;
Instrument Serial No. (2“5 3 23

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 pA ‘Q day of KC b rvary ,20 _ZQ_, 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.

Certificate Number

A signed original of 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 BAT MOBILE UNIT 02
120

Serial Number: 008973
Test Date: 02/26/2020

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

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

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

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

Test g/210L Time

DIAG Pass 8:52pm
ATR BLK .00 8 :53pm
ACCY CHK .08 8:53pm
ATR BLK .00 8 :54pm
SUB TEST .00 8:55pm
ATR BLK .00 8:55pm
SUB TEST .00 8:57pm
AIR BLK .00 8:58pm

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 02 120
Serial Number: 008973 Test Record Number: 781
Test Date: 02/26/2020 Test Time: 8:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:59pm
FLO Pass 8:59pm
FC Pass 8:59pm

Temperature Tests

Test Status Time

FC1 Pass 8:59pm
SRC Pass 8:59pm
DET Pass 8:59pm
BAR Pass 8:59pm
BT Pass 8:59pm

Blank Tests
Test Status Time
AIR Pass 9:00pm

Printer Tests

Test Status Time
PRNT Pass 9:00pm
CRC Tests

Test Status Time
COMP Pass 9:00pm
CAL Pass 9:00pm

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 11

Instrument Location C:ﬂfwet.é Go Do L:M“{ fonn

Instrument Serial No. (22 €455 73

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

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

I certify thatonthe 2< day of I:g’ .évw&ﬂ oy ,20_Z-© _ the forgoing preventive maintenance
procedures were performed on the instrument indicatedabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

6L 2.

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008593
Test Date: 02/25/2020

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13911
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 3:03pm
AIR BLK .00 3:04pm
ACCY CHK .08 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm
g/210L
—
Analyst

3
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-IIL:..Preventive Maintenance
CASWELI: COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1793
Test Date: 02/25/2020 Test Time: 3:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:11pm
FLO Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

FC1 Pass 3:11pm
SRC Pass 3:11pm
DET Pass 3:11pm
BAR Pass 3:11pm
BT Pass 3:11pm

Blank Tests
Test Status Time
AIR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

Preveniive 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 C \/\‘5 W G Instrument Location C"! owar ( Q . PUL)( ( ;G,,Q ){/
Instrument Serial No. D() %8 Cf\g’ _/é’/} frﬂ// 7/)q i’C/.ﬂ,fMajo-') S// gg/&,ﬁéz ,4,/(

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

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

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

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

27 F
I certify that on the b day of  vries .20/ 0, the foregoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008895
Test Date: 02/03/2020

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

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

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

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

Test g/210L Time

DIAG Pass 12:42pm
AIR BLK .00 12:43pm
ACCY CHK .08 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm

Reported AC: .00 g/210L

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

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 02/03/2020

Test Record Number: 947
Test Time: 12:52pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

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 Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52pm
:52pm
:52pm

Time

12

12:
12:
12:

12

:52pm
52pm
52pm
52pm
:52pm

Time

12

:53pm

Time

12

:53pm

Time

12
12

:53pm
:53pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Coumya;m b@/{' /&/k/) ﬁ ‘ Instrument Locatio uwo,l ¢ /e/m«e/ d . Be 7é’/‘(/r arf dw\/?/(’/k
Instrument Serial No. //\D j/é 52

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

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

/~ ~ 7
I certify that on the / / day of 7 §Z &ﬁl ¥ , 20 *@ , the foregoing prevensive 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008632
Test Date: 02/17/2020

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

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

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

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

Test g/210L Time

DIAG Pass 9:48am
AIR BLK .00 9:48am
ACCY CHK .08 9:49am
AIR BILK .00 9:50am
SUB TEST .00 9:51lam
ATR .00 9:52am
SUB .00 9:55am
AIR .00 9:56am

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 02/17/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

v

Time

9:58am

Time

9:58am

Time

9:58am
9:58am

Preventive Maintenance

atus: Pass

Test Record Number: 4299
Test Time:

9:57am EST

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

Coung}g L W2/ é@z (ﬂxz/ [ S - Instrument Locatno[ thias Zém /57/\,6/ () J 7ZP/~/71/0P( @,«l 7/((
Instrument Serial No. m % X/VZ f//;/(/f’féz// /é / )\/C

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

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

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

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

I certify that on the / ’7 dayof _ —wcevcivenmy ; ZQJ &) , the foregoing preventive maintenance
procedures were performed on the instrument indicated  ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,&é_

Sngnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008672
Test Date: 02/17/2020

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

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

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

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

Test g/210L Time

DIAG Pass 9:42am
ATIR BLK .00 9:43am
ACCY CHK .07 9:44am
AIR BLK .00 9:45am
SUB TEST .00 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:49am
AIR B .00 9:50am

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 02/17/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:51am
9:51lam
9:51am

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 Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51lam
:51lam
:51am
:51lam
:51lam

WO WV wWwuLw

Time

9:51lam

Time

9:51am

Time

9:52am
9:52am

Preventive Maintenance

tatus: Pass

Test Record Number: 6896
Test Time:

9:50am EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C e ée;ﬁ / 4/1/0/ d . Instrument LOCﬂtiOdwéﬁé ,/;wg/ é ,ﬂgk/’ﬁ/ tor/
Instrument Serial No. do %é _2 =

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

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

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

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

—
I certify that on the / % dayof /& édf e &f » 20 ZA(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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008633
Test Date: 02/17/2020

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

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

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

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

Test g/210L  Time

DIAG Pass 9:41lam
AIR BLK .00 9:41lam
ACCY CHK .08 9:42am
ATR BLK .00 9:43am
SUB TEST .00 9:44am
ATR BLK .00 9:45am
SUB TEST .00 9:47am
ATIR .00 9:48am

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 5477
Test Date: 02/17/2020 Test Time: 9:54am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pass 9:55am
FC Pass 9:55am

Temperature Tests

Test Status Time

FC1 Pass 9:55am
SRC Pass 9:55am
DET Pass 9:55am
BAR Pass 9:55am
BT Pass 9:55am

Blank Tests
Test Status Time
AIR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (v é@g /M/‘/(/7 ﬂc ‘ Instrument Locatlolag éez 4/\/6/ [) )@ 7lr’r 7ZIO/‘/ /eﬂ (e
Instrument Serial No. ﬁ() 27/ é / é/

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

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

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

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

—
I certify that onthe  / 2 day of 7e éﬁazgﬂ Eg ,20 2 O, the foregoing preventive maintenance

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

(e =

Slgnature of Cemfymg Officml Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008614
Test Date: 02/17/2020

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

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

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

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

Test g/210L Time

DIAG Pass 9:49am
ATR BLK .00 9:50am
ACCY CHK .07 9:51lam
AIR BLK .00 9:52am
SUB TEST .00 9:52am
AIR BLK .00 9:53am
SUB TEST .00 9:55am
AIR BLK .00 9:56am

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 4402
Test Date: 02/17/2020 Test Time: 9:56am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57am
FLO Pass 9:57am
FC Pass 9:57am

Temperature Tests

Test Status Time

FC1 Pass 9:57am
SRC Pass 9:57am
DET Pass 9:57am
BAR Pass 9:57am
BT ) Pass 9:57am

Blank Tests
Test Status Time
AIR Pass 9:57am

Printer Tests

Test Status Time
PRNT Pass 9:57am
CRC Tests

Test Status Time
COMP Pass 9:58am
CAL Pass 9:58am

Preventive Maintenance

Status: Pass
|

I

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 ///
BT L ol

County p W Instrument Location Jﬂ"//’ . Mf y

Instrument Serial No. / 6'/7 f f/ [2) 7

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

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

2, Verify instrument displays time and date;
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.

Li 4 ;/
I certify that on the"? # day of LA i Yy s 205’)& the foregoing preventive maintenance

procedures were performed on the instrument indicated abbve, 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 Ndmber

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

DHHS 4080 (11/07)



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

Serial Number: 008807
Test Date: 02/24/2020

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: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 10:47am
AIR BLK .00 10:47am
ACCY CHK .07 10:48am
ATIR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:52am
AIR BLK .00 10:53am

Reported Ag: .00 g/210L

Signatﬁgé 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

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 02/24/2020

Test Record Number: 1131
Test Time: 10:55am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

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 Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55am
:55am
:55am

Time

10:
10:
10:
10:
10:

56am
56am
56am
56am
56am

Time

10

:56am

Time

10

:56am

Time

10
10

:56am
:56am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L " A o t
County '/{" ]4 & Instrument Location / (/// f/ ﬁ(’ Py /’;_/7{ // /j" //é, ﬂ

Instrument Serial No. /’ﬂa g‘?t?/y /‘()n; 7:;u/,y’ /‘{7‘;;4[/ /Qf“. » d/ /'?2'2;///7(//;
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.

A / % /ﬂ*}
& - ) £ Y/, . , .
I certify thaton the __ / day of /ff,d 50y , 204 the forgoing preventive maintenance

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

Certificaté Number

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

DHHS 4080 (11/07)



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

Serial Number: 008918
Test Date: 02/04/2020

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

Analyst's Name: 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 1:22pm
ATIR BLK .00 l:22pm
ACCY CHK .08 1:23pm
ATIR BLK .00 l:24pm
SUB TEST .00 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm

Reported AC: .00,g/210L
o/

Signature of EEémeél Analyst

Court CVR

( Analyst

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008918
Test Date: 02/04/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:29pm
1:29pm
1:29pm

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

:29pm
:29pm
:29pm
:29pm
:29pm

HEBEP PR

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 733
Test Time:

1:29pm EST

o fan

//’—';:%Ziéfip
N

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN TP,X EC/IRII

County / :&« [ /(f yold! Instrument Location. / . ‘5/ 527

Instrument Serial No. 0{9 % 4]’/5’

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 CZ day of Exﬁ é/wc’f// o/ ,202 ¢/, the foregoing preventive maintenance
procedures were performed on the instrument indicated abﬂve, 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
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 02/19/2020

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

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

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

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

Test g/210L Time

DIAG Pass 6:02pm
AIR BLK .00 6:03pm
ACCY CHK .08 6:04pm
AIR BLK .00 6:05pm
SUB TEST .00 6:06pm
AIR BLK .00 6:07pm
SUB TEST .00 6:08pm
ATR BLK .00 6:09pm

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

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Numbex: 008845
Test Date: 02/19/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:11pm
6:11pm
6:11pm

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

:11lpm
:1lpm
:11lpm
:1lpm
:1lpm

[ e N We)

Time

6:12pm

Time

6:12pm

Time

6:12pm
6:12pm

Preventive Maintenance

Status: Pass

—
Analyst

Test Record Number: 3351
Test Time:

6:11pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;0& y/ 2P / 21 Instrument Location é/(—’ X, A 1257 D
/
Instrument Serial No. 0/) o & 5 / a7 /C/ ro1 A

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 Lt 20 2 & , 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.

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

DHHS 4080 (11/07)



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

Serial Number: 008883
Test Date: 02/19/2020

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: BAG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 5:31pm
ATIR BLK .00 5:32pm
ACCY CHK .08 5:33pm
AIR BLK .00 5:34pm
SUB TEST .00 5:35pm
ATR BLK .00 5:36pm
SUB TEST .00 5:38pm
ATIR BLK .00 5:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883

Test Date: 02/19/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:40pm
5:40pm
5:40pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

(SO IV, IV, NV

Time

5:41pm

Time

5:41pm

Time

5:41pm
5:41pm

Preventive Maintenance

Status: Pass

Test Record Number: 2178

5:40pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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; / /o/ﬂ;ﬂ Instrument Location / (/&7 < '/ /e p O

Instrument Serial No. @ 5/ ?)“/7 2 ﬁam 5V ’,//,g e

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

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

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

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

I certify that on the / i day of %é/ voer/ .20 2 & , the foregoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

1gnature of Certifying Official

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

DHHS 4080 (11/07)



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

Serial Number: 008872
Test Date: 02/19/2020

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

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

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

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

Test g/210L Time
DIAG Pass 4:40pm
AIR BLK .00 4:41pm
ACCY CHK .07 4:41pm
AIR BLK .00 4:42pm
SUB TEST .00 4:43pm
AIR BLK .00 4:44pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 02/19/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:47pm
4:47pm
4:48pm

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

:48pm
:48pm
:48pm
:48pm
:48pm

[ S SN S N

Time

4:48pm

Time

4:48pm

Time

4:48pm
4:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 1466
Test Time:

4:47pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 vidsow Instrument Location M_M.}_L
Instrument Serial No. ~ ( 20 i 2 1)

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

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

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

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

I certify that on the __/ ) day of [‘/C bru g ,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.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 02
280

Serial Number: 008973
Test Date: 02/15/2020

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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L Time
DIAG Pass 3:20pm
ATR BLK .00 3:21pm
ACCY CHK .08 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm
Reported AC: .00 g/210L

(Aot Do~

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

DAVIDSON COUNTY BAT MOBILE UNIT 02 280

Serial Number: 008973
Test Date: 02/15/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:28pm
3:28pm
3:28pm

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

Time

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

wWwwww

Time

3:28pm

Time

3:28pm

Time

3:29pm
3:29pm

Preventive Maintenance

2

Status: Pass

e

Analyst

Test Record Number: 773
Test Time:

3:27pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department 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/IR I1

County / Ci sy ' ("7 Instrument Location L7/ Q//// (&J -3_(//,'/

Instrument Serial No. (//)y 2/ g5 m o CKi KL/ 2 . W (=

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

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

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

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

I certify that on the / 9 dayof _ , o ~- .-. , ,20 Z £’ the foregoing preventive maintenance
procedures were performed on the instrument indicated ab e, 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
_—"Sig fying

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

DHHS 4080 (11/07)




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

Serial Number: 008905
Test Date: 02/19/2020

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

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

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

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

Test g/210L Time

DIAG Pass 7:02pm
ATIR BLK .00 7:03pm
ACCY CHK .08 7:04pm
ATR BLK .00 7:05pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:08pm
AIR BLK .00 7:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905 Test Record Number: 2464
Test Date: 02/19/2020 Test Time: 7:09pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 7:10pm
FLO Pass 7:10pm
FC Pass 7:10pm
Temperature Tests
Test Status Time
FC1 Pass 7:10pm
SRC Pass 7:10pm
DET Pass 7:10pm
BAR Pass 7:10pm
BT Pass 7:10pm
Blank Tests
Test Status Time
ATR Pass 7:11lpm
Printer Tests
Test Status Time
PRNT Pass 7:11lpm
CRC Tests
Test Status Time
COMP Pass 7:11pm
CAL Pass 7:11pm
Preventive Maintenance
Status: Pass
< ?
—_ D
Analyst
This i edures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS, MODEL INTOX EC/IRII

County Q:T}QS’}'OV‘ Instrument Location é? 2")' /ZQ/;//

Instrument Serial No. (,3’;3_{ ,——-ﬁi’z @(" ()}\ 4 \\3 el '}?/T}/ 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 date, or the alcoholic breath

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

Ve
I certify that on the J( ‘/ day of {’f,. W TS ,20 é{? 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, ard-tirefmstrument is functioning properly.

} Signature of “C?ffifying Official Certificate Number
#

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733
Test Date: 02/21/2020

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

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

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

Test g/210L Time
DIAG Pass 9:48am
AIR BLK .00 9:49am
ACCY CHK .08 9:50am
ATIR BLK .00 9:51am
SUB TEST .00 9:51lam
AIR BLK .00 9:52am
SUB TEST .00 9:54am
AIR BLK .00 9:54am
Rep
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
GASTON COUNTY MT. HOLLY PD 350
Serial Number: 008733 Test Record Number: 1223
Test Date: 02/21/2020 Test Time: 9:57am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57am
FLO Pass 9:57am
FC Pass 9:57am

Temperature Tests

Test Status Time

FCl Pass 9:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pass 9:58am
BT Pass 9:58am

Blank Tests
Test Status Time
AIR Pass 9:58am

Printer Tests

Test Status Time
PRNT Pass 9:58am
CRC Tests

Test Status Time
COMP Pass 9:58am
CAL Pass 9:58am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location /3 Bt Mobile U k2

Instrument Serial No. 00 Zj 13

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

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

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

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

I certify that on the Y day of Feby e ,20_20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 02 350

Serial Number: 008973
Test Date: 02/08/2020

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: TOWERY, CHAD V
Permit Number: 26632EFE
Effective:
"05/01/2019-05/01/2021

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

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

Test g/210L Time
DIAG Pass 9:00pm
AIR BLK .00 9:01pm
ACCY CHK .08 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:03pm
ATIR BLK .00 9:04pm
SUB TEST .00 9:06pm
AIR BLK .00 9:07pm
.00 g/210L
L Dpv
Signature Chemical
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
GASTON COUNTY BAT MOBILF UNIT 02 350
Serial Number: 008973 Test Record Number: 770
Test Date: 02/08/2020 Test Time: 9:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:08pm
FLO Pass 9:08pm
FC Pass 9:08pm

Temperature Tests

Test Status Time

FC1 Pass 9:08pm
SRC Pass 9:08pm
DET Pass 9:08pm
BAR Pass 9:08pm
BT Pass 9:08pm

Blank Tests
Test Status Time
ATR Pass 9:09pm

Printer Tests

Test Status Time

PRNT Pass 9:09pm
CRC Tests

Test Status Time

COMP Pass 9:09pm

CAL Pass 9:09pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location Db, e

Instrument Serial No. O0 $% 20

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

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

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

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

I certify that on the S day of Echrvan 120 PO | the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 02 350

Serial Number: 008970
Test Date: 02/08/2020

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

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

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

Test - g/210L Time

DIAG Pass 9:01pm
AIR BLK .00 9:02pm
ACCY CHK .08 9:03pm
ATR BLK .00 9:03pm
SUB TEST .00 9:04pm
AIR BILK. .00 9:05pm
SUB TEST .00 9:06pm
AIR BLK .00 9:07pm

AC: .00 g/210L

— i = =
Sign of Chemiéal 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
GASTON COUNTY BAT MOBILE UNIT 02 350
Serial Number: 008970 Test Record Number: 698
Test Date: 02/08/2020 Test Time: 9:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:09pm
FLO Pass 9:09pm
FC Pass 9:09pm

Temperature Tests

Test Status Time

FC1l Pass 9:09pm
SRC Pass 9:09pm
DET Pass 9:09pm
BAR Pass 9:09pm
BT Pass 9:09pm

Blank Tests
Test Status Time
ATR Pass 9:10pm

Printer Tests

Test Status Time
PRNT Pass 9:10pm
CRC Tests

Test Status Time
COMP Pass 9:10pm
CAL Pass 9:10pm

Preventive Maintenance
Status: Pass

6&‘4/901/

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 é“/? e E Instrument Location ('T{ V) ¢ /( J:
Instrument Serial No. ( j D % (Q——? O

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

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

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

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

L
I certify that on the éz day of ﬁ‘o b/ casirg 20/ 0, the foregoing preventive maintenance
procedures were performed on the instrument indicated aboyé, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning praperly.

Signature @eeﬂ’rfying Ofticia Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 02/04/2020

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

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

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

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

Test g/210L Time

DIAG Pass 9:49am
AIR BLK .00 9:49am
ACCY CHK .08 9:50am
ATR BLK .00 9:51am
SUB TEST .00 9:51am
ATIR BLK .00 9:52am
SUB TEST .00 9:54am
AIR BLK .00 9:55am

Reported AC: .00 g/210L

Sigratur¥ of Chems Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

GREENE COUNTY GREENE CO SO 390

Serial Number: 008670

Test Date: 02/04

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

WO Vv wLwvuLo

Time

9:58am

Time

9:58am

Time

9:58am
9:58am

Preventive Maintenance

Status: Pass

Test Record Number: 1923

9:57am EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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
County / LIFH Instrument Location A2\ 5 /m/

™~ D
Instrument Serial No. ()O Zid; 2 <

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

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

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

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

g
I certify that on the / i? day of /" I8 U A 2 b , 20 ‘,2(;) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 02/19/2020

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
Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass 11:27am
AIR BLK .00 11:28am
ACCY CHK .08 11:29%am
ATR BLK .00 11:30am
SUB TEST .00 11:30am
ATR BLK .00 1i:31am
SUB TEST .00 1l:33am
AIR BLK .00 11:34am
Re ed AC: ) g/210L

ature of Chémical 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

HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 02/19/2020

Test Record Number: 1757
Test Time: 11:37am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
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

:38am
:38am
:38am

Time

11:
11:
11:
11:
11:

38am
38am
38am
38am
38am

Time

11

:39am

Time

11

:39am

Time

11
11

:39%am
:3%2am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é/ghti E&¥ Instrument Location‘,(%,qdw(gﬁ K:,LQ 4 /:i‘f)

Instrument Serial No. 20 & é:_f;'"é, /(?M/Vd!'ﬂ— i /_&”ﬁ,ﬂlﬁg £ LC

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.

P -
I certify that on the / ‘Z‘ dayof ABLRAYALEY 20 20 the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CC. ROANUKE RAPLDS PU 410

Serial Number: 008656
Test Date: 02/19/2020

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MALINTENANCE
Subtect's Date ot Birth: 11/11/1911
Subject's Sex: Male
Driver's Liceuse State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Nuwmber: 0032-6608
Effective:
07/09/2019-07/08/2021

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

Lot Numker: AG902201
Exg Date: 01/22/2021

Test g/210L Time

DIAG Pass 1l1l:26am
AIJR BLK .00 1l1:26am
ACCY CHK .07 11:27am
AIR BLK .00 11l:28am
SUE TEST .00 11:29am
AIR BLK .00 11l:31lam
SUE TEST .00 11l:32am
AIR BLK .00 11:33am

Re ted 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

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 02/19/2020

Test Record Number: 673
Test Time: 11:38am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:38am
:38am
:38am

Time

11

11:
11:
11:
11:

:38am
38am
38am
38am
38am

Time

11

:3%am

Time

11

:39am

Time

11
11

:39%9am
:39am

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. ﬁ/;lc,ng A Instrument Locatioq%g;,;pjgu Co. ﬁygﬁfﬁf £ OFFIcE,

Instrument Serial No. @ 6 5 /,_, t? s

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

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

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

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

4'4"".
I certify that on the  / é day of Z:Z&A’ﬂﬂ i ,20 L0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Numiber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO. SD 410

Serial Number: 008695
Test Date: 02/19/2020

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
Test Type: Breath Test

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

Test g/210L Time

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

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

HALIFAX CO. HALIFAX CO. SD 410

Serial Number: 008695
Test Date: 02/19/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:38pm
2:38pm
2:38pm

Temperature Tests

Test
FCl1
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

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

NDNDNDNDDN

Time

2:39pm

Time

2:39pm

Time

2:39pm
2:3%pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2886
Test Time:

2:38pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /7:/ 4( &t [ Instrument Location / /f'{"f lo 50~ OF, AL &

Elg YW e (wp
Instrument Serial No. DOF 7Y 4

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

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

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

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

. :
1 certify that on the < day of E8 1an sty ,20 c:;'(,} the forgoing preventive maintenance
procedures were performed on the instrument indicated abp¥e, 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 Nimber

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

DHHS 4080 (11/07)
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Deparvment of Health and Human Services
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. , ‘s )
County //;;{" ki Instrument Location #* 7/,5/ t’;/;’ & 2y

Instrument Serial No. (? (4 f ’f "/*’/ 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,;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/ e
#7 o~ o
I certify that on the / é'»'«?‘;) “ day of F &L/ LT 1y ,20 2 d the forgoing preventive maintenance
procedures were performed on the instrument indicated al;,eﬂ'e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008801
Test Date: 02/12/2020

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

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

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

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

Test g/210L Time

DIAG Pass 1l1l:48am
AIR BLK .00 11:49am
ACCY CHK .08 11:49am
ATR BLK .00 11:50am
SUB TEST .00 11:51am
AIR BLK .00 11:52am
SUB TEST .00 11l:53am
AIR BLK .00 11:54am

Signature?Sf 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

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 02/12/2020

Test Record Number: 536
Test Time: 11:55am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:55am
:55am
:55am

Time

11:
11:
11:
11:
11:

55am
55am
55am
55am
55am

Time

11

:56am

Time

11

:56am

Time

11
11

:56anm
:56am

Preventive Maintenance

Status: Pass

-Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ €€ ¢ Instrument Location j:i‘é’ﬂz" ff; { ot ‘;/

. g““‘:ﬂ >
Instrument Serial No. aff {W

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

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

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

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

, , [ PP ‘ : .

I certify that on the jC} day of f 6}3{%} 14 20@2*0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{. Signature o?;(:ggﬁifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008809
Test Date: 02/10/2020

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: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 9:06am
ATR BLK .00 9:07am
ACCY CHK .08 9:08am
ATIR BLK .00 9:09am
SUB TEST .00 9:09am
ATR BLK .00 9:10am
SUB TEST .00 9:12am
ATR BLK .00 9:13am

.00 g/210L
Sign Che?ﬂcal 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

IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: 008809

Test Date: 02/10/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:14am
9:14am
9:14am

Temperature Tests

Test
FCl1
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

:15am
:15am
:15am
:15am
:15am

[(e I Ve JaNo IRV IRVe)

Time

9:15am

Time

9:15am

Time

9:15am
9:15am

Preventive Maintenance

Status: Pass

Test Record Number: 4345

9:14am EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L V)¢ )\ r Instrument Location % ) S/D/) ED
Instrument Serial No. () o (C?)%L/ 7

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

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

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

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

I certify that on the O) 2 dayof T € é roA /7/ , 20 7 , the foregoing preventive maintenance

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

1gnature 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: 008847
Test Date: 02/27/2020

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: GUARD, KELLY G
Permit Number: 12955FE
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time
DIAG Pass 10:04am
AIR BLK .00 10:05am
ACCY CHK .07 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:10am
AIR BLK .00 10:10am

Analyst

Court CVR

L

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

Analyst



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 008847
Test Date: 02/27/2020

Test Record Number: 696
Test Time: 10:12am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
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

:13am
:13am
:13am

Time

10:
10:
10:

10
10

13am
13am
13am
:13am
:13am

Time

10

:14am

Time

10

:1l4am

Time

10
10

:1l4am
:14am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



1 1 V!

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County%&w/,j 24 Instrument Location ﬂ/,\ < /'// v

Instrument Serial No. (OO0 575 552~

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

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

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

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

I certify that on the 2 (é dayof fizdete. ,20 227 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 02/26/2020

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
06/01/2019-00/00/0000

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 4:36pm
AIR BLK .00 4:37pm
ACCY CHK .08 4:38pm
AIR BLK .00 4:39pm
SUB TEST .00 4:39pm
AIR BLK .00 4:40pm
SUB TEST .00 4:42pm
AIR BLK .00 4:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILIL PD 560
Serial Number: 008582 Test Record Number: 1150
Test Date: 02/26/2020 Test Time: 4:44pm EST
System Check: Passed

Baseline Tests.

Test Status Time

IR Pass 4:44pm
FLO Pass 4:44pm
FC Pass 4 :45pm

Temperature Tests

Test Status Time

FC1 Pass 4:45pm
SRC Pass 4 :45pm
DET Pass 4:45pm
BAR Pass 4:45pm
BT Pass 4:45pm

Blank Tests
Test Status Time
AIR Pass 4:45pm

Printer Tests

Test Status Time
PRNT Pass 4:45pm
CRC Tests

Test Status Time
COMP Pass 4:46pm
CAL Pass 4:46pm

Preventive Maintenance
Status: Pass

<
== =
/ / An:y;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/IRII

County / 27251C// 5o Instrument Location /sl 507 € v Soeer'/

Instrument Serial No. w 2 5 fZ‘?

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

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

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

I certify that on the 2 6 day of ﬁ C:fé/ ey ,20 2 ( , the foregoing preventive maintenance
procedures were performed on the instrument indicated abate, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

1gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 02/26/2020

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: AG919902
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 4:02pm
AIR BLK .00 4:03pm
ACCY CHK .08 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm
SUB TEST .00 4:07pm
ATR BLK .00 4:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 1090
Test Date: 02/26/2020 Test Time: 4:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 4:09pm
SRC Pass 4:09pm
DET Pass 4:09pm
BAR Pass 4:09pm
BT Pass 4:09pm

Blank Tests
Test Status Time
AIR Pass 4:10pm

Printer Tests

Test Status Time
PRNT Pass 4:10pm
CRC Tests

Test Status Time
COMP Pass 4:10pm
CAL Pass 4:10pm

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/IR1I

County /L 771/ Instrument Location /’//Wf’ 77 U(). S. D,

Instrument Serial No. £/0 & 2/ S0 F Ma 5[/ //I////am o4/ g (,

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

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

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

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

+4

I certify that on the CQ é dayof ., » s pepoy - 20=20 , 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
Tt fenl

Signature of Certifying Official Certificate’Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 02/26/2020

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

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

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

Test g/210L Time

DIAG Pass 1:08pm
AIR BLK .00 1:08pm
ACCY CHK .07 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 l:12pm
AIR BLK .00 1:12pm
SUB TEST .00 l:14pm
AIR BLK .00 1:15pm

Reported AC: .00 g/210L

LYo —

"gnature i nalyst

Court CVR

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

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 02/26/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1l:16pm
l:16pm
l:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:16pm
:16pm
:16pm
:16pm
:16pm

PRERR

Time

1:17pm

Time

1:17pm

Time

1:17pm
1:17pm

Preventive Maintenance

Status: Pass

Test Record Number: 1566
Test Time:

1:16pm EST

A. Af:;zaﬂfg______

s
(/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m &ﬂk} ﬂf\\})(i{,‘? Instrument Location J))ﬁ? Y 3\ ¢ \ps;,\
Instrument Serial No. m 4/ 2 7 /?701;/) 37‘—7, ";>j QC’Z" } (@

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

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

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

2 Z‘i - N
I certify that on the day of }' 14 L)f JGf 20 ”&’) the forgoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 02/28/2020

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

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

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

Lot Number: AG904301
Exp Date: 02/21/2021

Test g/210L Time

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

.00 g/210L
Signa 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

MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 02/28/2020

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

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

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

e

Time

1:11pm

Time

1:11pm

Time

1:11pm
1:11pm

Preventive Maintenance

f

Status: Pass

Test Record Number: 5839
Test Time:

1:10pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ¢ Ay Instrument Location VA:S ML 7’7 7

Instrument Serial No. € & (> "R¢m

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simujator thermometer shows
34 degrees, 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 "PLEASEBLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ;.2. (> dayof f";;" QLA ,20 2(> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 02/20/2020

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

Analyst's Name: 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: AG934303
Exp Date: 12/09/2021

Test g/210L  Time

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

Court CVR

Aﬁ;bmt

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASHVILLE PD 630

Serial Number: 00
Test Date: 02/20

8630 Test Record Number: 4710

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:11pm
1:11pm
1:11pm

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

:1lpm
:1lpm
:1lpm
:1lpm
:1lpm

HHPBRR

Time

1:12pm

Time

1:12pm

Time

1:12pm
1:12pm

Preventive Maintenance

Status: Pass

Analyst

1:11pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N_A' SH Instrument Location ,4?0(_ ry S /()u/v"‘f’ : />«D

* 4 0 -
Instrument Serial No. (;)g;)éﬁ'. 740 ..Z(DO\/?ZIZA/M[;/‘/'I" /‘2 /i)C/? o /14/11[,4/\/7: / [/( 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 BLLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 p’? O day of /L'P' 2 Ruln by ,20 20  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MQUNT PD 630

Serial Number: 008740
Test Date: 02/20/2020

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

Analyst's Name: 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: AG919902
Exp Date: 07/18/2021

Test g/210L  Time
DIAG Pass 9:50am
AIR BLK .00 9:51lam
ACCY CHK .07 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:54am
AIR BLK .00 9:54am
SUB TEST .00 9:56am
AIR BLK .00 9:57am
ted AC: 0 g/210L

Signature of ChHemical Analyst

Court CVR

Anaﬁst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 738
Test Date: 02/20/2020 Test Time: 9:59am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59am
FLO Pass 9:59am
FC Pass 9:59am

Temperature Tests

Test Status Time

FC1 Pass 9:59am
SRC Pass 9:59am
DET Pass 9:59am
BAR Pass 9:59%am
BT Pass 9:59am

Blank Tests
Test Status Time
ATIR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

Anal?s—t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,{uélﬁa Instrument Location /\;?y gu//me ,,L/'r" //"j />

e,

Instrument Serial No. /.2()

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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/"’
1 certify that on the 92 D day of E 2 gg [2” A ,20 lg? () the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Signaturé of E’ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 02/20/2020

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

Analyst's Name: 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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 9:49%9am
ATIR BLK .00 9:50am
ACCY CHK .07 9:51am
AIR BLK .00 9:52am
SUB TEST .00 9:52am
AIR BLK .00 9:54am
SUB TEST .00 9:55am
AIR BLK .00 9:56am

32? A‘Z .go g/210L

Signature of Chemical Analyst

Court CVR

Anafyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 2527
Test Date: 02/20/2020 Test Time: 10:00am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00am
FLO Pass 10:00am
FC Pass 10:01lam

Temperature Tests

Test Status Time

FC1 Pass 10:01lam
SRC Pass 10:01lam
DET Pass 10:01lam
BAR Pass 10:01lam
BT Pass 10:01lam

Blank Tests
Test Status Time
ATIR Pass 10:01lam

Printer Tests

Test Status Time

PRNT Pass 10:01lam
CRC Tests

Test Status Time

COMP Pass 10:0lam

CAL Pass 10:01lam

Preventive Maintenance
Status: Pass

Anﬁyﬂ

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












9,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\} E LD L\ Ao ) Instrument Location L*D }Z] b H 7 7 1/ oLk rg € rlC ""/

0. N
Instrument Serial No. ()¢ 8@(5: 7 Neyaiac DCf =N

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

1, Verify the 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 ZCL day of [ 3100 il ,20 20, the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/-LJO)-M—— l—«c /5cx.,_, e C;L/C(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)










DEPARTMENT OF HEALTH AND HUMAN SERVICES
: @ FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\' £ o ﬁ, AMOUCE 2. Instrument Location A £ ) /*/ ArMOUERZ Loun T/

Instrument Serial No. OO &}8 / Cf :D & 72" A TN C@‘ N !2\

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. Entet information as prompted;
5. Verify instrument accuracy,
5 6. When "PLEASE BLOW" appears, collect breath sample;
C) 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 /‘:/ E 3R OARY, 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.

(j_,&).m \?) /j7 oty (( (_/ 8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)










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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /(/ ) /é/ A /J O EV Instrument Location /(/ £ 1 / ‘"/ AN OUE L, G)U 1Y

Instrument Serial No. 608 9/ 4 -Dé TN oA CC“/\/ T2,

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

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

; N .
I certify that on the (7?&? day of /[z / 5 S UA K “L, 20 yas) , 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.

1 A ~
Mo by B A
Signature of Certifying Official Certificate Number
(:) A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountyM()ﬂ")"Hﬁﬂmi‘/ Instrument Location /r HPye VI AR o

Instrument Serial No. £JO “(é’ 5’@

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

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

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

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

,“, s
I certify that on the / (“2 day of bﬁé"ml&lﬁd? id , 20 ﬁ’? O 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.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT .
650

Serial Number: 008688
Test Date: 02/19/2020

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
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 1:22pm
ATIR BLK .00 1:23pm
ACCY CHK .07 1:23pm
ATIR BLK .00 1:24pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:28pm
AIR BLK .00 1:28pm
|

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[;R:;IQ'Prévéhtive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 ' Test Record Number: 847
Test Date: 02/19/2020 Test ‘Time: 1:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR~ - - Pass - 1:35pm
FLO:- ., . Pagsg". i ° .1:35pm
FC -+ . Pass 1:35pm

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
. SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
AIR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass l:36pm
CRC Tests

Test Sﬁatus Time
COMP Pass 1:36pm
CAL Pass 1:36pm.

Preventive Maintenance
Status: Pass

K D it

’Ana]yst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g\jﬁgﬂ (a1 Al

’ By

Instrument Serial No. /3¢ E (. 3

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

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

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

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

I certify that on the Z C’; day of éw}’ﬂ-’}’?ﬁu,d,? L/ ,20 2 £y 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.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
~ NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Dbate: 02/19/2020

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
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 1:17pm g
AIR BLK .00 1:18pm

ACCY CHK .07 1:18pm

AIR BLK .00 1:19pm

SUB TEST .00 1:20pm

ATR BLK .00 1:21pm

SUB TEST .00 1:22pm

AIR BLK .00 1:23pm

Signature of Chemical Analyst

Court CVR

—_— — T — .

Analyst

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




Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number:

008607
Test Date: 02/19/2020

Test Record Number: 1020
Test Time: 1:24pm EST

System Check: Passed

- Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:25pm
1:25pm
1:25pm

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

Time

:25pm,
:25pm
:25pm
:25pm
:25pm

R

Time

1:25pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time 4

1:25pm

Time

1l:26pm
1l:26pm

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 t

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Gnlghroc) Instrument Location M CAS /\/ £2D 2 [V E i
a5
Instrument Serial No. OQ(B 9/ C} ( /) / 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;
n 6. When "PLEASE BLOW" appears, collect breath sample;
() 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

— -":’ 2. R
I certify that on the \j day of ’L £ j’ ZOAE / » 20 Ao , the faregoing 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.

(iﬁ_, }?3 // € @&#8

Signature ¢f Certifying Official Certificate Number

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

DHHS 4080 (11/07)










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (ORI TALC ¢ Instrument Location C Arir ,/\ E T E DA

Instrument Serial No. _ OO & C} Ao P IO

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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;
N 6. When "PLEASE BLOW" appears, collect breath sample;
O 7. When "PLEASE BLOW" appears, collect breath sample;
- 3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 H‘:— 13RI f“-,)/ » 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 properly.

&-ﬁﬂ &2 A @xr

Signature/éf Certifying Official Certificate Number

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

DHHS 4080 (11/07)










i DEPARTMENT OF HEALTH AND HUMAN SERVICES
@ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ON . GLC ) Instrument Location (A T2 o) Ce O AJ T‘?/
Instrument Serial No. _ (2 {J CC.J C;J / r) ETENTIe N ( (i T2

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;

Cﬂ)} 7. when "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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) day of /’ 13 LuAk Y .20 Lo , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O}»ﬁx—»\ Qr_«\ ISP o

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County O\A 34 ) Instrument Location O/‘Jj A0 L) ( oA T L,/

Instrument Serial No. C)(_é_‘)) Y 3% @E S T7ard G:"N 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;
1 Initiate breath test sequence;
4, Enter information as prompted;
5. \\/erify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

>
s










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| * Instrument Location MAM nli !2..'
p .
Instrument Serial No. _Q_Q_*_Q_}_z___

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

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

simulator solution is E»emg changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs i rst

I certify thaton the _ 2.8 day of % ,20_28 , the foregoing preventive maintenance
procedures were performed on the instrument indicated/bave, in accordance with current regulations of the N.C.

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

I
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




© Iritox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008698
Test Date: 02/20/2020

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
' Effective:
09/23/2019-09/23/2021

Officex's Name: NONE, NONE
Type of Agency: FTA
: Agency: DHHS
- Test Type: Breath Test
i = i 8 g
Lot Number: AG814901
Exp Date: 05/29/2020

‘Test g/210L. . Time.

- DIAG Pass  1:09am

- ATR BLK .00 1:10am
ACCY CHK .08 1:10am
AIR BLK .00 1:1lam
SUB TEST .00 1:12am
AIR BLK .00 1:13am
SUB TEST .00 1:l4am
AIR BLK- .00 1:15am

Réported AC: g/210%L

F

Court CVR

-— <
Analyst '

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




o {ONSLOW COUNTY BAT MOBILE 12 660

vt

Serial Numbeyrii 008698

Test Date: 02/20

/2020 Test

Time:

System Check: Passed

Baseline Tests
Status.
Pass

kass
Pass

Time

1:18am
1l:18am
1:18am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AR

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

: 1 8am
:18am
+18am
:18am
:18am

O I S S o

Time -

1l:19am

Time

1:1%am

Time

1:19%9am

1:19am

Preventive Maintenance

Status: Pass

Test Record Numbexr: 1510

I: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 11

” ) e ) Q »
County R e Instrument Location (:M/ i f/”t?a,ez[ A0

Instrument Serial No, (JOF €Y 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 solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / l/ day of r'f; Y ety ,20 2> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 02/14/2020

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

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

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

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

Test g/210L Time

DIAG Pass 9:04am
AIR BLK .00 9:05am
ACCY CHK .08 9:05am
ATR BLK .00 9:06am
SUB TEST .00 9:07am
AIR BLK .00 9:08am
SUB TEST .00 9:09am
AIR BLK .00 9:10am

g/210L
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
ORANGE COUNTY CHAPEL HILL PD 670
Serial Numbexr: 008856 Test Record Number: 2599
Test Date: 02/14/2020 Test Time: 9:1lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:11am
FLO Pass 9:11lam
FC Pass 9:12am

Temperature Tests

Test Status Time

FC1 Pass 9:12am
SRC Pass 9:12am
DET Pass 9:12am
BAR Pass 9:12am
BT Pass 9:12am

Blank Tests
Test Status Time
ATR Pass 9:12am

Printer Tests

Test Status Time
PRNT Pass 9:12am
CRC Tests

Test Status Time
COMP Pass 9:13am
CAL Pass 9:13am

Preventive Maintenance
Status: Pass

=

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County 0//2'53/\/('2 4 Instrument Location ﬁéijg /ﬂ / / PD

Instrument Serial No. /272 & 65

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

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

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

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

I certify that onthe  / "7/ day of fgﬂ/ﬁ*”'m""/ 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.

Sighature of-Cérfifying O 1cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 02/14/2020

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

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

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

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

Test g/210L Time

DIAG Pass 8:52am
AIR BLK .00 8:53am
ACCY CHK .08 8:54am
ATR BLK .00 8:55am
SUB TEST .00 8:55am
ATR BLK .00 8:56am
SUB TEST .00 8:58am
ATIR BLK .00 8:59am

g/210L
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
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008839 Test Record Number: 2140
Test Date: 02/14/2020 Test Time: 9:00am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:00am
FLO Pass 9:00am
FC Pass 9:00am

Temperature Tests

Test Status Time

FC1l Pass 9:00am
SRC Pass 9:00am
DET Pass 9:00am
BAR Pass 9:00am
BT Pass 9:00am

Blank Tests
Test Status Time
AIR Pass 9:01lam

Printer Tests

Test Status Time
PRNT Pass 9:01lam
CRC Tests

Test Status Time
COMP Pass 9:01am
CAL Pass 9:01lam

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 2R AelC. & Instrument Location //:/ [S éw /5 L 7D

Instrument Serial No. £ §72G 9

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, 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 IC.L ¥ & ANy ,20 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 02/25/2020

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

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

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

Test g/210L Time

DIAG Pass 1:53pm
ATIR BLK .00 1:53pm
ACCY CHK .08 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 l:56pm
ATIR BLK .00 1:56pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm

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
ORANGE COUNTY HILLSBOROUGH PD 670
Serial Number: 008799 Test Record Number: 3156
Test Date: 02/25/2020 Test Time: 2:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:01lpm
FLO Pass 2:01lpm
FC Pass 2:01pm

Temperature Tests

Test Status Time

FC1l Pass 2:01pm
SRC Pass 2:01pm
DET Pass 2:01pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status Time
AIR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ¢2WRANGE Instrument Location C/J A'ZM/Z[ v es /':{D

Instrument Serial No. ¢J¢€2 §87 3

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

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

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

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

o’
I certify that on the 2 S day of Eﬂ LAY ,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.

fficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008873
Test Date: 02/25/2020

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 Numbexr: 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: AGS933703
Exp Date: 12/03/2021

Test g/210L,  Time

DIAG Pass 11l:15am
AIR BLK .00 ll1:15am
ACCY CHK .08 l11:16am
AIR BLK .00 11:17am
SUB TEST .00 1l:17am
ATR BLK .00 11:18am
SUB TEST .00 11:20am
ATR BLK .00 11l:21am

g/210L

cal 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

ORANGE COUNTY CHAPEL HILL

Serial Number: 008873
Test Date: 02/25/2020

bPD 670

Test Record Number: 1832
Test Time: 11:21am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:21lam
:21lam
:21am

Time

11:
11:
11:
11:

11

21lam
21lam
21lam
21lam
:21lam

Time

11

122am

Time

11

:22am

Time

11
11

:22am
22am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

¢ ¢
Instrument Location tlf/ { / / 3 go((}ui 3 RD

Instrument Serial No, @G FS 24

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

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

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

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

1 certify that on the {7 day of l‘— & !0 ¥ by oy ,207%- 42 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008924
Test Date: 02/17/2020

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

alyst

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

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008924
Test Date: 02/17/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:38am
9:38am
9:38am

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

:38am
:38am
:38am
:38am
:38am

O wLwVLwVLv

Time

9:39%9am

Time

9:3%am

Time

9:39%am
9:39%am

Preventive Maintenance

Status: Pass

Test Record Number: 1527
Test Time:

9:38am EST

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

Rev. 12/2007












DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County_l?e /&' (A \/1’\0‘}/] S Instrument Location PQVC U !/VIC{VI S C) 5 (7

Instrument Serial No. (’)O Q QC;Z ! D (L\ U 1/([/\ S'( ‘LFV TL( /CJ (\) 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;

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

Verify that the ethanol gas canister is being changed before 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
I certify that on the 3 dayof ~©Q \'" ViAavl (20 /Q Othe 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.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 02/03/2020

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

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

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 11:47am
AIR BLK .00 11:48am
ACCY CHK .08 11:48am
ATIR BLK .00 11:49am
SUB TEST .00 1l1:50am
AIR BLK .00 11:51lam
SUB TEST .00 1l1l:52am
AIR BLK .00 11:53am

Reported AC: .00 g/210L

Sig. micaT lyst

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
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 008921 Test Record Number: 915
Test Date: 02/03/2020 Test Time: 11:56am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1:56am
FLO Pass 1ll1:56am
FC Pass 11:57am

Temperature Tests

Test Status Time

FC1 Pass 11:57am
SRC Pass 11:57am
DET Pass 11l:57am
BAR Pass l1:57am
BT Pass 11:57am

Blank Tests
Test Status Time
AIR Pass 11:57am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pass 11l:58am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i -
County l%\/_'iuvx Instrument Location I{/”MS(/rg C_;; é &L

Instrument Serial No. ~2¢&7 g,&?i &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 Z2& dayof Lﬂév'c—VQrai .20 Z¢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.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 02/26/2020

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

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

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

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

Test g/210L Time

DIAG Pass 8:45am
AIR BLK .00 8:46am
ACCY CHK .07 8:47am
ATR BLK .00 8:48am
SUB TEST .00 8:48am
ATR BLK .00 8:49%9am
SUB TEST .00 8:51lam
AIR BLK .00 8:52am

g/210L
Analyst
Court CVR

=
Analyst

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



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 1573
Test Date: 02/26/2020 Test Time: 8:52am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:53am
FLO Pass 8:53am
FC Pass 8:53am

Temperature Tests

Test Status Time

FC1 Pass 8:53am
SRC Pass 8:53am
DET Pass 8:53am
BAR Pass 8:53am
BT Pass 8:53am

Blank Tests
Test Status Time
AIR Pass 8:53am

Printer Tests

Test Status Time
PRNT Pass 8:53am
CRC Tests

Test Status Time
COMP Pass 8:54am
CAL Pass 8:54am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location p@;xﬁwv 6./ Z & <

Instrument Serial No. OO ¥ Lo g3

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

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

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

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

I certify that on the 2_4 day of J:ﬁ’ !JV ot~y ,20_%V _ 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.

' 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
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 02/26/2020

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

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

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

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

Test g/210L  Time
DIAG Pass 8:44am
AIR BLK .00 8:45am
ACCY CHK .07 8:45am
ATR BLK .00 8:46am
SUB TEST .00 8:48am
ATIR BLK .00 8:4%am
SUB TEST .00 8:50am
AIR BLK .00 8:51am

g/210L

1 Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693

Test Date: 02/26/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:52am
8:52am
8:52am

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

152am
;52am
:52am
:52am
:52am

00 00 00 O 0

Time

8:53am

Time

8:53am

Time

8:53am
8:53am

Preventive Maintenance

Status: Pass

Test Record Number: 1666

8:52am EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 H, Instrument Location A {//J ¢ “ P D
Instrument Serial No. | Zg }E é;g(é‘éz Z//yé/ //J/S[/ /;2(/3/ A;///f’fﬁ , Aj_(

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.

o

I certify that on the £ day of {/P s 20_2, 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.

; Signature ofcm Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 02/04/2020

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

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

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

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

Test g/210L Time

DIAG Pass 10:40am
AIR BLK .00 10:41lam
ACCY CHK .08 10:41lam
AIR BLK .00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:46am

Reported AC: .00 g/210L

Siégaté%e of Chemié%;zéiélyst

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-I

PITT AYDEN PD 730

Serial Number: 008666
Test Date: 02/04/2020

I: Preventive Maintenance

Test Record Number: 1154
Test Time: 10:47am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10

10
10

:47am
:47am
:48am

Time

10

10:

10
10
10

:48am
48am
:48am
:48am
:48am

Time

10

:48am

Time

10

:48am

Time

10
10

:49am
:49am

Preventive Maintenance

Status: Pass

Lo,

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{jt Instrument Location PH ( T :DQ!;@/\'\{LV\ [ + /\‘{f v
Instrument Serial No. () (7)) E] 0 LI {;2

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verity instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration 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 ! L‘ day of *:’Q IQ«/ Uary 2007 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.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO .DETENTION 730

Serial Number: 008646
Test Date: 02/14/2020

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

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

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

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

Test g/210L  Time

DIAG Pass 11:04am
AIR BLK .00 11:04am
ACCY CHK .08 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:07am
ATR BLK .00 11:07am
SUB TEST .00 11:09am
AIR BLK .00 11:10am

Reported AC: .00 g/210L

-

= o - A
& of Chemlcal Analyst

Court CVR

D
~Amnalysv——

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




Intox?EC/iR-IIfig;?yéhﬁ%yg,Maintenance
PITT COUNTY PITT CO’ DETENTION 730
Serial Number: 008646“'_ Test Record Number: 3975
Test Date: 02/14/2020  Test Time: 11:1lam EST
- System Check: Passed

BaSéline'Tgsts

Test . Status  Time

IR i Pass 11:12am
. FLO Pass . .. 11:12am

FC ' gPass'_ - 11l:12am

Temperature Tests

"Test Status Time

FC1  pass 11:12am
SRC Pass 1ll:12am
DET Pass " 1l:12am
BAR - . Pass 11:12am

BT : Pass 1l1:12am
Blank Tests

Test -.‘ Status Time

AIR Pass 11:12am

Printex Tests

Test Status Time

PRNT , Pass ll:12am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County z, Z Instrument Location B /7L ﬁ). l)ﬁ' /' f’/]‘é}/? [:ﬂﬂ 74? L
InstrumentSerialNo.OU2‘)/Q1’Q& 7[2Q gzé) f”]z) Uﬁ Dr7 5

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

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

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

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

/
. U e ol 20 . _—
I certify that on the day of tAss z 520 & , 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.

tj&tgt‘ Yatord of Certl;ymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 02/14/2020

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

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

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

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

Test g/210L  Time

DIAG Pass 11:20am
AIR BLK .00 1ll:21lam
ACCY CHK .08 1ll:21lam
AIR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 1l1l:25am
AIR BLK .00 1l:26am

Reported AC: .00 g/210L

Signatufe of Cﬁemécal Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 02/14/2020

Test Record Number: 1143
Test Time: 11:28am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:28am
:28am
:28am

Time

11:
11:
11:
11:
11:

28am
28am
28am
28am
28am

Time

11

:29%am

Time

11

:29am

Time

11
11

:29am

:29am

Preventive Maintenance

Status:

Pass

Ana bQZfEE;:;Ei

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County )C/’,A/C{ 3 /0 )\ (, o, Instrument Location /&ﬁ’( Li Q( A / e é / 1ce

]

Instrument Serial No. ( ,g 5 35/9/ ////j( /\Q//Q/é » /\/ 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;

S. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Th -
I certify that on the (. day of /2 LA’LMJ@?. L 5204 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.

‘/‘< 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
RANDOL,PH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 02/26/2020

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: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 12:48pm
ATR BLK .00 12:48pm
ACCY CHK .08 12:49%9pm
ATR BILK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

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

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 02/26/2020

Test Record Number: 1372
Test Time: 12:55pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FCl1
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

:55pm
: 55pm
:55pm

Time

12
12
12
12
12

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

Time

12

:56pm

Time

12

:56pm

Time

12
12

:56pm
:56pm

Preventive Maintenance

tatus: 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 J\ )9(’50/\/ .O . Instrument Location .5/ K)t( /5 1€ @,{;

\
3

Instrument Serial No.

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
7/~ —
I certify that on the /Q \{7/ day of /L’ e 1915 (LA / , 20) L/> , the foregoing preventive maintenance

procedures were performed 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.

— Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 02/25/2020

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

Qfficer'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 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .08 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:59pm
ATIR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BILK .00 2:02pm

Court CVR

Analyst
This fornrisused-whren performing Preventive Maintemrance procedures

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 02/25/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:04pm
2:04pm
2:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

DN

Time

2:05pm

Time

2:05pm

Time

2:05pm
2:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 685
Test Time:

2:03pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT X EC/IRII

County kb })Qi)/‘/ ()O . Instrument Location e ) (e
/
Instrument Serial No, ()1 zgg 3 ] >

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

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

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

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

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

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

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 02/25/2020

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 1:02pm
AIR BLK .00 1:02pm
ACCY CHK .08 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATIR BLK .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
’ Analyst
Court CVR
¢
<; ——,

JAnalyst

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




Intox:EC/IR—Ii::Preventiﬁé Maintenande.

ROBESON COUNTY PEMBROKE POLICE DEPT 770

‘Serial Number: 008837  Test Record Number: 1064

Test Date: 02/25/2020 Test Time: 1:09pm EST
System Check: Passed

Baseline Tests

Test Status = Time

IR pass 1:10pm
FLO Pass ! 1:10pm
FC Pass 1:10pm -

Temperature Tests

Test Status  Time

FC1 Pass 1:10pm
SRC Pass 1:10pm
DET ~ Pass - 1:10pm
BAR Pass 1:10pm
BT . Pass 1:10pm

Blank Tests
Test Status = Time
ATR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:11pm
CAL Pass 1l:11pm

Preventive Maintenance
Status: Pass

Analyst
This fornrisused-whenperforming Preventive Maintemrance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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 [?Qbfﬁcb/\f CQ . Instrument Location('ﬁép ~_§ID/’(/'NUQ$ 1%! ;C.e &,@r’
Instrument Serial No. OO 3%5 l\/ )<’Cj 7 7 /\/ 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.

5 I
I certify that on the dﬂ day of / ’?,é/(’ A7\ , 2072a , the foregoing preventive maintenance
procedures were performed on the instrument indicated atove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 02/25/2020

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: AG%02201
Exp Date: 01/22/2021

Test g/210L  Time

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

o
Signature of Chemrcal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 02/25/2020

Test Record Number: 579
Test Time: 12:25pm 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

:25pm
:25pm
:25pm

Time

12

12
12
12

:25pm
12:

25pm

:25pm

:25pm

:25pm

Time

12

:26pm

Time

12

:26pm

Time

12
12

:26pm
:26pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z; 'WQQ Instrument Location Cé L £ (7 oo Q /7

Instrument Serial No. Q/ ) g?éz : C‘ér ’ﬂé{ [,'Z rpge [ ALl

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

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

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

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

I certify that on the ;\ o day of /Ec‘/‘j/ (22l ,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 fanctioning properly.

Certificaté Number

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

DHHS 4080 (11/07)



ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 02/20/2020

Citation Number:  M0O00000
Subject's Name:
PREVENTIVE MAINTENANCE
Subject s Date of Blrth 11/11/41911
5 Subject's:Sex: Male
Driver's License State: XX
“Driver's License, Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
i06/01/2019*06/01/2021

Test

Court EVR




Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY CHINA GROVE P

Serial Number: 008862 Test Recor¢
Test Date: 02/20/2020

System Check: Passed:

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass:
Témperature
Test Status¥
-FCL - Pass. ;
SRC: . Pass
s DET . Passg
BAR Pass:
. BT ,P.asis::.‘
Biank Tests
ATR Pass
Printer. Tests
Test Status

" PRNT

Test .

COMP,
GAL .

‘Pass.

Pass
Pass

Preventive
Status:

This form is used when performing Preventive

Forensic.

Tests for Alcohol B

Department of Health and Huma

“ Rev. 12/2007 -




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L/ 4 pa Instrument Location iﬂg /s 5 é A4

Instrument Serial No. Q@ iﬁ//} 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

-
I certify that on the 2 L 2 day of . Q'g te s L:g ,20_2/, the foregoing preventive maintenance

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

“Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox. EC/IR II Subject;w'st Gl
ROWAN COUNTY SALISBURY p ‘

Serial Number 008868. )
-Test'Date- 02/20/2020.V-“

Cltatlon Number Moooooo'“
’ ‘Subject's. ‘Name:
PREVENTIVE, MAINTE’NANC ; h
Subject'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 g
. Bffective:
06/01/2019 06/01/2021

LA

DIAG. . . Pass = .
AIR BLK .00

ACCY CHK .08

AIR BLK 100 . -

suB TEST .00 .

ATR BLK  :00 . |
Reported AC: _.oo g/210L o5

Signature of Chewlcal 23

‘Court CVR: -

Rev 12/2007 K

e T




Serial Numberg_50§868 Test Ré 5rd Number: 3106
Test Date: 02/20/2020 Teéest Tifme: 10:50am EST

Baseline Tests_,}
Status
Pass

Passy
© Pass:




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County & LW oA Instrument Location T&, / /< éu //\Z

Instrument Serial No. QQ 65/ 3 5" 5@ //'3 éé 7 Av4

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

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

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

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

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

ignature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 02/20/2020

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

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

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

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

Test g/210L  Time

DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .08 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:50am
ATIR BLK .00 10:51am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<
%/ﬁ,?@jﬂ
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 02/20/2020

Test Record Number: 2482
Test Time: 10:52am EST

System Check: Passed

Test

iR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
io0
10

Temperature Tests

Test
FCl
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

:52am
:52am
:52am

Time

10
10

10:
10:

10

:52am
:52am
52am
52am
:52am

Time

10

:53am

Time

10

:53am

Time

10
10

:53am
:53am

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 6/L AL ),5 <& M Instrument Location j A ')_6 ond C() Qad T/

Instrument Serial No. O 8 77 D cTEMTIonN C@ N TEE

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

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

- ,
I certify that on the 07 L! day of F L3R UAR )/ , 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,

0l e Fenm g

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Sc o f 16«5: A Instrument Location Bﬂ' /_/?704. ‘( Ua 1-/ )ézr

Instrument Serial No.

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

four months are:

1.

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

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 g g __dayof é 2 ézu Qg‘z s 20«;0 » the foregoing preventive maintenance
procedures were performed on the instrument indicated abowd, in accordance with current regulations of the N.C.

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

Certificate Number

A signed original of 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 BAT MOBILE UNIT 5

Serial Number: 008704
Test Date: 02/29/2020

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

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

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

Test g/210L Time
DIAG Pass 11:24pm
AIR BLK .00 11:25pm
ACCY CHK .08 11:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:28pm
AIR BLK .00 11:29pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm
g/210L
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

SCOTLAND COUNTY BAT MOBILE UNIT 5 820

Serial Number: 008704
Test Date: 02/29/2020

Test Record Number: 629
Test Time: 11:32pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass
CRC Tests
Status

Pass
Pass

:32pm
:32pm
:32pm

Time

11

11:
11:
11:
11:

:32pm
32pm
32pm
32pm
32pm

Time

11

Printer Tests

:33pm

Time

11

:33pm

Time

11
11

:33pm
:33pm

Preventive Maintenance

Status:

Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County iﬂgi /0» c( Instrument Location é; é / Z&’QA Zg I £ Z é \S
Instrument Serial No. %

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the & dayof [ ;A Ivary ZOa?O_ , the foregoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrumrentis functioning properly.

Certificate Number

A signed original of 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 BAT MOBILE UNIT 5 820

Serial Number: 008826
Test Date: 02/29/2020

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: TODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018-07/01/2020

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

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

Test g/210L Time

DIAG Pass 11:22pm
AIR BLK .00 11:23pm
ACCY CHK .08 11:24pm
AIR BLK .00 11:24pm
SUB TEST .00 11:25pm
AIR BLK .00 11:26pm
SUB TEST .00 11:28pm
AIR BLK .00 11:29pm

.00 g/210L



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY BAT MOBILE UNIT 5 820

Serial Number: 008826
Test Date: 02/29/2020

Test Record Number: 8194
Test Time: 11:30pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11

11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:30pm
:30pm
:30pm

Time

11:
11:

11

11:
11:

30pm
30pm
:30pm
30pm
30pm

Time

11

:31pm

Time

11

:31pm

Time

11
11

:31pm

:31pm

Preventive Maintenance

tus: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT?E' /I?ﬁ
County 5 %&'{{é 5 Instrument Location . 1\/74 0 // (6

Z/
Instrument Serial No. Z)ﬁ g é/ 0 ,,\Dg,wrﬁ'en 7/

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

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

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

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

v
I certify that on the 07 / day of [% ua /’(l : 20&7 p , the foregoing preventive maintenance
procedures were performed on the instrument indicate/d/abow, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING P D 840

Serial Number: 008610
Test Date: 02/21/2020

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:
BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
06/01/2018-06/01/2020

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

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

Test g/210L Time

DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCY CHK .08 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:32pm
AIR BLK 12:32pm

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

STOKES COUNTY KING P D 840

Serial Number: 008610
Test Date: 02/21/2020

Test Record Number: 2112
Test Time: 12:34pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:34pm
:34pm
:34pm

Time

12:

12
12

12:
12:

35pm
:35pm
:35pm
35pm
35pm

Time

12

:35pm

Time

12

:35pm

Time

12
12

:35pm
:35pm

Preventive Maintenance

tus: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

——— INTOXIMETERS, MODEL INTOX EC/IR I

County _ ?V//( £ Ll Instrument Location / W AAEeL D, S. o

Instrument Serial No. &// f ?doll %‘) /%ﬁ /,;/577/ “7/&&/}4 ﬁ';q - /(/r (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 insirument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _Z / % dayof o srvves 7 , 20 Jo the foregoing preventive maintenance
procedures were performed on the instrument indicated  ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TYRRFELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 02/14/2020

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

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

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

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

Test g/210L Time
DIAG Pass 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .08 1:23pm
AIR BLK .00 1:25pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
Reported AC: 00 g/210L
A/

Signature of Chemical Analyst

Court CVR

‘//’—;7£i§ji4?;Y' ,4£;:;5/Q\

— Analyst

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



Intox EC/IR-II: Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 02/14/2020

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:29pm
1:29pm
1:29pm

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

:29pm
:29pm
:29pm
:29pm
:29pm

HRERRPR

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 882
Test Time:

1:29pm EST

N

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- 77 - o g — e
Instrument Location \/AA/ i o, SHERIEES o) EE1CE

Instrument Serial No. /)~ é’&f—f“?@

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

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

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

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

, 7 Y . , ,

I certify thatonthe < o day of S [g#,?b( Ai I.Y 20 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.

Signatare 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 02/20/2020

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

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

Test g/210L Time

DIAG Pass 3:45pm
AIR BLK .00 3:46pm
ACCY CHK .08 3:46pm
AIR BLK .00 3:48pm
SUB TEST .00 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm

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

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 02/20/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:56pm
3:56pm
3:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

WWwwww

Time

3:57pm

Time

3:57pm

Time

3:57pm
3:57pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2963
Test Time:

3:56pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 VAN’(Z[« Instrument Location \/lé/\h&:‘., G/ . S;—/;;“ L) =S OEFICE.

Instrument Serial No. () C)&C‘} %7

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

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

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

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

g “a-‘.-" o .
I certify that on the ;;a_:?Q) dayof fim R VAR & ,20.2.02  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 02/20/2020

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

Analyst's Name: 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: AG934303
Exp Date: 12/09/2021

Test g/210L Time

DIAG Pass 3:35pm
AIR BLK .00 3:36pm
ACCY CHK .08 3:37pm
ATIR BLK .00 3:38pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm

orted AC: .p0 g/210L

Signature of Chemilcal 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 2839
Test Date: 02/20/2020 Test Time: 3:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:48pm
FLO Pass 3:48pm
FC Pass 3:48pm

Temperature Tests

Test Status Time

FC1l Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
ATR Pass 3:49%pm

Printer Tests

Test Status Time
PRNT Pass 3:49pm
CRC Tests

Test Status Time
COMP Pass 3:49pm
CAL Pass 3:49pm

Preventive Maintenance
Status: Pass

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

/ / Bl / i L
County &2 ffé' /P 52 VL Instrument Location 5 /é*jé Vo7 f?“dd/l c/ ({»’1 .

" i / -
Instrument Serial No. (ﬁ/) é} ,7 w—) Cj /7(6 ;,7 275 D .7:,

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

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

2. Verify instrument displays time and date;
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 / W/‘? day of | ~SeF S ,20.0}'() the forgoing preventive maintenance

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

F 7 Signature of Certifying Official Certificate Number
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
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 02/14/2020

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

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

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

Lot Number: AG202201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 12:27pm
ATIR BLK .00 12:28pm
ACCY CHK .07 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm

Reported AC: _.00 g/210L

(-

Signature of Chemical Analyst

Court CVR

P — il

—— 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

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829

Test Date: 02/14

Test Record Number: 950

/2020 Test Time: 12:34pm EST

System Check: Passed

Test.

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests
' Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Biank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
- Pass

Time

12
12
12

:34pm
:34pm
:34pm

Time

12
12
12
12
12

:35pm
:35pm
:35pm .
:35pm
:35pm

Time

12

:35pm

Time

12

:35pm

Time

12
12

:35pm
:35pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County M;/ ] 2 Instrument Location 4 4/2 5Q2£ /é” . é‘e /gwé/w! //77/_'
Instrument Seriall@’ f- é c 7 év/p/é //"ﬂ/ﬁ; /(/ (

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

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

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

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

I certify that on the o7y day of , 203 ¢, the foregoing preventive maintenance
procedures were performed on the instrument indicated ab e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/“Zri& //é:LQT

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: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 02/20/2020

Test Record Number: 1268
Test Time: 11:25am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

26am
26am
26am

Time

11:
11:
11:
11:
11:

26am
26am
26am
26am
26am

Time

11:

27am

Time

11:

27am

Time

11:
11:

27am
27am

Preventive Maintenance
Status: Pass

_— /15»*9’?/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: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 02/20/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:17am
AIR BLK .00 11:17am
ACCY CHK .08 11:18am
ATR BLK .00 11:19am
SUB TEST .00 11l:20am
ATR BLK .00 1ll:21am
SUB TEST .00 11:23am
AIR BLK .00 11:23am

Reported AC: ..00 g/210L

P

Signature ¥t 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County /A Zé,? AL Instrument Location %//7’ 4 47 4’72?7771&4 57///

Instrument Serial No. 69 o g' Q [74 57

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.

v

T4 ; 9.
I certify that on the(;zD day of L /e ) 20'&‘ Y the foregoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 02/20/2020

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

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

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

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

Test g/210L Time
DIAG Pass 11:16am
ATR BLK .00 11:17am
ACCY CHK .08 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:19am
ATR BLK .00 11:20am
SUB TEST .00 11:22am
ATR BLK .00 11:23am
Reported AC: .00 g/210L

o) Y

Signature6f 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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 02/20/2020

Test Record Number: 4135
Test Time: 11:26am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:26am
s26am
:26am

Time

11:
11:
11:

11

11:

26am
26am
26am
:26am
26am

Time

11

s27am

Time

11

:27am

Time

11
11

:27am
:27am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

/ ,
County //I/éa{ﬁ 4 Instrument Location _/‘2 42 y (28 Cp.

Instrument Serial No.

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

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

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

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

I certify that on the Q—) o il day of /%; roed ey 520 2y 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.

fﬂ»ﬂk/—f///"? LA /(2/»6_._

u Signature of Certifying Official Certificate Niimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 02/20/2020

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

Analyst's Name: 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 11:15am
AIR BLK .00 1l1l:16am
ACCY CHK .08 1ll1:16am
ATR BLK .00 11:17am
SUB TEST .00 1l1l:18am
AIR BLK .00 1l:19am
SUB TEST .00 ll:21am
ATR BLK™ .00 IT:22am™—

Reported AC: .00 g/210L

SignatUre of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 02/20/2020

Test Record Number: 4980
Test Time: 1l1:22am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

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 Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23am
:23am
:23am

Time

11:
11:
11:

11

11:

23am
23am
23am
:23am
23am

Time

11

:24am

Time

11

:24am

Time

11
11

124am
124am

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 !4&; [ é Q j Instrument Location W/ //( e C& E@ 75-‘% 76’5’//

Instrument Serial No. /20 575768

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

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

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

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

I certify that on the Z ( dayof [ 'Q 5 Lery) ,20_220 ,the foregoing preventive maintenance

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

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 02/25/2020

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

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

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

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

Test g/210L  Time

DIAG Pass 5:46pm
AIR BLK .00 5:47pm
ACCY CHK .08 5:48pm
AIR BLK .00 5:49pm
SUB TEST .00 5:49pm
AIR BLK .00 5:50pm
SUB TEST .00 5:52pm
ATIR BLK .00 5:53pm

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

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 02/25/2020

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

5:54pm
5:54pm
5:54pm

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

:54pm
:54pm
:54pm
:54pm
:54pm

(200, IOV I, |

Time

5:55pm

Time

5:55pm

Time

5:55pm
5:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 741
Test Time:

5:54pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Ll//’( /S s Instrument Location [A////K o1 o 9{ P 77 004
Instrument Serial No. 57 & ggé/ S

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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. Verifythat the ethanol gas canister is being changed before expiration date, or the alcoholic 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 /’: e, éﬁ &% v ,20 && , the foregoing preventive maintenance

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

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 02/25/2020

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

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

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

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

Test g/210L Time

DIAG Pass 5:47pm
AIR BLK .00 5:48pm
ACCY CHK .08 5:49pm
AIR BLK .00 5:50pm
SUB TEST .00 5:50pm
AIR BLK .00 5:51pm
SUB TEST .00 5:53pm
AIR BLK .00 5:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 02/25/2020

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

5:55pm
5:55pm
5:55pm

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 Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

(O I NV,

Time

5:56pm

Time

5:56pm

Time

5:56pm
5:56pm

Preventive Maintenance

Status: Pass

Test Record Number: 2444
Test Time:

5:55pm EST

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

Rev. 12/2007



TN,

DEPART:/ENT OF HEALTH AND HUMAN SERVI:
FORENSIC TESTS FOR ALCOHOL BR.*j’NCH

PREVENTIVE MAINTENANCE RECO_
INTOXIMETERS, MODEL INTOX EC/IR

County A‘Jﬂ 5'6'/\) __ Instrument Location A% Moy

L pyeL L

2/

The preventive maintenance procedures ffor the Intoximeters, Model Intox EC/IR I to be fol

four months are:

1.

10.

owed at least once every

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

34 degrees, plus or mifus .2 degree centigrade;

Verify instrument dis~lays time and date;

Initiate breath test séq lence;

Enter information as pfompted;

Verify instrument acctjracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Prolram; and

Verify that the ethanol|gas canister is being changed before expiration date

or the alcoholic breath

simulator solution is b¢ing changed every four months or after 125 Alcoho‘ic Breath Simulator tests,

whichever occurs first,

1 certify that ca the 3 duy < [EVival \/ 20 £ O the foregoing preventive maintenance

procedutes were performed on the insirt

Department of Health and Human Servjces, and the instrument is fanctioning properly.

iment indicated above, in accordance withcurrent ri:gulations of the N.C.

Certificate Number

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

DHHS 4080 (11/07)




=
;g
!‘

Andﬂyst 8 Name. Varnell, Br&on Lir g

ntox EC/iR~iI:'SubjeCtlTrst

vfoN COUNTY BAT MOBILE UNIT & 970

068779
02/03/2020]

Serial Number:
Test Date:

iCitation Number: M000000/0-0
A Subject's Name: |
‘I PREVENTIVE, MAINTENANCE

jlect's Date of Blrth 11/}1/1911
i Subject's Sex: Male
br_,iver 's License State:

',“civer "s License Number:

3 Perm:x.t Number '+ 0036-121
f

| - Effective:
08/14/20;9_08/14/2021;

Of ficer's Name: NONE’, NONE
Type of Agency ~FTA -

: Agency: DHHS = ..

Test Type: Breath Tes"

. Lot Number: AG911506 :

- Exp Date: 04/25/2021
5 Test g/210%L . Time
| DIAG ' Pass - 1l:1%am
4 AIR BLK' .00 1l:16am
; ACCY CHK .07 11:16am "
AIR BLK .00 11:17am
SUB TEST .00 1l:18am
"ATR BLK .00 1l:1%am
i SUB. TEST .00 + 1l:20am
AIR BLK .00 © 11:2]am.
Repor/)p .00 g/210
| et
4 Iu>/ Tt
) Araly
-Court_CVR
|
—r
§ Fore
|

Tlnis form is.used when performing Preventive Mamtenance procedures
: ) sic Tests for Alcohol Branch
Departm t of Health and Human Services
_ Rev. 12/2007 '

P F-Np 1+  CH. YR e Ot ST




‘Intox EC[IRﬁII: Preveﬁtiveauainte-ance
WILSON COUNTY BAT MOBILE UNIT 6! 970

Serial Number$f008779 Test Record Numberi 3613

 Test Date: 02/03/2020  Test Time: 1l:23am EST

System Check: Passed.

Baseline Tests

Test  Status = Time
IR| Pass 11:23am
'FLD Pass 11:23am
FC - _-Pass 1l1:23am

Temperature Tests

Lt"' Status t Tlme
~© pPass - 1l:23am’
= Pass 11:23am
; Pass 11:23am
" Pass 11:23am

Pass 11:23am
_Blaﬁk Tests .
.i_StaEﬁs_ Time

epaee © 11:24am
I Printef-Tests
.-Status "Time
_ Paés., 11:i24am
ICRC Tests

Status Time

Pass 11:24am

entive Maintenance
Status: Pass

Pags ~ 1ll:24am |

Fore isic’ Tests for Alcohol Branch
Depamn nt of Health and Human Services
A Rev. 12/2007

: proce




DEPAR T OF HEALTH AND HUMAN VIC S
FORE C TESTS FOR ALCOHOL B CH

PRE IVE MAINTENANCE
INTOXI TERS, MODEL INTOX E

County__ v\ le So (‘J | Instrument Location WAYa VRl LI RO PN R

Instrument Serial No. OC) 'G 3

The preventive maintenance procedures ‘or the Intoximeters, Model Intox EC/IR 1I ;to be foll wed at least once every

four months are:

1.

10.

Verify the ethanol gas  nister displays pressure, or the alcoholic breath si ulator thermometer shows
34 degrees, plus or mi us .2 degree centigrade;

Verify instrument disp ays time and date; !

When "PLEASE BLO " appears, collect breath sample;

When "PLEASE BLO " appears, collect breath sample;

Print test record;

Verify Diagnostic Pro ram; and

Verify that the ethano! gas canister is being changed before expir ition date or the alcoholic breath

simulator solution is b ing changed every four months or afier 12 Alcoho ic Breath Simulator tests,
whichever occurs first.

| i \ |
I cerdify that on the ' 2080 |, the oregoing preventive maintenance

procedures wete performed on the instr  ent indicated above, in accordance with current  gulations of the N.C.
Deparsment of Health and Human §  ces, and the insieument is functioning proFerly.

Certificate Number

A signed original of the preventive main nance record shall be kept on file for at le t three ears,

DHHS 4080 (11/07)



"‘\

WILSON COUNTY BAT MOBILE UNI]

Sub3j

&
Anahyst's Name: Varnell, Br:
i Permit. Number: 0036-1210

lcitation Number: M000000

Officer! s Name NONE, NO

|

Intox EC/IR-IT: Subject TE

M
) .
5
d

Serlal Numbexr: 008637

Subject's Name::
PREVENTIVE MAINTENANCE
|Bct's Date of Birth: 11/

Test Date: 02/03/2020|

st

w 6 970

0-0

11/1911

t Subject's Sex: Male

Driver's License State: i

river' s Llcense Number

. Effective:.
08/14/2019 08/14/2021

Type -.of Agency: FTA
Agency: DHHS

Lot Number AG716201
Exp Date: 04/25/2021

% Test fg/ZlOL © Time
_?'DIAG - Pass. . 11:14:
. AIR BLK .00 ~  11:1§
| ‘ACCY CHK' .07 11:1
| AIR BLK .00 ~  11:1
 SUB TEST .00 . 11:1
CATRBLK 4000 .0 1L:X
' SUB TEST .00 = 11:1"
| AIR BIK .00 11:2
Court CVR.
—

Test Type Breath,Test-

This t'orm is used when

Anabmt

rforming Preventive Maintenanc procedures.
. Farer sic Tests for Alcohol Branch -

- Department of Health and Human Services

s st120007




Intex EC/If
WILSON C

Serial Number:
Test Date:

Te

Te

i

-~ FL(
FC |

-II: Ereveﬁtive-MainEer

ODUNTY BAT MOBILE UNIT 6

rstem Check: Passed
'BaéelinefTesté

t status-mmjimem.mm
.Pass - 11;21am 

) Pass - 1%:2Lam
Pass . 1ll:2lam-

 “Temperature Tests

t  Status Time.

FCl - Pass 11:21am

" SRQ" " Pass 11:21am

DET Pass ‘1L:21am
BA@ Pass 11:21am"

i

Pass . 1l:2lam

: Blank Tests-ff
.Stgtusf—:Time 
pass  1l:22am

Printef $ests

TeJt ~ Status  Time

PRNT Pass 1l:22am

CRC Tests

Test Status Time

coMp. Pass = 1l:22am
CAL| Pass 11:22am

Preyentive Maintenance

Status: Pass

A

iance

970 |

08637  Test Record Number: 3053
02/p3/2020  Test Time: 11:21am EST

Anabmt

This form is used when' ;Lerforming Preventive Maintenanc

Forersic Tests for Alcohol Branch

Departme nt of Health and Human Serviceé

‘Rev. 1212007

vt




i
i
i
|

DEPART 4NT OF HEALTH AND HUMAN SERVI ES
FO = "SIC TESTS FOR ALCOHOL BMNCH

PREVENTIVE MAINTENANCE RECO =
INTOXIMETERS MODEL INTOX CIIR I

Instrument Location JA 7~ MOSTZE UNDY (D

County Wﬂ S()N |

Instrument Serial No, OO ¥ 74

T
|
|

ELm L)y

The preventive maintenance procedures
four months are:

|
i

for the Intoximeters, Model Intox EC/IR Il’, to be fol
i

owed at least once every

1. Verify the ethanol gas canister displays pressure, or the alcoholicibreath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; !
2, Verify instrument displays time and date; !
3, Initiate breath test sequence; r
4, Enter information &s ryompted;
5. Verify instrument accyracy;
. 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; ;i
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol|gas canister is being changed before expiration date] or the alcoholic breath

simulator solution is being changed every four months or after 12 Alcoholi

whichever occurs first.

I certify that on the .37 day

FONUARY 2020 q“_L;M

procedures were performed on the instr

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

ent indicated above, in accordance withcurrent

-

ic Breath Simulator tests,

DHHS 4080 (11/07)

A signed original of the preventive maint,

Signature of Certifying Official

—

Certificate Number

nance record shall be kept on file for at least three years.




ntox EC/IR II: Subject TFst
WILSON COUNTY BAT MOBILE UNII 6 970

. Serial Number: 008776_
- Test Date: 02/03/2020}

Citation Number: M000000«

- Sub]ect's ‘Name::

: PREVENTIVE MAINTENANCE‘

Subject's Date of Births: 11/§1/1911 -
‘ Subject's Sex: Male

Drlver 8 License State:

: Drlver g Llcense Number

Analyst's Name: Varnell BryongL
Permit Numiber: 0036-1210
BEffective:
08/14/2019 08/14/2021 . - o

@fflcer 8. Name NONE, NONE -
‘ Type of Agency FIA '
: AgenCY' DHHS .
| Test. Type: Breath Test

Exp Date: 01/22/2021 | -

' Test g/210L . Time
' DIAG Pass 11:1_ . : : -
- AIR BLK . .00  ° 11:1
. ACCY CHK .07 Co1l:1
. ATR BLK .00 1132
- SUB TEST .00 11:2=
ATIR BLK .00 . "11:2:
| SUB TEST .00 . = 1l1:2
| AIR BLK .00 ';,11421um r

iReported AC- .00 g/210L'

I

. ]
, 1 of Chemical Analyst

COurt'CVR

Analyst ;
This form is wsed wll =rforming Preventive Maintenanca
Fa &ic Tests for Alcohol Branch
Depa t of Health and Human Services
Rev. 122007




‘Intox EC/IR-II: Preventlve Maxnte$énce
WILSON UNTY BAT MOBILE UNIT 6{970

Serial Number: 008776' Test Recorad Number; 3571
Test Date: 02/P3/2020 ‘Test Time: 11:24am EST
Syetem Check: Passed-

Basellne Tests

-Teﬁt Status 'Tlme
IR Pass '~ 1l:24am |
FLO Pass  1l:24am
FCl .. Pass 11 25am-

Temperature Tests

Tegt Status Time

FC1 ~ Pass ‘11l:25am:
SRQ Pass 11:25am
DET .Pass 11:25am-
BAR Pass 11:25am |
BT | - Pass _ ll;ZSam '

Blank Tests
 Te%t " Status Tlme
AIR PaSé 11: 28am

Prlnter Tests

. Tééé Status Time
fPRNf Passf-' 11:25am | |
CRC Tests
Tesg Sﬁaxus Time
comp Pass 11:25am.
CAL| . Pass =  1l:25am

Preventive Maintenance
| Status: Pass

Tlns form is used when rforming Prevenﬁve Maintenance proee‘dkl_res
: Forensic Tests for Alcohol Branch T S
‘Departmept of Health. and Human Services
Rev. 12/2007




‘ INTOXI "ETERS, MODEL INTOX E

County ,,//\/3-’2 Q() V\)

%

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

PREVE -TIVE MAINTENANCE RECO

C/IR 11

Instrument Location /f/} T Mogzie uns C)

Instrument Serial No. oo {'f 5/ C) (7 . [17\/

The preventive maintenance procedures
four months are:

whichever occurs first,

for the Intoximeters, Model Intox EC/IR Ilito be followed at least once every

1. Verify the ethanol gas canister displays pressure, or the alcoholic ibreath sithulator thermometer shows
34 degrees, plus or minjus .2 degree centigrade; '
2. Verify instrument displays time and date; |
3. - Initiate breath test seﬁ énce; %
4. Enter information as pfompted; , |
S. Verify instrument accuyacy; II
_ 6. When "PLEASE BLOW" appears, collect breath sample; 'I
O I 7. ‘When "PLEASE BL(_)! " appears, collect breath sample; 1
| 8. | Print test record; |i
9. Verify Diagnostic Proqram; and i
10. Verify that the ethanol [gas canister is being changed before expinltion date| or the alcoholic breath
simulator-solution is b¢ing changed every four months or after 125 Alcoholic Breath Simulator tests,

}
|

i
1

. _ | :
I certify that on the 3 day o LAY k[ mcz 0 , the fl'oregoingllpreventive maintenance

procedures were performed on the insts

nt indicated above, in accordance with current

gulations of the N.C.

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

i

DHHS 4080 (11/07)

!\ ) A signed original of the preventive maintenance record shall be kept on file for at lest three years.

= |

J.
Signature of Certifying Official " Certificate Number




'_I_natox EC/‘-I_R?II;-_:- Sub_ﬂfeé't 'r-e-ht'

WILSON COUNTY BAT MOBILE UNIT| 6 970 | 1
B> Serial Number: 008580 :
Test Date: 02/03/2020

)
Q

- Gitation: Number: M0000000
Subject's Name:
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911

| Subject's Sex: Male "
Driver's License Spa;e_
Driver's LiCense Number:

r

Analyst's Name ‘Varnell, B.,

: - |Perniit Number: 0036 ~1210
. Effective: :

08/14/2019 08/14/2021

Cfflcer S Name: N@NE, NOr .
|~ Type of Agency: FTA
- Agency: DHHS -
. Test Type Breath Test | .

Lot NumbexE'AGe'1401
Exp Date: 08/02/2020

~ - Test . ;g/210L  £Time :
-{ DIAG Pass: : 11;4
" ATIR BLK .00 = = 1l:4
CACCY CHK .07 . . 11:4
AIR BLK .00  11:4
' SUB TEST .00 11:4
AIR BLK <00 . - 1l:4
SUB TEST .00 = 1l:4-

AIR BLK .00 = 11:5,

.00 g/210L

.
-of Chemlcal Analyst

Court CVR

—_—

_ ‘Analyst
This form is used when , rformmg Preventive Maintenanc# pmce:{_ures
- Forensic Tests for Alcohol Branch |

Departm nt of Health and Human Services
Rev. 12/2007




i

Intox EC/IR

Serial Numbera 0

Test Date: 0.2/0;:/20-2.0 Test Time: 11

Test Status Time

IR
"FLO

CFC b

Tesit

FC1|

- 8RC
‘DET|

BA_R“

" Tes

AIR

‘Test  Status = Time

PRNT  Pass - 1l:58am

“Test Status Time

- -COMP Pass 1l:58am -

Pre

' [Femperature Tests

|

i

UNTY BAT MOBILE UNIT 6

Basel:.ne Tests

Pass 11:57am
Pags 11:57am
Pass 11:57am

~ Status Time
_-P.'ass -~ 11:57am
Pass “1l:57am
Pass 11:57am
Pass -~ = 1ll:57am .
N Pa-ss". : 11:57am
Blank Tests
t  Status  Time
Pass 11:58am

Printer Tests

CRC Tests

Pass 11:58am

ventive Maintenance
Status: Pass

This form is used when performing: Prevenﬁve Maintenance procedures
; nsic Tests for Alcohol Branch '

Departm'

~II: Preventive Main»tenlhcef'.

270

nt of Health and Human Services |

* Rev. 1212007

08580 Test Record Number: |2552

56am|EST




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRAlNCH

PREVENTIVE MAINTENANCE RECO:
INTOXIMETERS, MODEL INTOX EC/IR 1

County_ No sorJ — __ Instrument Location AT IO | Ly L
m
S (L]

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

1. Verify the ethanol gascanister displays pressure, or the alcoholic|breath simulator thermometer shows
34 degrees, plus or m:Ius .2 degree centigrade;

2, Verify instrument displays time and date;

3. Initiate breath test seq\{ence;

4, Enter information as prompted; ;

5. Verify instrument accuracy; |

6. When "PLEASE BLO‘I " appears, collect breath sample;

O ; 7. When "PLEASE .BLQ K" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Pro; '
10. Verify that the ethanol|gas canister is being changed before expirt;tion date; or the alcoholic breath

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

i |
I certify that on the ? day e Al \/ 2080, the émgoingx preventive maintenance

procedures were performed on the instrument indicated abave, in accordance with ‘current régulations of the N.C.
Department of Health and Human Services, and the instrument is functioning prorerly. |

Tin

|

Signature of Certifying Official Certificate Number

(A} . Asigned original of the preventive maintgnance record shall be kept on file for at least three years.

—F

DHHS 4080 (11/07)




I-l . i

ntox EC/IR II: Subject Meat
WIL“ON COUNTY BAT MOBILE UNIT 6 970

Serlal Number 008584
Test Date: 02/03/2020

Citation Number: ‘M000000/0-0
 Subject's Name:
PREVENTIVE,. MAINENANC
Subject's Date of Birth: 11-
Subject's Sex: Male—
Drivex's License State:

'Arlver 's Llcense Number

'Analyst's Name Varnell Br

i Permlt Number: 0036=121
Effectlve :

08/14/2019 08/14/2021

: ’Offlcer s Name NONE, NOJ

' Type of Agency FTA |
* Agency: DHHS ' |

Test Type Bre_ai_:h_ Tes.-t

Lot Number AGaovlol
- Exp Date: 03/12/2020

' Test _'jf_/210L T;me.'
" DIAG Pass  11:4%am

AIR BLK .00 . 1ll:43am
: ACCYwCHK."07 o 1kr4gam’
“AIR BLK .00
- SUB TEST .00
‘ATIR BLK ;00
SUB TEST .00
AIR BLK .00

i | v I
IEL

Court-GVRT

o

Analyst
. This form is used wl:en rforming Preventive Malntenan procedures:
Forensic Tests for Alcohol Branch ' '
“Department of Health and Human Servnces
nmnlmamw




Intox EC[=E¢II:;Ereventive-méintehance

- WILSON COUNTY BAT MOBILE UNIT 6.

Serial Ndmber:- Test Record Ny
Test Date: 02-, , ‘Test Time: 1.

System Check: Passed

Baseline;TeStéu

Tegt - Status Time

IR| Pass  11:58am
FLO = Pass 11:58am

FC| - Pass - 1l:58am

Temperature Tests

12 Status  Time

Pass 11:58am:
. Pass’ 11:58am
Pass: 11:58am
. Pass 11:58am-
Pass 11:58am

-Blénk-Tes&é-
n?Tg%t " 'Sﬁatus Tlme H
mAIE;t: Pass - 1L 59am
Printer Tests 4
2 Sﬁatﬁs Tiﬁe’ _
:Paas ' 11;59&&*

" CRC Tests

Test Status Time

- " Pass- 11l :5%am
Pass . 11:59am

~entive Malntenance
Status Pass

i."Anabmt

This form is used when performing Preventive Maintenan
Forent ic Tests for Alcohol Branch
Department of Health and Human Services
" Ryvlznﬂw7 ;

amber {
[ : 57an

n EST

2317




DEPARTMEN

IT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH |

CORD
C/IRII
 Moglite pwas b

PREVENTIVE MAINTENANCE RE(

INTOXIMETERS, MODEL INTOX Ef
County /\Jﬁ Y ”J Instrument Location //]/47'“
Instrument Serial No. OO ?6 Y — 'd

1

I

The preventive maintenance procedures

four.months are;

1,

10.

procedures were performed on the inste

r the Intoximeters, Model Intox EC/IR 11

o be followed at least once every

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

34 degrees, plus or mi

Verify instrument displgys time and date;

Initiate breath test seﬁu

Enter inforﬁiation as prompted;

Verify instrument accu
When "PLEASE BLOY
When "PLEASE BLOY

Print test record;

s .2 degree centigrade;

ce;

racy;
V" appears, collect breath sample;

W" appears, cdllect breath sample;

Verify Diagnostic Pro;tm; and

Verify that the ethanol

whichever occurs first.

{

|
s canister is being changed before expiration date, or the alcohalic breath
simulator solution is bging changed every four months or after 12§ Alcoholic Breath Simulator tests,

nt indicated above, in accordance with

|
c
es, and the instrument is functioning prok)erly.

urrent r¢gulations of the N.C.

I certify that on the 3 day E f ¢Divaf V .20 A O. the foregoing] Preventive ma-iﬁtenmce

Department of Health and Human S

(<

Signature of Certifying Official

L E
Certificate Number

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

DHHS 4080 (11/07)




Ana

: _'folcer s Name:

Intox EC/IR-II: Subject T

 WILSON COUNTY BAT MOBILE UNI

'Seriagl Numbex':
Test Date:

008686
02/03/2020

Citation Number: M000000
: Subject's Name:
PREVENTIVE, -

11/
Subject's Sex; Male
Driver's L:.cense State

l

_yst’s Name':
-Permit Numbex:
. Effectlve i

08/14/2019 08/14/2021

Type. of Agency: FTA
.~ . . Agency: DHHS :
Test Type. Breath Test,:

Lot Number AG807101

- MAINTNENANC|
Subject's Date of Birth:

XX
Dxiver's LJ.cense Number. NONE

Varnell ‘Bxyon L
003_6‘ 12142

NONE 'NONE

st

T 6 970

p-0 % 1

11/1911

Exp Date 03/12/2020 N
| Test  g/210n Time |
| DIAG Pass - 1l:43am
. AIR BLK .00 11:44am -
ACCY CHK .07 -  11:44am
AIR BLK .00 11: 45am'

SUB TEST .00

AIR BLK .00

| SUB TEST .00
AIR BLK .00

of Chemical

Court CVR

—

Fo

e |:;I_P b

This form is used when :

Departme it of Health and Human Services

An'al_yst-'

forming Preventive Maintenance
sic Tests for Alcohol Branch

Rey, 12/2007

EUN




intex EC/IRAII: Preventive ﬁaintenance

WILSON COUNTY BAT MOBILE UNIT 6| 970

Serial Number: (008686 = Test Record
Test Dbate: 02/403/2020 Test Time:

rystem Check: Passed
- Baseline Tests
’ Status “Time
~ Pass =11:57§m
Pass 11:57am
Pass . = 1ll:57am
Temperature Tests

; Status Time

] © Pass  11l:57am|

Pass 11:57am

‘Pass ©11:57am|’

Pags - 1l:57am

Blank Testst:“f

Tdst _.--':s{:atﬁs Time
- -Pass _ '1;;éaam'
Printer Tests

- Status = Time

Pass 11:58am|

CRC Tests
Status  Time

‘Pass  11:58am
Pass ~11:58am

eventive Maintenance
Status: Pass.

=

JAm"i'lyst

This .for:ﬁ-is_"-nsed , - pér’formi'ng Preventive Mgi_n_téhﬁnq:e procédures

- =nsic Tests for Alcohol Branch
Dep= Nent of Health and Human Services
Rev. 12/2007

6676
= EST




R I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4{ 2/1 I Instrument Location %/ﬁ( P/{ C/ o I /

Instrument Serial No. /9/) f/;’é{ 37

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 Zé day of % Cgé/ cery  ,20 20 , 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 Secvices, and the instrument is functioning properly.

Signature of* Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 02/26/2020

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: NDNE
Type of Agency FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Pate: 0172272021

SR
Test g/210L Time

.DIAG . Pass -5:32pm,
" AIR BLK 400 Lrw33pm
ACCY CHK .08 -5 :34pm
AIR BLK, .00 .. 5:35pm
SUB TEST .00 . . 5:36pm
AIR BLK .00 5:37pm
SUB TEST .00 5:39pm
AIR BLK .00 . 5:40pm

Reported Ac-fnwoo g/ZlOL

\“

Signature of Chemi?ﬁlhﬁhalyst

Court CVR

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



Intox EC/IR;I ‘Preventlve Ma;ntenance

KANCEY COUN,Y KANCEY COUNTY JAIL 990
Serlal Number 008653- Test Record Number: 1436
Test Date: 02/26/2020  Test Time: 5:41pm EST
‘System' Check: Passed
Baseline Tests
Test  _ Status Time
IR Pass 5:41pm
FLO Pass 5:41pm
FC Pass 5:41pm

Temperature Tests

Test Status  Time

TPésSﬁ%},b
“tbass’l
. Pass

t41pm._
:41pm
:41pm

Pass ' -
Pass

t4lpm———
:41pm

u1mnﬁu{m

;fug;;g_'j;? i Blank. Tests

'?L‘ ;_~Status ::Time
'YAIR e Pass:'qv.5:42pm

Printer Tests

e Y-V -
' CRC Tests
Test Statué Time

i ”.:Pass if 5 42pm
] “ECAL . Pass . 5 42pm

comp.

W"TPreventlve Maintenance
Status: Pass '

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

Department of Health.and Human Serv:ces
A A Rev. 12/2007 P




