DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008853
Test Date: 03/10/2020

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: 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 11:14am
AIR BLK .00 11:15am
ACCY CHK .08 ll:16am
ATIR BLK .00 11:17am
SUB TEST .00 11l:18am
ATR BLK .00 11:19%am
SUB TEST .00 11:20am
AIR BLK .00 11:21lam

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

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 03/10/2020

Test Record Number: 3045
Test Time: 11:22am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:22am
:22am
:22am

Time

11:
11:
11:
11:
11:

22am
22am
22am
22am
22am

Time

11

:23am

Time

11

:23am

Time

11
11

:23am
:23am

Preventive Maintenance

Status: Pass

nalyst

This form is used-whenperforming Preventive Mumimtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 AAQHA@ Instrument LocationéMMCﬁ, ( Zg l}a-[ [
Instrument Serial No. DO 8213 /ag 51 H&ﬁl_ﬂ Sr (;’ gdﬂ A A/ C

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

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

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

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

I certify that on the Qb day of MMC)J ,20 29 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.

Lo D bt L3

Signature 6fCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE CO. JAIL 000
(“\ Serial Number: 008913
Test Date: 03/06/2020

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 2:37pm
AIR BLK .00 2:38pm
ACCY CHK .08 2:39%9pm
AIR BLK .00 2:40pm
SUB TEST .00 2:40pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Z

Dy

Signature nalyst

Court CVR

An?alyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 3825
Test Date: 03/06/2020 Test Time: 2:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:45pm
FLO Pass 2:45pm
FC Pass 2:45pm

Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test Status Time
ATR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:46pm
CAL Pass 2:46pm

Preventive Maintenance
Status: Pass

2

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /4 24 ,,\// Instrument Location /4 e gl o

Instrument Serial No. 0(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, 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 ﬂ, 7 /&éll , 20 ?‘y, 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—

—

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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 03/27/2020

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: 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 1:21pm
AIR BLK .00 1:22pm
ACCY CHK .07 1:23pm
AIR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=S

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

Department of Health and Human Services
Rev 1207007



Intox EC/IR-II: Preventive Maintenancse

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Record Number: 801
Test Date: 03/27/2020 Test Time: 1:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:29pm

Temperature Tests

Test Status Time

FCl Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status Time
AIR Pass 1:29pm

Printer Tests

Test Status Time
PRNT Pass 1:29pm
CRC Tests

Test Status Time
COMP Pass 1:29pm
CAL Pass 1:29pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County }%‘ Instrument Location /7 /52 // ﬁ

. [
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, collectbreath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 é/ / »20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597
Test Date: 03/25/2020

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: AG902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 4:31pm
AIR BLK .00 4:31pm
ACCY CHK .08 4:32pm
ATIR BLK .00 4:33pm
SUB TEST .00 4:34pm
AIR .00 4:35pm
SUB .00 4:36pm
ATIR .00 4:37pm

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008597 Test Record Number: 1742
Test Date: 03/25/2020 Test Time: 4:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 4:39%9pm

Printer Tests

Test Status Time
PRNT Pass 4:39pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County - Instrument Location Q

Instrument Serial No.

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

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

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

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

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

s

LI
M”OHVQ“

. e
7{/1./ Z

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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 03/25/2020

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: AG902202
Exp Date: 01/22/2021

Test g/210L Time

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

NN NN N N NI NI S
w
o
g
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-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008739 Test Record Number: 516
Test Date: 03/25/2020 Test Time: 4:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:41pm
FLO Pass 4:41pm
FC Pass 4:41pm

Temperature Tests

Test Status Time

FCl Pass 4:41pm
SRC Pass 4:41pm
DET Pass 4:41pm
BAR Pass 4:41pm
BT Pass 4:41pm

Blank Tests
Test Status Time
AIR Pass 4:41pm

Printer Tests

Test Status Time
PRNT Pass 4:41pm
CRC Tests

Test Status Time
COMP Pass 4:42pm
CAL Pass 4:42pm

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 11

County fé CC J: Instrument Location ”?49

Instrument Serial No. OO 2 gﬁ

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

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

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

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

I certify that on the \ day of | [4 L/\ , 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
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 03/19/2020

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: 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 12:09pm
ATIR BLK .00 12:09pm
ACCY CHK .08 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:12pm
SUB TEST .00 12:14pm
ATIR BLK .00 12:15pm

Court CVR

Y ——

Lam v -

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




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 03/19/2020

Test Record Number: 412
Test Time: 12:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18pm
:18pm
:18pm

Time

12
12
12
12
12

:18pm
:18pm
:18pm
:18pm
:18pm

Time

12

:18pm

Time

12

:18pm

Time

12
12

:19pm
:19pm

Preventive Maintenance

Status: Pass

Amalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL I TOXEC/IRII

County. B LADE Instrument Locati n '/3 LALE ’\) C wiT~

Instrument Serial No. ’

The preventive maintenance procedures for the Intoximeters, Model In ox 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 sa ple;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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_O day of M AR ¢ '—, 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.

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008818
Test Date: 03/20/2020

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

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

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

Test g/210L Time

DIAG Pass 1:20pm
AIR BLK .00 1:21pm
ACCY CHK .08 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 l:24pm
AIR BLK .00 1:24pm
SUB TEST .00 l:26pm
ATR BLK .00 1:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

knalyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY DETENTION IENTER 080
Serial Number: 008818 Test Record Number: 1603
Test Date: 03/20/2020 Test Time: 1:28pm EDT
System Check: Pas ed

Baseline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:29pm

Temperature Tests

Test Status Time

FC1i Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status ime
ATR Pass :29pm

Printer Tests

Test Status ime
PRNT Pass :29pm
CRC Tests

Test Status ime
COMP Pass :30pm
CAL Pass :30pm

Preventive Mainten nce
Status: Pass

Q0K /5o

Analyst

This form is used when performing Preventive aintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 :3 LAD € /J Instrument Locati n B LA 15 E/‘J CLU N T/
Instrument Serial No. O O 8 8 9 L/

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008894
Test Date: 03/20/2020

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

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

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

Test g/210L Time

DIAG Pass 1:21pm
ATR BLK .00 1:22pm
ACCY CHK .08 1:23pm
ATR BLK .00 1:24pm
SUB TEST .00 1:25pm
ATIR BLK .00 1:25pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY DETENTION IENTER 080
Serial Number: 008894 Test RIcord Number: 1217
Test Date: 03/20/2020 Test "ime: 1:28pm EDT
System Check: Pas ed

Baseline Tests

Test Status ime

IR Pass 1:29pm
FLO Pass :29pm
FC Pass 1:29pm

Temperature Tes s

Test Status ime

FC1 Pass :29pm
SRC Pass :29pm
DET Pass :29pm
BAR Pass :29pm
BT Pass :29pm

Blank Tests
Test Status ime
AIR Pass 1:30pm

Printer Tests

Test Status

PRNT Pass :30pm
CRC Tests

Test Status

COMP Pass :30pm

CAL Pass :30pm

Preventive Mainten
Status: Pass

>3

—Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location 1

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008831
Test Date: 03/30/2020

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: AG919902
Exp Date: 07/28/2021

Test g/210L Time

DIAG Pass 8:53am
AIR BLK .00 8:54am
ACCY CHK .08 8:54am
ATIR BLK .00 8:55am
SUB TEST .00 8:56am
AIR BLK .00 8:57am
SUB TEST .00 8:58am
AIR BLK .00 8:59%am

Court CVR

This form is used when perfo 1ng Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008831 Test Record Number: 2222
Test Date: 03/30/2020 Test Time: 9:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 9:01lam
SRC Pass 9:01lam
DET Pass 9:01lam
BAR Pass 9:01lam
BT Pass 9:01lam

Blank Tests
Test Status Time
AIR Pass 9:02am

Printer Tests

Test Status Time
PRNT Pass 9:02am
CRC Tests

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

Preventive Maintenance
Status: Pass

This form is used when perf¢ rming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Serial No.

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

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

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

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

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

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

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904

Test Date: 03/30/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

o 00 00 00 0o

Time

8:57am

Time

8:57am

Time

8:57am
8:57am

Preventive Maintenance

Status: Pass

Test Record Number: 2474

8:55am EDT

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/IR1II

County_ BU" fonde Instrument Location gﬁﬂl bl Ow+ 2

Instrument Serial No. ( 22 ) ‘&7 70

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 day of /2 4rch ,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.

Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008970
Test Date: 03/17/2020

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: 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: AG902201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00

00 G 0 @ 0O W 0
u
ul
el
|

ATR BLK .00 58pm
Reported AC: .00 g/210L
@/{é & r‘?’a,r\
AEr T @0,
Signature
Court CVR

lyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 02 100
Serial Number: 008970 Test Record Number: 720
Test Date: 03/17/2020 Test Time: 8:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:59%9pm
FLO Pass 8:59pm
FC Pass 9:00pm

Temperature Tests

Test Status Time

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

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 9:01pm
CAL Pass 9:01pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No.

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

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

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

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

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

Signature of 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
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008590
Test Date: 03/04/2020

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: 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: AG920301
Exp Date: 07/22/2021

Test g/210L Time
DIAG Pass 12:36pm
ATR BLK .00 12:37pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:43pm
AIR BLK .00 12:43pm
Repor g/210L
Signature

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



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008590
Test Date: 03/04/2020

Test Record Number: 3413
Test Time: 12:45pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:45pm
:45pm
:46pm

Time

12
12
12
12
12

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

Time

12

:46pm

Time

12

:46pm

Time

12
12

:47pm

:47pm

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 L_/ é Instrument Location {

Instrument Serial No. !

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

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

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

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

I certify that on the dayof /' /Yri .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
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008792
Test Date: 03/04/2020

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: 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 1:02pm
AIR BLK .00 1:03pm
ACCY CHK .08 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
Repo C:
N <
Signature lyst
l
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 CABARRUS COUNTY SO 120

Serial Number: 008792

Test Date: 03/04

/2020 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:11pm
l1:11pm
1:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

e

Time

1:11pm

Time

1:11pm

Time

1:12pm
1:12pm

Preventive Maintenance

_

Status: Pass

Test Record Number: 3048

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. Instrument Location

Instrument Serial No. /4 A,L

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: €03940
Test Date: 03,/20/2020

Citation Numb=r: MCO0000G-0
Subject's Nane:
PREVENTIVE, MAINTENANCEHE
Subject's Date of Birth: 11/11,/1911
Subject's Se:x: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5466
Effective:
07/08/2019-07/08/2021

Officer's Nama: NONE, NONE
Tvpe of Agency: 5Ta
Agency: DAHS
Test Type: Breath Test

Lot: Numbel: AGY911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 11:56am
AIR BLK .00 11:56am
ACCY CHK .08 11:57am
ATIR BLK .00 11:58am
SUB TEST .00 1ll:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:01lpm
AIR BLK .00 12:02pm

Reported AC: .00 g/210L

Signature of €hémical Analyst

Court CYR

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

CAMDEN COQUNTY CAMDEN CO SO 14¢
Serial Numbeir: 008940 Test Record Number:
Test Date: 03/20/2020 Test Time:

System Cneck: Passed
Baseline Tests

Test Status Time

IR Pass 12:040m
FLC Pass 12:04pnm
FC Pass 12:C4om

Temperature Tests
Test Status Time
FC1 Pass 12:04o0m
SRC Pass 12:040m
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm
Blank Tests
Test Status Time
AIR Pass 12:04pm
Printer Tests
Test Statusg Time
PRNT Pass 12:04pm
CRC Tests
Test: Status Time
COMP Pass 12:05pm
CAL Pass 12:05pm
Preventive Maintenance
Status: Pass
Analyst

1010

12:03pm EDT

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. AR TEIZE T Instrument Locat’on C AR TEIRRE T (jOUAJ 7\-/
Instrument Serial No. j) C/EN 7;Z>/\/ CE/\, and

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

four months are:

1.

I certify that on the Zj day of /7//"{ KL/ ‘/

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record,;

Verify Diagnostic Program; and

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

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

20 ZO, the foregoing preventive maintenance

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

a/Q/\ l‘2G7 ’ﬁ&%—/\

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008605
Test Date: 03/23/2020

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

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

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

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

Test g/210L Time

DIAG Pass 1:12pm
ATIR BLK .00 1:13pm
ACCY CHK .07 1:14pm
ATR BLK .00 1:15pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm

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

CARTERET COUNTY DETENTIO.

Serial Number: 00
Test Date: 03/23

Sys

Test

IR
FLO
FC

8605

/2020

tem Check: Pas

Baseline Tests
Status
Pass

Pass
Pass

Maintenance

CENTER 150

cord Number: 3943

ime:

ed

Time

1:19pm
1:19pm
1:20pm

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

ime

:20pm
:20pm
:20pm
:20pm
:20pm

I

fime

1:20pm

Time

:20pm

ime

1:21pm
1:21pm

Preventive Maintenance

Status: Pass

?Analyst

1:19pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CA R7eERE T Instrument Locatitn /S /7 ERALD +F T e

Instrument Serial No. OO 8@ 2 O

The preventive maintenance procedures for the Intoximeters, Model In ox 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 efore expiration date, or the alcoholic breath

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

I certify that on the Z day of //V/ AR 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 fun_tioning 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
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 03/23/2020

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
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 10:17am
ATR BLK .00 10:17am
ACCY CHK .08 10:18am
AIR BLK .00 10:19am
SUB TEST .00 10:20am
ATR BLK .00 10:21am
SUB TEST .00 10:22am
ATIR BLK .00 10:23am

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

CARTERET COUNTY EMERALD [ SLE PD 150

Serial Number: 008620
Test Date: 03/23/2020

Test Record Number: 2084
Test Time: 10:24am EDT

System Check: Pas ed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

10
10
10

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

:24am
:24am
:24am

ime

10:
10:
10:
10:
10:

24am
24am
24am
24am
24am

Time

0

:25am

Time

10

:25am

Time

10
10

:25am
:25am

Preventive Maintenance

LQST

Status: Pass

cp——

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. C ARTERE T Instrument Location //V] OLRE HEAD C/ TZ

Instrument Serial No. OO 8 7: 3( / 9

oLice DEFAPT

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

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

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

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

I certify that on the 23 day of /7/ / AR Ci-H 20_ Z 0, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is-fumr-tioning 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
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 03/23/2020

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 cord Number: 2219
Test Date: 03/23/2020 Test ime: 12:24pm EDT
System Check: Pas ed

Baseline Tests

Test Status ime

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 2:24pm

Temperature Tes s

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
ATR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 2:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Mainten nce
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 C NETERTT Instrument Location A TLANTC

ljou CE Dc’r)'f’

Instrument Serial No. 00 8 75 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;

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.

I certify that on the Z day of M Ai2C t/ 20. d, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature éf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Test Date: 03/23/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:40am
ATIR BLK .00 1ll:41am
ACCY CHK .08 11:42am
ATIR BLK .00 11:43am
SUB TEST .00 ll:44am
ATR BLK .00 11l:45am
SUB TEST .00 1ll:46am
ATR BLK .00 11:47am

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
CARTERET COUNTY ATLANTIC FEACH PD 150
Serial Number: 008785 Test R§cord Number: 1204
Test Date: 03/23/2020 Test Time: 11:47am EDT
System Check: Pas ed

Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 11:48am
FC Pass 11:48am

Temperature Tesis

Test Status Time

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pass 1:48am
BT Pass 11:48am

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status

PRNT Pass 1:48am
CRC Tests

Test Status ime

COMP Pass 11:49am

CAL Pass 11:4%am

Preventive Maintena ce
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 UMAN SERVICES
FORENSIC TESTS FOR ALCOl OL BRANCH

PREVENTIVE MAINTENA CE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C AR TE e 7 Instrument Location CA:IZ TELZET G/(J/L) T\/

Instrument Serial No. OO 88 8 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.

I certify that on the Z 3 day of M Hi2 < H 20 z O , the foregoing preventive maintenance

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

Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008882
Test Date: 03/23/2020

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

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

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

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

Test g/210L Time

DIAG Pass 1:13pm
AIR BLK .00 1:13pm
ACCY CHK .08 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 l:16pm
AIR BLK .00 l:16pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A;l—glyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION K CENTER 150
Serial Number: 008882 Test Record Number: 1950
Test Date: 03/23/2020 Test Time: 1:19pm EDT
System Check: Pas ed

Baseline Tests

Test Status Time

IR Pass :20pm
FLO Pass 1:20pm
FC Pass 1:20pm

Temperature Tests

Test Status ime

FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass :20pm
BAR Pass :20pm
BT Pass :20pm

Blank Tests
Test Status
AIR Pass :21pm

Printer Tests

Test Status ime
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:21pm
CAL Pass 1:21pm

Preventive Maintena, ce
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 C O\‘\—C\W \’)(l Instrument Location CO+ w ‘b Co el +\( SO
\

Instrument Serial No. O @) % 8 a I

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

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

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

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

I certify that on the .go—“u\ day of N\O—VCL\ ZOQ_U, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008821
Test Date: 03/30/2020

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

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

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

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

Test g/210L  Time
DIAG Pass 2:24pm
ATR BLK .00 2:25pm
ACCY CHK .07 2:25pm
ATIR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:29pm
AIR BLK .00 2:31pm
Reported AC: .00 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

CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008821

Test Date: 03/30/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:32pm
2:32pm
2:32pm

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

:32pm
:32pm
:32pm
:32pm
:32pm

NN

Time

2:33pm

Time

2:33pm

Time

2:33pm
2:33pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2072

2:32pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C O\‘\—C\W \’)(l Instrument Location CO+ w ‘b Co el +\( SO
\

Instrument Serial No. O @) % 8 a I

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

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

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

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

I certify that on the .go—“u\ day of N\O—VCL\ ZOQ_U, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008821
Test Date: 03/30/2020

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

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

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

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

Test g/210L  Time
DIAG Pass 2:24pm
ATR BLK .00 2:25pm
ACCY CHK .07 2:25pm
ATIR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:29pm
AIR BLK .00 2:31pm
Reported AC: .00 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

CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008821

Test Date: 03/30/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:32pm
2:32pm
2:32pm

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

:32pm
:32pm
:32pm
:32pm
:32pm

NN

Time

2:33pm

Time

2:33pm

Time

2:33pm
2:33pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2072

2:32pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Instrument Location /

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 03/12/2020

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

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

Lot Number: AGS20301
Exp Date: 07/22/2021

Test g/210L Time
DIAG Pass 11:09am
ATIR BLK .00 11:10am
ACCY CHK .08 11:11am
ATR BLK .00 11:12am
SUB TEST .00 l11:13am
AIR BLK .00 11:13am
SUB TEST .00 ll:15am
ATIR BLK .00 l11:16am
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
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008622 Test Record Number: 1117
Test Date: 03/12/2020 Test Time: 11:18am EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:19am
SRC Pass 11:19am
DET Pass 11:19am
BAR Pass 11:19am
BT Pass 11:19am

Blank Tests
Test Status Time
ATIR Pass 11:19am

Printer Tests

Test Status Time

PRNT Pass 11:19am
CRC Tests

Test Status Time

COMP Pass 11:1%am

CAL Pass 11:19am

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 /- /1 Instrument Location (| />

Instrument Serial No.

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

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

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

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

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

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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 03/12/2020

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

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

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

Test g/210L Time

DIAG Pass 11:07am
ATR BLK .00 11:08am
ACCY CHK .07 11:09am
ATR BLK .00 11:10am
SUB TEST .00 ll:11am
ATR BLK .00 11:12am
SUB TEST .00 11:13am
ATR BLK .00 11:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 1590
Serial Number: 008711 Test Record Number: 1059
Test Date: 03/12/2020 Test Time: 1l1:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 11:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pass 11:17am

Blank Tests
Test Status Time
AIR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location @ /

Instrument Serial No.

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

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

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

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

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

Signature of 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
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: ¢3/10/2020

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

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

Lot Number: AGS02106
Exp Date: 01/21/2021

Test g/210L .Time

DIAG Pass 10:22am
AIR BLK .00 10:23am
ACCY CHK .08 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:26am
SUB TEST .00 10:28am
AIR BLK .00 10:29am

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:

CLAY COUNTY CLAY COUNTY JAIL

Serial Number:

008608

Test Date:

03/10/2020

Preventive Maintenance

Test Record KNumb=ar:

Test Time:

210

1287
10:30am EDT

System Check:

Baseline Tests

Test

IR
FLOC
FC

Passed

Status Time

Pass 10:30at
Pass 10:30ain
Pass 10:30eam

Temperature Tests

Test Status Time
FC1 Pass 10:31am
SRC Pass 10:31am
DET Pass 10:31am
BAR Pass 10:31am
BT Pass 10:31am
Blank Tests
Test Status Time
AIR Pass 10:31aimn
Printer Tests
Test Status Time
PRNT Pass 10:31am
CRC Tests
Test Status Time
COMP Pass 10:31am
CAL Pass 10:31am

Preventive Maintenance

Status:

A

nalyst

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 / éve }0 ngé Instrument Location [/( 24 /?I’)L 45/7}’/ 50
Instrument Serial No. W7 % /] )77%

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

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

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

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

I certify that on the @ day of /W q4re L\ ) 2022 , 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

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008887
Test Date: 03/30/2020

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

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

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

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

Test g/210L Time
DIAG Pass 11:26am
AIR BLK .00 11:27am
ACCY CHK .08 11:27am
AIR BLK .00 11:29am
SUB TEST .00 11:30am
ATIR BLK .00 11:30am
SUB TEST .00 11:32am
ATR BLK .00 11:33am
Re . .&Q\g/zloL
A

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: 008887

Test Date: 03/30/2020 Test

Test Record Number: 3151

Time: 11:34am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

35am
35am
35am

Time

11:

11

35am

:35am
11:
11:
11:

35am
35am
35am

Time

11:

35am

Time

11:

35am

Time

11:
11:

36am
36am

Preventive Maintenance

Status: Pass

WX\ -,

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C// 16)67”/ Instrument Location %r/ly ¢ /72(//7/;)'/’ Pb
Instrument Serial No. mﬁ @

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 30 day of /}/] qre H ) ZOaO » 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 mai tenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS5 MOUNTAIN PD 2Z0

Serial Number: 008200
Test Date: 03/30/2020

Citation Number: MOOCD000-0
Subject's Name:
PREVENTIVE, MAINTENENCE
Subject's Date of Birth: 11/11/:i911
Subject's Szx: Male
Driver's License State: XX
Driver's License Numbel: NONE

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

Officer's Name: NONS, NCNE
Type of Agency: FTA
Acency: DHHS
Test Type: Breath Test

Lot Number: AG821L801
Exp Date: 08/06/2020

Test g/210L Tima
DIAG Pass 12:45pm
ATR BLK .00 12:46pm
ACCY CHK .0@ 12:47pm
AIR BLK .00 12:48pm
3UB TEST .00 12:49pm
AIR BLK .00 12:353Cpm
SUB TEST .00 12:52pm
AIR BLK .00 12:52pm
Re

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



CLEVELAND COUNTY KINGS MQOUNTAIN ‘1Y 220
Serial Number: 008909 Test ¥azcord Iy bex: 798
Test Date: 03/30/2020 Test Time: L.S5%4pm ECT

Systemn Cheik: Passed

Rasgeline Tests

Test Status Time
IR Pass 12:51par
FLO Pass 12:54&0n
FC Pass 12:55p"
Teast Status Time
FC1 Pass 12:55w
SRC Pasa 12:55pn
DET Paszs 12:55pm
BAE Pass 1285011
BT Pass 12:55011
Test Status Time
AIR Pass 12:55pm
Test Status Time
PRNT

CRC Tests
Tast Stabs Tinme
CoMP Pass 12:55
CAL Pagzs i2:55p

Preventive Maintenance

Status:

Analyst

Bass

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q RAyveE K Instrument Location CQ Ve N Co DT/

Instrument Serial No. (O 8 75 /2

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 L’ day of M ARcH 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 o * file for at least three years.

DHHS 4080 (11/07)



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

Serial Number: 008732
Test Date: 03/24/2020

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

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

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

Test g/210L Time

DIAG Pass 10:52am
ATIR BLK .00 10:52am
ACCY CHK .08 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:57am
ATR BLK .00 10:57am

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
CRAVEN COUNTY DETENTION ENTER 240
Serial Number: 008732 Test Record Number: 2384
Test Date: 03/24/2020 Test Time: 11:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO Pass 11:00am
FC Pass 11:01lam

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:01lam

Printer Tests

Test Status ime

PRNT Pass 11:01am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Mainten ‘nce
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Instrument Locati n L l AveELecK

Instrument Serial No. 018, 580 (@) pO clce

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

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

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

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

I certify that on the 2 7 day of M Ao 20 J , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fun tioning properly.
P g 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
CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 03/24/2020

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

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

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

Test g/210L Time

DIAG Pass 3:19pm
ATR BLK .00 3:20pm
ACCY CHK .08 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATIR BLK .00 3:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 1268
Test Date: 03/24/2020 Test Time: 3:27pm EDT
System Check: Pas ed

Baseline Tests

Test Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
FC Pass 3:27pm

Temperature Tests

Test Status Time

FC1l Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass T :27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
ATIR Pass ¢:28pm

Printer Tests

Test Status Time
PRNT Pass $:28pm
CRC Tests

Test Status ime
COMP Pass 3:28pm
CAL Pass 3:28pm

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 C Rave N Instrument Location /‘/ (> 5 2 Vocice

Instrument Serial No. 20 5 8/ 7

The preventive maintenance procedures for the Intoximeters, Model In ox EC/IR 1I to be followed at least once every

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the &/ day of M Arcr 20 £ Y , 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
CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 03/24/2020

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

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

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

Test g/210L Time
DIAG Pass 12:38pm
ATR BLK .00 12:38pm
ACCY CHK .07 12:39pm
ATR BLK .00 12:41pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Kl;alyst

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
CRAVEN COUNTY NEW BER PD 240
Serial Number: 008817 Test Record Number: 1542
Test Date: 03/24/2020 Test ime: 12:45pm EDT
System Check: Pas ed

Baseline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test Status ime
AIR Pass 2:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 2:46pm

Preventive Maintenance
Status: Pass

QL Ky /8o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C P\ AVE M Instrument Locati n M C /{ 5

Instrument Serial No. () ! @] E 2 , i

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

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

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 “efore expiration date, or the alcoholic breath

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

I certify that on the 2 L{ day of M ARC l“[ 20 2 % , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 03/24/2020

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

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

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

Test g/210L Time

DIAG Pass 4:08pm
ATIR BLK .00 4:08pm
ACCY CHK .08 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:11pm
ATR BLK .00 4:11pm
SUB TEST .00 4:13pm
ATR BLK .00 4:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

7 Analyst

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



Intox EC/IR-II: Preventive aintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 010819 Test Re' ord Number: 608
Test Date: 03/24/2020 Test T me: 4:14pm EDT
System Check: Pass d

Baseline Tests

Test Status

IR Pass 4:14pm
FLO Pass 4:15pm
FC Pass 4:15pm

Temperature Tests

Test Status Time

FC1 Pass 4:15pm
SRC Pass 4:15pm
DET Pass 4:15pm
BAR Pass 4:15pm
BT Pass 4:15pm

Blank Tests
Test Status Time
ATR Pass 4:15pm

Printer Tests

Test Status ime
PRNT Pass 4:15pm
CRC Tests

Test Status Time
COMP Pass 4:16pm
CAL Pass 4:16pm

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 Z Instrument Location

L y.

Instrument Serial No.

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

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

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

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

I certify that on the day of ___. , 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

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 03/20/2020

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 1:01pm
AIR BLK .00 1:02pm
ACCY CHK .08 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm

A\
Signature 0;' (‘épmi(‘al Analyst

Court CVR

Reported AC: .00 g/210L

i [

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947 Test Record Number: 2589

Test Date:

/’%
N —

— 9, Z/Zj:~{‘,/////—ﬁ

03/20/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:09pm
FLO Pass 1:09pm
FC Pass 1:09pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:10pm
CRC Tests

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

Preventive Maintenance
Status: Pass

1:08pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County bc‘ v( Instrument Location]} v{ (O De j'V/l ﬁu/’ (P 4 ‘LP v
Instrument Serial No. l /u ‘ v | p“ \ SO \[B Y. l B ;\J‘(

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

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

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.

d

I certify that on the S day of r A L-] 207 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.

Y7

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008783
Test Date: 03/03/2020

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: AG919901
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 9:11lam
AIR BLK .00 9:12am
ACCY CHK .07 9:13am
AIR BLK .00 9:14am
SUB TEST .00 9:14am
AIR BLK .00 9:15am
SUB TEST .00 9:17am
AIR BLK .00 9:18am
Reported AC: .00 g/210L

Signdture ouf €hemitca® Analyst

Court CVR

2

—_—

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 03/03/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:19am
9:19am
9:19am

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

:20am
:20am
:20am
:20am
:20am

(e JANeIaNeJaNeJaNo)

Time

9:20am

Time

9:20am

Time

9:20am
9:20am

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 899
Test Time:

9:19am 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

N h .
County DO V<€ Instrument Location }) Ayp [O, ‘ >D j’ (A 4\( Va)

Instrument Serial No. f )1 2 ! )%Qj

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

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

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

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

I certify that on the day of ! i’ L\ 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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 03/03/2020

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: 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: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 8:56am
ATR BLK .00 8:57am
ACCY CHK .07 8:57am
AIR BLK .00 8:58am
SUB TEST .00 8:59am
ATR BLK .00 9:00am
SUB TEST .00 9:01lam
ATIR BLK .00 9:02am

Reported AC: .00 g/210L

SignafureYof eiren?cdl 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 DETENTION CE 270
Serial Number: 008804 Test Record Number: 2330
Test Date: 03/03/2020 Test Time: 9:03am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:04am
FLO Pass 9:04am
FC Pass 9:04am

Temperature Tests

Test Status Time

FCl Pass 9:04am
SRC Pass 9:04am
DET Pass 9:04am
BAR Pass 9:04am
BT Pass 9:04am

Blank Tests
Test Status Time
AIR Pass 9:05am

Printer Tests

Test Status Time
PRNT Pass 9:05am
CRC Tests

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

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 Insscument Location /e

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Officia Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008844
Test Date: 03/05/2020

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 9:02am
AIR BLK .00 9:02am
ACCY CHK .07 9:03am
ATR BLK .00 9:04am
SUB TEST .00 9:05am
AIR BLK .00 9:06am
SUB TEST .00 9:07am
ATIR BLK .00 9:08am

Signature f 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 Maint

enance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844 Test Record Number: 2333

Test Date:

yd
N—

03/05/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:09am
FLO Pass 9:09am
FC Pass 9:09am

Temperature Tests

Test Status Time

FC1 Pass 9:09am
SRC Pass 9:09am
DET Pass 9:09am
BAR Pass 9:09am
BT Pass 9:09am

Blank Tests
Test Status Time
AIR Pass 9:10am

Printer Tests

Test Status Time
PRNT Pass 9:10am
CRC Tests

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

Preventive Maintenance
Status: Pass

9:08am EST

. /;VxVVH /431244&/4-——

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l) P Linl Instrument Location (,:J ALL ACCE

Instrument Serial No. £ () FT &~ 6/2 [y

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

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

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 SZZ day of / 2(/ AL - ,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
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 03/27/202C

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

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

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

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

Test g/210L Time
DIAG Pass 1:31pm
ATR BLK .00 1:31pm
ACCY CHK .08 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1l:36pm
AIR BLK .00 1:36pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o 2 /3.

A[nalyst

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




Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test R cord Number: 1028
Test Date: 03/27/2020 Test ime: 1:38pm EDT
System Check: Pas?ed

Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass L1:38pm

Temperature Tests

Test Status 1ime

FC1 Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pass 1:38pm

Blank Tests
Test Status Time
AIR Pass :39pm

Printer Tests

Test Status Time
PRNT Pass :39pm
CRC Tests

Test Status Time
COMP Pass :39pm
CAL Pass :39pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M Instrument Location DL) LI o T i

Instrument Serial No.

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

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

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

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

I certify that on the day of 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—’;f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008864
Test Date: 03/27/2020

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

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

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

Test g/210L Time

DIAG Pass 2:59pm
AIR BLK .00 3:00pm
ACCY CHK .08 3:01pm
ATIR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:03pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm

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

DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 00

8864 Test

Test Date: 03/27/2020 Test

ime:

System Check: Pas: ed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

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

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

wwwWw

Time

3:08pm

Time

3:08pm

Time

3:08pm
3:08pm

Preventive Maintenance

Status: Pass

C Analyst

Number: 3841
3:07pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Instrument Location #7Z C

Instrument Serial No.

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

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

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

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

I certify that on the day of ’1 (A ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of CaE.tf;cmg Official Certificate

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008933
Test Date: 03/10/2020

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: 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 9:29am
ATIR BLK .00 9:29am
ACCY CHK .07 9:30am
AIR BLK .00 9:31am
SUB TEST .00 9:32am
ATIR BLK .00 9:32am
SUB TEST .00 9:34am
AIR BLK .00 9:35am

Signature of CThemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008933
Test Date: 03/10/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:36am
9:36am
9:36am

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

:36am
:36am
:36am
:36am
:36am

(U JANo 2N JNo JaNe]

Time

9:37am

Time

9:37am

Time

9:37am
9:37am

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 1191
Test Time:

9:36am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4 Instrument Location___7Z4,

Instrument Serial No. & 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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.

1 certify that on the day of 20 4_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
FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008942
Test Date: 03/10/2020

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: 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: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 9:09pm
AIR BLK .00 9:09pm
ACCY CHK .07 9:10pm
ATIR BLK .00 9:11pm
SUB TEST .00 9:11pm
AIR BLK .00 9:12pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm

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
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008942 Test Record Number: 1921
Test Date: 03/10/2020 Test Time: 9:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FLO Pass 9:15pm
FC Pass 9:16pm

Temperature Tests

Test Status Time

FC1l Pass 9:16pm
SRC Pass 9:16pm
DET Pass 9:16pm
BAR Pass 9:16pm
BT Pass 9:16pm

Blank Tests
Test Status Time
ATIR Pass 9:16pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass 9:16pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pass

>

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No.

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

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

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

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

I certify that on the . day of 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
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643
Test Date: 03/23/2020

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

Analyst's Name: 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: AG934001
Exp Date: 12/06/2021

Test g/210L Time
DIAG Pass 9:40am
ATIR BLK .00 9:41lam
ACCY CHK .07 9:42am
AIR BLK .00 9:43am
SUB TEST .00 9:44am
ATR BLK .00 9:44am
SUB TEST .00 9:46am
ATR B K .00 9:47am

Repo

Signatur?

( 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 GASTON COUNTY SO 350

Serial Number: 008643

Test Date: 03/23/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:49am
9:49am
9:49am

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

:49am
:49am
:49am
:49am
:49am

[N IR\ JRNo RN JNe)

Time

9:50am

Time

9:50am

Time

9:50am
9:50am

Preventive Maintenance

Status: Pass

Test Record Number: 3478

9:49am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (hgéiﬂg InstrumentLocationBPrT /Vlab,‘le l}n»“l’ 2

Instrument Serial No. 009 9 70

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 7 day of Mirch ,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
GASTON COUNTY BAT MOBILE UNIT 02 350

Serial Number: 008970
Test Date: 03/07/2020

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

Analyst's Name: 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 9
AIR BLK .00 9
ACCY CHK .08 9
AIR BLK .00 9:23pm
SUB TEST .00 9
AIR BLK .00 9
SUB TEST .00 9
AIR BLK .00 9:27pm

AC: .00 g/210L

1 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
GASTON COUNTY BAT MOBILE UNIT 02 350
Serial Number: 008970 Test Record Number: 714
Test Date: 03/07/2020 Test Time: 9:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test Status Time

FC1 Pass 9:29pm
SRC Pass 9:29pm
DET Pass 9:29%pm
BAR Pass 9:29pm
BT Pass 9:29pm

Blank Tests
Test Status Time
ATR Pass 9:29pm

Printer Tests

Test Status Time
PRNT Pass 9:29%9pm
CRC Tests

Test Status Time
COMP Pass 9:29%pm
CAL Pass 9:29pm

Preventive Maintenance
Status: Pass

ks

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 g}_; aston Instrument Location B 47T MOh”C IZA v+ 2

Instrument Serial No. { 2Q fﬁ ﬂ 13

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 :Z day of M scch ,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
GASTON COUNTY BAT MOBILE UNIT 02 350

Serial Number: 008973
Test Date: 03/07/2020

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

Analyst's Name: 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 9:18pm
AIR BLK .00 9:19pm
ACCY CHK .08 9:20pm
ATR BLK .00 9:21pm
SUB TEST .00 9:21pm
ATIR BLK .00 9:22pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm

/210L
S 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: 008973 Test Record Number: 787
Test Date: 03/07/2020 Test Time: 9:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:26pm
FLO Pass 9:26pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
AIR Pass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 9:27pm
CRC Tests

Test Status Time
CoMP Pass 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
Status: Pass

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 &G z( S Instrument Location 6,' 2 7/‘ - ﬁ) )/ () '
Instrument Serial No. OD (gg 6) C]/

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.

A
I certify that on the / &3 day of //L /C - [é ,20 /| Z , the foregoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 03/18/2020

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: 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: AG814901
Exp Date: 05/29/2020

Test g/210L Time
DIAG Pass 10:57am
ATIR BLK .00 10:57am
ACCY CHK .07 10:58am
ATIR BLK .00 10:59am
SUB TEST .00 11:00am
ATIR BLK .00 11:01lam
SUB TEST .00 11:02am
AIR BLK .00 11:03am
Reported AC: .00 g/210L
Signaturd of Chemicé;;;gglyst
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
GATES COUNTY GATES CO SO 360
Serial Number: 008884 Test Record Number: 942
Test Date: 03/18/2020 Test Time: 11:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am

Blank Tests
Test Status Time
AIR Pass 11:05am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 11:06am

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 n Instrument Location 7

Instrument Serial No.

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

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

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

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

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

Signature of 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
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test Date: 03/12/2020

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

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

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

Test g/210L Time

DIAG Pass 9:52am
AIR BLK .00 9:53am
ACCY CHK .08 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:58am
AIR BLK .00 10:00am

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
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008915 Test Record Number: 797
Test Date: 03/12/2020 Test Time: 10:02am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:03am
FLO Pass 10:03am
FC Pass 10:03am

Temperature Tests

Test Status Time

FC1 Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:03am
BT Pass 10:03am

Blank Tests
Test Status Time
AIR Pass 10:03am

Printer Tests

Test Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County @ 4 {//( / Instrument Location 7 feens Do '

Instrument Serial No. 0( 9 //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 on the i g/ day of ﬁ carl , 20 2‘0 , the foregoing preventive maintenance

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

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

DHHS 4080 (11/07)



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

Serial Number: 008638
Test Date: 03/18/2020

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: 11304FE
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 2:00pm
AIR BLK .00 2:00pm
ACCY CHK .08 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm

Reported AC: .00 g/210L

Signature of EChemigal Analyst

Gourg GVR

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number: 4463
Test Date: 03/18/2020 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

FC1l Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:09pm

Blank Tests
Test Status Time
AIR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

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/IR II

County éu, '/ré//% Instrument Location (Z?" ¢ T e/

Instrument Serial No. /9/) 6:796

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

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

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

=
I certify that on the /[ £ dayof 7 7&: LQA , 20 2 the foregoing preventive maintenance

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

7 2L S
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008790
Test Date: 03/18/2020

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: AG920301
Exp Date: 07/22/2021

Test g/210L Time
DIAG Pass 1:59pm
ATIR BLK .00 2:00pm
ACCY CHK .08 2:00pm
AIR BLK .00 2:02pm
SUB TEST .00 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\< >>
e ¥>
) Analyst

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 6806
Test Date: 03/18/2020 Test Time: 2:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
Test Status Time
AIR Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /7(// ’6/41 Instrument Location é?/ 2 T 60/0 J;, [

Instrument Serial No. &2’757; <

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

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

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

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

/ . . .
I certify that on the / 5 day of %féﬁ L2020 , 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
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 03/18/2020

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: 11304F
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 1
AIR BLK .00 2
ACCY CHK .08 2:
AIR BLK .00 2:02pm
SUB TEST .00 2
AIR BLK .00 2
2

SUB TEST .00 05pm
AIR BLK .00 2:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

:;;::E? f—————;:;§;==>

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 420
Serial Number: 008794 Test Record Number. 6837
Test Date: 03/18/2020 Test Time: 2:09pin EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1l Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
Test Status Time
AIR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A1 )¢ 7 Instrument Location )( fal

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.

/4
I certify that on the day of //?‘;C +20_+4C_, 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
HARNETT COUNTY DUNN P.> 220

Serial Number: 00sc=4
Test Date- 03,19/202

Citation Numbexr: MCOCG000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 11 11
Subject's Sex: Ma.c¢
Driver's License State: XX
Driver's License MNumbe:: NONE

Analyst's Name: Keesler, Giayham
Permit Number: 0045-5487
Effective:
11/04/2019-11 ¢4 2021

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

Lot Number: AG®11501
Exp Date: 04/25;,2021

Test g/2101 Time

DIAG Pass 11l:09a
ATR BLK .00 11:10am
ACCY CHK .07 11:zlam
ATR BLK .00 11: 2amr
SUB TEST .00 11l:13am
ATR BLK .00 L :12am
SUB TEST .00 11:15am
AIR BL .00 11l:16am

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

HARNETT COUNTY: LQUNJ "1 420

Serial Number: 00864« Test Re “ord Numbetr: 1:25
Test Date: 13,19 2020 Te « " me: 11.16a. &2
Test Status Time

IR FPa.ss 17:17am
FLO Pass 11:17am
FC Passg 1):17am

Test Status Time

FC1 Pass 11:17am
SRC Pass li:17am
DET Pass 11:17am
BAR rass 11:17am
BT Pass 11:17am
Test Status L me

AIR Pass L :17am

Printe: Te«

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Statue Time

CCMP Pa. s 1:18am

CAL Pass 11:18am

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 /‘/ LN 17 él Instrument Location%/@\/f/% K /)7{9//745/‘/ {C’N el
Instrument Serial No. /\/ Q

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

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

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

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

DL /
I certify that on the [/ day of /7 4 4C ,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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 03/19/2020

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

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

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

Test g/210L Time

DIAG Pass 12:13pm
AIR BLK .00 12:13pm
ACCY CHK .08 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:18pm
ATIR BLK .00 12:19pm

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

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 03/19/2020

Test Record Number: 2372
Test Time: 12:19pm EDT

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

:19pm
: 19pm
:19pm

Time

12:
12:
12:

12

12:

20pm
20pm
20pm
:20pm
20pm

Time

12

:20pm

Time

12

:20pm

Time

12
12

:20pm
:20pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /A /ﬂ[c [/ Instrument Locationé/d ffT _/Q ‘/E

Instrument Serial No. d()

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

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

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

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

I~ / ./
I certify that on the / { day of / / HRC i ,20 QA , the foregoing preventive maintenance

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

e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 03/19/2020

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

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

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

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

Test g/210L Time
DIAG Pass 12:15pm
ATIR BLK .00 12:15pm
ACCY CHK .08 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm
TEST .00 12:21pm
LK .00 12:21pm

L
Anailly St
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
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 3417
Test Date: 03/19/2020 Test Time: 12:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:22pm
FLO Pass 12:22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FCl Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
AIR Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
I TOXIMETERS, MODEL INTOX EC/IRII

County : ; Instrument Location ,

Instrument Serial No. (

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 03/27/2020

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

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

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

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

Test g/210L Time
DIAG Pass 10:54am
AIR BLK .00 10:55am
ACCY CHK .08 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 11:00am
AIR BLK .00 11:01am
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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 03/27/2020

Test Record Number: 2276
Test Time: 11:02am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03am
:03am
:03am

Time

11:
11:
11:
11:
11:

03am
03am
03am
03am
03am

Time

11

:03am

Time

11

:04am

Time

11
11

:04am

:04am

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. y Instrument Location ) j; |

Instrument Serial No.

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

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

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

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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 03/27/2020

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

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

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

Test g/210L Time

DIAG Pass 10:51am
ATIR BLK .00 10:52am
ACCY CHK .07 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
ATIR BLK .00 10:58am

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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008714 Test Record Number: 1641
Test Date: 03/27/2020 Test Time: 11:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 11:01lam

Printer Tests

Test Status Time

PRNT Pass 11:01lam
CRC Tests

Test Status Time

COMP Pass 11:01lam

CAL Pass 11:01lam

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 #F/ f@ /O/ Instrument Location /\71/4 4 14/(/_3 éO/d P D
Instrument Serial No. 0 () % 70 (ﬂ

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

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

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

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

I certify that on the / @ day of M G v h ,20 / v , 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
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 03/18/2020

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: 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: AG821401
Exp Date: 08/02/2020

Test g/210L Time
DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCY CHK .08 12:27pm
ATR BLK .00 12:295pm
SUB TEST .00 12:29pm
ATIR BLK .00 12:30pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
Reported AC: .00 g/210L
Sign’atu%e ot W
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

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 03/18/2020

Test Record Number: 756
Test Time: 12:34pm EDT

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
:35pm

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

This form is used when pe torming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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. #Qég ( Z Instrument LocationjLV[a D* Q

Instrument Serial No. 0

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 / Ej day of ALV , 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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 03/18/2020

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: 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: AGS20301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 2:45pm
AIR BLK .00 2:45pm
ACCY CHK .08 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:48pm
AIR BLK .00 2:48pm
SUB TEST .00 2:50pm
AIR B .00 2:51pm

.0 ,3/2101. )

Signature of C emical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 1001
Test Date: 03/18/2020 Test Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FCl Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
AIR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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 71*) &} Instrument Location &

Instrument Serial No. £ O &ZE 5

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

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

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

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

I certify that on the / % day of / }/ //9/ C , 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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 03/18/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 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: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 2:46pm
AIR BLK .00 2:47pm
ACCY CHK .08 2:47pm
AIR BLK .00 2:49pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm

Ana ys
Court CVR

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 1559
Test Date: 03/18/2020 Test Time: 2:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:54pm
FLO Pass 2:54pm
FC Pass 2:54pm

Temperature Tests

Test Status Time

FC1l Pass 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
AIR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Pass 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pass 2:55pm

Preventive Maintenance
‘Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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.

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008809
Test Date: 03/19/2020

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: 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 9:46am
ATR BLK .00 9:47am
ACCY CHK .08 9:48am
AIR BLK .00 9:49am
SUB TEST .00 9:49am
AIR BLK .00 9:50am
SUB TEST .00 9:51lam
ATIR BLK .00 9:52am
Re g/210L
Signat
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-ITI:

Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: 008809 Test Record Number: 4378

Test Date:

03/19/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

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

Preventive Maintenance
Status: Pass

9:54am EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Instrument Location

Instrument Serial No.

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

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

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

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

I certify that on the day of , 20 the 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
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008910
Test Date: 03/03/2020

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: 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: AG814901
Exp Date: 05/29/2020

Test g/210L Time
DIAG Pass 11:30am
AIR BLK .00 11:31am
ACCY CHK .07 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:33am
AIR BLK .00 11:34am
SUB TEST .00 11:36am
AIR BLK .00 11:37am
Re * .00 g/210L
Sign i 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
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008910 Test Record Number: 1064
Test Date: 03/03/2020 Test Time: 11:38am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
F1.O Pass 11:38am
FC Pass 11:38am

Temperature Tests

Test Status Time

FC1 Pass 11:38am
SRC Pass 11:38am
DET Pass 11:38am
BAR Pass 11:38am
BT Pass 11:38am

Blank Tests
Test Status Time
AIR Pass 11:39am

Printer Tests

Test Status Time

PRNT Pass 11 :39am
CRC Tests

Test Status Time

COMP Pass 11:39am

CAL Pass 11:39am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4 C \ Instrument Location —“(c /

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAII 490

Serial Number: 008708
Test Date: 03/06/2020

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

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

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

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

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

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 03/06/2020

Test Record Number: 1490
Test Time: 11:12am 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

:12am
:12am
:12am

Time

11:
11:
11:
11:
11:

13am
13am
13am
13am
13am

Time

11

:13am

Time

11

:13am

Time

11
11

:13am
: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 ~ Instrument Location —~/ 4 L

Instrument Serial No. 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.

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 03/06/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:06am
AIR BLK .00 11:07am
ACCY CHK .08 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:09am
ATR BLK .00 11:10am
SUB TEST .00 ll:11lam
ATIR BLK .00 11:13am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Test Record Number: 1199
Test Date: 03/06/2020 Test Time: 11:14am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15am
FL.O Pass 11:15am
FC Pass 11:15am

Temperature Tests

Test Status Time

FC1 Pass 11:15am
SRC Pass 11l:15am
DET Pass 11:15am
BAR Pass 11:15am
BT Pass 11:15am

Blank Tests
Test Status Time
AIR Pass 1l1l:16am

Printer Tests

Test Status Time

PRNT Pass 1l:16am
CRC Tests

Test Status Time

COMP Pass l11:16am

CAL Pass 1l1:16am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Instrument Location / / .

Instrument Serial No. (. a / 5 L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 / / L €, ,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
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 03/02/2020

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

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

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

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

Test g/210L Time
DIAG Pass 9:58am
AIR BLK .00 9:58am
ACCY CHK .07 9:59%am
AIR BLK .00 10:00am
SUB TEST .00 10:01lam
ATIR BLK .00 10:02am
SUB TEST .00 10:03am
AIR BLK .00 10:04am
Court CVR

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595 Test Record Number: 1423
Test Date: 03/02/2020 Test Time: 10:05am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05am
FLO Pass 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FC1 Pass 10:05am
SRC Pass 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
AIR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

COMP Pass 10:06am

CAL Pass 10:06am

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 11

—
Countyyo <, Instrument Location ,Q

Instrument Serial No. é} .

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

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

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

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

A ) /
I certify that on the L day of / 7 e i 20 the foregoing preventive maintenance
procedures were performed on the instrumentindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BENSON PD 500

Serial Number: 008885
Test Date: 03/19/2020

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

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

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

Lot Number: AGS911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 10:24am
AIR BLK .00 10:24am
ACCY CHK .08 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:29am
ATR BLK .00 10:30am

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON PD 500
Serial Number: 008885 Test Record Number: 584
Test Date: 03/19/2020 Test Time: 10:30am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31am
FLO Pass 10:31am
FC Pass 10:31am

Temperature Tests

Test Status Time

FCl1 Pass 10:31lam
SRC Pass 10:31lam
DET Pass 10:31am
BAR Pass 10:31am
BT Pass 10:31am

Blank Tests
Test Status Time
AIR Pass 10:31am

Printer Tests

Test Status Time

PRNT Pass 10:31am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

Forensic Tests for Alcohol Branch
Department of Health 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. j o Instrument Location 3 oM C OV T"l

Instrument Serial No. OC] 8 7 0 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 92 2 day of I/;/] Act | Z(J Z O, the foregoing preventive maintenance

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

Ol R A o

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008705
Test Date: 03/27/2020

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

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

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

Test g/210L Time
DIAG Pass 11:02am
AIR BLK .00 11:03am
ACCY CHK .07 11:04am
ATIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:08am
ATR BLK .00 11:09am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY DETENTION IENTER 510
Serial Number: 008705 Test R cord Number: 1418
Test Date: 03/27/2020 Test dime: 11:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1:11am
FLO Pass 11:11am
FC Pass l1l1:11lam

Temperature Tests

Test Status Time

FC1l Pass 11:11am
SRC Pass l1l:11lam
DET Pass 11:11am
BAR Pass l1l:11am
BT Pass 1l1:11am

Blank Tests
Test Status Time
AIR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 11:12am

CAL Pass l:12am

Preventive Mainten Ince
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location V

Instrument Serial No. C

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

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

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

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

I certify that on the day of Z/ i .20 ,; J , the foregoing preventive maintenance

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

. e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 03/02/2020

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

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

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

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

Test g/210L Time

DIAG Pass 1:44pm
ATIR BLK .00 1:45pm
ACCY CHK .08 1:45pm
AIR BLK .00 1:46pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm

Court CVR

Analyst

This-fornrisused-when performing Preventive Muaintemance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY DETENTION CENTER 520
Serial Number: 008645 Test Record Number: 2001
Test Date: 03/02/2020 Test Time: 1:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FC1l Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
AIR Pass 1:52pm

Printer Tests

Test Status Time

PRNT Pass 1:52pm
CRC Tests

Test Status Time

COMP Pass 1:52pm

CAL Pass 1:52pm

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 IT |

County Instrument Location ) !

c
Instrument Serial No. 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.

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

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)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE LEPT ' .t

Serial Number: 008867
Test Date: 03/02/202G

Citation Number: M000€ 09 0
Subject's Name.
PREVENTIVE, MAINTFENAN(E
Subject's Date of Barth: 11/11 977
Subject's Sex: Ma «
Driver's License State XX
Driver's License Number NONE

Analyst's Name: Keesler, 5-aviam C
Permit Numbelr: 0045-5:87
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG9340C1
Exp Date: 12/06/202.

Test g/210L

DIAG Pass 12-50pm
AIR BLK .00 =2 531pm
ACCY CHK .08 12 S52pm
AIR BLK .00 "o 530m
SUB TEST .00 12:53pm
AIR BLK .00 -7 5apr
SUB TEST .00 12 -56pm
AIR BLK .0C 17 57pn

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-1IY¥: DPreventive Maintenance

Serial Number- 0188672 Tast Record Nunwnber. 1150
Test Date: /12 2070 Test Time- 12:57pm EST
~ta g

L2:58pr
L2:58pmnm
<1 58pm
Tes«
FC1 Pas.s L2 ’i-8pn‘x
RC Pa« L2 5Rpom
JET +2:57em
AR .2:58pm
BT ’-/' . _,opﬁ
PRNT
CRC Tests
Status
COM?Z Pags .2, ypm
CAL Pass 12:53%pnm

Preventit > Maint :rance
~tat 1s- Pausg

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No.

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

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

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

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

I certify that on the day of : 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
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 03/26/2020

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: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 1:38pm
ATR BLK .00 1:39pm
ACCY CHK .07 1:39%pm
AIR BLK .00 1:40pm
SUB TEST .00 l:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1l:44pm

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

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624

Test Date: 03/26/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:45pm
1:45pm
1:45pm

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

:45pm
:45pm
:45pm
:45pm
:45pm

I

Time

1:46pm

Time

1l:46pm

Time

l:46pm
l:46pm

Preventive Maintenance

Status: Pass

Analyst

s /464444‘./éZ:¢z»%Q_,—'
T

Test Record Number: 1833

1:44pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, L iﬂco} n Instrument Location L N C O\ N CO(A vd]\/_ CUMF+L\ ouse

Instrument Serial No. Qog 8;2 3 - 1 Cou rJf S;ua/ﬂ L Vvl Co)n‘)tl.)v\

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 l 8 day of M ac (/\/\ 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.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 03/18/2020

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

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

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

Test g/210L Time

DIAG Pass 1:15pm
AIR BLK .00 1:15pm
ACCY CHK .08 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm

C: .00 g/210L

Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823

Test Date: 03/18/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

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

:22pm
:22pm
:22pm
:22pm
:22pm

HR PP R

Time

1:23pm

Time

1:23pm

Time

1:23pm
1:23pm

Preventive Maintenance

Status: Pass

THIE

Analyst

Test Record Number: 1599

1:22pm EDT

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, L iﬂco} n Instrument Location L N C O\ N CO(A vd]\/_ CUMF+L\ ouse

Instrument Serial No. Qog 8;2 3 - 1 Cou rJf S;ua/ﬂ L Vvl Co)n‘)tl.)v\

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 l 8 day of M ac (/\/\ 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.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 03/18/2020

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

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

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

Test g/210L Time

DIAG Pass 1:15pm
AIR BLK .00 1:15pm
ACCY CHK .08 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm

C: .00 g/210L

Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823

Test Date: 03/18/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

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

:22pm
:22pm
:22pm
:22pm
:22pm

HR PP R

Time

1:23pm

Time

1:23pm

Time

1:23pm
1:23pm

Preventive Maintenance

Status: Pass

THIE

Analyst

Test Record Number: 1599

1:22pm EDT

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L/ /[Clc o) | Instrument Location

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 03/24/2020

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

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

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

Test g/210L Time

DIAG Pass 10:33am
ATR BLK .00 10:34am
ACCY CHK .08 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:39am
ATR BLK .00 10:40am

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

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 03/24/2020

Test Record Number: 2027
Test Time: 10:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42am
:42am
:42am

Time

10:
10:
10:
10:

10

42am
42am
42am
42am

:42am

Time

10

:43am

Time

10

:43am

Time

10
10

:43am
:43am

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 /7/acon Instrument Location .

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 03/24/2020

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

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

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

Test g/210L Time

DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHK .07 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:39am
SUB TEST .00 10:40am
AIR BLK .00 10:41am

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

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 03/24/2020

Test Record Number: 681
Test Time: 10:43am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:43am
:43am
:43am

Time

10:

10

10:
10:
10:

43am
:43am
43am
43am
43am

Time

10

:44am

Time

10

:44am

Time

10
10

: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/IR 11

County. Instrument Location

Instrument Serial No.

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

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

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

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

I certify that on the day of 20 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
MACON COUNTY MACON CO,MAGISTRATE 550

Serial Number: 008795
Test Date: 03/23/2020

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

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

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

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

Test g/210L  Time .

DIAG Pass 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .07 2:14pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:18pm
AIR BLK .00 2:18pm

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



S e )

Intox EC/IR-II: Preventive Ma' ntenance " '
MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Reccyrd Number: 488
Test Date: 03/23/2020 Test Time: 2:20pm EDT
System Check: Passed

Baseline’ Tests

Test Status Time

IR Pass 2:20pm
FLO Pass 2:20pm,
FC Pass 2:20ps

Temperature Tests

Test Status Time
FC1 Pass 2:20pm
SRC Pass 2:20pm
.. DET Pas’s 2:20pm
BAR Pass. 2:2Cpm
BT Pass 2:20pm

Blank Tests
Test Status Time
AIR Pass 2:21pm

Printer Tests .

Test Status Time
.. PRNT Pass 2:21pm
CRC Tests
Test Status Time
COMP Pass 2:21pm
.. CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County | Instrument Location

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.

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 03/04/2020

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: 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: AG919902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 11:05am
ATR BLK .00 11:06am
ACCY CHK .07 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:08am
AIR BLK .00 11:09am
SUB TEST .00 ll:1lam
AIR BLK .00 ll:11lam

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 CMPD LEC 590

Serial Number: 008594
Test Date: 03/04/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 4599
Test Time: 11:12am EST

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

13am
13am
13am

Time

11:
11:
11:
11:
11:

13am
13am
13am
13am
13am

Time

11:

l4am

Time

11:

l4am

Time

11:14am
11:14am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County

Instrument Serial No. .

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

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

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

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

I certify that on the day of [ 20 the 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
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 03/04/2020

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

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

Lot Number: AGS33901
Exp Date: 12/05/2021

Test g/210L Time
DIAG Pass 10:22am
AIR BLK .00 10:23am
ACCY CHK .08 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:29am
AIR BLK .00 10:30am
Re ed A : .00 g/210L
N
AN
1 Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 03/04/2020

Test Record Number: 4818
Test Time: 10:38am EST

System Check: Passed

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

Baseline Tests

Time

10
10

:39am
:39am
10:

39am

Time

10

:39am
10:
10:
10:
10:

39am
39am
39am
39am

Time

10:

40am

Time

10:40am

Time

10:40am
10:40am

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008747
Test Date: 03/18/2020

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: 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: AG821401
Exp Date: 08/02/2020

Test g/210L Time
DIAG Pass 12:59pm
AIR BLK .00 1:00pm
ACCY CHK .08 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:06pm
AIR BLK .00 1:06pm
Re .00 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
MECKLENBURG HUNTERSVILLE PD 590
Serial Number: 008747 Test Record Number: 2767
Test Date: 03/18/2020 Test Time: 1:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FCl Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
AIR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:095pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

[ARN

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

cons Dlaticeson C. snmentocsion st 2L it Gt

Instrument Serial No. d O Xéé 7

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;
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 day of 20 @, the foregoing preventive maintenance

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

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657
Test Date: 03/25/2020

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 3:09pm
ATR BLK .00 3:10pm
ACCY CHK .08 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATIR BLK .00 3:13pm
SUB TEST .00 3:15pm
AIR BLK .00 3:15pm

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
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008657 Test Record Number: 1685
Test Date: 03/25/2020 Test Time: 3:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:16pm
FLO Pass 3:16pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

FC1 Pass 3:16pm
SRC Pass 3:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Test Status Time
AIR Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL Pass 3:17pm

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 //2 Z/«/% / Instrument Location /{_( 220 124

Instrument Serial No. ( ( 7;;

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

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

2. Verify instrument displays time and date;
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 day of /// / , 20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 03/25/2020

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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 3:07pm
AIR BLK .00 3:08pm
ACCY CHK .07 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm
ATR BLK .00 3:11pm
SUB TEST .00 3:13pm
ATIR B .00 3:14pm

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
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008709 Test Record Number: 1212
Test Date: 03/25/2020 Test Time: 3:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
FC Pass 3:15pm

Temperature Tests

Test Status Time

FC1 Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
AIR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3:16pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:16pm

Preventive Maintenance
Status: Pass

Analyst

This fornriswsed-whenm performing Preventive Maintemance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

N
County / L Instrument Location /.,/ /y/,(x,- /c /rc<- /)z/,

L
Instrument Serial No. LZ

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

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

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

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

I certify that on the day of L145xch .20 22) , 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 P
\___— j/ 7</ /04 _

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 03/12/2020

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, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

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

Test g/210L Time

DIAG Pass 10:23am
ATIR BLK .00 10:24am
ACCY CHK .07 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:29%9am

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

MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 03/12/2020

Test Record Number: 1659
Test Time: 10:30am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:31lam
:3lam
:31lam

Time

10

10:

10

10:

10

:31lam
3lam
:31lam
3lam
:31lam

Time

10

:31lam

Time

10

:31lam

Time

10
10

:32am
:32am

Preventive Maintenance

Status: Pass

Analyst

This formris used-whenr performing Preventive Muaintemance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /< Instrument Location

Instrument Serial No. (

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

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

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

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

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

4
Z 7< ,_Zt[

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)



Seviar MNonber: 2087270
Teen Datz: 02/25/72026

Citation MNunHer: MOO00I0G-0
Sub”ecc's Nams:
PREVEN FTW' MATNTENLNCE
Subisco g dste of Birxth: 11 I11,/1211%
Subjectis Sax: Male
Lraver's Ligsnse foazte. XX
1iver's Laicsass Number NONE

o] \'l) VI

Iy

Analyst s Name: Keeuler, CGrayham 7
Perrit Numker: 0045-5487
Bifective:

/

Cffzicerty Nane: VONE, NCNE

Type ol Agency: FTA
Agencty: , DHRELE

Tegt Type: Sr=ath Test

Lor Nunber: 2G%L.5%
Exp Date: 04/25/2021

|
D
{n
T

c/210L Time

DIAG flasgs 6 L2om

SUH TEST .00

TR BLK . 3G erlil2pm
ASCV CHE. 07 e :13pm
ATR BLE JG &:l4pa
SUn TEST (96, S:l4pm
ATI BLE 0 &:15mm
617
ARIR BLX .00 “:18pm

SRR e

Szogmatture of 7 semical Bnalyst

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

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Locatio 1/s.

Instrument Serial No. /2/ )

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

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

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

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

I certify that on the _—~_ day of 4 120 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P g properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 03/25/2020

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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 7
ATR BLK .00 7
ACCY CHK .08 7
AIR BLK .00 7 :
SUB TEST .00 7:06pm
AIR BLK .00 7
SUB TEST .00 7
7

AIR BLK .00

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
MOORE COUNTY DETENTION CENTER 620
Serial Number: 008735 Test Record Number: 2407
Test Date: 03/25/2020 Test Time: 7:10pm EDT
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

FC1l Pass 7:10pm
SRC Pass 7:10pm
DET Pass 7:10pm
BAR Pass 7:10pm
BT Pass 7:10pm

Blank Tests
Test Status Time
AIR Pass 7:11pm

Printer Tests

Test Status Time
PRNT Pass 7:11lpm
CRC Tests

Test Status Time
COMP Pass 7:11pm
CAL Pass 7:11pm

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 11

County F’ ANOVER Instrument Location CA RolinA B enc i

Instrument Serial No. I oLict

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 30 day of M AZctH 20 Q , the foregoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 03/30/2020

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

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

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

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

Test g/210L Time
DIAG Pass 10:19am
ATR BLK .00 10:20am
ACCY CHK .08 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
ATIR BLK .00 10:25am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst f

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 2642
Test Date: 03/30/2020 Test ime: 10:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 0:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tes 1s

Test Status ime

FC1 Pass 10:27am
SRC Pass 10:27am
DET Pass 0:27am
BAR Pass 10:27am
BT Pass 10:27am

Blank Tests
Test Status ime
ATR Pass 10:27am

Printer Tests

Test Status fime

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

Ly Bo =

Analyst

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



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ons l 0 2 Instrument Location Bg,& Vs l’) L[ {. [ [ﬁ 1 2

Instrument Serial No. ® O FEOA  Lowc bhaonwv!lile

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 thatthe ethanol gas canister is being changed before expiration date, or the alcoholic 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 M“o‘bé ,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 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

Seria. Number: C08£0¢C
Test Date: 03/13/202¢0

Citaticn Nunker: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date cf Birth: 21/12/1911
Sukject's Sex: Male
Driver's License State: XX
Driveyr's License Number: NCONE

Analyst's Name: Anderscn, Mark G
Pexrmit Number: (0022-1517
Effective:
09+/23/2016-09/23 2021

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

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

Test g/210L Time

DIAG Pass 10:19pm
AIR BLK .00 10:20pm
ACCY CHK .98 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
AIR BLK .90 10:23pm
SUB TEST .00 10:24pm
AIR BLK .20 10:25pm

Reported AC:

s

Analvst

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

ONSLOW COUNTY BAT MOBILE 12 660

Test Date: 03,13

S/stem Check:

Test

IR
FLO
FC

Test Record Numbker: 1958
Time: 10¢:30pm EDT

020 Test

Easeline Test

Status

Pass
Pass
Pass

Passed

Time

10
10
10

Temperature Tests

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:31pm
:31pm
:31pm

Time

10:
10:

10

10:

10

31lpm
31lpm
:31pm
31lpm
:31lpm

Time

10

:31pm

Time

10

:31pm

Time

10
10

:32pm
:32pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007












DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County O in s [Q s Instrument Location B_c.. /" /7o b/ Z(. &' ™ l7L' /-

Instrument Serial No. © O a G 2 Z

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 ~c.b ,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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008698
Test Date: 03/15/2020

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

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 2:32am
AIR BLK .00 2:33am
ACCY CHK .08 2:34am
AIR BLK .00 2:35am
SUB TEST .00 2:35am
AIR BLK .00 2:36am
SUB TEST .00 2:38am
AIR BLK .00 2:39am

Reported AC:

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
ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008698 Test Record Number: 1527
Test Date: 03/15/2020 Test Time: 2:40am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:40am
FLO Pass 2:40am
FC Pass 2:40am

Temperature Tests

Test Status Time

FC1 Pass 2:40am
SRC Pass 2:40am
DET Pass 2:40am
BAR Pass 2:40am
BT Pass 2:40am

Blank Tests
Test Status Time
AIR Pass 2:41lam

Printer Tests

Test Status Time
PRNT Pass 2:41lam
CRC Tests

Test Status Time
COMP Pass 2:41am
CAL Pass 2:4lam

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 @Onng O A/ Instrument Location [ aud— #™ .Lc’& Uhl{' | 2.

Instrument SerialNo. O 69 & &gﬁm wille

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 m&h ,202.0 |, the foregoing preventive maintenance

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

. Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008698
Test Date: 03/13/2020

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

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

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 10:16pm
AIR BLK .00 10:17pm
ACCY CHK .08 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:19pm
AIR BLK .CO 10:20pm
SUB TEST .00 10:22pm
AIR BLK .00 :23pm

Reported AC:

Analyst

Court CVR

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



EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008698
Test Date: 03/13/2020

Test Record Number: 1524
Test Time: 10:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:25pm
:25pm
:25pm

Time

10:
10:
10:
10:
10:

25pm
25pm
25pm
25pm
25pm

Time

10

:26pm

Time

10

:26pm

Time

10
10

:26pm
:26pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County _Q_M_Lp_g Instrument Location ) - w/ 2

Instrument Serial No. @ & tﬁ 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 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 k| day of M *f‘v‘ ,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
ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008698
Test Date: 03/11/2020

Citation Number: M00000GCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/1i1/1911
Subject's Sex: Male
Criver'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

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

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

Test g/210L Time
DIAG Pass 9:06pm
AIR BLK .00 9:07pm
ACCY CHK .07 9:07pm
AIR BLK .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
AIR BLK .00 9:12pm
Reported 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
ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008698 Test Record Number: 1521
Test Date: 03/11/2020 Test Time: 9:22pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tests
Test Status Time
AIR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Pass 9:24pm
CRC Tests

Test Status Time
COMP Pass 9:24pm
CAL Pass 9:24pm

Preventive Maintena
Status: Pas

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 M Instrument Location |;._gl: rlte Lt l( Ln) E I 2
Instrument Serial No. @& ¥ 2 gy

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. 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 thatonthe | 2 dayof M &arc 4 » 20_Z.© , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is finctioning 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)



.cox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12

Serial Number: 008788
Test Date: 03/12/2020

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

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

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

Test g/210L Time

DIAG Pass 10:20pm
ATR BLK .00 10:21pm
ACCY CEK .08 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:24pm
SUB TEST .00 10:26pm
ATR BLK .00 10:27pm

Reported AC:

_Signature of Chemical Analyst

Court CVR

Z e

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Number: 008788 Test Record Number: 1504
Test Date: 03/12/2020 Test Time: 10:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time

FC1 Pass 10:32pm
SRC Pass 10:32pm
DET Pass 10:32pm
BAR Pass 10:32pm
BT Pass 10:32pm

Blank Tests
Test Status Time
ATIR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

yardZ

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (I g !g w’ Instrument Location 3 « A 1, bt l‘ ¢ k|a¢£ (2
Instrument SerialNo. ® OV F 7 ¥ ¥

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
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 2029 , the foregoing preventive maintenance
y going p.

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 03/14/2020

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

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

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

Test g/210L Time

DIAG Pass 10:43pm
AIR BLK .00 10:44pm
ACCY CHK .08 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:48pm
AIR BLK .00 10:49pm

Reported A¢~ .00 g/210L

Z7

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

ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 03/14/2020

Test Record Number: 1510
Test Time: 10:50pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50pm
:50pm
:50pm

Time

10:
10:
10:
10:
10:

S1lpm
S51pm
Slpm
S1lpm
S1lpm

Time

10

:51pm

Time

10

:51pm

Time

10
10

:51pm
:51pm

Preventive Maintenance

77

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 @ng l 2 Instrument Location Ja-¢ M1 o b l e Vunif 12

Instrument SerialNo. m & § 78 8

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

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

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

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

I certify that on the 12 day of m""“‘ 20_2-® , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 03/13/2020

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

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

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

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

Test g/210L Time

DIAG Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .08 10:23pm
AIR BLK .00 10:24pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:27pm
AIR BLK .00 10:28pm

Reported AC;

Z2Z,
Signatureof 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
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Test Record Number: 1507
Test Time: 10:31pm EDT

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time

FC1 Pass 10:31pm
SRC Pass 10:31pm
DET Pass 10:31pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests
Test Status Time
AIR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

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 O [\l j/\ (D Instrument Location JE'QC Ko )L

Instrument Serial No. O O 8 9 iO

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 jo day of ﬁ/ / AlZC L’/ 20 20 , the foregoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 66¢C

Serial Number: 008930
Test Date: 03/30/2020

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

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

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

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

Test g/210L Time
DIAG Pass 12:41pm
ATR BLK .00 12:42pm
ACCY CHK .08 12:42pm
ATR BLK .00 12:44pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A¢ alyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVI LE PD 660
Serial Number: 008930 Test Record Number: 2072
Test Date: 03/30/2020 Test Time: 12:50pm EDT

System Check: Pas jed

Baseline Tests

Test Status ime

IR Pass 2:51pm
FLO Pass 2:51pm
=C Pass 2:51pm

Temperature Tests

Test Status Time

FC1 .- Pass 12:51pm
SRC Pass 12:51pm
DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
AIR Pass 12:51pm

Printer Tests

Test Status rime

PRNT Pass 12:51pm
..CRC Tests

Test Status Time

COMP Pass 2:52pm

CAL Pass 2:52pm

Preventive Mainten nece
Statum- Pasg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 P2l AVG Instrument Location

Instrument Serial No. 3 9_

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;
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 (e dayof /# ,20 Z ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008839
Test Date: 03/26/2020

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: 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: AG911506
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 11:52am
ATIR BLK .00 11:52am
ACCY CHK .08 11:53am
ATR BLK .00 11:54am
SUB TEST .00 1ll:55am
AIR BLK .00 11:56am
SUB TEST .00 1l1:57am
ATR BLK .00 11:58am

AC: .00 g/210L

1 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 CHAPEIL HILL PD 670
Serial Number: 008839 Test Record Number: 2164
Test Date: 03/26/2020 Test Time: 11:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:59am
FLO Pass 11:59am
FC Pass 11:59am

Temperature Tests

Test Status Time

FC1l Pass 11:59am
SRC Pass 11:59%9am
DET Pass 11:59am
BAR Pass 11:59am
BT Pass 11:59am

Blank Tests
Test Status Time
AIR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

g —
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M) Instrument Location /P/\;b{ Li<cO COU;J ri

Instrument Serial No. <O 8 G L’ O

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

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

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

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

ZC

I certify that on the I day of M A2 c i 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
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640
Test Date: 03/24/2020

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

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

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

Test g/210L Time

DIAG Pass 1:46pm
ATR BLK .00 1:47pm
ACCY CHK .08 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:53pm
ATR BLK .00 1:53pm

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
PAMLICO COUNTY DETENTION CENTER 680
Serial Number: 008640 Test R cord Number: 1400
Test Date: 03/24/2020 Test Time: 1:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
FC Pass 1:54pm

Temperature Tests

Test Status Time

FC1l Pass 1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Test Status Time
ATIR Pass 1:55pm

Printer Tests

Test Status Time
PRNT Pass 1:55pm
CRC Tests

Test Status Time
COMP Pass 1:55pm
CAL Pass :55pm

Preventive Mainten nce
Status: Pass

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 2 Z/ Instrument Location P 7/7L / J. D—/ #/ v] %) QN / yo P! 74&/
Instrument Serial No. OO 8@é% /Z Z/ /Qﬂ% 1 'L)u/) D/T

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

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

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

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

I certify that on the / 7 day of Z /(O 4 C_(’\ 20 O , the foregoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 03/17/2020

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

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

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

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

Test g/210L Time
DIAG Pass 10:32am
AIR BLK .00 10:33am
ACCY CHK .08 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:39am
AC: .00 g/210L
Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 3554
Test Date: 03/17/2020 Test Time: 10:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FC1L Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
AIR Pass 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41lam
CRC Tests

Test Status Time

COMP Pass 10:41lam

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

L zé
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 /\// /, 7/ Instrument Location
r

Instrument Serial No. EniC 2

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 03/25/2020

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: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 12:27pm
AIR BLK .00 12:27pm
ACCY CHK .08 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:32pm
ATIR BLK .00 12:33pm

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 RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 1157
Test Date: 03/25/2020 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

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 A » Instrument Location /. / //ém

Instrument Serial No. 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;
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 / 7 e , 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

AT

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 03/25/2020

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: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 11:27am
AIR BLK .00 11:27am
ACCY CHK .08 11:28am
ATR BLK .00 11:29am
SUB TEST .00 11:30am
ATIR BLK .00 11:30am
SUB TEST .00 11:32am
ATR BL .00 11:33am

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 03/25/2020

Test Record Number: 666
Test Time: 11:34am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34am
:34am
:34am

Time

11

11:
11:
11:
11:

:34am
34am
34am
34am
34am

Time

11

:35am

Time

11

:35am

Time

11
11

:35am
:35am

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
g

County c Instrument Location)(/ r/,/) / (4 /

Instrument Serial No. /4 SA ¢ Af LD

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860
Test Date: 03/25/2020

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: AG902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .08 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm

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
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: 008860 Test Record Number: 2794
Test Date: 03/25/2020 Test Time: 2:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:13pm
FLO Pass 2:13pm
FC Pass 2:13pm

Temperature Tests

Test Status Time

FC1 Pass 2:13pm
SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests
Test Status Time
AIR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:14pm
CAL Pass 2:14pm

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 /F) N Instrument Location éﬁ/

Instrument Serial No.

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

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

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

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

I certify that on the = dayof A7/ 2 . .20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008899
Test Date: 03/25/2020

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: AG902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .08 1:41pm
ATIR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 1:45pm
ATIR BLK .00 l:46pm

Signature of Chemical Analyst

Court CVR

This formrisused-whem performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008899
Test Date: 03/25/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:47pm
1:47pm
1:47pm

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

:47pm
:47pm
:47pm
:47pm
:47pm

PR R PP

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

tatus: Pass

Test Record Number: 3376
Test Time:

1:47pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County g?;inn/\ Instrument Location é;ké 2 —4% .:/.g Yorst '/'#5

Instrument Serial No. ‘/J) 8 é/ é

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

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

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 M 20 2( ) the foregoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616
Test Date: 03/07/2020

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

Analyst's Name: 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: AG933703
Exp Date: 03/12/2021

Test g/210L Time
DIAG Pass 8:45pm
ATIR BLK .00 8:46pm
ACCY CHK .08 8:46pm
AIR BLK .00 8:47pm
SUB TEST .00 8:48pm
AIR BLK .00 8:48pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
.00 g/210L
Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008616 Test Record Number: 2547
Test Date: 03/07/2020 Test Time: 8:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:52pm
FLO Pass 8:52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time

FC1 Pass 8:52pm
SRC Pass 8:52pm
DET Pass 8:52pm
BAR Pass 8:52pm
BT Pass 8:52pm

Blank Tests
Test Status Time
AIR Pass 8:53pm

Printer Tests

Test Status Time
PRNT Pass 8:53pm
CRC Tests

Test Status Time
COMP Pass 8:53pm
CAL Pass 8:53pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A& ))@50 ( C Instrument Location Lu 61{’7/,"‘ ;] / 271/

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 Z/ ? t/ day of M wec A , 20 éﬂ , 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
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 03/24/2020

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, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

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

Test g/210L Time

DIAG Pass 10:50am
AIR BLK .00 10:51am
ACCY CHK .07 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:56am
AIR .00 10:56am

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
ROBESON COUNTY LUMBERTON PD 770
Serial Number: 008629 Test Record Number: 862
Test Date: 03/24/2020 Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
AIR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass 10:59am

CAL Pass 10:59%9am

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



County_

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— ] -~
z?ﬁe.lom Instrument Location égﬁg %& g= Loa ,4‘& §

Instrument Serial No. Cw S/)O 4+— &Anéan @m# QL‘ZA.F—{:(%

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

four months are:

1.

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 _I_‘&/\V — 420 2_(_) the foregoing preventive maintenance

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

=

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704
Test Date: 03/07/2020

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

Analyst's Name: TODD, SHANE C
Permit Number: 11391E
Effective:
07/27/2018-07/01/2026

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

Lot Number: AG807101
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 8:43pm
AIR BLK .00 8:44pm
ACCY CHK .08 8:45pm
AIR BLK .00 8:45pm
SUB TEST .00 8:47pm
AIR BLK .00 8:48pm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm

Court CVR

Analyst \

This formrisused-when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008704 Test Record Number: 638
Test Date: 03/07/2020 Test Time: 8:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:52pm
FLO Pass 8:52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time

FC1 Pass 8:52pm
SRC Pass 8:52pm
DET Pass 8:52pm
BAR Pass 8:52pm
BT Pass 8:52pm

Blank Tests
Test Status Time
AIR Pass 8:53pm

Printer Tests

Test Status Time
PRNT Pass 8:53pm
CRC Tests

Test Status Time
COMP Pass 8:53pm
CAL - Pass 8:53pm

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

— . R
County @m Instrument Location Qﬁ' L%h thﬁr
Instrument Serial No. m&@l

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

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

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

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

I certify that on the 7 day of M s 202_(2__ » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008707
Test Date: 03/07/2020

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

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

Test g/210L Time

DIAG Pass 8:47pm
AIR BLK .00 8:48pm
ACCY CHK .08 8:48pm
AIR BLK .00 8:49pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm

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

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008707

Test Date: 03/07/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:01pm
9:01pm
9:01pm

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

Time

:0lpm
:01lpm
:01lpm
:01lpm
:01lpm

O O YV VY

Time

9:02pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:02pm

Time

9:02pm
9:02pm

Preventive Maintenance

’

Status: Pass

Test Record Number: 2634

9:01pm 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 Instrument Location

Instrument Serial No. A C

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

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

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

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

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

—

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 03/23/2020

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

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

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

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

Test g/210L Time
DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:10pm
AIR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
L
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 DETENTION CENTER 770

Serial Number: 008805
Test Date: 03/23/2020

Test Record Number: 4557
Test Time: 12:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12:
12:
12:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

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

18pm
18pm
18pm

Time

12
12
12
12

:18pm
:18pm
:18pm
:18pm
12:

18pm

Time

12:

18pm

Time

12:

18pm

Time

12:

19pm

12:19pm

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___. /- .. . . &3 st ey

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 03/23/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
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 11:54am
AIR BLK .00 11:55am
ACCY CHK .08 11:56am
AIR BLK .00 11:57am
SUB TEST .00 11l:57am
AIR BLK .00 11:58am
SUB TEST .00 12:00pm
AIR BLK .00 12:00pm

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-ITI:

Preventive Maintenance

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 03/23/2020

Test Record Number: 5420
Test Time: 12:02pm EDT

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

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

:03pm
:03pm
:03pm

Time

12:
12:
12:
12:
12:

03pm
03pm
03pm
03pm
03pm

Time

12

:03pm

Time

12

:04pm

Time

12
12

: 04pm

: 04pm

Preventive Maintenance

Fatusg: 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 g

e 7//; o Instrument Location l /4

Instrument Serial No. ( 2

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

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

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

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

/
I certify that on the ’7/ day of %/K A ,20 £, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=

’gignature 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
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 03/04/2020

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

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

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

Test g/210L Time
DIAG Pass 6:25pm
AIR BLK .00 6:26pm
ACCY CHK .08 6:27pm
AIR BLK .00 6:28pm
SUB TEST .00 6:29pm
AIR BLK .00 6:30pm
SUB TEST .00 6:32pm
AIR BLK .00 6:33pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-
Analymalyvsmalvs

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



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636

Test Date: 03/04/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:35pm
6:35pm
6:35pm

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

:35pm
:35pm
:35pm
:35pm
:35pm

OOy Oy OY O

Time

6:36pm

Time

6:36pm

Time

6:36pm
6:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 2044

6:35pm EST

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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. /Q fx Z //7%? 2] Instrument Location E )K»f S L

<
Instrument Serial No. Z 8Z L s 22

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 .

I certify that on the ) day of MQ Ve a& 20 A0 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 03/09/2020

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

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

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

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

Test g/210L Time

DIAG Pass 7:34pm
ATR BLK .00 7:35pm
ACCY CHK .08 7:35pm
ATR BLK .00 7:37pm
SUB TEST .00 7:37pm
AIR BLK .00 7:38pm
SUB TEST .00 7 :39pm
AIR BLK .00 7:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784

Test Date: 03/09/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:43pm
7:43pm
7:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

PSRN BEN REN BEN |

Time

7:44pm

Time

7:44pm

Time

7:44pm
7:44pm

Preventive Maintenance

Status: Pass

Test Record Number: 1200

7:43pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

e
County f{ X /61 . /). /,/)/ L,,,;vr Instrument Location 2/)(‘/( \/JZ’/J;»/;-? C- . e, S
A % -

Instrument Serial No. 20 L% 47' Wor¥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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

<
I certify that on the D) day of ///A// 4 ,20 Zg 2, the foregoing preventive maintenance

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

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 03/05/2020

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: 11304F
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 5:29%pm
AIR BLK .00 5:30pm
ACCY CHK .08 5:31pm
ATIR BLK .00 5:32pm
SUB TEST .00 5:33pm
AIR BLK .00 5:34pm
SUB TEST .00 5:35pm
ATIR BLK .00 5:36pm

Reported AC: .00 g/210L

Signatuse ©f G@hemical Anailyst

Gourt CWR

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 2951
Test Date: 03/05/2020 Test Time: 5:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:37pm
FLO Pass 5:37pm
FC Pass 5:37pm

Temperature Tests

Test Status Time

FC1 Pass 5:37pm
SRC Pass 5:37pm
DET Pass 5:37pm
BAR Pass 5:37pm
BT Pass 5:37pm

Blank Tests
Test Status Time
AIR Pass 5:38pm

Printer Tests

Test Status Time
PRNT Pass 5:38pm
CRC Tests

Test Status Time
COMP Pass 5:38pm
CAL Pass 5:38pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

)
Count /2 s /< ,I:QK/AQ ] Instrument Location /7 (= / < -, ﬁ/ Q
y La rd -~

Instrument Serial No. é(/j V‘ZQL %/‘/T{% / /’/'/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 / / day of /7&; (- /I 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.

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 03/11/2020

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

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

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

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

Test g/210L  Time

DIAG Pass 7:38pm
AIR BLK .00 7:39pm
ACCY CHK .08 7:40pm
AIR BLK .00 7:41pm
SUB TEST .00 7:42pm
AIR BLK .00 7:42pm
SUB TEST .00 7:44pm
AIR BLK .00 7:45pm

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

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 03/11/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:46pm
7:46pm
7:47pm

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

:47pm
:47pm
:47pm
:47pm
:47pm

ENEEN EESEENEEN|

Time

7:47pm

Time

7:47pm

Time

7:47pm
7:47pm

Preventive Maintenance

Status: Pass

Test Record Number: 863
Test Time:

7:46pm EDT

—
=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
II:]'OXIMETERS MODEL INTOX EC/IR 11

County 2()} )']C&ﬁ Instrument Location F ar /9)/ ( ) /
Instrument Serial No.m(\égxy b @’.Q} r, j /)7( /1 f’

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

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

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

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

I certify that on the -3 O day of M ar l’\ 220 /)‘0 , the foregoing preventive maintenance

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

Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 03/30/2020

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

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

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

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

Test g/210L Time

DIAG Pass 9:52am
AIR BLK .00 9:53am
ACCY CHK .07 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:58am
ATR BL .00 9:59%9am

Signat

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
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 887
Test Date: 03/30/2020 Test Time: 10:0lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:01lam.
FLO Pass 10:01lam
FC Pass 10:01lam

Temperature Tests

Test Status Time

FC1 Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
ATIR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County gﬁ b {J oy Instrument Location E/}/)l’f}”// Q(/ "77//
Instrument Serial No. wg?/é s}?éf) S.S:{ 0 &K ¢

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

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

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

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

I certify that on the & day of an }) 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

RUTHERFORD COUNTY RUTHERFORD COUNTY SO
800

Serial Number: 008914
Test Date: 03/30/2020

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: AG934303
Exp Date: 12/09/2021

Test g/210L Time
DIAG Pass 8:57am
AIR BLK .00 8:58am
ACCY CHK .08 8:59am
AIR BLK .00 9:00am
SUB TEST .00 9:00am
AIR BLK .00 9:01lam
SUB TEST .00 9:03am
AIR BLK .00 9:04am
n.
Repop ¢: .00 g/210L
PP N
AN
alyst

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

RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800

Serial Number: 008914

Test Date: 03/30/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:05am
9:05am
9:06am

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

Time

:06am
:06am
:06am
:06am
:06am

[No IR\ JNo JNe o)

Time

9:06am

Time

9:06am

Time

9:06am
9:06am

Preventive Maintenance

Status: Pass

Test Record Number: 2167

9:05am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

< .
County %—f{?@ < Instrument Location 5 ifv// << (0

Instrument Serial No.

== 7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
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 / g; day of % o ,20 2& , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Mumber

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

DHHS 4080 (11/07)



-

T o

- e

Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 03/10/2020

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: 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 7:52pm
AIR BLK .00 7:53pm
ACCY CHK .08 7:53pm
AIR BLK .00 7:54pm
SUB TEST .00 7:55pm
AIR BLK .00 7:56pm
SUB TEST .00 7:57pm
AIR BLK .00 7:58pm

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

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 00
Test Date: 03/10

8596 Test Record Number: 1130

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:00pm
8:00pm
8:00pm

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

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

0o 00 co 0O 0O

Time

8:01lpm

Time

8:01pm

Time

8:01pm
8:01pm

Preventive Maintenance

Status: Pass

7:59pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 03/27/2020

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:
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 1:39pm
AIR BLK .00 1:40pm
ACCY CHK .07 1:40pm
AIR BLK .00 l:41pm
SUB TEST .00 l:42pm
AIR BLK .00 1:43pm
SUB TEST .00 l:44pm
ATIR BLK .00 1:45pm

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

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 03/27/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

l:46pm
1:46pm
l:46pm

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

:47pm
:47pm
:47pm
:47pm
:47pm

N N =

Time

1:47pm

Time

1:47pm

Time

1:47pm
1:47pm

Preventive Maintenance

Statu : Pass

Test Record Number: 2115
Test Time:

1:46pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Instrument Location

Instrument Serial No.

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

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

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

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

I certify that on the day of » 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
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 03/27/2020

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:
BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
06/01/2018-06/01/2020

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

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

Test g/210L Time
DIAG Pass 12:13pm
ATIR BLK .00 12:14pm
ACCY CHK .08 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST 00 12:19pm

12:20pm

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
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 674
Test Date: 03/27/2020 Test Time: 12:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:21pm
FLO Pass 12:21pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FC1 Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
AIR Pass 12:22pm

Printer Tests

Test Status Time

PRNT Pass 12:22pm
CRC Tests

Test Status Time

COMP Pass 12:22pm

CAL Pass 12:22pm

Preventive Maintenance
Sta us: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location [

Instrument Serial No.

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

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

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 _ /¢ 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
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 03/27/2020

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:
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 12:56pm
AIR BLK .00 12:57pm
ACCY CHK .08 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR .00 1:00pm
SUB . 0 1:01pm
AIR .00 1:02pm
10L
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

SURRY COUNTY MOUNT AIRY PD 850

Serial Number:

Test Date:

008943 Test Record Number:

2191

03/27/2020 Test Time: 1:03pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FCl Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests
Test Status Time
AIR Pass 1:04pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP Pass 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
St us: 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

A
County o/ Instrument Location f / /4// /0 /9
Instrument Serial No. &Q 7 /Z 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- A
I certify that on the A 2 day of /}76 <4 .20 27 the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the 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
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 03/27/2020

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

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

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

Test g/210L Time
DIAG Pass 3:38pm
AIR BLK .00 3:38pm
ACCY CHK .08 3:39pm
AIR BLK .00 3:41pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm
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
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 892
Test Date: 03/27/2020 Test Time: 3:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:46pm
FLO Pass 3:46pm
FC Pass 3:46pm

Temperature Tests

Test Status Time

FC1 Pass 3:46pm
SRC Pass 3:46pm
DET Pass 3:46pm
BAR Pass 3:46pm
BT Pass 3:46pm

Blank Tests
Test Status Time
AIR Pass 3:47pm

Printer Tests

Test Status Time
PRNT Pass 3:47pm
CRC Tests

Test Status Time
COMP Pass 3:47pm
CAL Pass 3:47pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. A\ Instrument Location Y

Instrument Serial No. /

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

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

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

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

I certify that on the day of Lfy , 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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 03/09/2020

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

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

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

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

Test g/210L Time

DIAG Pass 1:43pm
AIR BLK .00 1:44pm
ACCY CHK .08 1:44pm
ATR BLK .00 1:45pm
SUB TEST .00 1:46pm
ATR BLK .00 1:47pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LR L

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 03/09/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:50pm
1:50pm
1:51pm

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

:51pm
:51pm
:51pm
:51pm
:51pm

HFRRRR

Time

1:51pm

Time

1:51pm

Time

1:52pm
1:52pm

Preventive Maintenance

Status:

Pass

Test Record Number: 761
Test Time:

1:50pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County r Instrument Location -/ -

-

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 03/09/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-00/00/0000

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 1:44pm
ATIR BLK .00 1:45pm
ACCY CHK .07 l:46pm
ATR BLK .00 1:47pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:50pm
ATR BLK .00 1:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 03/09/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:52pm
1:52pm
1:52pm

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

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

HERP PR

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance

Status:

Pass

Test Record Number: 1332
Test Time:

1:52pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County > Instrument Location

N

Instrument Serial No.

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

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

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

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

I certify that on the day of | , 20 , the foregoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 03/09/2020

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

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

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

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

Test g/210L Time

DIAG Pass 2:40pm
ATIR BLK .00 2:41pm
ACCY CHK .08 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm

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

SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 03/09/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:47pm
2:47pm
2:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:47pm
:47pm
:47pm
:47pm
:47pm

[\S XN \SIN I S I \V)

Time

2:48pm

Time

2:48pm

Time

2:48pm
2:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 1171
Test Time:

2:47pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County l/ Instrument Location /

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008609
Test Date: 03/16/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:18am
ATR BLK .00 11:19am
ACCY CHK .08 11:20am
ATR BLK .00 11l:21lam
SUB TEST .00 11:22am
ATR BLK .00 11:22am
SUB TEST .00 11:24am
ATR BLK .00 11:25am

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
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 Test Record Number: 879
Test Date: 03/16/2020 Test Time: 11:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1ll1:26am
FLO Pass 1ll1:26am
FC Pass 1ll1:26am

Temperature Tests

Test Status Time

FC1 Pass 11:26am
SRC Pass 1ll1:26am
DET Pass 11:26am
BAR Pass 1l1:26am
BT Pass 11:26am

Blank Tests
Test Status Time
AIR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. Instrument Location

Instrument Serial No.

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

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

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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008820
Test Date: 03/16/2020

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

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

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

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

Test g/210L Time
DIAG Pass 11:35am
AIR BLK .00 1l1:36am
ACCY CHK .07 11:37am
AIR BLK .00 11:38am
SUB TEST .00 l1l1:38am
AIR BLK .00 11:39am
SUB TEST .00 1ll:40am
ATR BLK .00 l11:41am
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

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 03/16/2020

Test Record Number: 1309
Test Time: 11:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42am
:42am
:42am

Time

11:
11:

11

11:
11:

43am
43am
:43am
43am
43am

Time

11

:43am

Time

11

:43am

Time

11
11

:43am
:43am

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 u JANICNAN Instrument Location \/\'/ ’/L\ w [)

=
Instrument Serial No. O Oib 1 %

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.

| 341, M rc

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 03/13/2020

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

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

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

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

Test g/210L Time
DIAG Pass 3:25pm
ATR BLK .00 3:26pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:28pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:31pm
AIR BLK .00 3:31pm
Reported AC: .00 g/210L

of Cliemicad: Analyst

Comrt) CVR

f@é\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 Test Record Number: 833
Test Date: 03/13/2020 Test Time: 3:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:33pm

Printer Tests

Test Status Time
PRNT Pass 3:33pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County u JANICNAN Instrument Location \/\'/ ’/L\ w [)

=
Instrument Serial No. O Oib 1 %

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.

| 341, M rc

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 03/13/2020

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

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

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

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

Test g/210L Time
DIAG Pass 3:25pm
ATR BLK .00 3:26pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:28pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:31pm
AIR BLK .00 3:31pm
Reported AC: .00 g/210L

of Cliemicad: Analyst

Comrt) CVR

f@é\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 Test Record Number: 833
Test Date: 03/13/2020 Test Time: 3:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:33pm

Printer Tests

Test Status Time
PRNT Pass 3:33pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyh_”ﬂ (—/_ Instrument Location ,‘ 7 Mefl € Ly C

Instrument Serial No. 6 0 V YVO

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

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

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

1
I certify that on the _é day of TIATLLH > 20 2 U __, the foregoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 6 910

Serial Number: 008580
Test Date: 03/06/2020

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
08/14/2019-08/14/2021

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 6:37pm
AIR BLK .00 6:38pm
ACCY CHK .07 6:38pm
ATIR BLK .00 6:39pm
SUB TEST .00 6:40pm
ATIR BLK .00 6:41pm
SUB TEST .00 6:42pm
ATIR BLK .00 6:43pm
Reported AC: .00 g/210L
L/)

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 6 910

Serial Number: 008580

Test Date: 03/06/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:45pm
6:45pm
6:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRC Tests
Status

Pass
Pass

Time

6:46pm

Time

6:47pm
6:47pm

Preventive Maintenance

Status: Pass

Test Record Number: 2554

6:45pm 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 KE Instrument Location AA? wMOTTE WV c

Instrument Serial No. ) O [ bﬁq L/

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

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

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

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

I certify that on the C’ day of /V/Aﬂ CH s ZOio , 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 =
—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

WAKE COUNTY BAT MOBILE UNIT 6

Serial Number: 008584
Test Date: 03/06/2020

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
08/14/2019-08/14/2021

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 6:37pm
ATR BLK .00 6:38pm
ACCY CHK .07 6:39pm
AIR BLK .00 6:40pm
SUB TEST .00 6:40pm
AIR BLK .00 6:41pm
SUB TEST .00 6:43pm
AIR BLK .00 6:44pm

Signature of Chemical

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 6 910

Serial Number: 008584
Test Date: 03/06/2020

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

6:46pm
6:46pm
6:46pm

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

Time

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

a0y Oy O OO

Time

6:47pm

Time

6:47pm

Time

6:47pm
6:47pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2319
Test Time:

6:46pm EST

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

Rev. 12/2007



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location /7#

Instrument Serial No. Q

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of 20 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II Subject Test
WAKE COUNTY NORTH EAST DISTRICT 910

Ser.al Number: 008623
Test Date: 03/10/2020

Citaticn Numbetr: M0000000-0
Subject s Name.
PREVENTIVE, MAINTENANCE
Subject s «te of Birth: 11/11/1911
Subject's Sex: Male
Driver s License State: XX
Driver's License Number: NONE

Analyst' Name: BARNES STOKES
Perm £ Number: 11434E
Effective-

04’ /2019 04/01/2021

Off.ce 's Name: NONE, NONE
Type of Ac¢iency: FTA
agency DHHS
Test Type: Breath Test

Lot Number AG902201
Exp .~ate. 01 22/2021

Test g/210L Time

DIAG Pass 2:41pm
AIR BLK o]o 2:42pm
ACCY HK 08 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:44pm
ATR BrK 00 2:45pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm

Sign

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623

Test Date: 03/10

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:50pm
2:50pm
2:50pm

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

:50pm
:50pm
:50pm
:50pm
:50pm

DD

Time

2:51pm

Time

2:51pm

Time

2:51pm
2:51pm

Preventive Maintenance

Status: Pass

N

Analyst

Test Record Number: 3976

2:49pm EDT

This form is used-when performiing Preventive Muintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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 /\}A (¢ Instrument Location ,,4 A7 MOLI LAND ¢

Instrument Serial No. (O O VC S ¢

The preventive maintenance procedures for the {ntoximeters, 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 C‘ day of MALe H ,20.40 , the foregoing preventive maintenance
procedures werc performed on the 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 Certifyimg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 6 910

Serial Number: 008686
Test Date: 03/06/2020

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
08/14/2019-08/14/2021

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 6:36pm
AIR BLK .00 6:37pm
ACCY CHK .07 6:38pm
AIR BLK .00 6:38pm
SUB TEST .00 6:39pm
AIR BLK .00 6:40pm
SUB TEST .00 6:41lpm
ATIR BLK .00 6:42pm

Reported AC: .00 g/210L

/2&372//"‘:;;;EE==2

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

WAKE COUNTY BAT MOBILE UNIT 6 910

Serial Number: 008686

Test Date: 03/06/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

6:44pm
6:44pm
6:44pm

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

6:44pm

Time

6:45pm
6:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 6680

6:43pm 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 ol Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of . , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 03/10/2020

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: 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 5:00pm
ATIR BLK .00 5:00pm
ACCY CHK .08 5:01pm
AIR BLK .00 5:02pm
SUB TEST .00 5:03pm
AIR BLK .00 5:04pm
SUB TEST .00 5:05pm
AIR BLK .00 5:06pm

Reported AC: .00 g/210L
D) O

Court CVR

lyst

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maint

enance

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700 Test Record Number: 1668

Test Date:

03/10/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:07pm
FLO Pass 5:07pm
FC Pass 5:07pm

Temperature Tests

Test Status Time

FC1l Pass 5:07pm
SRC Pass 5:07pm
DET Pass 5:07pm
BAR Pass 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Time
AIR Pass 5:08pm

Printer Tests

Test Status Time
PRNT Pass 5:08pm
CRC Tests

Test Status Time
COMP Pass 5:08pm
CAL Pass 5:08pm

Preventive Maintenance
Status: Pass

Analyst

5:06pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W2 Instrument Location |/ i1 ¢ #

Instrument Serial No. X 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.

1 certify that on the day of Aoy s 20 Z</ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 910

Serial Number: 008838
Test Date: 03/10/2020

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: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .07 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 l:12pm
AIR BLK .00 1:13pm

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

WAKE COUNTY KNIGHTDALE PS 910

Serial Number: 008838

Test Date: 03/10/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:14pm
1:14pm
l:14pm

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

:14pm
:14pm
:14pm
:14pm
:14pm

PR R

Time

1:15pm

Time

1:15pm

Time

1:15pm
1:15pm

Preventive Maintenance

Status: Pass

—~— " Analyst

Test Record Number: 1981

1:14pm EDT

This form is used-whenperforming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. [/\/:4YI\/ C/ Instrument Locationﬂm‘ /V’()t/ﬂ(f U‘A/D— Q
Instrument Serial No. (20 26 ] /) 6-(){—0 f/_} (J/] (/)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /_q day of Y 2'4# tH , 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
WAYNE COUNTY BAT MOBILE UNIT

Serial Number: 008637
Test Date: 03/19/2020

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
08/14/2019-08/14/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 9:1l4pm
AIR BLK .00 9:15pm
ACCY CHK .07 9:16pm
AIR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm

‘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
WAYNE COUNTY BAT MOBILE UNIT 6 950
Serial Number: 008637 Test Record Number: 3061
Test Date: 03/19/2020 Test Time: 9:22pm EDT
System Check: Passed

Baseline Tests

‘lest Status Time

IR Pass 9:22pm
FLO Pass 9:22pm
FC Pass 9:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tests
Test Status Time
AIR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests

Test Status
COMP Pass 9:24pm
CAL Pass 9:24pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location /

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of .20 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 03/23/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 11646E
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 2:33pm
AIR BLK .00 2:34pm
ACCY CHK .08 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39%pm

Reported AC: .00 g/210L

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

WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 00
Test Date: 03/23

8786 Test Record Number: 343

/2020  Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:41pm
2:41pm
2:41pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
:41pm
:41pm
:41pm
:41lpm

NDNNDNDDNDN

Time

2:42pm

Time

2:42pm

Time

2:42pm
2:42pm

Preventive Maintenance

Status: Pass

2:41pm EDT

2.4 A /&‘-‘—‘K

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location

Instrument Serial No.

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 dayof ./ 20 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 03/18/2020

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: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 12:39pm
ATR BLK .00 12:39pm
ACCY CHK .08 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATIR BLK .00 12:45pm

Reported AC: .00 g/210L

)~

Signature‘bf 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

WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 03/18/2020

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Number: 2505
Test Time: 12:46pm EDT

Time

12:
12:
12:

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

46pm
46pm
46pm

Time

12:
12:
12:
12:
12:

46pm
46pm
46pm
46pm
46pm

Time

12:

47pm

Time

12:

47pm

Time

12:

47pm

12:47pm

Preventive Maintenance

Status: Pass

Ana@st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _ Instrument Location A/

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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 . .. ,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
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 03/18/2020

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: 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 12:40pm
ATR BLK .00 12:41pm
ACCY CHK .08 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:46pm
ATR BLK .00 12:46pm

Reported AC: /.00 g/210L
« /
v{/‘7¢22K~,/*

Signature ot 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-ITI:

Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 03/18/2020

Test Record Number: 3415
Test Time: 12:47pm EDT

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

:48pm
:48pm
:48pm

Time

12
12
12

12:
12:

:48pm
:4 8pm
:48pm
48pm
48pm

Time

12

:49pm

Time

12

:49pm

Time

12
12

:49pm
:49pm

Preventive Maintenance

Status: Pass

TH s

D
_

—
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County VC« c/ k N Instrument Location V o/ SN C o.
Instrument Serial No. O ﬁ 4/5/‘6/5 %

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / / day of MK/I/ c4H ,20 22 , 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
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 03/17/2020

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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 3:16pm
AIR BLK .00 3:17pm
ACCY CHK .08 3:18pm
ATR BLK .00 3:19pm
SUB TEST .00 3:20pm
ATIR BLK .00 3:20pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm

Reported AC: .00 g/210L

Stgnature ©f ChHemBcad Afalyst

Courlk EVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 03/17/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:24pm
3:24pm
3:25pm

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

:25pm
:25pm
:25pm
:25pm
:25pm

wwwww

Time

3:25pm

Time

3:25pm

Time

3:25pm
3:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 676
Test Time:

3:24pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Instrument Location Zf / / .

Instrument Serial No. 0 O g’ 7£¢

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-
I certify that on the L / day of /. ﬁ GcH .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
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 03/17/2020

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: 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 3:17pm
AIR BLK .00 3:18pm
ACCY CHK .08 3:19pm
ATR BLK .00 3:19pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:23pm
ATR BLK .00 3:23pm

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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 1605
Test Date: 03/17/2020 Test Time: 3:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:25pm
FLO Pass 3:25pm
FC Pass 3:25pm

Temperature Tests

Test Status Time

FC1 Pass 3:25pm
SRC Pass 3:25pm
DET Pass 3:25pm
BAR Pass 3:25pm
BT Pass 3:25pm

Blank Tests
Test Status Time
AIR Pass 3:25pm

Printer Tests

Test Status Time
PRNT Pass 3:26pm
CRC Tests

Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

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



