DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyﬂj{,;-l\.:w,a?,su ch Instrument Locationf‘/é«flf?ﬂ;ﬁf?v" < ;)ﬂ-; b
W by a P P - -y P .
Instrument Serial No. ()C)Q 9(-‘ # / 07 S Addrrs 57 GakApg Ui - /\/ <

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

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

. . ”,f"\ - Q--o . . | -:‘ . . .
Icertify thatonthe ( )ffwa day of b z:g:__ﬁ‘r;’s?yiw e , 20 A< };' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N, L 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008907
Test Date: 12/06/2019

Citaticon Number: MOQCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 3:06pm
ATR BLK .00 3:07pm
ACCY CHK .08 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm

rted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L A Ao

i Analyst

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




Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008907
Test Date: 12/06/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:13pm
3:13pm
3:13pm

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
Pasgs

Time

:13pm
:13pm
:13pm
:13pm
:13pm

W ww

Time

3:14pm

Time

3:14pm

Time

3:14pm
3:14pm

Preventive Maintenance

Status: Pass

Test Record Number: 971
Test Time:

3:13pm EST

S ot

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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\L £ sl s Ca. Instrument Location /—? /""r' ey ¢p Cor Taw
e el
Instrument Serial No, #7¢2 s 3 (0% 5 M .4{1‘_& St (o f At adl

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

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

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

ST When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;
9. Verify Diagnostic Program; and

10. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 i)ﬂ{"ﬁ.bu. é.{wz .20./7 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

qj ,///)/‘/} (,g/ Ac e s Gl .
" Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008853
Test Date: 12/06/2019

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge 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 2:36pm
AIR BLK .00 2:37pm
- ACCY CHK .08 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:42pm
ATR BLK .00 2:42pm

Rep

Chemical alyst

Court_CVR

" Analyst

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




Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL (QQ0

Serial Number: 008853
Tegt Date: 12/06/2019

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

NN

Time

2:48pm

Time

2:48pm

Time

2:48pm
2:48pm

Preventive Maintenance

Status: Pass

/

Test Record Number: 2968
Test Time:

2:47pm EST

& 4

/" KAnalyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

'County ﬂ [ At GoaCe, Instrument Location AL:#M dnite f:& J;’HL.

* Instrument Serial No. 223913 ] 0T ST /‘vf,,‘:},,(y 57, '(Qﬂ..ammi e

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

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

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

7. When "PLEASE BLOV\-/" appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and

10. | Verify that the ethanol gas canister is being changed before expiration date, 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 3 @ day of Q_é’ (2t B0 ,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.

f’é i
S s Gl 2

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008913
Test Date: 12/30/2019

Citation Number: M0OGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG919%02
Exp Date: 07/18/2021

. Test g/210L Time
DIAG Pass 10:51am
ATIR BLK .00 10:51am
ACCY CHK .08 10:52am
ATR BLK .00 10:53am
SUB TEST .00 l10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:58am
ATIR BLK .00 ~ 10:59%am

Repgrted AC: .00 g/210L

ical 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
ATLAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: (008913 Test Record Number: 3775
Tegst Date: 12/30/2019 Test Time: 11:004m EST
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 Pags 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00C0am
BT Pass 11:0C0am

Blank Tests
Test Status  Time
AIR Pass 11:01lam

Printer Tests

Test Status Time

PRNT Pass 11:01am
CRC Tests

Test Status Time

COMP Pass 11:01lam

CAL Pass 11:901am

Preventive Maintenance
Status: Pass

Fhs

v /(nalflst i

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ale)@lr\o)&r Instrument Location AIQ}Q»’E’Q(‘ Gﬁ‘.ll/)ﬁ/ SO
Instrument Serial No. (D%gl_g q/ G",Ynmem\ﬁ‘ ‘qu'}( /4 V@»o’, 76)//696\/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"I appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 42 day of DCCQM& ' s 20 / ? , the foregoing preventive maintenance

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

%\w A 656

i Signature ﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDEER COUNTY SO
010

Serial Number: 008813
Tegt Date: 12/12/2013%

Citation Number: MOOCOQ00-0
Subject's Name:
PREVENTIVE, MAITNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Ztate: XX
Driver's License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019—3.1.1/1.3/2021

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

Lot Number: AGS02201
Exp Date: 01/22/z2021

Test g/210L Time

DIAG vass 1:35pm
ATR BLK .00 1:36pm’
ACCY CHK .08 1:37pm
AIR BLK .00 "1:38pm
SUR TEST .00 i:39pm
AIR BLK .00 1:40pm
SUB THEST .00 L:4lpm
AIR BLX .00 1:42pm

?mp?7f\§:g§i§§§:;;:210L
0\1\1 s

Signatufre oOF Chem;?ﬂi Analyst

Court CVRE

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-IT: P:eﬁentivesnaintenance
ALEXANDER COUNTY ALEXANDER COUNTY S0 010
Serial Number: 008813 Test Record Number: 1912
Test Date: 12/12/2018 . Test Time: 1:44pm EST
System Check:'Passed

Baseline Tests

Test - Status Time

IR Pass 1:44pm
- FLO Pass 1r44pm

BC Pasg. 1:45pm

| Temperature Tests

Test Status Time

FOL Pass 1:45pm
SRC _ Pass 1:45pm -
DET - Pass 1:45pm
BAR = Pass ‘1:45pm
BT ' . Pass 1:45pm

BlankITests
Teat Status Time
"ATR ~ Pass 1:45pm

Printer Tests

Test - Status Time.

PRNT Pasg 1:45pm
| CRC_Tests |

Test Stétué Time

COMP ﬁaés 1:45pm

CAL Pass l:45pm

Preventive Maintenance
. Status: Pess

AN
k -An_alyR/_

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

f’,r‘ i i . 7 ‘{} 7 -
County_~ "] ! j( N J\_-&fif bl ~-—  Instrument Location ,f%} a2 e
7 . _1__..,--
i N C 7
JJF‘ e @‘-"’ ] ‘Jr‘;;' T a,../-«i'/\. \""“‘j ,‘ - /i 1
Instrument‘SerlalN’é SO }‘*’ i £y i ‘: v }' /j
v ,; -t - ]L' ) 1 i LI
- L R 3 / rd
et )j}:;»if ?“?f’“\.,a K f" f"‘"""’ﬁ

four months are;

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

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

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

; _é./‘
"""'7? - ’#{,..‘ f L
I certify that on the ; day of ; ‘; R o L=ao { i the foregoing preventive maintenance

procedures were performed on the 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 ' & _{wm
- 7RI
— Certificate Number

Vemy,
Sy

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
. ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 12/17/2019

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2018-11/01/2020

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

Lot Number: AGB21801
Exp Date: 08/06/2020

Test g/210L  Time
DIAG Pass 12:10pm
ATR BLK .00 12:10pm
ACCY CHK .07 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm -
SUB TEST .00 12:15pm

~ AIR BLK .00 12:16pm

Re ted AC: ’;Eg_gig;OL
/Q;\ﬂ»égz‘ﬁ

gnatu¥e of Chemical Analyst

Court CVR

“—  Analyst
This form is used when performing
Forensic Tests {

Department of Hea
Rev. 1




Intox EC/IR-II: Preventive Maintenanée
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Record Number: 791
Test Date: 12/17/2019 Test Time: 12:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:22pm
FLO Pass. 12:22pm
¥C 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 12:23pm

Printer Tests

- Test Status Time
PRNT Pass 12:23pm
CRC Tests
Test Statué Time
COMP - Pass | 12:23pm
- CAL Pass 12:23pm

Preventive Maintenance
Status: Pasgs

[ ate “Farte

Analyst i

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

Department of Health and Human Services

Rev. 12




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL IN“'I}( EC/IR 11 y ?
County ///\/ﬁf)/‘/ /,: . Instrument Locatio /‘/5()/(/4, éx’i% M &

Instrument Serial No, )é’) g 5 ? 5’ w/ /U/%ég é&/fadz/ /(/CC

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.

PN
I certify that on the ‘g/ ___dayof Qﬂ e f’f?y‘éfﬁ/{ ; 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.

(54

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 QOFFICE 030

Serial Number: 008597
Test Date: 12/31/2019

Citation Number: MO0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 1l:48am
AIR BLK .00 11l:4%am
ACCY CHK .08 11:50am
ATR BLK .00 11:50am
SUB TEST .00 11:51lam
AIR BLK .00 11:52am
SUB TEST .00 1l:54am

AIR BLK

.00
— -

Signature of Chemical Analyst

11:55am

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

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597
Tegt Date: 12/31/2019

Test Record Number: 1738
Test Time: 1Il:56am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:56am
r56am
:56am

Time

11:
11:
11:
1l:
11:

57am
57am
57am
57am
57am

Time

11

:57am

Time

11

11
11

:57am

Time

:57am
:57am

Preventive Mailntenance
tatus: Pass

Analyst 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 INT? EC/IRIT

County Sy c . Instrument Location A4/ Scxy ((,7 , 6/7@6?'74% OQZ)'( &

Instrument Serial No. ()¢ 3@3 9 b{{ //{»74495 //)ﬂz‘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. Verity instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e Dcilne
I certify that on the -g / day of CC e 26,20 / 4, the foregoing preventive maintenance
procedures were performed on the 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/

Certificate Number

Signature of Ceftifying 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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 12/31/2019

Citation Number: M0O00Q0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keegler, Grayham C
Permit Number: (045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Numbexr: AGS02202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 11:50am
ATIR BLK .00 11l:50am
ACCY CHK .08 11l:51am
ATR BLK .00 1i:52am
SUB TEST .00 ll:53am
AIR BLK .00 11:54am
SUB TEST .00 1l:55am
ATR BLK .00 11:56am

ignature of Cheémical Analyst

Court CVR

nalyst

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




Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 12/31/2019

Test Record Number: 482
Test Time: 11:57am EST

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:57am
:57am
:57am

Time

11:
11
11:
1l:
11:

58am
58am
58am
58am
58am

Time

11

:58am

Time

11

:58am

Time

11
11

:58am
:58am

Preventive Maintenance

Spatus: Pass

Sl

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR I1
County 74 S

Q_____{ Instrument Location /1 3 \“‘(«»-

Instrument Serial No. OO ng(wll Cl ( ¢ fj_\_ wg,\f l
| ) a2 ,){/1?/1,‘ \bﬂf /A/

The preventive maintenance procedures for the Intoxim és, / d l/fg}px EC/IR.I¥to be foﬁ(/)wed at least once every
four months are: /e : —

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

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

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

—te -
177 i ¥ it I
I certify that on the ; day of £ }7,6.«?/3/1’\ ¥ 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.

PRy 'W
AR

Certificate Number

DHHS 4080 (11/07)




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

Serial Number: 008849
Test Date: 12/17/2019

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
EBffective:
11/01/2018-11/01/2020

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

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

Test g/210L Time

DIAG Pass 2:29pm
ATR BLK .00 2:30pm
ACCY CHK .07 2:31lpm
ATIR BLK .00 2:32pm
SUB TEST .00 23:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm

ciiizéazi::,noegf210L
~ A

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JATL 040
Serial Number: 008849 Test Record Number: 1310
Tegt Date: 12/17/2019 Test Time: 2:3%9pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:3%pm
FLO Pass 2:39pm
FC Pass 2:3%9pm

Temperature Tests

Test Status Time

FC1 Pass 2:39pm
SRC Pass 2:39pm
DET Pass 2:39pm
BAR Pass 2:39%pm
BT Pass 2:39pm

Blank Tests
Test Status Time
AIR Pass 2:40pm

Printer Tests

Test Status Time
PRNT Pass 2:40pm
CRC Tests

Test Status Time
COMP Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

Analyst'

~ This form is used when performing Preventive Maintenanc¢ procedures
Forensic Tests for Alcohol Branch

Department of Health

Rev. 12/2




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /Bff 4 U\_é_)/ "I Instrument Location E.@ l !"\01 o Oyl ? D '

Instrument Serial No. Oo (L’,)}qgl C{)) *B‘bp\\’\‘:«\i evt NC .

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

RO
1 certify that on the l 7 day of D e(P ‘/1”\‘!9‘?5/ » 20 l\ 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.

Yo ) TN Y3

Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07) ':f’ H




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

Serial Number: 008928
Test Date: 12/17/2019

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

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

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

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

Test g/210L Time

DIAG Pass 11:05am
ATR BLK .00 11:05am
ACCY CHK .08 11;:06am
ATR BLK .00 11:07am
SUB TEST .00 11l:07am
ATR BLK .00 11:08am
SUB TEST .00 11:10am
ATR BLK .00 11i:10am

Reported AC: .00 g/210L

i A VA
Signéturé'of ChemicdI Analyst

CourtVCVR

v Analyst—

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




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008828
Tegt Date: 12/17/2019

Test Record Number: 406
Test Time: 1I1:12am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pazss

:1l2am
:12am
s12am

Time

11:
11:
11:
11:
11:

l2am
12am
12am
12am
12am

Time

11

:13am

Time

11

:13am

Time

11
11

:13am
:13am

Preventive Maintenance

Status: Pass

7= Vﬁmﬁtr—/

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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PRI RS T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?}’9(} u\_[ 'D/ ' Instrument Locatlonpfqﬁ wﬁ)/ }’ (O Q L )LLI o $2

Instrument Serial No. (}D 8%5‘/ /O,Z /,/ 2 s/]L WJ <hy /{ (KD//" /(-)(

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

simutator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occ;? first.

. y A
I certify that on the 02 ; day of D \0 (P /’LT[}P Y .20 / g , the foregoing preventive maintenance

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

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

%d/l' D éV}

($ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFORT COQUNTY COQURTHOUSE 060

Serial Number: 008851
Test Date: 12/23/2019

Citation Numbexr: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'sg License State: XX
Driver's License Number: NONE

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

Qfficer'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 9:56am
ATR BLK .00 9:56am
ACCY CHK .08 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:58am
ATIR BLK .00 9:5%am
SUB TEST .00 10:00am
ATR BLK .00 10:01lam
Reported AC: .00 g/210L
/2 ey
Signatufe of\ Chemte=mi—Analyst
Court CVR

/A
70 \Amlyt

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




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE (060

Serial Number: 008851
Test Date: 12/23/2019

Test Record Number: 656
Test Time: 10:02am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03am
:03am
:03am

Time

10:
10:
10:
10:
10:

03am
03am
03am
03am
03am

Time

10

:04am

Time

10

:04am

Time

10
10

:04am
:04am

Preventive Maintenance

/N

Status: Pass

e

Analyst”

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County !?)Ff "‘h—? Instrument Location TZ?ﬁ/ 7"7.47 (D S'a .
Instrument Serial No, 0 O %gg 7 ch;)rQ (OL«(/\ L‘y/ Vf(:v!/b—; /?J-) Oul.f/\(djn/} AJ.(

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

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

I certify that on the / Q day of /) Pf Py é‘f’/ , 20 / 9. the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ry g (Y3

Signatl{i'e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BERTIE CQUNTY BERTIE CO S0 070

Serial Number: 008887
Test Date: 12/16/2019

Citatieon Number: MQO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Mals
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
BEffective:
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 11:47am
ATR BLK .00 11i:47am
ACCY CHK .08 11:48am
AIR BLK .00 11:4%9am
SUB TEST .00 ll:50am
ATIR BLK .00 11:50am
SUB TEST .00 ll:52am
ATR BLK .00 11:53am

Reported AC: .00 g/210

AN
Signaturg of Chemical Analyst

Court CVR

A ——

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




Intox EC/IR-II: Preventive Maintenance

BERTIE COUNTY BERTIE CC 50 070

Serial Number: 008897
Test Date: 12/16/2019

Test Record Number: 1295
Tegt Time: 11:54am 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

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55am
:55am
:55am

Time

11:
11:
11:
11;
11:

55am
55am
55am
55am
E5am

Time

11

:56am

Time

11

:56am

Time

11
11

:56am
:56am

Preventive Maintenance

Status: Pass

e

—_—

Afalyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County B LAD e J;/ : Instrument Location 8 LADEN C LJR T
Instrument Serial No, ©& 859‘7/ DL: TeEnd Tied CC.E N T2

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

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

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

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

I certify that on the :97 (8] day of ‘Dé CEmls £ , 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

Ob g oG L

Signatlre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008894
Test Date: 12/20/2019

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

Analyst's Name: BARNES, 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 10:34am
AIR BLK .00 10:35am
ACCY CHK .08 10:35am
ATR BLK .00 10:37am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
8UB TEST .00 10:40am
AIR BLK .00 10:41am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L Ry /B

Analyst

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




Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY DETENTION CENTER 080

Serial Number: (008894
Test Date: 12/20/2019

Test Record Number: 1194
Test Time: 10:42am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

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

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:42am
t42am
:42am

Time

10:
10:
10:

10

1G6:

42am
42am
42am
:42am
42am

Time

10

:43am

Time

10

:43am

Time

10
10

t43am
:43am

Preventive Maintenance

Status: Pass

OBy 3

'Anahmt

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County B LADeEM Instrument Location :'BJLA DEy s C() ) _77/
Instrument Serial No, (O O 88 / CCS D) & 72_/\/ Jie L CGN SR

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

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

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

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

4 = A
1 certify that on the 5 0 day of :D cCerlioE ”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.

Ol ?% (] es 48

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
BLADEN COUNTY DETENTION CENTER (080

Serial Number: 008818
Test Date: 12/20/2019

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

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

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

Lot Number: AG%11506
Exp Date: 04/25/2021

Test g/210L Time

"DIAG Pass 10:32am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
AIR BLLK .00 10:35am
SUB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:3%9am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Ve /8-

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

BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008818
Test Date: 12/20/2018

Test Record Number: 1576
Test Time: 10:40am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test

FC1
8BRC

DET

BAR
BT

Test

AIR

Test

EPRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:41lam
:4lam
:4lam

Time

10

10
10

:41lam
10:
10:

41lam
41am
:4lam
:41lam

Time

10

s42am

Time

10

i42am

Time

10
10

:42am
:42am

Preventive Maintenance

Status: Pass

(o R 78

'Analyst

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

Rev, 12/2007




PR T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 3 RBUAIILO) ] Instrument Location :Bfl UAD LD L C AL G) VAT >/
Instrument Seria_l No. OO 8(@ O 5 D ETEN Tl CE/\/ TENL

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

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

I certify that on the J day of DeECemFer ,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.

CO &y 7B . GU§

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

BRUNSWICK COUNTY DETENTION CENTER 090

Serial Numbexr: 008602
Test Date: 12/02/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgsg
Pass

Time

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

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

R

Time

1:08pm

Time

1:08pm

Time

1:08pm
1:08pm

Preventive Maintenance

Status: Pass

W R /3. .

Tegt Record Number: 4474
Test Time:

1:07pm EST

Analyst

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

Rev. 12/2007




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

Serial Number: 008602
Test Date: 12/02/2019

Citation Number: M0O0OC00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:59pm
ATR BLK .00 1:00pm
ACCY CHK .07 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Ry /B

Adhbmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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___ B) 2o s CiK Instrument Location 3 Puns)dudlcKK Co O Ty
Instrument Serial No,. OO 8 555~ = TENT/ond CE M TETE

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 alccholic breath SImulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

OO0 & rFer (48

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008585
Test Date: 12/02/2019

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

Analyst's Name: BARNES, 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 1:00pm
AIR BLK .00 1:01pm
ACCY CHK .07 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1l:06pm
AIR BLK .00 1:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 2 rEe

{Analyst

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




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008585
Test Date: 12/02/2019

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:08pm
1:08pm
1:08pm

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

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

B H R R

Time

1:09pm

Time

1:09pm

Time

1:09pm
1:09pm

Preventive Malintenance

Status: Pass

Test Record Number: 4337
Test Time:

1:08pm EST

00 Ry fGomma

A/nalyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County :BJZLJ AISLO] Cd Instrument Location (73 K LTI LAND

D, o y
Instrument Serial No. OO 8 (o Lll(Q) ‘ OLICE DC. T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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.

B . — N R e
I certify that on the O? day of D ECEMMBER 20 } ﬁ: » the foregoing preventive maintenance
procedures were performed on the 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 G (o4 8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008648
Test Date: 12/02/2019

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

Analyst's Name: BARNES, 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: AGS11506
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pasg 2:11pm
AIR BLK .00 2:12pm
JACCY CHK .07 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 © 2:16pm
ATIR BLK .00 ' 2:17pm

Reported AC: .00 g/210L"-

Signature of Chemical Analyst

Court CVR

00 R By

‘Analyst

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




Intox EC/IR-II:_Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record ‘Number: 1645
Test Date: 12/02/2019.  Test Time: 2:18pm EST -
System Check:. Passed

Baseline Tests

Test Status | Time

IR Pass 2:18pm
FLO Pass 2:18pm
" FC - Pass C2:18pm

Temperature Tests

Test Status  Time

FC1 Pass 2:19pm
SRC Pass 2:19pm
DET Pass 2:1%pm
BAR Pass ~ 2:19pm
‘BT Pass 2:19%pm

Blank Tests
Test Status Time
AIﬁ ’ Pass 2:19pm
Printer Tests |

Test Status Time

PRNT Pags 2:19pm
CRC Tests |

Test Status Time

‘comp Pass = 2:19pm

" CAL Pass 2:13pm

Preventive Maintenancé
Status: Pass '

‘ ' .7 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 3:2 UNIeD] CR Instrument Location é UASET 3(::: A C M}

Instrument Serial No, 0 O 66 /747/ / Ol1C & DC’ fj 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 :’77 day of D CCEMBEL 20 / ﬁ' , the foregoing preventive maintenance
praocedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QU - (ol

Signatlre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008874,
Test Date: 12/02/2019

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

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

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

Lot Number: AG920101
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 4:07pm
AIR BLK .00 4 :08pm
ACCY CHK. .08 :4:09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:11pm
AIR BLK .00 4:11pm
SUB TEST .00 4:13pm
AIR BLK .00 4:14pm

Reported AC: .00'9/210$'

Signature of Chemical Analyst

Court CVR.

aLQ o

alyst

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 EQ/IR—II:‘Préventive Maintenance
BRUNSWICK_CO&NTY SUﬁSET'BEACH PD (090
Serial NumBéfE b08874 o Tést Record Number: 688
Test Date: 12/02/2019 Test Time: 4:14pm EST
System Check: Passed
 Baseline Tests

Test ~ Status Time

IR . Pass 4:15pm
~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 Pags = 4:15pm

Blank Tests
Tegt Status Time
. _AIR Pass . 4:15pm

Printer Tests

Test Status Time
PRNT Pass +4:15pm
- CRC Tests
 Test Status Time
- COMP Pass 4:16pm
. CAL Pass 4:16pm

3739féventive Maintenance
‘ Status: Pass

(10},* 20

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Pt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
e — .
County / ﬂ///{ = Instrument Location_/ Vsl L Tin[f
Instrument Serial No. / )ﬁ ,9}/"”;'& ‘;/ /Z//f/@&.ﬂ P

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

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

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

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

I certify that on the ;7 v day of \(D’f’ C e & ,20/ 7 _, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cusrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g ANV
‘ ~_—"" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008904
Test Date: 12/27/2019

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 11:12am
ATR BLK .00 11:20am
ACCY CHK .08 11:20am
ATR BLK .00 11:231am
SUB TEST .00 11:22am
ATR BLK .00 11:23am
SUB TEST .00 11:25am
ATR BLK .00 ll:26am

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

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904
Test Date: 12/27/2019

Test Record Number: 2439
Test Time: 11:26am 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
Paszs
Pass
Pass
Pass
Pass
Blank Tests
Status

. Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27am
:27am
:27am

Time

11:
11.:
11:
11:
1l:

27am
27am
27am
27am
27am

Time

11

:28am

Time

11

:28am

Time

11
11

: 28am
:28am

Preventive Maintenance

Status: Pass

= =

%ﬁ S-

—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /5/%’ ﬂ/{/ . Instrument Location /gd///w/ 2 é&"- Telt
Instrument Serial No. _/2y2 &5 2/ /%f@:-/;’)é?ﬂ Bl

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

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

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

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

. ‘ ¢ 7
I certify that on the 'Z‘ -~ day of L=z /?7,46?,/’ ,20/9 _ the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

Lo

o e o ) s b5
: " 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: 12/27/2019

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

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

Qfficer's Name: 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 11:1%am
ATR BLK .00 11:20am
ACCY CHK .08 11:21am
AIR BLK .00 1ll:22am
SUB TEST .00 11l:22am
ATR BLK .00 11:23am
SUB TEST .00 1ll:25am
ATR BLK .00 11:26am
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
BURKE CQUNTY BURKE-CATAWBA JAIIL 110
Serial Number: 008831 Test Record Number: 2197
Test Date: 12/27/2019 Test Time: 11:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 1l1l:29am
SRC Pass 11:2%am
DET Pass 11:29am
BAR Pass 1i:2%9am
BT Pass 11:29%am

Blank Tests
Test Status Time
ATR Pass 11:29%9am

Printer Tests

Test Status Time

PRNT Pass 11:29%am
CRC Tests

Test Status Time

COMP Pagg 11:29am

CAL Pass 11:29am

Preventive Maintenance
Status: Pass

%%i?fﬁ

—  Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ Lﬂfﬂ#) Instrument Location B#/ A6k Deid 2

"

Instrument Seriat No. 00 q g 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;

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

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

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

I certify that on the _/ Z day of p Clemboer » 20 IJ 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.

aS

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 02 120

Serial Number: 008973
Test Date: 12/12/2019

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

Analyst's Name: 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

DTAG Pass §:33pm
ATR BLK .00 8:34pm
ACCY CHK .08 8:35pm
AIR BLK .00 8:36pm
SUB TEST .00 8:36pm
AIR BLK .00 8:37pm
SUB TEST .00 8:38pm
AIR BLK .00 8:39pm

Reported AC- .00 g/

Sigﬁature of Chemlc%} Analyst

Court CVR

(v 5K

“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
CABARRUS BAT MOBILE UNIT 02 120
Serial Number: 008973 Test Record Number: 742
Test Date: 12/12/2019 Test Time: 8:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:41pm
FLO Pass 8:41pm
FC Pass 8:41pm

Temperature Tests

Test Status Time

FC1 Pass 8:41pm
SRC Pass 8:41pm
DET Pass 8:41pm
BAR Pass 8:41pm
BT Pass 8:41pm

Blank Tests
Test Status Time
AIR Pass 8:42pm

Printer Tests

Test Status Time
PRNT Pass 8:42pm
CRC Tests

Test Status Time
COMP Pass 8:42pm
CAL Pass 8:42pm

Preventive Maintenance
Status: Pass

@ﬁvw

Analysf/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C&ba trv) Instrument Location 9} Bt pvble Uuwt 2

Instrument Serial No. OD 39 73 CO neorf PD

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the z D day of Vecenbe ,20_ 19, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@‘/Da'—;\ VAR

Signature ofli€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

CABARRUS COUNTY BAT MOBILE UNIT 02
120

Serial Number: 008970
Test Date: 12/20/2019

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 8:14pm
AIR BLK .00 8:15pm
ACCY CHK .08 8:16pm
AIR BLK .00 8:17pm
SUB TEST .00 8:17pm
ATR BLK .00 ' 8:18pm
SUB TEST .00 8:19pm
AIR BLK .00 8:20pm

Reported AC: .00 g/210L

Yo

Signature of Chemical Analyst

Court CVR

(h >

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 02 120
Serial Number: 008970 Test Record Number: 686
Test Date: 12/20/2019 Test Time: 8:22pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

iR ~ Pass '8:22pm
FLO Pass 8:22pm
FC Pass 8:22pm

Temperature Tests

Test Status - Time'_

FC1 Pass 8:22pm
SRC Pass 8:22pm
DET Pass 8:22pm
BAR - Pass 8:22pm
BT Pass 8:22pm

Blahk Tests
Test Status  Time
AIR Pass 8:23pm
Printer Tests

Test Status Time:

PRNT .Pass 8§:23pm
CRC Tests

Test Status Time

cCoMP Pasg 8:23pm

CAL Pass 8:23pm

Preventive Maintenance
Status: Pass

by o

Astalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ("4 bavyvd Instrument Location Bb/ Mitlyr Jut 2

(”"*\
N
\

Instrument Serial No. 0 0 Y% 726 C dacel P

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 Z b day of D elentxr ,20.09  ,the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(/74" ~ 50\—\, b §%

Signature of Cﬁifying Official Certificate Number

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

C

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 02
120

Serial Number: 008873
Test Date: 12/20/2019

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

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

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

Lot Number: AGS807101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 8:15pm
ATR BLK .00 8:16pm
ACCY CHK .08 8:17pm
AIR BLK .00 8:18pm
SUB TEST .00 8:18pm
AIR BLK .00 8:19pm
SUB TEST .00 8:21pm
ATR BLK .00 8:22pm

Reported AC: .00 g/210L
ijééﬁ » ;%DLﬁ>(’

Signature of Chemicd? Analyst

Court CVR

(A’ 699

Analyst

This form is nsed when 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 C(COUNTY BAT MOBILE UNIT 02 120
Serial Number: 008973 Test Record Number: 749
Test Date: 12/20/2019 Test Time: 8:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:23pm
FLO Pass 8:23pm
FC Pass 8:23pm

Temperature Tegts

Test Status Time

FC1 Pass 8:24pm
SRC Pass 8:24pm
DET Pass 8:24pm
BAR Pass §:24pm
BT Pass 8:24pm

Blank Tests
Test Status Time
AIR Pass 8:24pm

Printer Tests

Test Status Time
PRNT Pass §:24pm
CRC Tests

Test Status Time
COMP Pass 8:24pm
CAL Pass 8:24pm

Preventive Maintenance
Status: Pass

(=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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

-
County. CG‘ A Ol €1 Instrument Location (C( MGQ‘E’ A (L;)- S . D .

Instrument Serial No.(_) ngq O ‘ l /S (-L_J\l/ SL! }T (C\ V\,d(’/\ , N( .

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 alccholic bfeath

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

L Do
I certify that on the l ? day of l 4 M\Q“p/ » 20 ( Ci » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ao T

4 Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




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

Serial Number: 008940
Test Date: 12/13/2019

Citation Number: MC0O00000-0
Subject's Name: -~
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY &
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: AGS11501°
Exp Date: 04/25/2021

Test g/210L Time

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

Reported AC: .00 g/210L

Court CVR

nalyst

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




Intox EC/IR-II: Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940 Tegt Record Number: 990

Test Date: 12/13/2019 Test Time: 12:15pm EST

”fﬂ“W;;:Syﬁtemzﬁhécerfasseﬁ:;;4

EjBaselihefTests

Test Status Time

IR Pass 12:16pmM..... ...
FLO Pass 12:16pm

rC Pasg 12:16pm

Temperature Tests

Test Status Time

FCL . Pass 12:16pm AT
SRC - Pass 12:i6pm . -
DET ~ Pass 12:16pm . 0 e
BAR Pass I 2T16pm

BT ' Pags | 12:16pm-

Blank Tests
Test Status Time
ATR Pass C12:17pm

Printer Tests

- Test Status Time
PRNT Pass 12:17pm
CRC Tests
Test Status fiﬁe:
COMP Pass  12:17pm
CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

v =

Y Amap

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Cotnty  C owp tow o Instrument Location A o brle— B AT CANI T- 12,

Instrument SetialNo._ @ Q 6 0 O Emeral o s le. PO

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

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, pius or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
é. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
g Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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.t day of D g i L.Af‘" ,20 1 9 , the foregoing preventive maintenauce
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Departnsent of Health and Human Services, and the instrument is functioning properly.

=z Ecy

Signature of Certifying'Oﬂ'lcial Certificate Number

A signed original of 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 BAT MQBILE 12 150

- serial N_.umbér: 008600
Test Date: 12/21/2019

Cltatlon Numbker: MO000000- O
© Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
bubject' Sex: Male
Drlver'v License State: XX
Driver's Llcenue Number: NONE

Analyst's Name; Anderson, Mark G
Permit Number. 0013-1517
Effective:
09/23/2018-08/23/2021

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

Lot Numbérg_Aaglagaz
Exp Date: 07/18/2021

Test g/210L  Time
DIAG Pass:- 92 12pm’
AIR BLE .00 91 3pm
ACCY CHK' .08 - . 9+13pm
AIR BLK .00 “9rldpm
SUB TEST .00 9:1iS5pm
AIR BLK .00 - Sulepwm.
'8UB TEST .00 = 9:17pmi
AIR BLK = .00 gz 18pm

Reported AC;~.00 g/210L

Signature of éhém-i’ca’l Analyst

Court CVR

7 -Anﬁlirst'”

Tlns form is used when performmg Preventive Mamtenance procedures-
Forensic Tests for Alcohol Branch
Department of Health and Huimsan Services
Rev 12;’2007




IntcxfEC/IR-II:‘Preventive'naintenance

CARTERET COUNTY BAT MOBILE 12 150

o Serial Number: 008600  Test Record Number: 1932
Test Date: 12/21/2019 - Test Time: 9:19pm EST
System Check: Paésed
_ BaselineITests
Test . Status  Time
IR Pass 9:19pm
FLO - Pags 9:19pm
FC ‘Pass  9:20pm
Temperature Tests
Test ‘Status Time
FCL | Bass
SRC ~ Pags
DET Pags
BAR Pags
BT _ Pags
Blank Tests
Tegt: Status Time
AIR . Pass . 9:20pm
Printer Tests

Test ° Status Time
PRNT . Pass 9:20pm

CRC Tests
Test Status  Time
COMP Pass. 9:21pm
CAT, Pass - 9:21pm
Preventive Maintenarce
' Statius: Pass

_;;2%?1£:k¢r- —
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County_ C.aue tar et Instrument Location me bile. B BT QAT V2
Instrument SerigiNo. _ o o 27 ¥ ¥ Erm ‘,.,_,IJ Lala FD

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.
Icertify thatonthe _2 # day of R ﬁ-ﬁ&oﬂ_‘#‘ , 2048, the foregoing preventive maintenance

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

- ""‘r

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 BAT MOBILE UNIT 12 150
) Serial Numbér: 008788
Test Date: 12/21/2019

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

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

\ Officer's Name: NONE, NONE
* , Type of Agency: FTA
R - Agency: DHHS
' ‘Teat Type: Breath Test

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

— Test _-'g/ 2 1.0L Tﬂ.me
" DIAG Pass 11:05pm
AIR BLK .00 11:06pm
Accy,QHK .08 -~ 11:06pm
. AIR BLK .00 113:07pm
SUB TEST .00 . . 11:08pm
AIR BLK .00 11:09pm
‘SUB TEST .00 - 11:¢10pm

AIR BLK .00

1lsllpm:
RQPO’I#Ed A . g/ 21‘01,

Signature f_ g Chemical 'An-a_ly'Sjt

Court. 'CVR

This form is'used when performlng Preventwe Maintenance procedures
"~ Forensic Tests for Alcohol Branch
Department of Health and Human Semces
Rev: 12/2007

- Analyst

Ert

h

——




Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 12 150

Serial Number: 008788
Test Date: 12/21/2019

Test Record Number: 1462
Test Time: I1:12pm EST

System Check: Passed

Bageline Tests

Test
IR
FLO
FC

Status

Pass
Pasg
Pass

Tinig

11:12pm
11:12pm
11:13pm

Temperature Tests

Tegt

FCL

SRC
DET
BAR
BT

Test

AIR

'--Test

PRNT

Test

coMmp
CAL

Status
Pﬁss:
Passg
Pass
Pags
Pass
Blank Tests
Status

Pass

Pnintef Tests

. Status
PaS$
CRC Tests
Status

Pass
Pags

Time

. 17:13pm
11:13pm
“11:13pm
11:13pm
11:13pm

Time

11:13pm.

 Time

11:13pm

Time

11{13pm

11:13pm

Preventlve Malntenance

Status: Pass

Aﬁ#bmt'

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

* Rev. 12/2007

wr




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County C, ANRTERET Instrument Location C AR TEZET Qt)/d T/
Instrument Serial No. 005 6 &£.2 @ £ 7EM 7oA C(—‘ AN TE2

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 @&— CEmMBEL 20 15 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

R N GHE

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 DETENTIQN CENTER 150

Serial Number: 008882
Test Date: 12/19/2019

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

Analyst's Name: 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 Numbker: AG919501
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pags 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .08 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QLR e~

hnalyst

This form is used when 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 CENTER 150

Serial Number: 008882
Test Date: 12/19/2019

Test Record Number: 1918
Test Time: 12:36pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tesgt

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:36pm
:36pm
:36pm

Time

12
12
12
12
12

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

Time

12

:37pm

Time

12

:37pm

Time

12
12

:37pm
:37pm

Preventive Maintenance

Status: Pass

e R e

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cﬂ RTERCE T~ Instrument Location C/{) RTeR2e7 CO o 7/
—_— b
Instrument Serial No. (OO 8@0 & ‘bfi 72/\/ Trond C ENTERL

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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 DECEmMB e, / k7 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

Ch. R /G | G Y&

Sigrfature of Certifying Official Certificate Number

A signed original of 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: 12/19/2019

Citation Number: M0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's 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 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .07 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[2£l- ;2? Aﬁj‘*"“‘zr

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 DETENTION CENTER 150

Serial Number: 008605
Test Date: 12/19/2019

Test Record Number: 3915
Test Time: 12:3Ipm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:31pm
:31lpm
:31pm

Time

12
12

12:

12
12

:31pm
:31pm
31lpm

:31pm
:31pm

Time

12

:32pm

Time

12

:32pm

Time

12
12

:32pm
:32pm

Preventive Maintenance

Status: Pass

(h By [

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 CG\'!’(JI Wh;\ Instrument Location H i C,))/G’f Y P -D
Instrument Serial No. OO%X’?’/ 377 ani/)!/@ S H.(_,dey

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

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

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

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

I certify that on the / 2 day of D 2cim bﬁf » 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.

(&\XW 656

Signature of Certlfﬁ-lg Official Certificate Number

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

DHHS 4080 (11/07)




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

‘Serial Number: 008841
Test Date: 12/12/2019

Citation Number: MO000000-0 -
Subject's Name:

: PREVENTIVE, MAINTENANCE

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

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-309%
Effective:
11/13/2019-11/13/2021

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

Lot Number: AGS821801
Exp Date: 08/06/2020

" Test g/210L  Time
DIAG Pags 10:18am
AIR BLK .00 10:1%am
ACCY CHK .08 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
ATR BLK .00 10:25am

Re ted%g;&éﬁé;;]gleoL
f/( . ;

Signh?ﬁre"of Chem%bél Analyst -

Court CVR

m\\\w

Analyst/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 1996
Test Date: 12/12/2019 Test Time: 10:26am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27am
FLO Pass 1¢:27am
FC . - Pass 10:27am

Temperature Tests

Test Status Time

FC1 Pass 10:27am
SRC Pasg 10:27am
DET Pass . 10:27am
BAR Pass 10:27am
BT _ Pass ‘10:27am

Blank Tests
Test Status Time
AIR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass: ' 10:28am
CRC Tests

Test Status Time

COMP Pass 10:28am

CAL Pass 10:28am’

Preventive Maintenance
Status: Pass

l(,? it
nalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 CA’G& Wh& Instrument Location C&+& w Lj G CO {A vl'l"\,{ 6(3
Instrument Serial No. 008(087 \ OO B . 5()0.4—'{4 Wwes '{’ B} \/C/{ A/@J’,lby[

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sémple;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 W day of b Celim BC! »20 f 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 propetly.

LSH

y / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008687
Test Date: 12/06/2019

Citation Number: MQOQOG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 3:44pm
ATR BLK .00 3:45pm
ACCY CHK .07 3:46pm
ATR BLK .00 3:47pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:50pm
ATIR BLK .00 3:51pm

Reported AC: .00 g/210L
A

—

Sighature of Chemical Analyst

Court CVR

XCD\

Analyst

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




Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008687

Test Date: 12/06/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:52pm
3:52pm
3:5Zpm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pasgs
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

W wwww

Time

3:53pm

Time

3:53pm

Time

3:53pm
3:53pm

Preventive Maintenance

Statusg: Pass

Test Record Number:; 2995

3:52pm EST

\®
Y

Analyst

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

Rev. 12/20077




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CGA’C\ \JJ\I) 2% Instrumgnt Location CQ“’&J[J}O /A COU VL—"lIJ 50
Instrument Serial No. OO gga‘) , 100 (g 500\4{! V/eﬁl_ g?VCj .' A/CLJ_’_DH

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

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

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

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

I certify that on the [9‘-)’{’\ day of bd cCim b@d 220 ) 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.

/ Signature of Certifying Official Certificate Number

}AM éf:—:f‘:—s Y

A signed original of 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:_l2/06/2019

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
07/09/2018-07/08/2021

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

Lot Number: AGS814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 3:37pm
AIR BLK .00 3:38pm
ACCY CHK .07 3:39pm
ATR BLK .00 3:40pm
SUB TEST .00 3:40pm
AIR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:45pm

Reporte c: .00 g/210L
e
gﬁature of Chemical Analyst

Court CVR

MW\

Analyst

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




Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY S0 170

Serial Number: 00

8821 Test Record Number: 2049

Test Date: 12/06/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:46pm
3:46pm
3:46pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pagg
Blank Tests
Status
Pass
Printer Tests
Statug
Pass
CRC Tests
Status

Pass
Pass

Time

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

W W W

Time

3:47pm

Time

3:47pm

Time

3:47pm
3:47pm

Preventive Maintenance

Status: Pass

A

3:46pm EST

\ TR ———

v

“Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ol PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR 11

—
County (\’:ﬂ'/qﬂ&"OZ\‘CT.o Instrument Location Cé'ﬁ"lfﬁét\f (,; .h/é;‘//

Instrument Serial No. (, 27 ) 71 /7 %"fff:’ 4/ - A

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

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

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

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

| Y4 .
I certify that on the _? " _dayof /ﬂ = L P ét"' 20/ ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 m) ' - | -
A .y > £3 5

(N Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 12/03/2019

Citation Number: M0O0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:58am
AIR BLK .00 11:5%am
ACCY CHK .07 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
‘ATR BLK .00 12:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L LT

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
CHERQKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 1045
Test Date: 12/03/2019 Test Time: 12:06pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FCl Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm

BT Pass 12:07pm
Blank Tests |

Test Status Time

ATR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

72t 1 LA

4 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (‘/?’/Z}Z‘(’ 14 Instrument Location Céwﬂﬁ’ﬁgz-‘ﬁ o '-7;)./

Instrument Serial No. //[7352 £ o ,;/.3,/,/ » S

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

<z rd / -

I certify thaton the -2 "~ day of /&7 TCEMPC 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 [east three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 12/03/2019

Citation Number: MOOQOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:57am
ATR BLK .00 11:5%9am
ACCY CHK .08 11:5%9am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C2L e st

Analyst

' This form is nsed when 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 Date: 12/03/2019

Test Record Number: 1111
Test Time: 12:06pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

: 06pm
: 06pm
:07pm

Time

12:

12
12

12:
12:

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

Time

12

: 07pm

Time

12

+07pm

Time

12
12

: 08pm
:08pm

Preventive Maintenance

Status: Pass

AL A

Analyst

4

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C“/\Q A SV Instrument Location (/iowa -1 /u- Qé/aC ;‘—x [f"' é{/
Instrument Serial No. 0 0 gggj’q—_ G/’[f// )7‘05 g&ﬂ,ﬁ/majo/; 5/ 4 gcﬂPJ /1)4/ M( .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

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

(3

Signgtui-‘e‘arcsﬁn‘y""ﬁ‘r‘mg ficial Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008895
Test Date: 12/12/2019

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

Analyst's Name: 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: AG9202201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 10:31am
ATR BLK .00 10:32am
ACCY CHK .08 10:32am
ATR BLK .00 10:24am
SUB TEST .00 l0:34am
AIR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

Reported AC: .00 g/210L

.
SignatureJof Chemical Analyst

Court CVR

lo_—>

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: (08895 Test Record Number: 937
Test Date: 12/12/2019 Test Time: 10:3%am EST
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

FCl 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 Pags 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass l10:41am

Preventive Maintenance
Status: Pass

%ﬂ —

DaLys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 \QVQ \C\V\CA Instrument Location Q\Q\/Q\ Qn‘f\d\ CV\JW[‘ S Q- A i V\@ﬁ(

Instrument Serial No. COgIT T L/O—7 Mcera‘?ef §+; 5\/\6“4\/4

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

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

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

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

I certify that on the L/'}' l/\ ‘day of b Clew Jjéf s 20 l ﬁ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

pph & B~ 58

d / 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

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220 :

Serial Number: (008887
Test Date: 12/04/2019

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

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2015-07/09/2021

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

Lot Number: AG814202
Exp Date: 05/29/2020

Test g/210L  Time

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

Reported AC: .00 g/210L

Sighature of Chemical Analyst

Court CVR

Yo"

U Analyst

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




Intox EC/IR-II: Preventive Maintenance
CLEVELAND COQUNTY CLEVELAND S0O-ANNEX 220
Serial Number: 008887 Test Record Number: 3035
Test Date: 12/04/2019 Test Time: 3:00pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:01pm
SRC Pass 3:01pm
DET Pass 3:01lpm
BAR Pass 3:01pm
BT Pass 3:01lpm

Blank Tests
Test Status Time
AIR Pass 3:01pm

Printer Tesgsts

Test Status Time
PRNT Pass 3:01pm
CRC Tests

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

Preventive Maintenance
Status: Pass

&M

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C ‘ gve \ q V\O[ Instrument Location C[ € ‘/Ci\ an 0{ CVV(_V g()- /4 '

/
Instrument Serial No. () Oggﬂs 17! 07 MC g‘rﬁ}{a‘ S'{_{ 5‘46{ b;l

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

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

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

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

4 b 19 ‘
1 certify that on the } W day of ¢ CW\béf » 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.

LS

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008893
Test Date: 12/04/2019

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 2:49pm
ATR BLK .00 2:50pm
ACCY CHK .08 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm

Reported AC: .00 g/210L

e of Chemical Analyst

Court CVR

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




Intox EC/IR-

II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: 008893

Test Date: 12/04

/20189 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:58pm
2:58pm
2:58pm

Temperature Tests

Test
FC1
SRC-
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

MR DN NN

Time

2:59pm

Time

2:59pm

Time

2:59pm
2:59pm

Preventive Maintenance

. -

Status: Pass

Test Record Number: 1701

2:58pm EST

-
{

Analyst

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C\ €V C\C\ v d Instrument Location K\ NaS f\/k OMV\*& VA PD

)
Instrument Serial No._QO O ¥ 900 na s, pf.(JCﬂWIOP\'{' /4’\/‘6i\<;’¢l35 M“!’Vl

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

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

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

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

I certify that on the / éf’ J"L\ day of D € Cemn \0 < , 20 | ﬁ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y —_. LS P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 12/16/2019

Citation Number: MOQ00000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph F
Permit Number: 0035-5075 '
Effective: '
07/09/2019-07/09,/2021

Officer's Name: NONE, NONE
“Type. of Agency: FTA -
Agency: DHHS 77
Test Type: Breath Test

Lot Number: AGBZ21801
Exp Date: 08/06/2020

Test g/210L Time
DIAG rass 3:16pm
AIR BLK .00 3:17pm
-ACCY CHK .08 3:17pwm
_AIR BLK .00 3:18pm
8UE TEST .00 F:29pm-.
ATIR BLK .00 3:20pm
3UB TEST .00 3:21pm
AIR BLK .00 3:22pm

Reported AC: .00 g/210L

_qrd |

' Si%@ature of Chemical Analyst -

Court LVE

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




Prevwnvaw Mainﬁenanea,
CLEVELAND Of, LTMPb MOUM”AJN BOO220

Serlal-Number '008900 . Test Record N1nhe7: 786

Test Date: 12/1@/2019 Test Time: -3:23pm EST

Syastem Check: Passed

Rageline Tests

J.Testjff ‘Btatug Time_'
IR .-7_ " Pass 3:24pm
'FLO _:j'Pass 3:24pnm
-_¢FC g;' ‘Pass 3:24pm

_Températurp Tests

Test - Status  Time

S PFPC1 - Pass 3:24pm
SRC Pass 3:24pm
DET Pags 3:24pm
BAR Pass 3:24pm
BT . Pass 3 24pm

BRlank Tests

1Test_" “GEtatus Time
AIR - Pass 3:25pm

Printer Tests

Test Statug Tima
PRNT Pags 3:25pin

CRC Tesgts

Tant Status Time
COoMP - Pazms 3,23pm
CAL Pass 3:25pm

Preventive Maintenancs
Status: Pasg

%b——-—-—

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CgaveN Instrument Location AMe Lo B E R

Instrument Serial No.  E>(D &5/ 77 p@ tice DEPT

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

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

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

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

ya - Y -
1 certify that on the / day of 36 certijé 12520 ! C:/ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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 NEW BERN PD 240

Serial Number: 008817
Test Date: 12/04/2019

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

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

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

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

Test g/210L Time

DIAG Pass 4 :55pm
ATR BLK .00 4:55pm
ACCY CHEHK .08 4:56pm
ATR BLK .00 4:57pm
SUB TEST .00 4:58pm
ATR BLK .00 4:59pm
SUB TEST .00 5:00pm
AIR BLK .00 5:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(0 Re /By

' Analyst

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817

Test Date: 12/04

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:02pm
5:02pm
5:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

- ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:02pm
: 02pm
:02pm
: 02pm
:02pm

[S2NE s I ) ]

Time

5:03pm

Time

5:03pm

Time

5:03pm
5:03pm

Preventive Maintenance

Status: Pass

QR 3~

Tegt Record Number: 1520

5:02pm EST

Analyst

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

Rev. 12/2007
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DEPAR’.I'MI%NT OF HEALTH AND HUMAN SERVICES
FOREI*SIC TESTS FOR ALCOHOL BRANCH

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

County CWGIJ Instrument Location__/ iﬂf‘Mdﬂl{h AV (4
Instrument Serial No, (2 © ?TTO N@J Qﬂ“\/

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

1. Verify the ¢thanol gas|canister displays pressure, or the alcoholic breath simulator therméméter shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and daté;
3. Initiate breath test seqlfence; |
4. Enter information as pfompted;
5. ‘Verify instrument aqcﬁracy; _
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appeatrs, collect breath's_ample;
- 8. Print test record; '
9. Verify Diagnostic Program; and _
10, Verify that the ethanol .as canister is beihg changed before expiratio'ﬁ d#te, o.r tﬁe ﬁlcuhuliic breath

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

! S
. \ ‘ '
I certify that on the J { ~__day of 0 ﬁéhd éﬂ- ,20/ ﬂ » the foregoing preventive maintenance

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

/7// &3

| Signature of Certifying Official E | Centificate Number

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

" DHHS 4080 (11/07)




| AIR BLK .00

Reporteg

*'intox EC/IR II: Subject Test

CRAVEN COUNTY BAT MOBILE UNIT 6 240

- Serial Number @08580
Test Date: 12/21/2019

Subject'g Name:
PREVENTIVE, -MATNTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male

" |Driver's License State: xx
Irlver 'S L:Lcense Number. NONE

Anaslyst’s Name ; Varnell, Bryoh_ L
Permlt Number:- 0@36 1210. '

- Effectlve ‘
08/14/2019 08/14/2021

Type of Agency: - FTA
: Agency DHEHS ‘

Lot Number AG821401
Exp Date* 08/02/2020

- DIAG Pa.ss e
AIR BLK ~,00
ACCY_CHK_ 07
AIR BLK ' .00
SUB. TEST <00
AIR BLK .00
SUB TEST .00

L ACe

Cltatlon Number : Mooaooao+o

Offlcer s Name NONE NONE

Te'st Type Breath Test- |

Test 1-9/210Lg Time |

' S:i}fnglature of CH.eI.“iC_a.l Anal

Court CVR

yat

_Fore
- -Departme

Tl:is form is: used when ‘?rformmg Preventive: Mamtenance procedures

ic Tests for Alcohol Branch
tiof Health and Human Services
Rev; 12I2007 :




Intox:Ec/rﬁ-II: PréVEntivewMaintenance

CRAVE'N C"OUNTY BAT MOBILE [H\TIT 6 240

Ser1a1 Number 0
Test Date: 1272

Tegt Status Time

IR

FC

TTeat* Status " Time

ATH

“Test .

. PRNT

C Test

COMP:

.-Pxeventlve Malntenance

System Check: Passed

~_Baseline Tests

Temperature Tests

' Prlnter Tests

08580 TestﬁReCOrd Numbex}

2543

1/2019 = Test Time: 8:51pm| EST

Pass . 8:5Ipm
Pags  8:51pm
PaSs . 8 52pme.

- Pass ' B8:53pm
‘Pags 852
Pasg
Lo .PajSSj.. :
. Pass

 Blank Tests
- Péssfl. -8&52pme

B Status Tlme
“Pass a:szpmf
.<CRCfTeE£e |

' status Time -
Pass - 8i52pm
Pass '8:52pm

Status: Passg. _ 

Foren

Tlus form is used when | |}e
e_?Depaunu

uAnubmfe

rforming Preventwe Maintenance pfoeed'nres
ic Tests for Alcoliol Branch =~
t of Health and Human Services

- Rey. 12f200‘7




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C(J pi _}f) Lol /f%‘\/C/ ﬁc . Instrument Location 77:} :f/J gpé) %} IZ‘\ C C
/:"l‘r-) )
Instrument Serial No. // ﬂ 7;7@ 2’ / 7) /d\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1II 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 sampIé;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

L é‘ )
1 certify that on the 02 / day of Ce enifieet 20 / /. the foregoing preventive maintenance
procedures were pecformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L5y

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FI BRAGG LEC 250

Serial Number: 008863
Test Date: 12/27/2019 -

Citation Number: MOQQQQ00-0
Subject's Name: - :
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subjectis 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: AG814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 11:07am
ATR BLK .00 11l:07am
ACCY CHK .07 1i:08am
ATR BLK .00 11:09am
SUB TEST .00 11l:10am
AIR BLK .00 11:11lam
SUB TEST .00 11:13am
ATR BLK .00 11l:13am

/210L

Court CVR

o=l

Analyst

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




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY FT BRAGG LEC 250

Serial Number: 008863
Test Date: 12/27/2019

Test Record Number: 740
Test Time: 11:15am EST

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

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
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:15am
:15am

Time

11:
11:
11:
11:
11:

15am
1l5am
15am
15am
15am

Time

11

:16am

Time

11

:1l6am

Time

11
11

:16am
116am

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 ECIRII

County ()L,{ ( / ;r}“’\ ¢ ]Q Instrument Location (L« Vi IIL'\ 4 /C (/ ¢ 5 0 .

InstrumentSerialNo._()D QQLI’7 Z/O7° AV M&*'I'ﬂ/f /?0/’/ //M&’p/,ﬂ/ /d( .

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

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

: N p
I certify that on the , 3 day of D @ LN ]7'? /20 f [, the forcgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

ae

/" Signature of Certifying 'ijl_gjal—»/ Certificate Number

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 S

e




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 12/13/2019

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 " 1ll:26am
ATR BLK .00 11:27am
ACCY CHK .08 11:27am
AIR BLK .00 11:28am
SUB TEST .00 11l:29am
ATR BLK .00 11:30am
SUB TEST .00 11l:32am
ATR BLK .00 11:33am
Reported AC: .00 g/210L

Uhp D

Signature of Chemical Analyst

Court CVR

—

%(\/\
J,

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 " Test Record Number: 2534
Test Date: 12/13/2019 Test Time: 11:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35am
FLO Pass 11:35am
FC Pass 11l:35am

Temperature Tests

Test Status Time

FC1 Pass 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:35am

Blank Tests
Test - Status Time
AIR Pass . 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pass l1i:36am

CAL Pass 11:36am

Preventive Maintenance
Statusg: Pass

V Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g - -
County bUFl—Ud Instrument Location LA A e /OUC':L b&;”}"

Instrument Serial No. o0 E 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 07 9 day of DECEM é £ ,20_1 C":l » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0o Ko /B ¢48

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
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008801
Test Date: 12/29/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: I5671FE
Effective:
06/01/2019-06/01/2021

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

Lot Number: AGS19901
Exp Date: 07/18/2021

Test g/210L  Time

DTIAG Pass 12:45am
ATR BLK .00 1Z2:46am
ACCY CHK .08 12:47am
AIR BLK .00 12:48am
SUB TEST .00 12:48am
ATIR BLK .00 12:49am
SUB TEST .00 12:51am
ATR BLK .00 12:52am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Clzﬁmf.pzﬂ\ /<2°~—*‘1a

! Analyst

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




Intox EC/IR-II:_Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008901 Test Record Number: 1188
Test Date: 12/29/20159 Test Time: 12:52am EST
Systemlcheck: Passed

Baseline Tests

Test Status Time

IR Pass 12:53am
FLO Pass 12:53am
¥C _ Pass ‘12:53am

Temperature Tests

Test Status Time

FC1 Pass 12:53am -
SRC Pass 12:53am

DET Pass 12:53am

BAR Pass 12:53am

BT Pass 12:53am

Blank Tests
Test Status Time
AIR Pass 12:54am

Printer Tests

Test Status Time

PRNT Pass 12:54am
CRC Tests

Test Status Time

COMP Pass 12:54am

CAL Pass 12:54am

Preventive Maintenance
Status: Pass

R, A

" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County bJ\R WA nA Instrument Location 1%Ac€ ModWE Ur T T

Instrument Serial No. 0[) 83 53 MKHAM D D,

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

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

I certify that on the [ Hgﬂ( day of&LGEI_ REAR . 20[ l the forgoing preventive maintenance

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

A

Signature o Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 1 310

Serial Number: 008939
Test Date: 12/06/2019

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

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2018-03/01/2020

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

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

Test g/210L Time
DIAG Pass 10 390m
ATR BLK .00 10:39pm
ACCY CHK .08 10:40pm
ATR BLK .00 10:41pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm
SUB TEST .00 10:44pm
ATR BLK .00 10:45pm
Reported .00 g/210L

nature o emical Analyst

Caourt VR

(R 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
DURHAM COUNTY BAT MOBILE UNIT 1 310
Serial Number: 008939 Test Record Number: 989
Test Date: 12/06/2019 Test Time: 11:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17pm
FLO Pass 1321 7o
B Pass Ti:170m

Temperature Tesks

Test Status Time

e Pass i i 2
SRC Pass 101 g1 2o
DET Pass I I B o
BAR Pass 11:17pm
B Pass 1121 7pm

Blank Tests
Test Status Time
ATR Pass 11:18pm

Printer Tests

Test Status Time

PRNT Pass 11:18pm
ERE Tegts

Test Status Time

COMP Pass 11:18pm

CAL Pass 11:18pm

Preventive Maintenance
Status: Pass

P A0 S,
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County -DU\R HA p Instrument LocationBL\‘T‘ ™Meni &  (AanT ,j—-

Instrument Serial No.) )@ 5 & DAR WA M P 0.

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

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

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

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

TA
I certify that on the 0 L day of wﬂ\ BEL 20/ ‘i , the foregoing preventive maintenance
procedures were performed on the 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 e,
=

Signature-of Gerti fficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 1 310

Serial Number: 008898
Test Date: 12/06/2019

Citation Number: M0O0O0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, JASON R
Permit Number: 19145E
Effective:
03/01/2018-03/01/2020

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

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

Test g/210L Time
DIAG Pass 10:40pm
AIR BLK .00 10:41pm
ACCY CHE. .07 10:42pm
AIR BLK .00 10:42pm
SUB TEST .00 10:43pm
ATR BLK .00 10:44pm
SUB TEST .00 10:45pm
ATR BLK .00 10:46pm
Reported AC: .00 g/210L

AL

ﬁgfﬁnature of Chemical Analyst

Colrt CYR

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



Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 1 310

Serial Number: 008898
Test Date: 12/06/2019

Test Record Number: 1028
Test Time: 11:17pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

13,
il
il

Temperature Tests

Test
ECI
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Eegt

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
i 7 w11y
:17pm

Time

i

102
Tili g
Joili o
Lis

:17pm
17pm
17pm
17pm
17pm

Time

i g

: 18pm

Time

11

:18pm

Time

il
aLat

:18pm
:18pm

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, f%'a NE L Instrument Location :};7_4‘4!‘;3/;;;1} o af{-f;;/j

Instrument Serial No. _ (20 $/94/ 2 255 7'":!(}}; AP _ED ’.[ DULS Bl &, M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration 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 7o day of ﬂ;f CEMEBEE. ,20 f “f 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 properiy.

RS

- / é,/f,,.__/ Z,() xé)zm’?ﬁ L2y

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
FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Nuwmber: 008942
Test Date: 12/20/201%

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 4:34pm
ATR BLK .00 4:35pm
ACCY CHK .08 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:37pm
AIR BLK .00 4:37pm
SUB TEST .00 4:39pm
AIR BLK .00 4:40pm

Reported AC: OQ 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
FRANKLIN COUNTY FRANKLIN (CO. LEC 340
Serial Number: 008942 Test Record Number: 1845
Test Date: 12/20/2019 Test Time: 4:43pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 4 :44pm
SRC Pass 4:44pm
DET Pass 4:44pm
BAR Pass 4:44pm
BT Pass 4:44pm

Blank Tests
Test Status Time
AIR Pass 4:45pm

Printer Tests

Test Status Time
PRNT Pass 4:45pm
. © CRC Tests N -
Test Status  Time
COMP Pass 4:45pm
CAL Pass " 4:45pm

Preventive Maintenance
Status: Pass

TS 0 bott

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 }:k&ﬂ ¥lind Instrument Location &f}:\ﬁfdg/\} (/?) A o
Instrument Serial No. A EF2.5 a/rj il 7“ /(’;5’7/31':’0 L0 Z Y IAN VYO . AL

The preventive maintenance procedures for the Intoximeters, Modet 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 ,72 »; day of @F'QEM 2Er 20 /T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L ) Dyt L 3
Signature of Certifying Official Certificate’Number

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

DHHS 4080 (11/07)

s b S




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

Serial Number: 008933
Test Date: 12/20/2019

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

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

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 4:28pm
AIR BILK .00 4:28pm
ACCY CHK .07 4:29pm
ATR BLK .00 ' 4:30pm
SUB TEST .00 4:31pm
ATR BLK .00 4 :32pm
SUB TEST .00 4:34pm
AIR BLK .00 4:35pm

Reported AC: .00 g/210L

Signature of emical Analyst

Court CVR

L ) Al

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
FRANKLIN COUNTY FRANKLIN CQO. LEC 340
Serial Number: 008933 Test Record Number: 1175
Test Date: 12/20/2019 Test Time: 4:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

Ir Pass 4:36pm
FLO Pass 4:36pm
FC Passg 4:36pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 4:37pm

Printer Tests

Test Status Time
PRNT Pass 4:37pm
CRC Tests

Test Status Time
COMP Pagss 4:38pm
CAL Pass 4:38pm

Preventive Maintenance
Status: Pass

Analfyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 @5‘){&\ Instrument Locatlon 66757[@/' @”}Jﬂ 5@
Instrument Serial No. mfo H};/U mm’«ﬂcf 6} Gﬁﬁ’}m’q

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

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

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

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

I certify that on the / 3 day of b@‘ﬂm bﬂf » 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 funcrioning properly.

Nt (<6

! Signature of Ceﬂlfylng Official Certificate Number

A signed original of 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: 008910
Test Date: 12/13/2019

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

Analyst's Name: Hays, Mark D
Permit Number: 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 9:50am
ATR BLK .00 9:51am
ACCY CHK .08 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:56am
ATR BLK .00 9:56am

Repgited AC: .00 g/210L

Signatufre of Chemica) Analyst

Court CVR

AANY

‘ Analy7(

This form is used when 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 S0 350

Serial Number: 008910

Test Date: 12/13

/2019 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:58am
9:58am
9:58am

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

:58am
:58am
:58am
:58am
:58am

0 WO W WO

Time

9:58am

Time

9:58am

Time

9:5%am
9:59am

Preventive Maintenance

Status: Pass

m\\w

Test Record Number: 932

9:57am EST

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health 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@fﬂ‘m Instrument Location 6%@’) @/fl; b 5@
s COL43 WS MMhedfeSt, Caton

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

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

I certify that on the /3 day of @C’CM r , 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 js functioning properly.

Signature éVCertifying Official Certificate Number

M\&X\\\w (x

A signed original of 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 80 350

Serial Number: 008643
Test Date: 12/13/2019

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:;28am
ATR BLK .00 92:2%am
ACCY CHK .07 9:29%9am
ATR BLK .00 9:31am
SUB TEST .00 9:31am
ATIR BLK .00 9:32am
SUB TEST .00 9:34am
ATR BLK .00 9:35am

.00 g/210L

This form is used when 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 S0 350

Serial Number: 008643

Test Date: 12/13

/2019 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tesgt

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pags

Time

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

O W W W

Time

9:3%am

Time

9:39%am

Time

9:39am
9:3%am

Preventive Maintenance

Status: Pass

m&&/

Test Record Number: 3407

9:37am EST

T 4

Anal/yét

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 . ég?-’r 43 Instrument Location ﬁ’];} 7 EY C@, S0,

Instrument Serial No. (:)6’ nyf/ C;)@c;)_ (4&«:; 7 S"i‘_j 614’}”@;;,,/(‘5!, /{/, (.,; .'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 disp.lays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEAS.E BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration dénte, or the alcohol'ic 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 / Z __day of ECeATLer 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 fsl LT

P
4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 12/17/2019

Citation Number: MOO0Q00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:28pm
ATR BLK .00 12:28pm

Reported AC; .00 g/210L

Ry -

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
GATES COUNTY GATES CO SO-360
Serial Number: 008884 Test Record Number: 230
Test Date: 12/17/2019 Test Time: 12:29pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:29pm
FLO Pass 12:29pm
FC Pass 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:2%pm
SRC Pass 12:29pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:29pm

Blank Tests
Test Status Time
ATR Pass 12:30pm

Printer Tests

Test Status © Time

PRNT . Pass 12:30pm
| CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

Cz:;:z;;jzﬁﬁﬁf“(-,/é£;;5¢**fy

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

7 :
County (-~ r 0’\/{ AN Instrument Location (o ~ £ 4 G N Co.

Instrument Serial No. ¢ (7 QQI by Koéé f‘hs,y;‘//fi,/ /)/ <

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

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

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

.‘ d >
I certify that on the J - day of Lo / e r ,20 / 7, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
o QM ’ /<7 - L35

/ Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox EC/IR II. SubJect Test 73‘$_:;,,;~

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serlal Number: 008915
Tegt Date: 12/03/2019

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

Analyst's Name;rCutler, Daniel R
Permit Number: 0084- 3310
Effective: : _ o
07/12/2019-07/12/2021 Lo

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS. _
Test Type: Breath Test.ﬁ“=ﬂ_t?w

T

Lot Number;gAG920301
Exp Date: 07/22/2021

Test g/210L  Time

DIAG Pass =~ ~.10:10am . ]
ATR BLK .00 - 10:1lam ‘
ACCY CHK .08 10:12am

ATR BLK . .00 .~ 10:13am

SUB TEST .00 . 10:14am-. - -
ATIR BLK .00 10:15am :
SUB TEST .00 , 10:16am . L
ATIR BLK .00 10:17am -

Reported AC: .00 g/210L 

Signature of'Chémical Analyst

Court CVR

This form is used when ﬁéﬂormmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and H }nan Sqrvmqs ‘, R
_ ‘ Rgv 12&007 Pl




PASEI o o

'‘:'I::":'it:"o':"c"":.E('Zl/i"R'-“"ZI::l'f'-"""'JZ-’Ir:e'vent;'i'.n'sr'e"'-IEJIa't:i.':invt;"'e‘ilance',E

. GRAHAM COUNTY GRAHAM COUNTY- SD 370

SérlalnNumber 008915 Test. Record Number: 783
Tesp,Date;_;2/03/2019; Test Time: 10:19%am EST

System Check: Passed
".cBaseiihé-Tests
‘Test ~ Status  Time
IR . Pass - 10:l19%am
. FLO . Pass - 7. 10:;19am
FC ‘_Pass 10 :19am

Temperature Tests

Test . Status Time-

FC1. " " Pass .. 10:20am

CSRC . .Pass = 10:20am .. AR |
DET . Pass - 10:20am - 7y
BAR - lPass 10:20am g

jBT_;'Qj:"Rass - .l0420am: .

e

Blank Tests - . . - b
Test ~ Status  Time’

AIR . Pags . .10:20am

Q_Printg; Tests
TéSﬁ;;‘_fstatus_, Time
PRNT ;Pasé' ~ 10:20am

| | :CRC Teété_

Test  Status = Time G

‘COMP " . Pdss :: 10:20am
CAL Pass 10:20am

Preventive.Maintenance .§
Status: Pass

Th:s form is: used when performmg PreVentlve Mamtenance procedures
: : Forensic Tests for Alcohol Branch
Department of Health and Human Servwes
Rev 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR II

County éu '([Q ( Instrument Location @ A’I/ /"ije_—— Y ﬂ.y’/
Instrument Serial No. %Z&S_ éu.rlg_t‘za C,o ;—@

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;
b7 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
i When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the FQO _ N dayof M&f ,20 ( f the forgoing preventive maintenance

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

M-;&\@ GO

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 BAT MOBILE UNIT 1 400
A Serial Number: 008939
Test Date: 12/20/2019

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

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2018-03/01/2020

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

Lot Number: AGS902201
Exp Date: 01/22/2021

— Test g/210L Time

DIAG Pass 9
ATR BLK .00 B
ACCY CHK .08 9
AIR BLK .00 8=
SUB TEST .00 9:56pm
ATR BLK .00 9
SUB TEST .00 9
9

ATR BLK .00

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 1 400
Serial Number: 008939 Test Record Number: 995
Test Date: 12/20/2019 Test Time: 10:00pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
me Pass 10:00pm

Temperature Tests

Test Status Time

FC1 Pasgs 10:01pm
SRC Pass 10:01pm
DET Pass 1001 pm
BAR Pass 10:01pm
BT Passg 10:01pm

Blank Tests
Test Status Time
ATIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRE Tests

Test Status Time

COMP Pass 10:01pm

CAL Pass 10:01pm

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 ( ﬂ/ '7 H Instrument Location @A‘T—/nﬂﬁz ,&-’ ‘}’\'?- /
Instrument Serial NO.M( f)U’er Co S@©

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

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

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

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

1 certify that on the % day of M, 20 Z 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.

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 BAT MOBILE UNIT 1 400

-,

Serial Number: 008898
Test Date: 12/20/20189

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeet's Date ©of Birth: 17/11/7977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2018-03/01/2020

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 .07 : 54pm
AIR BLK .00 :55pm

8 L B3
g
9
9
SUB TEST .00 9:56pm
g
9
1

:53pm

AIR BLK .00 :57pm
SUB TEST .00 :59pm
ATR BLK .00 0:00pm

Reported AC: .00 g/210L

Chemical Analyst

Court CVR

e i s
/ Analyst

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




Intox EC/IR-

ITI: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008898
Test Date: 12/20/2019

Test Record Number: 1033
Test Time: 10:01pm EST

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
il
SRC
DET

BAR
B

Test

ATR

Tegk

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01lpm
:01pm
:01pm

Time

iy
1.0
1043
10:
17

Olpm
Olpm
0lpm
0lpm
0lpm

Time

10

:02pm

Time

10

:02pm

Time

10
Ao}

:02pm
:02pm

Preventive Maintenance

Status: Pass

2SR

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/IRII .

County éﬂmrhmr /ﬁuﬂ%r& Instrument Location 8 8t )ik e O w2

Instrument Serial No. D 0 ?? 0

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;

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

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

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

I certify that on the g day of (D Clenbe~ 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.

(o U 227K LS8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

é._)r ]F‘G“"\ Ceﬁ..'nf'y

BAT MOBILE UNIT 02 400

Serial Number: 008970
Test Date: 12/05/2019

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

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

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

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

Test g/210L  Time

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

Rei/yfe AC: 00;{{3%;2;;

Signatdre of Chemlcal An3lyst

Court CVR

e
" Analyst u

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




Intox EC/IR-II: Preventive Maintenance

Cot)ﬂﬁfd -éodn‘/z 3
AT MOBILE UNIT 02 400
Serial Number: (08970 Tesﬁ Record Number: 681
Test Date: 12/05/2019 Test Time: 8:58pm EST

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl - Pass 8:59pm
SRC Pass 8:59pm
DET Pass 8:59pm |
BAR Pass 8:5%pm
BT Pass 8:59pm

Blank Tests
Test Status Time
ATR Pass 9:00pm

Printer Tests

Test Status Time
PRNT Pass 9:00pm
CRC Tests

Test © Status Time
COMP Pass 9:60pm
CAL Pass 9:00pm

Preventive Maintenance
Status: Pass

(s X<
Analyst -~

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




Coun

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
@ INTOXIMETERS, MODEL INTOX EC/IR 11

"’ﬂ'gf 'X Instrument Location 73 ut Wiphle Dt 2

Instrument Serial No. b D 6? 73

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

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

‘When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the 6— day of D("[ bt , 20 1 ? » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(e lo 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 4030 (11/07)




Intox EC/IR-II: Subject Test
ColRcd Lovnty

G%E?zéspﬂﬁ BAT MOBILE UNIT 02z 400

Serial Number: 008973
Test Date: 12/05/2019

Citation Number: MO0C0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
 Subject'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

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

Lot Number: AGS807101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 8:49pm
ATR BLK .00 8:50pm
ACCY CHK .08 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:52pm
ATR BLK .00 8:53pm
SUB TEST .00 8:54pm
ATR BLK .00 8:55pm

Reported AC: .00 g/210L
e =™

Signature of Chemical @ralyst

Court CVR

%k 30’7{.

Analyst

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




Intox EC/IR-1II: Preventive Maintenance

Lol ord Coonty

.GBE%@R@BAT MOBILE UNIT 02 400

Serial Number: 008973

Test Date: 12/05/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:56pm
8:56pm
8:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasg
Pass
Blank Tests
Status
Pase
Printer Tests
Status
Pass
CRC Tesgts
Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

00w

Time

B:57pm

Time

8:57pm

Time

8:57pm
8:57pm

Preventive Maintenance

Status: Pass

VA

Test Record Number: 738

8:56pm EST

Anabéﬁ

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IRTI |
Sy

R Y ; -
County {=5lat § A7 ’P’ C:;l;..w Instrument Location {J JE"H‘ ooy i}(f}, J
- A

Instrument Serial Né/€> C) 3‘23 (;3 2 Cr‘"'“”‘““'*“—» - }4{3’1 . {

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

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

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

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

X,
207 ayaldas é 9
I certify that on'the £ day off 3¢ ¢ A 20 } the forgoing preventive maintenance
procedures were performed on the instriment indicated above, in accordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN

\ e B SP—
ée/ r’ (?, ‘m“""’ " _,.-"! ;f{ \‘: (
S A frgv i &2
p—— = Signature of Cémﬁ/mg 0fﬁc1al I Certificate Number

et el

et
et e
i~

A signed original of the preventive maintenance reco;d"ghall be kept on file for at least three years.
/

\ S
DHHS 4080 (11/07) o s

e




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

Serial Number: 008660
Test Date: 12/20/2019

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018-11/01/2020

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

Lot Number: AGB805801
Exp Date: 02/27/2020

Test g/210L Time

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

Reported\AC: .00 g/Z%gL”’"-“
- M//%‘/

S(Iy,afure/ &F/ Chemical Andlyst

Court CVR

This form is used when performin ventive Maintenance p
Forensic TestsAor Alcohol Branch

Department of Health and Human Services

Rey. 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORQ JAIL 400
Serial Number: 008660 Tegst Record Number: 4185
Test Date: 12/20/2019 Test Time: 1:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:13pm
FLO Pass 1:13pm
7C Pass 1:13pm

Temperature Tests

Test Status Time

FCl Pass 1:13pm
SRC Pass 1:13pm
DET Pass 1:13pm
BAR Pass 1:13pm
BT Pass 1:13pm

Blank Tests
Test Status Time
ATIR Pass 1:14pm

Printer Tests

Test Status Time
PRNT Pass l:14pm
CRC Tests

Test Status Time
COMP . Pass 1:14pm
CAL Pass 1:14pm

Preventive Maintenance
Status: Pass

//(@a

Analyst

This form is used when performing Pr tive Maintenanc procedures
Forensic Tests forfAlcohol Branch
Department of Health apd Human Servic




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County / \ b“ ! / @/ ' Instrument Location ( JY(M ) JUYO (\ / o

7
Instrument Serial No. \OO g 7 6 Lﬂf .

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

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

. . .
i j ... /\ , [39}/ {6
I certify that on the _ day of _/__ € L2 520 1 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

..... N
s '\ e

- \Lﬁ{“ To-leqg 45

Signature of Certifying Official —{~~..___ Certificate Number

e

A signed original of the preventive maintenance record shgwe\kept on file for at/least three years,
—

[t

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 12/11/2019

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018-11/01/2020

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 2:34pm
ATR BLK .00 2:35pm
ACCY CHK .08 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm

(/j;/j o 7

SIgnatur€ of Chemical Analyst

Court CVR

This form is used when performing
Forensic Tests




Intox EC/IR-II: Preventive Maintenance
GUILFORD CQOUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 6783
Test Date: 12/11/2019 Test Time: 2:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:41pm
FLO Pass 2:41pm
FC Pass 2:42pm

Temperature Tests

Test Status Time

FCl Pass 2:42pm
SRC Pass 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm

Blank Tests
Test Status Time
AIR Pass 2:42pm

Printer Tests

Test Status Time
PRNT Pass 2:42pm
CRC Tests

Test . Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Maintenance
Status: Pass

_—
) =

Analyst

This form is used when performing Preventive Maintenfince procedures
Forensic Tests for Alcohol Branc}

Department of Health and Human S¢rvices

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County //ﬁ Vi Z Q/ Instrument Location__// byt 00 Cf Co. 'Z‘;\ y /

Instrument Serial No, & 0&7/2 Z’L/cl vm"jk’;'//‘-‘f AC
rd

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

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

I certify that on the _ /7 day of L en /41" r 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.

(‘77 SR LT £33

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008712
Test Date: 12/17/2019

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

Analyst's Name: 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 12:34pm
ATR BLK .00 12:35pm
ACCY CHK .08 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
" ATR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A 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-IT: Preventive Maintenance

HAYWOQD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 12/17/20189

Test Record Number: 2268
Test Time: 12:41pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

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

:41pm
:41lpm
:41pm

Time

12
12
12
12

12:

:41lpm
:41lpm
:41pm
:41pm
41pm

Time

12

:42pm

Time

12

:42pm

Time

12
12

:42pm
:42pm

Preventive Maintenance

Status: Pass

LA Lt

Analyst

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County /Z/ﬁ/(/ N 0o (/ Instrument Location //&jv 00 G/ (0 . J}; ; /

Instrument Serial No. ({7 £ 714 %)/nf_it/i'//ﬁ , 4/ ¢

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

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

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

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

I certify that on the 7 day of Llcce 7 Z} er. 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. -

) o “
& LS R ot 535

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: 12/17/2019

Citation Number: MCGQ000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject'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 12:32pm
ATR BLK .00 12:33pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LA P Lt

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 JAIIL 430
Serial Number: 008714 Test Record Number: 1592
Test Date: 12/17/2019 Test Time: 12:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:3%pm
FLO Pass 12:3%9pm
¥C Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pags 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
ATR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm'
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

/‘Q// o |

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / féxf’ 7. /-‘-’-2/1 2 Instrument Location /% //("74/(}" B2 / ;‘4

Instrument Serial No. _ & & ¥ T2 & / “w g/ pat ‘('7.} /b/ﬂy’% Ee.s Solr ‘5:, zO/

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

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

< .
I certify that on the / 7 day of /7ﬁ CEHAEE 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.

%){f/ e cs/

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:
HERTFORD COUNTY MURFREESBORQO PD 450

Serial Number: 008906
Test Date: 12/17/2019

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

Analyst's Name: Keesgler, 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: AGS821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 11l:16am
ATR BLK .00 ll:16am
ACCY CHK .08 11:17am
ATR BLK .00 11:18am
SUB TEST .00 11:1%am
ATR BLK .00 11:1%am
SUB TEST .00 11:21am
AIR BLK .00 11:22am

Reported AC: .00 g/210L

e/

Signature ©of Chemical Analyst

Court CVR

o 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-I1: Preventive Maintenance
HERTFORD COUNTY MURFREESBOR(O PD 450

Serial Number: 008906 Test Reccord Number: 741
Test Date: 12/17/2019 Test Time: 11:22am EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:23am
FL.O Pass 11:23am
FC Pags 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:23am
SRC Pass 11l:23am
DET Pass 11:23am
BAR Pags 11:23am

BT Pass 11:23am
Blank Tests |

Test Status Time

ATIR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass

C;Z,fw‘. y

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II \D b

County j f@Jﬂ / ’ ' ‘ Instrument Location ey } J ) e
Instrument Serial No. OOXGBAS" 71@ erf 46/5 } / A {/d.,/ mwf % Y )) ) <

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 5 “day of ch Mbg‘ R 20/ ? , the foregoing preventive maintenance

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

[N\ P

l Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008685
Test Date: 12/23/2019

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

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
EBffective:
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 11:00am
ATR BLK .00 11:01lam
ACCY CHK .07 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:07am
A .00 11:08am
R ‘.:t:d A%: .00 g/210L

\ Analyst

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




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 12/23/2019

Test Record Number: 3302
Test Time: 11:0%am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
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

+09am
:0%am
:0%am

Time

11:
11:
11:
11:
11:

10am
10am
10am
10am
10am

Time

11

:10am

Time

11

+10am

Time

11
11

1 10am

:10am

Preventive Maintenance

Status: Pass

Forensic Tests for

cohol Branch

Department of Health and Human Services

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RE ,ORD@[
INTOXIMETERS, MODEL INTOX EC/IR I|
County_L_n ENE Ll Instrument Location / A ivedD€ oD G
Instrument Serial No. 0 o VS q O /l/' OOﬂrFS VZD L{
The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 ko be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic preath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print tost record;
9, Verify Diagnostic Program; and
-10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _22 r day of 00@\9 A » 20 / q » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with|current tegulations of the N.C.
Department of Health and Human Services, and the instrament is functioning praperly.
Signature of Certifying Official Certificate Number
/--\‘.
A signed original of the preventive maintenance record shall be kept on file for at lafast three years.
DHHS 4080 (11/07)




TREDEL

T

i
i

In

1
i
i

Subje

Ana‘.];yst s Name
Permlt Number

i

&
&
i

itox EC/IR—II— Subject Test

éltatlon Nutiber: M0O00000- 0

: Subject's Name: _

PREVENTIVE MAINTENANCE :

ct's Date of Birth;: 11/11/1911
Subject's Sex: Male

Drlver & License State: XX

Dr:.ver g License Number: NONE

@fflcer_s Name: NDNE,_N@NE-:

- Type of Agency: FTA
‘Agency: DHHS -

Test Type: Breath TEst

L COUNTY BAT MOBILE UNIT 6 480

Serial Number:
Test Date:

08/14/2019 08/14/2021

008580
12/28/2019

Varnell Bryon L
0036 1210 '
Effective:

Exp Date: 08/02/2020

DIAG  Pass 9 :45pm
. AIR BLK .00 © 9:46pm
. ACCY CHK .07 S 9ia7pm
; AIR BLK .00 -9+ 4 Tpm
| S8UB TEST .00 = 9:48pm
{ AIR BLK .00 =~ .9:49pm .
/| SUB TEST .00 ... 9:50pm
i AIR BLK .00 - 9:51pm-
@Reportéd'AC;.'a00-§/2103 _

Court CVR

f
|
j This form is used when perl’orming Preventwe Maintenam.e procedures o
i _ Forensic Tests for Alcohol Branch :
Department of Health and Human Services
Rev. 1212007 o




Intok EC/IR,Ii:‘Preventiveenaiﬁtenanqef
IREDELL COUNTY BAT MOBILE UNIT &

Serial Number: 008580
Test Date:; 12/28/2019

Test Record Nuj
. Test Time: 9:

System Check: Passed

Baeeline Teetsf

Test

IR
FLO
FC

Statue

Pass
-Pass
. Pass

Time

9:52pm

9:52pm
9:52pm

Temperature Tests

'Test

SRC-
DET

'_BAﬁt

 Test

AIR

‘Testj

-.ERNT

Test

. COMP
. CAL

_Status

Pags
Passg
Pass -
Pags -
‘Pass -

- Blank Tests

status

Pass -

Prlnter Tests

status"

Paga

.wmmmm

. Time -

:53pm
:53pm

Tine

' _ 9:53pm- _

Time

9:53pm

' CRC Tests

Status

- Pasgs
Pass

Time

9:53pm

19:539m

‘Preventive Maintenance

Py

Status:_Pass

153pm
353pmu-
§53pm:

180

ber: | 2546

52pm EST

Analyst

Tlns form is used when perforining Preventlve Maintenamie proceflures
Forensic Tests for Alcohol Branch

Départment of Health and Human Services

Rev, 12/2007




(ORI et e e A e i AR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Z.'W- (:06'1_ L Instrument Location A A5 Muyae” (Mﬁ A

Instrument Serial No. 0 afﬂ .f /MNoenes V,'Df({.

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

four months are:

L.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic Yreath simu lator 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 ingtrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
Wheh "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
strutator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever occurs first.

I certify that on the é i day of DP e m- , 2(/4 » the foregoing preventive maintenance

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

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

=" A

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shell be kept on file for at lﬁast three|years,

DHHS 4080 (11/07)




In"tox EC/IR II Su.bject Test
IREDELL COUNTY BAT MOBILE UNIT & 480

— ; Serial Number 008584
-ﬁ Tegt Date: 12/28/2019

Cltatlon Number MDOGOOOO 0

: Subject's Name:

gPREVENTIVE MAINTENANCE = :
Subject's Date of Birth: 11/11/1911

i Subject's Sex:r Male _
Er:l.ver g Licenge State: XX.
Drlver's License Number NONE

Analyst's Nameo Varnell Bryon L
' ’Perm:l.t Number: 0036~ .1216
Effective: - -
08/14/2019~ 08/.14/2021

folcer S Nafe : NONE, NONE Z
i Type of Agency: FTA L
ngency: DHHS

;. Test Type: Breath Test

[
H

\'thfmumﬁéf AG807101
Exp Date: 03/12/2020

—~, Test 'g/210L ‘I‘_:Lme__.
. DIAG . Pass - '9;45pﬁ1
. AIR BLK .00  9:46pm.
ACCY CHK .07 9:47pm
- AIR BLK .00 . 9:48pm
. SUB TEST .00 - 9:48pm
. AIR BLK - .00 - - 9:49pm
! 8UB TEST .00 ..  9:50pm
AIR BLX .00 93 51pm '
1 ' .oo g/210L j
g
S:Lgna‘tﬁf’é' of Che:m:.ca.l Analyst
‘32 o Court CVR
Analyst
~

; This form is used wllen performmg Preventwe Mamtenance proeédnres
. Forensic Tests for Alcohol Branch
Department of Health and Human Services

- Rev. 12/2007 _




E - . Intdx EC/IR*II: Préveﬁtivetﬁaintenance'
IREDELL COUNTY BAT MOBILE UNIT 6 480

Serial Number;-003584 - Tegt RECGrd Number: {2312
‘Test Date: 12/28/2019 ' Test Time: 9:52pm BST

TsAEGy T

System Check Passed
Basellne Tests
Test," 'Status_ Time
IR . - Pass._' .9:52§m o
FLO - Pags -2:52pm
FC .. Pass: . 9 53pm

Temperature Tests
[ _ - Test iltStatus- ‘Time
:Sﬁpm
=53pm
+*53pm

53pm
+53pm-

; ‘ . FCL . Ppass

P : P DET. Pasgs
- BAR - Pase

BT - _'._Eass‘

T RLR-EV.AY]

Blank Tests S
: | - .itfést . Status Timét
AIR '_'1 Pass '9§$3Pm-
Eriﬁtér~Tés£s”5“
_regt::" Statﬁs ;-Iimé
PRNT | Pass o 9}53pmf-

CRC Tests

Test Status  Time

COMP = : Pass T 9:54pm
CAL - Pass. - 9: 54pm

Preventlve Malntenance
Status; Pass -

L=

~ Analyst

H
EH
i
:
i
i
b
i

Tlns form is used when performing Preventwe Maintenance pmehures
Forensic Tests for Alcohol Branch

Department of Health and Human Semces
o ReleﬂﬂW? '




DEPARTMENT OF HEALTH AND HUMAN SE

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX E(

County oy, ﬂ € ﬂé- tl Instrument Location Ai Ar-m

instrument Seriat No. (90 ¥ 2 14 /MooLET v _LF

RVICE

Wr

/IR I

£ ungy G

~ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Ti ¢
four months are:

p be followed at least once every

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

simulator solution is being changed every four months or after 125 Alcoholic Breath S8imulator tests,

whichever occurs first.

I certify that on the 4-( day of mﬂA ,20/ q » the foregoing preventive maintenance
rent regulations of the N.C.

procedures were performed on the instrument indicated above, in accordance with
Department of Health and Human Services, and the instriement is functioning pro

erly.

46 S

Signature of Certifying Official

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

DHHS 4080 (11/07)

Certificate Number

years.




*

InFox EC/IR II: Subject Test

IREDEIL COUNTY BAT MOBILE UNIT 6 480
— . Serial Number: 008779
| Test Date: 12/28/2019'
itation Number: M0000000-0
| Subjectts Name:
 {PREVENTIVE,; MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male '
river's lLitensge Staté: XX
Deiver's License Number: NONE

ﬁ_‘

o

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effectlve :
08/14/2019~ 08/14/2021

Officer's Name: NONE, NONE
: - Type of Agency: FTA.
- Agency: DHHS - :
-Test Type Breath Test T

Lot NUmber AG911506
Exp Date 04/25/2021

— | ‘Pest g/210L Tmme S
DIAG .~ Pass - - 9:45pm .
i ATR BLK .00 -~ 9:46pm
. ACCY CHK .07 =~ 9:46pm
- AIR BLK .00 . - 9:47pm
. SUB TEST .00 - . 9:48pm
AIR BLK .00 . 9:49pm
[ SUB TEST .00 ~  9:50pm
z,AIR BLK oo o 9:51pm

L
B

fReported c: .00 g/210L‘

/= -

Signdf’re of Chemlcal Analyst

Court CVR

.'A'lialy.v'.t o

Tlus form is used when' performmg Preventive. Maintenancq procedures.
- Forensic Tests for Alcohol Branch ' '
Department of Health-and Human Services
' Rﬂnlmamﬂ '




¥
i

|

IntoxlEC/IRiII--PreVEﬁﬁive Miintenance
| IREDELL COUNTY BAT MOBILE UNIT 6 480

Serlal Number 008779

Test Date: 12/28/2019  Test

Time:

System Check: Pagsed

Baséline Tests .-

Test

IR

FLO

__EC'

‘Status
Pass
Pass
Pasg -

Time

9

9: 52pm;_

9::52pm

L Temperature Tests'

Test

.FCl
SRC
ZDET
'BAR
BT

' Blank Tésts
Teéﬁ-;f°

KIR

Test.

'PRNT::

‘Tegt

CoMP
cAL

-Status o

Pass
Pass
Pags
Pass
-Pasg.

Status

Pass

Prlnter Tests

Status_'

Pass.

CRCR LR

lemg

:53pm

. Time

9 52pm :

. 53pm.
£ 53pm

:53pm |
:53pm |

'9153pm”

Time

CRC ‘Tests -

Status

‘Pass
~ Pass

Time

 9:53pm
9:53pm

Preventive Maintenance
.- 8tatus: Pags’

9:53pm

Test_Reaord_Number: 3609
52pm EST

Tlus form is: used when performmg Preventwe Mamtenanqe proceﬂﬁres_ :
: Forensic Tests. for Alcohol Branch :
Department of Health and Huqan Semces

Rﬂrlﬂﬂﬂ?




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e ” o
=N 7/r ( ) 2 /) // . P
County. Ahpistinal Lo Instrument Location ., __"?«:?/‘f’m:fxsﬂf fenlecs ,Zg:,ﬁ, ]
O P - £
Instrument Serial No. {4 P /q*;? A{V’r)"/\/ st A
. . yd

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 / P (5 anp ¢ L , 20 / / _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

’ 4 "“.41" l_ - L = . ey /
. {// R e P
- '

‘ D e e om?
Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox Ec/IR-II-'Subjedt TeSt”
JOHNSTON COUNTY BENSON PD, 500 };fj}iﬁ

Serial Number 008885 o
Test Date, 12/11/2019l[:

Citation Number: M0000000-0.- = .
- Subject's Name: BRI IS
. PREVENTIVE, MAINTENANCE ,ﬂ"'-
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male =
Driver's License State XX,
Driver's Llcense Number NDNE

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

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

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

Test .. g/210L ~ Time - ;
DIAG Pagss © 1:53pm. .
AIR BLK .00 - 1:54pm- -
ACCY CHK .08 1:54pm. * -
ATIR BLK .00 1:55pm" . ¢
SUB TEST .00 . 1:56pm. ¢
AIR BLK .00 1:57pm: .-
SUB TEST ..00 1z 58pm=

AIR BLK. .00 S 59pm

' %Alialy‘sf

Tlus form is used when performmg Preventlve Maintenance procedures
: - Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007 :

Aifizmn




Intox EC/IR— ' ventzve Malntenance{‘f

JOHNSTON COUNTY-éENSON PD 500

Test Record Number 517
Qest Time: I1: Sspm,EST;

Serlal Number 008885
Test Date: 12/11/201

pﬂTime SEPIPEE FY

Effzzoopm-"
- 2'00pm7

P
LY




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

P INTOXIMETERS MODEL INTOX EC/IR II ;
m’*-‘ 5 i _; - . 7/ o
County’ Vlr.«lf'/,ﬂ; jetand L Instrument Location™ ﬁz}m A/ ( e / Z"/n’ oY ( 84/,
/
Instrument Serial No. ¢ 3/"}(() £ & “"“:? ﬂ;/‘,x‘,r/' "? [ C"/J /\ [f
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
()7 . <)
[ certify that on the /- day of ;’_{/é)cx: wied fortet o 20 / /__ the forgoing preventive maintenance

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

7 . .
Pl ,,_,_., " T .
y"' \ ,ﬂ Yt _..-,.mm..-w.-.. 4‘,*": e -/
Slénature of Certlfymg Official Certificate Number

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

_ DHHS 4080 (11/07)

2.




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 12/098/2019. .

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

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

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

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

Test g/210L Time

DIAG Pass 10:22am
ATR BLK .00 _ 10:23am
ACCY CHK .08 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:28am
ATR B .00 10:28am

ignature 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

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 00881¢
Tegt Date: 12/09/2019

Tast Record Number: 3884
Tegt Time: 10:30am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printér Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:31lam
:31am
:3lam

Time

10
10
10
10

10:

:31lam
:3lam
:31am
:31lam
3lam

Time

10

:31am

Time

10

:31am

Time

10
10

:32am
:32am

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

™
'\x_mv\

) &
'
County V{)/ i tewl S Instrument Locatlon\%é / fﬁij‘ { - / 1 w-w’ I IN 7 el
Instrument Serial No. {j:ﬁ, 4 f“f'(” > /w« (:7/4 - A / 7{/ ‘e f/ ” /l ‘“/[ (,_

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

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

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

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

rf"' et P :

(4 z / ¢/ . . \ -
1 certify that onthe .~ h day of W A= cwest ,» 20 / "/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, m “accordance with current repulations of the N.C.

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

Py

o (j e 75
T Slgnatufe of Certlfymg Off cial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 12/09/2019

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

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

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

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

Test g/210L Time

DIAG Pass 10:24am
ATR BLK .00 10:25am
ACCY CHK .07 10:25am
ATR BLK .00 10:27am
SUB TEST .00 10:27am
ATR BLK .00 10:28am

SUB TEST .00 10:30am
: 10:31am

Court CVR

(Al

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




Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 12/09/2019

System Check: Passed

‘Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32am
:32am
:32Z2am

Time

10
10
10

10:

10

:32am
:32am
:32am
32am
:32am

Time

10

:33am

Time

10

:33am

Time

10
10

+33am
:33am

Preventive Maintenance

Status: Pass

e

Test Record Number:
Test Time:

Analyst

—~——

4995

10:31am 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

- { 3 ;
County ™ \l(‘)L |8} *%7’ 3 Cc) . Instrument Location -5&’ /1/-} /A 10//;’ ¢ J)ﬁ},{i’lm
e b g .
Instrument Serial No. { ’JC) ’2: f; (;’ E; \i;'p W“Zf?/ /( ‘/ 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 canistef is being changed before expiration date, or the alcoholic breath

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

, / 7L ) /
Icertifythatonthe & — dayof / e g éjij\ , 20 j /  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

§<M Y-,

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) E




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

Serial Number: 008595
Test Date: 12/06/2019

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 l:56pm
AIR BLK .00 1:57pm
ACCY CHK .07 1:58pm
ATR BLK .00 1:59pm
SUB TEST .00 1:59pm
ATR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR B .00 2:03pm

g/210L

ignature of Chemical Analyst

Court CVR

' Aﬁalys——
This form is used when 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 CQUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 1396
Test Date: 12/06/2019 Test Time: 2:04pm EST
System Check: Passed
.Baseline Tests

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
FC Pass . 2:04pm

Temperature Tests

Test Status Time
FCl1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
ATR Pass 2:05pm

Printer Tesgts

Test Status Time
PRNT Pass 2:05pm
CRC Tests

Test Status Time
COMP Pass 2:05pm
CAL Pass 2:05pm

Preventive Maintenance
tatus: Pass

(7

A'nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e / e j,#”;}/ /,'/‘ / /_f"‘.\. \‘k“-’h
County\fd é’;’?ﬁ“?«'\/\/ e Instrument Location {_ /C}":f'. A f: & fen/,
g ":l‘
. - "‘:/,z ;,_,.u— p— - J ~,’(j’ ) \\ P
Instrument Serial No. _/ ¥ 3 1 :3;7’25/ (/ L0 L] ” v ‘/{,_W
' s

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

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

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

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

o

f"'-”;'“i ) i -7
I certify that on the é T day ol;ie’f‘”#zwf 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.

Py e ’
A - "
£

o e, o - e
. 2N m’fﬂ'»z-cfff:_h . A 2 r‘//
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-IT: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 12/06/2019

Citation Number: MOQOoo00-0
Subject's Name: e
PREVENTIVE, MATNTENANCE -
Subject'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 ¢
Permit Number: 0045-5487
Effective:
11/04/2019—11/04/2021

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

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

Test g/210L  Time
DIAG Pass 12:58pm
AIR BLK .00 12:58pm
ACCY CHK .07 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

Rep

Signature of Chemical Analyst ™

Court CVR

= Analyst T~

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




Intox EC/IR-TT: Preventive Maintenance
JOHNSTON COUNTY CLAYTON ppD 500
Serial Number: 008655 Test Record Number: 1557
Test Date: 12/06/2019 Test Time: 1:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 1:05pm
F1.Q Pasg 1:05pm
FC Pagg 1:05pm

Temperature Tests

Tegt Status Time

FCl Pasg 1:06pm
SRC Pags 1:06pm
DET Pass 1:06pm
BAR Pass 1:06pm
BT Pags 1:06pm

Blank Tegtg
Test Status Time
ATIR Passg 1:06pm

Printer Tests

Tegt Status Time
PRNT Pags 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL Pasg 1:06pm

Preventive Maintenance
tatug: Pass

Forensic Tests for Alcohol Branch
Department of Heal¢h 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 /,,\éf) Q"), Instrument Location ‘fo‘t’(& (c;) N S /
" g ’ el ‘) ’:; -
Instrument Serial No. /}/}% 17/5 Mvﬁ/?‘%:ﬁﬁc /‘ . /\‘ / ( .

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

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

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

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

...—j’ —
ISR / -
Icertify thatonthe /7 day of L;‘-’C & jgd £ 4 , 20 /( /) the forgoing preventive maintenance

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

(5

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)




Intox EC/IR II QSubjedt?Test”
. LEE COUNTY DETENTION CENTER 520 w

Serlal Number 008645
.Test Dater 12/19/2019_

Citation Number: MOOODOOO 0

o - Subject's Name: "

T PREVENTIVE MAINTENANCE .
'Subject's Date of Bitrth: 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:-AG9liSOl[
Exp Date: 04/25/2021 .

Test g/210L - Time .

DIAG Pass ..  ll:24am BRI LT
AIR BLK .00 - - 1l:24am. N AP
ACCY CHK .08 ~  11:25am

AIR BLK .00 = 1ll:26am-

SUB TEST .00 -  11:26am-

ATR BLK .00 =~ . 11:27am ERRETEE RN RS RN
SUB TEST .00 -  1l:29am.: [ S N SR
ATIR BLK: .00 .~  1l:30am - Y Tt SN

Court CVR - e e e T

Analyst

This form is used when performing Preventlve Mamtenanee procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Servnees
- Rev. 122007 = . .+ S
T T [ 3

N
BN




B

Intox EC/IR-II: Preventive Maintenance
" LEE COUNTY DETENTION CENTER 520 *

Serial Number: 008645 Test Record Number: . 1984
Test Date: 12/19/2019 Test Time: 1I:3lam EST

‘i'Systém Checke-Paséed‘}xﬂ
Basellne Tests
'Test : Status ,:T;me o
IR Pass 11:32am
FLO Pass o 11:32am
FC - Pass "11 32am

Temperature Tests

Test Status_"Tlme-.'

FCl . Pass ;11 3aam et
_SRC-~  Pass 11 '

'DET -Pass
BAR :  Pass
"BT Pass

'Blank Tests

S . Test Statusge‘Timef'L

ATR . Pass -ufll 32am

- Printer Testse

Test . Status ::Timei;f? ;
PRNT  Pass | ilidzam o
- CRC TestSefﬁ:z; - . :

Tesﬁ Status | Tiﬁe 1
coMp Pass  11: 33am'“ 5

CAL  Pass  11:33am ;ﬂ

Preventlve Malntenance
- - Status: Pass

Z"Alml)"'a;f

This form is used when performmg Preventlve Malntenance procedures
: Forensic Tests for Alcohol Branch

Department of Health and Human Services' - o

c Iuw.110007 T Z:c-'i




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .,

| e (7 N AU N N Y Y
County fo.. E7850 & o, Instrument Location. J44/ Tesic ) b oo v /0,0
7
e A b, - g
. o AP ¥ - i o
Instrument Serial No. ¢ NS 2t r’fz)[%/‘ ; N

-~
-

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

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

ik ) 0 -
I certify that on the / ) day of _ _,_/ ,-1*)52:: Claert /’,2'?/.:“’ ,20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S .
T y
P ”‘ r;/.—/ ;:;/, R f" - ‘J
i - o 3
S L e £
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 SANFORD POLICE DEPT 520

Serial Number: 008867 -
Test Date: 12/19/201%

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: o
11/04/2019-11/04/2021

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

Lot Number: AGB07102
Exp Date: 03/12/2020

Test g/210L  Time

DIAG ‘Pass 12:11lpm
ATR BLK .00 12:11pm
ACCY. CHK .08 12:12pm
ATIR BLK. .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BL .00 12:17pm

/210L

gnature 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:
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867  Test Record Number: 1137
Test Date: "12/19/2019 - Tegt Time: 12:18pm EST
 8ystem Check: Passed

Baseline Tests

Test Status Time:

IR Pass "12:18pm
FLO Pass 12:18pm
FC Pass 12:19pm

Temperature Tests

‘Test Status: Time
FC1  Pass 12:19pm
SRC Pass "12:19pm
DET Pasé 12:19pm
BAR "~ Pass 12:1%pm

BT Pass = 12:19pm
| Blank Tests

Test Status Time

AIR Pass - 12:19pm

Printer Tests

Test =  Status Time

PRNT Pass = 12:19pm
CRC Tests

Test Status Time

COMP . Pass 12:20pm

CAL Pass 12:20pm

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 I

County L ( A C_OI A Instrument Location L»i‘ ¥l CO) A QUM{T‘J Gl Lu‘""él QAU se,

Instrument Serial No. 6 O% 8&7 il 1 Gw ("M/\QUﬁd 550 La A ; l. ! HLO [ *’L/'L’ ¥

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

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

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

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

I certify that on the é’)% day of D Coom b@r , 20 / ? , the foregoing preventive maintenance

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

|y LW =0

0 y Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 12/06/2019

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

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

Officer's Name NDNE NONE
Type of Agéngy: FTA. . - B T T R T TR
Ageney; DHHS . . ¢ S J ST R

Test Type: Breath ‘Test . L - : : S o

Lot . NUmber AG821401
Exp Date: 08/02/2020

iR SR _ S ‘ R SRR
Test g/210L Time ' R A S

DIAG Pass . .. 2:31pm
AIR BLK .00 - ., 2:32pm -
ACCY CHK .08 .. 2:33pm
ATR BLK .00 ' = 2:34pm
SUB TEST .00.. .. ..2:35pm’
ATR BLK .00 . 2:36pm
SUB TEST .00 . 2:37pm o : : _ o
AIR BLK ,oo;-.‘ﬁ 2: 38pm,j S T DR

Reported AC: oo g/210L

— u'szb L
Si%gature of Chemical Analyst

Court . CVR.

%%ﬁ& ERERE

Anabmt ‘.' N “-“n_ S T

This form is used when performmg Preventwe Mamtenance procedures
Lo Forensic Tests for Alcohol Branch . :
Department of Health and Human Services Lo R

Rev. 12/2007 .




Intox EC/IR II: Preventive Malntenanceg?]'w-

LINCOLN COUNTY COURTHOUSE 540

Serial’Number: 008827 Test Record Number:-3305'
Test Date: 12/06/2019 Test Time: 2:39pm EST’

System Check Passed

Basellne Tests

Test Status Time

IR . Pass 2:40pm
7 FLO Pass . 2:40pm
.. FC Passt_‘giz 40pm;

Temperature Tests

' Test  Status

Pass
Pass,
Pass':-
Pass °
Pass

.Blank‘Tests

- Test Status T;me T

“AIR . Pass  .2:4lpm
Printer. Tests

| Test Status f‘Tlme

PRNT Pass ' edlpm’

- CRC Tests

| .Test  Status = Time O T

. CoMP . Pass .2u4lpm. .
. CAL Pass’ ‘”*2;41pm~-'

"Preventlve Malntenance
Status: Pass

Analyst - S |

This form is used when performing Preventive Maintenance procedures
~Forensic Tests for Alcohol Branch ‘ PR
Department of Health and Human Servwes
¥ Rev. 12/2007 - "




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L; nce I A Instrument Location L' A CO( q Cﬂ u l/l'h/ G) u f"H’l OUSE

Instrument Serial No. OO 82 & 3 ’#»-Z G)ﬂ f“i— _SAQQQ(& y Z,J vled { n‘/‘DV\

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
! whichever occurs first.
I certify that on the [O H/L day of b ee m‘?@f »20 / 9 , the foregoing preventive maintenance .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature of Certifying Official Certificate Number

w 4576
[

A signed original of 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: 12/06/2019

Citation Number: M0O0000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph E
¥ Permit Number: 0035-6075
Effective:
07/09/20198-07/09/2021

Officer's NMame: 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 2:27pm
e ATR BLK .00 2:28pm
e ACCY CHK .08 2:29pm
ATIR BLK .00 2:30pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm
-SUB TEST .00 © 2:34pm
ATR BLK .00 2:35pm

Reported AC: .00 g/210L

ot

Slgéhture of Chemlcal Analyst

B
Court CVR

M@L%_

Analyst

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

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHQUSE 540
Serial Number: 008823 Test Record Number: 1548
Test Date: 12/06/2019 Test Time: 2:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time
FC1 Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests
Test Status Time
AIR Pass . 2:37pm

Printer Tests

Test Status = Time
PRNT Pass _ 2:37pm.
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pass 2:3%7pm

Preventive Maintenance
Status: Pass

J | |

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /77 [l -3 Instrument Location /4// acomn (? £
- " " é/‘
Instrument Serial No. (O O /;j? Aran ! h/ N

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

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

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

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

-4 5
I certify that on the _/. Sl day of p e e O1r 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. :

" /'M// % ,h - | éj’ 5y

-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: 12/13/2019

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

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

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

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

Tesgt g/210L Time

DIAG Pass 11:34am
ATR BLK .00 11:35am
ACCY CHK .07 11:35am
ATR BLK .00 ll:36am
SUB TEST .00 11:37am
ATR BLK .00 11:38am
SUB TEST .00 11:3%am
ATR BLKX .00 11:40am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@// A

Analyst

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




Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 672
Test Date: 12/13/2019 Test Time: 11:42am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:42am
FLO Pass 11l:42am
FC Pass 1l1:42am

Temperature Tests

Test Status Time

FC1 Pass 1l1l:42am
SRC Pass ll:42am
DET Pass 1li:42am
BAR Pass ll:42am
BT Pass 11:42am

Blank Tests
Test Status Time
ATR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass 11:43am

Preventive Maintenance
Status: Pass

LR Lot

Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 45/):‘/1 Instrument Location /77 2 COn C(? - _]"ét‘ ) /
- / N
Instrument Serial No. (D¢ §6/% /‘ ran l /' n A

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

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

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

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

A |

I certify thaton the __ / 5 - day of /)f"’ dili /g - ,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.

% /.// / Kﬁ//w £35

Slgnature of Certnﬁtmg Official Certificate Number

A signed original of the preventive maintenance record‘shéll be kept on file for at least three vears.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 12/13/2019

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

- Analyst's Name: 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: AG919%901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 11:33am
ATR BLK .00 11:34am
ACCY CHK .08 11:34am
ATR BLK .00 1i:35am
SUB TEST .00 ll:36am
AIR BLK .00 11:37am
SUB TEST .00 11:38am
ATR BLK .00 11:32am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LU LA

Analyst

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




Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618 Test Record Number: 2011
Test Date: 12/13/20189 Test Time: 11:40am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:40am
FLO Pass 11:40am
FC Pass 1l:41am

Temperature Tests

Test Status Time

FC1 Pass ll:41am
SRC Pass 1li:41am
DET Pass 11:41am
BAR Pass 11:41lam
BT Pass - l1l:41lam

Blank Tests
Test Status Time
ATR Pass l1i:41am

Printer Tests

Test Status Time

PRNT Pass 11:41am
CRC Tests

Test Status Time

COMP Pass ll:41am

CAL Pass 1l:41lam

Preventive Maintenance
Status: Pass

L e LA

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

O PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 )
County /}’7 A¢oh Instrument Location ﬂg 7 [ i ﬂ //z 5 Cj
Instrument Serial No. :,/)L:; >4 7‘75 # /l() / / AhC -5/ Y-

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 sé\mple;
8. Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration dﬁte or the alcoholic breath

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

74 . J
I certify that on the _t_A - day of /s J) /s cr 20/ ? » the foregoing preventive maintenance
procedutes were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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-Ixi'sﬁbject‘Téét'

MACON COUNTY MACON co MAGISTRATE 550 ¢
.Serial Number: 008795 .
Test Date: 12/06/2019 - '
Citation- Number MOOOOOOO 0 ) . :
' ' Subject's Name: - ST Lt

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 .
Subject's Sex:t- ~Male,
Dr:l.ver =¥ L:Lcense State: XX -
, Driver's License I\Tumber NONE

Analyst's Name: Cutler, Danlel R
Permit Number: 0084-3310
: : Effective: ‘ :
_ 07/12/2019 07/12/2021 _ ‘_ _¢

. Offlcer g Name NQNEf'
Type of Agency FT. R R (AL A L e
: - Agengy:’ DHHS.. SO o R .
Test Type Breath Test R S L

7Lot'Numbeggggcéoeio§§
, Exp Date: 01/21/2021,

Test ' g/210L  Time - E .

DIAG ', Pass .. 11: 28am_

ATR BLK .00 . - 11:29am-. .. ., . TR A
ACCY CHK. .Q7: '- " «<i%:30am. &~ - S B
AIR BLK w;o 1:3zam~ . - L L
SUB TEST . 00, .., 11:31lam. . S _
AIR BLK .00 11:32am : ' .
SUB TEST .00 - - 11:34am : '
ATR BLK .00 11:35am L * '

Reported ACi .00 g/210L . [ I

Signature 'Qf- Chemlcal .Iiné.-Iyst ' SR _ : .
- Court CVR

A . “ i . »

'#/%5,7;/ -

Analyst T : «

’ ) Thls form is used when performmg Preventwe Maintenance procedures
S ' ~Forensic Tests for Alcohol Branch .
Department of Health and Human Services : ,

Rev. 12/2007 :




ok

~Ser1a1 Number

. nj. LR

.

i Intox EC/IR II. Preventlve Maintenance

.

&

MACQN COUNTY MACON co MAGISTRATE 550 AR

008 795 .

]

Test Record NumEer.
Test Tlme 11 36am

Test Date-»lz/ds/zols

, r AT

iijstemZChegk:EPaSSedT*'

" . ‘_, '.. ::'.3' : ‘ - ‘_ .
B Status. © Time °
‘ ‘IR  Pass - ' 1l:36am
. FLO . Pags. 11l:36am . 7 -
";.chgg;-“VPass ;v 11 36am LS
e = Temperature Tests Lt
_;:J vos Test Status leme_ B
: . ,Pa._ss ; idili ;3‘63.12{1 IR
- Pass. 11:36am . - .
o 'gtPass puli B s36am ;i
T “Pags, 11:36am. ™
. Pass'N‘ Il 36am1'};-

! Blank Tests fL -

Time

o . Test «Statusgjk
. g ’ 'AIR ‘Pass; ‘ l‘T}i§7am; b
Ly ! p Prlnter Tests _U;ﬁ_zf_f
_. Test Status _ L;ﬁe‘r a4
. : PR.NT y PaSs _';"{;--l":l':l?_:‘;i_'?am _7
e fAff:7.'u. CRC Tests D S
’ | Test Status *iTiue | {
‘ .. comMp ‘PaBs 1;:37am ) ﬂ
- CAL Pass 11 37am _
. .
"t :-Preventlve Malntenance .-
) Status . Pasg * - '

‘483

EST .

“
.
a
-
.
"
-
-
.
"
a
»
“
.
.
.
-
.
B
a
v
.

Thls form is used when .performmg Preventwe Mamtenance proeedures

Forensic Tests for Alcohol Branch )
Departmgnt of Health-and Human Serwces L
Rev. 12/2007 , ’

,-'. @




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {\/\ Gy L/] Instrument Locafion wf%'/l GA‘. 5 . O
InstrumentSeriaINo.DO 689 {Q\ 305—_6 Me ! 51{‘} (A ).( II‘C‘_V\ SLQ’W? '\’] 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 cthanol gas canister displays pressure, or the aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

AR .
I certify that on the | day of DQ (£~ B“P 420 ‘ i , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cursent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. '

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008912
Tegst Date: 12/12/2019

Citation Number: M0OO0O0Q0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:55am
ATR BLK .00 11:56am
ACCY CHK .07 11:56am
AIR BLK .00 11:57am
SUB TEST .00 l1l:58am
AIR BLK .00 11:5%am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/210L

Si%nat%ﬁe of Chemical Analyst

Court CVR

Mo D

' nalys

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




Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 1549
Test Date: 12/12/2019 Test Time: 12:02pm EST
System Check: Pagsed

Baseline Testg

Test Status Time

IR Passg 12:03pm
FLO Pass 12:03pm
FC Pass 12:03pm

Temperature Testg -

Test Status Time

FC1 Pagsg 12:03pm
SRC Pass 12:03pm
DET Pagsg 12:03pm
BAR Pass 12:03pm
BT Pasg 12:03pm

Blank Tesgts
Test Status Time
ATR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Passg 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Prassg

'%\A\MI?H\Q

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County % Dé?w/c.’ / / Instrument Location /7/[ /757 P / d,{) (7; -/

Instrument Serial No. ‘40 5@ %%~ %/,’d/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" appéars, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

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

I certify that on the 5 day of /Qc.—"/ 15 o 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.

P ; L
P et P a4

“ " Signature of Certifying Official Certificate Number

\

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test . -~ -
' MCDOWELL, COUNTY ' JAIL 580

- 'serial Number: 008888
‘. "Test Date: 12/03/2019

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

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

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

Lot Number: AG805801 .-

Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 1:13ipm
AIR BLK .00 l:1i2pm-
ACCY CHK .07 1:13pm .
ATE.BLK. .00 l:14pm
SUB TEST .00 1:14pm
ATR BLK .00 1:16pm
SUB TEST .00 1:17pm
AIR BLK .00 l:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst -

Court CVR

=
, /jnalyst _
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:queventife Maintenance
MCDOWELL COUNTY JATL 580
Serial Numbef:aoaésas' . Test Record Number: 1539
Test Date: 12/03/2019_5 Tegl Time: 1:18pm EST
Syéﬁémlchedki_P ;sed_
Baseiine'Tests

Test ~  Status  Time

IR Pass ~ - 1:19pm
FLO -~ Pass - 1:1%pm

FC _'-.Pass oo Leigpm

Temperature T@Stu

-Test Q.f&tatus Tlme

FCL . - Pass ~  1:19%pm
SRC Pasg . . 1:19pm
DET Pass 1:19pm
BAR Pass 1:19pm
BT Pass 1:19pm

Blank Tests

~Test ~  Status = Time

ATIR | Pags : '-1r20pm
- Printer Tests

Tast: - Status - Time

PRNT | Dass- 1:20pm
_CRCJTests-

Test - 8Btatus Time

coMP  pass 1:20pm

CAL Fass 1:20pm

Preventive Maintenance
'Status: Pass

%e%-? -

Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m QCHM\')(II/? Instrument Location C@f h('-) S ‘P*{\\ |
Inétrument Serial No. m& 5/’2‘ / ﬁ’@ Q?qu& /4 V@»,/ ) (é/ ﬂ 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 da_te;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breatl;

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

1 certify that on the 2‘ 3 day of Q < e/YL})Gf( » 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 Certif@é Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR—II:~Subject.Test"“_
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 12/23/2019

Citation Number : Mo000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
gubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test . g/210L Time

DIAG Pass g9:34am
ATR BLK .00 9:35am
ACCY CHK .G8 9:35am
ATR BLK .08 9:36am
auB TEST .00 9:37am
ATIR BLK .00 . . 9:38am
SUB TEST .00 9:40am

AIR BLK .00 9:40am

' K; Anﬂyﬂ'z/
This form is used wh performing Preve tive Maintenance pi'ocedur;és
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 12/23/2019

System Check: Passed

~Baseline Tests

Test

fIR |
FLO
FC

Status
Pass .
Pass
Pass

Time

'9:42am

9:42am
9:43am

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Status

" Pass
Pags
Pass
Paseg
Pass

- Blank Tests

 Test

AIR

Test

PRNT

Test

COoMP
CAL

Status .

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43am

G \O o W00

:43am

Time

9:43am

Time

9:43am

Time

9:43am
9:43am

Preventive Maintenance

Status: Pass

r43am,
:43am

14 3am

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

Department of Health and Human Services
Rev, 12/2007

“TAnaﬁE% :

Test Record Number: 2957
Test Time: 9:42am EST

rocedures




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County maﬂy‘\\inh_/fol] Instrument Location !4Uﬂ(}f[$\f \“{ ‘P b X
Instrument SeriaIVNo. &)@7"/7 7 96@ ‘Su)r\flm C }?f' »{/ '.Alﬂ}l H\f J (/‘\)C

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1l to be followed a@t least once every

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. ~ Print test record,

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 BQC QMB“_ » 20 ] ? , the foregoing prcvel;ﬁve maintenance

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

AN (56

‘ Signature of Cerifying Official Certificate Number

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

DHHS 4080 (11/07)




. Intox EC/IR-II: Subject Test o
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 12/05/2019 -

Cltatlon Number: MOOOOOOO 0 Co R
" Subject's Name: - ' '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 -
’ Subject's Sex: Male .
'Driver's License State: XX
Drlver S Llcense Number : NONE

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

Offlcer s Name: NONE, NONE
- Type of Agency: FTA _ B 1
* Agency: DHHS =
Test Type: Breath Test

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

w

Test . g/210L Time

DIAG Pass 4:45pm

ATR BLK .00 4:45pm

ACCY CHK .08 . 4:46pm

ATR BLK .00 -  4:47pm
- 8UB TEST .00 4:47pm _ _—
AIR- BLK .00 ©  4:48pm ' -
‘8UB TEST ;00.- " 4:50pm

AIR BLK 4:51pm

d\SQ:\ .00 g/210L .
@

Slgnatuii of Cﬁémlca Analyst

&\\W/

Analyst

Court CVR

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




Intox EC/IR-II:.Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD' 590
Serial Number: 008747 '~ Test Record Rumber: 2749
Test Date: 12/05/2019 Test Time: 4:52pm EST
Syst em Chéckf-Paqsed‘:

Basellne Tests‘

Test Status Time

IR Pass 4:52pm

FLO Pass - 4:52pm
. FC : Pass 4:52pm

Temperature Tests *®

. Test oo Status-.-llme

. FCL Pasggs - 4:52pm

. SRC . Pass. 4:52pm
DET . Pass 4:52pm
BAR Pass 4 :52pm®
BT ' Pass 4:52pm

. Blank Tests
Test Status  Time -
AIR Pass’ . 4:53pm"

Printer Tests

Test - Status Time
" PRNT © Pass 4:53pm
»
CRC Tests
Test Status Time
‘dOMP Pass '".4:53pm
CAL Pass 4:53pm

Preventive Maintenance
Status: Pass

\ﬂX\w

Knalyst

This _form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
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 !'C” )f”l""' ) Instrument Location ‘Bm Mﬂb-h Und Z

Instrument Serial No. 0 0 39 73 (M@ J)

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

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

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

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

I certify that on the / 6 day of é Jf’( Cmber » 20 / 7 , the foregoing preventive maintenance
procedures were performed on the instrnment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(b o4 45K

Signature of Certifiythg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MECRLENBURG COUNTY BAT MOBILE UNIT 02
590

Serial Number: 008973
Test Date: 12/18/2019

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

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

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

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

Test g/210L Time

DIAG Pass 8:22pm
ATR BLK .00 8:23pm
ACCY CHK .08 8--23pm
ATR BLK .00 8:24pm
8UB TEST .00 B:25pm
AIR BLK .00 B:26pm
SUB TEST .00 8:27pm
ATR BLK .00 8:28pm

Reporpged AC: .00 g/210L
Vv 22~

Signature of Chemicf/l Analyst

Court CVR

(2

‘Anaﬁﬁk

This form is used when 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 BAT MOBILE UNIT 02 590
Serial Number: 008973 Test Record Number: 746
Test Date: 12/18/2019 Test Time: 8:30pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 8:30pm
FLO Pass 8:30pm
FC Pags 8:30pm

Temperature Tests

Test Status Time

FC1 Pass 8:30pm
SRC Pass 8:30pm
DET Pass 8:30pm
BAR Pass 8:30pm
BT Pass 8:30pm

Blank Tests
Test Status Time
ATR Pass 8:31pm

Printer Tests

Test Status Time
PRNT Pass 8:31pm
CRC Tests

Test Status Time
COMP Pass 8:31pm
CAL Pass _ 8:31pm

Preventive Maintenance
Status: Pass

(Jonv 2~

Analysv

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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\ ¢ Ck \ CWn b 258 5\) Instrument Location M Gt'Hﬂ‘/\ WS P N
Instrument Serial No. OO 5/(0 ﬁ’q | Q Ol C CCLWS RO( ; /(/\ a‘H‘I/\ @V\/S

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

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

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

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

I certify that on the I (9‘}4\ day of De CEm L & 20 / Ci , the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%z/pf b5

/ 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 MATTHEWS PD 590

Serial Number: 008699
Tegst Date: 12/16/2019

Citation Number: MOO0O0CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG202106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 1:55pm
ATR BLK .00 1:56pm
ACCY CHK .08 1:57pm
ATR BLK .00 1:58pm
SUB TEST .00 1:58pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm

Reporri? AC: .00 g/210L
~—
N2 ]

%&jnatufé of Chemical Analyst

Court CVR

Qfﬂf/’

Analyst

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 590
Serial Number: 008699 Test Record Number: 2822
Test Date: 12/16/2019 Test Time: 2:03pm EST
Syastem Check: Passed

Baseline Tests

Test Status  Time:

IR . Pass 2:03pm
FLO Pass 2:03pm
FC Pass 2:04pm

Temperature Tests

Test Status . Time

FCL Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
AIR Pags . = 2:04pm

Printer Tests

Test Status Time
PRNT Pass - 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:05pm -
- CAL Pass 2:05pm

Preventive Maintenance
Status: Pass

v l| fo —

Anabmt

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




?

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County // Zﬂdéﬂuﬁﬂf}/ é . Instrument Location ’/Z/Jé 2 ,Wfiﬁ;(:vé - /2»7({//7%5'/1/ f@%{'/( :

Instrument Serial No. 0{0 % 09 . 72»’-9}/ 4 V(:;

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Verify Diagnostic Program; and

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

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

/L ﬁ é ¢
I certify that on the 3 / day of L€ ypas 2l 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.

(54

Certificate Number

A signed original of 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: 12/31/2019

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

" Analyst's Name: Keesler, 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 1:19pm
ATR BLK .00 1:20pm
ACCY CHK .07 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:25pm
AIR BLK .00 l:26pm

nature of CHemical Analyst

Court CVR

S 7L~

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

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 0087089
Test Date: 12/31/2019

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

l1:26pm

Cl:26pm

1:27pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:27pm
:27pm
: 27pm
:27pm
:27pm

S S S

Time

1:27pm

Time

1:27pm

Time

1:28pm
1:28pm

Preventive Maintenance
Status: Pass

Test Record Number: 1207
Test Time:

1:26pm EST

Analyst

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County% 4/( bon 27 e’ c . Instrument Locatlon/%ys/ Sleszdony (7 aﬂ ?é,\/f 3/ (Z?A/

/

Instrument Serial No. (¢ g/ .5 /(/ 7‘75& /&/ , /VC,

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

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

L5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept en 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: 12/31/2019

Citation Number: MOOOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:18pm
ATIR BLK .00 1:19pm
ACCY CHK .08 1:1%pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

dignature offChémical Analyst

Court CVR

AL

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657
Test Date: 12/31/2019

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

Temperature Tests

. Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:25pm
:25pm
:25pm
: 25pm
: 25pm

e =

Time

1:26pm

Time

1:26pm

Time

1:26pm
1:26pm

Preventive Maintenance
Status: Pass

Test Record Number: 1660
Test Time:

1:25pm EST

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / 7/ o C [ X Instrument Location agoq 7[ }f/\e/&‘/ /f) NES //) D
Instrument Serial No. OO ﬁ ! @?—C) 5’@( r/ /\ eir! }4( les /, /S (/ C

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,

e /2 / 9
I certify that on the \/0 day of / P s et 20 / 7, the foregoing preventive maintenance
procedures were performed on the instrnment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
=< £5<
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IL: Subject Test
MOORE COUNTY SOUTHERN FINES PD 620

Serial Number: 008720
Test Dates: 12/30/2019

Citation Nuwmber: MCUO00000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayvham
Permit Numbexr: 0045-5487
Effective: .
11/04/2018-11/04/2021

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

Lot Number: AG9L1IS501
Exp Date: 04/25/2021

Tegt g/210L Time

DIAG Pass 3:46pm
ATE BLK = .00 3:46pm
ACCY CHK .07 3:47pm
ATE . BLK .00 3:48pm
5UB TEST .00 3:49pm
AJTE BLK .00 3:50pm
SUB TEST .00 3:51pm
ATE BLK .00 3:52pm

Chemical Analyst

Court VR

- Analyst

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




Tntox EC/IR-IT:

MOORE COUNTY SOUTHERN FINES

Seriszl Number:
Test Date:

008720
12/30/2012

‘System Check: Passed

Test

IR
B O
FC

Test

FCL
SRC
- DET
BAR
BT

Raseline

Status

Pass
Pass
Pags

Temperaturs

Status

Paggs
Pasg
Pagg
Pags
Pass

Tests

3:53pm
3:53pm
3:53pm
3:53pm
3

:53pm-

Blank Tests .

Status

Pass

Printer Tests

Time

3:54pm

Tes Statﬁs Time
PRNT Paan 3:54pm
CRC Tasts

Tes Status Time
COMP Pass 3:54pm
CAL Pass 3:54pm
Preventive Maintenance
Starug: Pass .

Analyst

Preventive Maintenance
PD 520

Test Record Numbexr:

Test Time: 3:52pm

1137
BEST

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

Department of Health and Human Services

Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT% EC/IRII

County, MOOM < Co . Instrument Location_/~ +/Y¢ /7(1( /?..Q/ ' /) / <€ Da,ﬂ /
Instrument Serial No. @0 3 //) : 7ﬂ/\/¢a / L7 b o 5 / / )/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,

)
1 certify that on the -gd day of / we e Méerz » 20 / 9 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L5/

, ,
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 12/30/2019

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:50pm
AIR BLK .00 2:51pm
ACCY CHK .07 2:52pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
ATIR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATIR BLK .00 2:56pm

epo d AC:

Signature of-Thefiical Analys

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: 12/30/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:02pm
3:02pm
3:02pm

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

:02pm
:02pm
: 02pm
: 02pm
:02pm

W W W W

Time

3:03pm

Time

3:03pm

Time

3:03pm
3:03pm

Preventive Maintenance

Status: Pass

Test Record Number: 1644

3:01pm EST

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / } /ft’)/énta ()d, Instrument Location ﬂgxw & Co. Q% :éft/ (/)e:/(/éfa
Instrument Serial No. ﬁ@i ’255 | K) v %Aﬁ;/t'f . /k/ 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 dats;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
s 6. When "PLEASE BLOW" appears, collect breath sample;

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

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

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

2> iz _
I certify that on the day of LA#C Eprnr éflf » 20 / 9' , the foregoing preventive maintenance

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

e
-

s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 12/30/2019

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

Analyst's Name: Keesler, 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: AG211501
Exp Date: 04/25/2021

Test g/210L  Time

DTIAG Pass 4:34pm
ATR BLK .00 4:35pm
ACCY CHK .08 4:36pm
ATR BLK - .00 4:37pm
SUB TEST .00 4:38pm
ATR BLK .00 4:38pm
SUB TEST .00 4:40pm
ATR BLK .00 4:41pm

igniature of Chémical 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

MOORE COUNTY DETENTION CENTER 620

- Serial Number: 00

8735 Test Record Number: 2365

Test Date: 12/30/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pasgs

Pass
Pass

Time

4:42pm
4:42pm
4:42pm

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
Pasg

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

Lo ST DTN

Time

4:42pm

Time

4:42pm

Time

4:43pm
4:43pm

Preventive Maintenance

Status: Pass

Analyst

4:41pm 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 /’/ 14'51'{

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RE
INTOXIMETERS, MODEL INTOX E

Instrument Seriai No._ D0 § Me SMMLM_L-

,ORDL
C/IR 1

Instrument Location MMZ e MWD c’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T

four months are:

L.

10.

I certify that on the ? (

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

Verify instrument displays time and date;

Initiate breath test se&juence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breafh sample; -
When "PLEASE BLOW" appears, collect breath sample;
Print test recérd; ' '

Verify Diagnostic'Program; and

ro be followed at least once every

hreath simulator thermometer shows

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

simulator solution is being changed every four months or after 12
whichever ocours first, - '

proceduses wete performed on the instrument indicated above, in accordance with

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

5 Alcoholic Breath Simulator tests,

day of OﬂM (”L L2040 ! , the foregoing preventive maintenance

current cegnlations of the N.C.

&3

A= >

-Signature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)




" Intox EC/IR IT: Subject Test
NASH COUNTY' BAT MOBILE UNIT & 630

| Serlal'NumberzA008776
Test.Date+ 12%31/2019

(1tat10n Number MOOOGOOO o

o Subject's Name:

- PREVENTIVE MATINTENANCE -
Subject's Date of- Birth: 11/11/1911
: Subject's Sex: Male _

' Drivér's License State: XX
Drlver's Llcense Number NONE

Ana]yst‘s Name Varnell Bryon L
Permit Number 0036- 1210

i Effectlve '
08/14/2019 08/14/2021

Officer’ s Name NONE, NONE
f . Type of Agency FTA -
S Agency "DHHS .

- Tegt Type B_rear_t,h, Test

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

| Test '.g/éibﬁ Time
: 1.-:-DIAG_' . Pags - e 48pm:".? Lo
‘AIR BLK .00 ' 7:4%pm

- ACCY CHK .08
“AIR BLK = .00
' SUB TEST .00

. ATR BLK .00

|- 8UB. TEST .00
;AIR BLK .00

‘Reperted Ac .00

si’;qnaﬁur_e :o"f Chemical Analyst

Court CVR |

Analyst

- Forensic Tests for Alcoliol Branch.

‘Rev. 1272007 .

| This form is nsed when performing Preventive. Mamtenancﬁ proce‘dureisf
' l)epartment of Health and Human Serviceé .




}Intpx_Ec/IR#Ii: PreventiveaMaintenaneet
NASH COUNTY BAT MOBILE UNIT & 6830 . |
'Sefial,Number; 008776 .- Test;RECord-Nunber: 3566
Test Date: 12/31/2019 = Test Time: 7:55pm EST
System Check: Passed
Baseline: Tests'
Test ~  Status  Time
IR - Pass 7:56pm-
FLO . - Pasgs CTr56pm
FC  Pass . 7:56pm
' Temperature Tests
-Test. _'Status__ Tlme_
FCL " Pass
SRC . - Pass-
. DET Pass

- BAR Pass
BT '*: :Pass

:56pm
:56pm
:56pm
+56pm
:56pm

@ -J'~4._~'~J:'_~J S

Blank Tests
-JTestf5- Status‘ JTimer
(AR Pass  7:57pm

' fPrinteﬁ Teste | |
Test - Status Time
_PRN? t“'Jﬁaee 7 :'57pin
o CRC"Tests.: .
Test._."stetus _.Time'

~ CoMP Pass 7:+57pm-
. CAL Pass - 7:57pm

Preventlve Malntenance
Status Pasg '

= - Analyst

This form is used when performing Preventive Mamtenance procedure_s
Forensic Tests for Alcohol Branch

Department of Health and Human- Semces
‘Rev: 12/2007 - 1




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
eons G

Instrument Location /A‘r_

County N A—S H

Instrument Serial No. &2 ¢ YQ ? 1

5’ mﬂmﬂ—

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR H to be follpwed at least once every

four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrqment accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date] or the alcoholic 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 ﬂﬁ@)ﬂl .20/1

» the foregoing preventive maintenance

procedures were performed on the instrament indicated above, in accordance with cusrent s¢gulations of the N.C.

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

A

Signature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR II.‘Subject Test
Nz,h'CDUNTY BAT MOBILE UNIT 6 630

Serial Nu_mbe_r : 008637
- Test Date- 12/31/2019

thatlon Number MOOOOOOO 0

' Subject s Name B
PREVENTIVE, MAINTENANCE S
Subject's Date of B:Lrth 11/11/1911

Z Subject's Sex: Male _ '
river's License State: XX

DJ iver's License Number NONE

Anaiyst's Name Varnell Bryon L
| Permit Number: 0036 1210

' - . Effective:
08/14/2019- 03/14/ga21‘

Qfficer's Name: NONE, NONE
Type of’ Agency FTA -

a Agency: DHHS = ...

Test 'I'ype Breath Test

Lot Number” AG716201' _
Exp Date: 04/25/2021

| Test - g/z:mL Tlme o

- DIag - Pass=g.' 7+48pm -
AIR BLK .00 . T:49pm
ACCY CHK .07 =~ 7:49pm
- | AIR BLK- .00 -  7:50pm

. 8UB TEST .00 .- -7:+5lpm.
AIR BLK .00 ~  7:5lpm
 SUB TEST .00  7:53pm
“AIR BLK .00 .- 7i54pm

Reported AC DQ 9/2101.

Sighature of Themical Anmalyst

Court CVR -~

Analyst

This’ form is used when perfomnng Preventwe Mamtenance-p’rocedﬂres
: Forensic Tests for Alcohol Brauch. = | -
Department of Health and Human Services
Rev. 12I2007




Intax BC/IR- II: Preventlve Malntenance
NASH COUNTY'BAT MDBILE UNIT 6430 .

Serial Number 008637  Test Record quber: 3049
Test Date: l2/31/20l9 Test Time: 7455pm [EST
System Check Passed

Basellne Tests

Test Status. Time
IR Pass . 7:55pm
. FLO - Pasgs: - 7:55pm -
FC . .Pass 7:56pm

.]-TemperaturelTests

Test - ' Status _HTlme
‘FCL. . Pass 7 Sspmjﬂ
- SRC. - Pass Fi56pm
" DET Pass . 7:56pm
BAR . Pags 7r56pm | -
BT Pass ‘_7:5£pmj.*'

Blank Tests S

”fTest _Status“: T1me
AIR ":f éass3f3';7 Sspmﬁ
- Prlnter Tests_
-“_Test_}  Status Tlme
 :PRNT f' Pass | 7 56pm
CRC Tests

Test _Status Time'
COMP-  Pass = 7:56pm .|
CAL: - 'Pass= T 56pm

Preventlve Malntenance
Status qus

Anhlyst )

'I‘his form is used when performing Preventlve Maintenance procedt_lres
- Forensic Tests for Alcohol Branch -
Department of Health and Human. Services
Rev. 12/2007 :




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECO

INTOXIMETERS, MODEL INTOX E

County /V ﬂ' SH

Instrument Serial No. (3 () mg Q __S_HMZ‘I’M Vad

“Instrument Location_ﬂﬂ

Y

Mol s &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/[R 1

four months are:

‘10,

Verify the ethanol gas canister displays pressure, or the alcoholic
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

to be foli

Verify that the ethanol gas canister is being changed before expirgtion date

simulator solution is being changed every four months or after 12
whichever occurs first,

I certify that on the 3‘ day of MMA .20/1 , the

procedures were perforined on the instrument indicated above, in accordance with
Department of Health and Human Services, and the instrument is functioning properly.

current r

hwed at least once every

preath sir*\u!ator thermometer shows

or the alcoholic breath

5 Alcoholic Breath Simulator tests,

Foregoing preventive maintenaice

sgrulations of the NL.C.

G e

Signature-of Certifying Official

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

DHHS 4080 (11/07)

Certificate Number

years.




NAS.

D

Ana

Intox EC/IR-II: Subject Test

' PREVENTIVE MAINTENANCEH :
Subject's Date of Birth: 11/11/1911

t AIR BLK .00
'SUB TEST .00

ﬁRepor d AC: . .00 g/210L

H COUNTY BAT MOBILE UNIT 6 630

'serial'Numberg 003696
Test Datef 12/31/2019

“1tat10n Number MDO00000- 0 '
- Subject's Name: '

Subject's Sex: Male
briver's License State: XX
river's L;cense Number: NONE-'

Lyst's Name: Varnell Bryon L
' Permit Number: 0036 1210

- Effective:
08/14/2019 08/14/2021

folcer g Name NONE NONE
Type of- Agency FTA
: Agency: DHHS = = .
_ Test Type Breath Test

Lot‘Numbefb'#ésailol'V
EXp Date: -03/12/2020 -
Test ~ g/210L  Time
c46pH

s47pm.
.;48pm1

- DIAG - Pass'

" AIR BLK. .00 .
ACCY CHK .Q7. -
' ATR BLX = .00

. SUB TEST .00

AIR BLK .00 - 7:52pm

2

lgnature of Chemlcal Analyst

Court CVR

.Anaﬁnt

Thls form is used when perl'orming Preventive Maintenance
_ Forensic Tests for Alcohol Branch -
Department of Health and Humsan Services
Rev, 12/2007 :

proee'an_es _




Intox EG/IH?II:_Pfgvéntive Hainténénce;
NASH COUNTY BAT MOBILE UNIT 6 630
Serial Number: 008686 Test-Record-Nunber:.SGTZ
Test Date: 12/31/2019  Test Time: 7:54pm FEST
System Check: Pagsed
Baseline Tests -
Test Status  Time
TR . Pass . 7!54pm 
FLO " Pasg. o 7:54pm
FC- - . . Pass Ti54pm
. Temperature Tests
Test Status  Time
o oFel  Pass 7:54pm .
SRC" . Pass - 7:54pm
"DET. - . Pasgs = 7:54pm
.BAR .Pags - _.,7 S54pm .
BT 'Pass-j__ 7:54pm.
| Blank Tests_'
Test Status' Time
ATR '"; Pass  . :7 55pm”_
' Prlnter Tests
Test gtatus . Time
_PRNE]' N Pass f 77:55pm_
CRC Tests]'
Test-':. Stétus Time

coMp Pass T SSpm'
CAL Pass= T SSpm

Preventlve Malntenance
Status Pags.

" This: form is used when pert‘ormmg Preventive Maintenancl procedures
_ Forensic Tests for Alcohol Branch
Department of Health and. Human Servwes
RmanﬂﬂUT

Anahmt




B e e L g e e B e B e e S A R e s e H T Vi D S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\IE&_) /L} A OVENZ Instrument Location /L/ Ezd /"/ Ao e C;z.),u 71/
Tnstrument Serial No. &3O &G )7 G DE TEAM Tpond (.’ S 7E 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.

- - — ) - o . !
I certify that on the 6 day of Dé CEMISER- 20 / 1, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly:

dﬁ,\7 gL G &

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008626
Test Date: 12/06/2019

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass ll:36am
ATR BLK .00 11:37am
ACCY CHK .08 11l:37am
AIR BLK .00 11:38am
SUB TEST .00 + 11:39am
ATIR BLK .00 11:40am
SUB TEST .00 1ll:41am
ATR BLK .00 11:42am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

G-Q»—x \'2., Ll ‘f‘*—-——“\

Analyst

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




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY DETENTION CENTER 640

Serial Number: 008626
Tegt Date: 12/06/2019

Test Record Number: 7642
Tegst Time: 11:44am 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

r44dam
:44am
+45am

Time

11:
11:
11:
11:
11:

45am
45am
45am
45am
45am

Time

11

:45am

Time

11

s46am

Time

11
11

:46am
:46am

Preventive Maintenance

Statug: Pass‘

Qo Py G o

* Analyst

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /d &) /‘/A/\!O(J £ 2 Instrument Location /\/ & 1 #ﬂ ANOUE 2 G’f—)&) %
Instrument Serial No. O & (ol 7 DEFEN T7o~d C E N TEz

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

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

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

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

2 2 )

I certify that on the é ___dayof D E CEm T EE20 / CT , the foregoing preventive maintenance
procedures were performed on the 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 Jeast three years.

DHHS 4080 {(11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008617
Test Date: 12/06/2019

Citation Number: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG831801
Exp Date: 11/14/2020

Tegt g/210L Time

DIAG Pass 11:43am
ATR BLK .00 11:43am
ACCY CHK .07 ll:44am
ATR BLK .00 11:45am
SUB TEST .00 11:46am
ATR BLK .00 11:47am
SUB TEST .00 1l:48am
ATR BLK .00 11:49am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0de Ry r5—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-IT: Preventive Maintenance

NEW HANOVER COUNTY DETENTION CENTER 640

Serial Number: 008617
Tegt Date: 12/06/2019

Test Record Number: 3141
Test Time: 11:50am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Testsg

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

:50am
:50am
:51lam

Time

11:
11:
11:
11:
11:

51am
51lam
51lam
51am
5lam

Time

11

:51lam

Time

11

:51lam

Time

11
11

:51lam

:51lam

Preventive Maintenance

Statug: Pass

CL Ry /T oy

d,
Ahalyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N E . ]—-[ A AL 2 Instrument Location u—() } Lo WG TZ)/\J

Instrument Serial No. €2 O 8 (o7 & P oLl cee DENT

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

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

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

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

- o
I certify that on the (L’ : day of -\i> ECEMAEL 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.

Cﬁw—— '2’-1 ‘/-‘7""“"“'“‘:” L&

Signature lof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 12/06/2019

Citation Number: MOO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 1:40pm-
AIR BLK .00 l:41pm
ACCY CHK .08 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 1:45pm
ATR BLK .00 1:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

MQ& 6"“"‘"”-—}

Analyst

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




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD €40

Serial Number: 008628

Test Date: 12/06/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:47pm
1:47pm
1:47pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:47pm
:47pnm
:47pm
:47pm
:47pm

HHERPRER

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

Status: Pass

00 R 5 .

Test Record Number: 5140

1:47pm EST

’Analyst

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ')\/ E LD H AMOYER Instrument Location C ARGLIOA ,P/: A

Instrument Serial No. () Q(g CO / IDO LiC & b i

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

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

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

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

I certify that on the (O day of DeEcemns £, 20 ‘ 9 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

C

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 12/06/20189

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS15902
Exp Date: 07/18/2021

Test g/210L  Time

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

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
NEW HANOVER COUNTY CAROLINA BEACH PD 640
 Serial Number: 008661 Test Record Number: 2615
Test Date: 12/06/2019 Test Time: 4:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:03pm
FLO Pass 4:09pm
FC Pass 4:09pm

Temperature Tests

Test Status Time

FC1 Pass 4:092pm
SRC Pass 4:09pm
DET Pass 4:09pm
'BAR Pass 4:09pm
BT Pass 4 :09pm

Blank Tests
Test Statug Time
ATR Pass 4:10pm

Printer Tests

Test Status Time
PRNT Pass 4:10pm
CRC Tests

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

Preventive Maintenance
Status: Pass

QL 2y (S,

[\nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A/ELJ /'”)f%/\fd).'/tf;z Instrument Location LOR)HTSVICLE //7/_"& i

Instrument Seriat No. OO/C;G:Q: 4 ﬂd LI C e \)f-lé ]

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

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

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

b5 (Y

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07) "f.r;l




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 12/06/2019

Citation Number: MO0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 5:15pm
ATR BLK .00 5:16pm
ACCY CHK .07 5:17pm
ATR BLK .00 5:17pm
SUB TEST .00 5:18pm
AIR BLK .00 5:19pm
SUB TEST .00 5:21pm
AIR BLK .00 5:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Ry iZ .,

Analyst

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




Intox EC/IR-II: Preventive Maintenance

NEW HANQOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667
Test Date: 12/06/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:23pm
5:23pm
5:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

ot b n

Time

5:24pm

Time

5:24pm

Time

5:24pm
5:24pm

Preventive Maintenance

Status: Pass

Lho e (Fo

Test Record Number: 1950
Test Time:

5:23pm EST

hnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /L/ £ e /J’" Anov e Instrument Location (JJI LW T 1D

Instrument Serial No. OOS@/{)’ /)O L1 C¢E D e7T

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

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

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

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

I certify that on the / A day of DeECeruse 220 1 T, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol R Do a (4 &

Signature of Certifying Official o Certificate Number
{

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008613
Test Date: 12/12/2019

Citation Number: MO0C0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 1:44pm
ATR BLK .00 1:45pm
ACCY CHK .07 l:46pm
ATR BLK .00 1:47pm
SUB TEST .00 1l: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

Al 2 /8 s

‘ Analyst

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




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008613

Test Date: 12/12/2013 Test

Time:

Systém Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:51pm
1:51pm
1:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMF
CAL

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

Pass
Pass

Time

:51pm
:51pm
:51ipm
:51pm
:51pm

BRRE e

Time

1:52pm

Time

1:52pm

Time

1:52pm
1:52pm

Preventive Maintenance

Status: Pass

L0 Ry /T e

Test Record Number: 1088

1:51pm EST

" Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /l/ & o) /') A Lo/ E 2 Instrument Location (}-J TP AN G Tiand

g _
Instrument Serial No. _ OO & 155 focice ey

~ 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 A / day of DEC ErtB e, 204, the foregoing preventive maintenance *
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mw“— ’:)ﬁ /«7""’-‘“——-’3 Ca L/ 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANQOVER COUNTY WILMINGTON PD 640

Serial Number: (008628
Test Date: 12/21/2019

Citation Number: M000C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

OCfficer'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  12:10pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:11pm
ATIR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATIR BLK .00 12:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CQ—Q’““‘ ;2F\ /fg“~—‘=_

(Analyst

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




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 12/21/2019

Test Record Number: 5155
Test Time: 12:16pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
- Pass
Pass

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

- Time

:16pm
:1épm
:lé6pm

Time

12
12
12
12
12

:16pm
:16pm
:16pm
:1l6pm
:16pm

Time

12

:17pm

Time

12

:17pm

Time

12
12

:17pm
:17pm

Preventive Maintenance

Status: Pass

(L R,

Analyst

VT

This form is useﬂ when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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‘,._Jg . PYY IV, ' Instrument Logation ﬂg Ll le. B AT Uul ¢ 7
Instrument Senal No. Q 3 £ Q Q hLLLM.Lnf_":Lu . D

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

1. Venfy the ethanol gas canister displays pressure, or the alcoholic breath slmulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument dlsplays time and date;
3 ':Imtlate breath test sequence, .
4 Enter information as prompted;
5. Verify ineﬁmment accuracy;
6. . When "PLEASE BLOW" appears, collect breath-sample;
7. :When "PLEASE BELOW" appears, collect hreath:semple;
8 | _ f;eint test recoro; _
9. Verify Diagnostioifl;‘rogram' and
10, -Verify that the ethanol gas camster is being changed before expiration date, or the alcoholic breath
simulator solution is bemg changed every four months or after 125 Alcoholic Breath Simulator tests,
- whichever occurs f rst

1 certify that on the J | day of ﬂ-&f.‘-m_L.gL_ 20_?__ the foregomg preventive maintenance

procedures wete performed on the instrument indicated above, in accordance with corrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functmmng properly.

| S sall
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR II. Preventlve MamntenanCe

NEW HANOVER C'OUNTY BAT MOBILE 12 640

Serial Number: 008600 Test Re_cord Number: 1935 -

Test Date: 12/31/2019 Test Time: '6:57pm EST

System Check: Passed
Baseline Teste'
- ::Tes't'_ . Btatus Time

IR ' Pass  6:58pm.
FLO - Pags 7 6:58pm
FC Pass .. - 6: 58pm_

N Temperature Tests |

:Test Status '-Time,

S FC1 Pass 6
SRC Pass . 635
DET Pass = 6:58pm
BT Pass 6

' Blank Tests
‘Test . Status Time
AIR Pass 6:58pm
Printer Tests |
Test - Status  Time
PRNT Pass f.6:58pm
. RO Tests
Test Status - Time

'COMP . Pass = 6:59pm
',CAL ..~ Pass 6-59pm

'Preventlve Malntenance
Status: Pass

] efxnihmt

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




| a—

lntox EC/IR II Subject Test
. NEW HANOVER COUNTY BAT MOBILE 12 640

Serlal Number: 003600
Test Date: 12/31/2019

Citation Number: M0000000-0
BSubject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 @
Permit. Number: 0013- 1517
o Effectlve .
09/73/2019 09/73/2021

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

th Numbef:;EG3i99Q2::
Exp Date: 07/18/2021

— Test g/210L  Time
. DIAG. . Pass '6:49pm
CAIR BLK .00 . 6:50pm
ACCY CHK .08 = &:50pm .
AIR BLK .00 . . 6:5Ipm - - -
'8UB TEST .00 - 6:52pm =
AIR BLK .00 = = 6:53pm .
SUB TEST .00 ~  6:55pm
o AIR BLK - .00  _ 6:56pm
Reéported AC;~", 00 g/210L

g

Slgnature of Chemlcal Analyst

Court CVR

“Analyst

Tlns form is used when performing Preventwe Maintenance procedures
: " Forensic Tests for Alcohol Branch - S
Department of Health and 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 (2 .5 | ¢ tar” Instrument Location § 31 1o/ (JANER 12

Instrument Serial No. __ © & 5{ G Treatesonw e

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

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

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

Iceetify thatonthe & day of ecstm ler ,20 1 ¥, the foregoing preventive mainienance
procedures were performed on the instrument indicated abave, in accordance with cusrent 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
ONSLOW COUNTY BAT MOBILE 12 660
Serial Number: 008600 Test Record Number: 13577
‘Test Date: 12/06/2019 = - Test Time: 8:02pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:02pm
FLO Pass 8:02pm
FC Pass 8:02pm

Tempefa.tu're Tests

Test Status  Time
ECY Pass 8:02pm
SRC . Pass 8:02pm
DET Pass - 8:02pm
"'BAR Pass 8:02pm
BT  Pass 8

1 02pm
| _Blank-___ 'i'es-ts o '

Test | Sgéﬁus Time

ATR Pass 8:03pm

Printer Tests

Test Status Time
PRNT Pass '8:03pm
CRC Tests
Test Status | Time
COMP Pags 8:03pm

Preventive Maintenance
Status: Pass )

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: Subject Teat
ONSLOW COUNTY BAT MOBILE 12 660

‘Serial Number: 008600
Test Date: 1270872019

Citation Number: M0O0OGO000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject'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: AG919902
Exp Date: 07/18/2021.

Test g/210L Time

DIAG . Pass 7:51pm
AIR BLK .00 7:52pm
ACCY CHK .08 7:53pm
AIR BLK .20 7:53pm
SUB TEST .00 7:54pm
AIR BLK .00 7:55pm

SUB TEST .00 7:56pm
ATR BLK .00 £ 5571

Reported AC: .Qf 3/210L
-z e

"ignatufe_of Chémical Ahalyét

Court CVR

S

This form is used when performing Preventive Maintenance procedures
' . Forensic Tests for Alcohol Branch
Department of Health and Humian 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_¢& ns Lo sae Instrument Location £ AT Mo B 1 L& e 4l )] [2
Instrument Serial No. @ © ¥ & 25: ) Ln..gL...; crey LAt { '4_.

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print tést record;

9. Verify Diagnostic Program; and

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

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

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

Yt / €65

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
ONSLOW COUNTY BAT MOBILE 12 660
Serial Number: 008698 Test Record Number: 1481
Test Date: 12/06/2018 Test Time: 7:56pm EST
System Check: Passed

Baseline Tests

Test - Status Time
IR Pass 7:56pm
FLO Pagss 7:56pm

FC ~ Pass 7:56pm
Temperature Tests

Test Status = Time

FC1 Pass 7:56pm

SRC Pass 7:56pm

DET. _ Pass 7:56pm

BAR Pass 7:56pm

BT . Pass 7:56pm

-Blank Tests-

Test Status Tlme )
‘ATR = Pass 7: 57pm"

Printer Tests

Test Status ~ Time
PRNT Péss_' © 7:57pm
CRC Tests. | |
Test Status Time
coMp Pass 7:57pm

CAL Passg 7:57pm

Preventive Maintenance
Status: Pass

)’?ﬁfjf%igf =
Analyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch :
~ Department of Health and Human Services
" Rev. 122007




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

Serial Number: 008698
Test Date: 12/06/201%

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

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

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

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

Test g/210L Time

DIAG - Pass 7:49pm
AIR BLK .00 7:49pm
ACCY CHK .08 7:50pm
AIR BLK .00 - 7:51pm
SUB TEST .00  ~ 7:51lpm
AIR BLK .00 7:52pm
SUB TEST .00 7:54pm
AIR BLK .00 7:55pm

"

Reported AC: .00 g/210L

Slgnature oF CThemical Analyst

Court CVER

,/’/;/ éf;;ﬁxtzdf(r’“w

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?Df #. Instrument Location /?717! ﬁ) /)( )Z ¢ A ‘)7 /P 1 ‘[’9/
Instrument Serial No. OO%é CO) /Zé/ /)F#FV?}[).O\/\ D‘/'[/ &‘FW U'r{ /‘gf /(./( .

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

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

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

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

I certify that on the / 4 day of }b (€ 5«0 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.

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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 12/19/2019

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

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

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

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

Test g/210L Time
DIAG Pass 10:5%9am
ATIR BLK .00 11:00am
ACCY CHK .08 11:01lam
ATR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11l:05am
AIR BLK .00 11:06am
Reported AC: .00 g/210L

Y/

Signature of~Chemifal-Znalyst

Court CVR

%W

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




Intox EC/IR-

II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 12/19/2019

Test Record Number: 3467
Test Time: 11:09am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pasgs
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10am
:10am
:10am

Time

11:
11:
11:
11:
11:

10am
10am
1l0am
10am
10am

Time

11

:1llam

Time

11

:1lam

Time

11
11

:11lam
:1llam

Preventive Maintenance

A

Status: Pass

7

7w

\,ﬁﬂy/ui—/
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO EC/OIF II
all

County QGY\AO\?\{\ Instrument Location r’Z)’)
nstrument Serial No.CE IR 7 | D@} &4 \BQ }(Iff ’)m&/)‘)l" |

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

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

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

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

I certify that on the }@ day of BCCéﬂ(b/\ , 20 / ? » the foregoing preventive maintenance

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

(NN 056

7 Signature of Ceffifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDQOLPH COUNTY ARCHDALE PD 750

Serial Numbker: (008791
Test Date: 12/20/2019

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver‘fs 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: AGB807101
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 10:53am
AIR BLK .00 10:54am
ACCY CHK .08 10:55am
AIR BLK .00 ~ 10:56am
SUB TEST .00 10:56am
AIR BLK .00 10:57am
SUB TEST oo 10:59am
ATIR BIK 11:00am

s

Slgnhttfe of Chemlca Analyst

IR

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 ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 1355
Test Date: 12/20/2019 Test Time: 11:01lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01am
FLO Pags 11:01lam
FC Pass . 11:01lam

Temperature Tests

Test Status Time

FC1 Pags 11:02am
SRC Pass 11l:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 1l:02am

_Blank Tests
Test Status  Time
ATIR Pags 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

| N“ //

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County _RObe‘.S_-O’n.- . ) Instrurﬁent Location Bﬁ' 7—/770%,'/- u);u:"' # I

Instrume_nt_Serial No. 20 3’ /6 L U y:v; &Mr ‘l on PD

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

L. Verify the ethanol gas cn_nisfer disbiay;s pressure, or the alcoholic breath simulatc;r't'hénﬁon:iet.el.' Qhows
34 deprees, plus or mim_:s .2 degree centigrade; -

2 Verify instrumont displays time and date;
3. Iﬁitiat&;: bref?th test sequence;
a, Enter information as prompted;
5. _: Verify instrument accuracy;

e, 6; When "PLEASE BLOW" appears, collect breath sample; )

7. When "PLEASE BLOW" appears, collect breath sarﬁble;
8 Print_ test record; |

.9 o . Verify Diagnostic Program; and

iioi.'j S “Verify that the ethanol gas canistér is beiﬁg changed before expiration date, or the alcohélic breath .

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

I certify that on the é &) ﬂ"c'[ay of M, 20_/ ¥, the foregoing preventive maintenance

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

Certiiilcate Number

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

DHHS 4080 (11/07)




:Intox-EC/IRaiIézSﬁbjedthést
ROBESON COUNTY BAT MOBILE UNIT 5 770_

Serlal Number 008616
.~ Test Date: : 12/20/2019

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

Analyst's Name: TODD, SPLZ;NE c
Permit Number: 11391E
Effective: .
07/27/2018 07/01/2020

Offlcer'_s_ Name: NONE, NONE
. Type of Agency: FTA

- .Agency: DHHS - ‘
Test Type Breath Test

Lot Number: AG8'0:7-1'0'1 .'
- Exp Date: 03/12/2020

-~ Test - g/210L Time
'DIAG  ~ Pass -~ 10:38pm
‘AIR BLK .00  ~ . 10:39pm
ACCY CHK (08 =  10:40pm
AIR BLK .00 - 10:4lpm:
8UB TEST .00 10:42pm:
AIR BLK .00 - 10:42pm.
SUB TEST .00 10:44pm

AIR BLK .00 10:45pm

.00 g/210L

Court C’VR

This form is used when perl‘orming Preventive Maintenance procednres
Forensic Tests for Alcohol Branch
Department of Health aud Human Services
' " Rev. 122007




Intox EC/IR-Ii:VPreveﬁtive Maiﬁtenance.ﬁ
ROBESON COUNTY Baf'MbB:EE*aNIT 5 770
~Serial Number: 008616  Test Record Number: 2517
Test Date: 12/20/2019 Test Time: 10:46pm EST
.Syétemrcheék: Easéed,
~ Baseline Tests

Test Status "Tlme

IR . Pags 10 47pm
FLO' ~ Pass 10:47pm
. FC T _Pass 10:47pm

,Temperature Tests

Test ‘Status Time
FC1l ‘”Pass 10:47pm
SRC Pass 10:47pm
DET Pass 10:47pm
BAR Pass 10:47pm "
BT. - Pass 10:47pm

‘Blank Tests -
Test.  Status Time
CAIR Pass 10:48pm

Printer Tests

Téé;' _ Status  Time
8 ?RﬁT_ | 1Pasé_ | 10:48pm
L CRC Tests . '
_Tést_.g Status .tfimg
coMp Pass-'”'tlﬁeéépmi:
CAL Pass -+ 10:48pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Mamtenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services
ReleﬂﬂW? )




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

o

s
PREVENTIVE MAINTENA-NCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
. . .
County___ ?nhﬂ Fon Instrument Location MM&LM
3 s 27N
Instrument Serial No. l) 0 ¢ 70 ‘1" ' _).,_:J Pt Tl s Y
The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR 11 to be followed at least once every
four months are;
1. _ Verlfy the ethanol gas canister displays pressure, or the alccholic breath snmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :
2. : Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
. 6 ~ When "PLEASE BLOW?" appears, collect breath sample;
-1 - 3When "PLEASE BLOW" appears, collect breath sample;
8 Print test record,._
9. Verify Diagnostic Program; and
10. Verify that the ethanoi gas canister is being changed before expiration date, or the aicoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 ceftify that on the ‘21' ) dayof__ 2 h g A e~ 20 f‘z , the foregoi.n.g. pféventlve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
= G 6 ¥~
&mna:-ur( of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR II: Subject Test

. ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704
Test Date: 12/20/2019

Cltatlon Number MGOODOOO 0
- Subject's Name:
EREVENTIVE, MAINTENANCE - -
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male’
- Driver's License State: XX
o Driver's License Number: NONE N

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

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

_Lot'Numberﬁgacso7101' |

Test g/210L  Time
DIAG . ' Pass - 9:35pm:
AIR BLK .00 9:36pm
ACCY CHK .08 . ' 9:36pm
AIR BLK .00 - 9:37pm . g
'SUB TEST .00 = = 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:41pm
AIR BLK .00 ' 9 41lpm
. Repo -.OO g/210L

W of Chem1cal Analyst

Court CVR

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




.. Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
~Serial Number: 008704  Test Record Number: 595
Test Date: 12/20/2019  Test Time: 9:4%pm EST
‘SYStem.Chécki'Passéd

Basellne Tests

-Test . Status  Time

IR Pass  9:50pm
FLO . Passg - 9:50pm
FC ‘ Pass ‘9;50pm

Temperature Tests

Test Status Time

FCl - Pass 9:50pm
~SRC Pass ' 9:50pm
DET - Pass 9:50pm
BAR . Pagss =~ 9:50pm

BT Pass . -9:50pm.
|  31ankLTescs;- |
Test 'Statuéﬂ Timé
AIR  Pass  9:50pm

. Printér Tests

3Tés£ . Staﬁﬁé ‘ Time{
PRNT  Pass 9:50pm
CRC Tests‘ | |
Test Status Tlme
 coMP.-._ Pass e Slpm
CAL Paas_ . 9:51pm

Preventive Maintenance
- Status: Pass’

Z:ii:;gé;' ._:[Anabmt : .‘““N\\\

This form is used when performing Preventive Maintenance proeedum _

‘ Forensic Tests for Alcohol Branch ; '

Department of Health and Homan Services
Rem12n007 -




 DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR If

_ 'C_ounty }‘?())Dp A¥ioYa! . Instrument Location j'))ﬂ‘} Of]‘)[,, . }m‘)‘#f -

Instrument Serial No. /. 12/5’ & "‘/ 7 L umn ;6'4:;- j‘-‘:} 7 o

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

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

2, Verify instrument displays time and date;
3. Initiate breath 'tes't sequence;
4, Enter information as prompted;
¥ . Verify instrument accuracy, _ _
6. - When "PLEASE BLOW" appears, collect breath sé’mplé;-;. :
7. When "PLEASE BLOW?" appears; collect breath sartaple;.
8. Print test record;
9, Verify Diagnostic Program; and
10. .Venfy that the ethanot gas canister is being changed beforc expiration date, or the alcoholic breath

simulator solution is being changed every four months or aﬁer 125 Alcoholic Breath Stmulator tests,
whtchever oceurs first,

I certify that on the ';( giz—“' day of ___/ 33 oo s e 20 17, the foregoing preventive maintenance

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

s p
C / Slgnature of Certifying Offi cml Certificate Number -

A signed_éﬁginal.o_f 'the preventive maintenance record shall b:e kept on ﬁ]_e for at least three years.

DHHS 4080 (11/07)




"~ Intox EC/IR-II: Preventive Maipténgnce'

ROBESON COUNTY BaT MCRILE UNIT 5 770

Record Number: 2498

Serial Numper: 203547 ;
i Tess Tiwe: $:43pm EST

Test Date: [2 70

Tempe: ature
Test  Status  Time
FClL . Pass  9:8
SRC - Fass . 9:5 _
‘DET. -~ Pass 9:50pm-
BAR ' ' 213

"..5

Faza
BT+ - Fass- . 9:7F

Test fratus Time
AIR oo Pass . wiaipm
Taest Cranu Time

PRNT Fudse %:51pm

wp [
L g S

COMP Pass 3:3ipm
CAL Bass CZ:5ipm

Eack IR T - t
[R5 TS gt B

Prevent {ve lainvenance.

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




rIntéx EC/IR-II: Subjéct Test

' QOBESON COUNTY BAT MOBJLE uNTT EoTTS

Serlal Numner 8 G4
Test Date: ?“;3 ARV

.Citation Number: MQCCOGI0-C
'Subﬁect s Name '
PREVENTIVE, MAINTENANCE
Subject & Date of Birth: 1111 Xgx:
Subject's Sex: Maie .
Drlver (4 Llcense State XX o
Drxver s License Number: NOJE

Analyst s Name: TCDD SHANE T
- Permit Number: 1i3:5.%
: Effective:
O?/27£2018—U7y01:2629

Offlcer s Name: NONE, NONE
Type of Agenc, FTA
CAgency . DHHS.

—

Test T}pe Breath Tesc

Lot Number: AGEO7101
" Exp-Date: 03/15/2020

Test . g/210L  Time

DIAG  Pass 9:32pm
"AIR-BLE .00 9:33pm
ACCY CHE .08  9:3dpm
AIR BLK .00 9:3Spm
SUB  TEST .00, -~ 9:35pm
AIR BLE .00 . . 9:35pn
'SUB TEST .00 . 9:38pm
AIR BLE .00 9: 1 9pm

AC: .00 g/210%

_cReggzte

S& rEture Of Chemic

a1 snalme

o

COLI“"'t CVE

Analyst

Tlais form is uged when performing Preventive Maintenance procedures

- Forensic Tests for Alcohol Branch .
Department of Health snd Human Services
RS%IZQ“U? :




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ 'Ro]oe Son Instrument Locatlon Bﬂ- 7 /77 O)N )‘f Cny 71# o
v} . i N
Instrument Serial No. __ ¢ 2{2 £ é[ Q P E -\ }.‘!ér‘ bon 1 D

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;

4 Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BL(jW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record; |
9, Verify Diagnostic Program; and

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

- simulator solution is being changed every four months or after !25 Alcohollc Breath Simulator tests,
whichever occurs first,

1 certify that on the g 1 _day of __llCﬁm_be:. 20 12 , the foregoing prevenuve maintenance |
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ _Z7 Signature of Certifying Officil Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IL: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serlal Number 008616
Test Date: 12/21/2019

Citation Number: M0000000-0
o Subject'S Name :
PREVENTIVE, MAINTENANCE :
Sub]ect's Date of Birxrth: 11/11/1911
. Subject's Sex: Male :
‘Driver's License State: Xx = = .
‘Driver's License Number: NONE = -

Analyst's Name: TODD, SHANE C
Pexrmit Number: 11391F .
. Effective: : -
07/27/2018 07/01/2020

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

Test Type Breath Tegt

- Lot}Nﬁmbéf 'AG307101',
© Exp Date: 03/12/2020

= " Test g/210L ' Time

- DIAG ‘Pass 8:27pm

"ATR BLK .00 .~ 8:28pm

. - ACCY CHK .07 . 8:29pm

' -AIR BLK - .00 8:30pm

- 8UB TEST .00 8:30pm

“AIR BLK _ .00 8:31pm

SUB TEST .00 8:33pm

'AIR BLK .00 . 8:34pm

.00 g/210L

Court CVR

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




'nIhtox.Ed/iRQiI: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008616 Test Record Number: 2520
Test Date: l2/21/2019 - Test Time: 8:41lpm EST
System Check: Passed

'Baseline Tests:

Test = Status QTime

IR . Pass 8:41pm
FLO .  Pass 8:42pm
FC.- -  Pass 8:42pm

~ Temperature Tests

Test Status Time .
FCL Pass - - 8:42pm-
SRC . Pass 8:42pm
DET . Pass 8:42pm
BAR. - ‘'Pass == 8:42pm
BT - . Pass . 8:42pm

_Elagk'Test:
 nTest*'-: Stétusn  Time
AR pass 8 42pm

Prlnter Tests o

Test Status Time =

PRNT = Pass 8:42pm
_ CRC Tests
Tést.;n Status _QTime :
COMP Pags 8542pm
,CAL Pass . 8:42pm

Preventive Maintenance
Status: Pass

2=

Analyst

This form is used when perl’oming Preventive Maintenance procednres
- Forensic Tests for Alcobol Branch
Department of Heslth and Human' Services
" Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

_ ":CO'U:“W Rd)e&m - - Instrument Locgtion_m U)); + #.r— o :_ o
Instrument Serial No. __QO_ZZQE 2 l\ Yo L}er"l ¢ PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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;
8. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print teSt record; |
9. ~ Verify Diagnostic Program, and
10. Verify that the efhanol gas canister is being changed before'eipiration date, or the alcoholic breatﬁ'

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

1 certify that on the _.&_Mday of é Lg.e mégc, 20_/ g , the foregoing preventive maintenance
procedures were performed on the inscrument 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 élﬁcate Number.
" A signed original of 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 MDBILE UNIT 5 770
[

' Ser1a1 ‘Number: 008704
. Test Date: 12/21/2019

. Citation Number::MOOOOOOOaO
- . Subject's Name:
_PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
 Driver's License State: XX .
'Drlver s Llcense,Number NONE

Analyst's Name: TODD, SHANE c.
Permlt Number: 11391E
"Effective:
07/27/2018 07/01/2920

Offlcer s Name: NONE NONE
' Type of Agency: FTA

- Agency: DHHS

Test Type: Breath Test

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

o~ - - Test . g/210L Time

~ DIAG . Pass ‘8:26pm.
'AIR BLK .00  8:27pm
ACCY CHK' .08 ~~  8:27pm’
AIR BLK .00 - 8:28pm .
SUB TEST .00 8:29pm
AIR BLK .00 -  8:30pm .~
SUB TEST .00 - 8:31pm

- 'AIR BLK .00 8:32pm

Court CVR

. Analyst

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




'Intox EC/IR-II: Preventive Maintenance =

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704
Test Date: '12/21/2019

‘'Test Record Number:
Test Time:

System Check: Passed

. Basellne Tests
Test

IR

FLO
FC

. Status

‘'Pass
Pass
Pass

Time

8:34pm

8:34pm

8:34pm

Temperature Tests

Test

FCl
SRC
DET
BAR.-

o BT

. Teét.

AIR

Test

PRNT

TeSt_

COMP

CAL

Status

Pass
- Pass
- Pags
. Pass
 ﬁPaSS

Blank Tests

status _

Pass

Printer Tests

Status

Pass

CRC. Tests

~ Status

. Pass
-Pass

Time'

8:34pm

8:34pm

- -B:34pm. '
8:34pm
'8_34pm -

Time

,8:34pm

- Time -

8:35pm

Time

8:35pm

8:35pm

Preventive Maintenance
‘Status:.

Pass

“Analyst —=

598

8:33pm EST

Thi; i'orm is used when performing Preventive: Maintenunce pmedum
N : - Forensic Tests for Alcohol Branch -~ = - - -
Department of Health and Human Servicel T

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR II

~ County, PQ&B.‘:OH : N o Instrument Location

Instrument Serial No. _0_(2_&’7 O “f- - L [ b-« ;w\- ?oo .

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

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

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

CE4-

ertificate Number

A signed original of the preventive maintenarice record shall be k_eptbn file or at least three years,

DHHS 4080 (11/07)




Intox EC/IR II: Subject Test

";-ROBESON COUNTY BAT MDBILE UNIT 5 770
i~

Serial Number. 008704

Test Date 12/31/2019

Cltatlon Number MOOOOOOO 4]
' - Subject's Name: :
PREVENTIVE MAINTEMANCE S
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's Licenge State: XX
Dr;ver's Llcense Number NONE

" Analyst,s Name; TODD,-SHANE c
- Permit Number: 11391E
: - Bffective:
07/27/2018-07/01/2020

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

Test Type: Breath Test

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

B T Test : g/210LJ-_T1me
DIAG . Pass = 10: llpm
‘AIR BLK 00 10:12pm
ACCY CHK .08 1.0:12pm
AIR BLK .00 10:13pm -
SUB TEST .00 - 10:14pm-
~AIR BLK .00 10:15pm -
SUB TEST .00. - . - 10: - 17pm

AIR'BLK .00 .~ . 10:18pm

00 g/210L

ure of Chemical. Analyst‘

'Court CVR

lAnabmt

_ This form is used when performilg Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
‘ Rum12n007




Intox EC/IR-II: Preventive Maintenance

ROBESON,CQUNTY-BAT,MOBILE UNIT 5 770

Serial Number: 008704 = Test Record Number: 602
. Test Date: 12/31/2019 Test Time: 10:1%pm EST
System-Check:'Paése&-',
Baseline Tests
Test Status Time
IR - Pass - 10:19pm
FLO - Pass . 10:19pm
FC Pass - .10:19pm
Temperature Tests
Test - Status Time
- FC1l Pass  10:19m
SRC . Pass 10:19pm-
DET Pass 10:19pm
BAR Pags ~10:19pm
" BT Passri -10:19pm
Blank'Tests ;f '
' Test Status Time
AIR  Pass 10:20pm
' Printer Tests
Test Status  Time
PRNT . Pass 10': 20pm
~ CRC Tests
Test Status  Time
COMP ~  Pass . 10:20pm.
- CAL Pass 10:20pm
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. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

COU“W_R_I:QD:RAQ{\ - ' Instrument Location ‘3 4] ZZZQA,ZE { A ,'j: ES
Instrument Serial No. 0( ) Bé Zé }-\ L b G fon, PD

The preventive maintenance procedures for the [ntoxnmeters Model Intox EC/IR [I to be followed at least once every.
four momhs 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;
d. Enter _i.n:fo.rméttion a§ pr'ompted;
5. Verify instrument accuracy;

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

| 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Vefify Di_agnostic Program; and

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

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

) ccrtle that on the 3 / day of _DQC&J&.AEL:, 20 Z 9 » the foregoing preventive maintenance’

procedures were performed on the insteument indicated above, in accordance with cutrent regulations of the N.C.
Decpartment of Health and Human Services, and the instrament is functioning properly

Gt

Certificate Number

Signature of Certifying Official

A signed original of the.prew_:ntive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Iﬂtox EC/IR-II: Preventive Maintenance
ROBESON CDUNTY BAT MOBILE UNIT 5 770 _
 Ser1al Number 008616 Test Record Number: 2523
Test Date: 12/31/2019 Test Time: 10:28pm EST -
.SystemeheCk:_PaSSedz'

Baseline Tests'

Test Status  Time _
IR Pass 10:28pm
FLO Pass 10:28pm
'FC " Pass 10:28pm -

Temperature Tests

Test ”' Status ,*Tlme |

FC1 Pass. 10:28pm
SRC . Pasgs C10:28pm
DET Pags =~ '10:28pm
BAR Pass ©10:28pm

BT .  Pass ;O:ZBpm”.
| Blank Tests |

Test  status Time

AIR Pass 10 29pm

Prlnter Tests

Test = Status Tlme

PRNT -; “Pass ‘10:29pm
CRC Tests

Test Status Time

comp _' Pass 10 29pm

.CAL PaSS- _ 10 29pm

.Preventlve Malntenance
Status Pass

Analyst

This form is nsed when performing Preventive Mnintenunce procedures -
' Forensic Tests for Alcohol Branch o : :
Department of Health and Human Services
‘Rev. 12/2007




Y

| Intox EC/IR-II: Subject Test
- ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616
Test Date: 12/31/20189

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

Analyst's Name: TODD, SHANB c -
' Permit Number: 1139iE
- . Effective: '
07/27/2018—07/01/2020

‘Officer's Name: NONE, NONE
"~ Type of Agency: FTA
~..- . _Agency: :DHHS '
Test Type: Breath Test

Lot Number AG807101
Exp Date: 03/12/2020

—~ Test g/210L Time

- DIAG - Pass ;-'10 19pm
AIR BLK L0000 10:20pm
" ACCY CHK .07 10:20pm
AIR BLK .00 10:21pm
8UB TEST .00 10:22pm
AIR BLK .00 10:23pm -
'SUB. TEST .00 10:24pm
-AIR BLK .00 ‘10-25pm'

' Reps AC: .00 g/210L

of Chemlcal Analyst

, ffﬁre

Court CVR

- This form Is used when performing Preventive Maintenanco procedurel :
: Forensic Tests for Alcohol Branch = '
. Department of Health and Human Servlces
g Rev. 12/2007 -




}

L.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County K‘;}L€écﬁ-( ). Instrument Location LL!WJ éé‘ri’ o g Zl(é’ »L%L%M
@]
Instrument Serial No. / ;D %‘2 / /‘QM— / é’-@rﬁ: %a;\/k/ » /(/ 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.

7L
I certify that on the QO T dayof /D€ LGl Acﬁ{ » 20 / 9 , the foregoing preventive maintenance

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

-  Sfignature of Certifying Official Certificate Number

A signed original of 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: 12/20/2019

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

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

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

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

Test g/210L Time

DIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .07 1:31pm
AIR BLK .00 1:33pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:36pm

1:37pm e

ignature ‘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

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 12/20/2019

System Check: Passed

Baseline Tests

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Time

1:37pm
1:37pm
1:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Time

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

P RERER

Time

1:38pm

Time

1:38pm

Time

1:38pm
1:39pm

tive Maintenance

Test Record Number: 819
Test Time:

1:37pm EST

(ﬁnalyst

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

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTQX EC/IR II

. { Vg
r / )
County ‘ s KIE S (___f\_ . Instrument Locatlon}'( ¥ Pt ([ A 71:»1// : (// f (/‘/ /
/ A W
Instrument Serial No (',’f,) ’A 'ﬂ"‘f [{..(_.)/K-?'} /_éé': & LS _,f 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 sampls;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath’

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

Sf -
. <) gy N /] / . () . . .
1 certify that en the __ »*C*  dayof L4008 oid 20 /7 the forpoing preventive maintenance
procedures were performed on the 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 e P
TS 7 £ e S
\1 T - e [ N
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance recerd 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: 12/20/2019

Citation Number: MOC00000-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .08 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:29pm
ATR BLK .Q0 12:30pm

ignature &f Chemical Analyst

Court CVR

7~

‘Analyst

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




Intox EC/IR-II: Preventive Maintenance
 ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008805 Test Record Number: 4508
Test Date: 12/20/2019 Test Time: 12:31pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass 12:31pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests
Test Status Time
ATR Pass 12:32pm

Printer Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status Time

COMP Pass 12:32pm

CAL Pass 12:32pm

Preventive Maintenance
tatus: Pass

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
7 INTOXIMETERS, MODEL INTOX EC/IR1II

County ;\/JQ’—?/ Ny (r, . Instrument Locatxor;?y‘{;\!: S ( / {?7//\} Jer (v}ﬁ/ ’)1 v

Instrument Serial No (j("/ ﬂlf Lf iy /)e’-yé" 7{"»&( 4 //C.

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

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

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

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

;} )
I certify that on the li,‘m day of Dﬁc € 4 ?l/)@/< , 20 / [ the forgoing preventive maintenance

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

.f", /"./f',.'._r = /dz:' {7/

/ o — -
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 12/20/2019

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

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

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

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

Test g/210L Time

DIAG Pass 12:33pm
ATR BLK ' .00 12:34pm
ACCY CHK .07 12:34pm’
AIR BLK .00 - . .. 12:3bpm’ . -
SUB TEST .00 -  12:36pm
ATR BLK - .00 ~ 12:37pm
SUB TEST .00 - 12:39pm.

AIR BLK .00 - - 12:39pm-

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

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Tegt Date: 12/20/2019

| Test Record.Number:f5336
Test Time: 12:40pm EST

System Check::Passed

Test

IR

FLO .

FC -

Status

Pass
‘Pass
Pass -

Bageline Tests

Time -

12
12:
12:

: 40pm

40pm -
4lpm

Temperature Tests :

Test

FC1
SRC
" DET
BAR
BT

 Test

ATR

Test.

PRNT

Test

COMP
CAL

'Status.”

' Pass
Pags
Pass
Pass
Pass

12
12
12:
12

12

Blank Tests

Status.

Pass

)

Printer Tests

'Statue
Pass
CRC Tests

Status

‘Pass
Pass

Time

c4ipm

41pm
41pm
41lpm

:41pm

Time

i41lpm

Time

12:41pm

Time

12:41pm

~12:41pm

Preventive Maintenance -
Status: Pass '

£ _”Ahalyst '-

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

Rev. 12/2007




B B S A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/I

R
County R\}\‘\\Q(Xﬂ“x Instrument Location Q‘/} 'h! V/I K?UV\,J/ @
Instrument Serial No. mﬂf /7@/‘} ' WOJ')‘V“?’)[&!" §7L; Q()’ hr @f// %bﬂ

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

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

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

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

I certify that on the _/ é day of g } C é'g \ ﬁ )(’ 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.

NN

Signature of Certlfyln Official Certificate Number

A signed original of 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 CQUNTY S50
800

Serial Number: (08914
Test Date: 12/16/2019

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

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/20158-11/13/2021

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

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

Test g/210L Time .

DIAG Pass 1ll:11lam
AIR BLK .00 11:13am
ACCY CHK .08 11:13am
AIR BLK .00 1li:14am
SUB TEST .00 1l:15am
ATR BLK .00 11:16am
SUB TEST .00 11l:18am
AIR BLK 11:19am

pﬂ\m .00 g/210n.

Slgnatu‘é of Chemlcal alyst

m\x&“’)ﬁ

Anabmt

Court CVR

This form is used when performmg Preventwe 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 S50 800

Serial Number: 008914
Test Date: 12/16/2019

Test Record Number: 2141
Test Time: 11:20am EST

System Check: Passed

Baseline Tests

'"iTest

IR
FLO
¥C

' Status

Pass
Pass
Pass

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status-
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
‘Pass

 Time

:21lam
:21lam
:21am

Time

11:
11:
11:
11:
11:

21lam
2lam
21lam
21lam
21am

Time

11

:22am

Time

11

s 22am

Time

11
11

:22am
:22am

Preventive Maintenance

Status: Pass

{ \&s\\ vy

,Anflystj,,,,

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Q( )}}\ ny@f’/ Instrument Location }’Bf ds’?L C)t‘/ P D
Instrument Serial No.m m 6 C})U{bh Sﬂ—” . % MQ?L é ] 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;
5. Verify instrument accuracy;
6. * When "PLEASE BLOW" appears,'acolle;ct breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / é day of B @Ltm\b i » 20 / Cf , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propetrly.

G50

\ Signature of (}&tifying Official Certificate Number

A signed criginal of 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: 12/16/2019

Citation Number: M0OOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

—8ubjecttes—Sex—Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-3089
Effective:
11/13/2019-11/13/2021

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

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

Test g/210L  Time

DIAG Pass 11:48am
ATR BLK .00 11:49am
ACCY CHK .07 11:49am
"AIR BLK .00 11:51lam
SUB TEST .00 “11:52am
ATR BLK .00 11:53am
SUB TEST .00 11:54am
ATR BLK 11:55am

+ 0\ 00 g/210L

Slgna'tu e 6f Chemlcay Analyst

Court CVR

:(ﬂ N

k Anaﬁ%t /

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




Intox EC/IR-II: Preventive Maintenance
RUTHERF@RD;COUNTY FOREST CITY PD 800
Serial Number?'008339 : Test Record Number: 872
Test Date: 12/16/2019'_ Test Time: 11:57am EST
System Check: Passed

Baseline Tests

Test Status =~ Time . B

IR Pass © 11l:57am
FLO Pass 11:57am

‘FC. Pass 11:57am

Temperature Tests

Test -Status Time

FCl. 7 Pass 11:57am
SRC Pass 1l1l:57am
DET Pass 11:5%7am
BAR " Pass 11:5%7am
BT Pass 11i:57am

Blank Tests .
- Test- ‘Status Time
AIR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP - Pass 11:58am

CAL Pass ll:58am

Preventive Maintenance
Status: Pass

Analyst ' /

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 IT

County 5(0 ;‘/dm,c( - Instrument Locat‘f’“—m/f’ (Lt X#‘r
InstrumentSérialNo. c 208 2!2 i </ zs-l—/h.ml (ﬁoun"‘s e Mﬂ

The preventwe maintenance procedures for the Intoximetets, 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 alcohollc breath mmulator thermometer shows
© 34 degrees, plus or mmus .2 degree centigrade;

9, | Verify instrument displays time and date;
3 Initiate breath test sequence; |
4 Enter ihformation as prompted,
5. | .Verlﬁf mstrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample,
A _ When_"PLEASE BLOW" appears, collect breath sample;
8. i Print test recorﬂ; : |
9. Verify Diagnostic Program; Qnd
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath’

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

I certify that on the / dhy of —M&LL: 20_/ i » the foregoing préventive maintenance

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

X A

7 Signature of Certifying Official " Centificate Number

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

DHHS 4080 (11/07)




Intox EC/IR II: Su.bject Test
. SCOTLAND C‘OUNTY BAT MOBILE UNIT 5 820

Y Serlal NUmber 008704
- Test Date: 12/01/2019

Cltatlon Number ; MOOOOOOO o
© Subject's Name
PREVENTIVE MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's Llcense State XX
Drlver's Llcense Number NONE

Analyst's Name: TODD, SHANE C
. Permit Number: 11391E
: Effective: -
07/27/2018 07/@1/2020

-Officer's ‘Name: NONE, NUNE
- Type of Agency- FTA
‘ Agency “DHHS . ..
Test Type: Breath T_'e's't-

Lot Number AGBO?lOlV.
- Exp Date 03_/_12/_202_0 :

o~ . Test . .g-/21-GL_ Time

- DIAG - Pags =~ 2:15am -
“AIR BLK .00 = 2:leam

~ ACCY CHK .08 2:16am
AIR BLK .00 _2r1l7am
SUB. TEST .00 | 2¢l8am
AIR. BLK .00 - 2+¢19%am
‘SUB TEST .00~ 2:20am
"AIR BLK .00 - - 23 21am

‘ d7ij .00 g/210L

rgTature of Chema.cal Ana?]:yst

Court CVR

- Analys ;

Tllis form is used when performing Preventlve Maintenance pmcedures '
- Forensic Tests for Alcohol Branch :

Department of Health and Human: Semces
Rev. 1212007 -




Intox EC/IR -II: Preventlve Maintenance.
SCDTLAND COUNTY BAT MOBILE UNIT 5 820
Serlal Number 008704 ”f Tes Record Number1‘588_
- Test Date: 12/01/2019 Test:T;me 2:21am EST
System Check Passed
Basellne Tests
Test Status "Time
3iIRf .~ Pass - 2:22am
FLO . Pass - 2:22am-

FC _ PaSs 2 22am.z:_;
Temperature Teets
:Test  Status eTLme
i22am -
122am
:22am

228
:22am,

 Fc1 - Passg.

SRC ~Pasgs -
DET Pags

BAR . Ppass

NN R

Blank Tests
Test Status ,Time
AR pass 2:23am
,rPfinter Tests |
‘Test  Status Time
PRNT ej_.Paeé._ 2:23am
" CRC Tests -
Test Status .Time

:COMP;_. ‘Pass - 2:23am
CAL Pass f2123am

Preventlve Malntenance
Status Pags -

‘ Tllis form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch .
Department of Health and Hu-an Services.
Rﬂhlh&ﬂﬂ ‘




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County S JFO\ N \ v Instrument Location L OCA ‘3+ P D

Instrument Serial No. QO8706 |50 QG\\{J Ke.vw\od\;: DF.; Locyst

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

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

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

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

I certify that on the I [-0 +l/\ day of b ccew b gC .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.

(50

ﬂ W Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 12/16/2019

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

Analyst's Name: 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: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm

Reported AC: .00 g/210L

\§

Sigﬁature of Chemical Analyst

Court CVR

s

Analyst

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




Intox EC/IR-II: Preventive Maintenance

STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 12/16/2019

Test Record Number: 3541
Test Time: 12:54pm EST

System Check: Passed

Test

IR
FLO
¥C

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
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:54pm
:54pm
:54pm

Time

12:

12
12
12
12

54pm
:54pm
:54pm
:54pm

:54pm

Time

12

:55pm

Time

12

:55pm

Time

12
12

:55pm
:55pm

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 INTO}( EC/IRII »

“TE
County___ —*{/“ s l'\ Instrument Location !/ ¢ 7L‘ //I/ J (s e

Instrument Seria{ﬁ:@ gﬁ’ ;g ;/ >(,1 / ( (o /7;}_?0&’ y f Zfﬂﬁqﬂj/\

i

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day o C,gf’lfl’\/ “'3»“’20 7 the foregoing preventive maintenance
Y golng 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 fanctioning properly.

,,,,, \; Ve J = ( N LT

“—Signature of Certlfymg Offigial -~ Certificate Number
" '

A signed original of the preventive maintenance record Sh@ kept on file fo:}igast three years,

e s

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 12/19/2019

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
' Effective:
11/01/2018-11/01/2020

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 - 2:04pm
ATR BLK .00 2:05pm
ACCY CHK .08 . - . 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:11pm
ATIR BLK .00 © 2:12pm

Reported AC: .00 .g/210L
—7 . e

Signatufe of Chemital Analyst

Court CVR.

Analyst

This form is used when performing Preventive
Forensic Tests for Alcohol Bry
‘Department of Health and Human Se

' ‘ Rev, 12/2007




- Intox EC/IR-II: Preventive Maintenance
' SURRY COUNTY PILOT MOUNTAIN'PD 850

Serial'Number: 008938 Test Record Number: 659
Test~Date;-12/19/2019 Test Time: 2:15pm EST

‘System Check: Passed - = .
Béseline Tests
Test Status Time
: iR Pass '2:i5pm
- FLO | Pass . 2715pm
FC . Ppass . 2¢1Bpm- oo
Temperature Tests
Status = Time .
Pass
Passg
Pass

Pass
Pasgs

' Blank Tests =

“Test.  Status . Tim
_ ATR Pass 2:16pm

.. Printer Tests

Y Test status  Time
'PRNT Pass 2:16pm
CRC Tests

Status . Time

:jCOMPV‘ Pass ' ”2Eg§pm¢ﬁgﬁ,h;
CAL Pass 2:16pm

"Preventive Maintenance
' . Status: Pass

A
N—"" Analyst

This form |s used when performing Prevesitive Maintenance proced
' _ .7 Forensic Tests for Aljohol Branch

' Department of Health and\Human Servnces

; Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Cj} ta v’ l”‘/L'\ = Instrument Locatlon ) 4/1 dwm e ILW D //l s (’

Instrument Serial No () (.) ﬁ 6”/ % / ) f/ (e / >$:/] 2R V// "] 711!—»’
— [ N

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

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

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

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

o TH | . e . :
I certify that on the f 7 day of /. (A S Ve / 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.

. o
- \,ﬁr:@ﬁ Tz le @y Y
(- £ Slgnature of Certifying Offidjal Certificate Number

B

L

A signed original of the preventive maintenance recprﬂfshall be kept on f}"e for at least three years.

/
.

DHHS 4080 (11/07) e

-~ Y
aaan Y
. :




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 12/19/2019

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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 12:54pm
ATIR BLK .00 12:55pm
ACCY CHK .08 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:02pm
ATIR BLK 1:03pm

T

StTgnaturé  of Chemilal Analys

This form is used when performin i i m




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: (008943 Test Record Number: 2172
Test Date: 12/19/2019 Test Time: 1:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pagsg 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PENT Pass 1:05pm
CRC Tests

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

Preventive Maintenance
Status: Pass

vt

Analyst

This form is used when perférming Preventive Maintenaned proceduré
Forensic\Tests for Alcohol Branch




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOXKEC/IR 1

County_% AV v b Instrument Location ,.> v

—

L]

Instrument Serial NO/@%(;T 5 k;/ N /C) U ?L\ g;h)’} )
_/ o bsn\SAT

The preventive maintenance procedures for the Intoximeters, Model Intox% R II to'be followed at least once every
four months are:

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

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

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

I certify that on the ‘/ b/ dayo \i‘} Cgrian  EF¥20 / , the foregoing preveative maintenance
procedures were performed on the instrumeiit indicated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning propetly.

e

é //\@/,; L/ 65

/ __Sighature of Certifying Official Certificate Number
o AT e -
e
A signed original of the preventive maintenance record shdll be kept on file for at lej t three years,™
uw‘“’/

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY (CO JAIL 850

Serial Number: (008934
Test Date: 12/18/2019

Citaticn Number: MOOGOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2018-11/01/2020

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

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

Test g/210L  Time

DIAG Pass 3:56pm
AIR BLK .00 3:56pm
ACCY CHK .07 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01pm

ATR BLK .00 4:02pm




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: (008834 Test Record Number: 2088
Test Date: 12/18/2019 . Test Time: 4:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:08pm
FLO Pass 4:08pm
FC Pass 4:09pm

Temperature Tests

Test Status Time

FCl . Pass 4:09pm
SRC Pasg 4:092pm
DET Pass 4 :09pm
BAR Pass 4:09pm
BT Pass 4:09pm

Blank Tests
Test Status Time
ATR Pass 4:09pm

Printer Tests

Test Status Time
PRNT Pass 4:09pm
CRC Tests

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

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (f)f.«ﬂ Vo by Instrument Location 4/ / L/-"i N

Instrument Serialb{é@) f{‘/”} Z-—é) / J // - B({[)d\ v W{\ 7K

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

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

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

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

I certify that on the ! K day of- 3‘:’-{",&?«4’1/\/ Ly, 20 ) 7 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- \‘\
g B :
¢ - / r—"— i S
Y Tl £
S~ /Sigfiature of Centifying Official . Certificate Number

A signed original of the preventive maintenance record s Ekllie kept on file for at }a t three years,

M.,‘___,__m_,....—

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 12/18/2019

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018-11/01/2020

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

Lot Number: AGS520301
Exp Date: 07/22/2021

Test g/210L Time

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

—_—
,z”’ﬂ7 ”/Céhﬁﬂ

Signatuf® of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Tegt Record Number: 875
Test Date: 12/18/2019 Test Time: 2:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:37pm
SRC Passg 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests
Test Status Time
ATR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

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

Preventive Mailntenance
Status: Pass

5/—)«/ “Analyst 7’%—;&4\

reventive Maintenance
sts for Alcohol Branch
ealth and Human Services

This form is used when perfo
Forensic




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

//» * R s
County /Va‘f; ;/ygjy///a [ARI- S Instrument Locationﬁﬁ(h < 1/4/47;4 e K—‘O. J;, . /
Instrument Serial No, &0 S0 9 //)ﬁ' relVa e &/’ Vi

The preventive maintenance procedures for the Intoxlmeters, 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 Pfogram; and
10. Verify that the ethanol gas canister is being changed before expiration déte or the alcoholic breath

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

‘f.
- I certify that on the é/ tl day of ﬂ M D / v/ 20/ 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated abowve, in accordance with current regulations of the N. C
Department of Health and Human Semces, and the instrument is functioning properly:

(/Z / E (o B 535”’

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
JATL 870

Serial Number: 008609
Test Date: 12/04/2019

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

Analyst's Name: 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 10:26am
AIR BLK .00 10:27am
ACCY CHK .08 10:28am
AIR BLK .00 10:29am
S8UB TEST .00 10:2%am
ATR BLK .00 10:30am
SUB TEST .00 10:32am
AIR BLK .00 10:32am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L e A

<" Analyst

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




Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008609
Test Date: 12/04/2019

Test Record Number: 846
Test Time: 10:34am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:34am
:34am
:34am

Time

10
10

10:
10:
.10

:34am
:34am
34am
34am
34am

Time

10

:35am

Time

10

+35am

Time

10
10

:35am
:35am

Preventive Maintenance

Status: Pass

A 2Ae At

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

| (> | FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
o
County /f" Ahsylvans s InstrumentLocationZ: Gias s /ycz A i?{ C . j; . r/
Instrument Serial No, &K/ j g 20 K revay C/ 4 A/ <

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

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

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

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

e
I certify that on the /// ~_ dayof [ eeen ZF 20/ ? the foregoing preventive maintenance

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

7 LA L3S

Sngnature of Certifying Official - Certificate Number

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

'DHHS 4080 {(11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANTA COUNTY TRANSYLVANIA CO
JATL 870

Serial Number: 008820
Test Date: 12/04/2019

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

Analyst's Name: 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 Pags 10:25am
ATR BLK .00 10:26am
ACCY CHKX .07 10:27am
ATR BLK .00 10:28am
S8UB TEST .00 10:28am
ATR BLK .00 10:2%am
SUB TEST .00 10:31am
ATIR BLK .00 10:32am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LD L4

/ 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: 008820
Test Date: 12/04/2019

Test Record Number: 1305
Test Time: 10:33am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1

SRC .

DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

10:

10
10
10

10:

:33am
;33am
:33am

Time

34am
:34am
:34am
:34am
34am

Time

10

:34am

Time

10

:34am

Time

10
10

:34am
:34am

Preventive Maintenance

Status: Pass

LS e A

An‘alyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County U\'\’m Instrument Location {.) 4] )m Cb‘m}/ 50
Instrument Serial No. m7 é 33?’? “P@%O/’ )?j m&ﬂfﬂ ¢

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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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\ 7 day of Mm«bg F » 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.

f}/}\\w (5L

Sigmature of gertlfymg Official Certificate Number

A signed original of 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 CQUNTY UNION COUNTY S0 890

Serial Number: 008876
Test Date: 12/27/2019

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG902201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 9:33am

ATR BLK .00 9:34am

ACCY CHK .07 9:35am

AIR BLK .00 9:36am

SUB TEST .00 9:37am

ATR BLK .00 9:38am

SUB TEST .00 9:40am

ATR BLK .00 9:41am .

00 g/210L

N ( N\’N

Signatuxe of Ch@mical Analyst

Court CVR

f\l\

Analyst l /

This form is used when performmg Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION CQUNTY SO 890
Serial Number: 008876 Test Record Number: 5506
Test Date: 12/27/2019 Tegt Time: 9:43am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 9:43am
FLO Pass 9:43am

FC Pass 9:43am

Temperature Tests

Test Status Time

FC1 Pass 9:44am
SRC Pass 9:44am
DET Pags 9:44am
BAR Pass 9:44am
BT Pass S:44am

Blank-Tests -- -
‘Test  Status Time
AIR Pass 9:44am

Printer Tests

Tegt Status Time

PRNT Pass 9:44am
CRC Tests

Test Status Time

COMP Pass 9:44am

CAL Pass 9:44am

Preventive Maintenance
Statug: Pass

(AN =
Analyst /

This form is used whei performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 un Oi’\ Instrument Location (-)n bf’ QJU/}:}/ o SO
Instrument Serial No. CW% 33L}1/ ?f fiﬁéﬂ/? pj mﬂﬂ(ﬂ(

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

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

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

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

/m\\w 05

Signature oVen:@nng Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNTON COUNTY UNION COUNTY SO 890

Serial Number: (008866
Test Date: 12/27/2019

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

Analyst's Name: Hays, Mark D
Permit Number: 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: AGS04301
Exp Date: 02/12/2021

Test g/210L Time
DIAG Pass 9:56am
ATR BLK .00 9:56am
ACCY CHK .07 ©:57am
ATR BLK .00 9:58am
SUB TEST .00 9:59%9am -
ATR BLK .00 10:00am
SUB TEST .00 10:01am
AIR BLK .00 10:02am
Rep Ay - 0 g/210L

DN

Signatuﬁf-of Chemical~A flyst

‘Court CVR

/

N

An\i'lyst - \f/

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

Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

UNION CCOUNTY UNION COUNTY S0 890

Serial Number: 008866
Tegt Date: 12/27/2019

Test Record Number: 3454
Test Time: 10:03am EST

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

~ PRNT

Test

coMp
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status -

Pass

Printer Tests

Status
CRC Tests
Status

Pagss
Pazs

‘Pagss ..

:04am
: 04am
:04am

Time

10:
10:

10

10:
10:

O4am
O4am
:04am
Odam
O04am

Time

10

:05am

Time

10

20bam . . L

Time

10
10

:05am
:05am

Preventive Maintenance

Status: Pass

AN

\

Analyst / ‘

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- o
County {"/‘J AR . Instrument Location A}',uﬁ 5 LewpeT & D
Instrument Serial No. (X & ¢ RIS TAvowr 577 _/X/Aifh" Fnf LT ) sl e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

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

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

10, Verify that the ethanol gas canister is being changed before expiration 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 /’ ,;2 day of W‘L t};(ﬂ F ,M’[%ﬁ:/ﬂ. , 20 / c? 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,

Ll A dan 437

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: 12/12/2019

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

Analyst's Name: 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: AG814501
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 7:49pm
ATR BLK .00 7:49pm
ACCY CHK .08 7:50pm
ATR BLK .00 7:51pm
SUB TEST .00 7:52pm
AIR BLK .00 7:53pm
SUB TEST .00 7:54pm
AIR BLK .00 7:55pm

\,Ez?ted ’j@: Ml 0L
M '

Signature of Chémical Analyst

Court CVR

S D ol

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
WZKE COUNTY WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 1640
Test Date: 12/12/2019 Test Time: 7:56pm EST
System Check: Pasgssed
Baseline Tests

Test Status Time

IR  Pass 7:56pm
FLO Pass 7:56pm
FC Pass 7:56pm

Temperature Tests

Test Status Time

FC1 Pasgs 7:56pm
SRC Pass 7:56pm
DET Pass 7:56pm
BAR Pass 7:56pm
BT Pass 7:56pm

Blank Tests
Test Status Time
ATIR Pass. 7:57pm

Printer Tests

Test Status Time
PRNT | Pass 7:57pm
CRC Tests

Test‘ Status Time
COMP Pass 7:57pm
CAL Pass 7:57pm

Preventive Maintenance
Status: Pass

B D It

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 é‘/A K’(:f" Instrument Location /-{ﬂr- Mo Z?F' Mﬁ’ﬂ_ (G |
Instrument Serial No. 0O 0 Y71 c ﬂ/‘]’l et H '

The preventive maintenance proce&ures fér the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are: i -

1. Verify the ethanol gas c;émister displays pressure, or the alcoholic breath sirﬁulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displﬁjys time and date;
3. Initiate breath test Sequeiuce’; .
4. Enter information as prcémpted;
5, Verify insirurr::e'nt accurtiacy;
6. When "PLEASE BLO“:f" appears, collect breath sample; '
7. When "PLEASE BLO“?"_ appears, collect _bréath sample;
8. Print test record; | |
9. Verify Diagnostic Progrzam; and
10, Verify that the ethanol gas canister is Being changed before expiration date, or the slcoholic breath

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

I certify that on the CP day of; m@”\'ﬂ [':VL » 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.

| 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 6 910

Serial Number 008776
Test Date: 12/06/2019

Citation Number: MO000000-
: Subject's Name: .

' PREVENTIVE, MAINTENANCE '
. Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: ‘.
Drlver 8 L:Lcense Number NONE

3
o

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: AG202201
Exp D'at_e: 01/22/2021

~~  Test /210L . Time

DIAG Pass . Bigepm
" AIR BLK .00 : -
ACCY- CHK .07
- AIR BLK .00
SUB TEST .00
_ATR BLK 00
8UB TEST .00
AIR BLK .00

Reported AC: .00

(AL

Sigfx&t'iffé' of Chemica_lf Analyst :

Court CVR

Tlns form is used when ferl'orming Prevenﬁve Mamtenance procedures

Anabﬁf

_ Forensic Tests for Alcohol Branch
Departmént of Health and Human Serviees
' Rev. 12/2007




'Intoi.EC/InuIIé Preventive Maintenance
' WAKE COUNTY BAT MOBILE UNIT 6. 910..
Serial Number;'008776l Test Record Number: 2559
Test Date: 12/06/2019 - Test Time: 5:13pm EST
System Check: Passed
Baséline Tests
Test ~  Status. Time
IR | . Pass  5:13pm
FLO| . Pass 5:13pm’
FC . Pass 5 14pm-
'Temperature Tests
Test . Status Time .
LFCL Pags
SRC . Pass
DET, = Pass

BAR  pass
BT | Pass

. Blank Tests -
Test "sr.'a-tus  Time
_AIR B Pass o ;5:14pm' 
g Pr:mter Tests .- ."‘
Test St.a_tuﬂ T:Lme
._:PRNT‘.._ Pas$ 5:14pm
CRC Tests =
=f'.:es;t;  f_ statﬁs ':Tiﬁe

COMP ~ Pags - = 5:l4pm
CAL| Pass 5:1l4pm

Preventive Maintenance
' Status: Pass

Pt

This form is wsed when. performing Preventive Maintenance pmcetlures
Forensic Tests for Alcohol Branch
Departmeﬁt of Health and Human Services
1umlznmw

Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVEN%TIV E MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (A "-’-F Instrument Location M— MMQF_ uMyr G
Instrument Serial No, OO %I 7 Méﬂ-*—{

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 c.j.anister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displiays time and date;
3 Initiate breath test sequ(iance;
4, Enter information as pré')mpted;
5. Verify instrument accux:;acy;'
6. Whén "PLEASE BLO\JEI" appears, collect breath sample;
7. When "PLEASE BLO\{?I" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Proglé'am; and _
10. Verify that the ethanol gas canister is beiﬁg changed before expiration date, or the alcoholic 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 ui% QéZék QM R 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

WAKE COUNTY BAT MOBILE UNIT!6 910
Y ' - S o )
' Serial Number: 008637
Test Date: 12/06/2019

Citation Numbker: MOO0CQO00Q-0

' ‘Subject's Name: .

: PREVENTIVE MAINTENANCE| S
Subject's Date -of B:Lrth 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Dr:Lver s L:Lcense 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'°AG716291
Exp Date 04/25/2021

SN  Test /210L ']_‘,‘:_l,me__
DIAG =  Pass . 5:05pm -
'AIR BLK .00 . . 5:06pm
ACCY CHK .07 . 5i06pm
AIR BLK .00 ~  5:07pm
'SUB TEST .00 5:08pm
JAIR BLK .00 .  5:09ph
SUB TEST .00 - . 5:10pm
AIR BIK .00 5:11pm

'Reporte: LAC: .00 './2_1011_ -

Sigl'rerfure'_ df ' Chemical"A_nalyst

Co‘ur_t- CV'R'

49,@

Analyst

Thls form is used wl:en rforming Preventive Mamtenance procedures '
Forelﬁ;;c Tests for Alcohol Branch :
Departmeﬁt of Health and Human. Services
' Rev 12/2007 :




!
Intox EC/IL~II= Preventive-Maintenance
WAKE.CO?NTY BAT MOBILE UNIT 6 910

Serial Number: &08'6'._37 ‘ Test Reéord Nﬁmb.éj:‘; 3042
- Test Date: 12/06/2019  Test Time: 5:13pm EST
System Check: ' .-,Pé'ssadf
Bageline Tesgts
Test  Status  Time
IR| . Pass - 5:13pm
FLO Pags 5;13pm' :
FC Pass 5:13pm .
Temperature Tests
Test - Btatus  Time
FCl Pass -
SRC Pags -
DET Pass

BT . - Pass

:1l4pin
: 14pm
:.14Epm :
:lépm

-b1m}nurm

: _Bl_a-hk__.'Tes.ts

Tegt Status " Time |

AR Pass  5ilepm

| Printer Tests |

| Tegt . Status :Timé_
PRNT = pass 5:14pm

" CRC Tests

Tegt - S'tatﬁ-s Time

COMP-  Pass  5:l4pm
CAL _ Pass 5 14pm

Preventive Mainte;nance'
‘Status: Pass

T Anﬂw&

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

This form is used when Eerformmg Preventwe Mamtenanee procedures




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_wér Instrument Locgtion && Aﬂﬂ. & m Q'F

Instrument Serial No. 00 ?’C YC‘ /(’A—ié'.ELH _

The preventive maintenance procedures f'or the Intoximeters, Model intox EC/IR 11 to be followed at least once avery
four months are: | .

1. Verify the ethanol gas ré:anister displays pressufe, or the alcoholic breath simﬁiator therrﬁumeter shows
34 degrees, plus or mir@us .2 degree centigrade;

2, Veri.fy instrument dispigys time and date;

3 Initiate breath test sequience;_

4. Enter information as prf;ompted;

5. Verify instrument acr_.'lilfacy; _

6, When "PLEASE BLO\iV" appears, collect breath sample;

7. When "PLEASE BLO\??V" appears, collect breath sample;

8. Print test record; -

9, Verify Diagnostic Progi;am; and

10. Verffy that the ethanol Egm; canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the G day oif [)ﬁé“tdﬂk , 20" 4 » the foregoing preventive maintenance
procedures were performed an the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Servi;i:es, and the instrument is functioning propesly. ;

M 3= Lo

o - Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/67)




Intox EC/IR-II: Su.bj_e'c_t T
WAKE COUNTY BAT MOBILE UNIT

' Serial Number: : _
- Test Date: 12/06/‘2019 .

Citation Number: M0000G0

Subject’'s Name: -
PREVENTIVE, MAINTENENCE'
Subject's Date of Birth: 11/

Subject"s Sex: Male
Drlver's License State:
Driver's. L:Lcense Number

Effective: B
08/14/2019 08/14/2021 '

Offlcer 5 Name
Type. of Agency FTA
Agency FTA

Analyst's Name
Permit Number:

Teet Type

‘Lot Number: AG807101

. Exp Date: 037/12/2020
‘Test. g/210L

- DIAG Passg

AIR BLK. .00

ACCY CHK ..07

AIR BLK .00 -
. SUB. TEST .00

AIR BLK ° .00

SUB TEST .00

.00

ATR BLK.

C:

008686

bgt

6 210

7-0

11/1911

Xx

NONE-
Varnell Brvon L

(£

0036' 121

NCDNE y NOI

Brea th Test

vE

Time |

.00 g/zloni

ﬁ?"f’*y— 'j '.

Signature of Chemical __A‘na-l

Court CVR

5

Vst .

* Bapm

Anélyst

Thls form is us_ed wllen performmg Preventwe Maintennnee procedures

~ 'Fore
Departme

sic Tests for Alcohol Branch -
t of Healtll and- Human Semces
Rev. 12!2007

|




Intox EC/IR-II; Preventive;Mainténancé
WAKE COUNTY BAT MOBILE UNIT & 910
- ' R
Sexial Number: (008686 Test Record Number: 6667
‘Test Date: 12/06/2019 Test Time: 5:07pm EST
. §ystem Check: Passed
Baseline'Tests'
Tegt - Status Time
IR| Pass' S:OBPm
FLQ . Pass . 5:08pm
FCy Pass = 5:08pm
' |Temperature Tests
Tegt . Status - Time
:08pm
: 08pm
1 08pm

: 08Bpm
:08pm-

FCL Pasg
SRd  Pass
DET Pass
BAR. - Pasg -
BT{ . Pass -

Swnguag

-ﬁlank Tésts,u

Tegt: | Status ':Time
".AIﬁ“f  i Pass - l9pm '
s Prlnter Tests  *
:Tést o Status _‘T1me
PENE'_ Pass . ;5 Ome -
CRC Tests

Test = Status Time

CoMP Pase 5:09pm
CAL Pass . 5:09pm

Preventive Maintenance
Status: Pass

Iy —

This form is used wllen Qerformmg Preventlve Maintenance prneedures
Forensic Tests for Alcohol Branch
Departm:;t of Health and Himan Serviees
Rev 12/2007 )




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County U/‘}' lé(:( InstrumentLocaﬁqp AA"I- oAz e ai"ﬁ— C’
Instrument Serial No. 00<‘[7’}q M 4 m’“{ '

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

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

34 degrees, plus or min;:ls .2 degree centigrade;
2. Verify instrument displziays time and date;
3. Initiate breath test sequénce;
4, Enter information as prc;mpted;
5. Verify instrument accuracy;
6. When "PL.EASE BLOV’?" appears, collect breath sample;
7. When "PLEASE BLO\?“ appears, collect breath sampie;
8. Print test record; - ' .
9. Verify Diagnostic Progréam; and
10. Verify that the ethanol éas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the é —__day cvfij 0@'2 C'T"lﬂ ['Y\ s 20/ q » the foregoing preventive maintenance

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

O

Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Teés
WAKE COUNTY BAT MOBILE UNIT

Serial,Numberf-
Test Date:

’ Cltatlon Number MOOOGOO
Subject's Name:
' PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/;
Subject's Sex: Male
Driver's License State: J
Driver's Licenhse Number: !

AnalyStfs

Permlt Numbezx:
08/14/2019-08/14/2021 |

- Officer's Name: NONE, NO?
Type of Agency: FIA

| Test_Type Breath Tegt

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

Exp

Test

 DIAG

Name: Vafnell'
0036- 1210

Bffectiver

Agency: DHHS

39/210L

- Pasg -

‘ATIR 'BLK .00 .

ACCY

CHK .07

AIR ‘BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00

AIR BLK ,00
_Reporfed AC:-

008779
12/06/2019

Bri

o

g:Tiﬁe-_

=

.00 g/21017:

TE

6 910

-0

11/1911

3
VONE

mm L

Slgnature of Chemlcal Analyst

Court CVR

O ——

Thls form. is used when ieﬂormmg Preventive Maintenance procedures

an

Alalyst

sic Tests for Alcohol Branch

Departm_ent of Health and Human Services

" Rev. 12/2007 -




ey

Intox_Ec/IR-II:.Erevéntive Maintenance
WAKE COUNTY BAT MOBILE UNIT 6 910

Serial Number: P08779  Test Record Number: 3602
Test Date: 12/06/2019 - Test Time: ¢:43pm EST
system Check: Passed
‘Baseline Tests

Test ‘Status :Time
CIRI Pass  4:43pm

FLO Pags 4: 43pm
FC Pass” 4:43pm

Temperature Tests |
Test  Status  Time

FC] Pass - 4r4dpm
SR( . Pasgs. 4 :44pm
DET U Pass = 4i44pm

- BAR - '  Pass 4:44pm
. BT o . 'PaSS . 4:44pm

.-j S & 2 e

Blank Tests

 Tés£" _. Status :-Tim§  
.f.AI:::;' Paﬁsg_“ 4;44pm

| ='E.’:r':l.'-:I_-:L'vt_é.‘rTezst’s'.'
rétatus  Time

_Pass  4:44pm

CRC Tests-
_ Te%t-' Status Time

NP pass | 4:a4pm
. Pass 4:44pm

'PrevehtiVe Maintenance -

Status: Pass

=

- This form is used when p: rformmg Preventlve Mamtenance procedures

' : Forensic Tests for Alcohol Branch -

Departme t of Health and Human Services
RevlznﬂWT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5\/ [/4’ [CC:- I : Ins_trutne_nt Location J A-'l- /Wlfﬂc—r UM-T Cp
Instrument Serial No. OOYS ¥ "[* ' ﬂﬂ' { (‘-‘:;6- ]

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

1. Verify the ethanol gas cianister_displays pressure, or the alcoholic breath simitlator thermometer shows

34 degrees, plus or minléls 2 degree centigrade;
2. Verify instrament displéys tiine and dafé';
3 .. Initiate breath test sequénu;
4, Enter information as prémpted;
5. ' Verify instrument accu{pcy;
6. When "PLEASE BLOW:’" appears, collect breath sample;
7. When "PLEASE BLOV‘i/" appears, collect breath semple;
8. Print test record; o '
9. Verify Diagnostic Prog_r;am; and
10. Verify that the ethanol éas canister is being changed before expiration daté, or the alcoholic breath

simulator selution is being changed every four months or after 125 Alcoholic Breath Simulator tosts,
whichever oceurs first. |

I certify that on the é day of_ﬁﬂ@ﬂ A .20/, the foregoing preventive maintenance
procedurcs were performed on the Instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

Ao —== A

Signature of Certifying Official Certificate Number

A signed original of the preventive mainténance 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

Serlal Number 008584
Test Date 12/06/2019

Cltatlon Number Moo00000-0
‘Subject's Name: |

. . PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/741/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Llcense Number  NONE'

Analyst's Name: Varnell Bryvn_L
Permit Number: 0036~ 1216~

Effective: o

08/14/2019 08/14/2021

Of.f:.-cer'_:s Name: NONE,_ NOI\FE '
. Type of Agency: FTA | .
: ~Agency: DHHS:

Test Type Breath Test

Lot_ﬂumber: AG3071911 |
‘Exp Date: 03/12/2020

Test g/ 2‘1 OL Time

- DIAG Pass =~ 4:30pm
ATR BLK .00 4:31pm "
ACCY CHK .07 4:31pm.
ATR BLK .00 - - . 4:32pm

' SUB TEST .00.. -~ 4:33pm
AIR BLK - .00 ' . 4:34pm
SUB TEST .00 - . 4:35pm

:AIR BLK .00 ,__-4;,3:6_'1_:_>mj

S:Lgnatu?"‘ of Chem:.cal Analy's't_ L

- Court CVR

Analyst

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

Tlus form is uled when g:rformmg Preventwe Maintenance prncednres




Intox EC/IR-II: Preventive Maintenance
WAKE' COUNTY BAT MOBILE UNIT 6 910

Serial_Number:_008584  Test Record Number 2305
Test Date: 12/06/2019 Test Time: 4:37pm EST
system_CheCR;'Passedﬂ
Baseline Tests’
Tegt .. .Status Time
‘IR| Pass 4:38pm
FLO Pass 4:38pm
FC . Pass = 4:38pm .
Temperature Tests
Test  Status  Time
FCL Pass
_SRQ - . Pass-
. DET . Pass

BBR ' Pass
BT Pass

+38pm
i38pm
:38pm
:38pm
:38pm,

ﬁgm#&

Blank Tests

Test . Status Time
- 'AIﬁ* Pass ]_3'4 39pm
| Prlnter Tests _
 Tést' Statusf-_Tlmed
 PRNI:  Pass  _;14;33pﬁ':
| CRC Tests ]
' Teét : Status_ iiﬁe.

COMp. Pass - 4:39pm
CAL Pass  4:39pm

Preventive Maintenance
.~ | Status: Pass '

'I‘hls form is used when' performmg Preventive Maintenance procedures
: ; Forenisic Tests for Alcohol Branch
Departmeﬁt of Health and Human Services
Rev, 12/2007 .
T

i




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PR_EVEN’i‘IVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County é'/ 4/4— ('(- : | " Instrument Locatio_n. /J4 /47-' Mo £
Instrument Serial No. 00 Tﬂ O ﬁm@ '}'!

The preventlve taintenance procedures fur the Intoximeters, Model Intox EC/IR I to be followed at least once every

four months are:

1

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as pr'oimpted; '

Verify instrument accurgicy;

When "PLEASE BLOWE"' appéars, collect breath sample;

When "PLEASE BLO\\{“ appears, collect breath sample;

P_rint' test record; |

Verify Diagnostic Progriim; and

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

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

I certify that on the G day of, E 4@( ma¢ 'L 220 i , the foregoing preventive maintenance

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

o T = A2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EG/IR~II: Subject TELt
WAKE COUNTY BAT MOBILE UNIT 6 910

Serial Number 008580
Tegt Date: 12/06/2019

Cltatlon Number MOOGOOOO
Subjectis Name:
PREVENTIVE, MAINTENANCE o
Subject's Date of Birth: 11/11/1911
Subject's Sex: ‘Male o
Driver's License State: XX .
Driver's License Number: NONE

1
- ]

Analyst's Name: Varnell, Bryon L

- Permit Number: 0036- 1210 B
- Effective: '
08/14/2019 08/14/2021

O-f_f:x.cer-.s Name : -NO_NE_,_ NONE
 Type of Agency: FTA
_Agency: DHHS -
Test Type: Breath. Test

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

Test = g/zloL.:*Time-
- DIAG Pass Q';”4 30p'P“ O
AIR BLK - .00 . .- {: :

.~ ACCY CHK .07
AIR BLK. .00
SUB-TEST .00

AIR BLK .00 ~  4i3dpm -
~ SUB.TEST .00 4:35pm
AIR BLK .00 = 4:36pm

~ Reported AC: .00 9/210L

% of Chemloat anal

Court CVR

| 'Aﬁaiysi

Forensic Tests for Alcobol Branch
Department of Health and Hunan Semces
S Rem120007 :

Tlns form is us_ed when {erl‘orming Preventwe Malntenance procedures
5 ;




_Intdx-EC/IR-II* Preventive Maintenance
WAKE CUDNTY BAT MOBILE UNIT 6 910

Ser1a1 Number 008580 Test.Reecrd Number: 2532
Test Da;e 12/06/2019 Test Time: 4:37pm EST
' Sylstem Check; Passed
‘Bageline Tests

Test  Status . Time
IR | . Pass  4:38pm

FLO - Pass 4:38pm

FC|  Pass 4:38pm
Temperature Tests

Test Tj'Status '"Tlme
Fell . Pass
SRC Pags
DET; - Pass

“BAR, - Ppass
;BTa‘ ‘ Pass

:38pm-
: 38 pm
:38pm
+38pm.
:-38pm

lﬁdk#y»Jh

' Blank Tests
--Téétf3'_ Status Time
*-AIR*-t{. Pass e 38pm‘
; Prlnter Tests
'5Téét__ Status  Time
'?RNf_JQ} PaSHf _ .4=38pg
o "'CRC:TqétB.

Tesat _' Status‘: Timé

COMP = Page 4:39pm .
CAL Pass 4:39pm

Preventlve Maintenance
_ Status Pasg

Ly

This form is used when performing Preventwe Mamtenance procedures
- Forensic Tests for Alcobol Branch - -
Departme t of Health and Human Services
_ b Rev. 12!2!}07 '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

* vy = i E ¥ e
County g'*‘-)ﬂ K Instrument Locationd/‘{ﬁﬁ.!:i‘! G M f) 0 NQIKT"NEﬁ {7 Dirase r
Instrument Serial No. &6 §{ 228 _,ii;:’;’--l% (g ffid ,£ DA 20 /;}Ai—l?:! o 4 ) A

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;
: :(‘-‘v-d'ﬁ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o
s A -

1 certify thatonthe ¢ ,) (:5 day of ﬁ/ \’L- CEMBid 20 } ﬁ the forgoing preventive maintenance

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

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

S .
'~~»~Z{m§éﬂ{--wv’ K;{:} fé;?-’ !7‘"( éﬁ‘ 3 7

Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623
Test Date: 12/09/20189

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

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective: '
07/08/2018-07/08/2021

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

Q ' Lot Number: AG902201
- Exp Date: 01/22/2021 -

Test g/210L  Time
4
B DIAG Pass 10:27am
: ATR BLE .00 10:28am
: ACCY CHK .08 10:28am
; ATR BLK .00 -10:30am-
SUB TEST .00 10:31lam
ATR BLK .00 10:32am
5 SUB TEST .00 10:34am
; AIR BLK .00 10:34am

orted AC: .00 g/210L

& At

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. 1212007
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 3909
Test Date: 12/09/2019. Test Time: 10:35am EST
.m"SystemmCheck;:Passed

Baseline Tesgts

Test Status Time
IR Pass 10:36am
FLO Pass 10:36am

FC Pass 10:36am

.Temperature Tegts

Test Status Time -

FC1l Pass 10:36am
SRC Pass 10:36am
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:36am

Blank Tests
Test Status Tiﬁe
AiR | PaSé 10:36§m
Printer Tests |

Test Status Time

PRNT .Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

NI 8

Analyst -

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County {4 / @ Lo Instrument Location L{/ A !U ‘-—/r) az)‘LJ {i a, M

Instrument Serial No. 2 /) §9 2 ‘—{ ”?3 274 /TA«?uagf D) ? f\ 2{; { EZ. /\) C_.,.

The pi'eventive 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, collecf breath sample;
8. Print test record; '
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 cerﬁfy that on the 3 / day of JJP@M&E Z_ ,20 /7 the forgoing preventive maintenance
-procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A

5 ot i 602

~Signature of Certifying Official Certificate Number

=~

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

DHHS 4080 (11/07)




Intox EC/IR-~II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: (008924
Test Date: 12/31/2019

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

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

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

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

Test g/210L Time

DIAG Pags . 9:30am
ATR BLK .00 2:31am
ACCY CHK .08 9:31am
ATR BLK .00 9:32am
SUB TEST .00 9:33am
ATR BLK .00 9:33am
SUB TEST .00 9:35am
AIR BLK .00 9:36am

Reported AC: .00 g/210L

Sigmatuxr€ Of Chemiical Analyst

Court CVR

Ll

Analyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: (008924

Test Date: 12/31

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC .

Baseline Tests
Status
Pass

Pass
Pass

Time

9:37am
9:37am
9:37am

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

:37am
:37am
:37am
:37am
:37am

W WwuWwww

Time

9:37am

Time

9:37am

Time

9:38am
9:38am

Preventive Maintenance
Status: Pass

Test Record Number: 1494

9:36am EST

Analyst ~

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

( | Ll 7D
County f/b{er 3 Instrument Location ‘dfml:: ima, ¥ iz
- s g < - s b/
Instrument Serial No. () FE38 P75 -5?63.{5{9 /6 . ’,;‘?, e L7 Ié\’ by § ol L{l AL

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

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

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

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

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

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

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

. . ,r"'\ ,
I certify that on the 3 / day of L@'C@wa ho o ,20 /5 the forgoing preventive maintenance
“procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s,

D
/ I s

o ,;/:“f;g(,g b

TV 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 BS 910

Serial Number: 008838
Test Date: 12/31/2019

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

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

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

Lot Number: AG219%02
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 12:30pm
ATIR BLK .00 -12:31pm
ACCY CHK .07 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm

Repoztzd ACZ- .00 g/210L

Signaturs of Che€mical Analyst

Court CVR

4%7.

Analyst

el

This form is used when 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: 12/31/2019

Test Record Number:
Test Time: 12:37pm EST

System Check: Passed

Baseline Tests

Test Status Time ~
IR Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Test
FC1
SEC
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

12
12
12
12

12:

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

Time

12

:38pm

Time

12

:38pm

Time

12
12

:38pm
:38pm

Preventive Maintenance

Status: Pass

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

1947




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

PREVENTIVE' MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I}

County U A-YN p : Instrument LocationJﬂ.T M LGS C.
Instrument Serial No._J (O s ﬂ 4 c oc ‘oflfMd |

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

2. Verify instrument displays tim'c_e and date;
3. Initiate breath test sequence; |
4, Enter information as prdmpted;
5. Verify instrument accuracy;
6.. When "PLEASE BLOW" appears, éollect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is béing changed before expiration date, pr the alcoholic breath

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

I certify that on the j ‘{ day of MMEA-’ s 204 ! , the foregoing preventive maintenance

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

g/ —== LCD

Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
WAYNE COUNTY BAT MOBILE'UNTT§6 950

Serial Numbeér: 008776
Tegt Date: 12/14/2019

Citation Number: Mooooooo-a
Subject's Name: _

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1,1/1911.
Subjectts Sex: ‘Male |
Driver's Llcense ‘Btate: XX
Dr:Lver g8 Llcense Number : NONE

Analyst’'s Name: Varnell Bryon L
Permit Number: 0036~ 1210
Effective: '
-08/14/2019 (I'.E's’/l4/;21'5‘2.‘[-E

Off:l.cer s Name: NONE, NONE
. Type of Agency FTA
Agency: DHHS -
Test Type: Breath Test '

Lot Number AG902201
Exp Date: 01/22/2021

" Test i -g/_-210_]’_.4 . _'I':L-me- '
“DIAG Pass ' .8:45pm.
AIR BLK .00 - 8:46pm
ACCY CHK .08 ° 8:47pm -
'AIR BLK .00 8:48pm
'SUB TEST .00 - 8:148pm
~AIR BLK .00 . - 8:49pm
SUB TEST .00 = = '8:50pm -
AIR BLK .00 8.1 51pm'

R_eporge'd, AC': :

S

S:Lgnature of Chemical Analyst

Court CVR

Tlns form is nsed when performing Preventive Maintenance procetlhres
‘Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rmrlbﬂmw




Intox EC/IR .II: Preventive Maintenance

WAYNE CDUNTY.BAT MOBILE UNIT 6 950

- Berial Number: 008776“

Tegt Date: 12/@4

/2019  Test

Time:

System Check Passed

TeSt:

IR -
FLO
- FC .

Basellne Tests
tStatus

_ Pass
-Pass
-Pass.

Time

8:53pm

. 8:53pm
8: 53pm‘

Temperature Tests

_Tesﬁ._“

FC1
SRC
- DET
‘Ban
o

Test

- AR

1Test

‘Test

coMP
CAL;

ﬂStatus

: Pass'

. Pasg
‘Pasgs
Pags

' PdSs

Blank Tests
Status i
-Pass

Prlnter Tests
.Status_
Pass

CRC TestS'
Status_

Pass. .
Pass

.Tlme

Test Record;Numbere

8:53pm

8: 53pm

8:53pm
8:53pm

‘Time.

8: 54pm

Time

Time

8:54pm

Preventive Malntenance

Status PaSS'

8:53pm:

: 8:54pm'

‘8:54pm.

3561

EST

eAﬁab@i

This form is used wl:en performmg Preventive Maintenance procedpres
Forensic Tests for Alcohol Braxich
Department of Health and I-Iuman Semces

R@VIJHNW




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County LJ AYN( Instrument Location/f A7-muDeT avy €
Instrument Serial No. £2¢*) Ya 3 7 CO e ()

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

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

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

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

I certify that on the / ‘{ day of _ﬂﬂé"\ﬂ(ﬂ— s 20 / q‘_ » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reiu]adom of the N.C,
Department of Health and Human Services, and the instrument is functoning properly.

g === _> 1L

Signature 3f-Certitying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR IT: Subject Test
WAYNE C‘OUNTY BAT MOBILE UNIT: 6 950

Serial Number: 008637
Test'DatEﬁ'12/14/2019

C:Ltatzon Number : MOOODOOG 0
‘Subjects Name:
-PREVENTT VE, MAINTENANCE i
Subject'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, Brjron L
Permit Number: -0036- 1210
! Effectlve ‘
08/14/2019 08/14/2021

Officer's Name NONE NONE
Type of Agency FTA o
. - Agency: DHHS
Test 'I‘ype Breath Test

.th'Numbér AG716201
Exp Date: 04/25/2021

Test g/210L 'I‘:Lme :
- DPIAG. Pass . 8 45pm-:
-AIR BLK .- .00 -  8:46pi
ACCY CHK .07 - 8+46pm
AIR BLK .00 8:47pm
SUB TEST .00 . = - &:47pm
AIR BLK - .00 S8 48pm
SUB TEST .00 - 8:50pm
AIR BLK .00 ~ - 8 Slpm o

ﬁj;;iped AC: .00 g/ZIOL

Signature of Chemical Analyst

Court CVR

AnalyQt

" This i‘orm is used when performmg Preventwe Maintenance procedures
~ Forensic Tests for Alcohol Branch _
Department of Health and Human Services
: Rev. 12/2007




Intox EC/IR II Preventlve Malntenance
WAYNE  COUNTY BAT MOBILE HNIT & 950
Serial.Number:‘008637 Test Record Number 3044
Test Date: 12/14/2019 Test Time: 8;: 52pm_EST
'SYstem-Check:-Paesed-
7.; Basellne Tests
'Test Status Time
IR . pass ~ 8:52pm
- FLO Pags = 8:52pm
FCE Pass 8:52pm
Temperature Tests
- Test Stetus 'Tlme‘”
::5.2'pm" .
+52pm

+52pm
:52pm -

_FCl . - ‘Pass .
SRC -~ Pasg.
DET .= ~Pass
BAR Pasgs
BT Bags

00700 00 .00 0

Blank Tests
f*Teét_' _St&tus ,'T;me '
AIR  Pass  8:53pm
. Erinter;Tests
“Teaﬁy‘ Staﬁﬁs__ Time_
PRNT  Pass  &:S3pn
. CRC Tests
‘Test  Statue :=Time

COMP  Pass . 8:53pm
CAL Pass a 8:53pm

Preventlve Malntenance
Statusg: Pass

Analyst

This form is used when perl‘orming Preventive Maiutenance procedures
Forensic Tests for Alcohol Branch

- Department of Health and. Human Serv:ces

- Rev. 12/2007 _




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECO
INTOXIMETERS, MODEL INTOX EC/IR

County, _b/ ’4’1’\! ¢« Instrument Location Aﬂﬁ/mﬂ ) G
Instrument Serial No. (D () ¥ 676 60 9 g’{‘w _

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

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

I certify that on the. _/i_,_day of _mWﬂL ., 20[j_, the foregoing preventive maintenance

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

= |4(3

Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE. UNIT 6 950
™ ‘Serial Nﬂmbe'r; 008686
Test Date: 12/14/2019

Citation Number MOOOOO@O 0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subjectis. Sex: Male j
Driver's License State: XX
Drlver g LlcenSE Number NONE

Analyst‘s Name: Varnell Bryon L
Permit Number: 0036~ 1210
' - Effective: -
08/14/2019 08/14/2021

Offlcer =3 Name NONE, NONE
: Type of Agency:. FTA
: Agency ‘DHHAS .

' '-Test 'I‘yp,e _Breath _Té'st -

Lot Number AG807101 .
“Exp Date:. 03/12/2020,;

—~ = Test 59721°L7N7Timéé
' DIAG . Pass - §i43pm
ATR BLK .00 = 8 44pm .

" ACCY CHK .07
. ATR BLEK .00 = -
SUB TEST .00
CAIR BLK .00 -
- 8UB TEST .00
AIR BLK 00

Reported AC° .00 g/210L .

Sign-ature- of Che_mi-cal .-Aﬁ-_alys’t

Court CVR

_This l'orm lB used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
" Rev,. 1212007




Intox EC/IR II: Preventlve Malntenance

WAKNE COUNTY BAT MOBILE UNIT 6 950

Serial Number 00
- Test Date: 12/14

8686 Test Record Number

/2019 ~ Test.

Tlme

System Check: Passed

f Basellne Tests

Teet

IR
FLO
FC |

- Status
'Pass.
Pass
Pags-

Time

8:50pm
8:50pm

8 Sme

8 50pm'e

Temperature Tests'

' Test

FCl
SRC
DET;

'BAR

BT

:jTe§£f

Test

Test-

CcoMP

CAL

Status
Passg
. Pasg
'Pass
“Pagd
" pags

"Blank Tests

Pass
Prlnter Tests
 status
:;JPess

© CRC Tests
.estetus'

Passg
Pass

f‘Staéus T

Time

'Tlme

8:51pm

8; Slpm:
8:51pm

Preventlve Malntenance

Status Pass

This form:is used wlien: performing Preventive. Mamtenance pmcednres

Anabmt

- Forensic Tests for Alcohol Branch -
Departm_eqt of Health and Human' Services

Rev. 1212007

6669
EgT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Mff }////K Instrument Location, 5;;/%0”";- // 44 L2550 ar /4 ,‘2

Instrument Serial No. _ £/ & 97??({4 /d;'/é) /fﬂ.}f?/ f/‘f ifz;?/l/ /«/ C‘/?’;/é(iﬁpg)
A

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

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

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

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

-+t 1, . :
I certify that on the (Q i day of l7 Ceepzie 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 instrament is functioning properly.

o,
7 oy /ﬂ(/g 7{ r / M-ﬂf é C/ 7
N Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR II-?Subject.Test“
WAKNE COUNTY SEYMOUR JOHNSON -AFB 9507

Ser;al Number. 008786
Test Date: 12/20/2019

. Citation Number: M0O000000-0
Subject's Name: ‘
. PREVENTIVE, MAINTENANCE .
.Subject's Date of Birthy¢ 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: 11646F
. Effective: ,
07/08/2019-07/08/2021

OCfficer’'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 11:13am
AIR BLK .00 . 11:l4am
ACCY CHK .08 11:15am
AIR BLK .00 11:16am
SUB TEST .00 11:16am
. ATR BLK .00 11:17am
SUB TEST .00 11:19am
ATR BLK .00 11:20am

Reported AC: .00 g/210L

Signatur® of Chemical Analyst

' Court CVR

,/4/&,&% /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 '




Affiglntox EC/IRfII: PrevéntivejMaintenancef7
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786  Test Record Number: 340
Test Date: 12/20/2019 Test Time: 11:21lam EST

System’ Check: Passed.

Baseline Tests ~ 0 .. .
Tesf; * Statﬁs “Time
IR . Pass 11:21am
FLO ‘Pass 11:21lam

FC Pagg - 11:22am

Temperature Tests .

Test "S8tatus Time

FC1  Pass °  1l:22am *
SRC = Pass 11:22am - ) .
DET: - Pass - 1ll:22am - ' .
BAR Pags  11:22am .= : '
BT Pass C11l:22am

Blank Tests

Test = Status - Time

ATR . Pass 11:22am

Printer Tests

.Test _ Status Tiﬁe
" PRNT Pass - 1l:22am .
CRC Tests | - .
- Test Status Time .
COMP Péss l1:22am , . |
CAL Pass 1l:22am .

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

Sl ’ ’ e
County 1// /(/ i z@ N Instrument Location [{,f ,1 . /C/? ._F\ C/ Q

Instrument Serial No. O O Qd 3 k/ 5 / ) {f,.‘:\/ "gj"’"‘ﬁ 07"\ .
(//L/ //é;ﬁ Sbm/a , /\/ (e

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

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

.
. _ ) -
I certify that on the / é" ﬂ day of f{ _)é’(%@‘g«”. 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.

AT

) Nbe JZele. 2N

Signature of Certifying Officia Certificate Number
. tﬂm'—"' - Ay

-

Ve
A signed ariginal of the preventive maintenance re(qd shall be kept on file/for at least three years.

e ——. J—_

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES (CQ DETENTION 960

Serial Numbker: 008843
Test Date: 12/16/2019

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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

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

Test g/210L  Time

DIAG Pass 5:11pm
AIR BLK .00 5:12pm
ACCY CHK ,08 5:13pm
ATR BLK .00 5:14pm
SUB TEST .00 5:14pm
AIR BLK .00 5:15pm
SUB TEST .00 5:17pm
ATR BLK .00 5:18pm

ed AC: .00 g/210L

of Chemical Analyst




Intox EC/IR-II: Preventive Maintenance

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 12/16/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:20pm
5:20pm
5:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

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

(SRR IS )

Time

5:20pm

Time

5:20pm

Time

5:20pm
5:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 2421
Test Time:

5:19pm EST

Department

of Health and Huk
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 P

County Z“d' } k@;- 5 Insfrument Location /// / ‘ / }(é’ :) ( ) C) .

Instrument Serial No. CJ O g?f 6 S"‘"‘" / \{,? \/f /\} e ,
e S Bovo, T C

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.
I certify that on the / ﬁj % day of /;54(7 Ll l[a’z"’ZO / ﬁ the foregoing preventive maintenance
procedures were performed on the i instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 12/16/2019

Citation Number: MQ00OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018-11/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG805801
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 4:47pm
AIR BILK .00 4:48pm
ACCY CHK .07 4:48pm
ATR BLK .00 4 :50pm
SUB TEST .00 4:51pm
ATR BLK .00 4:51pm
SUB TEST .00 4:53pm
AIR BLK .00 4 :54pm

Reported AC: .00 g/210L

Signattxe of Chemifal Analyst

Analyst /

N\

This form is used when performing Preventivg
Forensic Tests for Alcoht

Department of Health and'Human Services

Rev. 12/200%,

Miintenance procgdures




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Number: 730
Test Date: 12/16/2019 Tegt Time: 4:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :55pm
FLO Pass 4 :55pm
FC Pass 4 :55pm

Temperature Tests

Test Status Time

FC1 Pass 4:56pm
SRC Pags 4:56pm
DET Pass 4:56pm
BAR Pass 4:56pm
BT Pass 4:56pm

Blank Tests
Test Status Time
AIR Pass 4:56pm

Printer Tests

Teat Status Time
PRNT Pass 4:56pm
CRC Tests

Test Status Time
COoMP Pass 4:56pm
CAL Pass 4:56pm

Preventive Maintenance
Status: Pass

[ le Falen

Anab%t

peedures

This form is used when performing Preventive M
Forensic Tests for Alcgh

Department of Health apd Human Services

Rev. 12/2007

nrenance m




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County éﬁ// / Son/ Instrument Location /{(/ / ‘yo Al / 71( o ;/7;)/’,_/ Cy:’ /

InstrumentSérialNo. OOF 6>/ /‘9'5 £. C/‘éﬂ?/t/ «5—/ //(///59/&1 /M (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
o 6. When "PLEASE BLOW" appears, collect breath sample;
{&m( 7. When "PLEASE BLOW" appears, collect breath sample;
B. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 3 day of ﬂé € &P JeEm 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.

/w-ﬂ%—fﬁ . /4%:2_\_ _ & =

.~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept'bn"f'lle for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTICN CENTER 970

Serial Number: (008627
Test Date: 12/13/2019

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 1:20pm
ATR BLK .Q0 1:21pm
ACCY CHK .08 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
- 8UB TEST .00 l:26pm
AIR BLK .00 1:27pm

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

WILSON COUNTY DETENTION CENTER 970

Serial Number: 00
Test Date: 12/13

8627 Test Record Number: 2454

/20189 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:28pm
1:28pm
1:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:28pm
:28pm
:28pm
:28pm
: 28pm

PR RH R

Time

1:29pm

Time

1:29pm

Time

1:29pm
1:29pm

Preventive Maintenance

Status: Pass

1:28pm EST

4 _ xffé;‘»qg___,,,\

-

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




Q

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ;//,//j{)':lﬁ v Instrument Location A#J/é ‘a &7, ﬂ //,7 r’é)/r/ C}’f

Instrument Serial No. fﬁ) 05;4/"—5”63“ /e‘?d zf... éfﬁdzﬁ/ 5/ [///fu’/z/ ,{/ 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration détte or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

(57 L
I certify that on the day of é &g sbet 200 63} the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D ;o | '

O Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 870

Serial Number: 008652
Taest Date: 12/13/2019

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: (0045-5468
Effective:
07/08/2019—07/08/2021

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS219901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:24pm
ATR BLK .00 1:24pm
ACCY CHK .08 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm

Reported AC: .00 g/210L

A e —

Signatufe of Chemical Analyst

Court CVR

%@’/- oo

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-

IT: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652

Test Date: 12/13

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

1:32pm
1:32pm
1:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

RPRREE

Time

1:33pm

Time

1:33pm

Time

1:33pm
1:33pm

Preventive Maintenance

Status: Pass

Test Record Number: 3379

1:32pm EST

21 /éz:;zsfﬁL—h
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This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Vo] n
County__ G CJ.» ﬁ oS Instrument Location \ QC—'\— }/"i AN (O bean

Instrument Serial No. OO % 2‘5 \:M L’/ ({-/—Z,;f\ .'[‘ f | /_///
1/ \/ &(‘-j__./(;mq. ~ / (‘(‘3—--‘./’ /\J C/\“‘__.#

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR II to be followed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows N
: 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed beforé expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

I certify that on the / é ' day of / PO N / 7, the foregoing preventive maintenance

procedutes were performed on the instrument indicated above, in accordante with carrent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

g YO il 55 S

" Signature of Certifyin Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least/three years.
. P

et dthmmantiy s et

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 12/16/2019

Citation Number: MQO0OOQ0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018—11/01/2020

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 2:55pm
ATIR BLK .00 2:56pm
ACCY CHK .08 2:57pm
ATR BLK .00 - 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm

Sighaturé of Chemical Analyst

Court CVR *\

poxted AC: .00 0L
7 ﬁ‘/@\

=

Analyst '

This form is used when performing P, ntive Maintenance prdcedures
Forensic Tests for Alcohol Branch
Department of Hedith and Human Services




Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIIL 980
Serial Number: 008854 Test Record Number: 651
Test Date: 12/16/2019 Test Time: 3:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 3:04pm
FLO Pass 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Statug Time

FC1 Pasgs 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
AIR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMP Passg 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Statusg: Pasgs

vt Fze

2 Preventive Maintenance proce
g for Alcohol Branch

ures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR1II

County // (:’\ et 1"‘\-% Instrument Location kﬂx o

Instrument Serial No. 0O %G </ “*/' / U TL\ & 74 .
_ \/rflrjkmm\x (Q/A/CM

The preventive maintenance procedures for the Intoximeters, Mode Intox E_CEI‘BJ’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
IQ. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of \ﬂ ¢ '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 propetly.

-~ ™~ e

™. — . e
Pl T EA 4SS

Signature of Certifying Official Certificate Number

U

o~ e

A signed orlgmal of the preventwe mamtenance record s< be kept on file for at leas} three years,

S
T
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DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JATI, 980

Serial Number: 008944
Test Date: 12/16/2019

Citation Number: MO0O00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2018-11/01/2020

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath.Test.

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L  Time

DIAG Pass 2:26pm
ATR BLK .00 2:27pm
ACCY CHK .07 2:27pm
ATIR BLK .00 . 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm

Reported AC: .00 g/210L

Court CVR

T Analyst

This form is used when perforifiing Preventive Maintenance procedures
Forensj¢ Tests for Alcohol Branch

Department of Health and Human Services

ev. 12/2007




Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADEIN CO JATL 980
Serial Number: 008944 Test Record Number: 1600
Test Date: 12/16/2019 Test Time: 2:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:39pm
FLO Pass 2:39pm
FC Pass 2:39pm

Temperature Tests

Test Status Time

FC1 Pass 2:39%9pm
SRC Pass 2:39pm
DET Pags 2:39pm
BAR Pass 2:39pm
BT Pass 2:39%pm

Blank Tests
Test Status Time
AIR Pass 2:40pm

Printer Tesgts

Test Status Time
PRNT Pass 2:40pm
CRC Tests

Test Status Time
COMP Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

ke Tl

Analyst

This form is used when performing Préventive Maintenance p
Forensic Tests fo¥ Alcohol Branch

Department of Health'and Human Services

Rev, 12/200




