DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PRE'VENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /4 ZAM An € Instrument chation B‘NA de 74'» /D —D

Instrument Serial No. c08G 27 267 (. [E;Vl—l‘i §r- g‘,/;»j‘é\, e

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted,;
3. Verify instrument accuracy;
6. * When "PLEASE BLOW" appears, collect breath sample; F
7. When "PLEASE BLOW" appears, collect breath sample; f
8. Print test record; ) |
9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being 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,

L

I certify thatonthe . 2.7 day of ["; éWW — 22007 _, the foregoing preventive maintenance
procedures were performed on the instrument indicated alove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b [ (o>

_~~Sigriature of Certifying Official Certificate Number _
O A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907
Test Date: 02/27/2019

Citation Number: MoQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2017-05/01/2019

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 12:37pm
ATR BLK .00 12:38pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:40pm
SUB TEST .00 12:40pm
ATIR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm

Sighature Of f£Reémical-Enalyst

Court CVER

v 7 T Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008907 Test Record Number: 919
Test Date: 02/27/2019 Test Time: 12:44pm EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pasg 12:45pm
FL.O Pagsg 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:45pm

Printer Tests

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

W = =

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

Countyﬂ 1’4 A E Instrument Location g or < 74" . r _D

Instrument Serial No, (22 51 7 267 (/) F:me 5’7’ &vdw‘l{m A

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

1. Verify the ethanol 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 breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7, When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the 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,

I certify that on the 27 day of j:—'-' é by ,20_{ 7 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Depariment of Health and Human Services, and the instrument is functioning propetly,

% Af /Zw/f Le 2

Y 1" SigrAture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 02/27/2019

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: BARNES, STOKES
Permit Number: 11434F
Effective:
05/01/2017—05/01/2019

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 Passe 12:35pm
AIR BLK .00 12:36pm
ACCY CHK .08 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
Re t AC: 210L

Signature -G Qhéhica;/gnélyst

Court CVR

TV Adaly§ !

This form is used when 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 BURLINGTON PD 000

Serial Number: 008812
Tegt Date: 02/27/2019

Test Record Number: 3365
Test Time: 12:43pm EST

System Check: Passed

Baseline Tegts

Test

IR
FL.O
FC

Status

Pass
Pags
Pass

Time

12:
12:44pm

12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Taest

PRNT

Test

COMP.
CAL

Status

Pass
Pasgs
Pass
Passg
Pass

Blank Testsg

Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

44pm

4 4pm

Time

12:
12:
12:
12:
:44pm

12

44ppm
44pm
44pm
44ppm

Time

12:

44pm

Time

12;

44pm

Time

12

45pm

12:45pm

Preventive Maintenance

Status: Pas

v Y 7 Adfalyst-

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁ / Authnce Instrument Location /4/ Horagrce Co Jare

Instrument Serial No. 0035’?3 /09 5. //('{MLQ \5’7 éﬂﬁ-f‘“"b‘ﬂ e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 27 day of E éﬂ/ﬂf [ ,20_ 4% the foregoing preventive maintenance
procedures were performed on the insttument indicatedfﬁi)ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lale 2

=

Certificate Number

Signatiire of Certifying Offictal

A signed original of 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: 02/27/2019

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: BARNES, STOKES
Permit Number: 11434E
Effective:
05/01/2017—05/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .07 2:18pm
ATR BLK .00 2:20pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Repprted A 00 g/210L
ﬁé[% y

Si§natu;2(of“6hémiqai Analyst

Court CVR

v

7 Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853

Test Date: 02/27/2019

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass -

Pass

Baseline Tests

Time

2:25pm
2:25pm
2:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Passg
Pass

Blank Tests

Status

_PaSs

Printer Tests

Status

Pasg

CRC Tests

Status

Pass
Pass

Time

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

NN NN

Time

2:25pm

Time

2:25pm

Time

2:26pm
2:26pm

Preventive Maintenance

Status:

v Ay

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

Department of Health and Human Services
Rev. 12/2007

2706

2:24pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A/ﬁ}"’l%i Al Instrument Location 4/14““'4"-’C€ Cp daic

Instrument Serial No. & Q&S | 3 /09 S Mﬂ—?o‘#—’ ST é}a!«qw\l

L

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

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

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

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

I certify that on the 2 7 day of E L""’""‘""i ,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.

e o

/‘gn’ ature. of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008913
Test Date: 02/27/2019

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG9202106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 2:31pm
ATR BLK .00 2:31pm
ACCY CHK .08 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
sUB TEST .00 2:36pm
ATR BLK .00 2:37pm

Reno tedgj g/210L
Ao o

Sfgnature of Chemicad Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913

Test Date: 02/27/20189

Test Record Number:
Test Time: 2:38pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass

Pass

Pass

Baseline Tests

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pasg
Pass
Pags
Pass

Blank'Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

:39pm
:39pm
:39%pm
:39pm
:39%9pm

NN

Time

2:39%pm

Time

2:39%pm

Time

2:39%pm
2:39%m

Preventive Maintenance

Status:
%sb& '

3429

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A] Q)(O\‘{\ jef Instrument Location A } Q)(QnJ v COLN’\ %/ SO
Instrument Serial No. OO%/.% 9/ (ﬁmm -Pfcio\ g?(y /}W: /];;//WS\/\]]{—

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

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

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

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

I certify that on the / / day of F Q‘L fuary » 20 ’ ? » the foregoing preventive maintenance

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

m\&\\w 656

Signature of Certifying Oﬂlcial Certificate Number

A signed original of 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 ALEXANDER COUNTY SD
010 -

Serial Number: 00813 -
Test Date: 02/11/2019.

Citation Numbew MOCOOG00-0
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: HAVE, MARK D
7 Permit Numbér: 159247
Effective: '
01/01/2018~01/01/2020

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

Lot Number: AG710701
Exp Date: 04/17/201¢9

Test g/210L  Time

. DIAG Passg 5:38pm

.-AIR BLK .00 " 5:39pm
ACCY CHK .07 5:39%pm
AIR BLX .00 “5vdlpm -
SUB TEST .00 - B:41pm
ATR BLK .00 5:42pm
SUB TEST .00 5:44pm
ATR BLK .00 Lid4pm

Rep07?§k\§§; 'GQfgéjéﬁP
AN

Signaturf of Chemical Fhalyst

Court CVR

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



TIntox EC/IR-II:_P#evenEiVe:Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 .__Test Record Number: 1833
Test Date:r 02/11/2019 Test Time: 5:45pm EST
Sy&tem.check;'Paésedfv

Baseline Tests

Test Status = Time

IR Pass  5:45pm
FLO Pasg  5:45pm
FC Pass’ . '5:45pm

Temperature Tests

Test Status Time
FCL '~ Pasg . 5:45pm
SRC - Passg -5:45pm
DET Pass 5:45pm
BAR Pasg 5:45pm
ET Pasg 5

:45pm
Blank Tests |

Test © Statug  Time

AIR Pass. 5:46pm

Printer Tests_ 
:Tegt _ Status  'Tiﬁe
PRNT .. Pass 5;46pm
| | CRC Tests

Test Status ‘Time

COMP . Pass  5:46pm
CAL - Pass 5:46pm

Preventive Maintenance
Status: Pass

TR [ Analyst /
This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcoho! Branch

Department of Health and Human Services
o Rev._ 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %&E’/’}f Instrument Location ,4/&5‘/;/ (e Tj’:/
. Instrument Serial No. 2 5054 4~ /%Jwéﬂﬁg/ s

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

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

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

4. = Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

| '7._ . When "PLEASE BLOW" appears, collect breath sample;
8. : Print test record;

| 9. | Verify Diagnostic Program; and

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

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

‘I certify thatonthe 2 7.  day of fe /7/-4—/,.,\/ , 20 / f:"” the forgoing preventive maintenance
procedures. were performed on the instrument indicated #bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e e
g r“’“‘;‘;ﬁ ) ;>. ““““ f",f -
,/’/ -";‘FWQW \_, P e ———, fj ‘-;/(?
# - _.~—Signature of Certifying Official B Certificate Kumber

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

DHHS 4080 (11/07)



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

Serial Number: 008664
Test Date: 02/22/2019

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: BURNETTE, ANTHCONY J
Permit Number: 11304FE
Effective:
05/01/2017-05/01/20189

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

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

Test g/210L  Time

DIAG Pass 11l:21am
ATIR BLK .00 11:22am
ACCY CHK .08 11:23am
ATR BLK .00 11:24am
SUB TEST .00 11:25am
AIR BLK .00 11:25am
SUB TEST .00 11l:27am

ATR BLK .00 11:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

{,,»f”'=}‘Anahmt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 963
Test Date: 02/22/2019 Test Time: 11:2%9am EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:29am
FLO Pass 11:2%am
FC Pass 11:29am

Temperature Tests

Test Status Time

FC1 Pass 11:2%am
SRC Pass 11:2%am
DET Pass 11:29am
BAR Pass 11l:29am
BT Pass 11:2%2am

Blank Tests
Test Status Time
ATR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

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 I

County_ lfj@ &vkw’C\D / ”\" Instrument Location ]3‘? ‘ ](1 eV e \) \)

{

Instrumen’; Sertal No. D O %Cf ’2 % *%;Q \ }'\ e 2ot . /V 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 informatipn as prompted;

5. Verify instrument accuracy;

6. 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. .

N4 }: é
I certify that on the r77¢‘-’1 day of =% A Mg , 20 / ? the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C..
Department of Health and Human Services, and the instrument is functioning properly.

%/&»/ﬁ/&_@ LY'3

Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD (0é&0

Serial Number: 008928
Test Date: 02/22/2019

Citation Number: MQGQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2017-06/01/2019

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

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 11:02am
AIR BLK .00 11:03am
ACCY CHK .08 11:03am
ATR BLK .00 11:04am
SUB TEST .00 1l1l:05am
ATR BLK .00 11l:06am
SUB TEST .00 1i:07am
ATR BLK .00 11:08am

Refizi:d AC: .00 g/210L

Signatund of Chemicad _Analyst

Court CVR

A,
Ry

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



Intox EC/IR-II: Preventive Maintenance
BEAUFQORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 378
Test Date: 02/22/2019 Test Time: 11:17am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 1l:18am
BT Pass 1l:18am

Blank Tests
Test Status Time
ATR Pags 11:1%am

Printer Tests

Test Status Time

PRNT Pass 11:1%am
CRC Tests

Test Status Time

COMP Pass 11:1%am

CAL Pass 11:1%am

Preventive Maintenance
Status: Pass

Z%,/L —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT%EE/IR II

County CO\})CI ({us Instrument Location {{QS @U\/\j)/ 50 :
Instrument Serial No. mg 796,')\ 30 CO‘f}ZﬂY\ /[)\/("’ dJnCOf J

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

7. When "PLEASE BLOW" appears, coilect breath sampfe;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 ¥QAL{L’C' fy , 20 ’ 7 , the foregoing preventive maintenance
3 procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
3 : Department of Health and Human Services, and the instrument is fanctioning properly.

(M Y4 bS 6

, = Signature of Cer%/ing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY 50 120

Serial Number: 008792
Test Date: 02/15/2019

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2018-01/01/2020

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

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L  Time

DIAG Pass 11:30am
ATR BLK .00 11:30am
ACCY CHK .08 11:31am
AIR BLK .00 11:32am
8UB TEST .00 11l:33am
ATR BLK .00 11l:34am
SUB TEST .00 11l:35am
ATR BLX 11:36am

s

Slgnatur?\of Chemical alyst

Court CVR

NN
\“ 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
CABARRUS COUNTY CABARRUS COUNTY S50 120
Serial Number: 008792 Test Record Number: 2957
Test Date: 02/15/2019 Test Time: 11:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37am
FLO : Pass 11:37am
FC Pagss 11:38am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:39am

CAL Pass 11:3%am

Preventive Maintenance
Status: Pass

Moy 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 CC\-\:Q‘( {Us Instrument Location CCQDQ’({ vs C-O*M 2/ S (f)
Instrument Serial No. WG% 3 O @f &]‘(\ A\M‘:, (éf\ COf(j

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the gthanol 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 , 5 day of F QL[UCN y » 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.

(N\ S

l Signature of‘}tertifying Official Certificate Number

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

DHHS 4080 (11/07)




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

‘Serial Number: 008625
Test Date: 02/15/2019

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: 15924F
Effective:
01/01/2018-01/01/2020

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

Lot Number: AGS805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 11:43am
ATR BLK .00 1l1:44am
ACCY CHK .08 11:45am
ATR BLK .00 11:46am
SUB TEST .00 11l:47am
ATIR BLK .00 11:48am
"8UB TEST .00 11:49%am
ATR BLK .00 11:50am

prTT : .00 g/210L
NSy,

Slgnatu € of ChemlcaIVAnalyst

x\w

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY S50 120
Serial Number: 008625 - Test Record Number: 5122
Tegt Date: 02/15/2019 Tegt Time: 11:51am EST
System Check: Passed

Baseline Tests

Test Status - Time

IR Pass 11:52am
F1.O - Pass 11:52am
FC Pass " 11:52am

Temperature Tesgts

Test Status Time

FC1 Pass - 11:52am
SRC Pass 11i:52am
DET Pass 1i:52am
BAR Pass 11i:52am
BT Pass 11:52am

Blank Tests
Test Status Time
ATR Pasg 1i:53am
Printer_Tésts

Test Status  Time

PRNT Pass 11:53am
CRC Tests

Test Status  Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pass

m

Analyst

This form is used when perform:ng Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

o //,f/f -
-County ‘5'”" Vel e ' _ ~ Instrument Location_C &% #1 &1 €41 '/:-"' 5. & .

’ ! oy . ; "~ : .
Instrument Serial No. ® 685/%/ & /! 2 '} T Vi (7/ 2 . ( £ s ,:j e /J\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.

N

I certify that on the / \3 day of F b é LA 47’ , 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.

/Z/f/&!/f/k e, Gy 3

g | Signature of Certifying Official : Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S0 140

Serial Numbey: 008940
Tegt Date: 02/13/2019

Citation Number: MOCQ0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Numbexr: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2017"06/01/2019

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

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 11:14am
ATR BLK. .00 11:15am
ACCY CHK .08 1l:15am -
ATIR BLK .00 1l:i6am
SUB TEST .00 11l:17am

. AIR BLK .00 11:18am
SUB TEST .00 11l:19am
ATR BLK .00 11:20am

Reported AC: .00 g/210L

Sighatu¥e of Chemical Analyst

Court CVE

Rt A

© )7 Anayst—

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




Intox EC/IR?IIz Preventivefmaintenande
CAMDEN, COUNTY CAMDEN CO SO 140
Serial Numbef:.C5894bj' Tegt Record Number: 928
Test Date: 02/13/2019;J Test Time: 11:21am EST
stteﬁ“CEéckf Passéd
'Baseliﬁe*Tests. -

Test. . Status Time

IR Pass 11:22am
FLO Pags 1i:22am
FC Pags 1i:22am

Temperature Tests

Test  Status Time

FC1 Passg 11:22am
SRC Passg 11:22am
DET Pass 11:22am
BAR Pass 11i:22am
BT Pags 11:22am

Blank Tests
Test Status = Time
ATR Pags ii:22am

Printer Tests

Test - . Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP .Pass l1l:23am

CAL Pass - 1l1l:22am

Preventive Maintenance
Status: Pass

Y —

}/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

* PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX fC/IR I

.r") i
County Q L\ﬁ+ A <, Instrument Location 5 ! v
Instrument Serial No. C)O ‘_7—5 ?) / / 5 /ff ~ C 7[\[ | . /\{ /C

F

rg
£

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be follpl\gea at least once every
four months are: o 7

S
;A

1. Verify the ethanel gas canister displays pressure, or the alcoholic breq_trl{;;/i/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 instrument accuracy; ’
6. When "PLEASE BLOW" appears, collect breath sample; 4
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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.

) - / . 9 . |
I certify that on the ()7 ~/ _ dayof /" € LAt A< S, 20 / /_, the foregoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

£

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

U, Blee DT

1.




prrsE

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

Serial Number: 008811
Test Date: 02/25/2019

Citation Number: M0O0O00C000-0
Subject's Name:
_ PREVENTIVE, MAINTENANCE :
Subject'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: 07682F
Effective:
12/01/2017-12/01/2019

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

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 12:03pm
ATR BLK .00 12:04pm
ACCY CHK .08 12:05pm
AIR BLX ,00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm

X .00 12:10pm

t

Ygniature 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 -



B e B e

Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD 180
Serial Number: 008811 . Test Record Number: 1337.
Test Date: 02/25/2019 ‘Test Time: 12:12pm EST
~ System Check: passed

- Baseline Tests

 Test Status = Time
IR Pass - 12:12pm
FLO | Pass L 12:12pm
FC Pass C12:12pm

Temperature Tests

Test Status  Time

FC1 - Pass 12:13pm
‘SRC Pass - "12:13pm’
DET - Pass T 12:13pm
BAR Pags -~  12:13pm
BT Pass - 12:13pm

Blank Tests
Test © Status ; Time
ATR Pass .12:13pm
Printer Tésts_'

Test Status_' Time

PRNT Pass _‘-12:i3pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Prevé tive Maihténancé'
Status: Pass

—pe .,;:4e;<;;:i§
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountyC %A‘H%wf C.Q. Instrument Locatioﬁ/a?Z AnM Cn ‘ D"}?NA}:‘&A[ C.@N’ ?Zc%j
Instrument Serial No. 7D X _59/ ‘p 7L 7L5 é)ayz o 1(/ -

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

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

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

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

Th ~
I certify that on the ’Q g day of /' £ é{? LAy » 20 / ? » the foregoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

e L5

Signat;:re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 008581
Test Date: 02/28/2019

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: 0768ZE
Effective:
12/01/2017-12/01/2019

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 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .08 1:57pm
ATR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
S8UB TEST .00 2:01pm
ATR BLK .00 2:02pm

Signature of Chemical Analyst

Court CVR

Anflyst

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




Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY DETENTION CENTER 180
Serial Number: 008591 Test Record Number: 2121
Test Date: 02/28/2019 Test Time: 2:03pm EST
System Check: Passed

Basgeline Tests

Test = Status Time
IR Pass 2:03pm -
FLO Pass 2:03pm
FC Pass - 2:03pm

Temperature Tests

Test Status Time

FC1 Pass "2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass -2:03pm

Blank Tests

Test Status ‘Time

E ATR Pass '2:04pm

Printer Tests

Test Status  Time

PRNT Pass 2:04pm "’fég
CRC Tests

Test Status Time

COMP Pass 2:04pm

CAL Pass 2:04pm

- Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

County C/C W,‘)ah(j : Instrument Location % N }4 £ mﬁ on ')fq'\n @b
Instrument Serial No. m‘;@o | / /51 'S . Qr\ &/’Nma A\ﬂ ) ')() f‘? < m&m’}ﬂ %)

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

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

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

ﬂ]g\\\\w s

Signature of Certifying/Official Certificate Number

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

DHHS 4080 (11/07)




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

_ Serial Number: 008900
! ' Test Date: 02/05/2019

" Citation Number: M0000000-0
' Subject'!s Name:
PREVENTIVE,  -MAINTENANCE -
Subject's Date of Birth: li/li/é@ii
, Subject's Sex: Male
''Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2018-01/01/2020

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

'+ Lot Number: AG821801
" Exp Date: 08/06/2020

Test g/210L Time
DIAG Pasg 9:35am
, ATIR BLEK .00 9:36am
t ¢ ACCY CHK .08 9:37am
' - ATR BLK .00 9:38am
N SUB TEST .00 9:3%9am
ATR BLK .00 9:40am
SUB TEST .00 Br4lam

ATR BLK .00 9:42am

! Remted %\O;EZ/MDL

SignatLtre of Che"nlca}’ Analyst

Court CVR.

C k\\ﬁﬂ/

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—IIx Preventive Malntenance
CLEVELAND COUNTY KINGS MOUNTAIN FD 220
Serial Number: 0082900 Test Record Numbexr: 750
Test Date: 02/0 /2019 Test Time: $:45am HST
gyasten Check: Passed

BﬂFGLlHL Tagts

Tegt Status Time

IR : Pazss 9:45am
FLO  Pass 9:45am
FC Pags S:4%am

Temperature Tests

Test Status Time

FC1 Pags S:45am
SRC Passg Gaid5am
DET Pass Sdham
BAR - Pass 9:45am
BT Paazs S:45am

Blank Tests

Test Status Timee
ATR bPass 8 4dHam

Printer Tagstsg
Test S Status Tine
PRNT Pass | 9:485am
CRC Tests

Test Status Time

COME . Pasg - 9deam
CAL Pags S:4cam

Preventive Malntenance
Status: Pass

/’7& N\ Ny

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 )é-\, Lh‘n(/{l Instrument Location C } 4 V{’,\QW// éjt/f\ ?/)f S@ ’Aﬂ\ﬂt’/\( .
Instrumeﬁt Serial No. mg%%’7 ‘17@7 m CB @/\/US(}- ; g})&},é/\/

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence; -
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 FLL("Q (/ » 20 / ? , the foregoing preventive maintenance

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

NN

. / . Signature of C??ff?ing Official  Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008887
Test Date: 02/25/2019

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:; HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 9
ATR BLK .00 9
ACCY CHK .08 9
ATR BLK .00 9:22am
SUB TEST .00 9
9

AIR BLK .00 :23am
SUB TEST .00 9:25am
ATR BLK .00 9:26am

Rep C: %NL
AR

Slgnatu e of ChemlcailAnalyst

[N\

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
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
Serial Number: 008887 Test Record Number: 2850
Test Date: 02/25/2019 Test Time: 9:27am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:27am
FLO Pass 9:27am
FC Pass 9:27am

Temperature Tests

Test Status Time
FCl Pass 9:27am
SRC Pass 9:27am
DET Pass 9:27am
BAR Pass 9:27am
9:27am

BT Pass

| Blank Tests
Test Status Time
ATR Pass 9:28am

Printer Tests

Test Status Time
PRNT Pass 9:28am
CRC Tests

Test Status Time
COMP Pass 9:28am
CAL Pass 9:28am

Preventive Maintenance
Statug: Pasgs

me\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CU MIBE RLAMD Instrument Location CUMﬂE/ZL@/\ID (19
Instrument Serial No. S0 8&:’ / L/ DETENTIoN CenTER

Fayezrevieee, NC

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 breé.th..

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

I certify that on the / 8 day of /:‘ E(RU f‘\’?y 220 / i , the foregoing preventive maintenance
procedutes were performed on the instrument indicated above, in accotda.n_;e with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o Ry oo (o4 8

Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-1I: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 02/18/2019

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: BARNES, ALVIN R
Permit Number: 15671EF
Effective:
07/01/2017-07/01/2019

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 9:45am
ATR BLK .00 9:45am
ACCY CHEK .07 9:46am
ATR BLK .00 9:47am
SUB TEST .00 9:48am
ATR BLX .00 9:49am
S8UB TEST .00 - 9:50am
ATIR BLK .00 9:51am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R 3

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERIAND COUNTY DETENTION CENTER 250
Serilal Number: 008614 Test Record Number: 4247
Test Date: 02/18/2019 Test Time: 9:52am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:52am
FLO Paga 9:52am
FC Pass 9:52am

Temperature Tests

Test Status Time

FCl Pass 9:52am
SRC Pass 9:52am
DET Pass 9:52am
BAR Pass 9:52am
BT Pass 9:52am

Blank Tests
Test Status Time
ATR Pass 2:53am

Printer Tests

Test Status Time
PRﬁT Pags 9:53am
CRC Tests
Test Status Time
COMP Pass 9:53am
CAL Pass 9:53am

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C O™ fg E fZ AN b Instrument Location C [olisi ﬁ £ ZM N 0 CO

Instrument Serial No. {0 O 877? / 3 E 75—'/\[ 77(.’)/4 CE}J Té"ri
[RIETEVICLE, NC.

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

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

I certify that on the / 8 day of ﬁ-} /3 4 UA }2 )/ » 20 / C? » the foregoing preventive maintenance

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

&/Q«A—\Zcq ’4@/“"“6 LYHE

Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008721
Test Date: 02/18/2019

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
07/01/2017-07/01/2019

Cfficer'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 10:45am
ATR BLK .00 10:46am
ACCY CHX .07 10:46am
ATIR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLK .00 10:4%2am
SUB TEST .00 10:50am
ATR BLK .00 ©10:51am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[l Ry /B

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008721
Test Date: 02/18/2019

Test Record Number:
Test Time: 10:52am

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
Pagsg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

53am
53am
53am

Time

10:
10:
10:
1C:
10:

53am
53am
E3am
53am
53am

Time

10:

53am

Time

10:

53am

Time

10:54am
10:54am

Preventive Maintenance

Status: Pass

Qo ey 15,

C  Analyst

1042
EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C VMBERBLAUD Instrument Location C IR LAND CC)

Instrument Serial No. QCJSCD 75? xDE TN 77080 CE}'J TE lz.
FAYETTEY! LLe  plC

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

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

I certify that on the / 8 day of / EBRYARY 20 / C; , 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 propezly.

Ll DfFee  LUS

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008672
Test Date: 02/18/2019

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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
07/01/2017-07/01/2019

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

Lot Number: AGS902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 11:22am
AIR BLK .00 11:22am
ACCY CHK .07 11:23am
AIR BLK .00 11l:24am
SUB TEST .00 11:25am
ATR BLK .00 11:25am
SUB TEST .00 11:27am
ATR BLK .00 11:28am

- Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P 2o ey

{ Analyst

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



Intox REC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 6408
Test Date: 02/18/20189 Test Time: 11:30am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:30am
FL.O Pass 11:30am
FC Pass 11:30am

. Temperature Tests

Test Status Timei

FCLl Pass 11:30am
SRC Pass 11:30am
DET Pass 11i:30am
BAR Pass 11:30Cam
BT Pass 11:30am

Blank Tests
Test Status Time
ATR Pass 11:31am

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Pass 11:31am

CAL Pass 11:31am

Preventive Maintenance
Status: Pass

M'- Q‘\ 6“*—'*‘23'
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

E[ County Co MBERLANMD Instrument Location C UHMIZE .Z\ZJ‘V—( D CO :
Instrument Serial No. 008 7 5 7 & E 72'.'/\/ Tl CE J\l 7@!&

FAJeETENLLE, N C

four months are:

1.

10.

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

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 informaticn as promptéd;

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 aléoholic 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 E: ﬁ hOAK “/ 2 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.

C‘%‘-—\- Qﬁ /B GHE

Signatufe of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




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

Serial Number: 008787
Test Date: 02/18/2019

Citation Number: MOQCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
07/01/2017-07/01/2019

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

Lot Number: AG202202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 12:11pm
ATR BLK .00 12:12pm
ACCY CHK .08 12:13pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 i2:15pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm

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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008787 Test Record Number: 841
Test Date: 02/18/2019 Test Time: 12:18pm EST
Syetem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pass 12:18pm

Temperature Tests

Test Statug  Time

FC1 . Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Tests
Test Statﬁs Time
ATR Pass 12:19pm
Printer Tests

Test Status  Time

PRNT Pass 12:19pm
CRC Tests

Test . Status Time

COMP Pass 12:19pm

CAL Pass 12:1%pm

Preventive Maintenance
Status: Pass

s P

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 1T

County C JIM AERLAND Instrument Location /‘ —.7—— 3/2 4 & 6
| ~ Instrument Serial No. o0 8 ?08 | P 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;
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 A/ day of /2 BRUA f?"’)/ ,20./ '9 » the foregoing pr&eﬂdve maintenance .-
procedures were performed on 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. '

Signatlire of Certifying Official Certificate Number |

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

DHHS 4080 (11/07)




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

Serial Number: 008908
Tegt Date: 02/21/2019

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: 15671F
Effective:
07/01/2017—07/01/2019

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 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .08 2:01pm
AIR BLK .00 2:03pm
SUB TEST .00 2:03pm -
ATR BLK .00 2:04pm
SUB TEST .00 2:06pm
ATR BLK .00 2:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OLQA-»- 2@. 6-——93

Anllyst

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



Intox EC/IR-II: Preventive Malntenance
CUMBERLAND COUNTY FT BRAGG LEC 250
Serial Number: 008908 Test Record Number: 1727
Test Date: 02/21/2019 Test Time: 2:07pm EST
System Check: Pagsged

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
AIR Pass 2:08pm

Printer Tesgts

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

ClQJ—~ﬂ LZLE./ig-ﬁ—-4§g_

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 CU MRERL AMD Instrument Location / ’—7. L._ﬁ'z ACE

Instrument Serial No. (0 8?() \5" p 4 ] )

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

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

2. Verify instrument displays time and date;

3. ‘ Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

l9. Verify Diagnostic Program; and

10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic brééth-

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 [‘E 7)2 UAZ ,)/ , 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.

000 R S cpqg-

Signature of Certifying Official Certificate Number

A 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: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 008903
Test Date: 02/21/2019

Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I15671E
Bffective:
07/01/2017-07/01/2019

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 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .07 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
SUEB TEST .00 2:22pm
ATR BLK .00 2:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

3/ \Q-, FEa

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 FORT BRAGG LEC 250

Serial Number: 008903
Test Date: 02/21/2019

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

2:24pm
2:24pm
2:24pm

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

Pags

CRC Tests

Status

Pass
Pass

Time

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

NSRS IS I V)

Time

2:25pm

Time

2:25pm

Time

2:25pm
2:25pm

Preventive Maintenance

Status: Pass

bl Qo 3o

Test Record Number: 2331
Test Time:

2:24pm EST

U Analyst

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

Rev., 1212007‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- } ) _ - o ! p s
County { ia s/ Tln ¢ }Y; ~ Instrument Location, (L‘l 1 '%"Lm( v (o S8,

Instrument Serial No. d() {2 ({gqq "“":} éfléj 7 - fi} ﬂ /Z-‘-t-,f,? / - /?Lj . ijl4%§?;£?*’ , j?f-'{{/
¥ vi 4 -

The preventive maintenance procedures for the Intoximeters, Mode! 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 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 Simuiator tests,
whichever occurs first.

. -

Y [

I certify that on the coxP day of T‘ e by f 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.

s
v, o iz
/‘&f "’? e g n_.) (0 ’/ d
-J Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Tegt Date: 02/26/2019

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 MNumber: 12955E
Effective:
06/01/2017—06/01/2019

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 i0:16am
ATR BLK .00 10:17am
ACCY CHK .08 10:18am
AIR BLK .00 10:19am
SUB TEST .00 10:20am
ATR BLK .00 10:20am
SUB TEST .00 10:22am
ATR BLK .00 10:23am

Reported AC: .00 g/210L

Signéturg)of Chemical Analyst

Couxrt CVR

L

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




Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Test Date: 02/26/2019

Test Record Number:
Tegt Time:

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

:24am
:24am
:24am

Time

10;:
10:
10:
10:
10:

2bham
25am
25am
25am
25am

Time

10

:25am

Time

i0

:25am

Time

10
10

:25am

:25am

Preventive Maintenance

Status: Pass

y R,

10:24am

G

Analyst

2338
EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j)("/ € _ Instrument LocationD? - Kﬂ /){9 74‘;"!7 /A‘()«’) ( 74/ .

Instrument Serial No. Pf\) 8 ) 8 3 /Ol/'i/ DKIJZ/WQOJ D/ Gt /‘(‘7(‘) N< .

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

four months are:

L.

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 b_re'ath

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

Ay

_ } .
I certify that on the ! L j day of e é FR G 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.

:Z//&I Mo (D LYz

Si%nﬁﬁfre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008783
Test Date: 02/18/2019

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:
06/01/2017-06/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 11:02am
ATR BLK .00 11:03am
ACCY CHK .07 11:03am
ATR BLK .00 11:05am
SUB TEST .00 11:05am
AIR BLK .00 1ll:06am
SUB TEST .00 11:08am
ATR BLK .00 11l:08am
Reported AC: .00 g/210L
Signaturg of Chéﬁiﬁﬁt7ﬁﬁ§1yst
Court CVR

./?%/L —

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 814
Test Date: 02/18/2019 Test Time: 11:09am EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:10am
FLO Pass 11:10am
FC Pass 11:10am

Temperature Tests

Test Status Time

FC1 Pags 11:10am
SRC Pass 11:10am
DET Pags 11:10am
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests
Test Status Time
AIR Pass 11:11am

Printer Tests

Test Status Time

PRNT Pass 11l:311am
CRC Tests

Test Status Time

COMP Pasgs 11:11am

CAL Pass 11:11am

Preventive Maintenance
Status: Pass

L/c\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 I

County / ,)5? € Instrument Location ]\/f,?f ¢ 1/;‘). ﬁp 74'? w7 M)[ "};,.L.-'y (/ )ief, o
Instrument Serial No. (DD 5:758‘::) {f / O(/(/ L-)/ / 7[][ L.MQOL”'/ D:f’ 7 /Lf’ﬁ v] j-:ﬁ% /(/(

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 BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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.

y A
o, i /C , Q |
I certify that on the / ;3). dayof /¢ é"’ A G ,20/ /  the forgoing preventive maintenance
_ procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.

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

) Signature of Certifying Official Certificate Number

P P
,f%zf.«éf( | _ L2

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

DHHS 4080 (11/07)




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

Serial Number: 008804
Test Date: 02/18/2019

Citation Number: MQOGC0000-0
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: GUARD, KELLY G
Permit Wumber: 12955E
Effective:
06/01/2017—06/01/2019

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

Lot Number: AG9202106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 11l:13am
AIR BLK .00 11:14am
ACCY CHK .08 11:15am
ATR BLK .00 1l:16am
SUB TEST .00 1ll:16am
ATR BLK .00 11:17am
SUB TEST .00 11:1%am
ATR BLK .00 11:1%am

Reported AC: .00 g/210L

?424 . zﬁjj;

S¥gnatjite of Chdmical Analyst

Court CVR

S Anmalyst—

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 02/18/2019

Test Record Number:
Test Time: 11:20am

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11
11
11

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

:21lam
:21lam
:21am

Time

11:
11:
11:
11:
11:

21lam
21lam
21am
21lam
2lam

Time

11

:22am

Time

11

:22am

Time

11
11

1 22am

122am

Preventive Maintenance

Status: Pas

5

—

i

}  Analyst 7

2174
EST

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

N S , 4
Cou’nfy ._/////4/2)(’ . Instrument Location?/,/f?/ﬁf/ ) S - /ﬁ'?’f f/ﬁy

Instrument SerlalNo (3;7.52 557[2?@ 7 «.5{} s /(,» /Z/C ,Lf’w‘/ /“:) f"f‘i-f-»'t) /L/ Ci
/

The prévéntive rﬁ_aintenance 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, - Ve.rify instrument accuracy;
6. : v | When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
.8. . Print test record;
9, ..Verify Diagnostic Program; and .
10. .- Verify that the ethanol gas canister is being changed before 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 o
I certify that on the # :‘) ;? ((day of EL t.{.,»;? fa .20 f 6/; 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

- i
o epg AL Y /{’i:e@.—-«({ww ﬁ»/f’ 77

‘.-~  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008807
Test Date: 02/22/2019

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: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L .Time

DIAG Pass 10:28am
ATR BLK .00 10:28am
ACCY CHK .07 10:2%am
ATR BLK .00 106:30am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Reported AC: .00 g/210L

Signature—6f Chemical Analyst

Court CVR

ra

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO S0 HATTERAS 270

Serial Number: 008807
Test Date: 02/22/2019

Test Record Number: 1018
Test Time: 10:35am 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

:35am
:35am
:35am

Time

10
10
10

10:
10:

:35am
:35am
:35am
35am
35am

Time

10

:36am

Time

10

136am

Time

10
10

:36am

:36am

Preventive Maintenance

Statug: Pass

.
N

Analyst

h —

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

Cou@;ﬂ&\)‘ \dgﬁ)}\.} Instrument Location z/-@s{ 1 ¢4 f;'_?’CJN
Instrument Serial No. 00 88 8 3 @ \F-e_, ( 2 v/ﬂW&ﬁ

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

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

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

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

/
I certify that on the / \5, day of _\y_}é 5{/ UAV(/ > 20/ i , the foregoing preventive maintenance

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

A gt

Signature of Certifying Official N Certificate Number

{2 ;

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

DHHS 4080 (11/07)




Intox EC/IR-1I: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 02/15/2019

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 1155%8E
Effective:
04/01/2017—04/01/2019

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 2:44pm
AIR BLK .00 2:45pm
ACCY CHK .08 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
8UB TEST .00 2:49pm
AIR BLK .QO0 2:50pm

Reported AC: .00 g/210L

-

Signature of Chemical Analyst

Court CVR

E&AIONYY

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (008883 Tegst Record Number: 2043
Test Date: 02/15/2019 Test Time: 2:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:51pm
FLO Pass 2:51pm
FC Pass 2:51pm

Temperature Tests

Test Status Time

FCl Pass 2:51lpm
SRC Pass 2:51pm
DET Pags 2:51pm
BAR Passg 2:51pm
BT Pass 2:51pm

Blank Tests

Test Status Time
AIR Pass 2:52pm

Printer Tests

Test Status Time
PRNT Pass 2:52pm
CRC Tests

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

Preventive Maintenance
Status: Pass

EHAOPN

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/IR1I .

County DA v/ d S¢) U Instrument Location ' /(C)M.A‘ﬁ Y { / [

Instrument Serial No. OQ % %(7 ;L @) I { Q @E’ :ﬂ M \{‘Mg 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.

/. | % /Y
I certify that on the 5 day of F'{:; : b ZQ}Q ?4 / , the foregoing preventive maintenance

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

N 4 L

- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




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

Serial Number: 008872
Test Date: 02/15/2019

Citation Numbexr: MQO0O0Q0Q00-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .07 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 - 1:57pm
ATR BLK .00 1:58pm
Reported AC: .00 _.g/210L

I g

Signature/of Chemical Analyst

Court CVR

/%%KM,

AndE%t

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 1423
Test Date: 02/15/2019 Tegt Time: 1:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:59%9pm
FLO Pass 1:59pm
¥C Pass 1:59%pm

Temperature Tests

Test Status Time

FC1 Pasgs 1:5%9pm
SRC Pass 1:5%pm
DET Pass 1:59%9pm
BAR Pass 1:5%pm
BT Pass 1:5%pm

Blank Tests
Test Status Time
AIR Pass 2:00pm

Printer Tests

Test Status Time
PRNT Pass 2:00pm
CRC Tests

Test Status Time
COMP Pass 2:00pm
CAL Pass 2:00pm

Preventive Maintenance
Status: Pass

U ) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. DQ\ v - Instrument LocationD&\\/ ‘G— CJ LA vi.f/] 35\ ' \

e - }
Instrument Serial No.@ O 5‘@10 S ;WU C- L g V / (Q/ ; /\/ . C,.--«‘

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.

N H /“% G
I certify that on thCﬂ'A’"Q:) day of j Vit , the foregoing preventive maintenance
procedures were performed on the instrument indicated ahove, in accbrdance with current regulations of the N.C.
i : ctioning properly.

Certificate Number

DHHS 4080 (11/07)




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

Serial Number: (008905
Test Date: 02/26/2019

Citation Number: MO000000-0
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: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pags 1:16pm
ATR BLK .00 1:17pm
ACCY CHK .08 1:17pm
ATR BLK .00 1:19pm
SUB TEST .00 l:19pm
ATR BLK .00 1:20pm
SUB TEST .00 l:22pm
ATR BLK .00 1:23pm

/;Eggor d AC:
Vv

Sieflaturd of Chemical Analyst

) Court CVR

Forensic Tests o Alcohol Branch
Department of Health and HuiiranS€rvices
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JATIL 230
Serial Number: (08905 Test Record Number: 2326
Tegt Date: 02/26/2019 Test Time: 1:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:24pm
FLO Pass 1:24pm
FC Pass 1:24pm

Temperature Tests

Test Status Time

FC1 Pass 1:24pm
SRC Pass 1:24pm
DET Pass 1:24pm
BAR Pass l:24pm
BT Pass 1:24pm

Blank Tests
Test Status Time
AIR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Time
CCOMP Pass 1:25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| Coﬁnty (]j flflﬂﬁ / f'rh Instrument Location 4 7 / 7C T -

e ™ t —
‘Instl.'.ument Serial No. efff() tff:) B’/ %ﬁ%’ 75;’) /{ C@ \Z) “Zf:fta(:;’!’” o € oo

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

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

2. Verify instrument displays time and date;

"3, Initiate breath test sequence;

4, Enter information as prompted,
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; - L
7. | When "PLEASE BLOW" appears, collect Sreath sample;
8. | Print test record;
9. _ | Verify Diagnostic Program; 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 Alcoholic Breath Simulator tests,
whichever occurs first.

Qs .
Icertify thaton the // day of / e é / Gy 20 / C}ythe forgoing preventive maintenance
procedures were performéd on the instrument indicated above, ifl accordanée With current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

| ~NL 7
AL /g::% Ao e/

Signture of Certifying Official - Certificate Number

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

~ DHHS 4080 (11/07)




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

Serial Number: 008858
Test Date: 02/01/20189

Citation Number: M0O00COCGC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective: :
05/01/2017-05/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 12:41pm
ATIR BLK .00 12:42pm
ACCY CHK .08 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00C 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm

Reported Aiééggfo gf210L
/%ﬁ?z? V.

d
Sigrfature of’ Chemical Analyst

Court CVR

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



. Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number:
Test Date; 02/01/2019 Test Time: 12:48pm
System Check: Passed

Baseline Tests

Test - Status = Time

IR -~ Pass  .12:49pm
FLO - Pass 12:49pm
FC  +  Pass 12:49%pm

Temperature Teste

Test Status Time

FC1 Pass 12:49pm
SRC Pass 12:49pm
DET Pass 12:49%9pm
BAR Pass - 12:49pm
"BT Pass ~ ~ 12:49pm

Blank Tests
Test - Status - Time
ATIR Pass 12:50pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAT, Pass 12:50pm -

Preventive Maintenance
Statug: Pass

e

Analyst

882
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 IT

| County . (D!:F@ / / ) Instrument Location (TD 10 / / 'ﬂ //.;;a s 7""‘7«’
Instrument Serial No, ﬁ o g ﬁlé‘;’ f/ ,_5/)@( f?/:ff = :_D {ﬂ’iﬁ(f s Yol

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 dis_p}q&s pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree céntigrade’’ -

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrumen“i:-a'.ccuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. ' _ Verify 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 ,:() / daj? of /’f ﬁ[z) f L "»-'f‘ .20 the forgoing preventive maintenance

procedures were performéd on the instrument indicated above,(jﬁ accordahcd with current regulations of the N.C.
Department of Health and Human Services, and the instrument’is functioning properly.

..... | / / S
/Z(de///iffﬁ'x_ﬁm a:*é 57/

Signature of Certifying Official Certificate Number

A signed original of 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 DUPLIN CO SD 300

Serial Number: 008864
Teat Date: 02/21/2019

Citation Number: M0O0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
05/01/2017-05/01/2019

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 Pass 11:00am
ATR BLK .00 11:01am
ACCY CHK .08 11:02Zam
ATR BLK .00 11:03am
SUB TEST .00 11l:04am
AIR BLK .00 11:04am
SUB TEST .00 1ll:06am
AIR BLK .00 11:07am
Reported AC: 00 g/210L

s¥giéture of €hemfcal Analyst

/
Court CVR

Py

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
DUPLIN COUNTY DUPLIN CO SD 300
Serial Number: 008864
Test Date: 02/21/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number:
Test Time:

Time

S 11
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pags
Passgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

08am
08am
08am

Time

11:
11:
11:
11:
11

08am
08am
08am
08am
08am

Time

11:

0%2am

Time

11:

09am

Time

11:

092am

11:09am

Preventive Mailntenance

Status: Pass

11:07am

A"

L

Q\nabmt

3571

-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

e Il?TOXIMETERS MODEL INTO JEC/R II o ;
County fc’j;’/ “ 4 "?”"/Lﬁm_, Instrument Lccatlon- M)\/ > 75"”' ff\ r e “12,,«%
: )
/ - Iy,
Instrument Serial No(/ )O \z‘: C? (f, ™ )/ ‘,J ?"'t"“?\ ’“;'i1 7V

W ;;'fr,’%» Y {‘;""bn/ /\j C

The preventive mamtenancc 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 | CA2l tpsavtr 20 ('? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, i accordance With current regulatlons of the N.C.
Department of Health and Human Services, and the instrument js functioning properiy.

., . ' .
st I
S k ey SN >
(o W\ —
Signature of Centifyifig  Official Certificate Number

A signed original of the preventive maintenance r%)rd shall be kept (in,ﬁ‘l for at least three years.

ware™

* DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CC DETENTICN
330

Serial Number: 008925
Test Date: 02/15/2019

Citation Number: MO0O0O0000-0
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: AGS831801
Exp Date: 11/14/2020

Test g/210L Time

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

HFRERRPERERBRE
s
w
o]
]

Reported AC: .00 g/210L

(Signattfe-®f Chemical Analys

Court

Department of Health ang
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH C© DETENTION 330
Serial Number: 008925 Test Record Number: 2587
Test Date: 02/15/2019 Test Time: 1:47pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tests

Test Status Time

FC1 Pass 1:48pm
SRC Pass 1:48pm
DET Pass 1:48pm
BAR Pass l:48pm
BT Pass i:48pm

Blank Tests
Test Status Time
ATR Pass 1:4%pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COoMP Pass 1:49%9pm
CAL Pass 1:49%9pm

Preventive Maintenance
Status: Pass

(/DV&/%%%\

Analyst

———

This form is used when performing Preventivé Maintenancy’procedures
Forensic Tests for Alcghol Branch
Department of Health and Hy 23
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII

~ & ‘A
County J Vv S b} + ; - Instrument Location {/ o }\"? ?( y{”‘"""‘ L0 s

Instrument SerialNo.(:)O % - B( :f? f\B @_,,\QIL” / 3 &
sonsTo Salew J 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 bre.at.h sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being 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.

e

-

o
I certify that on the / 4 day of £k if’&’x\m ¥ , 20 ‘ i the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, !m accordance with current regulations of the N.C.

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

et AR
S e \\ P n"""“ - s
(”‘:‘H’,—ﬂ"! %}f/&;_. [~ & {_,/9 ™ >
Sigﬁigg,,gf Gem‘ﬁymgw@fﬁral — Certificate Number

A signed original of the preventive mainte@e record shall be kept /gn’/ file for at least three years,

'N._.‘

Hﬁ\-\-.-._w“_..\p"“—“’—w

. DHHS4080(11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CCO DETENTION
330

Serial Number: 008583
Test Date: 02/15/2019

Citation Number: MO000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Female
Driver's License 3tate: XX
Driver's License Number: NONE

Analvyst'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: AGS831801
Exp Date: 11/14/2020

Test g/210L Time

DIAG Pass 1:44pm
ATR BLK .0C 1:45pm
ACCY CHK .08 1:45pm
ATIR BLX .00 1l:47pm
SUB TEST .00 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm

ReporﬁizxgzL;j/QQ’QJZlOL

Signature of Chemical Anal

Court

uéc_/f—Z/&.p,

Analyst
This form is used when performing Preventive Maintenange procedures
Forensic Tests fox Alcohol Branch

Department of Health & ]
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH (O DETENTION 330
Serial Number: 008583 Test Record Number: 7531
Test Date: 02/15/2019 Test Time: 1:53pm EST
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:54pm

Temperature Tests

Test Status Time

FCl Pass 1:54pm
SRC Pass -1:54pm
DET Pags 1:54pm
BAR Pass 1:54pm
BT Pass -1:54pm

Blank Tests
Test Status Time
AIR Pass 1:54pm
Printer Tests

Test Stétus Time

PENT Pass 1:54pm
CRC Tests

Test Status Time

COMP pass  1: 55pm

CAL Pass 1:55pm

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

A P 4 ) %/
County PWE" l‘/ff‘x“"} T!L{zm.m Instrument Location_ I 'S ""‘,. )L e GSTN '7
i -
. w'(’ ™. s . N
Instrument Serial No. (30 ‘\E)(E) \) ‘? ’l ;] <. ‘Lf% ‘Lﬁ} h:’.‘"' ‘
{/Ul N ']LVY\“” DG ./! Erprpn /\j ) (__ .
——

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 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. :

ad o
. f N T’(:) % “tag bk i . . . :
| certify that on the day of 2ADETNG “’E , 20 :? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, infaccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument j functioning properly.

’/'--/_ ”'QM /(’"M_M. . . )‘ﬁ-k' MW"*

- }% ¢ pa— s - W

k\uwr“":aﬂ" "da B ( c;f:l‘:ﬁ""‘”" m‘.’g:"" e (t‘:’;} &) B
Sigj?:gwe*ﬁf Certifying Official T @ertificate Number

A signed original of the preventive maintenance record shall be kept on filg/or at least three years. -
g g _ ﬂ\ _ y

e Hre, s

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 02/15/2019

Citation Number: M0OQ00000-0
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: Z24123F
Effective:
11/01/2018-11/01/2020

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

Lot Number: AG331801
Exp Date: 11/14/2020

Test g/210L Time

DIAG Pass 1:37pm
AIR BLK .00 1:38pm
ACCY CHK .08 1:38pm
ATR BLK .00 1:40pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm
SUB TEST .00 l:45pm
AIR BLK .00 1:46pm

Repoxted AC: .00 _g/210L
4 SFmrCon
e

Signature of Chemical Analys

Court CVE,KI””f’H"

Forensic Tests for
Department of Health and
- Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CCO DETENTION 330
Serial Number: 008659 Teat Record Number: 5086
Test Date: 02/15/2019 Test Time: 1:47pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
ATR Pass 1l:48pm

Printer Tests

Test Status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Malntenance
Status: Pass

(ke e

Analyst

This form is used when performing Preventive Muiintenance protedures
Forensic Tests for Alcohsl’ Branch :

Department of Health ang

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 / [Q

County/(;o v Sl’}% Instrument Location Kﬁ‘ /(’\ @/( S v
Instrument Serial No.m Ké C\’O TF o ’.Cﬁ‘ b%p& /{'.}’V\Q'V\j

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

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

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

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

I certify that on thg/ 7 day of M rine v Vl 20 / 7 » the foregoing preventive maintenance

procedures were performed on the instrurnent indicated aboyg,in-dgcordance with current regulations of the N.C,
Department of Health and Human Services, and the ipstrument is fiynctioning properly.

5SS

Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008650
Test Date: 02/27/2019

Citation Number: MO000000-0
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, CYNTHTIA 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: AGS805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 1:35pm
ATR BLK .00 1:36pm
ACCY CHK .07 l:26pm
ATR BLK .00 1:37pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1:42pm
ATR BLK .00 1:43pm

//$e orted AC:/,;gg,gﬁﬂloL

A
Sigratlre of Chdmies




Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650

Test Date: 02/27/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Passg

Pass
Pass

Time

l:44pm
1:44pm
1:44pm

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pacss
Pass
Pass

Blank Testg
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:44pm
:44pm
:44pm
1 44pm
:44pm

e S =

Time

l:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Maintenance

Status: Pass

I

Test Record Number: 1517

1:43pm EST

Analys

{//Z/éw




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. F 0/ 54k Instrument Location 731‘”" Mb ke Ymd 2

Instrument Serial No. 0 D 8 87 ]

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 2 N day of E’ br very ,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.

(A Doy 45§

Signature of Cefifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE UNIT 2 330

Serial Number: 008871
Test Date: 02/27/2019

Citation Number: M0OG00000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject'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:
06/01/2017-06/01/2019

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 9:04pm
AIR BLK .00 9:05pm
ACCY CHK .08 9:06pm
ATR BLK .00 9:07pm
9
9

SUB TEST .00 : 07pm

AIR BLK .00 : 08pm
SUB TEST .00 9:10pm
AIR BLK .00 9:10pm

Reported AC: .00 g/210L
/ v 905\/\

Signeafure of Chemic&l(}nalyst

Court CVR

&’«//f'f/ 9&")/

Analyst v

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH BAT MOBILE UNIT 2 330
Serial Numbexr: 008871 .Test Record Number: 952
Test Date: 02/27/2019 Test Time: 9:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:12pm
FLO Pass 9:12pm
FC Pasgs 9:12pm

Temperature Tests

Test Status Time

FC1 Pass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Passg 9:12pm

Blank Tests
Test Status Time
AIR Pass 9:13pm

Printer Tests

Test ‘Status Time
PRNT Pass 9:13pm
CRC Tests

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

Preventive Maintenance
Status: Pasgs

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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County G‘"}“J Instrument Location _&/ Mibde Und 2

Instrument Serial No. OD 88 1 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;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
- 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2 } day of ;&5?0‘?7 » 20 7 ? , the foregoing preventive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&/(Vc)of\/ és'

Signature of Ce@}ying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 2 350

Serial Number: 008871
Test Date: 02/23/2019

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:
06/01/2017-06/01/20189

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 Pasg 9:32pm
ATR BLK .00 9:33pm
ACCY CHK .08 9:33pm
AIR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm

Reported AC: .00 g/210L
(i Sy

Signature of Chemicay Analyst

Court CVR

(n (/@c\x/

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

.GASTON BAT MOBILE UNIT 2 350

Serial Number: 008871

Test Date: 02/23

/2019 Test

Time:

System Check: Passed

Test

ir
FLO
FC

Basgseline Tests
Status
Pass

Pass
Pass

Time

9:3%pm
9:39%m
9:3%m

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

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

:39%pm
:39pm
:39pm
:39pm
: 39pm

WO W0 W W

Time

9:40pm

Time

9:40pm

Time

9:40pm
9:40pm

Preventive Maintenance

Status: Pasgs

Che Vs~

Test Record Number: 948

9:39pm EST

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

C'ounty ( ",T v 4 ,4::; i Instrument Location (t; g Aé? ] CZ:/ 50 .

.Instrument Serial No. C-7 “ S/ C}/ S‘ :9 15// Y !.,/ ] ~£ ] 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ' Vérify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / d/.? day of /Lﬁé fla” Y , 20 / (r'? the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/f/,,l/ K d’jf/, A3

Signature of Certifying Official Certificate Number

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

' DHHS 4080 (1107




Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test: Date 02/19/2019

Cltatlon Number MOOOOOOO -0
‘Subjecttg Name:
PREVENTIVE MAINTENANCE . :
Subject'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: 08457E
Effective: :
08/01/2017-09/01/2019

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

Lot Number: AG734102
Exp Date: 12/07/2019.

Test g/210L Time -

DIAG Pass - 1:00pm

ATR BLK .00 1:01pm

ACCY CHK .08 . 1:02pm

AIR BLK .00 1:03pm. P
SUB TEST .00 1:04pm. Lot
ATR BLK .00 - 1:05pm : -

SUB TEST .00 ‘1:06pm

AIR BLK .00 1:07pm

Reported AC: .00 g/210L:

Signature of Chemical Analyst

Court CVR

)/ st

~ Analyst

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



el P
i St
:

Into EC/IR II.EPreventlve Malntenance

", GRAHAM COUNTY GRAHAM COUNTY SD 370 7
Serial Number: 008915  Test Record Number: 752
Test Date: 02/19/2019 = Test Time: 1:08pm EST
System Check-rPassed

: Basellne Tests

“Test _-Status;u;Tlméﬁft
IR .- Pass 1: 02pm

7, FLO - Pass’  1:09pm
- FC .[Pass 1:09pm

':$emperature Tests

Test ~ -Status - Time
. FC1. . = Pass. 1:09pm.
~ SRC Pass S 1:09pm -
-, DET . Pgss . . 1:0%pm
BAR =~ Pass . - 1:09pm
- BT . .. Pass... .l:

‘Blank Tests
Test ,'A:Status Time
ATR Pass 1:10pm

Printer Tests

‘Test - . Status fime'
~ PRNT | Pass . 1:10pm-
CRC Tests
Test . Status =i‘ime
CoMP . Pass  1:l0pm
CAL Pass - 1:10pm.

Preventive”Maihtenance
' ‘Status: Pass

28 A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

B A i s SOy
County (7Y€ 1€ : Instrument Location {51 ¢-¢-1-¢ . . €,

- 4

1O Lot ol (vt e Ch Conn ) e
LA E

. N 7 ) 1;} no
Instrument Serial No. (22 5% (a w)
| /

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.
forhon,

.

e -y e,

I certify that on the - dayof j &t/ orey 9 / 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.

" (-/1/ . — .

i i‘\"w_.u___m.-" e 4 . oop R

, i 1 gl i‘ 7/ {)--~--—.-=w.«.,_‘_,..w-..r¢ f‘ ;f’? (' m;,
“Signature of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE COC S0 390

Serial Number: 008670
Test Date: 02/15/2019

Citation Numbexr: MOOQ0O0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
~ Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2017-06/01/2019

Qfficer'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 1l:16am
ATR BLK .00 11:17am
ACCY CHK .08 11i:18am
ATR BLK .00 11:1%am
SUB TEST .00 li:19am
ATIR BLK .00 11:20am
SUB TEST .00 ll:22am
ATIR BLK .00 11:23am

Reported AC: .00 g/210L

: ngna&ure of ﬁﬁgﬁf%a; Analyst

Court CVR

,753 A D

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Tegt Date: 02/15/2019

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagss
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

24am
24am
24am

Time

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

24am

24am
24am
24am
24am

Time

11:

2bam

Time

11

:25am

Time

11:25am
1l:25am

Preventive Maintenance

Status: Pass

ZM >

11:24am

Analyst

1836
EST

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

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coun(yG‘ L3y Y?@?&d Instrument Location H < \f\ Q‘D \ ‘/Ck
= A—
Instrument Serial No.m \\B Pd(, A \

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

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

2. Verify instrument displays time and date;

3. Inijtiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

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

I certify that on the / ? day of Fgéz‘? VAT (/ 20 / 9, the foregoing preventive maintenance

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

G B Y

! Siyfure 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
GUILFORD COUNTY HIGH PQOINT JAIIL 401

Serial Number: 008718
Test Date: 02/19/2019

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: DEAN, L K
Permit Number: 11598E
Effective:
04/01/2017-04/01/2019

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 12:01pm
ATIR BLK .00 12:02pm
ACCY CHK .07 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLX .00 12:05pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Reported AC: .00 g/210L
-
i ! A?&74<
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:
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008718
Test Date: 02/19/2019

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline 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
Pags
Pass
Pasgs

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10pm
: L0pm
:11pm

Time

12

12:
12:

12
12

:11pm
1lpm
1ipm
:11pm
:11lpm

Time

12

:11pm

Time

12

:11pm

Time

12
12

:11pm
:11pm

Preventive Maintenance

Status:

Pass

12:10pm

Analyst

1960
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/IRI1

County /’/&T i GO L/ Instrument Location / %’jyﬁ/&ﬁ G/ Lf—«lf? ‘ uj;\ : /
Instrurnent Serial No. 2C §>7 7/ 7/ //M {.'rfy R V.r'/ / f/, A/ C»'

‘ The pfeventive 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 BLOW" appears, collect breath sample;
8 | Print test record;
9. | Verify Diagnostic Program; and
. 10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 /‘/‘ _Af! red "“‘/ ,20 j 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.

2 o -
w/// o T B3
Signature of Certifying Official Certificate Number

A signed original of 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: 02/25/2019

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08457E
Effective:
09/01/2017-09/01/2019

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

Lot Number: AG734102
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass l:41pm
ATR BLK .00 - 1:42pm
ACCY CHK .07 1:43pm
AIR BLK .00 1:43pm
SUB TEST .00 l:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LK

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 02/25/20189

Test Record Number:
Test Time:

Sygtem Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:48pm
1:48pm
1:49%pm

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

:49pm
:49pm
:49pm
:49pm
:49pm

e

Time

1:49%9pm

Time

1:4%pm

Time

1:49pm
1:49pm

Preventive Malntenance

Status: Pass

W/

Analyst

1515

1:48pm EST

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / 7/4/1/ 4o e Instrument Location // aV bi 0 & f/ ( iz J; 1'/

Instrnmépf Serial No. (7 & § 7 W;qjy nesy , / / €, e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5, Verify instrument accuracy;
6. : When "PLEASE BLOW" appears, collect breath sampie; B
7. When "PLEASE BLOW" appears, collect breath sample;
: 8 E _ Print test record,
9 Verify Diagnostic Pr&gram; and
10 ' Verify 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.

_ a - - .
I certify that on the __ = S day of A~ ~ A ronalry ,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 it L35

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)



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

Serial Number: 008712
Test Date: 02/25/2019

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: 08457E
Effective:
09/01/2017-09/01/2019

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

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

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 - 1:41pm
ACCY CHK .08 l:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pm
ATR BLK .00 l:44pm
SUB TEST .00 1:45pm
AIR BLK .00 l:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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:

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
" Test Date: 02/25/201

Preventive Maintenance

Test Record Number:

9 Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:47pm
1:47pm
1:48pm

Temperature Tests

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

Time

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

S

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

Sta

tus: Pass

/Q/%g%

Analyst

2180

1:47pm EST

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /é Kf/,’d/éf.f 2 Instrument Location_r/;//f‘/vﬂef, g Lo, e g ot -z
Instrument Serial No. £42 5 &2 2. Lo oo i, 1o 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;

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

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

1 ccrt:fy that on the 2/ day of fe /J/ wai s i , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

b

._..m.m, -
e W . A
"""SIgnaturc of Ccrtlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 02/21/2019

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG814%902
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 4
AIR BLK .00 4
ACCY CHK .08 4
AIR BLK .00 4:12pm
SUB TEST .00 4
4

AIR BLK .00 :14pm
SUB TEST .00 4:16pm
AIR BLK .00 4:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 2317
Test Date: 02/21/2019 Test Time: 4:18pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 4 :19pm
FLO Pass 4:19pm
FC Pass 4:1%pm

Temperature Tests

Test Status Time

FC1l Pass 4:19pm
SRC Pass 4:19%pm
DET Pass 4:;19pm
BAR Pass 4:19%9pm
BT Pass 4:19%m

Blank Tests
Test Status Time
AIR Pass 4:19%pm

Printer Tests

Test Status Time
PRNT Pass 4:20pm
CRC Tests

Test Status Time
COMP Pass 4 :20pm
CAL Pass 4 :20pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.rf
_ County /7/;,4 f‘{ﬁ’,«: S5 e Instrument Location _/-f),e,q /,’/,»? yATIY P “/: j:—w Yoo o
Instrument Serial No. (272 2? s / "4464/4;}:»? e A

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

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

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

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

Icertifythatonthe 2/  dayof Lo b, pens ,20 / ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ‘“'“'"3
L ""’""""'“F ",_“":'
T S gy

_-Bignature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 02/21/2019

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 4:05%pm
ATR BLK .00 4:10pm
ACCY CHX .07 4:11pm
AIR BLK .00 4:12pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:15pm
AIR BLK .00 4:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= 2
Anab@f

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Tegt Record Number: 2692
Test Date: 02/21/2019 Test Time: 4:1é6pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:17pm
FLO Pags 4:17pm
FC Pass 4:17pm

Temperature Tests

Test Status Time

FCl Pass 4:17pm
SRC Pass 4:17pm
DET Pass 4:17pm
BAR Pass -4 :17pm
BT Pass 4:17pm

Blank Tests
Test  Status Time
ATR Pass 4:18pm

Printer Tests

Test Status Time

PRNT Pass 4:18pm
CRC Tests

Test Status  Time

COMP Pass 4:18pm

CAL Pass 4:18pm

Preventive Mailntenance
Status: Pasgs

A yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /( / 0/'(_‘; ~ Instrument L.ocation /" /f)féé’: C"L)&) T‘/.
Instrument Serial No. o0 885’2 DE TEN Tiesn) C;:'N 7L

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

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

A FEARVALY 2017 ' eon

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

00 Y B 648

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTICON CENTER 460

Serial Number: 008852
Test Date: 02/25/2019

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:
07/01/2017-07/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 1:30pm
ATR BLK .00 1:30pm
ACCY CHK .08 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(mm@ﬂA (B

nalyst

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



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 02/25/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:37pm
1:37pm
1:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pase
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

e

Time

1:38pm

Time

1:38pm

Time

1:38pm
1:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 503
Test Time:

1:37pm EST

0.9, 13—

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 p/“//}) ol £ Instrument Location / 7;//{’/6_’ (. __f d,~ t{:7 1o G M

I_nstrﬁmént Serial No. K/’d) 5: 4 ‘;',7 /t/ C / @I p ,i;/(“’f ATl » /\/ 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.

. | Y /5”‘“ 7 , o

I certify that on the c:;) € day of E LS ,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abgyé, in accordance with current regulations of the N.C.

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

% o -
aw o
et ety J’;-‘;::' Ig" :‘{/?‘/.f“;.:;f/‘ E:—w-—-"' é /7
7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008757
Test Date: 02/22/2019

Citation Number: M0OG00C000-0
Subject's Name:
~ PREVENTIVE, MAINTENANCE
Subject'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: 11646F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .07 12:29pm
AIR BLK .00 12:31pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

Reported AC: .00 g/210L

Signatudre” 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
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008797 Test Record Number: 560
Test Date: 02/22/2019 Tegst Time: 12:35pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:36pm
FLO Pass l2:36pm
FC Pass 12:36pm

Temperature Tests

Test Status Time

FC1 Pass 12:36pm
SRC Pass 12:36pm
DET Pass l2:36pm
BAR Pass 12:36pm
BT Pass 12:36pm

Blank Tests
Test Status Time
ATR Pass 12:37pm

Printer Tests

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

f_‘/%’/y,/é/\

/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 IT

County j: '('e«(‘) 2 \\ Instrument Location I f((/l ¢ H C@U‘Aj/ S O
Tnstrument Serial No, OO 3'30 C? 90, E (/\)Or}ﬂr‘g’}-j 5%}&\/ 1“ é

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prdmpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sahple; )
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the eth.anol gas canister is being changed before exp.iration 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 / 5 day of :FQL {vary »20 j ? , the foregoing preventive maintenance
procedures were performed on the instrument indicate above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propesly.

NN

\ Signature of Certif??ﬁg Official Certificate Number

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

DHHS 4080 (1147)




Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY S0 480

Serial Number: 008809
Test Date: 02/15/2019

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: 15924F
Effective:
01/01/2018-01/01/2020

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 9:06am
ATR BLK .00 9:07am
ACCY CHK .08 9:08am
ATR BLK .00 9:09am
SUB TEST .00 8:09am
AIR BLK .00 9:10am
SUB TEST .00 9:12am
ATR BLK .00 9:13am

Repo ‘WlOL
C N

Signaturtvof Ché'micalfnalyst

Court CVR

UNNEEN

Analyst

This form is used wLn 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 IREDELIL COUNTY SO 480
Serial Number: 008809 Test Record Number: 4095
Test Date: 02/15/2019 Test Time: 9:14am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:14am
FLO Pags 9:14am
FC Pass 9:14am

Temperature Tests

Test Status  Time

FCl Pags 9:14am
SRC Pass 9:14am
DET Pass 9:14am
BAR Pass 9:14am
BT Pass 9:14am

Blank Tests
Test Status Time
ATIR Pass 9:15am

Printer Tests

Test Status Time
PRNT Pass 9:15am
CRC Tests

Test Status Time
COMP Pass 9:15am
CAL Pass 9:15am

Preventive Maintenance
Statug: Pass

m\%\\w

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County I T QC/\ (’,“ Instrument Location 5 '}O\*C&\I \“ ¢ :\) b
Instrument Serial No. OO %6 , 9 SOO > T{GUU Sﬂ\ S(}Q’}C.S.\f \\\{,

The preventive maintenance procedures for the Intoximeters, Mede) 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 alcohoiic 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 } : 5 day of "é’.L {oty 5 20 l 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN 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 (11407)




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

Serial Number: 008619
Test Date: 02/15/2019

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: 15924E
Effective:
01/01/2018-01/01/2020

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

DTAG Pass 9:48am
ATR BLK .00 9:4%am
ACCY CHK .07 9:50am
ATIR BLK .00 9:51lam
SUB TEST .00 :51lam
ATR BLK .00 9:52am
SUB TEST .00 : 9:54am
ATR BLK .00 9:55am

AN

Signatui%"Sf Chemical 7Palyst

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

IREDELIL COUNTY STATESVILLE PD 480

Serial Number: 008619 Test Record Number: 1536

Test Date:

02/15/2019 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56am
FLO Pass 9:56am
FC Pags 9:57am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:57am

Printer Tests

Test Status Time
PRNT Pass 9:57am
CRC Tests

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

Preventive Maintenance
Status: Pass

I\

9:56am EST

This form is used whln performing Preventlve Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EJ:/IR I

County jfﬂ» Q“ Instrument Location ifﬂ @“ éuﬂ?/ SO
Instrurﬁent Serial No. OO%-Q%V 9-,0\ E . (/\)Gi *{r S%;’ S}Dl f}&\/ \\\C

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

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

2. Verify instrument displays time and date; |
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 9\7 . _dayof FQ}T(VQ'{ '/ , 20 I 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.

(\Q\\M . 620

[ Signature of Cerfﬂy(ng Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
IREDELI, COUNTY IREDELL COUNTY SC 480

Serial Number: 008684
Test Date: 02/27/2019

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: 15924E
Effective:
01/01/2018-01/01/2020

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 8:49%9am
ATR BLK .00 8:50am
ACCY CHK .08 8:50am
ATIR BLK .00 8:51am
SUB TEST .00 8:52am
ATR BLK .00 §:53am
SUB TEST .00 : 8:54am
ATR BLK .00 8:55am

Slgnatu e of Chemical Analyst

Court CVR

AN

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

IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: (008684

Test Date: 02/27/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time
8:57am
8:57am
g:57am
8:57am
8:57am

Time

8:57am

Time

8:57am

Time

8:57am
8:57am

Preventive Maintenance

Status: Pass

Test Record Number: 4249

8:56am EST

Analyst

\Ck%k%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Jo HMS 7ol Instrument Location j;,l.//\/ g TONMN C oD TN/
. Instrument Serial No. 0088 1O :D ET7EMTIGNM CE MTER

gt 7 FIELD , N 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 aicoholic breath

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

I certify that on the £ / day of } EDFUAR ‘Iy » 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«Q% /)Mﬁ b4s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 02/21/2019

Citation Number: M0O0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
07/01/2017-07/01/2019

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

Lot Number: AG202202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 10:01lam
ATR BLK .00 10:02am
ACCY CHK .08 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:06am
ATIR BLK .00 10:07am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o Ry e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008810 Test Record Number: 3604
Test Date: 02/21/201¢% Test Time: 10:08am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08am
FLO Pass 10:08am
FC Pass 10:08am

Temperature Tests

Test Status Time

FC1 Pasgs 10:08am
SRC Pass 10:08am
DET Pass 10:08am
BAR Pasg 10:08am
BT Pasgs 10:08am

Blank Tests
Test Status Time
AIR Pass 10:09am

Printer Tests

Test Status Time

PRNT Pass 10:09am
CRC Tests

Test Status Time

COMP Pass 10:09am

CAL Pass 10:09%am

Preventive Maintenance
Status: Pass

(LR (B 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 TCSH/\/ > TO)"/ Instrument Location I;'D/‘/ ANS7ord COU AJ T/ |

Instrument Serial No. O o 8 5/ {/(0

@E-@'}\/ﬁo/u/ CE/\J'E?K
A THEIELD . NC

The preventive maintenance procedures for the Intoximeters, Mode! 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 prdmpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before 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 7
I certify that on the A / day of 7% o R VAR / » 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.

Qﬂ«w?ﬁ (Jorm 648

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test 7
JOHNSTON CQUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 02/21/2019

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:
07/01/2017—07/01/2019

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

Lot Number: AGS902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 10:12am
ATR BLK .00 10:12am
ACCY CHK .08 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
AIR BLK .00 10:16am
8UB TEST .00 "10:18am
ATR BLK .00 10:1%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q0 @e /G on

t Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008846 Test Record Number: 4522
Test Date: 02/21/2019 Test Time: 10:19am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19am
FLO Pass 10:1%9am
FC Pass 10:20am

Temperature Tests

Test Status Time

FCL Pagg 10:20am
SRC Pasgs 10:20am
DET Pass 10:20am
BAR Pags 10:20am
BT Pass 10:20am

Blank Tests
Test Status Time
ATR Pags 10:20am

Printer Tests

Test Status Time

PRNT Pass- 10:20am
CRC Tests

Test Statﬁs Time

coMP Pass 10:21am

CAL Pass 10:21am

Preventive Malntenance
Status: Pass

Ol Py fm

" Analyst

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

Ct;unty L'Y'\C 0\(‘ Instrument Location Lm CC!V'? Q‘M }/ (.Oc/f }LUJ‘
Instrament Serial No. Wﬁg #-:Z* @/(} }'Du&(f -%(/C?K_ L‘VJC@) "ﬂ%f?

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

1 1. Verify the ethanol gas canister displays pressure, or the alcoholic 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.

<~ )
I certify that on the } 4— day of }' “‘}r oSG f/ » 20 i 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

/m .

Signature of Ce mg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Teast
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 02/15/2019

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: 15924F
Effective:
01/01/2018-01/01/2020

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

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 2:35pm
ATR BLK .00 2:35pm
ACCY CHK .08 2:36pm
ATIR BLK .00 2:37pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm

.00 g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE‘54O
Serial Number: 008823 Test Record Number: 1469
Test Date: 02/15/2019 Test Time: 2:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
FCc . Pass 2:43pm

Température Tests

Test Status Time
FCL Pass 2:43pm
SRC Pass 2:43pm.
DET Pass 2.:43pm,
BAR Pass 2:43pm
BT Pass - 2

;43@@;
Blank Tests | |

Test Status Timef

AIR Pass 2:44pm

Printer Tests

Test Status  Time
PRNT Pass 2:4api.
CRC Tests
Test Status Time
COMP Pass 2;44pm5
CAL Pass 2:44pm .

Preventive Maintenance
Statug: Pass

Analyét /

This form is used when performing Preventive Maintenance procedures
_ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 ' 3



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

.Coqnty L\lV\CU\V\ Instrument Location LHACO U‘Vl-f\i C"“”M" U3

_InstrumehtSeiialNo. OO‘K%QT ﬁ;—/-‘—- COu(’{' Sgaa(‘ﬂ: Lilﬂco[m ‘]“U;/{

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 éertlfy‘ that on the L{‘]’/h day of /_/e b( uary 520 , Ci , the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with curtent regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

VY0

Certificate Number

Slgnature of Certifying Official

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 02/04/2019

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: HUTCHINSON, JOSEPH E
Permit Number:. 19951E '
Effective:
08/01/2017-08/01/2019

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  2:20pm
AIR BLK .00 2:21pm
ACCY CHK .07 2;22pm
AIR BLK .00 - 2:23pm
SUB TEST .00 . 2:24pm
AIR BLK .00 .  2:25pm
SUB TEST .00 = 2:26pm
AIR BLK .00 2:27pm
Reported AC: .00 g/21QL
AWl

- Sifgnature of Chemical Analyst

Court CVR

%ém@

Analyst

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




Intox EC/IR-II: Preventive Maintenance
. LINCOLN .COUNTY COURTHOUSE 540
Serial Number: 008827 . Test Record Number: 3075
Test Datg;_02/04/2019 - Test Time: 2:28pm EST
System Check Passed
/ Basellne Tests'.
B Test Status Tlme
IR Pass : 2:28pm
FLO Pass 2.:28pm
_*EC . Pass. - 2:28pm
Temperature Tests : -
. Test . Status . Time
:28pm
:28pm
:28pm

+28pm.
$28pm

Pass . ..
Pass

Pass ..
Pass. .,
PaSS ‘;l

_w{i{;-‘m b

Blank Tééfé
.ﬁ;mggp‘;;: Status 'mTime,'
éiR_ $:. Pass ... #2:29pm-
. Printer Tests
'Test | Status .Time‘:
.:ﬂﬁﬁﬁT o Pass . 2;29p¢
R CRC Tests‘Qﬁr
Test Status = Time

-:.COMP - Pass 2:29pm-
CAL = Pass 2: 29pm

f-Preventlve Malntenance
Status: Pass

2\ ;%l;;alyst _-; '.

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 II

County /) /j‘ﬁ Cerin Instrument Location /? 75: r&n {/:“ *f’; . /

Instrument Serial No. /;7 {/’g 7;’ 7 /L";{; 1] [f/ / ﬂ A<

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. - Enter information as prompted;
5. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
7.  When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, 'Verify Diagnostic Program; and
lO'. Verify 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, :

1 certify that on the ,;.? 7 day of /7"’ /‘)‘,’.’ffi 47 , 20 / Cjﬁ} 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 propetly.

f P f,‘j’] ‘
A s £35S

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
MACON COUNTY MACON COUNTY JATL 550

Serial Number: 008789
Test Date: 02/27/2019

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: CUTLER, DANIEL R
Permit Number: 08457E.
Effective:
09/01/2017-09/01/2019

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

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DTIAG Pass 9:46am
AIR BLK .00 9:47am
ACCY CHK .07 9:47am
AIR BLK .00 9:48am
SUB TEST .00 9:4%9am
ATR BLK .00 9:50am
SUB TEST .00 9:51am
ATR BLK .0Q0. 9:52am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL 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-IT:

Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 02/27/2019

System Check: Passged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:54am
9:54am
9:54am

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

:54am
:5dam
:54am
:54am
:5dam

OO W W0 W

Time

9:54am

Time

9:55am

Time

9:55am
9:55am

Preventive Maintenance

Status: Pass

LR it

Test Record Number: 637
Test Time:

%:53am 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 I

County ﬂ? Geepd Instrument Location /7/61' o Lo :7;. /
; | ol .
i Instrument Serial No. O@ 5/6/ 4 /C“ FAaAn K/, n /"/ 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 BL.OW" appears, collect breath sample;
' 8. Print test record;
| 9. Verify Diagnostic Program; and
IO. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

-

I certify that on the 7 2 day of f- r g Feabvy ,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.

CLNE A | 435

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: (008618
Test Date: 02/27/2019

Citation Numbexr: 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 Numbex: 08457FE
Effective:
09/01/2017-09/01/2019

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

Lot Number: AG722408
Exp Date: 08/12/2019

Test g/210L Time

DIAG Pass 9:42am
ATR BLK .00 9:43am
ACCY CHK .07 9:44am
ATR BLK .00 9:45am
SUB TEST .00 9:46am
ATR BLK .00 9:47am
8UB TEST .00 9:48am
ATR BLK .00 9:4%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LI Lo~

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

MACON COUNTY MACON COUNTY JAIL 550

gerial Number: 00

8618 Test Record Number: 1922

Test Date: 02/27/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basgeline Tegts
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pacs
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tegts

Status

Pass
Pass

Time

:51lam
:51lam
:51lam
:5lam
:5lam

W W wlow

Time

@:51am

Time

9:52am

Time

9:52am
9:52am

Preventive Maintenance

Status: Pass

U g A

9:50am 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/IRII

County % /f' TSt Instrument Location /t f il ,‘?’" g co. 5.8

Instrument Serial No. vy d ?/ f” ,3 0:;"::‘5: AL /‘A/ Yy /"‘.; Z‘L»’}///Gr:f 23 EY A 1 /L/ <

The préventive 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,
8. ~ 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. o _ ' Vérify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on-thee:?:? d il day of /%ﬁfw/z Y. , 20 ’/ ? the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el o oy
(/ Signatdre 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 (11/47)




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

Serial Number: 008918
Tegt Date: 02/26/2019

Citation Number: M0Q000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG8143501
Exp Date: 05/29/2020

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
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm

Reported AC: _ .00 g/210L

Signature ®f 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 Malntenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008918

Test Date: 02/26/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

3:03pm
3:03pm
3:03pm

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

: 03pm
:03pm
:03pm
: 03pm
:03pm

W wiew

Time

3:04pm

Time

3:04pm

Time

3:04pm
3:04pm

Preventive Mailntenance

Status: Pass

Test Record Number: 665

3:03pm EST

A .

“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 //./ 6&}(& e Su ot Instrument Location g Al /}7 0‘6 e g
Instrument Serial No. Q{U g ? é ? dmp 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;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/ A [’
I certify that on the é el day of __, fﬂw 20 / ? , the foregoing preventive maintenance

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

457

& Signature of Cértifyipg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBERG BAT MOBILE 3 590

Serial Number: 008969
Test Date: 02/06/2019

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: INGLE, LARRY W
Permit Number: 07281E
Effective:
02/01/2018-02/01/2020

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

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

Test g/210L Time
DIAG Pass 9:58pm
ATIR BLK .00 2:59%9pm
ACCY CHK .08 2:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATR BLK .00 10:01pm
SUB TEST .00 10:04pm

ATR BLK 00

Reported AC: .0

Signatlire of Chemj<£al Analyst

Courty CVR

This form is used when performing P
Forensic Tests for
Department of Health and Human Services

: - Rev. 12/2007




Intox BEC/IR-II: Preventive Maintenance
MECKLENBERG BAT MOBILE 3 590
Serial Number: 008969 Test Record Number: 263
Test Date: 02/06/2019 Test Time: 9:47pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:47pm
FLO Pass 9:47pm
rC Pass 9:47pm

Temperature Tests

Test Status Time

FC1 Pass 9:48pm
SRC Pass 9:48pm
DET Pass 9:48pm
BAR Pags 9:48pm
BT Pass 9:48pm

Blank Tests
Tesgt Status Time
ATR Pass 9:48pm

Printer Tests

‘Test Status Time
PRNT Pass 9:48pm
CRC Tests
Test Status  Time
COMP Pasg 9:48pm
CAL Pass 9:48pm

Preventive Maintenance

M

Analyst

This form is used when performing Préventive’ Maintenance procedures
Forensic Tests for Branch
Department of Health and 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 Qe K\{v’\}Dqu; Instrument Location CO( N’,\lu_zf» QQ
Instrument Serial No. O%?yw 9 ’ L/Lb &V}ql&% A‘M 4 &f e )‘.V >

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

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

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

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

'~ ¥
I certify that on the , - day of } &f‘ﬁ\"/ .20 ,? » the foregoing preventive maintenance
procedures were performed on the instrument i.ndicated/ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ch\&ﬁw/ . cs6

{ Signature of Cert?%vfge Official Certificate Nutnber

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

DHHS 4080 (11/07)

R R A




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

Serial Number: 008692
Tegt Date: 02/15/2019

Citation Number: MC0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15824EF .
Effective:
01/01/2018-01/01/2020

Cfficer'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 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 12:49pm
ATR BLK .00 - 12:50pm
S8UB TEST .00 122 51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm -
ATR BLK .00 12:54pm

Re ug§§if“. .00 g/210L
CA E§§$§5§34/

Signétufé of Chemic?ﬁ Analyst

Court CVR

mk\ y

Analysi

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch 2
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive.Maintenaﬁce

' MECKLENBURG COUNTY CORNELIUS PD 590

- Serial Number:. 008692 = Test Record_Number: 2872

Test Date: 02/15/2019 - Test Time: 12:56pm EST_ -
System CheCk;'PaSsed,ﬁL

© Baseline Tests

- Test " Status  Time
IR = Pass 12:57pm.
FLO Pass . -12:57pm
FC © Pass - 12:57pm

Temperature Tests -

Test Status Time

FCl Pass - 12:57pm, |
SRC Pass 12:57pm
DET = . Pass 12:57pm
BAR “Pass 12:57pm

BT Pass | ;2:57pm\
.Blank Testé‘ |

Test - Status -_Timé

AIR Pags = 12:58pm

Printer Tests

Test Status . Time
PRNT Péss';'- 12:58pm
CRC Testé |
Test -  Status Time
COMP Pass 12;58pm
CAL Pass - 12:58pm

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

P PREVENTIVE MAINTENANCE RECORD
it INTOXIMETERS, MODEL INTOX EC/R II

County m 4 Lv\ N b\/(ﬁ Instrument Location C m :\)D - L E C
t | Instrument Serial No. m%GQI GCD E :’T'fﬁvpf 8} ; C %Qr }O "HG,

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

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

I certify that on the } ﬂ day of ?&R}q Y » 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.

NNy 626

Slgnature of Ce?trﬂ?ﬂg Official Certificate Number

A signed original of 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 CQUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 02/12/2019

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: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2018-01/01/2020

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 11:37am
ATR BLK .00 11:38am
ACCY CHK .07 11l:3%am
ATR BLK .00 11:40am
8UB TEST .00 l1l:41lam
AIR BLK .00 11l:42am
SUB TEST .00 1ll:43am
AIR BLK .00 1l:44am

RepoYYT g§§\ 00 g/210L

Signaturi.of Chemical nalyst

s\\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. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008691 Test Record Number: 7473
Test Date: 02/12/2019 Test Time: 11:45am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pasgs il:45am
FC Pass 11:45am

Temperature Tests

Test Status Time

FC1 Pags 1ll:46am
SRC Pass 11:46am
DET Pass 1ll:46am
BAR Pass ll:46am
BT Pass 11l:46am

Blank Tests
Test Status Time
AIR . Pass 1l1l:46am

Printer Tests

Test Status Time

PRNT Pass 11:46am
CRC Tests

Test Status Time

CCOMP Pass 11:46am

CAL Pass 1l:46am

Preventive Maintenance
Status: Pass

mmw

Analyst /

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Me C-\(lt‘h\)w) Instrument Location ’B)‘J Mobile (Jnd 2

Instrument Serial No. DD 5 6 i \

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

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

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

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

1 certify that on the ) 3 day of F Cbr Vi »20 Iﬁ , the foregoing preventive maintenance
procedures were performed on the instrument indicated \bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A Do~ 458

Signature of Certifying @ Certificate Number

A signed original of 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 BAT MOBILE UNIT 2 520

Serial Number: 008871
Test Date: 02/13/2019

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

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632FE
Effective:
06/01/2017-06/01/2019

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 Pasgs 6:42pm
ATR BLK .00 6:43pm
ACCY CHK .08 6:43pm
ATR BLK .00 6:44pm
SUB TEST .00 6:45pm
ATR BLK .00 6:46pm
SUB TEST .00 6:47pm
ATR BLK .00 6:48pm

R?fzitﬁdvﬁctjusfghéleoL

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 2 590

Serial Number: 008871

Test Date: 02/13

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP

/2019 Test Time:
System Check: Passed
Bazeline Tests
Status Time
Pass 6:49pm
Pags 6:49pm
Pass 6:49pm
Temperature Tests
Status Time
Pass 6:49pm
Pass 6:4%pm
Pass 6:49pm
- Pass 6:49%pm
Pass 6:4%pm
Blank Tesgts
Status = Time
Pass 6:50pm
Printer Tests
Status Time
Pass 6:50pm
CRC Tests
Status Time
Pass 6:50pm
Pass 6 :50pm

CAL

Preventive Maintenance
Status: Pass

(v I

Test Record Number: 945

6:49pm EST

Analyst

AV

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /%&/U TortE 2y Instrument Location MO/O T lon €2y Co EISRE4
Instrument Serial No. QOO E 7o 9 Df’ JENMTI OA-) CE—: MNTE f_2.

TRey, MC

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ./? C? day of f £ QEUA }QT/ , 20 } él , the foregoing preventive maintenance
procedures were performed on the 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 LUS

Signdture of Certifying Official Certificate Number

A signed original of 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: 02/26/2019

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 12:3%9pm
ATIR BLK .0O 12:3%pm
ACCY CHK .07 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L 3o f B
o

alyst

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



Intox EC/IR-II: Preventive Malntenance

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 02/26/2019

Test Record Number:
Test Time: 12:46pm

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

146pm
:46pm
:46pm

Time

12
12
12
12
12

rd6pm
:46pm
:46pm
:46pm
:46pm

Time

12:

47pm

Time

12:

47pm

Time

12:
12:

47pm
47pm

Preventive Maintenance

Status: Pass

0L @, /2 .,

Analys?x

1150
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 I

County Mow TGO””E/IZ.‘/ Instrument Location Mo Tédmf.i?.“/ (OUA)D‘L

Instrument Serial No. o0 gé)ﬁ- 7 DETENTION C EMTE 2,
T}?x < };’; PL’[ C

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,;
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 alecholic breﬁth

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first, ' .

1 certify that on the ’? G day of ‘L ENRVARZ- 20 ’ C[ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

. R vBe— Lug,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657
Test Date: 02/26/2019

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:
07/01/2017-07/01/2019

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

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 12:3epm
AIR BLK .00 12:36pm
ACCY CHK .08 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:35pm
ATR BLK .00 12:40pm.
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

Reported AC: .00 g/210L

‘Signature of Chemical Analyst

Couxrt CVR

ClQ**u-gzq ¢/E§¢“——J5‘

LAnalyst

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



Intox EC/IR-II: Preventive Maintenance
MONTCOMERY COUNTY DETENTION CENTER 610
Serial Number: 008657 Test Record Number:
Test Date: 02/26/2019 Test Time: 12:43pm
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO : Pass 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FC1l Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
AIR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CaL Pass 12:44pm

Preventive Maintenance
Status: Pass

Qe ¥ sBoa

* Analyst

1593
EST

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A-/ ﬂj H Instrument Location /[//]SA i / /f’ PJ) '

Instrument Serial No. 0 08¢ 20 sol 5 %VQIJE_}' S7 /L/ﬁ‘f'lu-ff //e, AC

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

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

1 certify that on the 5 day of ‘;(’qu L ,20_13 | the foregoing preventive maintenance
procedures 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.

ﬂ@l@f gw_s =

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008630
Test Date: 02/28/2019

Citation Numbexr: 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: 11434FE
Effective:
05/01/2017-05/01/2019

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

Lot Number: AGS902106
Exp Date: 01/21/2021

Test g/210L  Time

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

Reported AC: .00 g/210L

SIgnhEgpe’of Chemical Analyst

Court CVR

i

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASHVILLE PD 630
Serial Number: 008630 Test Record Number: 4363
Test Date: 02/28/2019 Test Time: 3:13pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:13pm
FLO Pass 3:13pm
FC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pasgss 3:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
ATR Pass 3:14pm

Printer Tests

Test Status Time
PRNT Pass 3:14pm
CRC Tests

Test Status Time
COMP Pass 3:15pm
CAL Pass 3:15pm

Preventive Maintenance
Statug: Pass

o / Analyst ‘ -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 8wtz Instrument Location M / / 5 é o 0’{/ 5/ IDD

Instrument Serial No. ¢20) v92y [27 A Céw—t[em 57 ,(///5 ZWM/\ 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;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 F;-fl’ VA y ,20_49 |, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

iz e

L "Signature df-C—eft’ ifying (;fﬂ’ Cial Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008924
Test Date: 02/12/2019

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: NO
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
05/01/2017—05/01/2019

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 5:15pm
ATR BLK .00 5:16pm
ACCY CHK .07 5:16pm
ATR BLK .00 5:17pm
SUB TEST .00 5:18pm
ATR BLK .00 5:19pm
SUB TEST .00 5:21pm
ATR BLK .00 5:22pm

Rgported

ignature’/of Chémical

Cour VR

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBOROUGH PD 670
Serial Number: 008924 Test Record Number: 1408
.Test Date: 02/12/2019 Test Time: 5:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:24pm
FLO Pass 5:24pm
FC Pass 5:24pm

Temperature Tests

Test Status Time

FC1l Pass 5:24pm
SRC Pass 5:24pm
DET Pass 5:24pm
BAR Pass 5:24pm
BT Pass 5:24pm

Blank Tests
Test Status Time
AIR Pass 5:25pm

Printer Tests

Test Status Time
PRNT Pass 5:25pm
CRC Tests

Test Status Time
COMP Pass 5:25pm
CAL Pass 5:25pm

Preventive Malntenance
Status: Pass

//’/—
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_(Z@An/ 24 Instrument Location //{ [ / < Z(N U‘*Jj'(- / 90

Instrument Serial No. 2O 7 3 (27 a2, Chvdon 57 /—ﬂ//f.éwm/;z» L A2 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 tésts,
whichever occurs first.

1 certify that on the 2! day of ‘: IJ e i 2013 the foregoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%Z//Cf/ pem Le2

-Signature of Cemfymg Offficial Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008873
Test Date: 02/21/2019

Citation Number: M0OQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2017—05/01/2019

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 9:25am
ATR BLK .00 9:26am
ACCY CHK .07 9:26am
AIR BLK .00 9:27am
SUB TEST .00 9:28am
ATR BLK .00 9:29am
SUBR TEST .00 9:30am
AIR BLK .00 2:31am

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: (008873

Test Date: 02/21

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:33am
9:32am
9:33am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pags
Pags
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:33am
+33am
:33am
:33am
:33am

O o WwWww

Time

9:34am

Time

9:34am

Time

9:34am
9:34am

Preventive Malntenance

Status: Pass

Test Record Number: 1525

9:32am EST

oot / 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
INE;:OXIMETERS, MODEL INTOX EC/IR I L

. > - ) . ’
County /[‘:) EH V- Instrument Location f_}:_;‘fi‘-f)ﬂ & /,ﬁf?if?j,'f’? S -

. . . ~ ':M’ - \ /\ . s / .
" Instrument Serial No. {/@ (f:r) ;5/ %/‘f% ?f (____:‘)f% & / t f"“?ﬁ (3)/,_; A‘T} S A & Vo4 )Jw.".,._u |

“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 ceptigrade;

e

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

5, Verify instrumenf ACCUracy;
6. When "PLEASE BLOW" appears, collect breath sample;

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

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

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

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

arrt
/ = /9
I certify thaton the ___ day of / ol é e £ / , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above,An accordahcg with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- L7 /! /%;”/Z%ﬂ’  po) |

" 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
PENDER COUNTY SHERIFF DEDPT ANNEX 700

Serial Number: 008948
Test Date: 02/01/2019

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
05/01/2017—05/01/2019

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

Lot Numbkerxr: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 11:18am
ATR BLK .00 11:1%2am
ACCY CHK .07 11:20am
ATR BLK .00 11:20am
SUB TEST .00 1ll1:21am
AIR BLK .00 11:22am
SUB TEST .00 J1l:23am
ATR BLK .00 11:24am

Reported AC: .00 g

Signature of Chémicdal 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

PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948.
Test Date: 02/01/2019

Test Record Number:
Test Time: 11:25am

System Check: Passed

Baselihe Tests

Test Status Time

IR Pass 11:25am
FLO Pass 11:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass - 11l:25am
DET Pass 11:25am
BAR Pass 1ll:25am
BT Pass 11:25am

Blank Tests

Test Status Time

ATR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance

Status:

Pass

Al ke

Analyst

843
EST

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



County "~

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location A‘L. (’ﬂ & c/‘ p D

fnstrumentSerialNo. OL)%LOQD({? ]NL‘ W?r\’& H‘UF’ Ak,f'i’?t/! /i‘}(

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; aﬁd

10. Verify that the ethanol gas canister is being changed before 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 f ol e day of /C:Q L (45821474 .20/ / the forgoing preventive maintenance

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

7@ IA D Gy 3

Sjgﬁa?.ure of Certifying Official Certificate Number

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

' DHHS 4080 (11/07) '




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

Serial Number: 008666
Test Date: 02/12/2019

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:. GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

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 1:17pm
ATR BLK .00 1:18pm
ACCY CHK .07 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
8UB TEST .00 1:22pm
AIR BLK .00 1:23pm

Reported AC:. .00 g/210L
Yk

Signatuge of Chemical Analyst

Court CVR

Yo ==

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/IRéII: Preventive Maintenance
PITT AYDEN PD 730 |
Serial Number: 008666 Test Record Number: 1072
Test Date: 02/12/2019 Test Time: 1:24pm EST
SyStéﬁ Chéckt.PaSSed.
| BaSelihe:Tests

Test Status - Time

IR : Pass 1:25pm
FLO Pass - 1:2bpm.
FC Pass 1:25pm

Temperature Tests

Test Status Time

FC1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pags 1:25pm
BT Pass 1:25pm

Blank Tests

Tést Status Time

R ATR " Pass 1:26pm
Printer Tests

Test Status Time

PRNTi Pass 1:26pm
CRC Testé

Test Status  Time

COMP . Pass | 1:26pm

CAL Pass ‘1:26pm

Preventive Maintenance
Status: Pass

U=

7 (7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health 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 p@) k | | Instrument Locatioﬁ ?O] K Q)U/]j/ Z- E C
Instrument Serial No. mﬂgﬂ, %O E /(j C ) (}{ | ((7)(/” \écx_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;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months ot after 123 Alcoholic Breath Simulator tests,
whichever oceurs first,

T certify that on the g( 2 day of F&}’ﬁ-ﬂ rd » 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.

m\\\@% (56

( Signature of Cel}ﬁ?ing Official " Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008881
Tegt Date: 02/20/2019

Citation Number: M00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject'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: 15924F '
Effective:
01/01/2018-01/01/2020

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 10:17am
ATIR BLK .00 10:18am
ACCY CHK .08 10:18am
AIR BLK .00 10:20am
8UB TEST .00 10:20am
ATR BLK .00 10:21am
SUB TEST 00 10:23am

AIR BLK 10:24am

ed Qgéb .00 g/210L
O

Slgnatu re of Chemica Analyst

mxx\w/

Analyst

Court CVR

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



Intox EC/IR-IT: Ereventive'Maintenande
POLK COUNTY POLK COUNTY LEC 740
Serial Number: 008881 Test Record Number: 795
Test Date: 02/20/2019 Test Time:  -10:25am EDT
System Check: Passed

Baseline Tests

Test  Status Time
IR Pass 10:26am
F1.O Pass “10:26am

FC Pass 10:26am

Temperature Tests

Test Status Time -

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pass . 10:26am
BAR Pass 10:26am

BT Pass 10:26am
Blank Tests
Test Status Time

AIR Pass 10:27am

Printer Tests

Test  Status Time

PRNT - Pass 10:27am
CRC Tests

Test _Status' Time

coMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

\
Anal)/r(t

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

oD
/ﬂz K) . Instrument Location ){ ;//S/C//aﬁ/%’/t/ ;/&c’ Déf,d%

.
7

County 6‘/ c/a

= L]
Instrument Serial No, 00 & =) SNl lepi o » / \/ C

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

K ot Lo 2 '

I certify that on the 7? day of /e éfﬁ?ﬁ’/f S G20 / , the foregoing preventive maintenance
procedures were performed on the instrument indicated abd¥ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ L~ L5

Signature of Certifying Official _ Certificate Number

g S ———

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

DHHS 4080 (11/07),




Intox EC/IR-II: Subject Test
RANDOLFPH COUNTY RANDLEMAN PD 750

Serial Number: (008737
Tegt Date: 02/28/2019

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: KEESLER, GRAYHAM C
Permit Number: 07682E .
Effective:
12/01/2017-12/01/2018

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

Lot Number: AG805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pasgs 11:08am
AIR BLK .00 11:09am
ACCY CHK .08 11:10am
ATR BLK .00 11:11lam
S8UB TEST .00 11l:11lam
ATR BLK .00 li:12am
SUB TEST .00 1li:14am
ATR BL .00 11:15am

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
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 1077
Test Date: 02/28/20189 Test Time: 1l1:15am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:15am
FLO Pass 11:15am

FC Pass 11:16am

Temperature Tests

Test Status Time

FCl Pass 11l:16am
SRC Pass 11:16am
DET Pass 1l:1l6am
BAR Pass 11l:16am
BT Passg 1ll:16am

Blank Tests
Test Status Time
AIR Pass 11:16am

Printer Tests

Test Status Time

PRNT Pags 11l:16am
CRC Tests

Test Status Time

COMP Pass 1l:16am

CAL Pass 1l:16am

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countng/?/‘b[)/' i) /l 6 . _ Instrument Locatiordg/}’/lb/f { /)21 / > / ’)( ?IZM%J bﬁ[ Cer‘i} e
Instrument Serial No. OO%/KQO /4 = %é‘“ /)c.?/e J y /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 alcohoiic breath

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

1 certify that on the /72%/ day of é ié KAUR, 20 o2 ES , the foregoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860
Test Date: 02/28/2019

Citation Number: MO0O00GQ00-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject'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: 07682E
Effective:
12/01/2017-12/01/2019

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 9:55am
AIR BLK .00 9:56am
ACCY CHK .08 . 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:58am
ATIR BLK .00 2:5%9am
SUB TEST .00 l10:01lam

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
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: 008860 Test Record Number: 2672
Test Date: 02/28/2019 Tegt Time: 10:06am EST
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 10:06am
FLO Pass 10:06am
FC Pass 10:06am

Temperature Tests

Test Status Time

FCl Pass 10:07am
SRC Pags 10:07am
DET Pass 10:07am
BAR Pass 10:07am
BT Pass 10:07am

Blank Tests
Test Status Time
ATR Pass 10:07am

Printer Tests

Test Status Time

PRNT Pass 10:07am
CRC Tests

Test Status Time

coMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
tatus: Pass

Anabm‘

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN’]{/@X EC/IR1I

County Aﬁ/\;@[ﬂ ,[,14 ch. . ' Instrument Location /ﬂf\/cj)’/ﬂl /i ‘ D€7/{’f\( 7//23/‘/ &/\/7{*’(_ '
Instrument Serial No. OO0 %(% Q/g (} /4 = L)ﬁ Z?c_w{” d/ A/ C_/

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

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

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

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

s’ — Q |
1 certify that on the __ o<~ day of //— @ beetiy 207 7 » the foregoing preventive maintenance
procedures were performed on the instrument indicated abgfe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢ 55/

—Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH CQUNTY DETENTION CENTER 750

Serial Number: 008899
Test Date: 02/28/2019

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: 07682E
Effective:
12/01/2017-12/01/2019

Qfficer's WName: 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 9:52am
ATR BLK .00 9:53am
ACCY CHK .08 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:55am
AIR BLK .00 9:56am
SUB TEST 00 9:58am
AIR BLK 9:5%9am

i

gna ure of Chemlcal Analyst

Court CVR

< =

Analyst

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



Intox EC/IR-II: Preventive Maintenance_
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: 008899 Test Record Number: 3049
Test Date: 02/28/2019 Test Time: 10:00am EST
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pags 10:00am
FLO Pass 10:00am
FC Pags 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pass 10:00am
DET Pass 10:00am
BAR - Pass 10:00am
BT Paszs 10;00am

Blank Tests
Test Status Time
ATR Pass 10:01am

Printer Tests

Test Status Time

PRNT Pass 10:01am
CRC Tests

Test Status Time

COMP Pass 10:0lam

CAL Pass 10:01lam

Preventive Maintenance

(Ao~

Analyst o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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, RO e Jon Instrument Location p‘i MBROKE /D() CIce D{, F7,

* | Instrument Serial No. _ O Q 58(5 7 _ -Pé w3 IZOE.-E;‘, al 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 . 2
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoliohc .br.eath‘ b

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

I certify that on the 20 day of f- L BRUAK / » 20 l 7 » the foregoing preventlve maintenance
procedures were performed on. the instrument l.ndlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 R A LUE

Slgnan'ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 02/20/2019

" 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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

Lot Number: AG814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 4:09pm
AIR BLK .00 4:10pm
ACCY CHK .08 4:10pm
ATR BLK .00 4:11pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:14pm
ATIR BLX .00 4:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ClﬂL“~— gza /f§¢»~h—‘%=

/ 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:
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837  Test Record Number: 1018
Test Date: 02/20/2019 = Test Time: 4:16pm EST
System Check: Passed

BaselinelTests

Test  Status  Time

IR ~Pass - 4:16pm
FLO Pass 4:16pm
FC Pass 4:1l6pm

Temperature Tests

Test Status Time

FC1 Pass 4:lepm
SRC Pass 4:16pm
DET - Pass 4:16pm
BAR Pass 4:16pm
BT Pass 4:16pm

Blank Tests

Test . Status Time

AIR Pasgs 4:17pm

Printer Tests

Test Status Time
PRNT Pass 4:17pm
CRC‘Tests

Test Status Time
COMP Pass " 4:17pm
CAL Pass  4:17pm

Preventive Maintenance
Statug: Pass

00 Qe B

CAnalyst

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

— 8

County ?‘565 A Instrument Location 5 / /ﬂ AUL S [ &
A ), ‘

" Instrument Serial No. (D¢ 5 8 / ﬂ 4 IMAUL "}/ /\f -

The preventive maintenance procedures for the Inteximeters, 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 thérmometef shows
34 degrees, plus or minus .2 degree centigrade,

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic-Program; and
10. Verify that the ethanol gas 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 ﬁ7 ﬁP day of [E 6'?U AR .L/ 20 / Ci the foregoing preventive mainitenance

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

C\JO»* Qa, /e oy GYg

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 02/22/2019

Citation Number: MC0O00000-0
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: BARNES, ALVIN R
Permit Number: I15671E
Effective:
07/01/2017-07/01/2019

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

Lot Number: AG805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 10:18am
ATIR BLK .00 10:1%am
ACCY CHK .08 10:192am
AIR BLK .00 10:21am
‘8UB TEST .00 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:24am
ATR BLK .00 10:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L Q. /3.

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814
Tegt Date: 02/22/2019

Test Record Number: 654
Test Time: 10:26am EST

System Check: Passged

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

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

26am
26am
26am

Time

10:
10:
:26am
:126am
10:

10
10

26am
26am

26am

Time

10:

27am

Time

10:

27am

Time

10:
10:

27am
27am

Preventive Maintenance

Status: Pass

Ol e B

Allalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ?O 65 5@ ) Instrument Location /é v /6 = }2 TOA—) ?\b

Instrument Serial No. OOCS Co,? 9 Z D HIBE R 7—5/"/ Al C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample; : o . 1
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 b.reath.

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

' 2 . ' -
I certify that on the Jﬂ day of /Z £ () [\7\‘) A2 / 520 / ? » the foregoing preventive maintenance

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

002, B (UE

Signature df Certifying Official Certificate Number

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

.DHH.S 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: (008629
Test Date: 02/22/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 11:56am
ATR BLK .00 11:57am
ACCY CHK .07 11:58am
ATR BLK .00 11:59%9am
SUB TEST .00 12:00pm
ATR BLK .00 12:00pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Al Rey B o

Amalyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON PD 770
Serial Number: 008629 Test Record Number: 708
Test Date: 02/22/2019 Tegt Time: 12:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pasgs 12:04pm

Blank Tests
Test Status Time
AIR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

0L 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



D e A e A PR T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ?O 6 Esox Instrument Location T‘?C? BESoa) (OU AJ 7“/ |

Instrument Serial No. OO 8 8 563 DE 7—2:/‘/ 770AJ CE /J‘/E)Z
| /\uﬂmﬁaznﬂf/ e

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
1 4, Enter information as prompted;
| 3. Verify instrument accuracy; :f
% 6. When "PLEASE BLOW" appears, collect breath sample;

Q

When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;
9, Verify Diagnostic Program; and
!
s 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bfgath
; simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator:tests,

whichever occurs first.

— 7 § . ’
I certify that on the j ﬁ? day of 7L E )2 KU ﬁg://, 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 Q% gc&-ﬂ-""* Cg%g

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 02/22/2019

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:
07/01/2017-07/01/2019

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

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 1:52pm
ATIR BLK .00 1:53pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L le 43 o

Alnalyst

This form is used when 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 Test Record Number: 5061
Tegt Date: 02/22/2019 Test Time: 1:5%pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:5%pm
FLO Pass 1:5%pm
FC Pass 1:5%9pm

Temperature Tests

Test Status Time

FC1 Pass 1:59pm
SRC Pass 1:5%pm
DET Pass 1:59%pm
BAR Pass 1:5%pm
BT Pass 1:5%pm

Blank Tests
Test Status Time
AIR Pass" 2:00pm
Printer Teéts

Tegt Status Time

PRNT Pass 2:00pm
CRC Tests |

Test Status Time

COMP Pass .2:00pm

CAL Pass 2:00pm

Preventive Maintenance
Status: Pass

Q0. s /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 INT(? EC/IRII
County ?

@) 6 & '60 A-) Instrument Locatton 06 C‘:ﬂ-\@/‘) 00~ ﬂ"_‘/
~"I"nstrument Serial No. 6085 Oj—’

DeTENTIN (EnTEe
A O r3e 272, 1 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

- ,
I certify that on the j i day of F\ g\ /) /? UA Lf2;/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.

Q Q«A_QQ /5&-«__;3 G Us

Signaturg of Certifying Official Certificate Number

A signed original of 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 COQUNTY DETENTION CENTER 770

Serial Number: (008805
Test Date: 02/22/2019

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:
07/01/2017-07/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 1:54pm
ATR BLK .00 1:55pm
ACCY CHK .08 1:55pm
ATIR BLK .00 1:56pm
1
1

8UB TEST .00 :57pm

AIR BLK .00 : 58pm
SUB TEST .00 1:5%pm
ATR BLK .00 2:00pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol o Bomns

Aﬁalyst

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



Intox BEC/IR-II: Preventive Malntenance

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805

Test Date: 02/22/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

2:04pm
2:04pm
2:04pm

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

NN DMNNN

Time

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

Time

2:05pm

Time

2:05pm

Time

2:05pm
2:05pm

Preventive Maintenance

Status: Pass

OO Lo /B

Test Record Number: 4323

2:03pm EST

{Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| g
County ?0’6 Eson) Instrument Location 7‘?‘:_@ \é Pizire s / O

Instrument Serial No, 505&5—’7 ' ;25"40 j/}»'z'fuffd? A'{(. 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 breatﬁ . :

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

; I certify that on the A j’— day of A E13RIA "27/ 5 20 / 7 , the foregoing preventive maintenance
E procedures wese 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. '

CZQ_\;Z%M_A - LYE

Signature of Certifying Official Certificate Numbef '

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 02/25/2019

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
07/01/2017-07/01/2019

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

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 11:32am
AIR BLK .00 11:33am
ACCY CHK .08 11:34am
ATR BLK .00 1l:36am
SUB TEST .00 11:37am
ATR BLK .00 11:37am

SUB TEST .00
ATR BLK .00

. 11l:39am
11:40am

' Reported AC: .00 g/210L

$Signature of Chemical Analyst

Court CVR

M Qe rE ——~

[ Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS FPD 770
‘Serial Number: 008857 Test Record Number: 547
Test Date: 02/25/2019 TeSt:Time: ill:41lam EST
System Check: Passed

Baseline Tests

Test Status  Time

TR  Pass ~ 1l:4lam
FLO ~ Pass - 11:41lam
FC : Pags 11:4am

Temperature Tests

Test Status Time

. FC1 Pass 11:41lam
SRC Pass l1i:41am
DET Pass li:41lam
BAR Pass 1l:41am
BT ' Pass il:41am

Blank Tésts

Test = Status Time

AIR Pass 11:42am

Printer Tests

Test - Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP ~  Pass = 1l:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

M*Q«l 15 e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County i??(j(_.k 1 kﬂj]ﬁ/lﬂ AA) Instrument Location /fg ///SY/ / / c
Instrument Serial No. OO 8 784/ 7% / /¢ e QW% I?/({-':ﬁ‘tf—

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

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

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

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

I certify that on the / 8 day of ?;- b Yu W (/ , 20 / E , the foregoing preventive maintenance

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

404 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
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 02/18/2019

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: DEAN, L K
Permit Number: 11598E
Effective:
_04/01/2017—04/01/2019

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

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 2:30pm
ATR BLK .00 2:31pm
ACCY CHK .08 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:33pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm

Reported AC: .00 g/210L

AL il Do

Signaturé of Chemical Analyst

Court CVR

[~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE FPD 780
Serial Numbexr: 008784 Test Record Number: 1103
Test Date: 02/18/2019 Test Time: 2:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
FC Pass 2:38pm

Temperature Tests

Test Status Time

FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Pags 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
ATR Pass 2:39pm

Printer Tests

Test Status Time
PRNT Pass 2:39pm
CRC Tests

Test Status Time
COMP Pags 2:3%pm
CAL Pass 2:39%9pm

Preventive Maintenance
Status: Pass

Analyst

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



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

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

County /,%j( ,% f:l/ﬁ/\fﬂ'm Instrument Location £ C{ e (/‘
Instrument Serial No.CO 8@ LB é ,Q) /; ¢ Q/—D{o'ﬂ,ﬂ(?‘(m E m,,.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed 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;

F R T LT e DO T SR O DR SR OL e

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

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

e ?\ .
1 certify that on the / 8 day of &ff’ ﬁk AR j » 20 / [, the foregoing preventive maintenance

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

C;'?f f,M;( (P~ é 4;/

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
ROCKINGHAM CQUNTY EDEN PD 780

Serial Number: 008636
Test Date: 02/18/2019

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: DEAN, L K
Permit Number: 11598F
Effective:
04/01/2017-04/01/2019

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

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 12:25pm
AIR BLK .00 12:25pm
ACCY CHK .08 12:26pm
AIR BLK .00 12:28pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm

Reported AC: .00 g/210L
4 [4

0f 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

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 00
Test Date: 02/18

8636 Test Record Number: 1909
/2019 Test Time: 12:32pm EST

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm
:33pm

Time

12
12
12
12

12:

:33pm
:33pm
:33pm
:33pm
33pm

Time

12

:33pm

Time

12

:33pm

Time

12
12

:33pm
:34pm

Preventive Maintenance

Status: Pass

,aﬂ;b LQ!%WU

7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County %é_ K / ﬂ(‘ﬂk*ﬂ M Instrument Location ZOC,}(I vid b\ A CQ‘—J/ZK ?
/ J U
Instrument Serial No. @8 77é ( M@ ﬂf{'ulwq &_7 ' d,

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

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

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

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

I certify that on the / 8 day of @ 0‘41’y s 20/ (;/ > the foregoing preventive maintenance

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

G e Sl 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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 0087%6
Test Date: 02/18/2019

Citation Numbetr: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
04/01/2017-04/01/2019

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 16:37am
ATR BLK .00 10:37am
ACCY CHK .08 10:38am
ATIR BLK .00 10:32am
SUB TEST .00 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:43am
ATR BLK .00 10:44am

Reported AC: .00 g/210L

L

¥

Signature of Chemical Analyst

Court CVR

S G,

! Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY ROCKINGHAM €O JAIL 780

Serial Number: 008796
Test Date: 02/18/2019

Test Record Number: 2744
Tegt Time: 10:46am EST

System Check: Pagsed

Test

IR
FLO
FC

Bageline 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
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

s46am
:46am
s46am

Time

10:
10:
10:
10:

10

46am
46am
46am
46am
(46am

Time

10

:47am

Time

10

:47am

Time

10
10

:47am
:47am

Preventive Maintenance

Status: Pass

OZ’ ,%4,4, Q@d/f\_l
Lk

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

445”’“‘_‘) o R e - ) [y . . ]
County _{ ™ -+ g..,_“&..,_\\ L\":’ Ly Instrument Location /“\ e S Y,
} e
Instrument SerialNoC)@ }{ 202 L e e ‘}é/fg ¥ = N |

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 reéord;
9. Verify Diagnostic Progral:n; 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 Alcoholic Breath Simulator tests,
whichever occurs first. ‘

1 certify that on thg.&- <3 dayof § K N 2(£ | the forgoing preventive maintenance
procedures were performed on the instrument indicated abover ?xaaccordance with current regulations of the N.C,
Department of Health and Human Services, and the-ifistrument isfunctioning properly.

M
Pl N P
A~ \Mf _ f'/ Vs N
-~ - ’ew“_ s - P ™,
( " 7 CAV_QA oy -

Signatl?teerﬁﬁ'ﬁg 0@5]’“7%\ Certificate Numbeér

. ‘ s
A signed original of the preventive maintenance rec&_rd shall be kept on filg-for at least three years.

o

-

e, e

G PR

DHHS 4080 (11/07) ~ -




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 02/25/2019

Citation Numbexr: 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: 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: AG710701
Exp Date: 04/17/2019

Test g/210L  Time

DIAG Pass 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .08 12:02pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:05pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

d AC: .00 LOL

(EEPO
0

Signature of Chemilcal Analyst

Court CVR

\\?_/ | Analyst

This form is used when performing Preventive Maintenagce procedures
Forensic Tests for Alcoliol Branch

Department of Health and

Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISOQON PD 780
Serial Number: 008802 Test Record Number: 813
Test Date: 02/25/20189 Test Time: 12:09pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass - 12:10pm
'DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR% Pass 12:11pm

Printer Tests

Test Status Time
PRNT Pasgs 12:1lpm
CRC Tests bt
Test Status Time
COMP Pags 12:11pm
CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

Department of Health and uman Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

= _
/%( (& z 'A/ }-’ ‘
County dlde Instrument Location__{__ if\ e G i bR (Y B
LA N gara ,
: AP R e b P 2, -
Insirument Sérial No;?«}\»}- Aloj G R ;)(;faﬁ,%;\ R R4 4! ’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 alcoholic breath simulator thermometer- shows
34 degrees, plus or minus .2 degree centigrade; ,

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

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

. -
.,‘,""'“ Jgu.w f';ﬁ STV o ‘{*//F .
I certify that on the lL day of } 7 'g"‘ ina t/§ , 20 g the forgoing preventive maintenance
procedures were performed on the instrufent indicated abovﬁ in accordance with current regulations of the N.C.

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

e

4" " ) 'W' “ ‘
{Aﬂ /yi’:"@’“" f A J/ 4:7 (3 5)

St%}léture of C Certlfymg Ofiglc.a] o T —

‘ A.signed original of the preventive maintena(ce record shal! be lgeptpl{ file for at least three years.

o _,,w-’"/

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008610
Test Date: 02/04/2019

Citation Number: M0000000-0
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: AGS821401
Exp Date: 08/02/2020

Test g/210L  Time

DIAG Pass 2:16pm
AIR BLK .00 2:17pm
ACCY CHK .08 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Repokted AC:”;ggqg/210L
&7"’%/@&\

Signature of Chemical Analybt

Department of Health and Huniam
Rev. 12/2007



Intox EC/IR-II: Preventive Maiztenance

ROWAN COUNTY CHINA GRovE Pb'790

Serial Number: 008610 Test Recoi&;ﬁumber: 2015
Test Date: 02/04/2019 Test Time: 2:24pm EST

System Check: Passed .

Baseline Tests

Test

IR
FLO
FC

‘Temperature Tests'

Test

FC1

SRC

- DET- -

BAR
BT

Test

AIR

Test -

DRNT

Test

COMP
CAL

Status Timé{}V

Pass 2 24pm-

Pass - 2:24pm.-

Pass . 2:24pm

- Status Time: "
Pass
Pass
Pasg
Pass
Pass
Blank Tests
- Status

Pass

Printer Tests -
Status
Pass

CRC Tests

Status

Pass
Pass

Forensic

Department of Health and Homayp 8ervices .

Tests for Alcohol Branch ; . ..




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County R d*\'\ s S’UF J Instrument Location \Q u}hw c?w.// @u/w/l(/so
Instrument Serial No. m%}'f L/C:b A} ‘ u)é?b)’)‘)ﬂ?am ﬁ 9-/)‘ hmgd/‘ J”}ﬁn

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

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

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

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

I certify that on the %’ day of FQ E{UG &y 20 ) g , the foregoing preventive maintenance

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

/77&\\\ 656

l Signature of Certiﬁfng Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SO
800

Serial Number: 008914
Test Date: 02/08/2019

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: 153%24F
Bffective:
01/01/2018-01/01/2020

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 2:24pm
AIR BLK .00 2:24pm
ACCY CHK .07 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:27pm
SUB TEST .00 2:29pm
ATIR BLK .00 2:30pm

Remted wz 10L

S:Lgnatu e of ChemlcayAnalyst

Court CVR

\1 Analyst' /

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




Intox EC/IR-II:

Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY 50 800

Serial Number: 008914
Test Date: 02/08/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

- 8tatus

Pass
Pass
Pass

Time

2:31pm
2:31pm
2:31pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

- Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31lpm
:31lpm

NESENENEN

Time

2:32pm

Time

2:32pm

Time

2:32pm
2:32pm

Preventive Maintenance

Status: Pass

m\\w

Test Record Number: 2054
Test Time:

2:31pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L{)/ AP 504 Instrument Location gj AP 564D CO ua) T;//

Instrument Serial No.ofj 88; 5" O//L/g i< F/;:,j d/‘_/f/CE
CLINT, WDC

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

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

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

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

p—— : .

o _
I certify that on the l 5 day of /’ EBRUAR y 20_1 ? the foregoing preventive maintenance
procedures were pesformed on the instrument indicated abovc,lm accordance with current regulations of the N.C.
Depa.rtment of Health and Human Serv1ces, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COQUNTY SAMPSON COUNTY SD 810

Serial Number: 008825
Test Date: 02/15/2019

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:
07/01/2017-07/01/2019

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

Lot Number: AGS902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 5:55pm
ATIR BLK .00 5:56pm
ACCY CHK .08 5:57pm
ATR BLK .00 5:58pm
SUB TEST .00 5:59pm
ATIR BLK .00 6:00pm
SUB TEST .00 6:01pm
ATR BLK .00 6:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/Y YO 7P P

} Analyst

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



Intéx EC/IR-II: Preventive Maintenance
SAMPSON COUNTY'SAMfSON COUNTY SD 810
Serial Number: 008825 Test Record Number: 2620
Test Date: 02/15/2019 - Test Time: 6:03pm EST
Syétem'Check: PaSsed
Baseline Tests

Test . Status Time

IR Pass 6:03pm
FLO Pass 6:03pm
FC Pass 6:04pm

Temperature Tests

Test Status Time

FC1 Pass 6:04pm
SRC Pass 6:04pm
DET Pass 6:04pm
BAR Pags 6: 04dpm
BT Pass 6:04pm

Blank Tests
Tegt Status Time

AIR Pass 6:04pm

Printer Tests

Test © Status  Time
PRNT Pagss 6:04pim
CRC Tests

Test Status Time
CoMP Pass 6:05pm
CAL Pass 6:05pm

Preventive Maintenance
Status: Pass

00 B o

~ “Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County j COT LAMND Instrument Location A AU B I BORG D D
" Instrument Serial No. C)O 88 fg . L&LU 5 J;O 6 w (2 6/ ]\J C |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1110 be followed at least once every
four months are:

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /Z 0 day of /[é 13 KU A ‘Zli, 20 / C:; » the foregoing preventive maintenance

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

&QMQC) /8 ooy 648..[.

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
- SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: (008834
Test Date: 02/20/2019

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pasgs 1il:45%5am
ATR BLK .00 11:45am
ACCY CHK .08 11:46am
ATR BLK .00 1l1:47am
SUB TEST .00 11:48am
ATR BLK .00 11:4%9am
SUB TEST .00 . 11:50am
ATR BLK .00 11:51am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Qo /B

Ab-alyst

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

SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 02/20/2019

Test Record Number: 889
Tegt Time: 11:53am 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

:53am
:53am
:53am

Time

11:
11:
11:
11:
11:

53am
53am
53am
53am
53am

Time

11

:54am

Time

11

:E4am

Time

11
11

:54am
:54am

Preventive Maintenance-

_Status: Pags

A’ﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5 CoTLAanND Instrument Location j (o7 LA O C.O

Instrument Serial No. OO 88(91 éi-/E R] F’j:—\’j . O/”/:/CEF ..
/»ﬁd%:@@UZG/ d

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

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

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

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

1 certify that on the ‘Z o day of [2 6 RUARZ M/ + 20 } f , the fgregoing preventive maintenance

procedures wese performed on the 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,y B 64

- Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND CQUNTY SHERIFF'S QOFFICE 820

Serial Number: 008861
Test Date: 02/20/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 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:
07/01/2017—07/01/2019

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

Lot Number: AGB831801
Exp Date: 11/14/2020

Test g/210L  Time

DIAG Pass 1:45pm
AIR BLK .00 1:46pm
ACCY CHK .07 l:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:48pm
ATR BLK .00 1:4%pm
8UB TEST .00 1:50pm
AIR BLK .00 1:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(1£ZF~“-;2ﬁhnlﬂg‘*f——Jﬁb

alyst

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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY SHERIFF'S QFFICE 820

Serial Number: 008861
Test Date: 02/20/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:52pm
1:52pm
1:52pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

!

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 1493
Test Time:

1:52pm 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/IR1I

County 6"'av\\\,’ Instrument Location Locus t P b

|
Instrument Serial No. OOB”]O@ fg[ﬁ Rﬁ‘;/ Kﬁmﬁ‘ec/)/ .Df! VE i LOC&S%

The preventive maintenance procedures for the Intoximetets, 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 3 a N Ol day of F e/b (UG » 20 [ ﬁ\ » the foregoing preventive maintenance .
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\wah £ BE=—— (50
(y / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Tegt Date: 02/22/2019

Citation Numbexr: MQO0O000C00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: 19951E
Effective:
08/01/2017-08/01/2019

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 4:19pm
ATR BLK .00 4:20pm
ACCY CHK .08 4:20pm
ATR BLK .0GO 4:2%pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm
SUB TEST .00 4:25pm
ATR BLK .00 4:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

STANLY LOCUST PD 830

Serial Number: 008706

Test Date: 02/22/2019 Tast

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:27pm
4:27pm
4:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:27pm
: 27pm
:27pm
: 27pm
: 27pm

[1 ST CRT Y

Time

4:28pm

Time

4:28pm

Time

4:28pm
4:28pm

Preventive Maintenance

Statug: Pass

\B

Test Record Number: 3516

4:27pm EST

Y

Analyst

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

Rev. 12/2007



N P
? o

DEPARTMENT OF HEALTH AND HUMAN éERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County S_\‘G\ A \\,I Instrument Location S+_0\ A I\[J CO 5 ad

Instrument Serial No. OOS XQL/ I;)LO 5 grcj S+Ff&+ ',A‘\\OE.WMV IC

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 bre;th test sequence;

4. Enter information as prompted;

5. | Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

1 certify that on the 9 ‘Q " CJ day of F’E,l)f Udcy - ,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.

MQ/LL L b * e
U ﬂ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 02/22/2019

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: HUTCHINSON, JOSEPH E
Permit Number: 18951E
Effective:
08/01/2017-08/01/2019

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 2:53pm
ATR BLK .00 Z2:54pm
ACCY CHK .08 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:57pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm

Reported AC: .00 g/210L

Y &4

Siﬁnature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008824 Test Record Number: 1396
Test Date: 02/22/2019 Test Time: 3:01lpm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:01pm
FLO Pass 3:01pm
FC Pass 3:01pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Maintenance
Status: Pass

\ £ =

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

_County )1/ € Instrument Locatlorf““)’f’-”k"g S ( A ”’\7!4" )Cq : I
g o - o ' o
Instrument Serial No. @{-‘}@5‘ { 7é Z\”’é\m é) é‘q v V\\ . / \/f e
Nt

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 chahged before 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 &
1 certify that on thc_/-2 o day of T 6’/ ét’ e % , 20 [ 7 the forgoing preventive mamtenance
procedures were performed on the instrument indicated above/in accordance #with current regulations of the N.C.
Department of Health and Human Services, and the instrumgft is functioning properly.

PTG e
e

}@/mwwm A S

Slgnature of Certifying Official ' Certificate Number
=ty

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

; DHHS 4080 (1iA07) - S T




Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 02/25/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:09pm
3:09pm
3:10pm

Temperature Tests

Test
FC1
SRC
DET

EAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

‘Status

ijass
Pass

. Pass

' Pass
Pass

Blank Tests

- Status

Pass

Printer Tests

Status
~Pass
CﬁC Tests

Status

Pass
Pass

Time

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

W W W W

Time

3:10pm

Time

3:10pm

Time

3:10pm

Test Record Number: 1066
Test Time:

3:09pm EST

3:10pm

Preventive Maintenance

o

Status: Pass

7=,

Analyst




Intox EC/IR-II:,Prgventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 1066
Test Date: 02/25/2019 Test Time: 3:09pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 3:09pm
FLO _ Pass 3:0%pm
FC Pass 3:10pm

Temperature Tests

Test Status Time

FC1 ~ Pass 3:10pm

SRC Pass 3:10pm

DET - Pass 3:10pm

BAR - Pass 3:10pm
3

BT Pass _ : 10pm
| Biank Tests |
Test | Status Time -

AIR Pass 3:10pm

Printer Tests

Test . Status Time
DRNT Pass 3:10pm
CRC Tests

Test Status Time
coMp  Pass  3:10pm
CAL Pass 3:10pm

Preventive Maintenance
Status: Pass

I )

Analyst




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P

County A Y \"} Instrument Location &:‘.,. Q ‘ ! i'\ i o P4 €
5 £ f M) L
Instrument Serial No. U } >{ ! L “’:‘ - < !fd) {a¥ ‘1 A é'i N E .

{

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

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

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

. ,-'"‘"W” . P
N .’_“ - s . P e
s f{.k':: ------- i 6*‘ ‘L/ 4/ " {- ﬁ\’ b
oyl (TR e DD
) Signature of Certifying-Officiat}---— . Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 02/12/2019

Citation Numbexr: M0000000-0
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 Number: AG734102
Exp Date: 12/07/2019

Test g/210L Time

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

Reported AC: .00 g/210L
QTT&JZA.,’f’7::;;;/

ignature of Chemical Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY ELKIN PD 850

Serial Number: 008926

Test Date: 02/12/2019

Test Record Number: 840

Test Time: 1:30pm EST

System Check: Passged

Test

IR
FLO
FC

Baseline Tests
Status Time
Pass 1:30pm
Pass 1:30pm
Pass 1:30pm

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass
Pass
Pass
Pass
-Pags

:31pm
:31pm
:31pm
:31pm
:31lpm

B

Blank Tests

Status Time

Pass

1:31pm

Printer Tests

Status Time

Pass 1:31pm
CRC Tests

Status Time

Pass 1:31pm

Pass 1:31pm

Preventive Maintenance

Status:

Pass

Analyst

Rev. 1




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County S 7% ,'g,.\ Instrument Location S' wa N (i:c? . \/ iy /
oy R .
Instrument Serial No. £~ 55//72.? /S Sy Sen (‘ ' 7(' v, Ao
2 -

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,

o /s A s
1 certify that on the SE (> dayof / & 5 real ,20 / ‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e o
- 2«/ A /’”%M. L5

Signature of Ceftifying 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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 02/26/2019

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (08457E
Effective:
09/01/2017-09/01/2019

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

Lot Number: AG734102
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 9:55am
ATR BLK .00 9:56am
ACCY CHK .08 9:57am
AIR BLK .00 9:58am
SUB TEST .00 S:58am
ATR BLK .00 9:59%9am
SUB TEST .00 10:01am
AIR BLK .00 10:02am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ol £ cadt-

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 02/26/2019

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pags

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pase
CRC Tests
Status

Pass
Pass

Test Record Number: 736
Test Time: 10:03am EST

Time

10:
10:

10:03am

03am
03am

Time

10

:03am
10:
10:
10:
10:

03am
03am
03am
03am

Time

10:04am

Time

10:

O4am

Time

10:04am
10:04am

Preventive Maintenance

Status: Pass

S R 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. < ~ . . . .
County -— AV 784 Instrument Location > 7,4/6 1 #1 C 2. :;';; { /
. . ﬁ) . .
Instrument Serial No. ¢/ E7L7 (S pSon C 7t/\/ § Ve

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

 four months are:

1.

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

2. _ Verify instrument displays time and date;
.3, Initiate breath test sequence;
4, . - Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. Verify Diagnostic Program; and
-10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 26 day of Va ; /g rany Yy .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.

FALR A a3y

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 02/26/2019

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: 08457E
Effective:
09/01/2017-09/01/2019

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

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time
DIAG Pass 9:56am
ATR BLK .00 9:58am
ACCY CHK .07 9:58am
AIR BLK .00 9:5%am
SUB TEST .00 10:00am
ATR BLK .00 1C:01lam
SUE TEST .00 10:02am
AIR BLK .00 10:03am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S e L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 1252
Test Date: 02/26/2019 Tegt Time: 10:04am EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:04am
FLO Pass 10:04am
FC Pags 10:04am

Temperature Tests

Test Status Time

FC1 Pass 10:04am
SRC Pass 10:04am
DET Pass 10:04am
BAR Passgs 10:04am
BT Pass 10:04am

Blank Tests
Test Status Time
ATR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 1G:05am

CAL Pass 1G:05am

Preventive Maintenance
Status: Pass

LKL

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 U Ny OYA Instrument Location u Aig C3U/‘+V 50

{
InstrumentSerialNo.OOg ?Co(a 331‘“{ Pf€5$OV\ Rd : MOVl(‘oQ_

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 9 b “"’ day of FQ bnm Cly , 20 ‘ Gi , the foregoing preventive maintenance
procedures were performed on the instrument indicated aﬂove, in accordance with carrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VYN LS g

0 / Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 02/26/2019

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 Numbexr: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851FE
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 12:11pm
ATR BLK .00 12:12pm
ACCY CHK .07 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

Reported AC: .00 g/210L

\.¢

ﬁggnature 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



Serial Number:
Test Date:

Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY 3D 890

008866 Test Record Number: 3125
02/26/2019 Tegt Time: 12:19pm EST

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 12:20pm
Pasgs 12:20pm
Pass 12:20pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 12:20pm
Pass 12:20pm
Pass 12:20pm
Pass 12:20pm
Pass 12:20pm

Blank Tests
Status Time
Pass 12:21pm
Printer Tests
Status Time
Pass 12:21pm
CRC Tests
Status Time

Pass 12:21pm
Pass 12:21pm

Preventive Maintenance

Status: Pass

———

23

]

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( A'f\i [4RA Instrument Location L’{V\i [oTA) COU VV}'Y SO

InstrumentSerialNo.Oog%-”ﬂ 33"“" PfﬁSbut\ QO{ , MOV\W_‘)Q

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

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

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

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

I certify that on the Q oy day of F-‘Q.\'_)(‘u\ Gly » 20 19 , the foregoing preventive maintenance
procedures were performed on the instrument indicated allove, in accordance with cursent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

65D

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008874
Tegt Date: 02/26/2019

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, JOSEFH E
Permit Number: 19951F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pags 12:10pm
ATR BLK .00 12:11pm
ACCY CHK .07 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm

Reported AC: .00 g/210L

\ ¢ i

Szgnatuié of Chemical Analyst

Court CVR

\ T _
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 820
Serial Number: 008876 Test Record Number: 5224
Test Date: 02/26/2019 Test Time: 12:1%pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19%pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:1%pm
BT Pass 12:19pm

Blank Tests
Test Status Time
ATR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

coMp Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

},aﬂa&eD

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 j
FORENSIC TESTS FOR ALCOHOL BRANCH N

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County quﬂﬂéﬂ Instrument Location (/(/ﬂ‘ffv@*ﬂ - Z— £ < g

Instrument Serial No. OCo¥79 3 /Z? @Fﬂvm Z,A 4 W/{-fﬁ:/m ‘AM} at

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

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

I certify that on the L/ day of "Zé 4 vﬂw;l ,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.

71/57 % sy 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY:JAIL 520

Serial Number: 008793
Test Date: 02/04/2019

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: BARNES, STOKES
Permit Number: 11434E
Effective:
05/01/2017-05/01/2019

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

Lot Number: AG734101
Exp Date: 12/07/2019

- Test g/210L Time

DIAG Pagss - 1l0:l3am
ATR BLK .00 - 1Q:l4am ;.
ACCY CHK .07 10:15am
AIR BLK .00 10:15am
SUB TEST .00 10:16am
AIR BLK .00 10:17am
SUB TEST .00 . 10:18am
AIR BLK .00 -kQ19am

Reported AC: .0 /ZiOL

Chiemical 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

b



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008793 Test Record Number: 1406
Test Date: 02/04/2019 Test Time: 10:20am EST
.. System Check: Passed

Bagseline Tests

Test Status Time
IR Pass 10:20am
FLO Pass 10:20am

FC Pass 10:20am

Temperature Tests

Test - Status Time
_FC1 .~ 'Pass 10:20am
2H8RC i Pass 10:20am
- 'DET- ;.7 . Pass 10:20am

BAR :  Pass - 10:20am

BT . Pass 10:20am

" Blank Tests |
AﬂTestﬂw;  status Time

ATR  .¥;UPass. 10:21am

Printer Tests

Test . Status Time
';ﬂéﬁﬁT?iﬁ  Pass _ 10;21§m '
| xCRC Tegts h |
Test Status Tiﬁe.
COMP"“"Pass 10‘21am

CAL g“;_ Pass 10: 21am

Preventlve Malntenance Fen
Status: Pass

i / '.'i;"Analyst‘ -

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ' : ,,f - '
County Mﬁyﬂfi £ Instrument Locationvfi)é@f:/yf e Cj.,.:} ﬁé?f FiLes -9’4&‘?’ I %

'Iﬂstrument Serial No. &2 f “y .;’? ? r«:) & 7 é‘“ﬁf (.?té £5. FASL T -5f;’; : f"};/ "‘ﬂj fﬁ;ﬂ?/?{, ’{J, .

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

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

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

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

.- . fﬂ“';?{{‘f:i — rrny
1 certify that on the ..” day of ﬂ[ EL St [y , 20 / ? the forgoing preventive maintenance
procedures were performed on the instrument indicated aboyé, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 ) :
/f**“"“%/ﬁc:zﬁf*"/:’gég;eﬂm%k (o 7

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
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008879
Test Date: 02/05/2019

Citation Number: MQ0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11646F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG710701
Exp Date: 04/17/2019

Test . g/210L Time

DIAG Pass 12:30pm
ATR BLK .00 12:31pm
ACCY CHK .07 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm

Reported AC: .00 g/210L

A —

Signaturé of Chemical Analyst

Court CVR

/%xw Az 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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 02/05/2019

Tegst Record Number: 1157
Tegt Time: 12:38pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:39pm
:39pm
:39pm

Time

12
12
12
12
12

:39pm
:39pm
:39%pm
:39pm
:39pm

Time

12

:40pm

Time

12

14 0pm

Time

12
12

:40pm
:40pm

Preventive Maintenance

Status: Pass

v Lo 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 I1 s

County' %ﬁ:ﬁ' A Instrument Location;.f iy 2l o / 452 A7 /4 "{ £, _

g ) ) 3 9
Instrument Serial No. 205 25 G / oy %ﬁm ,f,?( (4;’) sty f( «J) ) {‘}'9 /A5 Bofed j\.!f: .

The preventlve 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. o Initiate breath test sequence;
4. - Enter information as prompi:ed;
5. :' | Vgrify instrument accuracy;

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

10, | _ ”Vérify 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.

. P
I certify that on the €< / L4 dayof /éﬂ EB8reg Yy / /_ the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. |
wm//mm /4%/ &7

(’/ / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




"Inﬁdk.ﬁC/iﬂﬁilz Subject Test
WAYNE_COUNTY SE¥MOUR'JOHNSON'AFB 850

Serial Number: 008786
Test Date: 02/21/2019

Citation Number: M0O000000-0
- Sybject's Name:

" PREVENTIVE, MAINTENANCE
'Subject's Date of Birth: 11/11/1911
Sub]ect's Sex: Male
Drlver s License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
. Effective:
08/01/2017 08/01/201%

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 12:06pm
ATR BLK .00 12:07pm
ACCY CHK .08 12:08pm
ATR BLK .00 12:0%pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm

Reported AC: .00 g/210L

Signatlre of Chemical Analyst

Court CVR

s FeAdA /AZigl;éf”~m~_

Analyst

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



Intox EC/IR-II: Preventive Maintemance

WAYNE COUNTY SEYMOUR JOHNSON AFB 950

-Serial Number: (008786 Test Record Number: 316

Test Date: 02/21/2019 Test Time: 12:14pm EST

System Check;;PaSSed

'Baseline'Teéts

Test Status = Time

IR Pass . 12:14pm
FLO Pass . 12:14pm
FC Pasg = - 12:14pm

Temperature Tests

Test Status Time

FC1 - Pass . 12:15pm
. SRC Pass 12:15pm.
. DET Pass 12:15pm

BAR Pass = 12:15pm

BT Pass " 12:15pm
Blank Tests |
Test Status Time
AIR Pass - 12:15pm

Printer Tests

Test Status = Time
 PRNT Pass  12:15pm
CRC Tests

Test Status Time
COMP Pags - 12:15pm
CAL Pass 12:15pm

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

rd
. e/ . , . ‘ _
County Ll Al el Instrument Location /442y e €2 /‘f‘, Lo 3 Pt TV )

) - . - / ) " Nl .
Instrument Serial No. &4 F.5 e ef™ 2207 £ e STAS T 5T " (20 /s 8 d»‘./“;:i A ¢ )

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

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

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

- /55 i
I certify that on the / day of /:;:f L1 ey .20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated abgﬁ'e, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e o/ | s
i 0 il Z»‘;&/.C.a&.ﬂ ({::) C?“//

o
v

- Signature of Certifying Official Certificate Nufmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 8950

Serial Number: (008588
Test Date: 02/01/2019

Citation Number: MO0OG00G00-0
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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG8149201
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 11:43am
ATR BLK .00 11:44am
ACCY CHK .08 11:44am
ATR BLK .00 11l:45am
SUB TEST .00 ll:46am
ATR BLK .00 11:46am
SUB TEST .00 1l:48am
ATR BLK .00 11:4%9am

Reported AC: .00 g/210L
Vs

o
Lo

—

Signature of Chemical Analyst

Court CVR

M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008588 Test Record Number: 1001
Test Date: 02/01/2019 Test Time: 11:50am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 1l:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
ATR Pass 11:51am

Printer Tests

Test Status Time

PRNT Pass l1l:51am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

/’”ﬁg;zﬁf;4i,47 Jff;;ét;ﬂ/ﬁ‘ﬁmkuh
iy

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. County é:i- A7 'J!/' 7€ Instrument Location %/{f'w e C2. fo Ffos?? ; d @'?{’1 -

| Instrument Serial No. (f}é’:’ ¥4 7/ (;)0 7 £, Cé’/fﬂffﬁll s ;:/ F?’b f/béfﬁua’"?:, AL <.

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

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

2. —. _Verify instrument displays time and date;
3. Initiate breath test sequence;
i B Enter information as prompted;
5. ' Verify instrument accuracy;
6. : When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
: .8.' .Pri.nt test record,
9. . Verify Diagnostic Program; and
.‘ 10 © Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

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

o e i - "
- L certify that on'the . gf day of /i EL/ LAY Ly , 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.

,.»-ﬂ-:*fi/j‘«a: A Near Gy7

.~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) .



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008671
Test Date: 02/28/2019

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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 12:46pm
ATR BLK .00 12:47pm
ACCY CHK .08 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SuUB TEST .00 12:51pm
ATR BLK .00 12:52pm
Reported AC; .00 g/210L

Signaturk”’of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 02/28/2019

Test Record Number: 4749
Tegt Time: 12:53pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

12
12
12

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
Pass

:53pm
:53pm
:54pm

Time

12

12
12
12

:54pm
12:

54pm

:54pm
:54pm
:54pm

Time

12

:54pm

Time

12

:54pm

Time

12
12

:55pm
:55pm

Preventive Maintenance

Status:

Pass

et i

Analyst

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

. Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

Cc::untyéf"j:’:P 17X Instrument Location/fil/:v?’}_{ vt €2, %" Fewd oy ?§"-

Instrument Serial No. ¢ ¥ /. yidd D7 £. Ciéés’ﬁ“ﬂ w7 5 ?;, ‘ﬁa/ﬁ 3 i), 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;

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

10. | Ve“rify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

.-4"_-#/ . ;
I certify that on ‘the{:? & o day of 46; Brysds er , 20 i/ ? 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.

N i e ~ ~
r‘“*fféé et . B &y

| Signature of Certifying Official Certificate Number

A signed 6riginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 02/28/2019

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KFEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 1:01lpm
ATR BLK .00 1:02pm
ACCY CHK .07 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE CQOUNTY WAYNE CO DETENTION 950

Serial Number: 008649

Test Date: 02/28

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
VStatus
Pass

Pass
Pass

Time

l:11pm
l:11pm
1:1ipm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pags
Pass

Time

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

PR P PR

Time

l:12pm

Time

1:12pm

Time

1:12pm
1:12pm

Preventive Maintenance

Status: Pass

Test Record Number: 3733

1:11pm 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

' County /;b/:‘?,yﬁ«f

INTOXIMETERS, MODEL INTOX EC/IR 1I
Instrument Location//g/,’;# }/ﬂg 7. /2@5 ?";-' F iz é’ffﬁ’: '

, F;:ﬁ’f&’(:/ﬁ.*r.ﬁ/ id (’

Instrument Serial No. / 8757 .;:)0 7 £ df{&.“’f.%/ w57 5

I

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR H to be followed at least once every

four months are:

1.

. 10.

o Aoy e
I certify that on the@;“)‘? day of /Lﬂfﬁ/“f-"'ﬂf"‘)

Verify the ethanoi gas canister displays pressure, or the alcoholic breath
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

stmulator 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 125 Alcoholic Breath Simulator tests,

whichever occurs first.

/ o]
, 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.

j
\-.._»-f":/

&Gy 7

Signature of Certifying Official

p -
(\”‘m}%fé’ﬁw" alr ,/C;awé)ww

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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 02/28/2019

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, LINDA A
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 1:02pm
AIR BLK .00 1:03pm
ACCY CHK .07 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 l1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,/f;7é;igzxﬁwﬂ /QZZLQ:s—*/ﬁ

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008879 Test Record Number: 1165
Test Date: 02/28/2019 Test Time: 1:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass l:12pm.
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1l:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

%@x; /é«:,/\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-~ .
County [/fi“.,' 7’24((3{0 Ll Instrument Location_/ j De2e) 5"’) /r:) o
Instrument Serial No. o f,; 2/6 _/_3 Cnd e | 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;
3. Print test record;
9. Verify Diagnostic.Program; and
10. Vefify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ;ij day of / ) At S ,20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordancewith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e e : ¢ T -,
D ST gy
= ~="Signattre of Certifying Official Certificate¢’ Number

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

 DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 02/25/2019

Citation Number: M0OC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
05/01/2017-05/01/2019

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

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

Test g/210L  Time

DIAG Pass 3:33pm
AIR BLK .00 3:34pm
ACCY CHK .08 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:3%pm
AIR BLK .00 3:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

7 N
Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 940
Serial Number: 008716 Test Record Number: 2394
Test Date: 02/25/2019 Test Time: 3:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:41lpm
FLO Pass 3:41pm
FC Pass 3:42pm

Temperature Tests

Test Status Time

FC1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pass 3:42pm
BT Pass 3:42pm

Blank Tests
Test Status Time
ATIR Pags 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test Status Time
COMP Pass 3:43pm
CAL Pass 3:43pm

Preventive Maintenance
Status: Pass

2 S

Analyst

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



County (}A\}’ 1 } !{@w} Instrument Location W

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC‘IR Il

\Wes (‘{JV"\%””]

s,

e " TN g b },\ ; ' x"fl
Instrument Serial NO.C)O }f X <9 § L’"j‘ — E"/\ O s <“€ %K’\ “;’6"3[

0\/ . %—Q"‘@ }00 s

1.

10.

DHHS 4080 (11/07)

-
1 certify that on the !Z, g dayofﬁ,éb’b‘\é\rﬁ

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

N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1! 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;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sampie;
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 alcohohc breath -
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, .

whichever occurs first.

TR lery

M
, 20 the forgoing preventive maintenance

s TR
Mol"‘

S D

Slgnature of Certlfymg Official Certificate Number

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




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION S60

Serial Number: 008865
Test Date: 02/12/2019

Citation Numbexr: M0O0O0Q000-0
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: AGS805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 11:16am
ATR BLK .00 1ll:17am
ACCY CHK .07 1l:17am
ATR BLK .00 11:1%am
SUB TEST .00 l1l:20am
AIR BLK .00 1l1l:21am
SUB TEST .00 11:22am
AIR BLK .00 11:23am

Repoxfed AC: .00 10L

N et

STghiature of Chemical Analys

Court CVR

Department of Health and Tvices
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Numbexr: 673
Test Date: 02/12/2019 Test Time: 11:24am EST
System Check: Pagged

Bageline Tests

Test Status Time

‘ IR Pass 11:24am
FLO Pags 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass 11l:24am
BT Pass 1l:24am

Blank Tests
Test Status Time
AIR Pasgs 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

CCMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

" Analyst

This form is used when performing Preventive ¥
Forensic Tests for Alcohg
Department of Health and H

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

¢
N B ; - s
County vV e D . Instrument Location M}& T S /"ha
R T o L
or) 5 SN i H # ekl
Instrument Serial No. (3 'F \w{ ;‘ I A r L v
4 I H

. . ) § ks
o WeSkovre  pJ

The pi'eventive 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 simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade; g

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

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

| 7t Lt 1 |

I certify that on the i day of § - i287iAC ] ,20 ¢ | the forgoing preventive maintenance
procedures were performed on the instrument indicated abov in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly

~. .
i3 g 4 \/ g’ﬁl;: 7 /” .‘.-"""th. (’
o B A L \ oD )
Slgnature of Certlfymg Oﬂimal e — Certificate Number
|
A mgned original of the preventive maintenance record shzﬂl be kept on file fcfr at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subiject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 02/12/2019

Citation Number: M0000000-0
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 11:03am
ATR BLK .00 11:04am
ACCY CHK .08 11:04am
AIR BLK .00 11:08am
SUB TEST .00 ll:06am
AIR BLK .00 11:07am
SUB TEST .00 11:09%9am
ATR BLEK .00 11:10am

Reported AC: .00 _g/210L
Corov e e

Stgnatlire of CHemical An

Court C

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 02/12/2019

Test Record Number: 2313
Test Time: 11:1lam 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
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Passg

CRC Tests

Status

Pass
Pass

:11lam
:1lam
:1llam

Time

11:
11:
i11:
11:
11:

llam
llam
llam
llam
llam

Time

11

:12am

Time

11

:12am

Time

11
11

:12am
:12am

Preventive Maintenance

Status: Pass

This form is used when performing Préventive Maintena,
Forensic Tests for 2
Department of Health and'F

Anal&st

Rev. 12/2007

ce procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
C,NTOXIMETERS MODEL INTOX EC/IR II

™, -
County / 6“\ AR Instrument Location / (n (k %"" ( GV AN ’;\ :

Instrument SerialNo.‘Q ‘:;) ‘“(5 % g kf _5’5‘\ \ |
| Vol kv ) Le i N

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, 61' the alcoholic breath

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

I certify that on the l/ day of f;"{f:}‘y b fa v L’\ , 20 [ 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in acc ordance with current regulations of the N C.
Department of Health and Human Services, and the lnsnugn_gm is functioning properly.

/

/
[

-
o
me-""

ANl Tz e ST
(o YHe [ E e (aa, 0S Y

Signature of Certsfymg Official Certificate Number

;o i W
~ A signed original of the preventive maintenaﬁce rq,eofd/;hjll be kept on file foriat least three years.

. DHHS 4080 (11/07) .




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 02/19/2019

Citation Number: M0000000-0
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 2:24pm
AIR BLK .00 2:25pm
ACCY CHK .08 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm
Reported AC: .00 g/210L

4 7.
Y Y/
Signatwte of Chemical Analyst

Court CVR

-

—

ance procedures

Forensic Testyfor Alc
Department of Health-and
Rev. 12/2007

ohol Brancl
fian Services



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008854 Test Record Number: 572
Test Date: 02/19/2019 Test Time: 2:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:33pm
FLO Pass 2:33pm
FC Pass Z2:33pm

Temperature Tests

Test Status Time

FC1l Pass 2:33pm
SRC Pass 2:33pm
DET Pass 2:33pm
BAR Pass 2:33pm
BT Pass 2:33pm

Blank Tests
Test Status Time
AIR Pass 2:34pm

Printer Tests

Test Status Time
PRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP Pass 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Status: Pass

hrocedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/;R 1| f

County

. {L} oy “: i "'»i \ oo
Instrument Serial No. ' L 5 } ’i Al 4

17
!
[}

]
N . 5 X
{ £ é_‘)f E{n» ] '\/ v ! & . / ‘5 A e 4

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

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

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

I/
-

- \\ " et Sl e -
" \l . g J‘;"" o 3P v/ C} Ve 7 N
Lol it | “y e 2 D

Signature.of-Certifying - ©fficial Certificate Number
J’"“‘
rd
{

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

e

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 02/19/2019

Citation Number: M0000000-0
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: AG821401
Exp Date: 08/02/2020

Test g/210L  Time

DIAG Pass 2:12pm
ATIR BLK .00 2:13pm
ACCY CHK .07 2:13pm
ATIR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

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

Department of Health~and Human Servi

Rev. 12/200

procedures



Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008

Test Date: 02/19/2019

944 Test Record Number: 1550

Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:20pm
2:20pm
2:21pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

SR RS I S N

Time

2:21pm

Time

2:21pm

Time

2:22pm
2:22pm

Preventive Maintenance
Status: Pass

ido FZAa.

O

2:20pm EST

Analyst ’

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

Rev. 12/2007



