DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRHI , -

Instrument Serial No.m 9%? ?

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
i 34 degrees, plus or minus .2 degree centigrade;

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

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

[ certify that on the / 5 ﬁay of '\/ ' UM < s zog ( 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.

K e g2

Signature of Certifying Official Certificate Number

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

County / f{}/ Z(fé ) ﬂ/ ﬁé’ Instrument Location_.z_?ﬂ 7L C/ﬁ& };’/M 4‘_‘ - | '




Intox EC/IR-II: Subject Test

//ifLAMANCE COUNTY BAT MOBILE UNIT 4 000
s Serial Number: (008929
Tegt Date; 06/01/2019

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: DEAN, L K
Permit Number: 11598EF
Effective:
03/01/2019—03/01/2021

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

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

L

Test g/210L Time

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

210L

Reported AC: .00

Signature ©f Chemical Analys

Court CVER

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 o
ALAMANCE COUNTY BAT MOBITE UNIT 4 000
Serial Number: 008929 | Test Record Number: 1079
Test Date: 06/01/2019 . Test Time: 10:11pm EDT
System Chéck: Pasged

Baseline Tests

Test Sthtus Time

IR Pass 10:11pm
FLO Pass 10:11pm
FC Pass 10:11pm

Temperature Tests

Test Status Time

FC1 Pass 10:11pm
SRC Paiss 10:11pm
DET Pass 10:11pm
BAR Pass 10:11pm
BT Pass 10:11pm

Blank Tests
Test Status  Time
AIR Paﬁs 10:12pm

Printe& Tests

Test Stétus Time

PRNT Paés 10:12pm
CRC %ests

Test Stétus Time

CoMP Pass 10:12pm

CAL Pags 10:12pm

Preventive Maintenance
Statush Pass

North Carolina Department of Health and Human i North Carolina Department of Health and Human
Services + Division of Public Health « Chronic i Services + Division of Public Health » Chronic
Disease and Injury Section * Forensic Tests for : Disease and Injury Section « Forensic Tests for

Aleohol Branch « DHHS 4082 (12/07) Alcoho] Branch « DHHS 4082 (12/07)



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m\ﬁm{\(‘ Q Instrument Locatiolr%\}r W\T\h; )() { \M\“J\\\ﬁ
Instrument Serial No.h() R _—TD)LO - m@mtf\e_:\—? h

The preventive maintenance procedures for the Intoximeters, Mode! 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;
[ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the Qa day of ) UNNe » 20 l q the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accorda.ucg’ with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

"'\D@f\\gk\'?\ AT [N

ignature of Certifying Official = Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE BAT MOBILE UNIT 4 G600

'/ﬁ) Serial Number: 008736
= Test Date: 06/02/2019

Citation Number: MOCO0000-0
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: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
06/01/2019-06/01/2021

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 Pags 12:22am
AIR BLK .00 12:23am
ACCY CHK .07 12:24am
AIR BLK .00 12:25am
SUB TEST .00 12:26am
AIR BLK .00 1l2:27am
SUB TEST .00 12:28am
ATR BLK .00 12:2%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,&ﬁﬁmmjj\

Analyst

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




Intox BC/IR-II:

Preventive Maintenance

ALAMANCE BAT MOBILE UNIT 4 000

Serial Number: 008736
Test Date: 06/02/2019

Test Record Number: 947
Tegt Time: 12:33am EDT

System Check: Pagsed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pasgs

Baseline Tests

Time

12
12
12

:34am
:34am
:34am

Time

12:

12
12
12

12;

34am
:34am
:34am
:34am
34am

Time

12

:35am

Time

12

:35am

Time

12
12

:35am
:35am

Preventive Malntenance

Status: Pass

OB K

Analyst

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count;f \\ Cniine Q | ' Instrument Locatlonquﬁif’\\ {\J\,)\t})\_ \éi _ \ \l \\ ’e \k

s ammsir s

Instrument Serial Nq./ {)\(\ f J’\ ‘:L\) . Y\{n\ « h OO\ ”?r)

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 breé:tth sample;
8. Print test record; '
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas 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.

I certify that on the (/3 { day ofm_j UO\E 20 0’\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R [ :
f\\»ﬁh (L\Q\ ]\ \r\{\ A . k‘*{ U

\ \ Signature of Ccrtlfymg Official ~ * Certificate Nun\ber

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

DHESA0ROCLIOTY. . .. . .




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 4 000

 j) Serial Number: (008615
Test Date: 06/01/2019

Citation Number: MO000C00-0
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: SKINNER, TONYA B
Permit Number: 13651F
Effective:
06/01/2019-06/01/2021

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 10:03pm
AIR BLK .00 10:04pm
ACCY CHK .07 10:05pm
AIR BLK .00 10:05pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:09pm
AIR BLK .00 10:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SOR SN o

AN
Analyst

Nl

This form is used when 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 BAT MOBILE UNIT 4 000
Serial Number: 008615 | . Test Record Number: 5609
Test Date: 06/01/2019 Test Time: 10:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass | 10:13pm
BT Pags 10:13pm

Blank Tests
Test Status Time
ATR Pass 10:14pm

Printef Tests

Test Status  Time
| PRNT Pass 10:14pm
CRC Tests
Test Status Time
COMP Pass 10:14pm
CAL Pass 10:14pm

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

PREV_ENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INCE_OX EC/IRII

County /4&,&/14 AN, Instrument Locatio L2 drde g N /D L3

| | — - .
Instrument Serial No. £IO 5257 2. 267 L. o S7 1 Spkianicton  NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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;
E;‘\ 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

r;“,.\ - .
I certify that on the O f)f day of .,) Ll ,20/ 5) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

iZw Iy {3y

Signature of Certifying Official Certificate Number

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




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

Serial Number: (08812
Tegt Date: 06/05/2019

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 4:06pm
ATR BLK .00 4:06pm
ACCY CHK .08 4:07pm
ATR BLK .00 4:08pm
SUB TEST .00 4:08pm
ATR BLK .00 4:10pm
SUB TEST .00 4:11pm
AIR BLK .00 4:12pm

Reported AC: .00 g/210L

KA

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

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907
Test Date: 06/05/2019

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

4:15pm
4:15pm
4:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

:16pm
:1lepm
:1epm
:1lé6pm
:1é6pm

[ T R T

Time .

4:16pm

Time

4:16pm

Time

4:16pm
4:16pm

Preventive Maintenance

Status: Pass

Test Record Number: 629
Test Time:

4:15pm EDT

" Analyst

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

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /4 LAMANCTR Instrument Location /ZJ/ZL.M/C Tied /:) 1
Instrument Serial No. )OGF @7 247 J(j. Yo Sn /’(uﬂ tonic Tun ) A

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

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

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

. : -t g . . .
Lcertify thatonthe & 5 dayof _J A .20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ZLJ %w#é (27

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




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

Serial Number: 008507
Test Date: 06/05/2019

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (8937F
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time

DIAG Pass 4:07pm
ATR BLK .00 4:07pm
ACCY CHK .08 4:08pm
AIR BLK .00 4:09pm
SUB TEST .00 4:10pm
AIR BLK .00 4:10pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm

’Bg rted AC: .00 g/210L

Signature of emical Analyst

Court CVR

A

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

Analyst




Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 06/05/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

4:13pm
4:13pm
4:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank'Tests
Status

Pasgs

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

[T T ST SN

Time

4:14pm

Time

4:14pm

Time

4:14pm
4:14pm

Preventive Maintenance

Status: Pass

Test Record Number: 3433
Test Time:

4:12pm EDT

AnalSrst

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

Rev. 12/2007




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 4’/ Ao/ 2 Instrument Locationﬁ/4/ Gurt dnile Ca J;l— L

Instrument Serial No, ¢ o ¥ ' 2 /09 S Mﬂ}ﬂ(ﬂ 57’ gﬁﬂf&tu , A

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

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

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

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

1 certify that on the l/ day of JTJ“"-‘ ,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.

2

Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008853
Test Date: 06/11/20189

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:
04/01/2019—04/01/2021

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

Lot‘Number: AGT734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 9:47am
ATR BLK .00 9:4%9am
ACCY CHK .08 9:49%9am
ATR BLK .00 9:50am
SUB TEST .00 9:51lam
ATIR BLK .00 9:52am
SUB TEST .00 9:54am
AIR BLK .00 9:55am

Reported AC:; .00 g/210L

Signature” of Chemfcal Analyst

Court CVR

e s

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 2790
Test Date: 06/11/2019 Test Time: 10:00am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:00am
FLO Pass - 10:00am

FC Pass 10:00am

Temperature Tests

Test Status Time
FC1 ‘Pass 10:01lam
SRC Pass 10:01lam
- DET Pass 10:01lam
‘BAR Pass 10:01lam
BT Pass 10:01am

Blank Tests
Test Status Time
AIR  Ppass 10:0lam

Printer Tests

Test Status Time

PRNT Pass 10:01lam
CRC Tests

Test Status Time

COMP Pass 10:0lam

CAL Pass 10:0lam

Preventive Maintenance
Status: Pass

Al 5.

< Analyst ~

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A \ QXG\ S \()/ ( Instrument Lécation A \ &XO\ “O‘ ar C?U N 3‘/‘/ SO

nstrument Seria No. OO BL L2 9/ (@WWY\@(CU) ‘\OO‘F)( A Ve,
-To y s\ lle

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

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

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

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

I certify that on the 7 day of 1(_) @) é , 20 } s the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 056

Signature of CmVlf'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: Subiject Test

ALEXANDER COUNTY ALEXANDER CQUNTY S0
010

erial Number: 008813
Test Date: 06/07/2019

Citation Number: MO000000-4-
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subdject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: HAYS, MARK D
Permit Number: 15924E
Effective: _
01/01/2018-01/01/2020

OFfficer's Name: NOWE, NONE
Type ©of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS02201
Exp Date: 0l/22/2021

Teal G/ 2105 Tima
DIAG - Pags- 10:48am
ATR BLEK .00 ’ 10:4%9am
CACCY CHE .08 10:4%9am
ATR BLK .00 10:50am
SUB TEST .00 - 10:5lam
ATR BLK .0C 10:52am
s5UB TEST .00 10:53am

ATR BLXK .00 '1_10:54am_

A%éh .00 g/210L

Signatuxe of Chearni?:'ia/Ana.IYSt

u\,\\\w

Anil’yst

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 BEC/IR-TI: Preventive.Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SO 010
Serial Number;_OOBBIB - Test.Record Number: 1860
Test Date: 06/07/2019 - Test Time: 10:56am EDT
SYstEm:ChecRE;Passed'

Baseliné Tesﬁs

Test ‘Statug . Time’
IR Pass  10:56am
FLO Pass 10:56am

FC Pass 10:56am

‘Temperature Tests

Test Status ' - Time

FC1 - Pass . 10:56am .
" SRC Pass. ~ 10:56am
DET ‘Pass - 10:56am
BAR Pass’ - =10:56am
BT ' Pass 10:56am

Blank Testsg
Test Statug  Time
i ~ AIR Pass ~  10:57am

Printer Tests

Test Status_; Time

PRNT -~ Pass - 1.0:57am
| CRC.Tésts'

Test - Status - Time

COMP ' Pags lO?S?am

CAL " Pass -10;57am

Preventive Maintenance
Status: Pass

Analy‘ét

This form is used whex performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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. ﬂlfau»c&r‘ Instrument Location ﬁy lIoble Ut >

Instrument Serial No., Ob 87 7 }

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 / Lf day of 3 Ore. » 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.

(A 2~ b5y

Signature of Certf#fing Official Certificate Number

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

DHHS 4080C (11/07)




Intox EC/IR-II: Subject Test

ALEXANDER BAT MOBILE UNIT 02 010
Serial Number: 008973
Test Date: 06/14/2019
Citation Number: MO0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 26632EF
Effective:
05/01/2019-05/01/2021

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

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

Test - g/210L Time

DIAG Pass 7:35pm
AIR BLK .00 7:36pm
ACCY CHK .08 7:36pm
AIR BLK .00 7:37pm
SUB TEST .00 7:38pm
ATR BLK .00 7:39pm
SUB TEST .00 7:40pm
AIR BLK .00 7:41pm

Repor d AC: .00 g/210L

Signature of Chemical @halyst

Court CVR

O 1 3¢

Analyst U

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




Intox'EC/IR-II: Preventive Maintenance

ALEXANDER BAT MOBILE UNIT 02 010
Serial Number: 008973 Test Record Number: 645
Test Date: 06/14/2019 = Test Time: 7:42pm EDT
System Check: Passed

Baseline Tésts

Test Status Time

IR Pass 7:43pm
FLO Pass 7:43pm
FC Pass 7:43pm

.Temperature Tests

Test Status Time

FC1 Pass 7:43pm
SRC Pass 7:43pm
DET Pass 7:43pm
BAR Pass 7:43pm
BT Pass 7:43pm

Blank Tests

Test Status Time
AIR Pass 7:44pm

Printer Tests

Test Status Time
PRNT Pass 7:44pm
CRC Tests

Test Status  Time
COMP Pass 7:44pm
CAL Pass 7:44pm

Preventive Maintenance
Status: Pass

Gl v 25~

Analyst ~

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County ﬂlﬂaﬂwdﬂr— Instrument Location 73’3"!' Mobile Dw d 2

Instrument Serial No, 00 5’ 70

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

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

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

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

1 certify that on the / t/ day of 70" ¢ » 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 Setvices, and the instrument js functioning properly.

,/W'/c)o ~ VAL

Signature of Certifying Offidial Certificate Number

A signed original of 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 BAT MOBILE UNIT 02 010

Serial Number: 008970
Test Date: 06/14/2019

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

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

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

Test g/210L Time

DIAG Pass 7:37pm
ATR BLK .00 7:38pm
ACCY CHK .08 7:39pm
ATIR BLK .00 7:40pm
SUB TEST .00 7:40pm
ATR BLK .00 7:41pm
SUB TEST .00 7:43pm
ATR BLK .00 7 :44pm

Repo d AC:,, .00 g/210L
AY >

Signature of Chemidal Analyst

Court CVR

(oa = I,

Analyst

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




Intox EC/IR-

- ALEXANDER BAT MOBILE UNIT 02 010

Serial Number: 008970

Test Date: 06/14

II: Preventive Maintenance

Tést Record Number: 595

/2019 Test Time:

System Check: Pasged

Test

IR .
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

7:45pm
7 :45pm
7:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

EEEN S BEN RN |

Time

7 : 46pm

Time

7:46pm

Time

7:46pm
7:46pm

Preventive Maintenance

Status: Pass

(v

This form is used when performing Preventive Maintenance procedures

Analysu

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

7:45pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County A ’€ \ ’VV\’f/\ Instrument Location A / / R

Instrument Serial No, O@’{ “’1}) «fﬂ’\/w/\ 71"’\ _ \)W ﬂ‘/ TI
7 Swawﬁﬁﬂ

The preventive maintenance procedures for the Intoximeters, Mode] Intox M be followed at least once every
four months are: :

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

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

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

T

1 certify that on the j ’ day g‘f‘“’"‘ (A , 20 I ﬁ , the foregoing preventive maintenance

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

T oo TS

Signature of Certifying Official Certificate Number

DHHS 4080 (11/07)




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

Serial Number: 008850
Test Date: (06/11/2019

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

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

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

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

Test g/210L Time

DIAG Pass 1:39pm
ATR BLK .00 1:40pm
ACCY CHK .07 1:41pm
ATR BLK .00 1:42pm
SUB TEST .00 1:43pm
ATR BLK .00 1:43pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm

/jv

Bignature of Chemical Analyst

Court CVR

(=

g

Analyst

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

Rev. 122007




Intox EC/IR-IL: Preventive Maintenance
ALLFEGHANY COUNTY ALLEGHANY Co JArL 020
Serial Number: 008890 Test Record Number: 768
Test Date: 06/11/2019 ~ Test Time: 1:47pm EDT
'System Check: Passed

Bageline 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 l:47pm
BAR Pasgs 1:47pm
BT Pass l:47pm

Blank Tests
Test Status Time
AIR Pass 1:48pm

Printer Tests

Test Status Time
PRNT "Pass 1:48pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst '

This form is used when performing Pr aintenande procedi




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A Mbosd Instrument Location A NOON CO v 7—/

Instrument Serial No. 005’739 o \5”‘5 =) /:[3 O F /L e
(,J/Qﬂ)é'é@c)»%o/ Al C

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

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

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

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

I certify that on the / 7 day of J ONE » 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.

O 5ty v Y8

Signature 'of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: (08739
Test Date: 06/17/2019

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

Analyst's Name: 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: AGS02202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 11:21am
ATR BLK .00 11:22am
ACCY CHK .08 11:23am
ATR BLK .00 11:24am
SUB TEST .00 ll:24am
ATR BLK .00 11l:25am
SUB TEST .00 11:27am
ATR BLK .00 11:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QQ;,\Q% g“‘“‘%

Anaﬁmt

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE (30
Serial Number: 008739 Test Record Number: 403
Test Date: 06/17/2019 Test Time: 11:29am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:2%am
FLO Pass 11:2%9am
FC Pass 11:2%am

Temperature Tests

Test Status Time

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

Blank Tegts
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 Malintenance
Status: Pass

00 Ra /Bomrs

[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 A N 50 f‘J Instrument Location A /\! 5D/J CO J Al T/

Instrument Serial No. () O 8 5 G7 \‘5/-/5: K] FF jﬁ O FICE
LIADE 230120, A C

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

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

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

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

/7 JoNE 519 '

I certify that on the day of INE » 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.

00 B GUS

Signature 6f Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IIX: Subject Test
ANSON COUNTY SHERIFF'S QOFFICE 030

Serial Number: 008587
Test Date: 06/17/2019

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: AG902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pags 11:22am
ATR BLK .00 11:23am
ACCY CHK .08 11:24am
ATR BLK .00 11:25am
SUB TEST .00 1l:25am
ATR BLK .00 1l:26am
SUB TEST .00 1l:28am
ATR BLK .00 11:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Nl Wa /Foees

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
ANSON COUNTY SHERIFF'S QOFFICE (030
Serial Number: 008597 Test Record Number: 1724
Test Date: 06/17/2019 Test Time: 11:3lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32am
FLO Pass 11:32am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1 Pass 11:32am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pass 11:32am
BT Passg 11:32am

Blank Tests
Tegt Status Time
ATR Pass 11l:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

OLQJAQ} (2 o,

nalyst

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



R s st M e il s Cnr e S R LS SRR e e s v e S i S R R R i R A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO EC/ RI1I
, C/ Db

County /;} 9] . Instrument Location

et seriao, 00 5 8 19 k—«j b / .

)//Mm /\/(,—-

The preventive maintenance procedures for the Intoximeters, Moddntg;/%]l II to be followed af least once every
four months are:

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

2. Verify 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.

7 i
I certify that on the / / day of Z/LM‘____, 20 / 7 the foregoing preventive maintenance

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

e
-

le Tz &

Signiature of Certifying Official Certificate Number

DHHS 4080 (11/07)

-




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

Serial Number: 008849
Test Date: 06/11/2019

Citation Number: M0O0O0O0C00-0
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

Qfficer'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 3:44pm
AIR BLK .00 3:45pm
ACCY CHK .07 3:46pm
ATIR BLK .00 3:47pm
SUB TEST .00 3:48pm
AIR BLK .00 3:48pm
SUB TEST .00 3:50pm
ATIR BLK .00 3:51pm

- M\t:gz;oo =

STgnatufe of Chemifcal Analyst
/_

Court

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ASHE COUNTY ASHE CQUNTY JAIL (040

Serial Number: 00884
Test Date: 06/11/20

9 Test Record Number: 1248
19 Tezst Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:52pm
3:52pm
3:52pm

Temperature Tests

Test

FC1l
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass

Pass
Pass

‘Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

LW W W

Time

3:53pm

Time

3:53pm

Time

3:53pm
3:53pm

Preventive Maintenance

Status:

Pass

3:51pm EDT

Analyst

: or Alcohol Branch
and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /%9 //i/ Instrument Locationg(; Al [ //( QO

Instrument Serial No. (" 255 2 2 &/ L % By T i /:7/ g L 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 simulato.r thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test séquence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the. ethanol gas canister is being changed before expiration date,;fﬁ; .a;:(;h_olic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the %/ day of ‘TQA = ,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.

=== D N %;/9’

""" Gignature 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
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 06/04/2019

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 Licenge Number: NONE

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

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

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 4:25pm
ATIR BLK .00 4:26pm.
ACCY CHK .07 4:27pm
ATR BLK .00 4:27pm
SUB TEST .00 4:28pm
AIR BLK .00 4:29pm
SUB TEST .00 4:30pm
AIR BLK .00 4:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<<

Anaﬁ%?

This form is used when 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 BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 586
Test Date: 06/04/2019 Test Time: 4:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 4:32pm
FLO Pass 4:32pm
FC Pass 4:32pm

Temperature Tests

Test Status Time

FC1 Pass 4:32pm
SRC Pass 4:32pm
DET Pass 4:32pm
BAR Pass 4:32pm
BT Pass 4:32pm

Blank Tests
Test Status Time
ATR Pass 4:33pm

Printer Tests

Test Status Time
PRNT Pass 4:33pm
CRC Tests

Test Status Time
COMP Pass 4:33pm
CAL Pass 4:33pm

Preventive Maintenance
Status: Pass

: —
" Analyst
This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County/% & /?‘/ Instrument Location%’é’// |/ C & 7; /

Instrament Serial No. (0 S04 S gel B

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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 Vinstrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 : [l ot 20 / 9 ,‘the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

=S > g7y
- 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
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 06/03/2019

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

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

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

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

Test g/210L Time

DIAG Pass 5:51pm
ATR BLK .00 5:52pm
ACCY CHK .08 5:52pm
ATR BLK .00 5:53pm
SUB TEST .00 5:54pm
ATR BLK .00 5:55pm
SUB TEST .00 5:56pm
ATR BLK .00 5:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o=

.Anaﬁﬁi

This form i§ used when performing Preventive Maintenance procedures
Forensic Tests for Alcochol 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: 978
Test Date: 06/03/2019 Tegt Time: 5:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:58pm
FLO Pass 5:58pm
FC Pass 5:58pm

Temperature Tests

Test Status Time

FC1 Pass 5:5%pm
SRC Pass 5:59pm
DET Pass 5:59pm
BAR Pass 5:59%pm
BT Pass 5:5%pm

Blank Tests
Test Status Time
AIR Pass 5:5%pm

Printer Tests

Test Status Time
PRNT Pass 5:59pm
| CRC Tests

Test Status Time
CcCoMP Pass 5:5%m
CAL Pass 5:5%pm

Preventive Maintenance
Status: Pass

R —

Anﬂ&ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' P ; .
County f-/g EAcAO pv Instrument Location ,i:{é,ﬁr {.aéaé: arat (:%P (Zw‘ f“r‘*'&’a de i

¥

o L
Instn_uﬁeni Serial No. ffpﬁ SWC?D ?’ /59::; L{‘:” CD A J 57‘“ &ﬁ/ﬁ’j'éa%‘“&j o “Vlf /{/ 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. Initiaie 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;
3. | Print test record,

9. Verify Diagnostic Program; and

| 10. o Verify 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.

f’j £

. p—— nd
I certify that on the ¢ ,,-S day of u.--«'} & € _ .20 / ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7 ) |
L“ ~
'”"“"*“?Ji’" P el A fzéj“{—ﬁ“"f, ﬁ/’f’ I ,:?

N Signature of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0089089
Test Date: 06/13/2019

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, LINDA
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: AG821801
Exp Date: 08/06/2020

Test g/210L Time
DTAG Pass 11:40am
ATR BLK .00 l1l:41am
ACCY CHK .08 11:42am
ATR BLK .00 1ll:43am
SUB TEST .00 l11:43am
ATR BLK .00 lil:44am
SUB TEST .00 11:46am
AIR BLK .00 ll:47am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&%;"‘W* foeotr

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHQUSE 060
Serial Number: 008209 Test Record Number: 3309
Test Date: 06/13/2019 Test Time: 11:47am EDT
System Check: Passged

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status - Time

FC1l Pass 11:48am
SRC Pacs 11:48am
DET Pass 11:48am
BAR Pass 11l:48am
BT Pass 11:48am

Blank Tests
Test Status Time
ATR Pass 11:4%am

Printer Tests

Test Status Time

PRNT Pass - 11:4%am
CRC Tests

Test Status Time

COMP Pass 11:4%am

CAL Pass 11:49%9am

Preventive Maintenance
Status: Pasgs

e et

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

o INTOXIMETERS, MODEL INTOX EC/IR II ,_,;,
‘ I s .
County G/g?”,té’/x 7{};;" 2 Instrument Locationﬁ% ¢ ‘;;;’j 7 !i%~ (ﬁf‘*"’f d ﬁé-“’({*i Z.

.-"‘:.';:i:l_'lstrume_nt Serial No. :ﬁ t{; g; 5?(‘;’ / &2 { ;} - ‘§T/' /l){#fjéui(%,d{ U{

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

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

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

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

_ ¢ 7% e D
I certify that on the "‘/:’" day of ‘:7’2/ A , 20 ‘j (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.

e

i o oy .
d_m\'}"gi’% ot A /(ié@,aw G & 7 |

o

(.»..// Signature of Certifying Oﬂ‘ici_al .. 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 COURTHOUSE 060

Serial Number: 008586
Test Date: 06/13/2019

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

Analysgt's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DTIAG Pass 11:39%am
ATR BLK .00 11l:40am
ACCY CHK .08 11:40am
ATR BLK .00 11:41am
S8UB TEST .00 1l:42am
ATIR BLK .00 11:43am
SUB TEST .00 1l:45am
ATIR BLK .00 1l1:45am

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
BEAUPFPORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 1492
Test Date: 06/13/2019 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pagsgs 11:48am

Temperature Tests

Test Status Time

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR -Passg 11:48am
BT Pass 11:48am

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status  Time

COMP Pass 11:48am

CAL . Pass 11:48am

Preventive Maintenance
Status: Pass

it et
[

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and 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 BU lOmbe Instrument Location B yt Mble Unt 2

Instrument Serial No. OO ‘6 97_3

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 8 day of j unc , 20 1q , the foregoing preventive maintenance
pracedures were performed on the 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/ AY,

Signature of Certify@Ofﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973
Test Date: 06/28/2019
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: TOWERY, CHAD V
Permit Number: 2663ZE
Effective:
05/01/2019—05/01/2021

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

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

Test g/210L Time

DIAG Pass 8:45pm
AIR BLK .00 8:46pm
ACCY CHK .08 8:47pm
AIR BLK .00 8:48pm
SUB TEST .00 8:48pm
ATR BLK .00 8:49%pm
SUB TEST .00 8:51pm
ATR BLK .00 8:52pm

Reported AC: .00 g/210L

A 95/5/

Signature of Chemical Analyst

Court CVR

(br v >

Anahﬁf

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



Intox EC/IR-II: Subject Test

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973
Test Date: 06/28/2019
- 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: TOWERY, CHAD V
Permit Number: 26632F
Effective:
05/01/2019-05/01/2021

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

Lot Number: AGB807101
Exp Date: 03/12/2020

Test g/210L  Time

DTAG Pass 8:45pm
AIR BLK .00 8:46pm
ACCY CHK .08 8:47pm
ATR BLK .00 8:48pm
SUB TEST .00 8:48pm
AIR BLK .00 8:49%9pm
'SUB TEST .00 8:51pm
ATR BLK .00 8:52pm

Reported AC: .00 g/210L

L On

Signature of Chemica@d”’ Analyst

Court CVR

(U e

Analyst

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



[,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County BU‘:-\Q_ Instrument Location B”’j Moble Unt 2

Instrument Serial No. O 06 7 7.3 w”d' fr <

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

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

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

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

I certify that on the } 5- day of -J-OI'{ 5 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.

&V"'Do’?( lsg

Signature of Ceftidying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-—II: Preventive Maintenance

BURKE BAT MOBILE UNIT 02 110
Serial Number: 008973 Test Record Number: 648
Test Date: 06/15/2019 Test Time: 3:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 3:26pm
FLO Pass 3:26pm
FC Pass 3:26pm

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pags 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests

Test Status Time
AIR Pass 3:26pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm-
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pasg 3:27pm

Preventive Maintenance
Status: Pass

/

(fav 3~

Analykt

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



Intox EC/IR-II: Subject Test

BURKE BAT MOBILE UNIT 02 110
Serial Number: 008973
Test Date: 06/15/2019
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: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

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

Lot Number: AGS07101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 3:18pm
ATR BLK .00 3:1%pm
ACCY CHK .08 3:20pm
ATR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm.
SUB TEST .00 3:24pm
ATR BLK .00 3:24pm

Reported AC: .00 g/210L
Ch & D

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County CO&,\{ (U.s Instrument Locatlon (“—}_S éu A %/ SO
Instrument Serial N0.00%’7?2 3@ Q{&WW /4 Vlé al QnCO”ﬂ/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 bfeath test sequence;
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 ethancl 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 TU né , 20 / ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regunlations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

656

\' Signature oVCertifﬁng Official Certificate Number

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

DHHS 4080 (11/07}




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

Serial Number: 008792
Test Date: 06/11/2019

Citation Number: MC0O0000(0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject'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 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .08 1:52pm
AIR BLK .00 1:54pm
SUB TEST .00 1:54pm
ATIR BLK .00 1:55pm
SUB TEST .00 1:57pm
ATR BLK .00 1:57pm

Qgsgs&ﬁg;z: g/210L

Signat re of Chéchal Analyst

Court R

BN

AN
\V "Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008792
Test Date: 06/11/2019

Test Record Number:
Test Time:

System Check: Pasged

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:59pm
1:59%pm
1:5%pm

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

: 59pm
:59pm
: 59pm
: 59pm
: 59pm

PR R

Time

2:00pm

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Status: Pass

2971

1:59pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND 'HU.MAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Cﬂjx( { { U /< Instrument Location Caﬁaf{(ﬁ- Q(N\i)/ "%)
Instrument Serial No, Oog 6 .92{ 3 O é)r)ﬁ'ﬂ A Ve . &7 ﬂCON/!

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

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

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

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

£

I certify that on the ’ ’ day of 1\) Ve iy 20 ' q the foregoing preventive maintenance
procedures were performed on the instrument indicated above;-i'i_'g:liaiccorda.nce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN 656

‘ Signature of Ceying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY S0 120

Serial Number: 008625
Test Date: 06/11/2019

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS02106
Exp Date: 01/21/2021

Test g/210L - Time

DIAG Pass 2:08pm
ATR BLK .00 2:09pm
ACCY CHK .08 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:14pm
ATIR BLK .00 2:15pm

00 g/210L

Slgnat e of Chemlc Analyst

m\w

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008625 Test Record Number: 5255
Test Date: 06/11/201% Test Time: 2:17pm EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pasgs 2:17pm
FLO Pase 2:17pm
FC Pasg 2:17pm

Temperature Tests

Test Status Time

FC1 Pags 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Tests
Test Status Time
AIR Pass 2:18pm

Printer Testg

Test Status Time
PRNT Pass 2:18pm
CRC Tests

Test Status Time
COMP Pass 2:18pm
CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

m\w

Analyst

This form is used when performing 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/IR II

J; ‘ ks
County (/ AS LJ P Instrument L'ocatioﬂq AP C«j ,Dé‘?‘.?;l/l}?")oﬂ Oyt

Instrument Serial No. (O 5 $% 2 ,2 l( C?OLAA/’#’” i /121’214 / {A’Q j‘/j‘;{ MCEVVILLE, /ij.':

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

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

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

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

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

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

~ oy
I certify that on the /2 8 day of ./ ’“‘W@-— ,20 19 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,»M”Z |
VL A 3‘410 /;‘%’ZW .

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 (1107) .




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

Serial Number: 008583
Test Date: 06/28/2019

Citation Number: MO000000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License 8tate: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 3:42pm
AIR BLK .00 3:43pm
ACCY CHK .07 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
ATR BLK .00 3:45pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm

Reported AC: .00 g/210L

Sfgnature of CKefiical Analyst

Court CVR

v Analyst

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



Intox EC/IR-II:VPreventive Maintenance

CASWELL COUNTY DETENTION CENTER 160

Serial Number:; (§08593 Tegt Record Number: 1696

Test Date:

06/28/2019 Test Time:

System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 3:49pm
FLO Pasgs 3:49pm
FC Pass -3:49pm

Temperature Tests

Test Status Time

FC1 Pass 3:4%pm
SRC Pass - 3:49pm
DET Pass 3:4%pm
BAR Pass 3:49pm
BT Pass 3:49pm

Blank Tegts
Test Status Time
ATR Pass 3:50pm
Printer Tests.

Test Status Time

3:49pm EDT

PRNT Pass 3:50pm
CRC Tegts

Test Status Time

COMP Pass . 3:50pm

CAL Pass 3:50pm

Preventive Mainteﬁance
Status: Pass

R D Mot

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR 11

County C 0~+d ) b a ~ Instrument Location }'!7 cKocl "lf P D
Instrument Serial No. 60 884 l _ 31-/ 7 o?ndj A’Ve S VJ i H’I‘Ckorfy

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 sunu[ator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

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

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

I certify that on the ’ 7%\ day of J ne » 20 , 6’ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

Y
H— 057

ﬂ Signaturelof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008841
Test Date: 06/17/2019

Citation Numbexr: M0OC00CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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: AG821801
Exp Date: 08/06/2020

Test g/210L Time
DIAG Pass 1:52pm
ATR BLK .00 1:53pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
ATR BLK .00 1:56pm
8UB TEST .00 1:57pm
AIR BLK .00 1:58pm
Reported AC: .00 g/210L

nature of

Court CVR

1y

C;J 4 \ﬁxﬂj—“_hhh“‘““ﬁa
7 T

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




Intox EC/IR-II: Preventive Maintenance

GATAWBA COUNTY HICKCRY PD 170

Serial Number: 008841
Test Date: 06/17/2019

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:59%m
1:5%pm
2:00pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test -

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

'Printer Tests

Status

Pass .
CRC Tests

Status

Pass
Pass

Time

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

M BN NN

Time

2:00pm

. Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 1933
Test Time:

1:59pm EDT

\mé

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C a:{’a w b aQ Instrument Location CC\‘\'GW, L) G C_“)u r\’l'y S0
Instrument Serial No. QO & 87 1O 8 SOO\“"L\WGSJ' g' \/Ol2 A/E»bd'h? ¥\

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 alcohclic 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 7"”/[ day of '5 une , 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.

| —L 77,

é/ / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008687
Test Date: 06/17/2019

Citation Number: MO0O00000-90
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I9951E
Effective:
08/01/2017-08/01/2019

OQfficer'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 12:52pm
ATR BLK .00 12:53pm
ACCY CHK .07 12:54pm
ATR BLK .00 12:55pm
8UB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
AIR BLK .00 12:58pm
Reported ,AC: .00 g/210L

& >

Sighature of Chemical Analyst

Court CVR

Ql*éjéhj\‘n__ —
Analyst—

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




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008687. Test Record Number: 2855
Test Date: 06/17/2019 Test Time: 12:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Test Status Time
AIR Pass 1:00pm

Printer Tests

Test Status Time
PRNT - Pass 1:00pm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maijintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C Gf"& W lﬂ 4 Instrument Location Cﬁ+ﬁ w L)G GJ U V\+Y SO
Instrument Serial No. O0FZA ’ | 100 6 Saw}'[/] WCB"' 6 | \/Cf ; /\! 8{,\)—}‘0“

The preventive maintenance procedures for the Intoximeters, Modei 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. Vérify instrument accuracy,;
6. When "PLEASE BLOW" appears, coltlect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohofic 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 7% day of ‘-) ne » 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 instrament is functioning properly.

= (50

U / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008821
Test Date: 06/17/2019

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

Analyst's Name: HUTCHINSON, JOSEPH 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: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .07 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 1l2:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:30pm

Report d aC: .00 g/210L

\f%\

Eﬁature 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
CATAWBA COUNTY CATAWBA COUNTY 5D 170
Serial Number: 008821 Test Record Number: 2024
Test Date: 06/17/2019 . Test Time: 12:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass 12:31pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tesgts
Test Status Time
AIR Pass 12:32pm

Printer Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status Time

CCMP Pass 12:32pm

CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

\g@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Countyp j/lz‘ﬂ% %4 vl ( ' Instrument Locatlon(/%’?é{ﬁﬂf(} ] D \* 'A‘u\f erfeé
Instrument Serial No, CD géq/ ‘ ,p;' %/LS Z/](/)sz) - /(/ 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 aceuracy;
6. When "PLEASE BLOW" appears, 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,

a '

I certify that on the L’ day of ’\/L/A/ & » 20 /%7, 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.

s séi{i C5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008591
Test Date: 06/07/2019

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 12:21pm
ATR BLK .00 12:21pm
ACCY CHK .08 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm

K 12:27pm

ature of (Chemica

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY DETENTICON CENTER 180
Serial Number: 008591 Test Record Number: 2158
Test Date: 06/07/2019 Tegt Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR - Pass 12:28pm
FLO Pass 12:28pm
FC Pass - 12:28pm

Temperature Tests

Test Status Time
FC1 Pass 12:29pm
_ SRC Pass 12:2%pm
DET Pass iz2:2%pm
BAR Pass 12:2%pm
BT Pass 12:29pm

Blank Tests
Test Status Time
AIR Pass 12:29pm

Printer Tests

Test Status Time

PRNT Pass 12:2%pm
CRC Tests

Test Status  Time

COMP Pass 12:30pm

CAL FPass 12:30pm

Preventive Mailntenance
Status: Pass

e

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

Anhlytv



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR ?
Ble Dt

Coun(}(j A Vd /— L\ALW Gz_ . Instrument Locatlong / e,é
Instrument Serial No. OO gg/ / 5; /f’/z [] . %/l [y /\/ /

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

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

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

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

L A f 0
I certify that on the day of L » 20 / 7, the foregoing preventive maintenance

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

o~

Certificate Number

d =
Signature of Cértifying 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
CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
Tegst Date: 06/07/2019

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

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

Lot Number: AG211501
Exp Date: 04/25/2021

Test g/210L  Time

DTAG Pass 11:28am
ATIR BLK .00 11:2%am
ACCY CHK .08 11:29am
ATR BLK .00 11:30am
3UB TEST .00 11l:31am
ATR BLK .00 11:32am
S8UB TEST .00 11:33am
ATIR BLK .00 11l:34am

. 7/210L

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: Préventive Maintenance
CHATHAM COUNTY SILER CITY PD 180
Serial Number: 008811  Test Réccfd Number: 1356
Test Date: 06/07/2019 . 'Testhime: 11:35am EDT.
Systém Check: Paséed
Baseline Tests .

Test Status Time

IR Pasgs ' 11:36am
FL.O Pass . ..11:36am
¥C Pass Cll:36am

Temperature Tests

Test - Status. Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11l:36am

BT Pass 1i:36am
Blank Tests |

Test Status Time

ATR Pass 11:37am

Printer Tests

Tegt Status Time

PRNT  Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

Analyst I

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /%“”;“D‘-“@fﬂ&/ S - InstrumentLocatxonG’%ﬁ’W.&?&/ (3-” /{éfﬁ/f' 5—‘/17{;7/

' .Instrument Serial No. - &?eﬁ’ﬁ/}?’?’fﬂ’ 67.7%!" 3«5’ { ,7[“’:,3/(’,.]“;?,{/ ,‘.’:s f‘ [ﬁfiefy#'é,{/
e

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
_6. | _ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. B Print test record;
9, Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alceholic 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 /f;ﬁ:) 4 dayof <, / Ve .20/ E 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
e ,f‘?w?/‘?,, /4@/{ é gff"/

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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 06/12/2019

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

Analyst's Name: KEESLER, LINDA
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: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 12:30pm
AIR BLK .00 12:31pm
ACCY CHK .08 12:31pm
AIR BLK .00 12:32pm
8UB TEST .00 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:36pm
ATR BLK .00 12:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 00
Test Date: 06/12

Svys

Tegst
IR
FLO
FC

T
Teest
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

8895 Test Record Number: 903
/2019 Test Time: 12:38%pm EDT

tem Check: Passed

Basgseline Tests

Status Time

Pass 12:39pm
Pass 12:39pm
Pass 12:39pm

emperature Tests

Status Time

Pass 12:39pm
Pass 12:39pm
Pass 12:35pm
Pass 12:39pm
Pass 12:39pm

Blank Tests
Status Time
Pass 12:40pm

Printer Tests

Status Time
~ Pass 12:40pm
CRC Tests
Status Time
Pass 12:40pm
Pass 12:40pm

Preventive Maintenance

Statugs: Pasgs

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 / f’?;/ Instrument Location C / 0’/‘/ Co. «J &,
: Instrument Serlal No. / O 526 2% //:f/yf:_s: by // 7 , S

“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 centlgrade

2. S Verify instrument dlsplays time and date;
3 ' Initiate breath test sequence;
4. Enter information as prompted;
5 B Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath safnble;
7. | When "PLEASE BLOW" appears, collect breath sample;
' 8 Print test record,
9. | Verify Diagnostic Program; and
10. ' Verify that the ethanol gas canister ig beihg changed before 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 — o

I certify that on the A day of ':IT 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,

o~

Z S B
YA i

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 06/05/2019

- Citation Number: MOO000000-0
_ Subject’s Name:
- _ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male -
Driver's License S8State: 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: AGS02106
Exp Date: 01/21/2021

Test g/210L  Time

DIAG Pass 11:56am
AIR BLK .00 l1l:57am
ACCY CHK .08 11:57am
ATR BLK .00 11:58am
SUB TEST .00 1l:59%am
ATR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LI 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/Iﬁ—II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 1233
Test Date: 06/05/2019 _Test Time; 12:04pm EDT

System Check;'Passéd',_'

.   :,;;:v | L fl;Baséline”TEStsj;h;'

" Test . Status Time
IR Pass '12:04pm_'
FLO Pass ‘12 :04pm
FC Pass - 12:04pm

Temperature Tests

Test Status = Time
FC1 Pass . 1l2:04pm
SRC Pass - 12:04pm
DET Pasg = 12:04pm.
. BAR Pagg . 12:04pm

BT Pass "12:04pm
| Blank Tests

Test Status - Time.

AIR Pass - .12:65pm

Printer Tests

Test Status  Time
PRNT Pass 12:05pm
| CRC Teéts-' |
Test Status  Time
COMP Pass 12:05pm
CAL ~ Pass 12:05pm

Preventive Maintenance
. Statug: Pasgs

ELS ot

' Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County C U M /g E __)2 ¢AMO Instrument Location / 7— 6@4 G 6 Z,C;—— C .
. Instrument Sel-'ial No. 008 90 8 ip M 0

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

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

I cerﬁfy that on the ) 3 day of -J':) AJE » 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 propetly.

&QAA_QQ) Vs E

Signatueé 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
Test Date: 06/03/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
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 12:19pm
ATR BLK .00 12:20pm
ACCY CHK .08 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L R B

Anﬁhmt

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY FT BRAGG LEC 250

Serial Numbexr: 0089208
Test Date: 06/03/2019

Test Record Number: 1785
Test Time: 12:27pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Blank Tesgsts

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

. 8tatus
Pags
Pass
Pass

Pass
Pass

Status

Pass

Status
Pass
CRC Tests
Status

Pass .
Pass

Time

12

12
12

:27pm
:27pm
:27pm

Time

12
12
12
12
12

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

Time

12

128pm

Time

12

:28pm

Time

12
12

:28pm
:28pm

Preventive Maintenance

Status:

Pass

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

Department of

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County COI’W 6&; i2.LAAL A Instrument Location F 7 3/24 A /<5PC

Instrument Serial No. D 890 ﬁ ﬂ w0

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 accurécy;
s 6. When "PLEASE BLOW" appears, 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 alcohoiic 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 dayof < ] O aJ E » 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.

O Ry 7B n ‘ Y5

Signatufe 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
CUMBERLAND CQUNTY FORT BRAGG LEC 250

Serial Number: 008503
Test Date: 06/03/2019

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject'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 12:22pm
ATR BLK .00 12:22pm
ACCY CHK .08 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QL Ko /3o

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: 0089503 Test Record Number: 2403
Test Date: 06/03/2019 Test Time: 12:2%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:2%9pm
FLO Pass 12:29pm
FC Pass 12:29pm

Temperature Tests

Test Statusg Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT - -Pass 12:30pm

Blank Tests
Test Status Time
AIR Pags 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pasgs 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

Alialyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

_ County (M/E’}f“ 7l .l Instrument Location ( CRE 1T 12 K (w J. 5.0, ’(;’ £ / / =

. X - e . .. ? .
Instrument Seriai No. /& £ 97 _ //Q,? é%e‘q,ﬂ Z:’cﬂ: I:, (t:?i*ﬁ//si . /U’ (

The pre{fentivé 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;
S. Print test record;
9, Verify Diagnostic Program; and
.10. Verify that the ethanol gas canister is being changed before expiration date,' or the alcoholic breath

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

A4 N -
-1 certlfy that on the / / day of "’/ Mg , 20 / /? the forgoing preventive maintenance
procedures were performed on the instrument 1nd|cated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

s
- kw;ﬂ A /C/ el é 7

.~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 06/19/2019

Citation Number: M0O00Q0000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2017-09/01/2019

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 11:45am
ATR BLX .00 11:46am
ACCY CHK .08 ll:46am
ATIR BLK .00 11l:47am
SUB TEST .00 l1l:48am
AIR BLK .00 11:49%9am
SUB TEST .00 ll:51am
ATR BLK .00 11:51lam

Reported AC: .00 g/210L
=

Signature~4f Chemical Analyst

Court CVR

/,—f7i;Z:;i:?,%’, /46:;;5*‘11___m_

— Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Tegt Record Number: 500
Test Date: 06/19/2019 Test Time: 11:52am EDT
System Check: Passed

Basgeline Tests

Test - Status Time

IR Pass 11:52am
FLO Pass 11:52am
FC Pass 11l:52am

Temperature Tests

Test Status Time

FC1 ‘Pass 11:53am
SRC Pass 1l1l:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATR Pagss 11:53am

Printer Tests

Test Status Time_

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11l:53am

Preventive Maintenance
Status: Pass

%{){ W ;;,,( 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 S
INTOXIMETERS, MODEL INTOX EC/IR I1

County__ ¢, ?z?/f?:" Instrument Location /{ )4 ﬂﬁ%’ / // / /5" _ﬂ-"{j Ve | ot
; 4 ’ R _jﬂ_ :
Instrument Serial No. /Z/p /?ﬂ’ (fg (”/5/ ,«/&é?ma ﬁWzﬂ/ /Z?’/ /4 _[2/?’/, /{: /f"lfg" A/// / “/M{/{'/ A/’{ 4 |

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

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

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

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

A 7
1 certify that on thef:ﬁ’:’)g day of ,fz//z/ £ , 20 / /_ the forgoing preventive maintenance T

procedures were performed on the 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 Y
Wf{;ﬁ A A e - Y,
(\_/ e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008844
Test Date: 06/28/2019

Citation Number: MO00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 1:52pm
ATR BLK .00 1:52pm
ACCY CHK .08 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm

Reported AC: .00 g/210L

Signature-o6f Chemical Analyst

Court CVR

u J.f&nalyst‘r

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




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 2224
Test Date: 06/28/2019 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass - 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test ~ Status Time
AIR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

,,<;;;§:;iﬂ*’./éZ;:ukffl__fff

< 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
NTOXIMETERS, MODEL INTOX EC/IR 11

County —DC:’\ Vo C,f g &h Instrument Location . Z F>( / JI\J r N

Instrument Serial No. OO $—< %’ g % M(/)() / '\ C,Q_ / >éﬂf/{3 4 7L}V\ Qﬂk"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. 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 ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / O | day ofk -/ A", 20/ q , the foregoing preventive maintenance
procedures were performed on the instrumest indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Servigés, and the instrument is functioning properly.

_.:":: T \ f‘ B o
S yla Ferle £ SS
| R -—Signature of Certifying Official _ Certificate Number '

e

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

DHHS 4080 (11/07)




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

Serial Number: 008883
Test Date: 06/10/2019

Citation Number: M0O0O00000-0
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: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 4:35pm
AIR BLK .00 4:35pm
ACCY CHK .08 4:36pm
ATR BLX .00 4:37pm
SUB TEST .00 4:38pm
AIR BLK .00 4 :39pm
SUB TEST .00 4:41pm
AIR BLK .00 4:41pm

Repoxted AC: .23/g1210L
(Wﬁ

Signature~of Chemical Analyst

Court CVR

This form is used when performin
Forensic Tests f¢

Department of Health\and Human Services

Rev. 12/2007...



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (008883 Test Record Number: 2051
Test Date: 06/10/2019 Tegt Time: 4:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :42pm

FLO Pass 4:42pm
. FC Pass 4:42pm

Temperature Tests

Test Status Time

FCl1 Pags 4:42pm
SRC Pass 4:42pm
DET Pags 4:42pm
BAR Pass 4:42pm
BT Pass 4:42pm

Blank Tests
Test Status Time
ATIR Pass 4:43pm

Printer Tests

Test Status Time
PRNT Pass 4:43pm
CRC Tests

Tesgt Status Time
COMP Pass 4:43pm
CAL Pass 4:43pm

Preventive Maintenance
Status: Pass

. Fz A

Analyst ’

e e



A AT Y T S IR NP S T IS T e,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

‘ : CO““‘)’:{:X\ V. Cg\ Wa'N Instrument Location TZ\MS V‘{‘ / C;Q.‘

Instrument Serial No.o 2 Z< \b/ 7 - | / \‘—) / . C;Q,__ k g‘gﬁén v ‘(Z—}V%ﬂm’*\ .

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

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

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

[0 g Yo 1

I certify that on the _J day of —F e N 20 , the foregoing preventive maintenance
procedures were performed on the instrument | dicated above, in accordance with current regulations of the N.C.
Department of Health and Human Setvices, d the instrument is functioning properly.

(il Tz 5SS

Signature of Certifying Official Certificate Number
=
A signed original of the preventive maintenance record shall be kept on file for least three years,
e

DHHS 4080 (11/07)




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

Sexrial Number: 008872
Test Date: 06/10/2019

Citation Number: M0O0C00000-0
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 Numbey: 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: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 2:41pm
ATR BLK .00 Z2:41pm
ACCY CHK .07 2:42pm
ATIR BLK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
ATR BLK .00 2:477pm

Repo AC: .00 g/210L

/W

Cigmature of JChemical Analyst

Court CVR

s 72/

Analyst

This form is used when performing Preve
Forensic Tests for Alcohdl-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: 1435
Test Date: 06/10/2019 Test Time: 2:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49pm
FLO Pass 2:4%pm
FC Pass 2:49pm

Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
AIR Pass 2:50pm

Printer Tésts

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

[ e Fae.

Analyst

This form is used when performing Prevéntive Maintenancg procedures
Forensic Tests for Alcohc
Department of Health and 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

od NOdoe Unit

County \ A\ ‘V\\;\ YN Instrument Location

Instrument Serial Nobo ? /] gq /D 8. r' T\AW\ (\ D ( 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.

I certify that on the & gda}ry ofj \.)\'{\ 'e

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 afier 125 Alcoholic Breath Simulator tests,

whichever occurs first,

» 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.

g @Qf\\.\&/b\ %\(M\f\m LD‘%\J

Signature %emfymg Official

Certificate Nu‘nber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM CO BAT MOBILE UNIT 12 310

Serial Number: (008788
Test Date: 06/28/2019

Citation Number: M0O0OQ0000-0
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: SKINNER, TONYA B
Permit Number: 13651F
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 9:12pm
AIR BLK .00 9:13pm
ACCY CHK .08 9:13pm.
ATR BLK .00 9:14pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:18pm
ATR BLK .00 9:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P SR mb&pa

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM CO BAT.MOBILE‘UNIT iz 310

Serial Number: 00
Test Date: 06/28

8788 Test Record Number: 1400

/2019 Test

Time:

system Check: Passged

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:23pm
9:23pun

'9:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagsg
Pass
Passg
Pass
Pass

Blank Tests
Status
Pasgs

Printer Tests
Status
Pagss

CRC Tests

Status

Passg
Pasgs

Time

1 23pm
1 23pm
1 23pm
1 23pm
: 23pm

W o \o o \o

Time

9:24pm

Time

9:24pm

Time

9:24pm
9:24pm

Preventive Maintenance

Status: Pags

9:23pm EDT

Qk::ﬁa:XQEBXi \JF\T\J/: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 II

County; [ L I JaN ™, Instrument Locati;l%x}\,\‘ mm; \'(3, U\(\L:‘\—N
Instrument Serial Néo % LQO@ } Oy \'\P\ ¥v7) CG S b

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

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

I certify that on the ® g day og une , Zﬂﬁ, the foregoing preventive maintenance

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

Nnye D SKan Y\

Q Signature of Certifying Official © ° = Certificate Nunber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Prevenﬁive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 12 310

Serial Number: 008600
Test Date: 06/28/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

9:30pm
9:30pm
9:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

LYLYuWwwyw

Time

9:31pm

Time

9:31pm

Time

9:31pm
9:31pm

Preventive Maintenance

Status: Pass

Test Record Number: 1867
Test Time:

9:30pm EDT

B SRy 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-IT: Subject Test
DURHAM COUNTY BAT MOBILE UNTT 12 310

Serial Number: 008600
Test Date: 06/28/2019

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 9:22pm
AIR BLK .00 9:23pm
ACCY CHK .08 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29%9pm

Reported AC: .po0 g/210L

Signature of Chemical Analyst

Court CVR

D% 5*‘{ S ARANT VAN

Amalyst ~ ' %

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. County f/‘t(‘( { O B‘? Instrument Location gJ( el OM‘” -f (U M” fi Sr‘yq‘,'?}
Instrument Serial No. (’)D %(_DC)’S OQQL‘F ?O(_)_) Q’f/\(‘ (Lw/k(‘ ?(j) fC/}DkJJQ/ G

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test fecord;
9. Verify Diagnostic Program; and
10. Verify that the 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 Slmulator tests,
whichever occurs first.

1Y e Tune 9 -

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

y A A, 6y

Jhgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CQ MAGISTR
320

Serial Number: (008603
Test Date: 06/14/2019

Citation Number: MQOCO0000-0
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: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DTAG Pass 10:32am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
ATR BLK .00 10:3%7am
SUB TEST .00 10:38am
ATR BLX .00 10:39%am

Reported AC: .00 g/210L
%m( =

Signature) of Chemival Analyst

Court CVR

,74‘&\0

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
EDGECOMBE CQUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1762
Test Date: 05/14/2019 Test Time: 10:41am EDT
System Check: Pagsed

Baseline Tests

Test Status Time
IR Pass 10:41am
FLC Pass 10:41am

FC Pass 10:41am

Temperature Tests

Test Status Time

FC1 Pass 10:41lam
SRC Pass 1l0:41am
DET Pass 10:41am
BAR Pass 10:41am
BT Passg 10:41am

Blank Tests
Test ‘Status Time
ATR Pass 10:42am

Printer Tests

Test Status Time

ERNT Pass 10:42am
CRC Tests

Test Status Time

COoMP Pass 10:42am

CAL Pass 10:42am

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 g

County é-Jg‘(? L0 L‘tﬂ Instrument Locauon[ T’ Fl OMA{? ( O- MQ(‘/ < 7"5‘# p;
Instrument Serial No. OD gfp(pg /m'(e y ?00 jlgﬂdfd)ﬁ&}/ﬁ} /7/ fz/éorgﬂt

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,

z/ r 7

I certify that on the / day of _/ bLine R 20/ ? s the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cucrent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. '

Y SO 073

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

EDGECOMBE CQOUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 06/14/2019

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

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

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

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

Test g/210L Time

DIAG Pass 10:47am
AIR BLK .00 10:48am
ACCY CHK .08 10:48am
AIR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:53am
ATR BLK .00 10:54am

Reported AC: .00 g/210L

Signdture) of Chemilcal 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
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 3125
Test Date: 06/14/2019 Tegt Time: 10:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:55am
FLO Pags 10:55am
¥C Pass 10:55am

Temperature Tests

Test Status Time

FC1 Pass 10:55am
SRC Pass 10:55am
DET Pass 10:55am
BAR Pass 10:55am
BT Pass 10:5ham

Blank Tests
Test Status Time
ATR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

,%SA—\_(J

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Ga'¥ €S Instrument Location G'al-é Y ((“\ % LN

InstrumentSerialNo.(jO%%%L/ (QOJ (\(.)u\./)r S%‘ GC’\JT{’S U\‘\).e iMC

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

. |
I certify that on the ‘ \ day of j' a0 » 20 ] ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cusrrent regulations of the N.C.
Department of Health and Human Services, and the instrumeat is functioning propetly.

Y A (D Ly 3

Siépature of Certifying Ofticial . Certificate Number

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

DHHS 4080 (11/07)

T




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

Serial Number: 008884
Test Date: 06/11/2019

Citation Number: M000G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Effective:
06/01/2019—06/01/2021

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

- Lot Number: AG814901
ExXp Date: 05/29/2020

Test g/210L Time

DIAG Pass 11:02am
ATR BLK .00 11:03am
ACCY CHK .07 11:04am
AIR BLK .00 11:05am
SUB TEST .00 1l:05am
AIR BLK .00 11:06am
SUB TEST .00 1l:08am
AIR BLK .00 11:09am

Reported AC: .00 g/210L

AN
Signaturé of Chemical Analyst

Court CVR

%/g 7

Analyst

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



Intox EC/IR-II: Preventivé Maintenance
GATES COUNTY GATES CO SO 360
Serial Number: 008884 Test Record Number: 200
Test Date: 06/11/2019 Test Time: 11:10am EDT
System Check: Passed
Baseline Tests

Test " 8tatus @ Time

IR Pass 11:10am
FLO Pagg .. . 11:10am
FC Pass ‘131:10am

Temperature Tests

Test Status Time

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

. Blank Tests
Test Status Time
ATR Pass 1ll:1lam

Printer Tests

Test Status Time
PRNT Pass 11:11lam
CRC Tests |

Test Status Time
COMP Pacs lléllaﬁ'
CAL Pass 1l:11lam

Preventive Maintenance _—
Status: Pass

,%ah/g .

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coﬁnty 6@5} an | Instrument Location Glb’}ﬁ’) (O(/l’)/?,/ 5(’)
Instrument Serial No. 008‘6 7 2 4/25 A} ‘ /nﬁ( 1(’,}}7§f @?ﬁéﬁ" f q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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. Inifiate 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 cQ O day of d (MY 2 20 /7 , the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(NN (56

| " Signature cyCertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY 50 350

Serial Number: 008643
Test Date: 06/20/2019

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

Analyst's Name: HAYS, MARK D
Permit Number: 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: AG807101
ExXp Date: 03/12/2020

Test g/210L  Time

DIAG Pass 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .07 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 . 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm

Slgnat re of Cheﬂfcal Analyst

Court CVR

A\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SO 350
Serial Number: 008643 Test Record Number: 3301
Test Date: 06/20/2019 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:09pm
FLO Pass 12:09pm
FC Pags 12:09pm

Temperature Tests

Test Status Time

FC1 Pass 12:09pm
SRC Pags 12:09pm
DET Pass 12:09pm
BAR Pass 12:0%pm
BT Pass 12:09pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Test Status Time

COMP Pasgs 12:10pm

CAL Passg 12:10pm

Preventive Maintenance
Status: Pass

Wy

/4
l Analy;{/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 CJ~ Vi A’ G Instrument Location C s /1(, #l ( . S .o.

Instrument Serial No. (2 O g;/?/y /fo AKI NS ¥ )//'f A e

-

e

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

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

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

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

' . N N G : , ,
I certify that on the é day of \j L4014 - ,20 /__ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health-and Human Services, and the instrument is functioning properly.

=" 7
C{/)ZW / A 0 A 3y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008915
Test Date: 06/06/2019

Citation Number: M0000000- o
Subject's Name: Do
PREVENTIVE, MAINTENANCE .
Subject's Date of Birthw 11/11/19115_ ‘

Subject's Sex: Male - S
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457FE
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 Pagss 10:42am
ATR BLK .00 10:43am
ACCY CHK .08 10:43am
ATR BLK .00 _ 10:44am
SUB TEST .00 : 10:45am
ATR BLK .00 ~ 10:46am-
4UB TEST .00 ' 10:47am -

AIR BLK .00 10:48am -

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁﬁ// iaa

Analyst

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



i Intox EC/IR II-'Preventlve Malntenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
Ser1a1 Number 008915 | Test:Record Number: 766

B Test Date 06/06/2019 : Test Time: 10:49am

5'Systemgcﬁeck;'Passed

© Time -

IR - Pass  10:50am
FLO . Pass - 10:50am

FC Pass 10:50am

- Temperature Tests.

Test ‘Status - Time

:FC1%~u'ffPass: 10:50am
- SRC . Pass 10:50am
. DET ... Pass 10:50am
- -BAR" . 'Pass 10:50am

BT ~ Pass - 10:50am
‘Biank TeSts

Test Status‘ Time

AIR Pess 10:51am

Printer Tests

Test ,:Status .Time

PRNT ' Pass 10:5lam
o CRC Tests

‘Test Status Time

CoMP Pass e 10:51am

CAL =  Pass - 10:51am

Preventive Maintenance
Status Pass

cQ/% A

Analyst

This form i ls used when performmg Preventive Mamtenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, (\ v\ 'FO o C%\‘ Instrument Location b Dg LQ Qg
Instrument Serial NM E’J ¥ e‘e i\SXBD\f Q—Q\B

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

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

DHHS 4080 (11/07)



Eamt

Intox EC/IR-TII: Subject Test
GREENSBORO BAT MOBILE UNIT 12 400

Serial Number: 008698
Test Date: 06/27/2019

Citation Numbexr: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 10:41pm
ATR BLK .00 10:42pm
ACCY CHK .08 10:43pm
AIR BLK .00 10:43pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45ptm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=T

— - Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 12 400

Serial Number: 008698
Test Date: 06/27/2019

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Test Record Number:
Tegt Time: 10:55pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

FPRNT

Test

coMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

56pm
56pm
S5epm

Time

190
10
10

10

:56pm
:56pm
:56pm
10

S6pm

:56pm

Time

106:

57pm

Time

10:57pm

Time

10:

57pm

10:57pm

Preventive Maintenance

ﬁf::gff§Eizzjﬁff;k//\\ﬂ,ﬂ——”'—

Status: Pass

Analyst

1426

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

CountyC‘) L) \‘@D ' (& Instrument Locati::E%‘%- m Ol_\;i \e_ U(\ ‘}%‘)
Instrument Serial No. D b% ”] g K‘ G} e QK\S\\T\Y}P b

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

whichever occurs first.

pu— i
I certify that on the Cg L day of —?-N-J Oy <==a 3 2(}\ ;g » 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.

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

Lo

“Certificate Number \

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 12.400

Serial Number: 008788
Test Date: 06/27/2019

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 11:31pm
ATR BLK .00 11:32pm
ACCY CHK .08 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:35pm
ATR BLK .00 1l:36pm
SUB TEST .00 11:38pm
AIR BLK .00 11:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

AR

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

Rev. 12/2007



”

Intox EC/IR-II: Preventive Maintenance
GREENSBORO‘BAT-MOBILE UNIT 12 400
Serial Number: 008788 Test Record Number: 1398
Test Date: 06/27/2019 Test Time: 11:48pm EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pags 11:49pm
FLO Pasg 11:4%pm
FC Pass 1l1:49pm

Temperature Tests

Test Status Time

FCl Pass 11:45pm
SRC Pass 11:49pm
DET Pass 11:4%pm
BAR Pass 11:49pm
BT Pass l1l:49pm

Blank Tests
Test Status Time
AIR Pass 11:50pm

Printer Tests

Test Status Time

PRNT Pass 11:50pm
CRC Tests

Test Status Time

COMP Pasgs 11:50pm

CAL Pass 11:50pm

Preventive Maintenance
Status: Pass .

B

Analyst

-.__‘__\

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ~ : e
County /(/,7 /;/.ﬁf‘//,‘l() Q/ Instrument Location /‘;/4/ Wﬂ/é’f’/‘C/ -~ \l 6"\/

. 1
Instrument Serial No. o ery ,7 / 7 //I'AI/V pme.S ///fd » it

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 51mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

4, - Enter information as prompted,
5. Verify instrument accuracy,

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

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

9. Verify Diagnostic Program; and

- 10, ~ Verify that the ethanol gas canister is being changed before 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 r—
I certify that on the - day of Jume ,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.

LS o A 2l

" 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
HAYWOQOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 06/03/2019

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
09/01/2017-09/01/2019

Qfficer'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 10:55am
AIR BLK .00 10:56am
ACCY CHK .07 10:57am
ATR BLK .00 10:58am.
SUB TEST .00 10:59%am
ATR BLK .00 11:00am
SUB TEST .00 11l:0lam
AIR BLK .00 11:02am

Reported AC: .00 g/210L

.Signature of Chemical Analyst

Court CVR

LLr e o

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
HAYWOOD COUNTY HAYWOOD COQUNTY JAIL 430
Serial Number: 008714 Test Record Number: 1522
Test Date: 06/03/2019 Test Time: 11:03am EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time

FCl Pass 11:03am
SRC Pags 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
ATR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

ELS 1 Lo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, /% el O/ Instrument Location ///cr Yoo C/ Ce. Ja. /
Instrument. Serial No. [:}6?2 7/ 2 Lt/ ynes l/’;'//C L AL

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

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

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

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

I certify that on the 3 day of June .20 7 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

’/""""“ A .,
E LK A E3S

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 HAYWOQOD COUNTY JAIL 430

Serial Number: 008712
Tegt Date: 06/03/2019

Citation Number: M0O0O000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 10:53am
ATR BLK .00 10:54am
ACCY CHK .08 10:55am
ATR BLX .00 1C:56am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:59am
ATR BLK .00 11:00am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2L Lt—

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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 2227
Test Date: 06/03/2019 Test Time: 11:01lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01am
FLO Pass 11:01lam
rC Pags 11:01lam

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass .11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

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 / /6’/)(/9/_‘5?97 Instrument Loéation /74?4//—"‘( G 7 / & /Qﬁ‘” axdatrrd

Instrument Serial No. /90 ﬁg} 2 _ /42/?4@/2’/.5@4% //r" £ A

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 bfeath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; )

2. Verify instrument displays time and date; |

3. Initiate breath test sequence;

4. .Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record; :

9. Verify Diagnostic Program; and
10. Verify that th.e ethanol gas canister is being changed before ﬂexpiration date, or the alcoholic breath |

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

I certify that on the @ day of :ﬁ‘// & ,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 Hutnan Services, and the instrument is functioning properly.

‘ > ) F_________:-D /??

' Signature. of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008822
Test Date: 06/06/2019

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

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

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

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

- Test g/210L Time
DIAG Pass 3:22pm
ATR BLK .00 3:23pm
ACCY CHK .08 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm

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: 2358
Test Date: 06/06/2019 Test Time: 3:30pm EDT
System Check: Pasgged

Baseline Tests

Test Status Time

IR Pass 3:31pm
FLO Pass 3:31pm
FC Pasgs 3:31pm

Temperature Tesgts

Test Status Time
FC1 Pass 3:31pm
SRC Pass 3:31pm
DET Pass 3:31pm
EAR Pass 3:31pm
3:31pm

BT Pass

) Blank Tests
Test Status Time
ATR Pass 3:32pm

Printer Tests

Test Status Time
PRNT Pass 3:32pm
CRC Tests

Test Status Time
COMP Pass 3:32pm
CAL Pass 3:32pm

Preventive Maintenance
Status: Pass

- 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County/%ﬁ(/f/fﬂﬂ : Instrument Location _//ﬂﬂ//é/{c?/r (,/ (‘ EF Fg P o
Instrument Serial No. /#7¢2 880 & /%Mﬁ‘?cﬂﬂkz//f/ Y

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

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

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

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

1 certify that on the /// day of j;’ﬂ o » 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.

P £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
HENDERSON COUNTY DENTENTION 440

Serial Number: 0088066
Test Date: 06/06/2019

Citation Number: MO0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:20pm
ATR BLK .00 3:21pm
ACCY CHK .07 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:26pm
ATR BLK .00 3:26pm

Reported AC: .00 g/210L

Signature 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
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Tegt Record Number: 2770
Test Date: 06/06/2019 Test Time: 3:27pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 3:28pm
FLO Pass 3:28pm
FC Pass 3:28pm

Temperature Tests

Tast Status Time

FC1 Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests
Test Status Time
ATR Pass 3:29pm

Printer Tests

Test Status Time
PRNT Pass 3:2%pm
CRC Tests
Test Status Time
COMP Pass 3:29%pm
. CAL Pass 3:2%pm

Preventive Maintenance
Status: Pass

%&2 N
Aniﬁmt

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,L/ ¢nelersod Instrument Location 2?270b.)e Und 7

Instrument Serial No. OO ‘57 20

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

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

2, Verify instrument displays time and date;

3 Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

ez’
~1

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

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

I certify that on the 70 day of U\JM ,20_1 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.

% b N &s#

Signature of Certifling Official Certificate Number

) A signed original of 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 BAT MOBILE UNIT 02 440

Serial Number: 008970
Test Date: 06/20/2019

Citation Number: M0OQQOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGB07101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 7:09pm
ATR BLK .00 7:10pm
ACCY CHK .08 7:11lpm
AIR BLK .00 7:11pm
SUB TEST .00 7:12pm
ATR BLX .00 7:13pm
SUB TEST .00 - T7:14pm
ATR BLK .00 7:15pm

W/ -oc;im/L

Signature of Chemical Zpmlyst

Court CVR

//A, v azS\/

Analyst D)

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON BAT MOBILE UNIT 02 440
Serial Number: 008970 Test Record Number: 600
Test Date: 06/20/2019 .Test Time: 7:16pm EDT
Syetem Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:1l6pm
-FLO Pass 7:16pm
FC Pass 7:16pm

Temperature Tests

Test Status Time

FC1 Pass 7:17pm
SRC  Pass 7:17pm
DET Pass 7:17pm
BAR Pass 7:17pm
BT Pass 7:17pm

Blank Tests
Test Status Time
ATR Pass 7:17pm

Printer Tests

Test Status :Time .

PRNT Pass 7:17pm
CRC Tests

Test Stétus Time

COMP Pasgs 7:17pm

CAL Pass 7:17pm

Preventive Mailntenance
Status: Pass

O L D5~

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County fé//é F A /“'/’ A Instrument Location /44’/ P 7( L § ’,éz ¢ £y % j

Ins_frument Serial No. & Yres f’ijff .fff“a digt 5 ?f, A I? W"fgafgﬁf Lt AL g

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

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

7 — ‘
I certify that on the _~ '§“ e’ dayof k.../ é//\/ £ ) 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

¢ .J’;‘} / . .

( 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
HERTFORD COUNTY MURFREESBORQ PD 450

Serial Number: 008906
Test Date: 06/05/2019

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

Analyst's Name: KEESLER, LINDA
Permit Number: 11646FE
Effective:
08/01/2017-08/01/20189

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;:;03am
ATR BLK .00 11:03am
ACCY CHK .08 11:04am
ATR BLK .00 11:05am
SUB TEST .00 ll:06am
AIR BLK .00 11:06am
SUB TEST .00 ll:08am
ATR BLK .00 11l:0%am

Reported AC: .00 g/210L

Signatwfe of Chemical Analyst

Court CVR

e /(i:;632—£2-—h_

N~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBOR(O PD 450
Serial Number: 008906 Test Record Number: 713
Test Date: 06/05/2019 Tegt Time: 11:0%9am EDT
System Check: Passed

Baseline Tests

Test Statug 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 Pass 11:10am
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests
Test Status Time
ATIR Pass 11:311am

Printer Tests

Test Status Time

PRNT Pass 11:11am
CRC Tests

Teét Status Time

COMP Pass 11:11am

CAL Pass 11:11am

Preventive Maintenance
Status: Pass

,%;z/wz«/égd/t—/

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / ’4 s ﬁ ’ﬁﬂ Instrument Location f‘;‘?/?(:#j ,f;«_& / “ﬂ
swument sl No.,_LOFFYE _JoC 4/ masw 57T, ke V.1

"~ The pfevehtiire 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
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.

somonse X7 _qoyor_ T 21 (7
-1 certlfy that on the dayof . //? £ 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

!

P mmf e N LV

‘/ Signature of Certifying Official Certificate Number
N

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

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 06/05/20189

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
Permit Mumber: 11646E
Effective:
08/01/2017-08/01/2019

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

DITAG Pass 10:13am
ATR BLK .00 10:13am
ACCY CHK .07 10:14am
ATR BLK .00 - 10:15am
SUB TEST .00 10:15am .
ATR BLK .00 10:16am
SUB TEST .00 10:18am
AIR BLK .00 10:1%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N e
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
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Numbexr: 1406
Test Date: 06/05/2019 Test Time: 10:1%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19am
FLO Pass 10:19am
¥C Pass 10:19%am

Temperature Tests

Test Status Time

FC1 Pass 10:20am
SRC Pasas 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pass 10:20am

Blank Tesgts
Test Status Time
ATIR Pagss 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Passe 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

/’}Zi,o,@«—c_/

{_~ 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

| Co;mty. EFQO"Q“ Instrument Location S’}O\)r sy % @ §)
Instrument Serial No, 00%6 19 3 OOSf(OfDu 6'} %ﬁ&\f \\\@

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

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

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

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

2

I certify that on the 7 day of :SU“ ¢ ,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.

%Xﬁm 65 6

\V Signature of Ceitifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Numbexr: 008619
Test Date: 06/07/2019

Citation Number: MOCQ0O0O0GC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:34pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm

Rep?ft d ACg .00 g/210L
:&X\wn

Signatur?d of Ehemitil Analyst

Court CVR

r\\w

Analyst

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



Intox EC/IR-II: Preventive Malntenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 06/07/2019

Test Record Number: 1588
Test Time: 12:39pm EDT

System Check: Passed

Test

IR
FLO
rC

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Biank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pass

Baseline Tests

Time

12

12

:40pm
12:

40pm

:40pm

Time

12
12

12
12

;4 0pm
:40pm
12;

40pm

:40pm
:40pm

Time

12:

40pm

Time

12:

40pm

Time

12:41pm
12:41pm

Preventive Maintenance

Status:

Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 P b

County :I {EO‘ Q\\ ' Instrument Location | &9 {_ég V H“ F
Instrument Serial No.mgégg 6?50 (/\). ]:ﬂ(){f” A\/é,: mool_eSV;',)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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the Q"O day of G_U'n{’ » 20 l ‘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.

W%\w 656

I Signature of Certifyﬁfg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Sub
ITREDELL COUNTY MOQORES

Serial Number:
Test Date: 06/2

ject Test
VILLE PD 480

008685
0/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birt
Subject's Sex:
Driver's License 8

h: 11/11/1911
Male
tate: XX

Driver's License Number: NONE

Analyst's Name: HAYS, MARK D

Permit Number:
Effective:
01/01/2018-01/0

15924E

1/2020

Officer's Name: NCNE, NONE

Type of Agency:

FTA

Agency: DHHS

Test Type: Breat

Lot Number: AGS

Exp Date: 03/12
Test g/210L
DIAG Pass

ATR BLK .00
ACCY CHK .08
AIR BLK .00
8UB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

.00

Court CVR

Signatuye of Chemicalf Analyst

h Test

07102
/2020

Time

10:14am
10:15am
10:15am
10:16am
10:17am
10:18am
10:19am
10:20am

g/210L

M\\\w

" Analy yst

This form is used when performing Preventwe Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY MQOORESVILLE PD 480
Serial Number: 008685 Tegt Record Number: 3186
Test Date: 06/20/2019 - Test Time: 10:22am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:22am
FLO Pass 10:22am
FC Pass 10:22am

Temperature Tests

Test Status Time

FC1 Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass  10:22am

Blank Tests
Test Status Time
ATIR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status  Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

A\NN/

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

/ ) D =
County‘\7,?/\/ Y ’/ ord (CT‘ . Instrument Location( // i oo/ GZ ce F; j, .

Instrument Serial No. éj/ﬁ gé 5% C //*/"‘7/ aath . }/( ‘

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

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

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

1 certify that on the %/ day of V// ASE , 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.

£od

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)




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

Serial Number: 008658
Test Date: 06/04/2019

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017-12/01/2019

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

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L Time
DIAG Pass 11:40am
ATR BLK .00 11:41am
ACCY CHK .08 11:41am
ATR BLK .00 11:42am
SUB TEST .00 1l:43am
ATIR BLK .Q0 11l:44am
SUB TEST .00 11:45am
ATR BL .00 1l:46am
Re ed

Signature of Chemical Analyst

Court CVR

Analsrst

This form 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

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: (008658 Test Record Number: 1482

Test Date: 06/04

Sys

Test
IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

/2019 Test Time: 11:47am EDT

tem Check: Passed

Baseline Tests

Status Time

Pass 11l:48am
Pass 1l:48am
Pass 1l1:48am

emperature Testg

Status Time

Pass 11l:48am
Pass 11:48am
Pass 11l:48am
Pass 11:48am
Pass 11:48am

Blank Testsgs
Status Time
Pass 11:4%am

Printer Tests

Status Time

Pasgs 11:4%am
CRC Tests

Status Time

Pass 11:49am

Pass 11:4%am

Preventive Maintenance

tatus: Pass

AL

Anaiyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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‘“é O\Y\ Instrument Location LiﬂC@)W C..O-Uﬂ?{/ (O(}f} \'de‘.f:é,
Instrument Serial No. m,%g ﬂ’ @(M}' h’).u %wf ¢, &ﬂé@){]ﬁ?ﬂ

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

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

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

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

1 certify that on the } [/ day of TUY\ ¢ » 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 funétion.ing propetly.

LN 65t

\ Signature of Céf;ifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008823
Test Date: 06/14/2019

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 Numbery: 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 Pasgs 9:52am
ATR BLK .00 9:52am
ACCY CHK .08 9:53am
AIR BLK .00 9:54am
SUB TEST .00 9:55am
ATR BLK .00 9:55am
SUB TEST .00 g:57am
ATR BLK .00 9:58am
RégortedsAC: .00 g/210L

@ical Analyst

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
LINCOLN COUNTY CQURTHQUSE 540
Serial Number: 008823 Test Record Number: 1515
Test Date: 06/14/2019 Test Time: 9:59am EDT
System Check: Passed

Basgeline Tests

Test Status Time
IR Pass 10:00am
FLO Pass 10:00am

FC Pass 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pass 10:00am
DET Pass 10:00am
BAR Pass 10:00am

BT Pass 10.:00am
Blank Tests

Test Status Time.

AIR Pags 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:01am
CRC Tests

Test Status Time

COMP Pags 10:01lam

CAL Pass 10:01lam

Preventive Maintenance
Statug: Pass

.

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




fDEPARTMiENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

S ) Y PR /
County /fz 7{5{ Con Instrument Location /7/; acon L. /? /Cf§ 4 5%% /ﬁf

| .Instrumcnt Serial No. (}() /)(7 /‘//Jr//fn(/-g/ 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 sunulator 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. Vel:ify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sam.;.ale;
. 7,:_._ ~ When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration datc, or the alcoholic breath

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

.. _ oy % I
I certify that on the day of _~. } (4t , 20 / ? thc 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,

9
CLLL g 35

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)




K

p «
&

Intox Eﬁ%mﬂkII&uﬁubject Test.
'MACON COUNTY: MACQN co- MAGISTRATE 550

Serlal Num}aer ;008795
Test Date 06'/04/2_9

Cltatlon Number MOOOOOOO O
- Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911.
Subject's -Sex: Male
Drlver s License State: XX
Driver! s quense Number NONE

Analyst's Namen CUTLER, DANIEL R
Permit Number: 08457E
Effective:
09/01/2017 09/01/2019
B : : :
- Officexr'grName: NONE, . . PR
Type of .Ageri¢y: FTA. ' L
Agengy: DHHS . : e
Test Type Breath Test | N

"
a

-

Lot ‘Number: BE902106 - S

: . ® oy
Exp Date* 01/21/—2021 .
Test 9‘/210L T Time ‘ B
DIAG -, Pass. 1:56pm .
AIR BLK .00 1:57pm
ACCY CHEK» .07 * 1:57pm L
- AIR BLK <00 "1:58pm | o
SUB -TEST .00 ° . 1:59pm .- L
AIR BLK .00 " 2:00pm
SUs TEST .00 2:01pm
AIR BLK .00 . 2:02pm
Reported ;AC: 00 g/210L o
Signature of ,Chemical Analysi:
‘,.Court' _CVR
L * *
) . . ® Lk .
' M/
' Analyst

- +

This form. is used when- performmg Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
e Department of Health and Human Services
‘Rev. 12/2007

Y {

e

f

¥




- “.
. . L]
Intox EC/IR~ II- Preventlve Malntenance
MACON COUNTY MACON CO MAGISTRATE 550
'}Serlal Number '008795 E Test Record Number 468
- Test Date - 06/04/2019°  Test Time: 2:05pm. EDT
; fiﬁsyStem‘Checke;psssédf;:_- .
: ‘Baseline TestS'””

Test _*-:Status Time"“T'3f‘¢ﬁﬂ

‘ : : e

IR Pass'_;;ﬁz:o5§m' .
FLO . _Pass = 2:05pm -

A FC - " Pasg .~ 2:05pm : i
.Temperature:Tests- §
-y T '
oo Test., ., Status  Time ®
.t A PCL Pass, - 2:06pm  ®
e, . - SBRC . Pass . 2:06pm S
P i . . .
. DET. Pags - 2:06pm - .

. - BAR * pask . . 2:06pm |
BT - Pass ' 2:06pm - Yoo

[ . . L
L '~ Blank Tests .
Test Status - Time : {
. L - AIR " pPask .. 2:06pm ‘
L - . o . T
v oo . Printer Tests = | A
. . Test | Status = Time o
E) ;‘ ‘-_\- . o R e , . | ‘l
PRNT Pass. -2:06pm
. . .
- ‘ . CRC Tests = . Y
“ o, . s
. " . Test -Status © Time N
PeT coMP ~ Pass , - 2:06pm o
e ~ CAL Pass 2: GGpm : ‘
L) i b )

. _ Preventlve Malntenance ¥
o N : Status Pass : . ®
L ’,/ Z %/

. ' 7/ Analyst

Thls form is used when performmg Preventive Maintenance procedures
. Forensic Tests for Alcoliol Branch o
S Department of Health apd Human Servwes ‘f
L _ llev.1212007 o :
\ - ok V ¥ "
v

A .



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

E - P N
County /% con Instrument Location /‘7//5' CO A (’ig } cJ 4, /

. : - 7 A
P rar” -
Instrument Serial No. /2 (3 & 757 7 /’/"/‘.:‘r'r A fé // 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 sn‘nu]ator thermometer shows
34 degrees, plus or minus .2 degree centigrade; : ,

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

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

I certify that on the ‘fZ day of ”7:4 h ,20 / q 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 tnstrument is functioning properly.

&

e i B35

Signature of Certifying Official Certificate' Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 06/04/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
v 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: AG902106
Exp Date: 01/21/2021

. Test . g/210L Time
DIAG Pass 12:43pm
ATR BLK .00 12:44pm
ACCY CHK .07 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:47pm
S5UB TEST .00 12:49pm
ATR BLK .00 - 12:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS £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

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008782
Test Date: 06/04/2019

Test Record Number: 641
Test Time: 12:51pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51pm
:51pm
:51pm

Time

12

12:
12;
12:

12

:52pm
52pm
52pm
52pm

:52pm

Time

12

:52pm

Time

12

:52pm

Time

12
12

:52pm
:52pm

Preventive Maintenance

Po) 8 fid

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

: ! /,«-, i L
County /W Q00 A Instrument Location /‘?75; con & «V/ A /

' 'I.nst_rument Serial No. ﬁO gﬁ’/% %;:51’7% //‘f“) /VC-‘

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 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / day of \‘} le 4 € ,20 / the forgoing preventive maintenance
_-procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy .,
< S 2537

Signature of Certifying Official Certificate Number

A signed’briginal of 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 JAIIL 550

Serial Number: 008618
Test Date: 06/04/2019

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 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 12:39pm
ATIR BLK .00 12:40pm
ACCY CHK .07 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATIR BLK .00 12:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Q// £ pfl—

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 06/04/2019

Test Record Number: 19260
Test Time: 12:47pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:47pm
:47pm
:48pm

Time

12
12
12
12
12

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

Time

12

:48pm

Time

12

:48pm

Time

12
12

:49pm
:49pm

Preventive Maintenance

Status: Pass

ALK 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 II

County ﬂ? éc:ALSJ/} : Instrument Location %/ 5 /’/ /Y 7’9 0

Instrument Serial No. £°0 <5 S 42 _ %ﬂ/{ A{ /i / e

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

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

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

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

1 certify that on the Q > dayof [y ,20/ <7 _, 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 properly.

<

= D

" " Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008582
Test Date: 06/20/2019

Citation Number: M0OGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:08pm
ATR BLK .00 2:089pm
ACCY CHK .08 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00. 2:14pm
AIR BLK .00 2:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%%——Q

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MADISON COUNTY MARS HILL PD 560

Serial Number:: 008582
Test Date: 06/20/2019

Test Record Number: 1143

. Test Time: 2:16pm EDT

System' Check: Passed -

Baseline'TESts.,

Test Status Time. .
IR Pass 2:317pm
FLO Pass 2:17pm
rc Pass 2:17pm

Temperature Tests

Test Status Time.
FC1 Pass . 2:17pm
SRC Pass C2:17pm
DET Pass 2:17pm
BAR Pass 2.:17pm
BT Pass 2:17pm
Blank Tests
Test Status Time
AIR Pasg 2:18pm
Printer Tests
- Test Status Time
PRNT Pass 2:18pm
'CRC Tests
Test Status Time
COMP Pass 2:18pm
CAL Pass 2:18pm

Preventive Maintenance

- 8tatus:

Pass

/Aéﬁfiéfzgééff;;;;::;il—
Analyst _

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County % . (/) Dte / Instrument Location M Z D:D et Lo Jo.f

Instrument Serial No. y()ﬁ'ﬁfﬁ 2 ' %Aﬁ. P I

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

1. Verify the ethanol gas canister displays pressure, ot the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the 2/ day of Jyne ,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 propetly.

m(? L —— éé/?

' . — Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELIL, COUNTY JAIL 580

Serial Number: 008892
Test Date: 06/21/2019

Citation Number: MO0OQOQO000G-0
Subject's Name: .
PREVENTIVE, MATINTENANCE . }
Subject's Date of Birth: 11/11/1911.
Subject's Sex: Male
- Driver's License State: XX
Driver's License Number: NONE

Analyet's Name: BURNETTE, ANTHONY J
Permit Number: 1I1304E
Effective:
06/01/2019-06/01/2021

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

Lot Numbexr: AG821401
Exp Date: 08/0z2/2020

Test g/210L Time

DIAG Pass 3:39pm
ATR BLK .00 3:40pm
ACCY CHX .07 3:41pm
ATIR BLK .00 3:42pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:45pm
ATR BLK .0GO 3:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-IXI: Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Tegt Date: 06/21/2019

Test Record Number: 750 ..
Tegt Time: 3:47pm EDT -

System Check: Passed -

Bagseline Testsg

Test © Status  Time

iR Pass 3:48pm
FLO Pass 3:48pm
FC Pass 3:48pm

Temperature Tests

Test Status Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pags 3:48pm
BAR Pass 3:48pm
BY Passg 3:48pm

Blank Tests
Test Status Time
AIR Pass 3:48pm

Printer Tests

Test Status Time
PRNT Pass. 3:48pm
CRC Tests

Test Status Time
CoMP Pass 3:49pm
CAL Pass 3:49pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 % il \?7 owe ] Instrument Location /% Dﬂ well [ . Jet

Instrument Serial No. 0@?5' &, f’ ' %/ OOy AL

The preveﬁtive 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 Jene .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 Humaan Services, and the instrument is functioning properly.

s S W £4%

" Signature of Certifying Official Certifichte 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
MCDOWELL COUNTY JAILL 580

Serial Number: 008888
Tegt Date:'06/21/2019

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE . . :
Subject's Date of Birth: 11/11/1911-
Subject's Sex: Male
Driver's Licdense State: XX
Driver's License Number: NONF

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

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

Test Type: Breath Test -

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

Test g/210L  Time

DIAG Pass 3:40pm
AIR BLK .00 3:41pm
ACCY CHK .07 3:42pm
ATR BLK .00 3:43pm
SUB TEST .00 3:43pm
ATIR BLK .00 3i44pm
SUB TEST .00 - 3:46pm
ATIR BLK .00 31 47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@%ﬁ—ﬁ_ﬁ

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



Intox EC/IR-II: ?ke#enﬁi§e Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008888 :_,Teét Record Number: 1529
Test Date: 06/21/2019 = Test Time: 3:48pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR~  Pass - . 3:48pm
FLO © . Pass . 3:48pm
FC Pags 3:48pm

Température Tests

Taest S;atus Time

CFC1 . Pasgs 3:49pm
“SRC Pass 3:49pm
DET Pass 3:49pm
BAR .- Pass 3:49pm
BT - Pass 3:49pm

Blank Tesgts
Test Status Time
AIR Pass 3:49pm

Printer Tegts

Test "~ Status Time
PRNT Pagsg =~ 3:r49pm
CRC Tegts

_Test Status Time
comp Pass - 3:49pm
CAL Passg 3:4%pm

Preventive Malintenance
Status:; Pass

e =
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- County- N\?-Ck\enbuff\) Instrument Location CO( 4 e\{us P b

Ins.trument-Serial- No. OOl qg QIL'}LIO Ca‘\'ﬁwb& A’VﬂV\UQ ! CU(V\Q“ us

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

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

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

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

I certify that on the L{“"l’\ day of ‘J Uuneg » 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.

-

- % AT . (0 Sé ‘

a ' Signature of Ccrtifyfng Official Certificate Number

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

DHHS 4080 (11/07)




. Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 5820

Serial Number: 008652
Test Date: 06/04/2019

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

‘Analyst's Name: HUTCHINSON, JOSFEPH E
Permit Number: 19951E '
‘Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time
DIAG Pass 10:54am
ATE BLK .00 10:55am
ACCY CHK .08 10:55am
ATR BLK .00 10:56am
"SUB TEST .00 10:57am .
ATR BLK .00 & 10:58am
SUB TEST .00 10:59am

ATIR BLK .00 - 11:01lam

Reported AC: .00 g/210L

Uy

Sigghture of Chemical Analyst

Court CVR

Analyst

7/ .

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 590
Serial Number: 008692 ~ Test Record-Number:c2894
Test Date: 06/04/2019 = Test Time: 11:02am EDT
System Check: Passed

. Baseline Tests

Test ~  Status Time

IR Pass = 11:02am
FLO - Pass’ ~11:02am
FC Pass 11:02am

Temperature Tests

Test Status’ Time

FC1 Pass 11;02am, , |
gRC Pass 11:02am

DET Pass 11:02am

BAR Pags 11:02am

BT Pass 11:02am
Blank Tests |

Test Status Time

ATR Pass 11:03am
Printer Tests .

Test Status Time

PRNT Pass 11:O3aﬁ
CRC Tests

Test _Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

\.

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 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County AA e C-k\eﬁb Uy f\) Instrument Location /v\cﬂ‘H"\/\ s P D
Instrumeni Serial No. O D?f b Cf‘i \a’zo \ C(‘(’JAS R d | MQ"H"I/\Q[AJS

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

whichever occurs first,

I certify that on the LN/{/\ day of J une » 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 propetly.

b CBFE=— 5

y 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
MECKLENBURG COUNTY MATTHEWS FD 590 .7

Serial Number: 008699
Test-Date: 06/04/2019

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: 18951F
Effective:
08/01/2017—08/01/2019

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 2:35pm
AIR BLK .00 2:36pm
ACCY CHK .08 2:37pm
ATR BLK .00, . 2:38pm
SUB TEST .00 . 2:39pn
AIR BLK .00 2:40pm
SUB TEST .00 "+ 2:41lpm
ATR BLK .00 2:42pm

Reported AC: .00 g/210L
e

' f N

Signature of Chemicail Ana‘fst

Court CVR

\f‘ﬁ‘Ks

Analyst

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

i



Ihtox EC/IR~II:~Prgvéﬁtiﬁe”néintenance;.
MECKLENBURG.COUNTYgMATTHEWS'PD 590
. Serial Number: 008699 Test Record Number: 2771
Tegt Date: 06/04/2019 Test Time: .2:43pm:EDT
System Check: Passed -

Baseline Tesig ..

Test  ‘Status = Time -
IR Pass.  2:44pm
FLO Pass © 2:44pm
FC Pass 2:44pm

Temperature Tests

Test Status Time
FC1 Pasgs 2:44pm
-SRC Pass T 2:144pm
DET - Pasg 2:44pm
. BAR - Pasgs - 2:44pm
BT - Pass L 2:44pm

F
§

Blank Tesbs
Test Status Time

ATR Pass 2:45pm

Printer Tests
- Test Status ‘.Time "
PRNT - Pass - 2:45pm

CRC Testg

Test Status  Time
COMP Pass 2:45pm
CAL Pass 2:45pm

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




e T IR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ‘\(\QCY\\ Q\ﬂ&kﬂq Instrument Location 6 M S? 3 )*' EA

‘Instrument Serial NoOO?é Cf f 0.0, E. T{Ocj &S’} '.é }'ﬂf I()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 "-PL.EASE BLOW?" appears, collect breath safnple;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic .breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / O day of ‘3 ond » 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,

SN g

Signature of Certl ing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 06/10/2019

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15824FE
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 1:45pm
ATR BLK .00 l:46pm
ACCY CHK .08 l:4%7pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
ATR BLEK .00 1:49pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm

Re eq\iiitaég; g/210L

Signatuté of Chemiffal AZnalyst

Court CVR

N\

"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
MECKLENBURG CQUNTY CMPD LEC 590
Serial Number: 008691 Test Record Number: 7629
Test Date: 06/10/2019 Test Time: 1:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:5%4pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Test Status Time
AIR Pass 1:54pm

Printer Tegts

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Status: Pass

AN

o Analyst \7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M OMT GortE 2 ‘l/ Instrument Location M DT LomtEr ;/ G-J e T:/

Instrument Serial No. _ (9O 8(95?,7 \:D FTEMTIond FP MTE L
e j/ » M 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 sami:le;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the O? 7 day of : ; L/ /\f E 20 I 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.

Signaturejof 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: 008657
Test Date: 06/27/2019

Citation Number: M0O00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .08 12:51pm
AIR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C}JLA*~<;ZA\ VE%*————QS

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
MONTGOMERY COUNTY DETENTICN CENTER 610
Serial Number: 008657 Test Record Number: 1602
Test Date: 06/27/2019 Test Time: 12:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pagss 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATIR Pass 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass 12:5%2pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

LR o

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/ II
County MOI‘JT(J ol E g -;/

et e _ _’;‘.'
—‘-]}C IE l\( t‘f@;‘) CC )L)T{:E v |
i?\m,/,, HE SRS
2The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1f to be followed at least once every
: fo;.lr monthg’,aref TS,

-

Instrument Serial No. 008742 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 ':ins'trunffi'e‘nt displays time and date;
f St

3. i ,Iqitigte breath test sequence;
4. IEnt;.r information as prompted;..
75. Verify instrument ac'c_uracy; g N

& When "PLEASE BLOW" app.é;r::s-,'dicl::f;l;l'é;tfgfé;trﬁ;éaﬁ%i:{g;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recqrd; »
9. Verify Diagnostic Progl:;in; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 3 Un i ,20 l C{ , the foregoing preventive majnténallce ‘

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

LU T

Certificate Number,

ol B

Signaturé of Certifying Official

L

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

 "4pHHS 4080 (11/07)

Instrument Location M Ond T(A Ot E—_F?'—;/ CO‘J‘}.J‘T f

B § Tt A R e

F




Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008721
Test Date: 06/04/2019

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

Analyst's Name: 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: AG911506
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass l:16pm
ATIR BLK .00 1:17pm
ACCY CHK .08 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Al [y Bme

! Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008721 Tegt Record Number: 1152
Test Date: 06/04/2019 Test Time: 1:23pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:23pm
FLO Pass 1:23pm
FC Pass 1:23pm

Temperature Tests

Test Status Time

FC1 Pass 1:23pm
SRC Pass 1:23pm
DET Pasgs 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm

Blank Tests
Test Status Time
AIR Pass 1l:24pm

Printer Tests

Test Status Time
PRNT Pass 1:24pm
CRC Tests

Test Status Time
COMP Pass 1:24pm
CAL Pass 1:24pm

Preventive Maintenance
Status: Pass

Qo @y B e,

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 I

County MOAJ Tl omE ;Z;/ Instrument Location /A ON TEHon7E ﬁ:;/ (17 J ) T_‘r/
Instrument Serial No. 20 & 70 i DETENTION CZC" N TER
Tirey O C
7

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 biagnostic Program; and
190. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the A/ day of j ) E » 20 the foregoing preventive maintenance
£ going p

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

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

M oy B (48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MONTGOMERY CQUNTY DETENTION CENTER 610

Serial Number: 08709
Test Date: 06/04/2019

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:14pm
AIR BLK .00 1l:15pm
ACCY CHK .07 l:16pm
AIR BLX .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1:18pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0Ll 78—,

¥ Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008709 Test Record Number: 1176
Test Date: 06/04/2019 Test Time: 1:22pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 1:22pm
FLO Pass 1:22pm
FC Pass 1:22pm

Temperature Tests

Test Status Time

FC1 Pass 1:22pm
SRC Pass 1:22pm
DET Pass l:22pm
BAR Pass 1:22pm
BT Pass 1:22pm

Blank Tests
Test Status Time
AIR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRC Tests

Test Status Time
COMP Pass 1:23pm
CAL Pass 1:23pm

Preventive Maintenance
Status: Pass

Y N S

L Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County // %0%6 ()c : Instrument Location /Ed‘arz e (a. [>(’7]_€)/7ZJ‘(‘3I‘) f En ie_w

k] . :
Instrument Serial No, ¢ (0 2 iLf 35 C A F_\Hn A; S A / C—

The preventive maintenance procedures for the Intommeters Mode] Intox EC/IR I 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 promﬁted;
5. Verlfy instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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.

71 - a |
I certify that on the { day of ’N‘/d € , 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.

- e z';;
Slgnature ofﬁ’ mfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 06/05/2019

Citation Number: M0O0G0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

g Effective:

' 12/01/2017-12/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA

| Agency: DHHS

P Test Type: Breath Test

i

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

] Test g/210L  Time

¥

i DIAG Pass 12:23pm

' AIR BLK .00 12:23pm
ACCY CHK .08 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 l2:26pm

i ATR BLK .00 12:27pm

‘ SUB TEST .00 12:28pm
ATR BLK .00 12:2%pm
epbrted AC: , . g/210L

1gnaturé df Chemical Analyst

Court CVR

07

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

Analyst i




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY DETENTION CENTER 620
Serial Number: 008735 Test Record Number: 2277
Test Date: 06/05/2019 Test Time: 12:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:31pm
FLO Pass 12:31pm

FC Pass 12:31pm
Temperature Tests

Test Status Time

FC1 Pass 12:31pm

SRC Pass 12:31pm

DET Pass 12:31pm

_ BAR Pass 12:31pm

J b BT Pass 12:31pm

Blank Tests
Test Status Time
ATR Pags 12:3Zpm
| ._ Printer Tests

%- Test Status Time

PRNT Pass 12:32pm
E CRC Tests
Test Status Time
COMP .Pass 12:32pm
CAL Pass 12:32pm

Preventive Maintenance
Statug: Pass

%A//

Afialyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Wéo e (Da . Instrument Location /" /¢ /’7(,/;{’ =y /g ZL’ < &f{? f

Instrument Serial No. OO 8'7/0 7pv;\/ € L)U}&ST' . /\/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.

e 7 9 |

I certify that on the day of’ ’\/LK NE » 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.

T L5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MOORE COUNTY PINEHURST PD 620

Serial Number:
Test Date:

008710
06/05/2019

Citation Number :  MO000.000=0 oo e e
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
Effective:

07682E

12/01/2017-12/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG911501

Exp Date: 04/25/2021
Test g/210L Time
DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHK .07 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:58am
AIR BLK .00 10:5%2am

ature of Chemica Analyst

Court CVR

A 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
MOORE COUNTY PINEHURST PD 620
Serial Number: 008710 Test Record Number: 1597
Test Date: 06/05/2019 Test Time: 11:00am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pags ~  11:00am
FLOC Pass 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:01am

Printer Tests

Test Status Time

PRNT Passg 11:0lam
CRC Tests

Test Status Time

COMP Pass 11:01lam

CAL Pass 11:01am

Preventive Maintenance
Status: Pass

e

‘Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /ﬂ/ 401»65’ (} . Instrument Locationgaaf%’e%w /Dt AT }/) }> :
Instrument Serial No. OO% F?.ZO 5.;?1{ 7% Eot AS f@/\/f £, /\ /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;
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 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,

7 ,

I certify that on the ’é, day of ’\/f-"’ i .20 / / _, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning 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)




Intox EC/IR-II: $ubject Test
MOORE COUNTY SCUTHEEN PINES FD 520

Serial Number: 008720
Test Date: 06/05/2018

Citation Nunber: 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: KAESLER, GRAYHAM {7
Permit Number: (07682E
' Effective:
12/01/2017—12/01/2019

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

Lot Number: AG21L1501
Exp Date: 04/25/7/2021

Teat G/210L Time

DIAG basy 10:06am
AZR BLK .00 10:07am
LCCY CHK .07 10:08am
AIR BLK .00 10:0%am
SUB TERT .00 10:0%am
AJR BLK .00 10:10am
SUB-TEST .00 10:11lamn

.00 10:12am

' gnatutu of

Chemical Analyst

Courizs CVR

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

Department of Health and Human Services
Rev. 12/2007

A;aﬁﬁt



Tntox EC/IR~IJ: Preventive Maintenance

Serial

Taglt Date:

MOORE COUNTY SQUTHERN FINES PR 520

Numbezr:

008720

06/05/2019

Test Record Number:
Taglt Time:

system Check: Passed

Bageline Tests

Test

IR

FLO

wC

Te

Status

Pass

Pass
Pass

Time

10:13am
10:13am
10:13am

Temperaturse Tesis

8L

FCL
SRC

DET

BAFR

BT

BRlank Tasts

Test

ATR

Printer Tesgts

Test

PRNT

CRC Tests -

COMP
CAL

Status

Pzes
Pass

. Pass

Passg
Pass

status

Pass

Status

Pags

Status

Pagsg
Pass

Time

10:13am
10:13am
i0:13am

i0:13am

10:13am

Time

10:14am

Time

10:14am

Time

10:14am
10:14am

Preventive Malntenance

Status:

Analyst

rass

i0:13am

1130
EDT

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



 DHHS 4080 (1107)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD .
INTOXIMETERS, MODEL INTOX EC/IR I1

County N AS M Instrument Location /V/{L( Mt 0
Instrument Serial No. OS¢ 30 S S, E@,dg& S, Moz WL.L_E;, AN

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
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. '

1 certify that on the Z:) (a day of :j:u\.! £ , 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 property.

L=E

Certificate Number

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




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

Serial Number: 008630
Test Date: 06/06/2019

.Citation Number: M0O0GGQC00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08337E
Effective:
08/01/2017-08/01/2019

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 5:32pm
ATR BLK .00 5:33pm
ACCY CHK .08 5:34pm
ATR BLK .00 5:35pm
sSUB TEST .00 5:36pm
ATR BLK .00 5:37pm
SUR TEST .00 5:38pm
ATR BLK .00 5:39pm

ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 06/06/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:42pm
5:42pm
5:42pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
142pm

(RS R

Time

5:42pm

Time

5:43pm

Time

5:43pm
5:43pm

Preventive Maintenance

Status: Pass

Test Record Number: 4438
Test Time:

5:41pm EDT

Analyst

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

Rev. 12/2007



County OM; (a2 Instrument Location

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Ja— ' : ‘

— |

Instrument Serial No. y S 7 s '%/é__gg 9=, JL/C

[

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

four months are;

1.

10,

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

Verify instrument displays time and date;

Initiate breath test séquenbe;

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.

e T
I certify that on the éL day of ——()—U&E—» 20/ ﬁ > the forcgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning praperly.

£~ &—Signatiire of Certifying Otfiotat— Certiélcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 5 660

Serial Number: 008826
Tegt Date: 06/14/2019

Cltatlon Number MOODOOOO 0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
" Driver's Llcense Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391E
Effective;
07/27/2018- 07/01/2020

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

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

Test g/210L . Time

.DIAG Pass 11:22pm
AIR BLK .00 11:23pm:
ACCY CHK .08 11:23pm
AIR BLK .00 = 1l1:24pm
SUB TEST .00 = 1l:24pm
AIR BLK .00 - 11:25pm.
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm

Reported AC: .00 g/210L

Signature of- emlcal Analyst'

Court CVR

) Analys’t

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



Intox EC‘/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 5 660
Serial Number: 008826 Test Re__c_brd Number: 8109
Test Date: 06/14/2019 Test T’:_i.-m_e: 11:2%pm EDT
System Check: Passed

Bagel ine’ Test‘_é

Test = Status  Time
IR Pass  11:29m

FLO° - Pass 11:29pm

FC . Pass  11:30pm

Temﬁe’rat_ure Tests. -

- Test Status = Time
FClL Pass 11:30pm
SRC ~  Pass . 11:30pm
DET Pass .- 11:30pm
BAR Pass . 11:30pm
BT . Pags ~  11:30pm

Blank Testg
Test - ‘Status ‘Time
ATIR Pass 11:30pm

Printer Tests

Test -St.at;us . Time
CPRNT  Pass  11:30pm
. CRC Tests
‘Test 8tatus  Time
coMp Pass 11:30pm
CAL ~  Pass -11:30pm

Preventive}Maintenance
' Status: Pass

C}‘_] / . An'a'ly.st. '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECAR II

County 0” 5/0!..; _ Instrument Location __J/f S0k ZL LA e EP:

Instrument Serial No. _m@ _ ,%Z/é é ;cll' $C . AN

The preventive maintenance procedures for the Intoximeters, Model l:n'tox_EC/lR [T'to be followed at least once every
four months are;

1. V'erify the ethanol gas canister displays pressure, or the alecoholic breath simulator thermometer shows
34 degrees, plus orminus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test:sequencéi
4. Enter information as prompted;
-2 Verify instrument accuracy, _
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breatﬁ sample;
B. Print test record; |
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 1235 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / i dayof _ ) iua » 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.

1A

Centificate Number

ignature of Certifying Official

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

. ONSLOW COUNTY:BAT MOBILE UNIT 5 560
Serial Number: 008575
Test Date: 06/14/2019

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

Analyst s Name: TODD, SHANE C
Permlt Numbetr:  1139%1F
EBffective:
07/27/2018—07/01/2020

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

Lot Number: AGED7101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 11:28pm.
AIR BLK .00 - 11:29pm
ACCY CHK .08 11:29pm
AIR BLK .00 11:30pm

~ SUB TEST .00 © 11:31pm
'AIR BLK .00 - ° 11:32pm - .
SUB TEST .00 - 11:33pm
ATR BLK .00 11:34pm
Reported AC: .00 g/210L
Df ‘

Sig #ire of Chem1cal Analyst
Court CVR
=,

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



~Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 5 660
Serial Number: 008575  Test Record Number: 1160
‘Test Date: 06/14/2019 Test Time: 11:38pm EDT
SyStem_Check;_Passed
Bageline Tests
Test . Status = Time
IR Pass . 11:38pm
FLO ‘Pags 11:38pm
FC - Pass 1l:38pm
Temperature Tests
Test - . Status  Time
FCl1 Pass . 11:38pm
SRC - Passg 11:38pm
- DET . Pass 11:38pm
~ BAR - - Pass = 11:38pm
BT - Pags 11:38pm-
| Blank Tests -
Test Status = Time
AIR  Pass 11:39pm
Printer Tests
Tést - Status Time
PRNT =~ Pass . 11:39pm
CRC Tests
Test  Status - Time
COMP Pass  11:3%pm
CAL . Pass 11:39pm

Preventive Maintenance
Status: Pass

(= Amyt 7
This form is used when p_e'rforming Pfevénti'\{_efi_l\?_laintenﬁnc.e proéednres-
o Forensic Tests for Alcohol Branch
~ Department of Health and Human Services _
S Rev. 122007 - :
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- D
County LoennG Instrument Location //‘//é&. (RuRottr+ 1 A
Iﬁstrument Serial No. 0G &6 7 X / 27 N O Micgrond ST /4!’/&54@6[2 ol GH, NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [I 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 displa);;g;;% and date;
3. Initiate breath test sequence; :
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

YA T ' .
1 certify that on the (-) [ day of j A , 20 / é%’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| Lf/i,- ,/ﬁ ;4)4/.@% {3 ,._/

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBORQUGH PD 570

Serial Number: 008873
Test Date: 06/04/2019

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937E
Effective:
08/01/2017-08/01/2019

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 2:27pm
ATR BLK .00 2:28pm
ACCY CHK .07 2:28pm
ATR BLK .00 2:30pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:33pm
ATR BLK .00 2:33pm

R ted AC: .Q0 g/210L

Signature of CHemical Analyst

Court CVR

Z/t—-— AOKM

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

ORANGE COUNTY HILLSBORQUGH PD 670

Serial Number: (08873

Test Date: 06/04

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:36pm
2:36pm
2:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

NN NN

Time

2:37pm

Time

2:37pm

Time

2:37pm
2:37pm

Preventive Maintenance

Status: Pass

Los D ot

Test Record Number: 1625

2:35pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Py} LT ‘ "
County "”/1}&' 2sord Instrument Location / 7z &r~ (/;*) L LB
o D - - - ‘ o _:) ' ;
Instrument Serial No. OC) 5692 / M?C) Copar Sy, KoyRehw X, ~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 fnformation as prompted;
5. Verify instrument accuracy,

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

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

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

, ? ¢ T > . N

I certify that on the ,2 C{) day of L,/} LM’ . 20 / Ci 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/,;«w-» /40 /47/?4 | L£357

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
PERSON COUNTY PERSON CC. LEC 720

Serial Number: 008693
Test Date: 06/28/2019

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017—08/01/2019

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 5:00pm
ATR BLK .00 5:01pm
ACCY CHK .07 5:01pm
ATR BLK .00 5:02pm
SUB TEST .00 5:03pm
ATR BLK .00 5:04pm
SUB TEST .00 5:05pm
ATR BLK .00 5:06pm

ted AC: 0 g/210L

Sidnature of CHeniical Analyst

Court CVR

Wy

- Arfalyst

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 00
Test Date: 06/28

8693 Test Record Number: 1604

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

5:08pm
5:08pm
5:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:09pm
: 09pm
: 09pm
: 09%9pm
: 09pm

oo i

Time

5:09%9pm

Time

5:09pm

Time

5:09pm
5:09%pm

Preventive Maintenance

Status: Pass

5:08pm EDT

Analyst

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

Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j’%ﬂ,ﬁ-’: o Instrument Location ?F z<onl Co LEC
Instrument Serial No, & (& 28 '/ 20 (opmer  £7 /3@;( Bogd , ANC

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

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

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

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

I certify that on the __92 & day QfD AN & 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.

| :2/% D St L 27

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
PERSON CQUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 06/28/2019

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L  Time

DIAG Pass 5:02pm
AIR BLK .00 5:03pm
ACCY CHK .08 5:032pm
ATR BLK .00 5:04pm
SUB TEST .00 5:05pm
ATR BLK .00 5:05pm
SUB TEST .00 5:07pm
ATR BLK .00 5:08pm

Rgpeyted AC: .09 g/210L

Signature of Chemical Analyst

Court CVR

L 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
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 1499
Test Date: 06/28/2019 Test Time: 5:12pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:12pm
FLO Pass 5:12pm
FC Pass 5:12pm

Temperature Tests

Test Status Time

FC1 Pass 5:13pm
SRC Pass 5:13pm
DET Pass 5:13pm
BAR Pass 5:13pm
BT Pass 5:13pm

Blank Tests
Test Status Time
AIR Pass 5:13pm

Printer Tests

Test Status Time
PRNT Pass 5:13pm
CRC Tests

Test Status Time
COMP Pass 5:13pm
CAL Pass 5:13pm

Preventive Maintenance
Status: Pasgs

Lo D Al

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i PREVENTIVE MAINTENANCE RECORD
TR INTOXIMETERS, MODEL INTOX EC/IR II

, County PH‘H/ Instrument Location_,?: (H /r‘_') \ Dﬁ 749 /f IL)rc)’? A%/f/@ e
Instrument Serial No. O ) C[g {0(]8) /2 (7/ D,P /‘ﬁ,4 7Llr(_)‘7 D/-} (S\“/ﬁﬂrﬂ/, r//rp/ P4

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 / g day of j it € , 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.

y s a%

Signature of Cerfifying 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 06/18/2019

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: 1295hFE
Effective:
06/01/2019—06/01/2021

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

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

Test g/210L Time

DIAG Pass 10:18am
ATR BLK .00 10:18am
ACCY CHK .07 10:19am
AIR BLK .00 10:20am
SUEB TEST .00 10:21lam
ATIR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:24am

Reported AC: .00 g/210L

Sighatyyre of Cherical 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

/7%/&\ )



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 3261
Test Date: 06/18/2019 Test Time: 10:25am EDT
System Check: Passed

'Baseline Tests

Test Status Time

IR Pass 10:2¢6am
FLO 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
ATR 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 Malntenance
Status: Pass

Analyst 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ;); “{"’lr Instrument LocationﬁP' 'H' (’ 0O D_E’ 'L».e \/\4\1,; “1 (:‘.;, » 4‘6 l/
mumenseraino U0 D0Y (1Y Dekealbion Dry Gleenvile, MC :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1i 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 / B day of ) (a1 £ » 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.

Yoo D Y3

! J Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 06/18/2019

Citation Number: M0O0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAq Pass 10:32am
ATR 'BLK .00 10:33am
ACCY CHK .08 © 10:34am
ATR BLK .00 - = 10:35am
SUB TEST .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:38am
AIR BLK .00 10:38am

Reported AC: .00 g/210L

Yo b /D

Signaﬁufélﬁf Chemicdl Analyst

Court CVR

%,A )

' ) Ana

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 3880
Test Date: 06/18/2019 Test Time: 10:39am EDT
System Check: Pasgsed.

Baseline Tests

Test Status  Time

IR ‘Pass . 10:40am
FLO Pags - 10:40am

FC _ Pags 10:40am

Temperature Tests

Test Status Time

FCl Pass 10:40am
SRC : Pass 10:40am
DET Pass 10:40am
BAR Pags 10:40am
BT Pagss- 10:40am

Blank Tests
Test Status  Time
ATR Pass 10:41am

Printer Tests

Test Status Time

PRNT | Pass lo:élam
CRC Tests

Test Status Time

COMP Pass 10:4Xam

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

I Az_xalﬁrst

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

Coupty }7/ (#, . Instrument Location P }71’ / . )ﬂ"'f w1 7L\ O~ (—P«/f %’(J/ -+
Instrument Serial No. O O @(ﬁlﬂg ,/2(/ pf )L([/(]('U,, .Df/'!. /p/{_gm L 7/*‘9, /\/(‘

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

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

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

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

Pl

- [0 iyt ] /9
I certify that on the day of A 1@ » 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.

I, Cy'3

! \” Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PTITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 06/18/2019

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

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

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 10:46am
ATR BLK .00 10:47am
ACCY CHK .08 10:47am
ATR BLK .00 10:4%am
SUB TEST .00 10:49%9am
ATR BLK .00 10:50am
sUB TEST .00 10:52am

ATR BLK .00 10:52am

Reported AC: .00 g/210L

Signaturke of Chemical Analyst

Court CVR

. %3/\/\

Aniﬁmbﬂfz—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

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 06/18/2019

Test Record Number: 1119
Tegt Time: 10:57am EDT

System Check: Passed

‘Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1l |

SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pasgs
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

| Status
Pass

CRC Tests
Status

Pass
Pass.

:58am
:58am
:58am

Time

10

10:

10
10

10:

:58am
58am
:58am
:58am
G8am

Time

16

:5%9am

Time

10

:59am

Time

10
10

:59am
: 59am

Preventive Malntenance

Statusi Pags

Zos

J

~ Analyst—~-

This form is used when perfoming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Q le Mo D Instrument Location Q led Moo CO UUT‘/
Instrument Serial No. OO(?)BL/O MA\C‘)lﬁ’ﬂZATE: ") OEEICE

Rock IWGHAKM, NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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 R‘N“““
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I ceriify that on the l 7 day of j‘ LNE 520 ) E , the foregoing preventive maintcnance
procedures were performed on the instrument indicated above, in accordance with current regnlations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o Do 7B, LU g

- Signature lpf 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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 06/17/20189

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

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

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

Test g/210L Time

DIAG Pass 12:51pm
AIR BLX .00 12:52pm
ACCY CHK .07 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0Ly 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

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008840
Test Date: 06/17/2019

Test Record Number: 2298
Test Time: 12:59pm EDT

System Check: Passed

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
Pags

Bageline Tests

Time

12
12
12

:59pm
:59pm
:59pm

Time

12
12
12
12

12:

:59pm
: 59pm

:59pm

: 59pm
5%pm

Time

1:00pm

Time

1:00pm

Time

1:00pm
1:00pm

Preventive Maintenance

Status: Pass

O\.QAA?ﬁ 4"*‘—"’?’

\

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR 11

County Ql C—H Mo B Instrument Location 1 C‘l"‘ Maon D CO OJT :/

Instrument Serial No. OO 870/ MACDIﬁTIZﬂ’TE_ )f} OFF/CE
ro._wwu-l AM N

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

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

. -

I certify that on the / 7 day of JUNE , 20 ‘ l , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Scrvices, and the instrament is functioning propetly.

00Ky BG4S

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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 06/17/2019

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

Analyst's Name: 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: AGS02202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 12:;53pm
ATR BLK .00 12:54pm
ACCY CHK .08 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATIR BLK .00 12:57pm
SUB TEST .00 12:55pm
-AIR BLK .00 1:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/LQWP\?& (B

nalyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S COFFICE 760
Serial Number: 008701 Test Record Number: 1185
Tegst Date: 06/17/2019 Test Time: 1:00pm EDT
System Check: Passed

Baselline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:01pm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01lpm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:01lpm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

‘Test Statﬁs Time
COMP géss 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

CQNLe /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

7
Instrumeﬁt Serial No. J ( E 2 CZ - A C

County JKJL A mrew Instrument Location

The preventive maintenance procedures for the Intoximeters, Model Intox‘EC!lR I to be f‘ol!owed at least once every
~ four months are: : : :

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

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

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

)

— E
I centify that on the ? / day of Son @ .20/ E, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of thie N,C,
Department of Health and Human Services, and the instrument is functioning properly. -

L%gfatureﬁr Ceﬁﬁng&%ialﬁ—\’ | Cartifica_te Number

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

- DHHS 4080 (11/07)



Intox EC/IR-ITI: ?reventlve Malntenance

RICHMOND COUNTY BAT MOBILE UNIT 5 760

2454

o Serial Number: 008647 TeStZRecprd Number:'
~ Test Date: 06/21/2019  Tegt Time: 9:56pm EDT
System Check: Pagsed
‘Baseline Tests
Test _Status Tlme ]
IR Pass 9 57pm:'
FLO - . Pass  9:57pm-
FC Pagss -'9 57pm
Temperature Tests
Test  Status Time
FCL  Pass  9:57pm
8RC Pass - “9:57pm
. DET . ‘Pass . 9:57pm
~BAR ~ Pass - 9457pm
- BT Pass _ S 9157pm
| . Blank Tests'
k Test:- | StatuSM~ Time
AIR Pass . 9 57pm
| Prlnter Tests-r )
 Test X Statusp  Tlme
. PRNT Pass 9:57pm
) CRC Tests
Test . Status Time
COMP ~  Pass  9:58pm
CAL Pass ~  9:58pm
Preventive,Maintenance-
Status: Pass

Forensic Tests for Alcohol Branch.
Department of Health and Humian Setvices
Rev. 12/2007 ‘

Tlus form is used when. performmg Preventlve Maintenal_lce procedures

t



Intox EC/IR-II: Subject Test

RICHMOND COUNTY BAT MOBILE UNIT 5 760
T Serial Number: 008647
Test Date: 06/217/2019

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

Analyst's Nam,__e_: TODD SHANE C

Permit Number: 11391EF
Effective: . '
O7/27/2018~O7/01/2020

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

Lot Number: AGSO7101
Exp Date: 03/12/2020

' Test g/210L ‘I‘ime; \

DIAG Pass 9:48pm

. AIR BLK .00 9:49pm
ACCY CHK .08  9:4%9pm
AIR BLK .00 - 9:50pm
SUB TEST .00 9:5lpm
AIR BLK , 00 952pm K
SUB TEST .00 9:54pm
AIR BLK .00 ' 9-55p‘m

Reported ACQs .00 g/210L
gﬁ“ﬂ_ 6.. /9&

Signature of Chem:.ca__.l_ Analyst

Court 'CVR '

- Analyst

‘This form is used when perfoming Preventive Malntenance procedures
: Forensi¢ Tests for Alcohol Branch
Department of Health and Human' Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IX

. o)
County Ré'ﬁ [ JOA) Instrument Location 5 7 /Qﬂ IS ! b

Instrument Serial No. oQ 85 / 'A/ . ‘j 7 %L)A 5 2 /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 cr after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of : U e » 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.

aﬁ»«;gﬁ »/{M;—:. C’L/f)

Signature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
‘ROBESON COQUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 06/07/2019

Citation Number: M0000C0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass S:25am
ATR BLK .00 9:25am
ACCY CHK .08 9:26am
ATR BLK .00 9:27am
3UB TEST .00 9:28am
ATR BLK .00 9:2%am
SUB TEST .00 9:30am
ATR BLK .00 9:31am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(w~ Q« 4""’“‘45

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
Test Date: 06/07/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

9:32am
9:32am
9:32am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33am
:33am
:33am
:33am
:33am

WO O \O W WY

Time

9:33am

Time

9:33am

Time

9:33am
2:33am

Preventive Maintenance

Cho Ko 75—

Status: Pass

Test Record Number: 665
Test Time:

8:32am EDT

/ Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ;\7@/2) E 60») k Instrument Location /é UMW £Z 7 O’U D'b

Instrument Serial No. ) e 77 Vi : /. O 178 E4 75/\// ) /\_) C

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

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

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

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

— _ , :
I certify that on the 7 day of ’—l I E > 20 L? » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o A . L4s

Signghure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Mumber: 008629
Test Date: 06/07/2019

Citation Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 11l:47am
ATR BLK .00 11:48am
ACCY CHK .07 11:49%am
AIR BLK .00 11:50am
SUB TEST .00 ll:51am
ATR BLK .00 11l:52am-
SUB TEST .00 ll:53am
ATR BLK .00 11:54am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON PD 770
Serial Number: 008629 Test Record Number: 747
Test Date: 06/07/2019 Test Time: 11:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:55am
FLO Pass 11:55am
FC Pass 11:55am

Temperature Tests

Test Status Time

FC1 Pass 1l1l:56am
SRC Pass 11:56am
DET Pass 1l1l:56am
BAR Pass li:56am
BT Pass 11:56am

Blank Tests
Test Status Time
ATR Pass 1ll:56am

Printer Tests

Test Status Time

PRNT Pass 1l:56am
CRC Tests

Test Status Time

COMP Pass 11l:56am

CAL Pass 11l:56am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /P OBE soL) Instrument Location (’;\7 QIRE S o CO

Instrument Serial No. OOCC)? 8 5 & . EE TEN 77(51\) @J\) 7-5;2’\
LumrdecTon, JC
7

i

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

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

simulator solution is being changed every four months or after 125 Alcoho%lic Breath Simulator tests,
whichever occurs first, ‘

—-"-'-—-'-
1 certify that on the 7 dayof ) JE , 20 / ? , the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M:Z,, S ey (48

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
RCOBESCN COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 06/07/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AGZ211506
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 1:08pm
ATIR BLK .00 1:0%pm
ACCY CHK .08 1:10pm
ATR BLK .00 1:10pm
SUB TEST .00 1:11lpm
AIR BLK .00 1:12pm
SUB TEST .00 l:14pm
ATIR BLK .00 1:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| Mﬁﬂa fG

* Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008836 = Test Record Number: 5173
Test Date: 06/07/2019 Test Time: 1:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pags 1:16pm
SRC Pags 1:16pm
DET Pass 1:16pm
BAR Pags l:16pm
BT Pass 1:16pm

Blank Tests
Test Status Time
ATR ~ Pass 1:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

Test Status: Time
COMP Pass 1:16pm
CAL Pass 1:16pm

Preventive Maintenance’
Status: Pass

0P 5

’ 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
Q INTOXIMETERS, MODEL INTOX EC/IRII
County orje

te) k—) Instrument Locétion- T’? o l/ﬁ‘ E _504) CC)
Instrument Serial No. C'j 0880.6[ D‘E ’ E}LJ 77 D/‘) Gi/ o 7‘?13 \
A3 ER 70, a)C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR i 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; e
3. Initiate breath test sequence;
4., Enter inforrﬁation as prompted;
5. _ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath-

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

I certify that on the /7 day of j:) ) € 5 20 / ? , the foregoing preventive ma.intenanée
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QOW/’)CH gwb CO ("/ &

Signatuyé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 06/07/2019

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, 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: AGS11506
Exp Date: 04/25/2021

Test g/210L  Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L Ky B

! Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COQUNTY DETENTION CENTER 770
Serial Number: 008805 Test Record Number: 4395
Test Date: 06/07/2019 Test Time: 1:20pm EDT
System Check: Passzed
Bageline Tests

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1:21pm

Blank Tests
Test Status Time
ATIR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:22pm
CAL Pags 1:22pm

Preventive Maintenance
Status: Pass

M“HIZ‘H 4-——"&

/ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County O ’4 E 5 on) Instrument Location [ f% KO REE 1 a.:D

Instrument Serial No. O (Q\)B, ?7 \j)(:' nA }/7) WL O E » / . C

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

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

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

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

I certify that on the / C) day of 3 UadE »20 , Cl\ , 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.

_
00w /D LYB

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)




Tntox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 06/10/2019

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

Analyst's Name: 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: AG211506
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHK .08 10:36am
AIR BLK .00 10:37am
SUB TEST .00 1¢:37am
ATR BLK .00 10:38am
SUB TEST .00 10:40am
AIR BLK .00 10:40am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00D B

(Analyst

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



Intox EC/TR-II: Preveﬁtive Maiﬁtenance _
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number:.008837 ~~ Tést Record Number: 1032
Test Date: 06/10/2919:7j;TeSthime;‘10f4lam'EDT

SystgﬁfChgdkr'PaSSedff?’ 

Baseline Tests

Test . Status Time
IR Pass - 10:42am
FLO - Pass. . 10:42am

FC ~ Pass 10:42am

Temperature Tests

Test ~ Status ~ Time

FC1.  Pass - - 10:42am
SRC - Pass 10:42am.
DET . Pass’ 10:42am
BAR - Pass. 10:42am

BT Pass 10:42am
Blank Tests |

Test Status  Time

AIR * Pass 10:42am’

Printef-Tests

.Test”_ Statusf gTime

PRNT - . Pass _-.10:425m
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL . Pass 10:43am

Preventive Maintenance
Status: Pass

QLQ\ l@'—*——-—*‘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
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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 ?23 BE 500 Instrument Location ?E D \5 VAT P b
Instrument Serial No.  © O & 8 57 ?EB -jy endl 5 y L 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; .l S N
7. When "PLEASE BLOW" appears, coliect breath sample;
8. | Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ¢thanol gas canister is bémg changed before expiration date, or the alcoholic 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 :S NE » 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.

Signatur¢ 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 S
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: (008857
Te'st Date: 06/14/2019

Citation Number: MQ00CC0G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date c¢f Birth: 11/11/1911
Subiject's 8Sex: 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 Dass 10:47am
AIR BLK .00 10:47am
ACCY CHK .08 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:53am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(2v9’-~r;2r‘/fg*-’“-*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-IT: Preﬁentive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857  Test Record Number: 553
Test Date: 06/14/2019 Test Time: 10:56am EDT
Sygtem Check: Passed
Baseline Tesfs‘~

Test Status Time_f

IR Pass 10:56am
F1.O - Pass 10:56am
FC Pass 10:56am

Temperature Tests

Test Status Time

FC1 Pass 10:56am
. SRC . Pass . 10:56am
DET Pasgs 10:56am
BAR Pass 10:56am
BT Pags 10:56am

Blank Tests
Test Status Time
ATR Pass 10:57am

Printer Tests

- Test Status Time
PRNT Pass 10:57am
CRC Tests
Test Status Time
COMP Passg 10:57am -
CAL Pass 10:57am

Preventive Maintenance
Statug: Pass

d,au- \Qv .

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 RL‘\J‘-\/\U'PO ‘Ad Instrument Location FZ)/‘ € 51' CI+V P b
Instrument SerialNo. 003?3? , ?7 S C,I/H,({'o{/\ S‘h"@ e:]L' FL—)FE’_S?L C‘ -{-7 |

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

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

.

—— (5S¢

0 V 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
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 06/11/2019

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

Analyst's Name: HUTCHINSON, -JOSEPH E
Permit Number: 19851F
Effective:
08/01/2017—08/01/20l9

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 Passg 12:59pm
ATIR BLK .00 1:00pm
ACCY CHK .07 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATIR BLK .00 1:06pm
Reported AC: .00 g/210L
p _

Sh-Zi ]

Siq#ature 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
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 845
Test Date: 06/11/2019 Test Time: 1:07pm EDT
lSystem Check: Passed

 _Base1ine Tests

Test ~ Status . Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 . Pass 1:08pm
SRC Pass 1:08pm
DET . - Pass 1:08pm
BAR' Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
AIR Pass 1:09pm

Printer Tests -

Test Status Time
PRNT Pass 1:09pm
.CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, :/7CO TLaod Instrument Location /\ R\\) 124 w) 6 s P‘b

Instrument Serial No. &Oggggﬁl : Z'ﬂgu.{l—lﬂ) ﬂ)Ul&-C: p /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 simufator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the ’ 0 _ dayof \.3 WAE 220 ’ 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 rGos (5

Signaturg of Certifying Official Certificate Number

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

DHHAS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 06/10/2019

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: 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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:12pm
ATR BLK .00 1:13pm
ACCY CHK .08 1:13pm
ATIR BLK .00 1:14pm
SUB TEST .00 1:15pm
ATIR BLK .00 l:16pm
SUB TEST .00 1:17pm
ATR BLK .00 1:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0L Qe B .

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD 820
Serial Number: 008834 Test Record Number: 896
Test Date: 06/10/2019 Test Time: 1:20pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 1:21pm
FL.O Pass 1:21pm
FC Pasgs 1:21pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1l:21pm
BT Pass 1:21pm

Blank Tests
Test Status Time
AIR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pagss 1:22pm
CRC Tests

Test Status Time
COMP Pass 1:22pm
CAL Pass 1:22pm

Preventive Malntenance
Status: Pass

00 L B~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 5 CoTlan® Instrument Location \6 coTinnd A CZ’ up T

Instrument Serial No. OO 88(_9 L 6/‘15 ?Z H:F rj OF Kice
LAU&ZHJ@ Ur&é/, A~ 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;
| '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 breath E i

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

I certify that on the AY day of J U AE » 20 | Ql » 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.

QQAN Qﬁ @h—-—"’a Co‘-l£>

Signatyfe 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 CQUNTY SHERIFF'S OFFICE'820

Serial Number: (008861
Test Date: 06/10/2019

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: 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: AG211506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:5%pm
ATR BLK .00 2:00pm
ACCY CHK .07 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

0L C/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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S QFFICE 820
Serial Number: 008861 Test Record Number: 1526
Test Date: 06/10/20189 Test Time: 2:06pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass -2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1l '~ Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
ATIR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pags

Ll D e

'Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

< p oS . /; 'f
County )/!/D ,"’E"‘S Instrument Location K V\C\ , ; 'C"Q""/ —

Instrument Serial No.OO 8 6 | O 7) (;’/(jlo . MMZ/V& ,.{__

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

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

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

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

whichever occurs first, .-
s

-~

/

I certify that on the l ; da> of —7 vl 20 / q the foregoing preventive maintenance

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

e et 4SS

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record ¢ kept on file for grleast three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING P D 840

Serial Number: 008610
Test Date: 06/13/2019

Citation Number: MO0OCO000-0
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: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 1:00pm
ATR BLK .00 1:01pm
ACCY CHK .07 1:02pm
ATR BLK .Q0 1:03pm
SUB TEST .00 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:06pm
ATR BLK 1:07pm

Repo ed AC: .00 g
‘/

Slgnature of Chemical Analyst

Court CVR

Forensic Tests for Alcohol Branc
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING P D 840
Serial Number: 008610 Test Record Number: 2046
Test Date: 06/13/2019 Test Time: 1:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:09pm
SRC Pass 1:0%pm
DET Pass 1:09%pm
BAR Pass 1:09pm
BT Pass 1:0%pm

Blank Tests
Test Status Time
AIR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

Analyst \




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II -
m"‘ﬂ X i / - e
County ‘:E\V\ v Instrument Location it‘) La v v V"\ ( 3 >, (/'w"\/

Instrument Serial Ni{fl“} (,» 7'5 C! % Lf ~ o / / \
| — / /7 }J&W /\ll' &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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the dayof " F) 4 nn e .20 ¢ |  the forgoing preventive maintenance
- procedures were performed on the instrument indicated a56Ve, in accordance with current regulations of the N.C.
Department of Health and Human Serviges, and the instrument is functioning properly.

- Mc_..w =AY

Signature of Certifying Officia Certificate Number

!

T T T,
A signed original of the preventive maintenance ?wr‘& shall be kept on fileffor at least three years.

f .
L L

DHHS 4080 (11407) . e




Intox EC/IR-II:

Subject Test

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Tegt Date:

06/12/2019

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: Z24123E

Effect

ive:

11/01/2018-11/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
ATR

Agency:

DHHS

Type: Breath Test

Number:

Date: 0

g/2

Pas

BLK .00
CHK .07

BLK .00
TEST .00
BLK .00
TEST .00
BLK .00

AG821401
8/02/2020

101L, Time

S 2:33pm
2:34pm
2:35pm
2:36pm
2:36pm
2:37pm
2:39pm
2:40pm

:EE’QLQ;OL
v

Signature of Chemical

Forensic Tesis for Alcohol Branch

Department of Healtli-and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenamnce
SURRY COUNTY SURRY CC JAIL 850
Serial Number: 008934 Test Record Number: 2026
Test Date: 06/12/2019 Tesgst Time: 2:40pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pasg 2:41pm

Temperature Tests

Test Status Time

FCl Pass 2:41pm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests
Test Status Time
AIR Pass 2:41pm

Printer Tests

Test Status Time
PRNT Pass 2:41pm
CRC Tests

Test Status Time
COMP - Pass 2:41pm
CAL Pass 2:41pm

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests foryAlcohol Branch
Department of Health and Human Services//

_——



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR 11 7L /}\ .
} l/ :

Countyg M ad (/\ el ' " Instrument Location

Instrument Serial No, O/\% ?C) / -\ C@, %d L

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;
P - 5. Verify instrument accuracy;
i ' 6. When "PLEASE BLOW" appears, collect breath sample;

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

r/-. .
I certify that on the / Z day o& A et , 20 / ﬁ the foregoing preventive maintenance
procedutes were performed on the instrumenf indicated above, in accordance with current regulations of the N.C. ;
Department of Health and Human Serviges, and the instrument is functioning properly. _ En

L 7. ?ZM/@@ _@ \HMW

Signature of Certlfymg Official Certificate Number

\“'—\

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Tegt Date: 06/12/2019

Citation Number: MOO000000-0
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: AGB821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 3:42pm
ATR BLK .00 3:43pm
ACCY CHK .08 3:44pm
ATR BLK .00 3:45pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49pm

eported AC: .00 g/210L

R
< S\l e
ignatlre of Chemital Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 2118
Test Date: 06/12/2019 Test Time: 3:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:50pm
FLO Pass 3:50pm
FC Pass 3:50pm

Temperature Tests

Test Status Time

FC1 Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

Blank Tests
Test Status Time
ATR Pass 3:50pm

Printer Tests

Test Status Time
PRNT Pass 3:50pm
CRC Tests

Test Status Time
COMP Pass 3:51pm
CAL Pass 3:51ipm

Preventive Maintenance
Status: Pass

[ ovte Frlon

Analyst

Department of Health and Humax
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT

County, gb\ v v - Instrument Location ﬁL i.E,FOII n §a4 ]Cﬁ WV\‘ILZ? .
Instrument Serial No. Ol) %1 %B/ /) D) / (o b QUP& P %}’V\W\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 ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- i
I certify that on the / % W"‘" 20 , the foregoing preventive maintenance

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

AU

Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938
Test Date: 06/13/2019
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's Licensgse State: XX
Driver's License Number: NCONE

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: AG734101
Exp Date: 12/07/2019

Test g/210L  Time
DIAG Pass 11:2%am
AIR BLK .00 11:29%am
ACCY CHK .07 11:30am
AIR BLK .00 11:31am
8UB TEST .00 11:32am
ATR BLK .00 11:33am
SURB TEST .00 11:34am
ATR BLK .00 11:35am
Reported AC: ;99,94210L
~ wle  Folegn

TignaklGre of Chenlical Analys

Court CVR -

Rev. 12/2007

e SRSt



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 639
Test Date: 06/13/2019 Tegt Time: 11l:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pasgs 11:36am
FC Pass 11:37am

Temperature Tests

Test Status Time'

FC1 Pasgs o 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am
BT Pass 1i:37am

Blank Tesgts

Test Status Time
ATR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Tiﬁe

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

Analyst

éntive Maintenance pr
cohol Branch
uman Services

This form is used when performing P
Forensic Tests for

Department of Health an

' Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

: e
"County _> (/G K ; Instrument Location .S; [E2( W] C:’:’ : \/‘a ‘ /

<~

Instrument Serial No. 00 g 72 7 _ Z?fl »5E¢) C.n, ’ 75 - A Cor

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

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

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

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

1 certify that on the 2.6 dayof '"jc:f ne , 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.

S1gnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Tegt Date: 06/20/2019

Citation Number: M0O0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08457FE
Effective:
09/01/2017—09/01/2019

Officer'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 12:11pm
ATR BLK .00 12:12pm
ACCY CHK .07 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: (008727 Test Record Number: 1281
Test Date: 06/20/2019 Test Time: 12:1%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pags 12:19%pm
BAR Pags 12:1%pm
BT Pass 12:19pm

Blank Tests
Test Status Time
AIR Pasgs 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

CL £ 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/IRII

. ey . - \ >
County 5 G0 Instrument Location S G A (;7 . \TZ’? ;‘//

Instrument Serial No. (‘_':’)Og’7 Z3 5 o‘; vseh (., é ‘. AL

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

1. - Verify the e¢thanol gas canister displays pressure, or the alcoholic breath simulator thermorneter shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the- »25;’ day of J 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.

/,,W/ N LA £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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 06/20/2019

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
09/01/2017—09/01/2019

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

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

Test g/210L Time

DIAG Pass 12:10pm
ATR BLK .00 12:11pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
8UB TEST .00 12:16pm
ATR BLK .00 12:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LI th

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 Record Number: 740
Test Date: 06/20/2019 Test Time: 12:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:19%pm

Printer Tests

Test Status Time

ERNT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:19pm

Preventive Maintenance
Status: Pass

El e o

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 IT

County u nov Instrument Lacation W&Vl/\.a W PB ‘
Instrument Serial No. 008548 3@9 O P(‘D\«_"\ Cl ence Q A v wﬁ)!!/\&bx]

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. -

L. . .

I certify that on the / \I/Ll day of \3 une »20 \ 6( , 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.

Wbﬁ\ Y

U U Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 06/04/2019

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15951FE
Effective:
08/01/2017—08/01/2019

Qfficer'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 01l:42pm
AIR BLK .00 01:42pm
ACCY CHK .07 01l:43pm
AIR BLK .00 01l:44pm
SUB TEST .00 01l:45pm
ATR BLK .00 01l:45pm
SUB TEST .00 01:47pm
ATR BLK .00 01:48pm

Reported AC: .00 g/210L

X{\———ﬁh
Si%ébture of Chemical Analyst

Court CVR

ik

3{%&/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
UNION COUNTY WAXHAW FPD 890
Serial Number: 008598 Test Record Number: 806
Test Date: 06/04/2019 Test Time: 01:49%pm
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Cl:49pm
FLO Pass 0l:49pm
FC Pass 0l:49pm

Temperature Tests

Test Status Time

FC1 Pass 01:4%pm
SRC Pass 0l:49pm
DET Pass 01l:49pm
BAR Pass 01:4%pm
BT Pass 01:49pm

Blank Tests
Test Status Time
ATIR Pass 01:50pm

Printer Tests

Test Status Time

PRNT Pass 01:50pm
CRC Tests

Test Status Time

COMP Pass 01:50pm

CAL Pass 01:50pm

Preventive Maintenance
Status: Pass

%f;@b@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 IT

County Z »\/ ARE Instrument Location ki MNIGHT ALY f) S |
Ay T Py 4 § ISP bl ) i - ‘ -~ 7 £
Instrument Serial No. OO I8 '7?\7@ ST APLE ,,Q’w 4 CF /é’/ NIC HTEDLE B! AN

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

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

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

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

2 . i
1 certify that on the Cf—:’{,r; day of . el & , 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.

—
2% 0 Akt b 37

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)

&
i
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Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 9210

Serial Number: (008838
Test Date: 06/06/2019

Citation Number: M00OQ0000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911.
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937E
Effective:
08/01/2017-08/01/2018

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 3:58pm
ATR BLK .00 3:59pm
ACCY CHK .07 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01lpm
ATIR BLK .00 4:02pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm

:iiz:ziie AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analfst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE pPs 910
Serial MNumber: 008838 Test Record Number: 1852
Test Date: 06/06/2019 Test Time: 4:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:05pm
FLO Pass 4:05pm
FC Pass 4 :05pm

Temperature Tests

Test Status Time

FC1 Pass 4:05pm
SRC Pass 4:05pm
DET Pass 4:05pm
BAR Pass 4 :05pm
BT Pass 4 :05pm

BRlank Tests
Test Status Time
AIR Pass 4:06pm

Printer Tests

Test Status Time
PRNT Pass | 4:06pm
CRC Tests

Test Status T;me
COMP Pass 4:06pm
CAL Pass 4:06pm

Preventive Maintenance
Status: Pass

B ) ot

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [/{j AL Instrument Locatiohgﬁizéflé; B Mo EAST A STRICT™

P I e T e I e . i '--:; .
Instrument Serial No. PO 6 23 LDLE Gpppps ey Ko R L e

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 -~ . . .
1 certify that on the («’J = dayof _J el ,20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Py

VAV %o L3

Signature of Certifying Official Certificate Number

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

'DHHS 4080 (11407)




Intox EC/IR-II: Subject Test R

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: (008623
Test Date: 06/06/2019
Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L  Time

DIAG Pass 2:36pm
ATR BLK .00 2:36pm
ACCY CHK .08 2:37pm
ATR BLX .00 2:38pm.
SUB TEET .00 2:3%pm
ATR BLE .00 2:39pm
SUB TEST .00 2:41pm
ATIR BLK .00 2:42pm

ported AC:, .00 g/210L

ignature of Chemical Analyst

Court. CVR

X/a/ A /ém’ZZ‘b

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
WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 3831
Test Date: 06/06/2019 ‘ Test_Time: 2:43pm EDT
System Check: Pagsed
Bageline Tests

‘Test - Status  Time

IR Pass 2:43pm
“FLO - Pass 2:43pm
FC Pass 2:43pm-

Temperature Tests

Test Status Time

FC1 Pass 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests

Test Status Time
AIR Pass 2:44pm

Printer Tests

Test Status Time
PRNT Pass 2:44pm
CRC Tests

Test Status Time
COMP - Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Status: Pass

ﬂpﬂéﬂbﬂ

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 L)OD\K'Q, Instrument Locatimo‘—} OeMe. \)\6 W\

Instrument Serial Nmﬁ L? q Y UOC(\@ ’El\ E D

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record; |

Verify Diagnostic Program; and

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

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

I certify that on the & \ day of WNC " 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 propetly.

Y

\DQNAO\%& YN [y

Q)g'nature of Certifying Official hd Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE CQUNTY BAT MOBILE UNIT 12 210

:) Serial Number: 008698
‘Test Date: 06/29/2019

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: SKINNER, TONYA B
Permit Number: 13651F
Effective:
06/01/2019-06/01/2021

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

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

b Test g/210L  Time
DIAG Pass 10:31pm
ATR BLK .00 10:32pm
ACCY CHK .08 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:34pm
ATR BLK .00 - 10:35pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

§§j::HE%5:i§E;%< \[\V\V{//f\\\

Analyst

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



Intox EC]IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 12 910
Serial Number: 008698 Test Record Number: 1434
Test Date: 06/29/2019 Test Time: 10:38%pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR  Pass 10:39pm

- FLO Pass 10:39pm
FC ' Pass 10:39pm

Temperature Tests

Test Status = Time

FC1 Pass 10:3%9pm
SRC Pass 10:3%pm
DET Pass  10:39pm
BAR Pass 10:3%pm
BT Pass 10:39pm

Blank Tests
Test Status Time
AIR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass 10:4C0pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL Pass 10:40pm

Preventive Maintenance
Statusgs: Pasgs

ORI 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



ez’

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ’_)DO\}\'& Instrument Local;ion.—BDj‘r Md:\\l \‘6’ \){\ﬁ
Instrument Serial Nom& l)\}t{\ (% C\ \

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

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

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

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

I certify that on the Qq day oﬂj\\(\{ , 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.

< Dorug D e iy

@ignature of Certifying Official Certificate Nurber

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

DHHS 4080 (11/07)



i Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 12 910

fﬁ) Serial Number: 008788
Test Date: 06/29/2019

Citation Number: MO0O0000-0
& 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: SKINNER, TONYA B
' Permit Number: 13651E
Effective:
06/01/2012-06/01/2021

: Officer's Name: NONE, NONE
b Type of Agency: FTA
i Agency: DHHS

Test Type: Breath Test

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

) Test - g/210L Time
DIAG Pass 10:03pm
ATR BLK .00 10:04pm
ACCY CHK .08 10:04pm
ATR BLK .00 10:05pm
. SUB TEST .00 10:06pm
ATR BLKX .00 10:07pm
58 SUB TEST .00 10:09pm
_ AIR BLK .00 10:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

t‘)@ﬁ\x\

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

E Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

P i WAl
WAKE COUNTY BAT. CUNIT 12 210

MOBIL
serial Number: 008788  Test Record Number: 1403
Test Date: 06/29/2019 Test Time: 10:11pm EDT

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:12pm
FLO Pass : 10:12pm
FC Pass 10:12pm

Temperature Tests

Test Status Time

FC1 Pass 10:12pm
SRC Pass. 10:12pm
DET Pass ~ 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
Test Status Time
AIR Pass 10:12pm

Printer Tests

Test Status Time

PRNT | Pass 10:12pm
CRC Tests

Test Status  Time

CCOMP Pass 10:13pm

CAL Pass 10:13pm

Preventive Maintenance
Status: Pass

S

Analyst

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County L)\> N Instrument Locat;m' M \‘e,_ U{\
Instrument Serial NO@@ (D O O L)\B Q{\(\{ /\]

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the (QO\' day o; 3 \)\{\f_’ 3 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.

SO0 OB s Ly

V Signature of Certifying Official Certificate Numper

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 12 910

!/f) Serial Number: 008600
s Test Date: 06/29/2019

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: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
06/01/2019-06/01/2021

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

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

} Test g/210L Time
DIAG Pass 10:15pm
ATR BLK .00 ' 10:15pm
ACCY CHK .08 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
ATR BLXK .00 10:18pm
SUB TEST .00 10:20pm
ATR BLK .00 1G:21lpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

§\wi:ﬂ3t)g:ji%}i\j\\V\\u/ﬂ,/’zk\ |

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE“UNIT 12 910
Serial Number: (008600 Test Record Number: 1871
Test Date: 06/29/2019 Test Time: 10:22pm EDT
System Check: Pagsed

Baseline Tests

Test “Status Time

IR . Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:22pm

Temperature Tests

Test Status Time

FCl Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR - Pass - 10:22pm
BT ' Pass 10:22pm

Blank Tests
Test Status Time
ATR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test - 8Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

B IR T

Analysl v

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 MLW!‘J Instrument Location ﬂ/}'r MNRE ONTT (.ﬂ

Instrument Serial No. 00 ¢S-T o p L y M"“‘ﬂ'{

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WASHINGTON COUNTY BAT MOBILE UNIT 6
830

Serial Number: 008580
Test Date: 06/01/2019

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: VARNELL, BRYON L
Permit Number: 16896F
Effective:
09/22/2017-09/01/2019

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 4:52pm
AIR BLK .00 4:53pm
ACCY CHK .07 4:53pm
AIR BLK .00 4:54pm
SUB TEST .00 4:55pm
AIR BLK .00 4:56pm
SUB TEST .00 4:57pm
AIR BLK .00 4 :58pm

ﬁ:;%;gﬁ?,Ac: 00— 10

Signature of Chemical Analyst

Court CVE

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



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY BAT MOBILE UNIT 6 930
Serial Number: 008580 Test Record Number: 2487
Test Date: 06/01/2019 Test Time: 4:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:5%pm
FLO Pass 4:59pm
FC Pass 4:59%pm

Temperature Tests

Test Status Time

FC Pass 4:59pm
SRC Pass 4:59%pm
DET Pass 4:59pm
BAR Pass 4:59pm
BT Pass 4:59pm

Blank Tests
Test Status Time
ATR Pass 5:00pm

Printer Tests

Test Status Time
PRNT Pass 5:00pm
CRC Tests

Test Status Time
COMP Pass 5:00pm
CAL Pass 5:00pm

Preventive Maintenance
Status: Pass

=

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County /\)C\ fb\" f\C 1—0/] Instrument Location (/da 3"‘ /\(’ JQ/\ CL.) S O
Instrument Serial No. () O @ %o?ol A’di@ S Q Jf D \\,f V"‘\Q.\.J..*‘“L\ MC

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 9
I certify that on the l O day of l N 4 » 20 , the foregoing preventive maintenance

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

U Ar (D LY 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

]




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 93p

Serial Number: 008829
Teat Date: 06/10/2019

Citation Number: MOC00000-0
Subject's Name: . :
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male - - e
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:52am
ATIR BLK .00 1l:53am
ACCY CHK .07 1l:54am
ATR BLK .00 1l:55am
SUB TEST .00 11:55am
ATR BLK. .00 11:56am
SUB TEST .00 11l:58am
ATR BLK .00 11:59am

Reported AC: .00 g/210L

Signature

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
WASHINGTON COUNTY SHERIFF'S OFFICE %30
Serial Numbexr: 008829 Test:Record Number: 907 -
Test Date: 06/10/2019  Test Time: 12:00pm EDT

. System Check: Passed

' ‘Baseline Tests

Test Status Time

IR PaSs ' ~12:00pm
FLO Pass 12:00pm
FC - Pass 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC° ~ Pass - 12:00pm
DET Pass - 12:00pm
BAR ~  Pass 12:00pm
BT Pass 12:00pm -

Blank Tests
Test ‘Status = Time
AIR Pass 12:01pm

Printer Tests:

Test ':Status ._Time

PRNT Pass 12:01pm
| CRC Tests

Test n Status Time

COMP  Pass 12:01pm

CAL Pass .  12:0lpm

Preventive Maintenance
Status: Pass

J T TAmasE

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



L “-:"‘/I‘” ;

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Couﬁty é%fé} S & Instrument Location_/, ff/{? Byie o L }Z?Z et Do & G{f

| Instrument Sérial No. ,%Q:‘:}"Z;; ?"?}" cQ 637-45‘ (:M? ;f",f?; e F:,/ ' (’:?D({ff 5.5 fa,.;)f

"

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

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

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

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

whey

e
+ 1 certify that on the / Izé’ day of .“,/l Mﬁj & , 20 / E the forgoing preventive maintenance

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

-

> Tl Koo b7

Signature of Cemfymg Official Certificate Niimber

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 8950

Serial Number: 008649
Test Date: 06/04/2019

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

Analyst's Name: KEESLER, LINDA
Permit Number: 11646FE
Effective:
08/01/2017-08/01/20189

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time
DIAG Pass 12:33pm
AIR BLK .00 12:33pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
SUE TEST .00 12:38pm
AIR BLK .00 12:39pm
Reported AC: .00 g/210L

Signatur@ of Chemical Analyst

Court CVR

(/%»m/. Aﬁég

Analyét

This form is used when 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 250
Serial Number: 008649 Tegt Record Number: 3807
Tegt Date: 06/04/2019 Test Time: 12:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:39pm
FLO Pass 12:39pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1L Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status  Time
ATR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP ‘Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

,———%Zj/f /4&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 II

County W A YN C:— o Instrument Location /{ /4-/’7”@@ & M C_L _
- Instrument Serial No. 00?7 14 6»0 L/ I/M 0

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 in_strhment displays time:a'nd date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument acc_l.ircy;. _ | |
6. | . "When "PLEASE ELdW" a'ppéal.'s.,. collect breath sample; |
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. . Verify t_hht the cfﬁanol ga; éanister is'being: chang_e'd befor’e_ expiration date, or the alcoholic breath

- 'simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
“whichevér oceurs first, )

« : :
I certify that on the 7 day of M ¢ - 20/ q » the foregoing preventive mairitenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument js functioning properly.

%//@ [43

Signature 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
WAYNE CDUNTY BAT MOBILE UNIT 6 950

Serial Number 008779
- Test Date: 06/07/2019 :

Cltatlon Number MOOOOOOO O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drlver s Llcense Number NONE

Analyst's Name: VARNELL BRYON L
: Permit Number 16896E
- Effective: '
09/22/2017- 09/01/2019

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

Lot Number: AG911506
ExXp Date: 04/25/2021 .

—. Test g/210L  Time

DIAG Pass = . 10:40pm
AIR BLK .00 = 10:41pm .
ACCY CHK .07  10:42pm:
‘AIR BLK. .00 ' 10:43pm.
SUB TEST .00 10:43pm:
AIR BLK .00 ° 10:44pm
SUB TEST 00 . 10:45pm
AIR BLK ' 10:46pm

Slgﬁéture of Chemlcal Analyst

'Court CVR

.Anahmt

* This form is used when performing Preventwe Mailtenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services -

Rev. 12[2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE-UNIT 6 950
Serial Number: 003779 Test Record Number: 3559
Test Date: 06/07/2019 = Test Time: 10:48pm EDT
System Check: Pas_s;edE
Basellne Tests

Test .. Status Time
IR . Pass = 10:48pm
'FLO Pass 10:48pm
FC ; Pags  10:48pm-
| Temperature Tests
'Test | Status stTlme

FC1 Pass ~  10:48pm

SRC Pass - 10:48pm
DET  Pass 10:48pm
BAR . Pass . . 10:48pm
BT '=Pa5s'- . 10:48pm
| Blank Tests' |
Test_‘ Status QTime |
AIR  Pass - 10:49pm

Printer Tests
Test Status  Time
PRNTe : Pass - 10:49pm
CRC Tests

Test f Status Time

COMP ' Pass  10:49pm
can Pass 10 49pm

‘Preventlve Maintenance
Status: Pass

- An‘alyst‘

This form is nsed when performmg Preventwe Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Servu:es
~ Rev.12/2007



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

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

County, N nl Lo Instrument Location /( /%hfmlfﬂr Ml’/-ﬁ\ C
instrument Serial No._¢) () €6 3 7 Col/fo)

The preventive maintenance procedures for the Intoximeters, MQde! 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 in_strul_nent displays .t_i'me and date; |
3. Initiate breath test sequenée;. B
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 W 6" .20/ 4 , the foregoing preventive maintenance
procedures wete performed on 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.

Signature of Certifying Ofﬁcia‘l Certificate Number

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

DHHS 4080 (11/07)



- ®

Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 6 950

Serial Number: 008637
Test Date: 06/07/2019

Cltatlon Number: MOO0000O- O
Subject's Name:
PREVENTIVE, MAINTENANCE

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

Subject's Sex: Male
‘Driver's License State: XX )
Driver's License Numbet: NDNE;_

Analyst's Name: VARNELIL, BRYON L
Permit Numbei':. 16896E ' '
Effective:
09/22/2017 09/01/2019

Offlcer g Name NONEi'NQNE
Type of Agengy: FTA
Agency: DHHS _
'Test Type: Breath Test

Lot Number: AG716201
Exp Date: 04/25/2021

 Test . g/210L Time
DIAG -~ Pass 10:42pm
. ATR BLK .00 10:43pm - - .
- ACCY CHK .07 - 10:43pm .
‘AIR BLK .00. 10:44pm
SUB TEST .00' 10:44pm
ATR BLK .00 10:45pm
SUB TEST .00 10:47pm
ATR BLK .00 10:48pm

Reported AC: .00 g/210L

 Sighature of Chemical Analyst

Court CVR

P

huak oo T TS —

Analyst

Tlus form is used when performing Preventwe Maintenance. procedures
‘ _ Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR I1: Preventlve Malntenance
MAKNE COUNTY BAT MOBILE UNIT 6 950
~ Serial Number: 008637 Test-Reeord;Number: 2995
- Test .Date: 06/07/2019 - Test Time: 10:49pm EDT
System Check: Passed

Basellne Tests

Test Status_‘ Tlme

IR ‘Pags el@:SOpm
FLO ~ Pass. 10:50pm
FG' Pass:  10:50pm

Temperature Tests

Test ~Status Tlme- _
FC1 '_' Pass 10:50pm
SRC " Pass - 10:50pm
. DET = Pags. 10:50pm
BAR ~Pagg." 10:50pm

BT ~  Pass 10:50pm
| Blank Tests

Teet Status. Time

ATR Pass iOfSOpm

Prlnter Tests

'Test ' Status mim5 
PRNT".‘ Pass 1bq§opm
_ CRC Tests
fést_“' ‘Status _jiimé:;f
comp pass iO.Sipm
CAL ~ Pass 10: 51pm.

Preventlve Malntenance
Statug: Pagg.

/2( L=

- Analyst

Thls form is used when performmg Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch-
Department of Health aiid Human Semces
Rev.l%&ﬂﬂ? '



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County 'A/AYM (ol Instrument Location /.%f_ RILDE W C,

Instrument Serial No. OO Y776 | 40 ()5 MAD

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

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

34 degrees; plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

3 Initiate breath test sequence;
.4. Enter information as prompted;

5 Verify instrument accuracy;

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

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

8. Print test record;

9, Verify Diagnostic Program; and _

16. Verify that the ethanol gas canister is being changed befdre'e):(:pi:ration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,. ' :

I certify that on the 7 day of W ¢ s 2b Vi ‘{ » 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 Scrvices, and the instrument is functioning properly,

A= g

Signature of Certi fying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II: Subject Test

WAYNE COUNTY BAT MOBILE UNIT 6 950 -
Serial Number: 008776
Test Date: 06/07/2019

Citation Number: M0000000-0
Subject's Name:

. PREVENTIVE MAINTENANGE
Subjeéct's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State XX
Driver's License Number: NONE

Analyst's Name VARNELL BRYON L
Permit Number: 16896E '
' Effective: o
09/22/2017 09/01/2019

Offlcer 8 Name: NDNE NONE'
Type of Agency FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date 01/22/2021

- Test g/210L Time
DIAG Pass 10: 43pm
AIR BLX .00 10: :44pm
ACCY ‘CHK .08 10:45pm -
AIR BLK .00 ' 10:46pm
SUB TEST .00 . 10:46pn
AIR BLK .00 10:47pm
SUB TEST .00 10:49pm
ATR BLK .00  10:50pm

Reported w.l 0L

Sign&ture of Chemical Analyst

Court CVR

Tlns form is used when perfonnmg Preventive Mamtenance procedures
‘ Forensic Tests for Alcohol Branch
Department of Health and. Human Semces
Rev. 1212007



- Intox EC/IR-II: Preventlve Mamntenance-
WAYNE COUNTY BAT MDBILE UNIT 6 950
Serial Number ;. 008776 B Test Record Number:. 3507
Test Date: 06/07/2019 j Test Tlme 10 54pm EDT
System Check Passed
Basellne Tests

Test__'._Status" Time

IR Pass = 16 :55pm
FLO - Pass - 10: 55pm
FC pass 10: 55pm

Temperature Tests

Test '”_seatus' Time
FCL . pags © 10:55pm
SRC Pass 10:55pm
- DET - Pagg - 10:55pm
BAR ' Pags 10:35pm

BT - Pass .10;55pm
E B.‘Lank Tests R

Test .Status _Time

AIR = pasg :10;56§m

Prlnter Tests

'Test . Status “Time.
”PRNT': ;’Pass, ftlbrsspm-

| 'CRC_ Tests
Test '_ Status  Time
comp Pass 10 :56pm -
CAL' E Pass - 10:56pm -

: Prevent :Lve Ma.:.ntenance
Status Pass

T Auipd

T!lis form is used when performing Preventive Mamtenance procedures
Forensic Tests for Aleohol Branch '
Department of Health and Human Servnees
5 Rev. 12!2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /{‘1 i,({@ wf o3t Instrument Locatior\:i)“ﬁ.',.«?‘i) Bt w...jd;; !ﬁ.}lﬂay jﬁm gﬁ«&
= 7 ¥ ‘
4 P 2 DY
Instrument Serial No. il z? 7y Lo ﬁ‘i’i‘/ o %ﬂm’ay 7 _X3ArricAd P fﬁfj (P leld B3 1 Z;J' ;

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

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

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

o5 Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. ~When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,

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

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

. LNy b . f e
. 1certify that on the q::)’f";' " dayof ::f KME ,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.

7 ‘
\‘::»' ; ,.-// W (r e

i ‘,@«f‘"/ Signature of Certifying Official Certificate Number
Mayan

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

L DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 06/20/2019

Cltatlon Number M0000000-0
. 7. Subject's Name:
PREVENTIVE MAINTENANCE
Subject's Date Qf ‘Birth: 11/11/1911
“Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

- Qfficer'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 1:48pm
ATR BLK .00 1:49pm
ACCY CHK .08 1:49pm
ATR BLK .00 1:50pm
SUB TEST .00 1:51pm
ATIR BLX ..00° 1:52pm
"SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

Reported AC: .00 g/210L

F_

Signature of Chemical Analyst

Court CVR

%./K/O’\ 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/IRQII: Preventive Méintéﬁance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: b08786 Test Record Number: 330
Test Date: 06/20/2019 Tes;.Time: 1:45pm EDT
System Check;.Passed
Baseline'Testg

Test Status Time

IR Pass 1l:45pm-
FLO Pass 1:45pm
FC Pass 1:45pm

Temperature Tests

Test Status Time
FC1 Pass l:45pm
SRC Pass 1:45pm
DET - Pass 1:45pm
BAR Pass 1l:45pm
BT Pass 1:45pm °

Blank Tests
Test Status Time
ATR Pass l:46pm

Printer Tests

Test Status  Time
PRNT Péss . 1:46pm
CRC Tests '
Test Status Tiﬁe
COMP Pasg 1:46pm
CAL Pass l:46pm

Preventive Malntenance
Status: Pags

P Ay

~— 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 ECARII

County /V /4' Y /‘/ (. Instrumerlt Lecaticn_rﬂv A MEIAE N @ é

Instrument Serial No. o0 Q(Sﬁvo | : | ; 6010500/1 0::

The preventive maintenance procedures for the lntoxrmeters Model Intox EC/!R Il to be fo!lewed at least once every
four months are:

1 Verify the ethanel gas canister dlspiays pressure, or the alcohchc breath srmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument disp_lays time and date;

3, * Initiate breath test sequence;

4, Enter information as prompted;

5 Venfy mstrument accuracy, _

6. When "PLEASE. BLOW" appears, collect breath sampie

- 7. When "PLEASE BLOW" appears, collect breath sample, .
8. Prmt test recerd
9. Verlfy Diagnostic Pregram, and
10, Verlfy that the ethanol gas canister is bemg changed before: exp:ratron date, or the alcoholic breath .

simulator solution is being changed every four months or after 125 Alcoholic Breath Slmulater tests,
whichever occurs f' rst.

X certify that on thc Ag ( _day of )Z‘NC— ,':20/.' ‘7 , ; the ferernng preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulauons of the N C..
Department of Health and Human Services, and the instrament is functioning properly.

Signature ef Certrfymg Official - 'Cer'tiﬁcC:te "thlmber _

A signed original of the preventive maintenance_ heord_'sh_al'l be kept on file fo at least three years.

DHHS 4080 (11/07)



. Tntox EC/IR-II: Subject,rest.

WAYNE COUNTY BAT MOBILE UNIT 6 950

Serlal Number:

‘oogsgn.

Tegt Date: 06/28/2019

. Citation Number M0000000~ O
Subject's Name:
PREVENTIVE, MAINTENANCE ,
Subject's Date of Birth: 11/11/1911 R

Subject‘s Sex:.

Male

‘Driver's Licenge State XX
Driver's License Number NONE _

Analyst's Name : VARNELL BRYON L
Permit Number: 16896E '

' Effective:

' 09/22/2017- 09/01/2019

Officer's Name: NONE, NONE -
Type of Agency: FTA
Agency . DHHS P
‘Test Type: Breath Test L

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

N Test g/210L

Time
: DIAG . Pasgs 9:23pm
-~ - .AIR BLK. .00 9:24pm-
' ACCY CHK .07 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:26pm-
AIR. BLK .00 9:27pm
SUB TEST .00 9:28pm
~ AIR BLK 00. - 9:29pm’
" Reported AC: .00 g/210L

Slgﬂafﬁre of Chemlcal Analyst

- Court CVR

.

| Analystr '

This form is: used whien: perl'orming Preventive Mamtenance procedures

Forensnc Tests for Alcohol Branch -

| Department of Health and Human Servnces

-Rey, 12/2007



Intox EC/IR II: Preventrve Malntenance
WAYNE COUNTY BAT MOBILE UNIT 6 950
Serial NUmber 008580 Test Record Number 2497
Tegt Date: 06'/28/201.9 'I_‘_es_t T;rm_e 9:30pm EDT_
System Chedkr Passed_'

Basellne Tests o

Test K 'Status‘; Tlmé,
FLO . Pass  9:31pm
FC - Pags. _‘3 9: 31pm'

Temperature Tests'

Test 'Status. Tlme

- FCL 'Pass B 9:31pm'
SRC ~ Pasg 9:31pm

- DET Pass 9:31pm -
BAR . Pasg .  9:31pm

BT - Pass’.f 9

:31pm
Blank Tests B

Test _ Status rTime

AIR, o Pass- . 9: 32pm;
Prlnter Tests |

Test ‘Status  Time

PRuT'“ e'?sssf - 9:32pm
o 'CRC'Tests.,
féstr __stsrusg:-rime
COMP -,eéséf :r9 32pm
. CAL - Pass 9 32pm'

"Preventlve Malntenance
Status Pass

Anabmt

This form is used when. performmg Preventi\re Maintenance procedures
: _ Forensic Tests for Alcohol Branch
Department of Health and Human: Servmes
Rev. 12/2007 -



P N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County. M\ 7= vga Instrument Location Z; QA= /9 0
Instrument Serial No. && Z/ 7/@ ;? X7 5, A

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

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

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

@ik —

ignature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 06/05/2019

Citation Number: M0O0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:56pm
ATR BLK .00 4:57pm
ACCY CHK .08 4 :58pm
ATR BLK .00 4:58pm
SUB TEST .00 4:59pm
ATIR BLK .00 5:00pm
SUB TEST .00 5:01pm
ATR BLK .00 5:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M%?f———’:—::

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

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716

Test Record Number: 2441

Test Date: 06/05/2019 Test Time: 5:04pm EDT
System Check: Passed
Baceline Tests
Test 'Status Time
IR Pass 5:04pm
FLO Pass 5:04pm
PC Pass 5:05pm
Temperature Tests
Test Status Time
FC1 Pass 5:05pnm
SRC Pass 5:05pm
DET Pass 5:05pm
BAR Pass 5:05pm
BT Pass 5:05pm
Blank Tests
Test Status Time
ATR Pass 5:05pm
Printer Tests
Test . Status Time
PRNT Pagss 5:05pm
CRC Tests
Test Status Time
CCMP Pass 5:06pm
CAL Pass 5:06pm
Preventive Maintenance
Status: Pass
e

@ﬁwﬂ

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

Rev. 12/2007



