[ T aa

DEPARTMENT OF HEALTH AND HUMAN SERVICES

7 (m.\ FORENSIC TESTS FOR ALCOHOL BRANCH
*») PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County@m(&ﬂj’(éﬁ. Instrument Location?//;( oo Co . T f

Instrument Serial No. W 65 7 /%/ b fef Ve s/t

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

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

2. Verify instrument displays time and date;
3. Initiate breath test éequence;
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. Prinf test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 _~" %2; %?,ﬁ?_{?f/ ,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.

j H _ .
J— : R Vi
/ o 5 ,;fﬁ - «”")’j,..-— e (= é/?

&~ =" Signature of Certifying Official _ Certificdte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 11/01/2019

Citation Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGB814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 3:48pm
AIR BLK .00 3:49pm
ACCY CHK .08 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:54pm
ATR BLK .00 3:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//<:;Ei%;;:;%%g;%§7 > —
///,/”’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

BUNCOMBE COQUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008697
Test Date: 11/01/2019

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

3:57pm
3:57pm
3:57pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:57pm
:57pm
:57pm
:57pm
:57pm

Wi

Time

3:58pm

Time

3:58pm

Time

3:58pm
3:58pm

Preventive Maintenance

Status: Pass

Test Record Number: 3645
Test Time:

3:56pm EDT

=

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

7 .
County Li) i ncpombe Instrument Location % LD 787 P C’w;. et/
Instrument Serial No. £220 55K -2 =~ /:_’;4;//” Vi / iz - (Z/Z’/

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 déte, or the alcoholic breath:
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / day of /’%&/ (ot ',4 0,20/ &, the foregoing preventive maintenance

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

- =
' _P‘d,,,f-""w Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100 '

Serial Number: 008808
Test Date: 11/01/2019

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 3:49pm
AIR BLK .00 3:50pm
ACCY CHK .07 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@gf’_‘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-1II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Numbexr: 008808 Tegst Record Number: 1380
Test Date: 11/01/2019 Test Time: 3:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:58pm
FC Pass 3:58pm

Temperature Tests

Test Status Time

FC1 Pass 3:58pm
SRC Pass 3:58pm
' DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Test Status Time
AIR Pass 3:59pm

Printer Tests

Test Status Time
PRNT Pass 3:59%pm
CRC Tests

Test Status Time
COMP Pass 3:59pm
CAL Pass 3:59pm

Preventive Maintenance
Status: Pass

W?ﬁ

Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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./ A1 /7]¢: 0,{}_6’,-4 =z Instrument Location Iz-j&'??d— (ﬁ’/ﬁ,’/’é 2 Lo TS
Instrument Serial No. (20 & 7% &~ /’%ﬁc? Lt - 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 déte, or the alcoholic breath

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

I certify that on the / day of ~ %f%’?&'ié 2,20/ _, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

T S o= W a4
_/'STgnature 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 11/01/2019

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

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

Officer's Name: 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 3:49pm
ATR BLK .00 3:50pm
ACCY CHK .07 3:51pm
ATIR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:56pm
ATR BLK .00 3:57pm
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
BUNCOMBE CQUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008798
Test Date: 11/01/2019

Test Record Number:
Test Time: 3:58pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:58pm
3:58pm
3:58pm

Temperature Tests

Test
rCl
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 Tésts
Status

Pass
Pass

Time

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

W wiwwiw

Time

3:59pm

Time

3:59pm

Time

3:59pm
3:592pm

Preventive Maintenance

g

Status: Pass

Analyst

5127

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

Department of Health and 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 Q}UWhhsﬂ Instrument Location M} /( Oui 2

Instrument Serial No. @ ?‘? 7 3

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appéars, 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 zz 7 day of W ten bec ,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:

ﬂ/@ BN\ Sy

Signature of Certifying 0{3 Certificate Number

A signed original of 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: 008873
Test Date: 11/29/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
: Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 8:02pm
ATR BLK .00 8:03pm
ACCY CHK .08 8:04pm
ATR BLK .00 8:05pm
SUB TEST .00 8:05pm
AIR BLK .00 8:07pm
SUB TEST .00 8:08pm
ATR 'BLK .00 8:09pm

Reported AC: .00 g/21
&64 - Op

Signature of Chemic#f Analyst

Court CVR

(hneley

Analyst

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




_Iﬁtox EC/IR-TI: Preventive Maintenance:
BUNCOMBE BAT. MOBILE UNIT 02 100
Serial Number: 008973 Test Record Number: 733
Test Date: 11/29/2019 = Test Time: 8:10pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 8:10pm
FLO Pass - 8:10pm

FC Pass - - 8:10pm

Temperature Testg

Test Status Time"

FC1 Pass 8:10pm
SRC Pass 8:10pm
DET Pass 8:10pm
BAR Pass 8:10pm
BT . Pass 8:10pm

‘Blank Tests
Test Status  Time -
AIR Pass  8:1lpm

Printer Tests

Test Status Time
PRNT  Pass 8:11pm
CRC Tests

Test Status Time
COMP Pass 8:11lpm
CAL Pass 8:11pm

Preventive Maintenance
Status: Pass

(rrny

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 %\( {UuS Instrument Location %ﬂb (aJJ\ }7’ SO
f
Instrument Serial No. mwy (Q\ 3@ @F }ﬂ\(\ /41) (-’, [GI)COIO(

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, 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 alcoholic breath

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

I certify that on the df !2 day of n@\[ f’.mL 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.

ﬂ/&«k\\@h 65 b

l Signature of Certi?’ing Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008792
Test Date: 11/22/2019

Citation Number: MO0O00000-0
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: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019—11/13/2021

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

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

Test g/210L Time

DIAG Pass g8:53am
ATR BLK .00 8:53am
ACCY CHK .08 8:54am
ATIR BLK .00 8:55am
SUB TEST .00 8:56am
ATR BLK .00 8:57am
SUB TEST .00 8:58am
AIR BLK .00 8:58am

Rep?ngfgizc- .00 g/210L

Slgnatu re of Chemlﬁfl Analyst

Court CV

NN

Analyst /

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




Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY S50 120

Serial Number: 0087952
Test Date: 11/22/2019

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests '’

Time

9:01am
9:01lam
9:01lam

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Time

:01lam
:0lam
:0lam
:01lam
:01lam

W W WWww

Blank Tests

Status

Pass

Printer Tests

Status
Péss
CRC Tests
Status

Pass
Pass

Time

S:02am

Time

9:02am

Time

9:02am
9:02am

Preventive Maintenance

Ry

Status: Pass

Test Record Number: 3010
Test Time:

9:01lam EST

\

Analyst /

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECAIR II

County CG\bO\{' tUS Instrument Location CO})C{ {Tus COUV\&/)/ -SO
Instrument Serial No. @@%5 ?O : gO &7 f}ﬁﬂ /4‘/0"-’. é)mff/{

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, 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 alcoholic 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‘ﬂ day of ()O \/é/ﬁ'\!)e(ﬁ » 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 instrament is functioning properly.

W&\\M 656

I Signature of 9€rtifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR II Subjeet Test
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serlal Number 008590
Test Date: 11/22/2019

Cltatlon Number MOO@OOOO 0
: Subject's Name:

» PREVENTIVE MAINTENANCE
Subject's ‘Date. of Blrth 11/11/1911
e Subject's Sex Male ‘

Drlver g Llcense State XX
rlver g Llcense Number -NONE

Analyst's Name Hays, Mark D
‘Permit Number: 0011- 3099
ok Effectlve I
11/13/2019 11/13/2021

-;Offlcer's Name NONE, NONE
.« - Type of: Agency FTA

o Agency DHHS o

ﬁ::Test Type Breath Tbst ;

Lot Number AG920301
Exp Date: 07/22/2021

" Test g/210L Time
o DIAG Pass ; 38 31am~
 AIR BLK .00  8:32am
i ACCY, CHK +08. I . 8i32am
AIR BLK- .00" - 8:i34am .
SUB |TEST .Qom;gg_;s 34am -
AIR BLK .00, ~ '8:35am
- SUB'TEST .00 .. 8:36am

'T}*AIR BLK .00  8:37am.

ulgnaturetof ChemlcalAnjﬁyst

Court CVR

Tlns form is used when perl'ormmg Preven iy e ‘Maintenance procedures
- Forensic Tests for ‘Alcohol Branch
- Department of Health and Human Services
Tl Rew. 1212007




Intox EC/IR II: Prevent:.ve Maintenance
CﬂBARRUS'COUNTY CABARRUS COUNTY SO 120

'Seflal,Numbex; 008590  Test Record Number: 3278
Test Date: | 11/22/2019 : Test Time: 8:4lam EST
. B el _

I System Check: Passed.
| -Baseline Tests
- Test Status - Time
IR ' Pass 8:41lam
- S _ - FLO Pass 8:41am
PR SRR FC Pass 8:41lam
Temperature Tests
‘Test ~  Status Time
. Pass . . 8:4lam
Pass 8:41am
Pass .. 8:4lam

~Pass . 8:41lam
_/Pags . -8:4lam.

. Blank Tests

' Test. . Status Time

{AIR. . Pass  8:42am
e Prin;erlTeSté

1iTest . Status Time
PRNT  Pass ~  8:42am

.. i1 .. CRC Tests

;;Test_ _ Status Time
i'coMP - Pass = 8:42am

‘”3pALQ'_ Pass = 8:42am

A Preventlve Maintenance
Status Pass’

Thls form 1s used when performmg Preven e Malltenance procedures
| Forensic Tests for Alcohol Branch
Department of Health and 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 %r rvs Instrument Location qnm}:)ol{_g pD
Instrument Serial No. mgg?? yol ZQU f@-’}{ M/ 6;\)/ }ZGWW/;;

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 é!% day of //) Y Ven’\& £ 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 propetly.

N 6se

( Signature o;y'értifying Official Certificate Number

A signed original of 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 CQUNTY KANNAPOLIS PD 120

Serial Numbex: 008589
Test Date: 11/22/2019

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

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

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

Lot Number: AG814%02
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 9:35am
AIR BLK .00 9:36am
ACCY CHK .08 9:37am
ATR BLK . .00 9:38am
SUB TEST .00 9:3%am
AIR BLK .00 9:40am
SUB TEST .00 9:42am
ATR BLK .00 9:43am

7ﬁ7ted AC: .00 g/210L

SlgnatFre of Chirlcal Analyst

Court CVR

g,

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




Intox EC/IR-

II: Preventive Maintenance

CABARRUS COUNTY KANNAPCOLIS PD 120

Serial Number: 008589

Test Date: 11/22/2019 Tegt

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pagss

Time

9:45am
9:45am
9:45am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

‘PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:45am
:45am
:45am
:45am
:45am

00w o \w

Time

9:46am

Time

9:46am

Time

9:46am

9:46am

Preventive Maintenance

Status: Pass

W\%\X«w/

Test Record Number: 3046

9:44am EST

iyﬂ

This form is used when performmg Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and 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 __/ ,ét!{Mm.{S Instrument Location @1"7—- /no._l}% (' ),./}" /
Instrument Serial No. PO BTE K Kam.nq)c by PD

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

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

2. . Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When:"'PLE‘.A.S.E BLOW" aﬁpears, co_lléc't breath sampie;
8. Print test record; o
9. Verify Diagnostic Program; aﬁd
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

T certify that on the _2 day of ML&MM » 20 / ? the forgoing preventive maintenance

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

GED

Certificate Number

Signature of Certifyin

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

DHHS 4080 (11/07)




Intox EC/IR II Subject Test
anARRUS COUNTY BAT MOBILE UNIT 1 120

4/\ 8 _ Serlal Number 008898 j-
- : Test Date: 11/02/2019

cltatlon Number MGOOOGOO 0
: Subject's Name:
PREVENTI B, MATNTENANCE :
Subject's Date 0f Birth: 11/11/1911
- Subje ‘ -
" Driver's
; Driver' S .'_L

: Analyst's Name SMITH JAS@N R

Court:CVR -

Ana'lysf

L/’ SR : This form is used when performing Preventwe Mamtenance procedures :
' ' o o ' “ Forensic Tests for Alcohol Branch

Department of Health-and Human Services '

_ Rev. 1212007




Iﬁté#:EékiR-ii; PféVenEive"Méintéﬁancé'

. CABARRUS COUNTY BAT MOBILE UNIT 1 129
5'{*5; : L  '  Serlal Number 008898 Test Record Number; 1022
R ‘Tegt Date: _1_1/02_/2__0;9 -~ Test Time: 9: 51pm EDT
System Check Passed

' Basellne Tests‘
“Test - :"-Status: leme T
IR . pass _59 51pm{.

CFC . Pass

__9 54lpm' L
Test - ?Status Tlme

“FCL 'lPass;' S w9y5lpm -
. SBRE . PpaAss 9 Elpm'-'.
. "BAR. Pass jf9 51pmjﬁ- R

BT jPass_{ C9eBIpH

Blank. Tests

» o Test Status S‘T:Lme

AIR . Pass '9 52pm?5-5'ﬁ”
= PrJ.nter Tests s
'ﬁTést ;  status : TiﬁéifﬁﬂJJ'ﬁ :
PRNT Pass 952pm
e cRe:$esbs '  
Test  status 'fi.'i’me'

-GOMpfgy}fEaéé% 9 szpm[ﬁ.-_-.*"
CAL. ~ ~ Pass - 9 52pm_'

.Preventlve Malntenance
Status Pass )

/ ‘_ S Analyst
(S S This form is used when performmg Preventive Mamtenance procedures '
N Forensic Tests for Alcohol Branch -

Department ‘of Health:and Human’ Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- e i -
County ( A SwiEL] Instrument Location (. A5 vl Lo Qg-\[rkﬁ[i o (7
Instrument Serial No. ¢}/ &5 fﬁj A Cexm *L:; A f?’() : :‘/’nwrc} swif /\? o &

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

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

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

Icertifythatonthe /5 dayof s nides ,20 /G the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/-Z j 7
17
%. s ”/’%/g“f,f) (& 4//’ Z*"

-~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

‘Serial Number: 008593
Test Date: 11/15/2019

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, 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: AG919902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 10:13am °
AIR BLK .00 10:13am
ACCY CHK .08 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:18am
ATR BLK .00 10:18am

Reported AC: .00 g/210L

Signature-6f Chemical Analyst

Court CVR

e

* Analyst

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




Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1760
Test Date: 11/15/2019 Test Time: 10:1%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:1%am
FLO ' Pass 10:19am
FC Pass 10:19am

Temperature Tests

Test Status Time

FC1 Pass 10:19am
SRC Pass 10:19am
DET Pass 10:19am
BAR Pass " 10:1%am
BT Pass 10:192am

Blank Tests
Test Status Time
ATR Pass 10:20am

Printer Tests

Test Status Time

PRNT  Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

Ao e

T ﬁalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County C / 61// Instrument Location K\ 1z }/ C o . -jc_?/

Instrument Serial No. O0EE9 2 /74 WS I//‘//ﬁ-- . s

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

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

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

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

I certify that on the Z & day of /y o ,20_/ ‘:’7 , the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with cusrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly

gr)ﬁ//%;, N A3y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008608
Test Date: 11/26/2019

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

Officer's Name: NONE, }
Type of Agency: FTA ' S
Agency: DHHS ' ﬂ

Test Type: Breath Test

Lot Number: AG902106 o

 Exp Date: 01/21/2021

Test g/210L  Time

DIAG Pass 10:57am
ATR BLK .00 10:58am
ACCY CHK .08 10:5%am
AIR BLK .00 11:00am
gyUB TEST .00 . . - 11:00am.
AIR BLX .00 1i1:0lam
SUB TEST .00__  -1l:03am
ATR BLK .00 11:04am

Reported AC: .00 g/210L

Signaturé of Chémical Analyst

Court CVR

(SR it

Analyst

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

T
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- Intox EC/IR-II: PreventiyetMainténanCé _ R
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608 Test Record. Number 1273
Test Date: 11/26/2019 Test Time: 11,05am EST '

System Check: Passed

' Baseline Tests

Test:, Status - ’]":Lme 4 .-f:.-. e
IR Pass ' t—ll:OSam ‘
FLO Pass ©  1il:05am -
FC Pagss S 11:06am

Temperature Tests

Test Status_' Time

STy By

FC1 Pasg . . 11:06am ...
'SRC Pass  11:06am
'DET.  Pass ;. +:11:06am -

- 'BAR | Pasg ~ 1l:06am
BT Pags .. 11:06am

R

Blank TeSté

Test Status.ﬂ Time

AIR ~Pass , . 1l:06am

SRR

Printer Tests

‘Test Status = Time

T A

PRNT Pass  11:06am
CRC Tests .
Test Status Time

COMP Pass "11:07am _
CAL Pass 11:07am - | b

Preventive Maintenance ' . : :
Status: Pass : §
1

ﬁﬁ/ﬁd;‘%’v . | ;;--:,-

Analyst

This form is used when performing Preventive Maintenance procedures 0
Forensic Tests for Alcohol Branch : .

Department of Health and Human Services .

Rev. 12/2007 -_ | o
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DEFPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_C pone vt pn Instrument Location Bedm—ysap b i [o esn tb 12

Instrument Serial No. O # 7 ¥ ¥ > Kool oo b

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

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

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

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

1certify that on the 2, 2y dayof Al vrpe e b ,20.19 ,the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

g
Signatare of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




-

Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 12 240
Serial Number: 008788 Test Record Number: 1449
Test Date: 11/22/2019 Test Time: 7:54pm EST
System Check: Passed

Baseline Tests

Test ~  Status Time
IR Pass. 7:54pm
F1LO Pass 7:54pm

FC Pass  7:54pm

Temperature Tests

-Test Status Time

FC1l Pags 7 :54pm
SRC Pass 7:54pm
DET Pags 7:54pm
BAR Pass 7:54pm

BT Pass 7:54pm
'Blaﬁk Tests

Test .-'EStatus Time

'AIR_' ' Pass ' 7;55pm.

' Printer Tests

Test -  status Time
PRNT Pass 7:55pm
CRC Tests
Test Status Time
_COMP Pass 7:55pm
CAL ~ Pass 7:55pm

Préventive 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




-

Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 12 240

Seérial Number: 008788
Test Date: 11/22/2019

A 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: Anderson, Mark G
" Permit Number: 0013-1517
Effective:
08/23/2019-09/23/2021

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

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

‘Test - g/210L .- Time

DIAG Pass 7:47pm
AIR BLK .00 7:48pm
ACCY CHK .03 7:48pm
ATIR BLK .00 7:43%pm
SUB TEST .00 7:50pm
AIR BLK .00 ~ 7:51lpm
SUB TEST .00 7:52pm
AIR BLK .00 .  7:53pm

'Reported AC:

FZ

Sigﬁaturé-of Chemical Analyst -

Z00 g/210L

Court CVR

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

Department of Health and Human Services
' Rev. 12/2007

g

-




T TR T BT T YTy ST T M

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (\ DTG ER LAND Instrument Location CU w15 2 LAMD QI T:—/ " a
Instrument Serial No. oO 8@ 5 & :D € 7N TIond CE.' NTEZ. :
E

The preventive mainienance 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;
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.

- -y -
1 certify that on the / 5f day of A 10 VEMIDE A~ 20 } % , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b}

OV e o CdS

Sigrature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008632
Test Date: 11/15/20189

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:
06/01/2019-06/01/2021

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

Lot Number: AG902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pasgs 12:23pm
AIR BLK .00 12:24pm
ACCY CHK .08 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:26pm
AIR BLK .00 - 12:27pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Clﬁ&- PZF /43 %

Analyst

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




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 11/15/2019

Test Record Number: 4288
Test Time: 12:30pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Tegst

COMP
CAL

'-Status
Pass
Pass
Pass
Pass
Pass

Blank'Tests-
Status

PaSS

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:31pm
:31lpm
:31pm

Time

12:

12
12
12
12

31lpm
:31pm
:31pm
:31pm
:31pm

Time

12

:32pm

Time

12

:3Z2pm

Time

12
12

:32pm
:32pm

Preventive Maintenance

Statug: Pass

0L Ry 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




T TR T Ry TR AT T TS YR e e s T e

-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (‘{ 2 1I5 ER LA D Instrument Location C()m BERLAND 60&) 2%

Instrument Serial No. (¢ 8 CD 7¢? D @ﬁ/\f Tiond CE N7E2

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

1.

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occuts first,
I certify that on the / j, day of / \/0 VEMBE )2. 20 / Ci , the foregoing preventive }ha'mtena.nce _ . ﬂ

procedures were performed on the 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)

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

Signature of Certifying Official Certificate Number




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

Serial Number: 008672
Test Date: 11/15/2019

Citation Number: MOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Cfficer'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 12:18pm
ATR BLK .00 12:1%9pm
ACCY CHK .07 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL R By

Analyst

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




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 11/15/2019

Test Record Number: 6745
Test Time: 12:27pm EST

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

. Status

Pass
Pass

:27pm
: 27pm
: 27pm

Time

12
12
12
12

12:

:27pm
:27pm
:27pm
:27pm
27pm

Time

12

: 28pm

Time

12

:28pm

Time

12
12

: 28pm
:28pm

Preventive Maintenance

0L 9,

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 11

County C, UM AE s LasLD Instrument Location CUWkG £ CAND CO ON 'I:/

Instrumeht Serial No. OO 8(05 3 BE TE M T7en C = AN 7?517\

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

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

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

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

1 certify that on the / 5’ day of /\/ OVE rMISE A 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. '

Ol R /B GUS

Signature of Certifying Official Certificate Number *

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

DHHS 4080 (11/07}




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

Serial Number: 008633
Test Date: 11/15/2019

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

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

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

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

Test g/210L  Time

DIAG Pasgs 12:16pm
AIR BLK .00 12:16pm
ACCY CHK .07 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:22pm
ATR BLK .00 12:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qo @ (3 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

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 11/15/2019

Test Record Number: 5371
Test Time: 12:23pm EST

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

12
12
12

:23pm
:23pm
:24pm

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

12
12
12
12
12

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

Time

12

:24pm

Time

12

:24pm

Time

12
12

:25pm
:25pm

Preventive Maintenance

Status: Passg

Q. R, 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




TR EERTEENTELY

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C URLHIERZLAMD Instrument Focation Cz_) g LA ald (ov T

Instrument Serial No. (D () gCL ! L! b E T e TTond C,tf NTE 2

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

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

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

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

I certify that on the / 5, day of /\l bve mus £2.20] A, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Depa.rtmeﬂt of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008614
Test Date: 11/15/2019

Citatlon Number: MOQCQO000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

_LOt Number: AG919%01
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .07 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Gl rB. -

! Analyst

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

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 11/15/2019

Test Record Number: 4372
Test Time: 12:49pm EST

System Check: Passed

Test

IR
FL.O
FC

Baseliné Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1i
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

:49pm
:49pm
:49pm

Time

12
12
12
12
12

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

Time

12

:50pm

Time

12

:50pm

Time

12
12

:50pm
:50pm

Preventive Maintenance

Status: Pass

L R 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 I

County «24/5 & . Instrument Location / /// ,/@V// /l{//f /ﬂ ﬂ

Instrument Serial No, ﬁﬂff‘/(/l /ﬂt‘l T ont A /1/4// //JK// /gw,//‘f;\//{ ;
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 expiration daite, or the alcoholic breath

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

5 |

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

o Fr-/;cz 2t il C; 57

<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 (11/67)




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

Serial Number: 008844
Test Date: 11/25/2019

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

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

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

Lot Number: AGB821801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 12:19pm
AIR BILK .00 12:20pm
ACCY CHK .08 12:20pm
ATR BLK .00 12:22pm
SUB TEST .00 12:22pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm

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
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 2310
Test Date: 11/25/2019 Test Time: 12:27pm EST
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

FC1l Pass 12:28pm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
ATR Pass 12:29pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

S

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County A 7 4L Instrument Location //?;C[ (/ 2. S 0. / / 2T L, /f'_,e.tf

Instrument Serial No. 0"3 ?5’62‘7 ejﬁﬁjc/é /VC’. /‘/w/\/ /:9‘/ ,‘r,-sg,()’ /U, (__

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;

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 dﬁte, or the alcoholic breath

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

57 / '
I certify that on the@g 4 day of /[{. Q2 oz S 20_[ é, 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 e <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 (1107}




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CC S0 HATTERAS 270

Serial Number: 008807
Test Date: 11/21/2019

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

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

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

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

Test g/210L Time

DIAG Pass 1:39%pm
ATR BLK .00 1:40pm
ACCY CHK .07 1:40pm
AIR BLX .00 l:42pm
SUB TEST .00 l1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 1:45pm
ATIR BLK .00 1:45pm

Reported AC: 00 g/210L

Signature of Cheémical Analyst

Court CVR

/;Z/f%,;q’, @J_Q
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
DARE COUNTY DARE CO SO HATTERAS 270
Serilal Number: 008807 Test Record Number: 1122
Test Date: 11/21/2019 Test Time: 1:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 1:48pm
SRC Pass 1l:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:48pm

Blank Tests

Test Status Time

AIR Pass  1:49pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:4%pm
CAL Pass 1:4%pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County DQ € Instrument Location DD\‘((Q (C\) >p-LPVK V{"O"P (—?/LJ-P v

Instrument Serial No. OO 878 3 ]DLIU Dﬁ" \KQWGQJ D V—/, Mcﬂ“‘l"a’ 1< .

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify insirument 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.

St
I certify that on the Q{ f day of }\) (IN@ V'\"\be ‘ » 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.

./74/(4/\_ Q Ly 5

) SignaturESof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008783
Test Date: 11/21/2019

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: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 11:00am
ATR BLK - .00~ - ---11:01lam -
ACCY CHK .07 11l:01lam
ATR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
ATR BLK .00 11:06am

Reported AC: .00 g/210L

A
Sigratuyye of Chemical Analyst

Court CVR

A —

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




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARFE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 888
Test Date: 11/21/2019 Test Time: 11:07am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:08am
FLO Pass 11:08am
rC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pass 11:08am
DET Pass 11l:08am
BAR Pags 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
ATR Pass 11:09am

Printer Tests

Test Status Time

PRNT Pass 11:09am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAL Pass 11:09am

Preventive Maintenance
Status: Pass

2 —
Y~ Analyst

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




County\Dq v @ Instrument Location DO:/ e /Cﬂ_) DK'A‘V()[ b C‘av’lj.p -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Serial No. () {) 8 D(“/ /O l/(/ b\f frﬁl‘w M Ocj b/ 3 /V{G‘/‘.*LPQ/ M C

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

four menths are:

1,

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simutator 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 E Vi / day of WOUQ mh@ v ,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.

y2) S 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)

A el S




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

Serial Number: 008804
Test Date: 11/21/2019

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

Analyst's Name: 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: AG9202106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 11:09am
AIR BLK .00 : 11:10am
ACCY CHK .08 11:11am
ATR BLK .00 11:-12am
SUB TEST .00 11:12am
AIR BLK .00 11:13am
SUB TEST .00 1ll:15am
ATR BLK .00 11:16am

Reported AC: .00 210L

Signature of Chémical Analyst

Court CVR

2 D

r na .

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




Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: (008804

Test Date: 11/21

Test Record Number: 2305

/2019 Test Time: 11:17am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

11:17am

11:
11:

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegst

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

17am
17am

Time

11:
11:
11:
11:
11:

17am
17am
17am
17am
17am

Time

11:

18am

Time

11:

18am

Time

11:18am
11:18am

Preventive Maintenance

Status: Pass

Yo .
]

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 va\-""'(j-)“’"’ Instrument Location (Bﬁvl by Ut 2.

Instrument Serial No. éo 6?’73

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

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

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

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

I certify that on the 1 { day of M Vs » 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.

(e~ DIYAN 458

Signature of Certify{iny Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON BAT MOBILE UNTT 02 280

Serial Number: 008973
Test Date: 11/15/2019

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

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

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

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

Test g/210L Time

DIAG Pass 7:06pm
AIR BLK .00 7:07pm
ACCY CHK .08 ‘ 7:07pm
ATIR BLK .00 7:08pm
SUB TEST .00 7:09pm
ATR BLK .00 7:10pm
S8UB TEST .00 . 7:11pm
ATR BLK .00 7:12pnm

Ri;/ﬁ d AC: .00 g/210L

Signature of Chemital Analyst

Court CVR

vd

Analyst

This form is used when performing Preventive Maintenance procedum-
Forensic Tests for Alcohol Branck -
Department of Health and Human Seivices:
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
DAVIDSON BAT MOBILE UNIT 02 280
Serial Number: 008973 Test Record Number: 722
Test Date: 11/15/2019 Test Time: 7:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:14pm
FLO Pass 7:1l4pm
FC Pass 7:14pm

Temperature.Tests

Test Status  Time -
FC1 .Pass 7:14pm
SRC Pass 7:14pm
DET Pass 7:14pm
BAR Pass 7:14pm
BT - Pass 7:14pm

_Blank Tests
Test Status Time
‘AIR Pass  7:15pm

. Printer Tests

Test Status Time
PRNT Pass 7:15pm
CRC Tests

Test Status Time
COMP 'Pass 7:15pm
CAL Pass 7:15pm

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 IT

County f*ﬁ. A LI Instrument Location )z: AN ILIN CZ} . ,,;ﬁ,é’:' <

Instrument Serial No. /) &6 54 me‘? 2% 7 A’% PP ;27,0 j«m DIRGLAITT A - N

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

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

1 certify that on the .) ,,:? day of A.rjd\/ 7 AA f? F 20 ‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TR

/ A /1 AJ’M/‘”/\( L3

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008651
Test Date: 11/22/2019

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

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
O7/09/2019~07/09/2021

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

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

Test g/210L Time

DIAG Pass 3:33pm
ATR BLK .00 3:34pm
ACCY CHK .07 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 -3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:38pm
ATR BLK .00 3:39pm

rted A /Z) 0 g/210L

SlgnaEure of Chemical Analyst

Court CVR

Y. >,

Analyst

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




Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 00

Test Date: 11/22/20189

8651 Test Record Number:
~Test Time: 3:41pm EST

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:41lpm

3:41pm
3:41pm

Temperature Tests

Test
FCl
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

:41pm
:41pm
:41lpm
:41pm
:41pm

W Wwww

Time

3:42pm

Time

3:42pm

Time

3:42pm
3:42pm

Preventive Maintenance

Status: Pass

K D Ll

Anaﬁysi

1405

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

Department of Health and 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. ;: RANKLIN Instrument Location f:l}zji-”ri&l LN <o L b
Instrument Serial No. o0& 7728 ,Zg’rg T/<EJ"4 £ D, ,{’_ aLds cRUIEC, A

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 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;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 ,.Z._‘ day of NQ\/ EAIRE T, 20 /“‘j? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N, C
Department of Health and Human Services, and the instrument is functioning properly.

R P,

o A A‘w% 637

Signature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)




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

Serial Number: 008738
Test Date: 11/22/2019

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

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

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

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

Test - g/210L Time

DIAG Pass 3:31pm
ATR BLK .00 3:32pm
ACCY CHK .07 3:32pm
ATR BLK .00 3:33pm
8UB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm

R ted AC: .0 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008738

Test Date: 11/22/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:39pm
3:3%pm
3:39%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:40pm

Time

3:40pm
3:40pm

Preventive Maintenance

Status: Pass

Test Record Number: 888

3:39pm EST

B Dbt

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
)
v

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Pree & Instrument Location C,Ef"c’ef//,er & )/ 2.

Instrument Serial No. ﬂyﬁﬁ?ﬂ jﬂ/ A/ (';/"2{4/?6’5'7;, J/’l/»w /—/ﬂ"f/ »: /(/' <

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

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

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

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

LA/ 7
I certify that on the 7 A day of ,/, 2VErTE, 20 / [, the foregoing preventive maintenance

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

m///a,//(f /@(" &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
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 11/07/2019

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

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

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

Test g/210L Time

DIAG Pass 3:59pm
AIR BLK .00 4:00pm
ACCY CHK .07 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm
SUB TEST .00 4:05pm
ATR BLK .00 4:05pm

Reported AC: .00 g/210L

I
Signature 6f Chemical Analyst

Court CVR
e
o« Analyst o

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




Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO S0 390
gerial Number: 008670 Test Record Number: 1908
Test Date: 11/07/2019 Teat Time: 4:06pm EST
gystem Check: Passed

Baseline Tests

Test Status Time

IR | Pass 4:06pm
FLO Pass 4:06pm
FC Pass 4:06pm

Temperature Tests

Test Status Time

FCl Pass 4:07pm
SRC Pass 4;07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pasgs 4:07pm

Blank Tests
Test Status Time
AIR Pass 4:07pm

printer Tests

Test Status Time

PRNT Pass 4:07pm
CRC Tests

Test Status Time

COMP Pass 4:07pm

CAL Pass 4:07pm

preventive Maintenance
Statusg: Pass

%/a/»ﬂ' Lerl

Analyst

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




‘)ﬁ:.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

.

Lo j foe " Y 1y e . Il £
County"; 3 L e Instrument Location ( W e }j”'}"‘ Q "~p

Moo

N ‘/ )
Inst;*ument Serial No\“( ‘9 B’(ﬁé C”} /

S

&,

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

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

ff .‘,_?ﬁ“'et /\/ } Ve, (jﬂﬁ f:
I certify that on the day of L s g1 the forgoing preventive maintenance

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

L " . T P ,"/ e o
o N C/;F’ ./}/ o /,«' oo )
& ™ ™, . - s
- ’nm’,,.- \./;“ y i '.A___ foes ._u;:.'( ) E o .
O / ;‘(s,a- -(:,.w- / M&: _{: fm’ [ le? E) .
o Signatufe of Certifying Ofﬁclal / “Certificate Number
/

A signed ongmal of the preventive maintenance record shall be kept-on ﬁ!e for at least :J;x*é years,

e T

~ DHHS 4080 (11/07)




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

Serial Number: 008660
Test Date: 11/05/2019

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

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

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

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

Test g/210L Time

DIAG Pass 1:33pm
AIR BLK .00 1:33pm
ACCY CHK .07 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:36pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm

atuﬁe¢bf Chemical Analyst

Co

~ Analyst

This form is used when performing Preventive enance procedu s\
Forensic Tests for Alcoh




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008660 Test Record Number: 4170
Test Date: 11/05/2019 Test Time: 1:41pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 1:41pm
FLO Pass l:41pm
FC Pass l:41pm

Temperature Tests

Test Status Time

7C1 Pass 1:41pm
SRC Pass 1:41pm
DET Pass 1:41pm
BAR Pass l:41pm
BT Pass 1:41pm

Blank Tests
Test Status Time
AIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:42pm
CAL Pass 1:42pm

Preventive Maintenance
Status: Pass

(sl Fmi e

Anal'irst

——

¢ntive Maintenagce procedures

This form is used when performing Pre




R—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County !j,«é(,‘ LAFHE Instrument Location?«'—)l”-')fw:?ﬁ-ﬁ /&*}f‘?/ P /’/ }‘)

- - . ! i - _ -~ e
Instrument Serial No, (0 f”'? b3S / 6(:/ 0/ 'g"f‘?’f"/t-"/f £ ﬂWe—» /@;’v&f&-’c{fféﬁ AR '{,‘ ﬂ/c:_:,_

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

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

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

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

1 certify that on the {;-)f day of N OVE ME B 20 17 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.

VAV Ak | 4 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008635
Test Date: 11/01/2019

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/08/20198-07/09/2021

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

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

Test g/210L Time

DIAG Pass 4
AIR BLK .00 4
ACCY CHK .08 4
ATR BLK .00 4:44pm
SUB TEST .00 4
4

AIR BLK .00 46pm
SUB TEST .00 4:47pm
AIR BLK .00 4 :48pm

R ted AC:,_ .00 g/210L

b,

Signature of Chemical Analyst

Court CVR

2% P 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
HALIFAX CO ROANOKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 1736
Test Date: 11/01/2019 Test Time: 4:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:50pm
FLO Pass 4 :50pm
FC Pass 4:50pm

Temperature Tests

Test Status Time

FC1 Pass 4:50pm
SRC Pass 4:50pm
DET Pass 4:50pm
BAR Pass 4:50pm
BT Pass 4:50pm

Blank Tests
Test Status Time
ATIR Pass - 4:51lpm

Printer Tests

Test Status Time
PRNT Pass 4:51pm
CRC Tests

Test Status Time
CCMP Pass 4:51pm
CAL Pass 4:51pm

Preventive Maintenance
Status: Pass

Ty

/ Analys‘t

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/IRII

County /{}ﬁf{ JEAR Y Instrument Location /{{g/‘} NG, /I {;14;’ ST 2
i 7 7
. o . - ,—4} ) . »‘p‘ . - " . -~
" Instrument Serial No. £X) :E"f(:; Site /" (156 /< BANOK g/ f’ VR KRouploi ¢ k-}"/‘j B 8 A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 s ; ) - ’
I certify that on the f;}f day of f\JIaN ¥ ML ,20 /7 C’? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e (,‘ .
\,J/ gfaz s f‘fm«{ /’ﬁfj;’ Hi E"{'“E_é ' /} \,Sj "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
HALIFAX (CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 11/01/2019

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: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019-07/09/2021

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

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

Test g/210L Time

DIAG Pass 4:40pm
AIR BLK .00 4:41pm
ACCY CHK .07 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:43pm
ATIR BLK .00 4:44pm
SUB TEST .00 4:46pm
ATR BLK .00 4:47pm

R ed AC: :.00 gf210L

Sighature of Chemical Analyst

Court CVR

Wy

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

HALTFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 00
Test Date: 11/01

8656 Test Record Number: 669

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:4 8pm
:48pm
:48pm
:48pm

N N

Time

4:48pm

Time

4:48pm

Time

4:48pm
4:48pm

Preventive Maintenance.

Status: Pass

Iy

4:47pm 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 /L/A:_JF:A y Instrument Location //m 2K (d </J,D;2/;E‘/’f g L7 45'
Instrument Serial No. &0 5G9 35S FrreRi. dad /‘/ﬁ' LFAX N

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.

1 certify that on the O /J day of AW EMIZE ,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.

AS,W__ e 437

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO. 8D 410

Serial Number: 008695
Test Date: 11/01/2019

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 3:50pm
AIR BLK .00 3:51pm
ACCY CHEK .08 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:53pm
ATR BLK .00 3:54pm
SUB TEST .00 3:56pm
ATR BLK .00 3:57pm

R ted AC: .p0 g/210L
K )t

Signature of Chemical Analyst

Court CVR

EA,LQ /Am#

“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
HALITFAX CO. HALITFAX CO. SD 410
Serial Number: 008695 = Test Record Number: 2816
Test Date: 11/01/2019 Test Time: 3:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:57pm
FLO Pags 3:57pm
FC Pass 3:58pm

Temperature Tests

Test Status Time

FCL Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Test Status Time
AIR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
COMP Pass 3:59pm
CAL Pass 3:59pm

Preventive Maintenance
Status: Pass

@M D/d‘)ﬁvéé.

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

. . .
R W (R : e AN
County IZ tA{H e ﬁ ( Cio Instrument Location Du/\f M /1(:) lice Lepl,

!

Instrument Serial No. {i%} ;ﬁn’ﬁ: 45};‘ /'\,)aﬂf}"-/ » /\,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, pius or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration 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, T / f a
I certify that on the r;z,, / day of / /Bt ,///}t?';/( . 20 / /7 the forgoing preventive maintenance 4
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 ,;;/

;7 S _
AT /e
\"“"“—’;"‘;f:i. N {# ' ™~ ‘Jﬁ;"a-"?&"\w 1{’ Vs {::‘

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test:
HARNETT COUNTY DUNN PD 420

Serial Number: 008644
Test Date: 11/27/2019

Citation Numbexr: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG =  Pass 2:12pm-
AIR BLK .00 2:13pm
ACCY CHK .07 = 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 - 2:15pm
AIR BLK ..00 2:16pm
SUB. TEST .00 2:17pm

.00 2:18pm .

emical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
. HARNETT COUNTY DUNN PD 420
Serial Number: 008644 . Test Record Number: 1413
Test Date: 11/27/2018  Test Time:  2:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Z2:1%pm
FLO - Pags © 2:19pm
FC - Pasg © . 2:19pm

Temperature Tests

Test - Status Time -
- FC1 Pass 2:19pm
SRC Passg 2:1%pm
DET Pass 2:1%pm
- BAR Pass 2:1%9pm
BT Pass 2:19pm

Blank Tests
Test Status ‘Time
AIR Pass -  2:20pm
Printer Testsg |
Test . Status  Time
PRNT Pass 2:20pm

CRC Tests

Test status - Time
cCoMP Pass 2:20pm
CAL Pass - 2:20pm

Preventive Maintenance
Status: Pass

Anab@f

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

j / I / WY /’ WV
County HAeHe )] ( &, Instrument Locatlon/ ﬂm!"’ Fi o Lépadtiint ( fad el
f‘ T o j / ;
f < J . 7 . N . { 7
Instrument Serial No. ’(/ ) 7 {1 ,Ki-,r .y s o .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 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 r

g\ ,!, / o

1 certify that on the o7 / day of / /:4 {f{“ i //M e \ 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.

iy o e

e <t o
T K,.«t_ 7/__/,- ff/’ A
s N
/ Jl(/" . ----*E‘/{r N i _;’*_{4.4:’ o R amimrtp T
Lot Signature of Certifying OfﬁClal Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008729
Test Date: 11/27/2019

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

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

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

Lot Number: AGS11501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 12:31pm
AIR BLK .00 12:32pm
ACCY CHK .08 . 12:33pm
ATR BLK .00 - 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 . 12:35pm
SUB TEST .00 12:36pm

AIR BLK , .00 . 12:37pm

Signatlire of hemlcaernalyst

Court CVR -

7%’

Analyst

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




. e

Intox EC/IR-II: Preventive Maintenance

' HARNETT COUNTY DETENTION CENTER 420

Serial Number: 0068729
Tegt Date: 11/27/2019

Test'Record Number: 2362
Test Time: 12:38pm EST

System Check: Passed

4Base1ine Tests

‘Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

.BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
. Pass
Pass

© Status

Pass
Pass
Pass
Pass
Pass

Time

12

12

12

:38pm
:38pm
:38pm

Time

12
12
12

Blank Tegsts .

Status

Pass

Printer Tests

Sﬁatus
Pé.SS

' CRC Tests
Status

Pass
Pass

12

:38pm
:38pm
:38pm
12:
12:

38pm
38pm

Time

:39pm

Time

12

:39pm

Time

12:39pm
12:39pm

Preventive Maintenance
Status: Pass

~ Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

R M e “/ 4. YO
County 111 ArEpfe g} (r Instrument Location I[ /44,.: //{'/ ey e il vt Nemlat

T

Y I A -
Instrument Serial No, £ '“/3” /2D ;,/-u / /urf;'?:f-r\/ . /\/I (...

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

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

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

b, i \ /o )0
[ certify that on the -\ / day of ,/ A i s .20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
. .
. / //’ / / /_,,/ P
TN (f‘: - e . ST
L -
. f"{ ,,f{. V:“».. e Aot L w) i’
- Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008730
Test Date: 11/27/2019

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:27pm
ATR BLKX .00 12:27pm
ACCY CHK .07 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATIR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLEK, .00 12:33pm

are of Lhemital Analyst

Court CVR

Anal)('st

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




Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 3336
Test Date: 11/27/2019 Test Time: 12:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:35pm
FLO ‘Pass 12:35pm
FC Pass 12:35pm

Temperature Tests

Test Status Time

FC1 Pass ' 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm

BT Pass 12:36pm
Blank Tests |

Test Status Time

AIR Pags 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status  Time

COMP Pass 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

O )
County Ji/‘)}‘\ﬁr iﬂ £ Instrument Location [aj{} e ﬁm__. , L}f«* ?f(_:lp'} If'ew i Woag ,Tl'::::;/e_f
el 77 / /
Instrument Serial No. ~2¢> %A/ 54 f ;4{2 /e p‘.’.»:/ ) /t f'/ 4

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

I. 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 moriths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

71 A ;;’i y / / ’\
I certify that on the Es day of A n e sttt .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.

'3

o ‘nﬁ'f; T T //.f" Py
'/” R - - 7
(" /3’% e e &5
Slgnature of ?’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
HOKE COUNTY DETENTION CENTER 460

‘Serial Number: 008855
Test Date: 11/27/2019

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .08 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am
ATR BLK .00 10:51am

/210L

,f f
Signature of Chefilcal Analyst

Court CVR

Analyst T

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




Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460

S8erial Number: 008855
Test Date: 11/27/20189

Test Record Number:
Test Time: I10:51am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:52am
:52am
:52am

Time

10:
10:
10:

10
10

52am
52am
52am
:52am
:52am

Time

10

:52am

Time

10

:53am

Time

10
10

:53am
:53am

Preventive Maintenance

tatus: Pass

celd

Analyst

1553

This form is used when performing Preventive Maintenance procedures
Faorensic Tests for Alcohol Branch
Department of Health and 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 I/ i/b/‘éé Cd, Instrument Locatloﬁé/ < / ,Z,p 7{?"/?{ Y ‘x )t”f‘\f [

. R W
Instrument Serial No. {/() ,><k % ~_f€:.«-i A /—7(* r* -y 't/ /{/ 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 ethanel gas canister-is being changed before expiration date, or the alcoholic breath

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

b, I . Y,

1 certify that on the ¢/ day of //\ /3[/’274&/ w20/ 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.

s _.
e £ Pt
/;x\\ i é-"" - Com o C/;/
Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008852
Test Date: 11/27/2019

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

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

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

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

Test g/210L Time

DIAG Pass 10:27am
AIR BLK .00 10:27am
ACCY CHK .08 10:28am
ATR BLK .00 10:2%am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am

AIR BLK .00 10:33am

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
HOKE CQUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 968
Test Date: 11/27/2019 Tegt Time: 10:34am EST
System Check: Passed

Baseline Tests

Tesat Status Time

TR Pass 10:34am
FLO Pass 10:34am
PC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Statusg Time
ATR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
atus: 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 /4/; c”/ < Instrument Location /‘é‘/ v c:ﬂ? 7o, S Lo,

Instrument Serial No. 28 50/ ’R P Al /‘J‘f 35 7,; , bj/t/d// 4 Do sZer, /(/ - .~

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

four months are:

1.

10.

I certify that on

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy:;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

#4 /{/’
the /‘li day of e AL 20 / ? , the foregoing preventive maintenance

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

,,M_,ﬁ,,i./b:f,f o /(z::»-»ﬁ.._q___, 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 (11/0

7




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

Serial Number: 008801
Test Date: 11/13/2019

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

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

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

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

Test g/210L  Time
DIAG Pass 12:30pm
ATIR BLK .00 12:31pm
ACCY CHK .07 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:33pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
Reported AC: 00 g/210L

Signature oE/Chemical Analyst

Court CVR

rfﬂj;:ZZ;A//", /éi;waﬁ<-__m

- Analyst

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




Intox EC/IR-II:

Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 11/13/2019

Test Record Number: 526
Test Time: 12:36pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
i2
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

12
12
12

12:

12

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

Time

12

:37pm

Time

12

:37pm

Time

12
12

:38pm

:38pm

Preventive Maintenance

Status: Pass

,57%4/‘ /MJ

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 /'}' >/ & Q Instrument Loc:aﬂ:ioru_;ﬁ/;7 ,5// /:r'). CO .7 0/ rE-d Ok ¢
InstrumentSerialNo(Q() %79 7 /UC /?, /, 0{ Y e [s) )(_é’,, /U.C

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

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

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

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

1
1 certify that on the / q day of ,\) PV Be / » 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.

Y b O Gy

Signathire of Certifying Official Cerfificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008797
Test Date: 11/19/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's 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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:2%pm
AIR BLK .00 1:29pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:23pm
SUB TEST .00 1:34pm
ATR BLK .00 1:3épm

Reported AC: .00 g/210L

y A,

Signatire of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO S50 OCRACOKE 470

Serial Number: 008797

Test Date: 11/19/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegst

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pasg

CRC Tests

Status

Pass
Pass

Time

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

R HRE e

Time

1:38pm

Time

1:38pm

Time

1:38pm
1:38pm

Preventive Maintenance

22/\

Status: Pass

Wialyst

Test Record Number: 577

1:36pm EST

=

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County :r rﬁ’/'/ 6/ / Instrument Location j: a (’//C ” @0/)'/}/ g@
Instrument Serial No.'mgg'07 m / E MQ’}' ér 5%' SM‘?S\/)))L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é; ?_. day of ﬂ 0 {Z/Y)bt .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 propetrly.

Signature of Ceplifying Official Certificate Number

My

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

DHHS 4080 (11/07)




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

Serial Number: 008809
Test Date: 11/20/2019

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

Analyst's Name: 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: AG9199201
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:37pm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1l:40pm
ATR BLK .00 1:41pm

;thed A%;qvfo g/210L
ﬂh\

Slgn ture Sf Chgmical Analyst

Court CVR

P

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




Intox EC/IR-II: Preventive Maintenance

IREDFELL COUNTY IREDELL COUNTY SO 480

Serial Number: 008809

Test Date: 11/20/2019 Test

Time:

System Check: Passed

Test

IR
FL.O
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

1:43pm
1:43pm
1:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Time

:44pm
:44pm
:44pm
:44pm
:44pm

R R

Blank Tests

Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

- 1:44pm

Time

1l:44pm

Time

1:44pm
1:44pm

Preventive Maintenance

Status: Pass

/77 AN\

Test Record Number: 4286

1:43pm EST

Analys

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 11

County J’ﬁ- C é <o A Instrument Location j; ¢ 45 o N Cﬁ : (h . I./

Instrument Serial No. ﬂ/ Ko 2/ 5 ‘//u’()( Y 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;

3. Verify instrument accuracy;

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

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

8. 7 Print test record,

9. Verify Diagnostic Program;'and

10. Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breafh
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the Z -5/ day of A/ ol v ,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.

(‘/77} / A ,/"‘Z« L 30

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-IX: Subject Test
JACKSON COUNTY JACKSON CQUNTY JAIL 490

Serial Number: 008708
Test Date: 11/25/2019

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

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

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

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

Test g/210L Time

DIAG Pags 3:45pm
AIR BLK .00 3:46pm
ACCY CHK .08 3:47pm
ATR BLK .00 3:4%7pm
SUB TEST .00 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 3:50pm
ATR BLK .00 3:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

EL R

Analyst

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




Intox BEC/IR-II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 4950

Serial Number: 008708
Test Date: 11/25/2019

System Check: Passged

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

3:52pm
3:52pm
3:53pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

LD o bW

Time

3:53pm

Time

3:53pm

Time

3:54pm
3:54pm

Preventive Maintenance

Status: Pass

Tegt Record Numberx: 1476
Test Time:

3:52pm EST

CLIp i

Analyst

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

Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/- - - - .
County Jﬁ RSO A Instrument Location \/2 c.,é pYAIA (}’) . \f;\‘ ] /

Instrument Serial No. ﬂdf 722 ,S—V /4/5{ Are-

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 déte, or the alcoholic breath

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

I certify that on the 2> day of %’ 28 ,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.

CAL R oA 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
JACKSON COUNTY JACKSON COUNTY JATL 430

Serial Number: 008722
Test Date: 11/25/2019

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 3:43pm
ATR BLK .00 3:44pm
ACCY CHK .08 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:46pm
ATR BLK .00 3:47pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

IR ck

/" Analyst

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




Intox EC/IR-II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 11/25/2019

System Check: Passed

'Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:51pm
3:51pm
3:51pm

Temperature Tests

Test
rC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pazs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51pm
:51pm
:51pm
:51pm

Wi iw

Time

3:51pm

Time

3:51pm

Time

3:52pm
3:52pm

Preventive Maintenance

Status: Pass

Test Record Number: 1175
Test Time:

3:50pm EST

E /w0 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

C:) PREVENTIVE MAINTENANCE RECORD
‘ INTOXIMETERS, MODEL INTOX EC/IR II

g
County/%f/,mn Instrument Location /7725 /7:/;// /j 9
Instrument Serial No. W gﬂ—gﬁ—\ %./ < /7/, / / - A

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

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

- ) —~
1 certify that on the = day of /'%7/.&/:"4?’ ber 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 = v

= Signaturs 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: OO$582
Test Date: 11/13/2019

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Sukject'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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 4:09pm
AIR BLK .00 4:10pm
ACCY CHK .07 4:11lpm
ATR BLK .00 4:12pm
SUB TEST .00 4:13pm
AIR BLK .00 4:13pm
SUB TEST .00 4:15pm
AIR BLK .00 4:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o=

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




Intox EC/IR—II} Preveﬁtife Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 1148
Test Date: 11/13/2019 Test Time: 4:17pm EST
System Check: Passed
Baéeline Tests -

Test ©  Status’ Time

IR Pass 4:18pm
FLO Pasgsg 4:18pm
FC Pass 4:18pm

Temperature Tests

Test - Status Time
FC1 . Pass 4:18pm
SRC Pass 4:18pm
DET - Pass 4:18pm
BAR . Pass . 4:18pm
. BT . Pass 4:18pm

Blank Tésts
Test . Status Time
AIR Pags 4:18pm

- Printer Tests

Test Status Time
PRNT - Pass 4:18pm
CRC Tests

Test Status Tiﬁe
COMP Pass 4:19pm
CAL Pass 4:19%pm

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 II

.COUHW/%’/:]("K S Instrument Location /7% o5 o~ o St/

Instrument Serial No. / )/) ﬁ N ’4;"’ 7 /;%;/.‘5’ L 7 AT

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 da_ate, or the alcoholic breath

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

I certify that on the / 5 day of 4{35’1’//"7;_’6(“ L L0/ the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- it TR
TN e e
e o e L5F

.~ 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 MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 11/13/2019

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

Analyst's Name: 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: AGS919%02
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 3:34pm
ATR BLK .00 3:35pm
ACCY CHK .08 3:36pm
"AIR BLK .00 3:37pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ :: Eig;giiézzéif —
) 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 MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 11/13/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:42pm
3:42pm
3:42pm

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

:42pm
:42pm

W wiw

:42pm

Time

3:43pm

Time

3:43pm

Time

3:43pm
3:43pm

Preventive Maintenance

e

Status: Pass

Test Record Number: 1065
Test Time:

3:42pm EST

:42pm
:42pm

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, 'ﬂ’)e’c I )enb W‘) Instrument Location Bﬂ-} Wobly Dut 2

Instrument Serial No. OO 6? 0 C V. 4R 2D

~ 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;

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

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

I certify that on the Z 0 day of ﬁ/ Y14 e ,20_ 1, the foregoing preventive maintenance

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

6&/(«/ (.)O\\/ 4)5’8

Signature of Certifying (aTHgial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT (02 590

Serial Number: 008970
Test Date: 11/20/2019

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: 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: AG8(C7101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 7:42pm
AIR BLK .00 7:43pm
ACCY CHK .08 7:43pm
AIR BLK .00 7:44pm
SUB TEST .00 7:45pm
ATR BLK .00 7:45pm
SUB TEST .00 7:47pm
AIR BLK .00 7:48pm

Rei?%izj éf: égzggi;%BL

Signature of Chemical Analyst

Court CVR

[ o

Analyst —

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 02 590
Serial Number: 008970 Test Record Number: 679
Test Date: 11/20/2019 Test Time: 7:51pm EST
System'Check} Pasgsed

Baseline Tests

Test Status Time

IR Pass 7:51pm
FLO Pass 7:51pm
FC Pass 7:51pm

Temperature Tests

Test Status Time

FC1 Pass 7:51pm
SRC ~ Pass 7:51pm
DET Pass 7:51pm
BAR Pass 7:51pm
BT Pass 7:51pm

Blank Tests
Test Status Time
ATIR Pass 7:52pm

Printer Tests

Test Status Time
PRNT Pass 7:52pm
CRC Tests

Test Status Time
COMP Pass 7:52pm
CAL Pass 7:52pm

Preventive Maintenance
Statug: Pass

(v o

Analyst

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




s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Mf’( N Jen 5lm§ Instrument Location ?}h)— bk Und D

Instrument Serial No., é 0 g ? 73

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify 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 2 b day of !\JU Ve de~ ,20_ 19, the foregoing preventive maintenance
procedures were performed on the 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///c')a\ 381

Signature of Certifyink\ogkial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 02 590

Serial Number: 008973
Test Date: 11/20/2019

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

QOfficer'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 7:43pm
ATR BLK .00 7:44pm
ACCY CHK .08 7:44pm
ATR BLK .00 7:45pm
SUB TEST .00 7:46pm
ATR BLK .00 7:46pm
SUB TEST .00 7:48pm
ATR BLK .00 7:49pm

Rep?ﬁﬁis12§:;>;§2\;23L0L

Signatire of Chemical JAnalyst ———--—-

Court CVR

0/[‘/\ S K

Analyit_)

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 02 590
Serial Number: 008573 Test Record Number: 726
Tast Date: 11/20/2019 Test Time: 7:50pm EST
Sygtem Check: Passed

Baseline Tests

Test Status - Time

IR Pass 7:50pm
FLO Pass 7:50pm
FC Pass 7:51pm

Temperature Tests

Test - Status Time

FC1 Pass 7:51pm
SRC Pass 7:51pm
DET Pass 7:51pm
BAR Pass 7:51pm
BT Pass 7:51pm

Blank Tests
Test Status Time
ATR Pags 7:51pm

Printer Tests

Test Status Time
PRNT Pass 7:51pm
CRC Tests

Test Status Time
COMP Pass 7:52pm
CAL Pass 7:52pm

Preventive Maintenance
Status: Pass

(U '/c)tsﬁ\

Analyst \J-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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, meﬁk \U‘&’)U'? Instrument Location m f&k)fﬂ&il? @Uﬂ'z;/ S@
Instrument Serial No., 0@9%5" @O/ E ‘(f ﬂl{)‘}‘,! C}Wr /677?2,

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect b.reath sample;

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

8. Print test record,;

9. Verify Diagnostic Program, and | Jl

10. Verify that the ethanol gas canister is being changed before 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 Q/Q day of n()\/@’h}){’ .20 / ? » the foregoing preventive maintenance

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

"%ﬂ

A\ 656

l Signature}'/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 11/22/2019

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

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

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

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

Test g/210L Time

DIAG Pass 5:45am
ATR BLK .00 5:46am
ACCY CHK .08 5:46am
ATR BLK .00 5:47am
SUB TEST .00 5:48am
AIR BLK .00 5:49am
SUB TEST .00 5:50am
ATR BLK 5:51am

Rep q§§;§ .00 g/210L

Slgnat re of Chem1 al Analyst

Court CVR

\x\w

Analys

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 11/22/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:53am
5:53am
5:53am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time
5:53am
L:53am
5:53am
5:53am
5:53am

Time

5:54am

Time

5:54am

Time

5:54am
5:54am

Preventive Maintenance

Status: Pass

W\\\BM /

Test Record Number: 4783
Test Time:

5:53am EST

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m é{,k ) { (\LUf? Instrument Location C/ﬁ p ’ L E C
Instrument Serial No. @gﬁ:? ‘/ 5 0 / £ ﬂ/ﬂ:ﬁdlé S'h’; CA@(‘ /é%

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

four months are:

1,

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the é ’z" i day of /)mgm bﬂ 20 / ? » the foregoing preventive maintenance

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

Signature of Cértifying Official Certificate Number

[N

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 580

Serial Number: 008594
Test Date: 11/22/2019

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

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

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

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

Test g/210L Time

DIAG Pass 6:21am
AIR BLK .00 6:22am’
ACCY CHK .07 6:23am
AIR BLK .00 6:24am
SUB TEST .00 6:24am
ATR BLK .00 6:25am
SUB TEST .00 6:27am
ATR BLK 6:28am

RepWKiAC N, .00 g/210L
/‘M M

Slgnat re of Chemicgl Analyst

Court CVR

\\\w

Analyst

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 5350

Serial Number: 008594

Test Date: 11/22/2019 Test

Time:

System Check: Passed

Test

IR
FLO
rC

Baseline Tests
Status
Pass

Passg
Pass

Time

6:29am
6:29am
6:29am

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
Pags
CRC Tests
Status

Pass
Pass

Time

:30am
:30am
:30am
:30am
:30am

A VO

Time

6:30am

Time

6:30am

Time

6:30am
6:30am

Preventive Maintenance

\!\

Status: Pass

NS

Test Record Number: 4535

6:29%am EST

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/IRII

County Me C.k\ Q\A\'J wlg Instrument Location Pi Ay \\Q. ? D

Instrument Serial No. OOS’ K 03 L’Q7 MC&W\ 6"\_(‘@ G_‘%" P‘ A C"‘/Vl\ l ‘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.

Y |
I certify that on the \l l/\ day of ovewm LC“D(' » 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.

LSh

/ Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)

o T S
i e P I e e

TN VD d




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

Serial Number: 008703
Test Date: 11/14/2019

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 Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .08 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

Reported %C: .00 g/210L

Signature of Chemical Analyst

Court CVR

\544@%1—/:;’:;

Analyst

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Tegt Date: 11/14/20189

Test Record Number: 5803
Test Time: 12:58pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58pm
:58pm
:58pm

Time

12
12

12
12

:58pm
:58pm
12:

58pm

:58pm
:58pm

Time

12

:59pm

Time

12

:59pm

Time

12:59pm
12:59pm

Preventive Maintenance

\zm

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 m?/l "' OD M Or? Instrument Location ‘/:_? ﬂ' T/ ”0))1')2— [ lh)" # ,S——
Instrument Serial No. (20 §S 75 CCM'\» clc??' ) ASC

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

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

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

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

I certify that on the ,2 s day of Aoven bL, 20_/ q'. the foregoing preventive maintenance

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

g

= Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II:.Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 5 610
Serial Numbexr: 008575 Test Record Number: 1205
Tegst Date: 11/23/2019 Test Time: 6:05pm EST
System Check: Passed

Baseline Tests

Test Status Time
TR Pass 6:05pm
FLO Pass 6:05pm

FC- - . Pass . 6:05pm

Temperature Tests

Test Status Time

FC1 - Pass 6 :05pm
SRC Pass 6:05pm
DET Pass - 6:05pm
BAR Pass 6:05pm

. BT Pasgs € : 05pm
| Biank-TestS' |

- Test = éﬁatﬁs Time
ATR Pags_r 6:06pm

Printer Tests

Test - Status Time
PRNT | - Pass _.6;06pm
CRC Tests

Test . Status . Time
CCMP_ Pass 6:06pm
CAL _ Pass 6&:06pm

- Preventive Maintenance
Status: Pass

W Analyst T

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




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 5
— 610

Serial Number: 008575
Test Date: 11/23/2019

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's L_:.ce_nse ‘Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391E -
" Effective:
07/27/2018-07/01/2020 .

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

Lot Number: AG307101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 5:57pm
AIR BLK .00 5:58pm
ACCY CHK .08 5:59pm
"AIR BLK .00 6:00pm
SUB TEST .00 6:00pm
ATR BLK .00 © 6:01pm
SUB TEST .00 6:03pm
AIR'BLK oo{ . 6:04pm

ed AC: .00 g/210L

Court CVR

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




~.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— * L
County /%{;Ur -t Instrument Location '?’

Instryment Serial No. { Q i 7 o7 P > b/?ﬂ» S sAalC

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

I. 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 prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, colle& breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
16 Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the g-z day of A/ O Ut bef' ,20_17 , ihe 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.

-

l o = __ & F
,,* _~Sigadfure 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
MﬂFHb COUNTY BAT MOBILE UNIT 5 620

: Serial Number: 008707
~— Test Date: 11/22/2019

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

Analyst's Name: TODD, SHANE C
Permit Number: 11391F
o ‘Effective: '
07/27/2018~07/01/2020

officer's Name: NONE, NONE _ !
Type of Agency: FTA o -
Agency: DHHS
Teat Type: Breath Test -

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

Test g/210L Time
= DIAG ‘Pass 5:33pm
BIR BLK .00 5:34pm
ACCY CHK .08, 5:35pm
'AIR BLK .00 © = 5:36pm
SUB TEST .00 . 5:36pm
ATR BLK .00 5:37pm
SUB TEST .00 : 5:39%pm-
ATR BLK .00 5:40pm

g — | -
/ 'gygnét’lfre of Themical Amalyst '

Court CVR

Anabmt

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




Intox EC/IR-IT: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 5 620
: , . : ‘ | ¢
Serial Number: 008707  Test Record Number: 2607
Tegt Date: 11/22/2019 Test Time: 5:40pm EST
System Check: Passed

Baseline Tests

Test  Status  Time

IR Pass ‘5:40pm
FLO Pass - 5:40pm
rC Pass 5:41pm

Temperature Tests

Test Status  Time

FCL Pass 5:421pm
.. 8RC Pass 5:41pm -
DET Pass . 5:41pm
' BAR Pass 5:41prm |

BT Pagg 5:41pm.
Blank Tests
Test Status Time .
| AIR Pass ”-5;4lpm.

Printer Tests.

Test ~ Status  Time

PRNT Pass 5:41pm
" CRC Tests

Test Status  Time

COMP Pass  5:42pm

- CAL Pags 5:42pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive 'Mainmres

Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 12/2007 - o




—n,

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENS

C TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR If

County /VA‘SH -

Instrument Serial No. £2 0 Y S Y 0 L lz ocK x Mluﬂr

Instrument Location _A FmMuE JET

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

four months are:

simulator solution is bei
whichever occurs first,

1 certify that on the

pracedures were performed on the instrus
Department of Health and Human Servid

DHHS 4080 (11/07)

Z

day of|

1. Verify the ethanol gas cgnistér displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minys .2 degree centigrade;
2. Verify fnsirument displays tin_'le.an& date;
3 Initiate breath test sequé ce,
4, Enter information as prampted;
5. Verify Instrument accuracy;
6. When "PLEASE BLOW " appears, coliect breath sample;
- 7. When "-PLEASE BLOW " appears, collect breath sample;
8. Print test record, o
9. Verify Diagnostic Prog.r arﬁ; and
10, Verify that the ethanol gas canister is being'ché'nge'd: _b'eféfe expiration date, or the alcoholic breath

g changed every four months or after 125 Alcoholic Breath Simulator tests,

AW ﬂl s 20'/ 1 » the foregoing p'reﬁutive maintenance

ment indicated above, in accordance with current regulations of the N.C.
es, and the instcument is functioning properly.

(o= /5

4

Signature of Certifying Official Certificate Number

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




‘Intox EC/IR-II: Subject Te

NASH COUNTY BAT MOBILE UNIT

st

5 630

Serial Number: 008580 | -

Test Date: 11/02/2019

Citation Number MOOOOOOG
- Subject's Name:

. . PREVENTIVE, ‘MAINTENANCE
Subject ‘s Date of Birth: 11/1

Subject's Sex: Male

T
<

/1911

. Driver's License State: XX
Drlver 8 Llcense Number NON;?_?.’- o

Analyst's Name Varnell Bryc_m' L
Permit - Number - 0036- 1216._ .

: Effect:l.ve :
08/14/2019 08/14/2021

Offlcer B Name NONE NOME- -

Type of Agency FTA
_ Agency DHHS =5
Test. Type Breath Test

Lot Number : 3@8’21‘4—101
Exp Date: 08/02/2020

. Test /zloL' Time |

- DIAG . . Pass S 11:28p
"AIR BLE .00 = 11:29p
CACCY CHK .07 - 11:30f
CAIR BLK .00 .- - - 113:30)

~SUBNTEST:.QO B 1 S ¥ !

"AIR BLK .00 - .. 11:32p

SUB:'TEST .00 - 11233

AIR BLK .00 - 11:34f

Reported AC: .00 g/210L

Sigitafure of Chemical Anal

' Court CVR

yst

This form is used when

Departm

Analyst

performing Preventlve Mamtenance procednres

Forersic Tests for Alcolml Branch

nt of Health and Human Servwes
Rev, 12f2007 :




.. Intox EC/IR—II: Pre#entiveuﬁaintenance'
NASH COUWTY BAT MOBILE UNIT 6 630
Serial Number: 008580 3 ‘Test Record Number: 2533
Test Date: 11/0Q/2019 = Test Time: 11:35pm EDT
\ System Check: Passed -
Bageline Tests 7
Test ~  Status  Time
IR  Pass 11:35pm
FLO| = Pass  11:35pm
PC [ Pass - T 11:35pm
. [emperature Tests
Tesk ~  Status  Time |
FCl . Pass 11:36pm
-8R ~ Pags’ A1:36pm.
) ADET‘ - - Pass 2 11:36pm _
- BAR" | Pass . 1l:36pm
BT Pass‘_;-;11_35pmy
Blank Tests '
CTest. Statgs-,'Time
AIR| "Pass _.=.1i;36pm
Printer Tests
. Tesk  Status Time
._7PRNT  'jPéséﬁ.{ 31;;3§pm
| CRC Tests
Tesk . - Status - Time -

comp Pass  11:36pm
~CAL{ - Pass - ll;ﬁspm

- Prefentive Malntenance

Status Pass. ..

This form is used when rformmg Preventive Maintenanee procedures -
Forensic Tests for Alcohol Branch :
Departm it of Health and Human Services
_ RevlznﬂWT '




County /l/ A‘gﬂl _

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrumnent Serial No. £30 Y{Y.Y

Instrument Location M/"M 4£7t-‘ M C

ﬂa CKy Mmﬂl

The preventive maintenance procedures f

four months are;

L

10.

I certify that on the 2— dayo'www .20![

procedures were performed on the instr
Department of Health and Human Servil

Verify the ethano! gas ¢anister displays pressure, or the alcoholic breath ssmulatnr thermometer shows

34 degrees; plus or minL 5.2 degree centigrade;
Verify in_strument_d_ispl ys time and date; -
Initiate breath test sequence;

Enter informationasprompt'efd;_. N .

Verify instrument accu aéy;

When "PLEASE BLOW" é,ppeé,rs, collect breath sample;

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

Verify Diagnostic Program; and

or the Intoximeters, Model Intox EC/IR II to be followed at least once every

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

ﬁj/zp

» the foregoing preventive maintenunce

ment indicated above, in accordance with current regulations of the N,C,
es, and the inscrument is functioning properly.

e 2

Signature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR- II: Subject TTst -
NASH’COUNTY BAT MOBILE UNIT|6 630

Serial NUmber:J008584 .
‘Test Date: 11/02/2019

Citation Number: M000000(-0°

“Subject's Name: @ .| =

_ PREVENTIVE, MAINTENANCE| &= -~

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

' Subject's Sex: Male '
Driver's License State: XX

Driver's License Number: NONE .

Analyst's Name: Varnell, Bryon L -
- ‘Permit Number: 0036~ 1210 &
. Effective:
08/14/2019 08/14/2021 '

Of_flcer s Name NONE NONE
Type of Agency:- FTA |

- Agency: DHHS - S

Test Type: B’rjeat;b -'Test’__

Lot Number AG807101
Exp Date: 03/12/2020

'Tes-t- ~g/-21-0L "T:izme_,

-DIAG - Pass
‘AIR BLK .00
ACCY CHK .07
AIRBLK - .00

' SUB TEST .00

- AIR BLK .00
8UB TEST _,.00
AIR BLK 0'0

.Reported AC .00 g/2101

A==

'Slgn&:fﬂfe of C‘hem:l.ca_l Analys,ﬁ-'

Court CVR

§ l.:g';fi

Aﬁﬁlyﬂ"t

" Forensic Tests for Alcohol Branch - .
Department of Health and Hunian Servwes
, ' Rev. 1212007

This form is used when {erformmg Preventive Mamtenanee proeedures': ,
. 9 .




‘Intox E-C/IR‘--II: P:r-‘evén.-five M'aintenan’cé

- NASH GOUNTY BAT MOBILE UNIT 6 630

Serisl Number':: 00.858-4_ " Teat Record Number 2301

Test Date: 11/p

2/2019 . - Test_ _Tlme +11:35pm EDT

S-,rstem Check: Passed :

Basellne Tegts

© Tekt . Status Tlme

‘Pass 11 35pm
Pass . 11:35pm
Pass - - 11:35pm

Temperature Tésts

Teft Status T:Lme N

‘Pags 11:35pm
Pags 11 : 35pm:
Pags - 11:35pm
Paggs - . .11:35pm
'Passj ' _"11 35pm .

L Blank Tedgts

| Tedt  status ;'Time

AIR

Pass R '.'11.5316;}_31'11:

Printer Tests

lTé§t *_-rSEatus__iTime

CPRNT  Pass  1l:36pm

CRC Tes te

Tedt. Status  Time

COMP  Dpags 11 36pm

CAT

Pags . 11:36pm

Prdventive Maintenance

~Status:; Pass’

L

- Fore

Analyst

sic Tests for Alcoliol Branch

This forin is used whenFrforming Preventive Maintenn_nce procedures

'Departmi

ut of Health and Human Servxces

Rev. 1212007 h




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /VA'SH Instrument Location Aﬂ Mo 41 ) (éﬂzi C-
Instrument Serial ﬁo. M q’lq - | /Z-UQ'LY Moiav 'I-"

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

1. Verify the ethanol gas ¢ aﬁiéter displays pressure, or -the.a!co'hoiic breath simulator thermometer.shows
34 degrees, plus.or minus .2 degree centigrade;
2. Verify instrument &ispl ys time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. -When "PLEASE BLOW" appeé,rs, collect breath sample;
- 7. When "PLEASE BLOK" 'a;.)pe.aré,-collect breath sample;
8. Print test record; o
9, Verify Diagnostic Program; and
10. Verify that the ethanol canistér is being changed. before expiration date, or the alcoholic breath

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

I certify that on the 02- ' day o M fé"\ﬂﬂ- 2040 q s the foregoing preveative maintenance
pracedures were performed on the instriqment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propezly.

e — A

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




. Intox EC/IR?II#SSubject Test.
NASH COUNTY BAT MOBILE UNIT|6 630

Serial Number: 008779
Test Date: 11/02/2019

Citation Number: M000000Q-0
Subject!'s Name: - |-
PREVENTIVE, MAINTENANCE| = = = .
Subject's Date of Birth: 11/11/1911 .~
Subject's. Sex: Male .
Driver's License State: XX
Driver's License Number: JWXME

- Analyst's Name: Varnell, Bryon L
B Permlt Number: 0036- 121) S
S BEfectiver o
08/14/2019 08/14/2021'

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

Lot Number AG911506
Exp DatE‘ 04/25/2021

Test . %210L . Tlmeg_
DIaG Pass .. 11:26pm
ATR BLK: lO K 11:29pm .
ACCY CHK .07 11:28pm.
AIR BLK . .00, ﬁ 11:29pm’
SUB TEST .00 -~ 11:29pm
ATR BLK = .00 - 11:30pm
SUE TEST .00 -11:31pm
AIR BLK .00 _ 11 3APm'

Reported AC: .00 g/210L
Kc/é |

Sléﬁéﬁ're of Chemlcal Analyst

Court CVR

Anﬁbm;

_. .- Forensic Tests for Alcobol Bramch
Depa_r.tm nt of Health and Human Servn:es
- , Revllﬂﬂﬂ?

This form is used when Frt‘ormmg Preventlve Maintenance procedures




Intox EC/IF -II: Preventlve Malntenance

NASH COUNTY BAiﬂMOBrLE'aNIT & 630.”

' ‘Serial Numberb 008773 Test Record Number 3597
- Test Date: 11/p2/2019 Test T1me 11.:34pm EDT"

System Check Passed '

Basellne Tests

Tebt Status_ Time

IR

FLO

rC

Teg

ECl:

- BR{
DET

BAR -
'ETff:f

a1y

Pese' * 11:34pm
Pass - 11l:34pm
Pass - 11: 34pm

Temperature Tests

& Status_eiwlme-

Pasgs - 11:34pm
Pass . 11:34pm
Pasgs 1T:34pm
Pags . 11:34pm
f—Pass' 'lI}34pm:

Blank Testl a

Teét; ;.statgs fmime

Pase 11 35pm

i Prlnter Tests a

‘Tedt , Status Tifne

ERNT Pass o 1135pm

CRC Tests .
Statug - Time

‘Pass  11:35pm
Pass 11:35pm

rentive Malntenance

Status Pags

[

Fore

b

An'alfyst“

ic Tests for Alcohol Branch

'Tllis form is used when ¥rfommg Preventive Maintenance pmeedures

Departmen

t of Health and I-Imnan Services
Rmflmamw' -




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /[/ ASH Instrument Locatior;/(,jﬁ}.s’ Hvpatlr Pf)

Instrument Serial No. d;ﬁgﬁ?é K S0} MS' : G;ﬁﬂ.ﬂ AN /\fl Al UM,!.J;/; MC

N
R

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

four months are:

1.

10.

{

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

o - - :
I certify that on the /5 day of NC—NBﬂ’l 254 ,20 c? the forgoing preventive maintenance

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

L D) Lok L37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) . =




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

Serial Number: 008630
Test Date: 11/15/2019

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

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:

07/09/2019-07/09/2021

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

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

Test g/210L Time

DIAG Pass 4:16pm
AIR BLK .00 4:16pm
ACCY CHK .08 4:17pm
ATR BLK .00 4:18pm
SUB TEST .00 4:19pm
AIR BLK .00 4 :20pm
SUB TEST .00 4:21pm
ATIR BLK .00 4:23pm

orted AC. .00 g/210L
j A bt

Signature of Chemical Analyst

Court CVR

Lo A bk

Analyst

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




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASHVILLE PD 630
Serial Number: 008630 Test Record Number: 4609
Test Date: 11/15/2019 Test Time: 4:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4:25pm

Temperature Tests

Test Status  Time

FC1l Pass 4:25pm
SRC Pass 4:25pm
DET Pass- 4:25pm
BAR Pass 4:25pm
BT Pass 4:25pm

Blank Tests
Test Status Time
ATR Pass 4:25pm

Printer Tests

Test Status Time
PRNT Pass 4:25pm
CRC Tests

Test Status Time
COMP Pass 4:26pm
CAL Pass 4:26pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, /1//? <M Instrument Location / b ity /! I"éz’ﬁf”f / :)f-:}’
Instrument Serial No. _(C) 3 744/ ﬁ:f (AT g fad i add ™ /?’ﬂ zA /;\:g.)f fe” f/ / %“"/Ff AT

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;
L 6. When "PLEASE BLOW" appears, collect breath sample;
{\w) ‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas caniﬁter is being changed before expiration date, or the alcoholic breath

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

I certify that onthe  / < day of /L’é\/ﬁ/"‘” SE£ 20 J<7 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,z.w A 4;;/2,» 627

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008741
Test Date: 11/15/2019

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: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019-07/09/2021

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

Lot Number: AG9219902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 2:53pm
ATR BLK .00 2:53pm
ACCY CHK .07 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK 2:59pm

’f;i:jf-Ac. 30 g/210L

Signature of Chemical Analyst

Court CVR

28 A foic

Analyst

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




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Reccord Number: 2493
Test Date: 11/15/2019 Test Time: 3:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 -~ Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
-Test Status Time
ATR Pass 3:01pm

Printer Tests

Test Statusg Time
PRNT Pass 3:01pm
CRC Tests

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

Preventive Maintenance
Status: Pass

L 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




i
P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /(//4- & po Instrument Location /E:DCM i /i/’é-z’//\/fr ) / ;/D
) ) ] -
Instrument Serial No. (X0 & 740 ¥ j /;éﬁ/é-’fﬂﬂ/ﬁ{/?" SED2H - kgc"»‘f Y Ao 1‘! A

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

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

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

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

I certify that on the / < day of MN/ FMBEL , 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.

QZ@-’J) ,éwm 637

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008740
Test Date: 11/15/2019

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: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/09/2019-07/098/2021

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

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

Test g/210L Time
DTAG Pass 2:55pm
AIR BLK .00 2:56pm
ACCY CHK .07 2:56pm
- AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

Reported AC: .00 g/210L

Y e

.Chemical'Analyst

Signature o

Court CVR

LS

Analyst B

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




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 733
Test Date: 11/15/2019 Test Time: 3:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FCl Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

Anaﬁ%t

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




_____

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County_ A/ em{ o Mg oz Insttument Location 8ot rio Lf /,e.. Chnd UL {2z

Instrument Serial No, o0 5'(; Qe Lz.--’r’ /M/ :-:/c_, "A"ﬂ

The preventive maintengnce procedures for the Intoximeters, Modet Intox EC/IR 11 to be followed at least ofice every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3, Initiate breath test sequence;
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 canistet is being changed before expiration date, or the alcoholic breath ' ?

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

I certify that on the [ dayof AJgire é/f - ,20L 7, ehe foregoing preventive maintenance

ptocedures were petformed on the insteument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Seevices, and the instrament is fanctioning properly.

6¢ 5

Signature of Certifying Officia] © Certificate Number

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

DHHS 4080 (11/07)




TIntox EC/IR-I1I: Subject Test
NEW HANOVER COUNTY BAT MOBILE 12 640

Serial Number: 008600
Test Date: 11/01/2019

Citation Number: MOO0Q000-0
Subject's Name:

‘ PREVENTIVE, MATINTENANCE .
Subject's Date of Birth: 11/11/1%i1
Subiject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NCONE

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

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

Lot Number: AG919902
Exp Date: 07/18/202%

Test g/210L  Time

DIAG Pags 11:38pm
JAIR BLK .00 11:39pm
ACCY CHK .08 11:39pm
AIR BLK .00 11:40pm
3UB TEST .00 1l:41pm
AIR BLK .00 11:42pm
8UB TEST .00 - 11:43pm
AIR BLK .00 11l:44pm

Reported AC: .00 g/2F0L

F7 ¢

§ignature of Chemical Analyst

Court CVR

~ Analyst

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




- - ' . Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE 12 640

o Serial Numbef: 008600

Test Date: 11/01/2019 Test

Test Record Number:

1913

Time: 11:48pm EDT

System Check: Passgsed

'Test

IR
FLO
FC

Status
Pass
Pass
Pass

Baseline Tests

- Time

11:48pm
11:48pm
11l:4Bpm

Temperature Tests

Test

FCl1

SRC .

DET
BAR .
. BT

Test

ATR

Test

PRNT

Test

COMP

CAL -

Status

Pass

Pass

Pass .
. Pass
- Pass

:_Blank Testé

statﬁs-
~Pass
Printer Tests
| Stétus

P#ss
CRC Tests

Statué

- Pass
Pass

Time

- 11:48pm

11:48pm
11:48pm

11:48pm

11:48pm

Time

11:49pm

Time

11:49pm

" Time

11:49pm
11:49pm

Preventive Maintenance

Status: Pass

Aﬁkl}st '

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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(ﬁg-w.

o ey

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countx/{/!’)ﬂZT ) Awifffg’ﬂm/ ‘ Instrument Location ijgﬂﬁﬁﬁ%ﬂ) C’.}ZJ. fb{,{z;’}_)/ﬁ"j (_)}:}-‘2{"&' :
Instrument Serial No. X065 (,’:, &8 / {)‘T; N . JEFEE, /KQ(J'J\J —(»T" kj:i C o g VC.N",

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

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

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

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

I certify that on the / 5 day of /L/ N FE M & 20 / “? the forgoing prevehtive maintenance
procedures were performed on the 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
. ' 4 ~ _
LN L T x4
! 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)

SR i s




Intox EC/IR-II: Subject.Test 

NORTHAMPTON COUNTY SHERIFFS DERARTMENT
650

Serial Number:.008688
Test Date: 11/15/2019

Citation Number: MO0O0OC0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE . -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE -

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

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

Lot Number: AGS807102
Exp Date: 03/12/2020

Test - g/210L  Time

DIAG Pass. =~ 12:32pm
AIR BLK .00 12:33pm
ACCY CHK .07 ©12:33pm
AIR BLK .00 ©12:34pm
SUB TEST .00 12:35pm
AIR BLK - .00 . 12:36pm
SUB TEST .00  12:37pm
AIR BLK .00 12:38pm

Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

&ﬁ,%«

Analyst

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




Intox EC/IR-IiésPreventive_Méiﬁtenande.
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688-.,_TeSt_Record Number: 838
Test Date: 11/15/2019 Test Time: 12:41pm EST .

System Check: Passed-

Basellne Tests

Test - Status 'Times-
IR Pass = 12:42pm
FLO . . Pass '12:42pm

- R . Pass’ ~12:42pm

'Temperature'Tests_

Test - Status  Time

FC1 Pass = 12:42pm
SRC Pass  12:42pm
DET . Pass ~ 12:42pm
BAR -  Pags  12:42pm
BT . Pass 12:42pm

_”Blahk_Tests
Test sﬁatus Time
AIR  DPass 12:42pm
Printer Tests

Test Status Time

PRNT Pass 12:42pm
 CRC Tests

Test Status Time

COMP - Pass 12:43pm

CAL Pass . 12:43pm

Preventive Maintenance
Status: Pass

x@ﬁ@%«

An lyst

This form is used when performmg 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 I

County; /{ Z);g?ﬂ’%(ﬂ/ﬁgﬁvlf Instrument Location A /{%}ﬁ#?ff/uﬁ oAl C‘:}-_.S?J/J;/?)/ Efr_j OFF, /"(”-7&;3

i

Instrument Serial No. /_X") E;.?fn() 7 / O C’W vj E;#;:/j‘ﬁﬁ_& an/ ST "\)‘} [ Z’GA¢4/C i}

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

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

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

',»'i(—ﬂj, 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 /‘I ‘f\'; day of MV’JE MBE A , 20 /J 3 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

e

- // d"«*’w"" ,{Q /rﬁiﬁ’?)‘ !(\(J [o 3 ”7

Signature of Certifying Official Certificate Nurhber

A signed original 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 11/15/20189

Citation Number: M0000000-0
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

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

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

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

Test g/210L Time

DIAG Pass 12:30pm
ATR BLK .00 12:31pm
ACCY CHK .07 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 © 12:33pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm

R ted jé: 00 g/210L

Signature of Chemical Analyst

Court CVR

Ay, Y

Analyst

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




Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 ' Test Record Number: 1011
Test Date: 11/15/2019 Test Time: 12:40pm EST
System Check: Passed

' Baseline Tests

Test Status Time

IR . Pass 12:40pm .
FLO -  Pass ~12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1 ' Pass 12:40pm i
SRC Pass 12:40pm T
DET Pass 12:40pm : Ce i
BAR Pass 12:40pm ‘

BT Pass 12:40pm

Blank Tests ‘ ' o i5@£fff¢r
Test Status Time
AIR Pass 12:41ipm

Printer Tests

Test Status Timé

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass  12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

oy va

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 g
INTOXIMETERS, MODEL INTOX EC/IR II

County O A Sk OLJ Instrument Location _ Owls Lo .(/J _ Co nd T“/

Instrument Serial No. O 0895,? . :D ETEN 770’\}' _ -CE MNTE 2

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

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

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

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

I certify that on the ; 7 day of ﬂo VEML FE2 20l ? » the foregoing preventive maintenance g
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00l 0 Bees G &

Signature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008932
Test Date: 11/27/2019

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

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

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

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

Test g/210L Time

DIAG Pass 12:44pm
ATR BLK .00 12:45pm
ACCY CHK .08 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QN 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

ONSLOW COUNTY DETENTION CENTER 660 -

Serial Number: 008932
Test Date: 11/27/2019

Test Record Number: 5334
Test Time: 12:52pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

12
12
12

Temperature Tests

Test
FCi
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

:52pm
:52pm
:52pm

Time

12;
12:

12
12
12

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

Time

12

:53pm

Time

12

+53pm

Time

12
12

:53pm
:53pm

Preventive Maintenance

Status: Pass

60, 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (M N .9 L o) Instrument Location O/\/ JLouwd CC) U T r}/

Instrument Serial No. OOcq 9 f / "D(:, TeEN 77 O/'J FE }\] Ti' I:{

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

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

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

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

I certify that on the ﬂ’? 7 day of /\/ OUE r4-FE L s 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 instrament is functioning properly.

(e Q¢ /3o el &

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008931
Test Date: 11/27/2019

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: 15671E
Effective:
06/01/2019—06/01/2021

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

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

Test g/210L  Time

DIAG Pass 12:38pm
ATR BLK .00 12:39pm
ACCY CHK .08 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Chn 4 By

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

ONSLOW COUNTY DETENTION CENTER 660

Serial Number: (008931
Test Date: 11/27/2019

Test Record Number: 3180
Test Time: 12:45pm EST

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Passg
Pass

Time

12
12
12

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:45pm
:45pm
:45pm

Time

12
12
i2

12

:46pm
:46pm

:46pm
12:

46pm

:4é6pm

Time

12

:46pm

Time

12

:46pm

Time

12
12

:46pm
:46pm

Preventive Maintenance

Status: Pass

(B o,

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / ,)f/‘}/\/{: fa Instrument Location (::}/J;flﬁ}}[, /7“,‘ L P ﬁ
Instrument Serial No. _ &0 &°5 € 528 ,4{44.?7,-’” LTHE /@/\ff:‘ . rt 52{.%/9

O HRLE 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 sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 MN;‘?M (i st ,20 Zﬁ 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.

-

Ap i 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.

IDHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE CQUNTY CHAPEL HILI, PD 670

Serial Number: 008856
Test Date: 11/14/2019

Citation Number: MOOQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:30pm
ATR BLK .00 2:31pm
ACCY CHK .08 2:31pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm

Re ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oy

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008856 Test Record Number: 2575
Test Date: 11/14/2019 Test Time: 2:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:3%pm
SRC Pass 2:39pm
DET Pass 2:38pm
BAR Pass 2:39pm
BT Pass 2:3%pm

Blank Tests
Test Status Time
AIR Pasgs 2:40pm

Printer Tests

Test Status Time
PRNT Pass 2:40pm
CRC Tests

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

Preventive Maintenance
' Status: Pass

/

Arnalyst

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/IRII

County (D/&"{Nr{{ & Instrument Location(’ '71/}4//’,;'3, /'//‘ L. ,‘9133

Instrument Serial No. ¢2/) f?'“?ﬁ; 2(? (ﬁ, &*’.Fﬁ gy’,ﬁﬁ 0 T af ,d’.fffﬁ#;/f /rdﬂ/(:f. /4 #{? LD
CHAPE L. [y e M.

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

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

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

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

I certify that on the _/’ ‘f‘/ day of /{/’ﬂ VIZAMSE 20 /7 the forgoing 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.

e

ayym { 37

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)

" L




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

Serial Number: 008839
Test Date: 11/14/2019

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 Number: NONE

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
~ Effective:
07/09/2019~O7/09/2021

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 2:27pm
AIR BLK .00 2:28pm
ACCY CHK .08 2:28pm
ATIR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:33pm
ATR BLK .00 2:33pm

rted AC: .00 g/210L

Signature of emical Analyst

Court CVR

LS O Mo

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL FD 670
gerial Number: 008833 Test Record Number: 2075
Test Date: 11/14/2019 Test Time: 2:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR . Pass 2:35pm
BT Pass 2:35pm

BRlank Tests
Test Status Time
AIR Pass 2:35pm

Printer Tests

Test Status Time
PRNT Pass 2:35pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
atatus: Pass

An’alys't

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/IRII

County__ £, fz,f;Af Co Instrument Location_/// /7’ SEopCY T
. 3 4 e e g A Pl
Instrument Serial No. 2~ & 27 3 / £7 M He 2 o) S5 /4/:’ L Bpitept & #, A

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

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

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

LA i £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)




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

Serial Number: 008873
Test Date: 11/14/2019

Citation Number: MC0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: NCNE, 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 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
R ted AC: .40 g/210L

Signature of Chemical Analyst

Court CVR

2% 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

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008873
Test Date: 11/14/2019

Test Record Number: 1806
Test Time: 12:59pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:59pm
:59pm
:59pm

Time

12
12

12:
12:
12:

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

Time

1:00pm

Time

1:00pm

Time

1:00pm
1:00pm

Preventive Maintenance

Status: Pass

oy

Xualyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 @RénGE Instrument Location /iﬁ / Aédf(ﬂf: L P D
Instrument Serial No. OEDEG [A7 AL C:f; uw“ém 5‘;’; /“A //5 Aﬂf‘fﬁ”ﬁ’ { N AL

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

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

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

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

I certify thatonthe 24 day of Aovernbygn. , 20/} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£ ;\Z // /jﬁﬁm,ﬁ 662

~-Signatlife of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008799
Test Date: 11/24/2019

Citation Number: MOOCOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test - g/210L  Time
DIAG Pass 4:03pm
AIR BLK .00 4:04pm
ACCY CHK .08 4:04pm
ATR BLK .00 4 :05pm
SUB TEST .00 4:06pm
ATR BLK .00 4:07pm
SUB TEST .00 4:08pm
ATR BLK .00 4:039pm
fiizzrted AEZ .00 g/210L
Slgnatur Chemical Analyst

Court CVR

/ 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
ORANGE COUNTY HILLSBOROUGH PD 670
Serial Number: 008799 Test Reccord Number: 3051
Test Date: 11/24/2019 Test Time: 4:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:10pm
FLO Pass 4:10pm
rC Pass 4:10pm

Temperature Tests

Test Status Time

FC1 Pass 4:10pm
SRC Pass 4:10pm
DET Pass 4:10pm
BAR Pass 4:10pm
BT Pass 4:10pm

Blank Tests
Test Status Time
AIR Pass 4:11pm

Printer Tests

Test Status Time
PRNT Pass 4:11pm
CRC Tests

Test Status Time
COMP Pass 4:11pm
CAL Pass 4:11lpm

Preventive Maintenance
Status: Pass

b

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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DﬁPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

'County'j})e v C;; Lo Aaan 5 Instrument Location PQV'GV\,I/\ AR B (O- S . O .

Instrument Serial No. OO%Q (Q \ 1O ( \’\U V'Cr\’\ S\L} \"'\V\a/JFCO/J I,JL)C

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

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

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

I certify that on the jCQ day of N OV2 v b-{’ 7,20 ! O‘ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) bLY3

Signéfure of Certifyng-@ffieial” Certificate Number

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

DHHS 4080 (11/407)




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

Serial Number: 008921
Test Date: 11/12/2019

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

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

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

Lot Number: AG919%01
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 10:24am
ATR BLK .00 10:25am
ACCY CHK .08 10:25am
ATIR BLK .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:29am
AIR BLK .00 10:30am

Reported AC: .00 g/210L

Y

Signature f Chemicall Analyst

Court CVR

%ﬂ/\' >

4 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
PERQUIMANS COUNTY PERQUIMANS CO 80 710
Serial Number: 008921 Test Record Number: 900
Test Date: 11/12/2019 Test Time: 10:31am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pasgss 10:32am
FC Pags 10:32am

Temperature Tests

Test Status Time

FCl Pass 10:32am
SRC Passg 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:32am

Blank Tests
Test Status Time
ATR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

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/IRII

. ;o
County f?zﬂ,.ﬁaf«m} Instrument Location ;}é‘;éj;ﬁ-ﬁ (»u [ f;:(
Instrument Serial No. /20§ 3 (Ao Cowrt 55 7 /? AP T |

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 thatonthe __ / dayof  ASON@H1fB2&. 20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

/Z/@ /Wm,; . Ll

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

"Serial Number: 008693
Test Date: 11/15/2019

Citation Number: MO006G000-0
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, STOKES
Permit Number: 11434E
Bffective:
04/01/2019—04/01/2021

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

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

Test g/210L Time

DIAG Pass 12:54pm
ATR BLK .00 12:55pm
ACCY CHK .07 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm

Reported .00 g/210L

e of CHemical Analyst

..

© 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

Analyst




Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693

Test Date: 11/15/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

1:05pm
1:05pm
1:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

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

Pass
Pass

Time

: 05pm
:05pm
: 05pm
: 05pm
:05pm

R s

Time

1:06pm

Time

1:06pm

Time

1:06pm
1:06pm

Preventive Maintenance

Status: Pass

flbo. b

Test Record Number: 1643

1:04pm EST

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 IT

County @#ﬁ- St Instrument Location fgmw\ Co L{ xe

Instrument Serial No. (905) y 8) & [ A& Loy 57 /Q (%24 _{JM&O ! rv’?—

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 chanped every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify thatonthe /9 day of Adgrvenibe g ,20 /S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ ."""/
/ f/ ;{r"'
- o o - )
) s N — (o2
-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
PERSQON COQUNTY PERSCON CCO. LEC 720

Serial Numbexr: 008880
Test Date: 11/15/2019

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

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

Qfficer'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 Pasgs 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .08 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATIR BLK .00 12:5%9pm

Reported AC: 00 g/210L

)
Signature of Chemie@dl 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-IT: Preventive Maintenance

PERSCON COUNTY PERSON CO. LEC 720

Serial Number: (008880
Test Date: 11/15/2019

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:00pm
1:00pm
1:00pm

Temperature TesSts

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

HHER R

Time

1:01pm

Time

1:01pm

Time

1:01pm
1:01pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 1537
Test Time:

12:59pm EST

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 ECIIR 11

i “‘"‘.
County N.'ﬁf/t ot (.. ‘r..',?. Instrument Location f\@r,/ —-«i,f )f N‘F & f'::ﬂ/rff /i/éi 2"

AN
s

r

Instrument Serial No. ( )/ ) i’g / 5/ )L\;)c. \_,1;‘,.’. e Ny S /e

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
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.

/

o o L Q
1 certify that on the 74\[ day of S z/ €l ) ,é/e.f’, < , 20 ;‘1 /_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘/;-'*--«f 5<f
Certificate Number

Slgnature of Certlfying 6fﬁclal

A signed original of 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 CQUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 11/26/2019

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

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

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

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

Test g/210L Time

DIAG Pass 12:34pm
ATR BLK .00 12:35pm
ACCY CHK .08 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

N

*hemical Analyst

Flacure of

Court CVR

o~

Analyst

__.-—-‘_—'-‘\

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

Rev. 12/2007




‘Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: (008857  Test Record Number: 570
Test Date: 11/26/2019 Test Time: 12:41pm EST
System Check: Passed
Baseline Tests

. Test Status Time

IR Pase 12:41pm
FLO Pass 12:41pm
FC Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pass 12:41pm
DET - ‘Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test ~ Status  Time

COMP Pasgs 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

N

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

Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II ~ —

J - e I i I N
o . , \ railly [ . A
County ‘[\m L) o G Al { ) Instrument Location .2/ / A [ Jodlos e f/,,;'»!g}, .
. n »‘} -::)"L'.::J—;I /di/ “_:/‘/ Sra— /f) it
Instrument Serial No, / -‘(/ RSN 3/ Ayt / 3

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

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

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

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

y e ) o
I certify that on the ,:rﬂié kday of / AY Y ﬁ;jﬂ&{ , 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 .
,."/ o

- - -
), N ,/"/.‘"/’ 1‘/_4//’ T -
?f’:’ «.\,_/ " o e zﬁ._/
T e &5
Signature of Certifyifig 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
ROBESON COUNTY ST RAULS PD 770

Serial Number: 008814
Test Date: 11/26/2019

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:1%am
ATR BLK .00 1Q:20am
ACCY CHK .08 10:21am
AIR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLKX .00 10:24am
SUB TEST .00 10:25am
ATR BLK .00 10:26am

Court CVR

-
Anibmt

This form is used when 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 Record Number: 680
Test Date: 11/26/2019 Test Time: 10:27am EST
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 10:28am

FLO Pass 10:28am
- FC Pass 10:28am

Temperature Tests

Test Status - Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Passg 10:28am
BAR Pass 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
ATR Pags 10:2%am

Printer Tests

Test Status Time

PRNT Pass 10:29am
CRC Tests

Test Status Time

comp Pass 10:29am

CAL Pass 10:2%am

-

Prev ive Maintenance
tatus: Pass

| Knalystv-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ﬁc&}ﬂfﬁ@/\ ( &, Instrument Location r Gl é)f«(,h & ] \ (e I /;il,w); .
N 4
il -
Instrument Serial No. / (\ ?1/ 0 / & i J/)/‘C‘.\l;f € A / 4

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

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

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

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

- )/ 9,

I certify that on the /z"»(r day of / OV i /0:"/*-.. , 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.

A )
B '//\ //"'/ A '
. g o I,'.’
A (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

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 11/26/2019

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9211506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 11:29%9am
AIR BLK .00 11:30am
ACCY CHK .08 1i:30am
ATIR BLK .00 11:31am
SUB TEST .00 _ 1l:32am
ATR BLK ~ .00 11:33am
SUB TEST .00 1l:34am
ATR BLK .00 11:35am

g/210L

Signature of Chemical Analyst—

Court CVR

) A‘nalyt

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




Intox EC/IR-II: Preventive Mdinﬁenandg o
ROBESON COUNTY PEMBROKE POLICE DEPT 770 =

Serial Number:'008837_‘. Test Record:Number::1060,‘
Test Date: 11/26/2019 Test Time: 11:36am EST .

Systém-Checkﬁ;Péssedhffﬁyy}
~ Baseline Tésts"‘

Test  Status = Time

IR Pags 1i:36am
FLO Pass - . 1l1:36am
FC Pass 11:36am

Temperature Tests

Test ' Status  Time
FCl1 ~  Pass  1l:36am
- SRC. .~ . Pass 11:36an
DET ~ Pass.  11:
- BAR © Pass - 11:

BT Pass 11;
Blank Tests

Test Status  Time

AIR Pass 11:37am
Printer Tests

Test Status Time

PRNT Pass '3;153§aﬁﬂﬂ'
| CRC Tests |

Test Status Time

COMP ©  Pass 11:37am

CAL ‘Pass 11:37am

Preventive Maintenance
Status: Pass

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il ..

County fi\ - ‘\ 4 (g - % Instrument Location b = /C“‘?'"\ f r_’j ;Lt{ﬁ

.,

. N e,
Instrument Serial No. b* ?f[((:i o é‘/‘ j:\,(a,\{fD b VA /

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.

[ 21 s iNivendie, o 1
I certify thaton the { ¢~ day o ARKMANE s 20 » the foregoing preventive maintenance

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

() lid S ey (o) )
' —-Signature of Certifying Official Certificate Number
//,-w ————i
A signed original of the preventive maintenance recorc{shall be kept on ﬁle:./fg at least three years,

e et m e et 0

s

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 11/12/2019

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

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

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

Lot Number: AG9211506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1
AIR BLK .00 1
ACCY CHK .08 1:
ATIR BLK .00 1:18pm
SUB TEST .00 1
1

AIR BLK .00 :20pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm

rted AC: 210L

gnathfé of Chemlcal

This form is used when performing Préventive Maintenance procedures




Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 11/12/2019

Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:24pm
1:24pm
1:24pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

N

Time

1:25pm

Time

1:25pm

Time

1:25pm
1:25pm

Preventive Maintenance

)

Status: Pass

=

Test Record Number: 2014
1:24pm EST

This form is used when performing Préventive Maintenance procedures
Forensic Tests fg
Department of Hes

Analyst

Rev. 12/2007

Alcohol Branch
h and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

m"é‘*( ) ) # . 1( {};,/' ) . x__. . -
County f\"""‘j<m~f"' (}*’1 k‘”&\ PG Instrument Location ?\Oﬁw--f' NN/ Ntrtym

S ) - = |
Instrument Serial No, O@ﬁ C? é? (’!7 (Ej " /},/\T“_,T/:ﬂ«:j_\”_ (\ / /;}H_d) ‘ / _7
(JenTtrot# N

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

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

2, Verify instrument displays time and date;
3. Initiate breath test seduence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / 2 day of 4/\/4 o V/L%‘VV\ éﬁkm”. 20 ! /Z the foregoing preventive maintenance

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

) )“* e ]' &G (g é;, S S

Signature of Certifyini(‘)_ﬁigﬂl_ e Certificate Number

T

A signed original of the preventive maintenance record sl(){ll be kept on file for at least three years.

AN ,/I

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 11/12/2019

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

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

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

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

Test g/210L Time

DIAG Pags 2:45pm
ATR BLK .00 2:46pm
ACCY CHK .07 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:51lpm
ATR BLK .00 2:52pm

Re OP%O g/210L
) ﬁ-

SIgnature of Chemical Analysg

Court

Analyst

This form is used when performing Preventiv;




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 2896
Test Date: 11/12/2019 Test Time: 2:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

o Nte F

T Analyst

Department of Health and H
Rev. 12/2007




3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

47 .
S R . ) A - e
County %\{J{,L”\ N A@W\ Instrument Location ’,Fi/)ci« CLI- F o D
i [ ™y i e {'ﬁmm
Instrument Serial No.(j Q \293( 0 2_,,,, / u) / L [) «‘2":{%—'\ b 7/*'7"'“3‘”\»@“1,%*, {

|

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

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

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

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

3 / ?LL' R éj . &g
I certify that on the l[ , day of 7 ¥, 7, 20_f '7 » the foregoing preventive maintenance

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

e \‘“‘s
ANl T S
~ ey - - (mfj"r . r
Yl Torlen, 4 55
- Signature of Cel;tj‘f);i,ugn()fﬁeia-l Certificate Number

a"""’w‘ . .

f’

A signed original of the preventive maintenance r{gord shali be kept on file for at least three vears,

.

*-‘.A_‘\ :

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 11/14/2019 .

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's Licensge 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: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE31801

Exp Date: 11/14/2020 .
Test g/210L  Time
DIAG Pass . 11:28am
ATIR BLK .00 11:2%am
ACCY CHK .08 11:29%9am
AIR BLK .00 11:30am .
SUB TEST .00 11l:31lam
ATR BLK .00 11:32am
SUB TEST .00 ll:34am
ATR BLK .00 11l:35am

C:%ff; ted AC: ;gg,g¢310L

Signatture of Chemical Analyst

“"’ Anabmt

This form is used when performing Prevéntive Maintenance procgdures
Forensic Tests fof Alcohol Branch
Department of Healtlhand Human Services
Rev. 12/266




Intox EC/IR-II:.Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802. ' Tést Record Number: 849
Test Date: 11/14/2019 . Test Time: 11l:42am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:43am

FLO Pass 1ll:43am

FC - Pass 11:43am ‘

Temperature Tests

Test © Statug . Time

FCl Pass 1l1l:43am

SRC Pass 11:43am .
DET Pass 11:43am

BAR Pags 1ll:43am

BT - Pass 11:43am

Blank Tests
Test Status = Time
AIR Pass  1l:44am
Printer Tests

Test Status Time

PRNT Pass 1l:44am )
CRC Tests

Test Status Time

COMP Pass l1l:44am

CAL Pass 11:44am .

Preventive Maintenance
' Status: Pass

-




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County'{:\("} 4 1““ \)\&WM InstrurnentLocation ' k HH Y / (

e 5% i b \7%«”,@”7/\

Instrument Serial No.

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

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

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

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

vy, .
I certify that on the L7( day of % Wffr?n')'é%’ » 20 / ! ,the foregoing preventive maintenance

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

,’/"\\//Lf{‘w,,-. f ;j; (/6 Z} ; 5 MS

““““ =" Signature of Certifying Official Certificate Number

. DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 11/14/2019

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

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

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

Lot Number: AGE911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 3:30pm
ATR BLK .00 3:31pm
ACCY CHK .08 3:31pm
ATIR BLK .00 3:33pnm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm

Repu{E::Azi;—’.Oo g/210L
-

atuyrg of Chehlcal Analys

Cou

Department of Health an
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 1180
Test Date: 11/14/2019 Tegst Time: 3:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41pm

Temperature Tests

Test Status Time

FC1 Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
ATR Pass 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

This form is used when performing ures

Forensic Tests £




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
County \.jﬂ MP sond Instrument Location | /)/A Vil /d Seond CK) Jaol T/
Instrument Serial No. (OO E 5; 5 D ETEN TTonl CE NTER_

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

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

I certlfy that on the J CD day of /\-/ OVE MIZER 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.

Slgnatufe 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
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: (08825
Test Date: 11/26/2019

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

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

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

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

Test g/210L Time
DIAG Pasgss 9:51lam
AIR BLK .00 9:52am
ACCY CHEK .08 9:53am
ATR BLK ..00 9:54am
SUB TEST .00 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:58am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qo R /8 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




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008825 Test Récbrd Number: 2801
Test Date: 11/26/2019 Test Time: 9:59am EST
System Check: Passed
Béseline Tests

Test Status Time

IR Pass  9:59am
FLO Pass 9:59am
FC Pass 9:5%am

Temperature Tests

Test Status Time

FCl Pass 9:59am
SRC Pass 9:5%am
DET Pasg 9:5%am
BAR Pass 9:5%am
BT Pass - 9:59am

Blank Tests
Test - 8tatus Time
AIR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

CCMP Passg 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

) R

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \5 AriF 5ol Instrument Location qu 2153 on) C; L) T/
Instrument Serial No. <00 & 8’ 7 7 DE 7E M TTpad CE N T2

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

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

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

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

I certify that on the ﬂ CO day of L/b VE i3 E&Z 201 ? , the foregoing preventive maintenance _
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -4
Department of Health and Human Services, and the instrument is functioning properly,

CLQ&»«Q% (3 e (48

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 11/26/2019

Citation Number: MOOOQ000-0
Subject's Name: '
L PREVENTIVE, MAINTENANCE
Subject'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 Numbex: 15671E
Effective:
06/01/2019-06/01/2021

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

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

Test . g/210L Time

DIAG Pass 9:29am
ATR BLK .00 0 9:30am
ACCY CHK .08 9:31am
AIE BLK .00 - 9:32am
SUB TEST .00 9:32am
ATIR BLK .00 9:33am
SUB TEST .00 " 9:34am
ATIR BLK .00 9:35am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LY /3

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
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Tegt Date: 11/26/2019

Test Record Number:
Test Time: 9:36am EST

System Check: Passed

Test

IR
FLO
- FC

Test
FC1
SRC
DET

SRR BAR
R BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass.
Pass
Pass
Pass
'Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

Temperature Tests

Time

:37am
:37am
:37am
+37am
:37am

O W W\ w

Time

9:37am

Time

. 9:37am

Time

9:37am
9:37am

Preventive Maintenance

Status: Pass

(e 3o

' Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

3130

This form is used when performing Preventive Maintenance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ < ca® ‘z“‘/&nd Instrument Location ii;')/'}‘ T;f’jjhi].')w Jout #’ S5
Instrument Serial No. m

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

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 i.nstrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
e . 7. When "PLEASE BLOW" appears, collect breéth sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 é day of A/ Ovenm Aid" ,20 / i , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)




oy

Intox EC/IR-II: Freventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 5 820

Serial Number: 008616
Test Date: 11/30/2019

Test Record Number:
" Test Time:

System Check: Passed

Bageline Tegts

Test

IR
FLO
FC

Statusg Time
Pass '10:54pm
Pass 10:54pm
Pass 10:

54pm

Temperature Tests

Tast
' FC1
SRC
DET

BAR -
BT

Test

ATR -

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pags
Pass
Pass
Pass

Time

-~ 10:
10:
10:
:54pm
10

10

Blank Tegts

' Status

Pass

Stétus_
: Pags L
CRCITests

Status

Pass
Pass__ 

S4pm

S4pm..

S4pm

54pm

Time

10:

Printer Tests .

SSpm

Time

- 10:

55pm

Time

©10:
‘10:55pm

55pm

Preventive Maintenance
Status: Pass

Analyst

~

.

2510

10:54pn EST

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

Department of Healtk and Human Services

Rev. 12/2007 -




Tnbtox EC/IR-~II: Siubject Test

SCOTLAND COUNTY BAT MOBILE UNIT 5 820
= Serial Number: 008616
Test Date: 11/30/2019

Citation Number: MO0OO0000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE o
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391F
Effective:
07/ 27/2018-07/01/2020

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

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

— - Test . g/210L  Time
DIAG Pags. - 10:46pm
ATIR BLK .00 - 10:47pm:
ACCY CHK .07 ~ 10:47pm
ATR. BLK .00 10:48pm
SUB TEST .00 10:+49pm
AIR BLK .00 10:49pm
80UB TEST .00 10:51pm
ATR BLK .00 10:52pm

AC: .00 g/210L

(//aﬂéﬁéture of Chemical Anm

Court CVR

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

Departmeni of Health and Human Services
Rev. 12/2007 s




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
,,,,, ,,, Z INTOXIMETERS MODEL INTOt_/E‘CllR II
VE.e '

=

. . &
County Instrument Location AL

S

A,_.w

P L S,

Instrument Serial No{”_/{, C?S’(C‘a / O a / (_ﬁ? f:}uj/j;él—v /j a2

13

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, colleét bfeath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 M" /\/ Y ! ot :
I certify that on the / 2 day of AV A B8~ 20 Wi , the foregoing preventive maintenance
procedures were performed on the 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 —— -
. \ T e 5N

el "’"
Signature of Certifying Ofﬁctal e Certificate Number

.-d"""'
=
—

el ‘
A signed original of the preventive maintenance record Zh’ﬁll be kept on file for at least three years,

DHHS 4080 (11/07) \-\ . -

e et gt T




Intox EC/IR-II: Subject Test
STOKES COUNTY KING P D 840

Serial Number: (08610
Test Date: 11/13/2019

Citation Number: MO00O000C0-0
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

2nalyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

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

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

Tegt g/210L  Time

DIAG Pass 1:07pm
ATR BLK .00 1:07pm
ACCY CHK .07 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:13pm
ATR BLK .00 1:13pm

Reported AC: .00 g/210L

Signat of Chemikal Analyst

_\
Court CV

Department of Health and
Rev. 12/200




Intox EC/IR-II: Preventive Maintenance
STORES COUNTY KING P D 840
Serial Number: 008610 Test Record Number: 2087
Test Date: 11/13/2019 Test Time: 1:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:1lépm
FLO Pass l:16pm
FC Pass l:16pm

Temperature Tests

Test Status Time

FC1 Pass l:16pm
SRC Pass l:16pm
DET Pass l:16pm
BAR Pass l:16pm
BT Pass 1:16pm

Blank Tests
Test Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test . Status Time
COMP Pasgs 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECI}R I

County j '/U LC Instrument Location :) f—z}f{ & (

Instrument Serial No. O(:) B f'é; (f;:,. olann ‘l ’k\ ( )r"« . ]

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

four months are:

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

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

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

A ga &

P / »
I certify that on the ! %’ day of _/ A% € » 20 f !? » the foregoing preventive maintenance .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_ ,’F’f’. B ,««’*":‘ s P
Nl T em G

" Signature of Certifying Official—/ ... Certificate Number
~

A signed original of the preventive maintenance record 4]1 be kept on file for at least three years.

- DHHS 4080 (11/07) B
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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 < VG _1' A Instrument Location S Wepin o

)
o

Instrument Serial No. () 0 & 72 2 @f SN C!‘if)// iz

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

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

I certify chat on the Z_Ké day of As /. ,20_/9 _, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

(KQM //() I £3 Y

Sighature’of Certifying Official ‘ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 11/26/2019

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

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

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

Lot Number: AG211506
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Passg 8:38am
ATR BLX .00 8:40am
ACCY CHK .08 8:40am
ATR BLX .00 8:41am
SUB TEST .00 8:42am
ATR BLK .00 8:43am
SUB TEST .00 8:44am
ATR BLK .00 8:45am

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-

IT: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727

Test Date: 11/26/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:46am
8:46am
8:46am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printexr Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:47am
:47am
:47am
:47am
s47am

o Mmoo w

Time

8:47am

Time

8:47am

Time

8:47am
8:47am

Preventive Maintenance

Status: Pass

Test Record Number: 1318

8:46am EST

TSR 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 11

Countyk_j L AN Instrument Location S“M/m ,',h (. '\/ 4 /

Instrument Serial No. OO & 74 2 BW, Y Soh F - g Y Ve

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

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

e :
I certify that on the Z A& dayof /Z’ /, ot/ ,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.

EN TR ot pwr

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: 11/26/2019

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

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

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

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

Test g/210L  Time

DIAG Pass 8:37am
ATR BLK .00 8:38am
ACCY CHK .08 8:39%am
ATR BLK .00 8:40am
SUB TEST .00 8:40am
ATR BLK .00 B:41am
SUB TEST .00 8:43am
ATR BLK .00 8:44am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS LA

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 11/26/2019

System Check: Passed

‘Baseline Tegts

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Time

8:46am
8:46am
8:46am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

rd6am
:d6am
t46am
:46am
:4cam

oo oo ww

Time

B:46am

Time

8:46am

Time

8:47am
8:47am

Preventive Maintenance

Status: Pass

Test Record Number: 747
Test Time:

8:45am EST

Ll 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

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

County ‘S}A/ﬁ '/*/\ Instrument LocatloC/f’h"O /Q“(C" /r A / D{' 7)6 AT
Instrument Serial No. 008732— . At" Vaé €€ A C

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

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

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

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

I certify that on the Z D day of /M‘) V., ,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.

/)//? LT £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
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 11/25/2019

Citation Number: MO0G00Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:24pm
AIR BLK .00 1:25pm
ACCY CHK .08 1:26pm
ATR BLK .00 l:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:30pm
ATR BLK .00 1:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ED e ot

7 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-II:

Preventive Maintenance

SWATN COUNTY CHERQKEE DETENTION 860

Serial Number: 008782
Test Date: 11/25/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:32pm
1:32pm
1:32pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Blank Tests

Printer Tests

Status

Pass

Pass
‘Pass

Pass
Pass

Status

Pass

Status
Pags
CRC Tests
étatus

Pass
Pass

Time

:32pm
1 32pm
:32pm
:32pm
:32pm

N

Time

1:33pm

Time

1:33pm

Time

1:33pm
1:33pm

Preventive Maintenance

S P PR Status = Pass

Tegst Record Number: 1146
Tegt Time:

1:31pm EST

2L e

/

Analyst

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County “\/“//-&\\ Instrument Location /}///'f // 6)' S O '

Instrument Serial No. OOCBQOQ (7//2 /./er(? 5711, /Q/L&ML|EKI /k/(

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

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

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

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

P J /(j )
I certify that on the A‘gég day of Vi Vo é—P/ » 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.

7L/«‘p Gy 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
TYRRELI, COUNTY SHERIFF'S QFFICE 880

Serial Number: 008902
Test Date: 11/22/2019

Citation Numbexr: 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: 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: AG912901
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 10:47am
AIR BLK .00 10:48am
ACCY CHK ,08 10:4%9am
ATR BLK .00 10:50am
SUB TEST .00 10:50am
ATR BLK .00 10:51lam
SUB TEST .00 10:53am
ATR BLK .00 10:54am
Reported AC: .00 g/210L

e fe D

Signature of Chemical Analyst

Court CVR

\rﬂknubmt-—___.a//

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




Intox EC/IR-II: Preventive Maintenance

TYRRELL CQOUNTY SHERIFF'S OFFICE 880

Serial Number: 008802
Test Date: 11/22/20189

Test Record Number: 866
Test Time: 10:55am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Tegt

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass .
Pass

:55am
:55am
:55am

Time

10
10

10:
10:
10:

:5ham
:55am
55am
55am
55am

Time

10

:56am

Time

10

:56am

Time

10
10

:56am
:56am

Preventive Maintenance

Status: Pass

lier -~

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County l-}/“ap"\ Instrument Location ﬁM Me blf c- (//WJ/ L/
Instrument Serial No. 09%0/ (//L?‘a'\ 49 """’};f SQ

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 { G day of (/\JJJ\/"/V‘A be , 20 I? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LSS o

/ Signature of Certifying Offictat— Certificate Number

A signed original of 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 BAT MOBILE UNIT 4 890

Serial Number: 008601
Test Date: 11/16/2019

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

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

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

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

Test g/210L Time
DIAG Pass 10:20pm
ATR BLK .00 10:21pm
ACCY CHK .08 10:21pm
AIR BLK .00 10:22pm
SUB TEST .00 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm
Reported AC: .00 g/210L

-/‘

/;}gﬁature of Chemical Analyst

Court CVR

=
o Analyst

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




Intox EC/IR-II:

Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 4 890

Serial Number: 008601
Test Date: 11/16/2019

Test Record Number: 1335
Test Time: 10:27pm EST

System Check: Passed

Test

IR
FLO
BE

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10
10

10

:27pm
:27pm
: 27pm

Time

10

10:
10:
10:
il{a)y

:28pm
28pm
28pm
28pm
28pm

Time

10

: 28pm

Time

10

:28pm

Time

10
10

:28pm
:28pm

Preventive Maintenance

Status: Pass

//ﬂ(;@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 b

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 E.

County u A \ on Instrument Location \/\lé\ X )/\ a W P B
Instrument Serial No. d O?j‘qg 3(9 & 0 PVOV\ CJ‘CV\C 4 QA \ \r\jd)/\'\a\/\/

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 breatﬁ sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expirati'on 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_}\L (/\ day of /\/ o vemt bﬂ( 2 20 ‘ Ci , the foregoing preventive maintenance

procedures were pesformed on the instrument indicated above, in accordance with current regulations of the N.C.
Depattment of Health and Human Services, and the instrument is fanctioning properly.

! V . —
Nk & o (>
ﬂ / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 11/14/20189

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: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/08/2019-07/09/2021

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

Lot Number: AG2192901
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 1:43pm
ATR BLK .00 1:44pm
ACCY CHK .07 1:44pm
ATR BLK .00 l:46pm
SUB TEST .00 l:46pm
ATR BLK .00 1l:47pm
SUB TEST .00 1:49pm
ATR BLK .00 1:50pm

Reported AC: .00 g/210L

\.£

Sigpature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

UNION COUNTY WAXHAW PD 890

Serial Number: 008598

Test Date: 11/14

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:51pm
1:51pm
1:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:51pm
:51pm
:51pm
:51pm
:51pm

e

Time

1:52pm

Time

1:52pm

Time

1:52pm
1:52pm

Preventive Maintenance

Status: Pass

Test Record Number: 823

1:50pm EST

}M |

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County W@QI | Instrument Location M mt él?(’... fjﬂfk -Z
Instrument Serial No. [)O {?5 a‘ %-?l/ﬁé{/@, Pb

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

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

. Tcertify that on the / day of’ /u 9@% 20/ (ﬂ 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.

0 2 geo

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 40806 (11/07)




Intox-Ee%iR:Ifr¥Sﬁbjeét-mesﬁ
' WAKE COUNTY . BAT: MOBILE UNIT 1 o1

_fﬂ“- - gerial Number 008939 f
e ' ' Test Date: 11/01/2019

Cltatlon Number MOGOOOOO O

R Subject's Name:
PREVENTIVE W}IN; NANCE R
Subgect's Date of Birthi 1.1/11/1911
o Subject's Sex: Male S
. “Driver's Licenge State C XX
Drlver s L:Lc:ense Number N@NE :

5 ﬁSUB TESTrmoo
_.AIR BLK.

Court CVR

2 Amst
| g (\“ R Thls t‘orm is used when' performmg Preventive Maintenance proeedures'
R - : .. Forensic Tests for Alcohol Brinch - :

. Department of Health.and Human: Services
Rev. 12I2007 '




e

-_Intex'EC/ih?if- Preveﬁtive-ﬂaiﬁtenanCe__

WAKE COUNTY BAT MOBILE UNIT b 910.

Serlal Number 003939 : Teet Recerd Number 977

Test Datet 11/01/2019 : Tes_t_T;me 11: 02pm EDT

System Check Passed |
| Basellne Tests
Test Status T.une
IR Pass 11103

FLO - Pass
EC. . Pass

Temperature 'I'ests o
_Test .:-S.tat-u-s. '.{I{;:Leme' jﬁ:_
':FC--:L: Pase_. .

o EGL L dase

11 03pm:'_ |
| s _ Prlnter Tests |
e Test e : Status .'?'*Tlfm?i:'
3 'frcRC*Testsi',f;ta,izf
'fTeSE '-_.SEeEust mime

 CoMP © - Pass . 11:04pm.
CAL . Pass . 11104pm1

Preventlve Malntenencel
Status Pass

Analyst

. This form is used when performing Preventlve Mamtenance procedures

: " Forensic Tests for Alcokol Branch
_ Department ‘of Health:and Human Services
: Rev. 12/2007 '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {/\/ﬂk{/ . Instrument Loéa:ti'on f$-4'f MBf.nk/ U/\%’ 4
Instrument Serial No. (905/ g/é CI /&L?MA,{’ / 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 infb_rmation as prompted;
5. Verif}_instriument accuracy;. T
6. W..hen "PLEASE BLOW" appears, collect breath sample; -
7. When "PLEASE BLOW". appears, collect breath sampié.;-' |
8 Print test record; -
9. Verify Diagnostic Program; and
10. Verify 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 MWWV‘ fH’J“ ,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.

22 D £ o

/ T Sigramre of Certifsing Official Certificate Number

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

DHHS 4080 (11/07)




. Intox Ec/'lI'R--:c:t-* '-S'ﬁb‘jéét" Test.
WAKE coum'y BAT MOBILE UNIT 1 910

Serlal Number 008869
Test Date 11/01/2019

C:Lt:at:a.or_l Number "VMGOOGOGO 0

Analyst's I\Tame SMITH, JASON R

5 '_,;gnature @f Chemlcal Analyst

Court CVR

— T

This form is- used whel performmg PreVentive Maintenance procedures‘
. Forensic Tests for Alcohol Branch
Department of Health-and Human Serwees
: Rev. 12/2007




: £'ﬁ'qIf' _3;H:'ﬁ'if“;;mf-f tfieat:t‘ﬁ étatus5' Tlme

;ntok-EC/IRHIE}jﬁreventi#e,Maintenancef't”
WAKE COUNTY BAT MOBILE wNIT 1 910
('“-.'1-: : ﬁ'-tserial,Number 008869 = ‘Test Record Number: ibSS
' C . Test Date: 11/01/2019 . Test T%me,,ii.OOPm.EDT*.
System Check Passed ;‘1
Basellne Tests
fﬁéﬁt 3statu§"_T1me
IR . . Pass . 1l ooPm
FLO o Passg  11 Oepmf
FC . Pass - 11:0Lpm

- Temperature Tests 'tj_.

-~ Blank Tests

’FﬂiR';f Pass 3“11 OlpmﬂtJ;%*' S

.“{Ef Prlnter Tests
ﬁfTest _ Status QTlmé‘.
‘PRNT'fE_ Pass o Iliﬁlpmﬁ.“.
| CRC Tests": b
:.ﬁTest L status _jiiﬁeﬁ

~ comp Pass LJV‘11'02me
" CAL Pass oLy Ozpm:

Preventlve Malntenance
Status ‘Pass '

(\-/ B o 'l‘hls form is u_sed wllen performln' '=Prevent|ve Mamtenance procedures

Forensic Tests:for Alcohol Branch
Department of Health and Human' Serwces
Rev. 1212007 :




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (})QSI’\ ) V'\& "‘Dﬂ Instrument Locationwo”%‘(\ \‘ "\S J\)\ﬂ (O‘ S ; O .
C
Instrument Serial No. DD @@ZC) Maw\g S"-; D \\! yv\\;\__,ﬁuf\r J\\j .

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

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

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

4V
I certify that on the 0?02 day of /{/OQ e V“‘}b\a/ » 20/ E , the foregoing preventive maintenance

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

%@,/\ Y

Sjgnature of Certilying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
. Test Date: 11/22/2019

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:50am
AIR BLK .00 11:50am
ACCY CHK .07 11:5lam
AIR BLK .00 11:52am
SUB TEST .00 11:53am
ATR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 11:56am

Reported AC: .00 g/210L

[

Signafure\ﬁf Chemical Analyst

Court CVR

Y

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/IRFII:'Prévéntife Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 938
Test Date: 11/22/2019 Test Time: 11:58am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:58am
FLO Pass 11:58am

FC Pass 1l1l:58am

Temperature Tests

Test Status Time

FC1 Pass 11l:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11 :58am
BT Pass 11:58am

Blank Tests
Test Status Time
AIR Pass 11:59am

Printer Tests

Test Status Time

PRNT Pass 11:59am
CRC Tests

Test Status Time

COMP Pass 11:59am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

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
C FORENSIC TESTS FOR ALCOHOL BRANCH

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

County //’ /,4 /v A& Instrument LOC&tiOﬂM;/{/? e, 69. 'ﬂcf 14?,; r,/Z,: 4 7 P

Instrument Serial No. _ 20 3"5"‘7? c:)t?”?/{, C&‘WUTM 57:/, 69!4”5&@}-;)/ ,(/, <

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

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

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

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

I certify that on the é/ é day of YV e Bs 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.

"-%Jﬁ - ¥ 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
WAYNE COUNTY WAYNE CO DETENTION 8950

Serial Number: 008879
Tegt Date: 11/04/2019

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbex: 0045-5468
Effective:

07/08/2019-07/08/2021

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

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 10:33am
ATR BLK .00 10:34am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .0C 10:37am
SUB TEST .00 10:39am
ATR BLK .00 10:40am

Reported AC: .00 g/210L

Signature 8f Chemical Analyst

Court CVR

/’:;2£ji¢7v~

e

L  Analyst

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




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008879 Test Record Number: 1246
Test Date: 11/04/2019 Test Time: 10:40am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41am
FLO Pass 10:41am
rPC Pass 10:41am

Temperature Tests

Test Status Time

FCl Pass 10:41am
SRC Pass 10:41am
DET Pags 10:41am
BAR Pass 10:41am
BT Pags 10:41am

Blank Tests
Test Status Time
AIR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pags 10:42am

Preventive Maintenance
Status: Pass

/72//224?/{, /ézé/\

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 44 Y24 Instrument Location M{¢ﬂﬁ’ fw_ %A‘; 2 HL/._._ Y -y

Instrument Serial No. 7o b”rc ‘i/? o:)t’)? L. Cétff??f/v’f .-5;’: @J//Jﬁdf/? /d (

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

5/‘ 4 /f/ .

I certify that on the day of oy & F1LLS 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.

/"“/M”/’? . 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 0086459
Test Date: 11/04/2019

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: Keegler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 10:32am
ATR BLK .00 10:32am
ACCY CHK .08 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:35am
ATR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

Reported AC: .00 g/210L

Signature” of “Chemical Analyst

Court CVR

g 9 /Q@ 2
N

Analys: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
WAYNE COUNTY WAYNE O DETENTION 850
Serial Number: 008649 Test Record Number: 3972
Test Date: 11/04/2019 Test Time: 10:39am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39am
FLO "Pass 10:29am
FC Passg 10:40am

Temperature Tests

Test Status Time

FC1l Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
ATR Pass 10:40am

Printer Testg

Test Status Time

PRNT Pass 7 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

f%g)/ /@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

O
e | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County A//%}"ﬂé InstrumentLocatlon// il F 2D, %/,p;’ﬁw Cor
Instrument Serial No. ,_/:':7(,’] 57&' 7// ,:;)07,{:, ("/‘Zg TS 5f (70/4’}'545{;; J /(/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; |
s «v\l 6. When "PLEASE BLOW" appears, collect breath samp'le;

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

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

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

L

I certify that on the ; day of /z// PVelbee 20 / ? the foregoing preventive maintenance

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

Sl gnature of Certifying Ofﬁclal Certificate Number

%
' 5
Ry 43
R e
Wi P
T
A a

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 11/04/2019

Citation Number: MO0OOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:30am
AIR BLK .00C 10:31lam
ACCY CHK .07 10:31lam
ATR BLK .00 10:32am
SUB TEST .00 10:34am
ATIR BLK .00 10:34am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Repji22359C: .00 g/210L

Signatdre of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
WAYNE CQOUNTY WAYNE CQO DETENTION 950
Serial Number: 008671 Test Record Number: 4918
Test Date: 11/04/2019 Test Time: 10:3%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:3%am
FLO Pass 10:39am
FC Pass 10:39am

Temperature Tests

Test Status Time

FC1l Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
ATR Pass 10:40am

Printer Tests

Test Status Time

PRNT Bass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

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
o, FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR IT
Instrument Serial No. _Qamq____ 60 Yo d0
The preventive maintenance procedures for the Intoximeters, Mode_i Intox EC/IR II to be followed at least once every
four months are: - :
1. | Verify the ethanol gas panister displays pféssﬁré, or the alcoholic breath simulator thermometer shows
34 degrees, 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 accyracy;
6. When "PLEASE BLOW" appears, collect breath sample; _' -
AT . :'
' 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test récord; o
9, Verify Diagnostic Pro gram;'a_nd_. :

10. Verify that the ethano ga's;cat_iister' is;i:e_ihg changed before expiration date, or the alcoholic breath
simulator solution is Heing changed évery four months or after 125 Alcoholic Breath Simulator tests,-
whichever occurs first, ' :

I certify that on the 7 dayof K/Wﬂ 20/ ( » the foregoing preventive maintenaﬁée :
procedures were performed on the insttument indicated above, in accordance with cutrent regulations of the N.C,
Department of Health and Human Seryices, and the instrument is fanctioning properly.
g == 4e3
o Signature of Certifying Official Certificate Number
—‘-—\\V ’ .
: A signed original of the preventive maintenance record shall be kept on file for at least three years,
DHHS 4080 (11407}




Intox EC/IR-II: Subject*west'
WAYNE COUNTY BAT MOBILE UNIT| 6 950
™~ 5er;al Number 008637
‘Test Date: 11/01/2019

Cltation Number M0000003~0
Bubject's Name: ,
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject‘s Sex: Male
Driver's License State: KX
Driver's: Licenge Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-121p
Effectives . .
08/14/2019 08/14/2021'

Officer's Name NONE NONE i
Type of Agency FTA
Agency: DHHS .. .

Test 'I‘ype ‘Breath Test|

‘Lot Number: AG716201
Exp_Date 04/25/2021

o~ - Test fag/leL - Time|

DIAG - Pass S 9:06pm
ATIR BLK .00 - 9:07pm
AGCY~CHK_,07-' . 9:07pm.
AIR BLK ,80 . 9:08pm
SUB TEST .00 - 9:09pm
AIR BLK .00 - 9:09pm
SUB TEST .00 - - 9:1lpm

'QAIR BLK "~ .00 .-9:12pm

Reported AC: .00 g/210L

s

Slgnﬁfure of Chemlcal Anallyst

Court CVR

This formy is used’ whe performmg Preventive Maintenance procedures '
. For¢nsic Tests for Alcohol Branch: N -
Depariment of Health and Human:Services

" Rev: 12/2007 L




.iinfbx.ECfIR-II:-PreventivegﬂaintEnance

WAYNE CODNTY BAT MOBILE UNIT 6 950

Serial Number: P08637 Teét_Récdrd Number:-3035

Test Date; 11/pi/2019 = Test Time:

Teétef_ uStatus

IR " Passe
FLO - Pass
3 e : Pass

"Test;: ) Status

. FC

3 "Eass
-8R

Pags |
DE] Pass |
BAR  bass

BT ‘Pass

e

Blank Tests
Tebe ‘Status

-AIR'__ Pass

' Test : Status_
PRNT'V Easg._.,
 CRC Tests
Test 'Status

CoMP Pass
CAL - Pass

System Check: Passed.
Baseline Tests

CTime

“9:13pm EDT

'silépm:'

9:I4pm

Temperature Tests

Tlme

_9114pm1'

L 93 1dpm

9:14pm.

© 9:l4pm

9:14pm.
9:l4pm. -

Timé

Prlnter Tests f

Time

9:15pm
9: lSpm;

Preveritive Malntenance
Status: Pass

ﬁ

9: 14pm -

© Time

- 9:14pm

~Rnalyet

: Tlns form i used when

" Depa
| Rev. 12/2007

performing Prevenﬁve Mamtenance procedures
Forensic Tests for Alcohol Bianch
nt of Health:snd Human Servlees




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIM]ETERS, MODEL INTOX EC/IR IX

County A(A-'{NGI ' Insu'ument Location 4/’4" M _QDF' ey C

Instrument Serial No. 0 ¢ TG (44 Aaéﬂj 7 a’-;(. J

The preventive maintenarnce procedures fmr the Intoxlmeters Model Intox EC/IR 11 to be followed at léast onge every
four months are: -

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

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

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

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

7. When "PLEASE-BLOW"~appears, collect Breathf‘sample;"----- e e e e
8. Print test record; PR

9, Ve_rify Diagnostic Program; and

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

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

I certify that on the ___ / day M J(MM » 20 / " , the foregoing preventive maintenance
procedures were performed on the instryment indicated above, in accordanice with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR- II- Subject Tegt
WAYNE COUNTY BAT MDBILE UNIT 6 950

B Serial Number: 008686
Test Date: 11/01/2019

l
[

Cltatlon Number MGOOOOOO
© Bubject's Name: |
PREVENTIVE MAINTEMANCE
Subject's Date of Birth: 11/11/1911
: Subject ‘s Sex: Male |
Driver's License State: XX
Driver's License Number: NONE

Analyat's Name: Varnell, Bryon L
Permit Number: 003€6-121(0

: Effective: . ‘

08/14/2019 08/14/2021

Offlcer 8 Name: NONE, NOME
- Type of Agency: FTA

. “Agency:. DHHS
Test Type: Breath Test

1Lot’Numberwzﬁssojloig,f'
EXp-Datei 03/I2j2020h=.

—~ -Test = g/210L .. Time
DIAG Pass . 9:04pm
AIR BLK .00 9:05pm
ACCY CHX .07 . ' 906pm
AIR BLK .00 9:07pm .
SUB 7TEST. __..-00..- . 907pm .
AIR BLK- .00 =~ 9:09pm -
SUB TEST .00 9:10pm

AIR BLK .00

Slgﬁaﬁure of Chemlcal Anaiyst'.'- 

Court CVR

; :

.lhwul%ﬂﬂOT




.. Intox EC/IR

-II‘- Prevent'iv'é Maintenance

NAYNE COUMTY BAT MOBILE UNIT 6 950

TN Serial;Number: 008686
Test Date: 11/01/2012

Test Record Number: 6660
Test Time: 9: lzpm 'EDT

Sys tem Check Passed

. Tes

IR

FLQ

FCl

. 8R(
DE"
. BAE

o> X

Basellne Tests .

¢ gtatus  Time
Pasg ”'9;13§m3
Pass 9:13pm
Pass  9:13pm

Temperature Tests

Test . Status Time

:I3pm
»13pw
:13pm
¥13pm
+13pm

- Pass
.. Pass
Pass
Pass
" Pass’

U D O 0

- " Blank Tests

Test - Status = Time

ATR -~ Pass  9:l3pm

‘Printer Tésts . .

: -Te 5t 'sftatua-. ’I‘;ime

- PRNT Pass 9:13pm -

co

~CRC- Tests

: "T:eEt ‘Status - Time’

P pass  9:l4pm

- CAL Pags . 9:l4pm

Preventive Maintenance
..8tatus: Pass -

_,....\

Thls form is used whe
Fo

Depa '

performing Preventive Maintenance procedures

nsic Tests for Alcohol Branch

ent of Health and Humsan Semces '
Revl!ﬂﬂﬂ?




DEPARTMEN
FORENS

PREVEN
INTOXI1!

'T OF HEALTH AND HUMAN SERVICES
IC TESTS FOR ALCOHOL BRANCH

IVE MAINTENANCE RECORD
TERS, MODEL INTOX EC/IR II

County A/ A’ Y N(‘C"

, Instrum'enf Location 4&’#@@{' QM"J Q

Instrument Serial No. &0 i 'I’lé :

(0 c/)!/_'{g/l()

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 pressufe,.br- _the alcoholic breath simulator thermometer shows
34 degrees, plus or minjis ,2 degrqe centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequ nce;. |
4, Enter info.rmati.on as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLO o appears, collect bfeatﬁ sample;
8 Priﬁt test record;
9. Verify Diagnostic Progra_m; aﬁd
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
* whichever ocours ﬁrst.F _
I certify that on the / : 20&(_, the foregoing preventive maintenance

procedures were performed on the instr
Department of Health and Human Servi

day %MM%A'

ent indicated above, in accordance with cusrent regulations of the N.C,
et and the instrument is functioning properly.

K= L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox*EC/IRAII° Subject Test

WAKNE coaNTY BAT MOBILE UNIT B 950

A~
’ Serlal‘Number. 008776
Test Date: 11/01/2019

3

Cltatlon Number MO000000}
: Subject s Name: . |
- PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
. Subjectis Séex: Male o
Driver's License State: XK
Driver's License Number: NONE .

Analyst's Name: Varnell, Bryon L. -
Permit Number: 0036 1210 o

' . Bffective: —
08/14/2019 08/14/2021

Officer's Name:-NDNE,‘NOME
‘Type of Agency: FTA
Agericy: DHHS ‘

- Pegt Type -Breath TEst

_th§Numbe£;IAGaaé201"
'Exp-Date:gﬂi/zzyzﬂzl“

N Test ~  g/210L  Time

DIAG Pass . 9:06pm
AIR BLK .00: - .- 9:07pm
ACCY CHK .08 .~
AIR BLK .00
- 8UB TEST .00
AIR BLK .00
SUB: TEST .00
AIR BLK .00 -

‘Reported Cs

:;}OQ Q/21OL_

S1gndtufe of Chemical Analyst

Court CVR

T | Ana‘lyst

This form is used when pi rforming Preventive Maintenanee prncedures
. . Forensic Tests.-for Alcohol Branch
‘Department of Health and Human Semees
ReleﬂﬂW? '




 Intox EC/IRFII: Preventive Maintenance

"WAYNE'cobNTY BAT MOBILE UNIT 6 950 -

Serial Number: 008776  Test Record Number: 3551

Test Date: 11/01/2019 Test Time: 9:l4pm EDT

Sygtem Check: Passed
_Bas_élin;é_' Tests
. Test. - Status - 'Tiﬁe '
IR " Pass 9:ldpm
FLO| - Pass  9:14pm
FC. - Pass - 9:14pm
Temperature Tests
Test  Status - Time
FCl| - Pass  9:ldpm
8RC[ - . Pass 9:1l4pm -
DET| Pass.  9:i4pm
BAR| - Pagg - 9:ldpm
BT :'_”PaSSsu' 9:l4pm.
- Blank’ Test55H'
Teést ;Stqtus:ffTime_
CAIR .' 'Pass” .'_9 15pm'
| : Prlnter Tests
Test | . Status = Time .
PRNT. ' pass- . 9:15pm
CRC Tests
Test_ : Status ‘Time

COMP  Pass. 9:15pm:
CAL Pass 9: 15pm='

Prevyentive. Malntenance
Status: Pass -

5

. This form is used when rforming Preventive Maintenance. pmeedures
. Forensic Tests for Alcohol Branch

Departme nt of Health and Human Services:
Rmnlmmmn

Anabmt




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M / Yon/ Instrument Location M éﬂ ~ o D&?L 24 %7‘;/! d 7(:(”,

Instrument Serial No. TOKC A wrye 6/{:‘@:(4 57:}, M/!/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 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 sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration déte, or the alcoholic breath

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

(2 sy s N, ?

I certify that on the day of _ brepife~ 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.

- %Mr ot Gy

Signatufe of Certifying O Ot cml " Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 11/12/20189

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 A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

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

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

Test g/210L  Time
DIAG Pass 1:39pm
AIR BLK .00 1:39pm
ACCY CHK .08 1:40pm
AIR BLK .00 l:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 l:44pm
AIR BLK .00 1:45pm
Reported AC: .00 g/210L

f _
Signature“of Chemical Analyst

Court CVR

C:::;7$22§fiaﬂc /4Z;:a¢>k______”

Analyst

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




<

Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652

Test Date: 11/12/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

l:46pm
l:46pm
l:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

PR

Time

1:47pm

Time

1:47pm

Time

1:47pm
1:47pm

Preventive Maintenance

Status: Pass

Test Record Number: 3358

1:45pm EST

C::j:%35;§:64i./ﬁf;;;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




TR )

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County }é A7 é’(l/' Instrument Location Jé s {::?/ (j Pl "j;j/
Instrument Serial No. 0(9%/} &3 gf’ LAY ;:///’ [

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

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration déte, or the alccholic 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 % LA éﬁ’f ,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.

/—%w L

_-Signature of Certifying Official Certificat¢ Number

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

DHHS 4080 (11/07)




Intox EC/IR II Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serlgl_NumbgrE:DOﬁﬁﬁﬁf«j
Test{Datei'lI/12%2Q19 ;”

Citation Number: M0000000-0
: Subject s Name:
PREVENTIVE MAINTENANCE . ‘
Subject's Date’ of Blrth 11/11/1911
Subject's. Sex: ‘Male -
Driver's. Llcense State? XX
Driver' s_Llcense Number.‘NONE

Analyst's Name: BURNETTE ANTHONY J
Permlt Numberf l13@4E R
Effectl a i

ATIR BLK -
| SUB TEST.




-Iﬁtok’EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serlal Number- 008653 B _Test Record Number: 1426
Test Date. 11/12/2019 Test Time: 4:31pm EST
System Check: Passed

e LBaseline.TéSts‘

v Tedt . - Status Time
IR - Pass 4:31pm

. - FLO - Pass 4:31pm

ﬁ §.,'FC "  Pass~- 4 32pm

TEmperature Tests

| status’ Time

ming. Pr 'entlve Mamtenance procedures
: Tests for Alcohol Branch




