DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' . t/ "
County /7 { At dnie Instrument Location A/MM lnss Ct.‘f AT,
e 3 —_ -
Instrument Serial No. (37 %1172 /09 5, /(’{ﬁqﬁb S oy b A I

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

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

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

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

- / / .
I certify that on the ! 7 day of 5@,@(—49&1 r,/falé«f ,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument iddicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
C::’f f/ P /
7 £
™~ o
, . \ ‘
/) df Vo (APl eyl
L ! Signature of Certifyirig Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008913
Test Date: 09/17/2019

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG902106
Exp Date: 01/21/2021

Test g/210L Time
DIAG Pass 3:44pm
ATR BLK - .00 3:45pm
ACCY CHK .08 3:46pm
ATR BLK .00 3:47pm
SUB TEST .00 3:47pm
ATR BLXK .00 - 3:48pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm
o’ } g/210L
Signature~of/ChemfCcal Analyst

Court CVR

Analyst -

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




Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JATIL 000 -

Serial Number: (008913

Test Date: 09/17/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

Time

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

Wilw W W

Time

3:53pm

Time

3:53pm

Time

3:53pm
3:53pm

Preventive Maintenance

Status: Pa

Test Record Number: 3639

3:52pm EDT

" Andlyet

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

: County’# M‘/wﬂ/\/ Ciz Instrument Location{;{]jjl/"?ﬂ/\! A o, j:‘) / b

Instrument Serial No. O 53) QL Y /09 S, MJ;”'L E 51 & B2AHY fi‘fl y4 Yol

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; L2
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appéars, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 7 day of _.S, PTENMAEF IZ 20 / é? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Z{?)L. /QI/JLMJéf 537

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) _




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

Serial Number: 008853
Test Date: 09/17/2019

Citation Number: MO0G0G00- O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:58pm
ATR BLK = .00 3:58pm
ACCY CHK .07 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01pm
AIR BLK .00 4:02pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm

Re ed AC: .00 g/210L
52‘/9%%

Signature of Chefiical Analyst

Court CVR

A ik

Anaym

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

ALAMANCE COUNTY ALAMANCE CO, JAIL 000

Serial Number: 008853

Test Date: 09/17/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:05pm
4:05pm
4:05pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:05pm
: 05pm
:05pm
: 05pm
: 05pm

N N NN

Time

4:05pm

Time

4 :06pm

Time

4:06pm
4:06pm

Preventive Malntenance

Status: Pass

Test Record Number: 2892

4:04pm EDT

24D bt

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 INTpX EC/IRII

County A [n{lw{du(‘? Ct) Instrument Location (’/\QA//WS"L» - F)D

Instrument Serial No, 2 &§ 907 2l 7D . l:»;gm“r < ;_4//.‘.3 —i[-ma ’ 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 alcohelic breath

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

I certify thatonthe /77 day of Qﬂéﬁwjﬁaw’ , 20/, 7' the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//f;ddwﬂ”’” ctZ

gnature of Cpﬂrfjnng Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008907
Test Date: 09/17/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L Time
DIAG Pass 1:15pm
ATR BLK .00 1:16pm
ACCY CHK .08 1:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:20pm
ATR BLK 1:21pm
EZ? 00 g/210L
cal Analyst
Court CVR

/ * Analyst

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008207 Test Record Number: 964
Test Date: 09/17/2019 Test Time: 1:22pm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 1:22pm
FLO Pass 1:22pm
FC Pass 1:22pm

Temperature Tests

Test Status Time

FC1 Pass 1:22pm
SRC Pass 1:22pm
DET Pass 1:22pm
BAR Pass 1:22pm
BT Pass 1:22pm

~ Blank Tests
Test Status Time
ATR Pass 1:23pnm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRC Tests

Test Status Time
COMP Pass 1:23pm
CAL Pass 1:23pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR II

County ﬁ?L;ﬂr/iAff!A/Cf Instrument Locatmu&; (2 NE T fond  / A)
Instrument Serial No. (0 5"’5’ /& Z(-/) 7 FRuNT ST, /St gonie 7o &u{j 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 breatﬁ

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 ,«e:’f? PTEMBEI 20/ (7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

A //),\_//MQ( 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
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 09/17/2019

Citation Number: MQOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814%01
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 1:03pm
ATR BLK .00 1:03pm
ACCY CHK .08 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:05pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm

rted AC: ;00 g/210L

Signature of Chemical Analyst

Court CVR

Lo O Sk

Analyst

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




Intox EC/IR-IXI: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 3477
Test Date: 09/17/2019 Test Time: 1:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FCl Pass 1:12pm
SRC Pass l:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pags 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive M_iaintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 } @dwﬁu»’x’ Instrument Location BQ ( [an 9\/\- ?b

Instrument Serial No. U U @qoy % E 4 \ \/\ G A (\J C

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

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

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

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

I certify that on the I Q day of S A e [9(9.60 / » the foregoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/Mu& NI D Y3

Signature of Certifying Official Certificate Number

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

DHIS 4080 (11/07)




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

Serial Number: 008928
Test Date: 09/19/2019

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

Analyst's Name: GUARD, KELLY G
Permit Number: 125955E
Effective:
06/01/2019-06/01/2021

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

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 12:31pm
AIR BLK .00 12:31pm
ACCY CHK .08 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATIR BLK .00 12:37pm

Reported AC: .00 g/210L

Signaturp of Chem{cal Analyst

Court CVR

%A/\/)

’ Analyst

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




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 09/19/2019

Test Record Number: 401
Tegt Time: 12;38pm EDT

System Check: Passed

'Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
1z

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

:39pm
:39pm
:39pm

Time

12

12:

12

12
12:

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

Time

12

:39pm

Time

12

:40pm

Time

12
12

:40pm
:40pm

Preventive Maintenance

Status: Pass

=

'ZLJ/&

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

A
County fi).ﬁf'?" i wﬁ Instrument Location {56’/" ‘75’/&1 C’ .
Instrument Serial No. //(9 fg? X 9 ;? R D @M 7 ;:,"‘/ /"/: PPy )/’ j A’% i ";ﬂjg)/‘: /[/, \’

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 expiratibn date, or the alcoholic breath

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

< S;; -
I certify that on the / ; # day of «..0€P7 & #18%~ 2 / ? the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.

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

- ;?
ey S e .
S L ) "“"/
o g Y, At b &
{ " 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 -
BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 09/19/2019

Citation Number: M0OOC0000-0
Subject's. Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:13pm

ATR BLK .00 3:13pm

ACCY CHK .08 3:14pm

ATR BLK .00 3:15pm

SUB TEST .00 3:15pm

ATR BLK .00 3:16pm

SUB TEST .00 3:18pm

AIR BLK .00 3:19pm -
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,——74,4 A 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
"BERTIE COQUNTY'BERTIE CO S0 07C
Serial Number: 008897 Test Record Number: 1271
Test Date: 09/19/2012 =~ Test Time: 3:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pags 3:20pm
FC Pass 3:20pm

Temperature Tests

Tast Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tegtsg
Test Status Time
AIR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21pm
CRC Tests

Test Status  Time
COMP  Pass 3:21pm
CAL Pass 3:21pm

Preventive Maintenance
Status: Pass

. Coe

(w' Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County :D? LADEM Instrument Location . FLA D £ Al C puRTY
Instrument Serial No. o0 8895/ DETEM 77050 CE NTE 2.

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

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

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

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

I certify that on the / / day of j £ )0 TEBEIZ, 20 / 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0l [ B CHE

Signattire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008894
Test Date: 09/11/2019

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

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

QOfficer'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

DTIAG Pass 9:53am
ATIR BLK .00 9:54am
ACCY CHK .08 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:57am
ATIR BLK .00 9:58am
SUB TEST .00 9:59%am
ATR BLK .00 10:00am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(D o B

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008894
Test Date: 09/11/2019

Test Record Number: 1173
Test Time: 10:0lam EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperatufe Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pags
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:0lam
:01lam
:02am

Time

10:
10:
10:
10:
10:

02am
02am
02am
02am
02am

Time

10

1 02am

Time

10

+02am

Time

10
10

:02am

:02am

Preventive Maintenance

MZ(LKD —s

Statug: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County BL& et Instrument Location 3 LADEN CC) JaJ) _(“‘./

Instrument Serial No. Qp 8 8/ 8 D E 7enT! or) CE NTER,

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

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

I certify that on the { l day of ka:: PTEr g ,20_{ ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrnment is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008818
Test Date: 09/11/20189

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pasg 10:10am
AIR BLK .00 10:11am
ACCY CHK .08 10:11am
AIR BLK .00 10:12am
SUB TEST .00 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0l Cx /3

Al‘alyst

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




Intox EC/IR-II: Preventive Maintenance
BLADEN COQUNTY DETENTION CENTER 080
Serial WNumber: (008818 Test Record Number: 1538
Test Date: 09/11/2019 Test Time: 10:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:17am
FLO Pass 10:17am
FC Pass 10:18am

Temperature Tests

Test Status Time

FC1 Pags 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Paas 10:18am
BT Pass 10:18am

Blank Tests
Test Status Time
ATR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:18am
CRC Tests

Test Status Time

coMp Pass 10:18am

CAL Pass 10:18am

Preventive Maintenance
Status: Pass

C)QJ#» C{ﬁ, /€§¢k-ﬂa

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* \/""0’ €N Instrument Location Ca Vi 0[ £ ((.J - (.; . D :

Instrument Serial No. UO %? L! 9] \\2 !+W\J/ ?3% B f,l (‘.fﬂ V‘M—A#’A ) n.C .

T

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

A

I certify that on the I ’7 _ U "  dayof S"F (Q‘(‘f' m ID'F < 20 j the foregoing preventive maintenance

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

A M L2 Ly

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
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 09/17/2019

Citation Number: MOCOC0OQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 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
Tegt Type: Breath Test

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

Test g/210L  Time
DIAG Pass 10:55am
AIR BLK .00 10:56am
ACCY CHK .08 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:59am
SUB TEST .00 11:01lam

AIR BLK .00 11:02am

Reported AC: .00 g/210L

ok &

‘Sighatyre of Chémical Analyst

Court CVR

M —
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

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 09/17/2019

Tesgst Record Number: §70
Test Time: 11:04am EDT

System Check: Passed

'Bageline Tests

Taest
IR
FLO
FC

Status
Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statug
~Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printex Tests

Status
Pass
CRC Tests
Status

Pass
Pass-

:0d4am
:04am
:04amnm

Time

11:
11:
11:
11:
11:

04am
04dam
Odam
C4am
O04am

Time

11

:05am

Time

11

+05am

Time

11
11

:0Bam
:Cham

Preventive Maintenance

Statug: Pass

Lo

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C AL TE LE T Instrument Location A TLAMTIC BF A C i

P
Instrument Serial No. O 08 75-’/"” _ rj" L1HCE :D 7T

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

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

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

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

. e _
I certify that on the (; 7 day of| 5&" / W ik A 1520 / ?. the foregoing preventive maintenance

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

Q0 R, Ge o (48

Signaturq/ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008785
Tegst Date: 09/27/2019

Citation Number: M0OGC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Bnalyst'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: AG919801
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 2:49pm
ATR BLK .00 2:50pm
ACCY CHK .08 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ll 45 a—ms

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

CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785

Test Date: 09/27/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:57pm
2:57pm
2:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NN NN

Time

2:58pm

Time

2:58pm

Time

2:58pm
2:58pm

Preventive Maintenance

Status: Pass

QO Ko (B

Test Record Number: 1178

2:56pm 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 C ARTE ZE T Instrument Location /é;%?é‘l%ﬂ LD LSl / D

Instrument Serial No. (_5 0 8 CS\ ﬂ O

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

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

) Y <2

I certify that on the 6’7 '7 day of \{}' P TEnryr JEL, 20 / [ __, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

000 W e (Y&

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 09/27/2019

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

Qfficer'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 11:58am
AIR BLK .00 11:59am
ACCY CHK .08 11l:59am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

a/QzV\—QQ /g‘“—"—/‘}

)\nalyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Numbexr: 008620 Test Record Number: 2039
Test Date: 09/27/2019 Test Time: 12:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pasg 12:06pm

Blank Tests
Test Status Time
"AIR Pass 12:06pm

Printexr Tests

Test Status Time

PRNT Pasg 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

00 W rGee

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 C:‘!'S st [ / Instrument Location (.- 5‘»\4‘6[{ é) /ga#wﬁwr é’!‘&
Instrument Serial No. 62*9 ﬁﬁa}—g ,p? { ] dﬁwﬁl:; )“2/ iC @D ! /ng =1 w/ /;,9 ! ALE,.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be fo[lowed 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 30 day of ,bfﬂ/z‘;’”kévzw ,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 properfy.

AL
(o, W/fw LE?

S}gh’ture ¢fCertifying Official Certificate Number

- A signed original of 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 COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 09/30/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate 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: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 2:45pm
AIR BLK .00 2:46pm
ACCY CHK .07 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATIR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm

ted A .00 g/210L

1gnat 5f Chefiical Analyst

Court CVR

v 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
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 09/30/2019

Test Record Number:
‘Test Time: 2:55pm EDT

System Check{ Pagsed

-Baseiine'TeSts

‘Test

IR
FLO
FC

‘Status

Pass
Pass
Pass

Time

2:56pm
2:56pm
2:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AlIR

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

2:57pm

Time

2:57pm
2:57pm

Preventive Maintenance

Status: Pass

—

Analyst

1738

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CO\M le\ Instrﬁment Location H W Z)O( )’ ‘P D

s COBS 347 0% e, SW Wik

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 tést 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.

1 certify that on the l/ day of Sec‘ 6m'-)7 o« » 20 » the foregoing preventive maintenance

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

[N\

\Signature'B'f‘Certify\lﬁ'Q?fﬁcial- - - Certificate-Number

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

DHHS 4080 (11/07)




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

Serial Number: 008841
Test Date: 05/04/2019

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

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

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

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

Test g/210L  Time

DIAG Pass 10:33am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
ATIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:39%9am
AIR BLK .00 10:39am

Refldrted AQ: .00 g/210L
m\\ N>,

Slghai?re of Chemital Analyst

Court CV

(‘k\@

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
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 1959
Test Date: 09/04/2019 Test Time: 10:41lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41am
FLO Pass 10:41am
FC Pass 10:41am

Temperature Tests

Test Status Time

FCl Pass 10:41am
SRC Pass 10:41am
DET bPass 10:41am
BAR Pasgs 10:41lam

BT Pass 10:41am
| Blank Tests

Test Status Time

ATR Pass 10:42am

Printexr Tests

Test Status Time

PRNT . Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

m\t},\\\\w

pa—

Analys?/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County M"V\ . Instrument Location @ﬂ_ TM’O@h V ”'(}r [
Instrument Serial No. @@ Sfé W N Cu/ Mj?—(/ - TW C'a-a/\ La/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 -In{tiﬁte breath test sequence; - . |
4, 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 befere 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 _32#&&5 20_{ OL » the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C,

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

A2

/ Signature of Certifying Official Certificate Number

A signed origina! of the preventive maintenance record shiall be kept on file for at least three years. -

DHHS 4080 (11/07)










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CU\_‘{ /': }—(’L( k Instrument Location(u i t( (\/‘( k (O . g : 0 t

InstrumentSerialNo.oo CBC(‘LI‘—) {/07 - ﬁ’ Mﬂ(f{’ "2J; MQED'FF' IL.)( .

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

-
I certify that on the ‘ ’] day of g‘€ 7 Lf N B-P 7,20 I 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.

YD Ly 2

Skgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 08/17/2019

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

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

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

Lot Number: AG214901
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 11:53am
ATIR BLK .00 11:53am
ACCY CHK .08 11:54am
ATR BLK .00 11:55am
SUB TEST .00 11:56am
ATR BLK .00 11:56am
SUB TEST .00 11:58am
ATR BLK .00 11:59am

Repoited AC: .00 g/210L

Signatuge 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

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Tegt Date: 08/17/2019

Tegt Record Number: 2497
Tegt Time: 12:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

:01pm
:01lpm
:0lpm

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:
:01lpm

12

0lpm
: 01lpm
01lpm
0lpm

Time

12

:02pm

Time

12

:02pm

Time

12
12

: 02pm
: 02pm

Preventive Maintenance

Status: Pass

%A—\p

>

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County GA. g’/t/‘\\( k InstrumentLocatioan //‘ri"‘*‘ ¢ k CL)- S O -~ 63/0//'5}
Instrument Serial No. 0089‘719 /};3 0({5’5/\ 7}‘; . /i‘ /C.)/f)//ci ~ /(’/(, 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 Alccholic Breath Simulator tests,
whichever occz'i first.

20 ]
I certify that on the } day of ; ¢/ 1’( A b\@/ > 20 / » the foregoing preventive maintenance

procedures were performed on the instru.m,ent {nd.icated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N, Ly

- 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
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 09/23/2019

Citation Number: MOO0O0O0000-0
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: 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: AGS814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 11:35am
ATR BLK .00 11:36am
ACCY CHK .08 11:37am
AIR BLK .00 11:38am
SUB TEST .00 1l1:38am
ATR BLK .00 11:39am
SUB TEST .00 ll:41lam
AIR BLK .00 11:42am

Reported AC: .00 g/210L

7{1,. A -

SignatureYof Chemical Analyst

Court CVR

%«H_p'

3 Analyst

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




Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 0089489
Test Date: 09/23/2019

Test Record Number: 524
Test Time: 11:43am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:43am
11:43am

11:

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

Pags

CRC Tests

Status

Pass
Pass

44am

Time

11

;44am
11:
11:
11:
11:

44am
44 am
44am
44am

Time

11:

44am

Time

1l:44am

Time

11:

44am

11:44am

Preventive Maintenance

%/\\/"7

Status: Pass

A R

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Dﬂ’? EEYN | Instrument Location.]:;},fz? A A (?) LIl
Instrument Serial No. £ O&GSH 2)‘1’ S. MANG v Ar 3T, ,,DJ//?/L/AM, /l/(:

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

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

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

I certify that on the g O day of mbéz Pr/MRE 1. 20 /7'9 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.

Ry e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 0%/30/2019

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

Analyst's Name: Smith, Brian D
Permit Number: 0032-6608
Effective:.
07/098/2019-07/09/2021

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

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

Test g/210L Time

DIAG Pass 11:17am

ATR BLK .00 1l:18am

ACCY CHX .08 11:18am

ATR BLK .00 ll:19am -
SUB TEST .00 1ll:20am

ATR BLK .00 11:21am

SUB TEST .00 11:23am

AIR BLK .00 11:23am

Reparted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

20 D) L

Ailalyst

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

"




Intox EC/IR-II:'Preventiﬁe Maintenance

DURHAM COUNTY DURHAM'COUNTY JAIL 310

Serial Number: 008859
Test Date: 09/30/2019

Test Record Number: 2334
Test Time: 11:24am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time .

11
11
11

1 25am
T 25am
1 25am

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

11:
11:
11:
11:
11:

25am
25am
25am
25am
25am

Time

11

:25am

Time

11

:25am

Time

11
11

:26am
t26am

Preventive Maintenance

Status: Pass

K D) Sk

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‘} ;}éé’ﬁﬁim . . Instrument Location -Z)Uﬁ‘is!ﬂ;fb £ ?1 . j AL
Ins;trument Serial No. HO EEG | prdl S Manegum . 57 p’ﬂ’f} H "’?‘M, ME

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

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

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

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

1 certify that on the g{) day of »g};: PTEMISIZ YL 20 f‘fi 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 k-,,

L ) Bty L7
Slgnature ofCertifying Official _ Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIIL 310

Serial Number: 0088391
Test Date: 09/30/2019

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

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG . Pass 10:48am
ATR BLK .00 10:49am
ACCY CHK .08 10:50am
ATR BLK .00 10:51lam
SUB TEST .00 1l0:51lam
ATR BLK .00 10:52am.
SUB TEST .00 10:55am

ATR BLK .00 l10:56am

R d AC: .00 g/210L

Sigriature 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




RS sk e - . R . g

Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM_COUNTY JATIL 310
Serial Number: 008831 Test Record Number: 4123
Tegt Date: 09/30/2019 Tegt Time: 11:02am EDT
System Check: Passed

Baseline Tests

‘Test Statugs  Time

IR Pass 11:03am
FL.O Pass 11:03am
FC Pass 11:02am

Temperature Tests

Test © 8tatus Time

FC1 Pass 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pasgs 11:03am
BT Pasg - 11:03am

Blank Tests
Test Status Time
ATR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test . Status Time

COMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

1S ) ot

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Dv" ZH A A Instrument Location D{zf AP jn /;) } ))4} Lo

Instrument Serial No. Oog 8 7 8 2. )e, .5, f"/ﬂv\/ G 57 %/g/,;,g} ;,.(’, /\J (_

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,;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _g o day of S}Z PTEMBEL ,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.

L D) 637

Siprature of Certifying Official Certificate Number

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

DHHS 4080 (11/07).




- Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310‘

Serial Number: (008878
Tegt Date: 09/30/2019

Citation Number: MQOCG0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'gs License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 10:38am
ATR BLK .00 10:3%am
ACCY CHK .08 10:40am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
AIR BLK .00 10:46am

j{p:itjzsc: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ty

" Analyst”

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




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JATL 310
Serial Number: 008878 . Test Record Number: 4639
Test Date: 09/30/2019 ~Test Time: 10:48am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 10:4%9am
FLO Pass 10:4%2am
rc ‘Pass 10:4%am

Temperature Tests

Test . - 8tatus Time

FC1 Pags 10:49am

SRC Pass 10:49am -

DET Pass 10:49am

BAR Pass 10:49am

BT Pass 1C0:49%9am -

Blank Tests
Test ,' Status Time
ATR ‘Pags 10:50am

Printer. .Tests

Test Status Time
PRNT Pass '10:50am
CRC Tests
Test Status Time
. COMP Pass 10:50am
- CAL Pass 10:50am

Preventive Maintenance
Statug: Pass

u D

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES _

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

= ; §
County £ ¢ .ﬁﬁ"i’i‘i‘{( oMb Instrument Location/f" %—weﬁyﬁzﬂg 2, }7{ CARE Y e }

. - ‘
Instrument Serial No. & @ ?/ GG f & 7‘/;{/ Gﬁ{ Soe 5. Ay 4 c{;}é’c"ffw ,:d *”éﬁr’f
' | o fﬁa{’ﬁa/"a/ Al

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

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

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

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

s 'l
I certify that on the =< / 4 day of Se€P0 e mfl &m 20 / ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

(., ,:f:f»:’;’ ’ /!
r‘"'---w-Jﬁ’ ’ P Pl / it /C“'” """" é"tf L; //7
L /’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Numberx: 008663
Test Date: 09/24/2019

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

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

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

Lot Number: AG9202201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 12:12pm
AIR BLK .00 12:12pm
ACCY CHK .08 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:14pm
ATIR BLK .00 12:15pm
SUB TEST .00 i2:17pm
ATIR BLK .00 12:18pm

Reported AC: .00 g/210L

‘/' > T
Signature@ of Chemical Analyst

Court CVR

C:::;z;ijZJK;(( ﬁé:;éswﬂ/

Analyst

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




Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 09/24/2019

Test Record Number: 3195
Test Time: 12:19pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20pm
:20pm
: 20pm

Time

12:

12
12
12
12

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

Time

i2

:21pm

Time

12

121pm

Time

12
12

:21pm
:21pm

Preventive Malintenance

Status: Pass

i S

[

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e _n?" PR
County A S et D [} & Instrument Location /,.f,: G e e e, /&7;2.@ It
g w

Instrument Serial No. (2 5 6 &8 pFFrc e Pop S Avacossa L4 .

T AL Ly r,/"uf, e

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

four months are:

L

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

c;/‘—izu " ’

I certify that on the C‘? day of 5 £, LTes Pt 20 A/ ':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.

‘,.._-u«“,y //:ﬂ W’J/? x ff(i:;;ir’(/ ' ‘fy {7/ 7

(\M // Signature of Cértifying Official Certificate Niimber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY.EDGECOMBE CO MAGISTR
320 :

Serial Number: 008603
Test Date: 09/24/2019

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

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

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

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

Test g/210L  Time
DIAG Pass 12:10pm
ATR BLK .00 12:11pm
ACCY CHK .08 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
AIR BLK .Q0 12:16pm
Reported AC: .00 g/210L

Signatured of Chemical Analyst

Court CVR

fjﬁ——»@% /szi/&

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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603
Test Date: 09/24/2019

Test Record Number: 1786
Test Time: 12:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18pm
: 18pm
:18pm

Time

12
12
12
12
12

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

Time

12:18pm

Time

12:18pm

Time

12:19pm

12:19pm

Preventive Maintenance

—

Status: Pass

k:Zisz,V‘/{:;¢éw4f

~

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
,—f’“ INTOXIMETERS, MODEL INTOX EC/IR I1

County W SL?\ Instrument Location 7 W < (/ ﬁé//\

.Instrument Serial No. f)(];:)%; é1 2..:: :’ R / @Mﬂ/\w dv\ / \S“(Z’ 71&1/\/\ ) ("/]/’\\¢
) x‘/%/\ valewn  A)C.

\.n’k./

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

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

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

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

< '
I certify that on the / / __day OM ElQV/EO / , the foregoing preventive maintenance

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

> /ﬂ le ol 659

—Signature of Certifying Official Certificate Number

~ A signed original of the preventive maintenance Prgg;ord~shﬁll“b"é“l€ept on file foFatjleast three years.

DHHS 4080 (11/07) . 4




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008525
Test Date: 09/17/2019

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: AG911506
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 12:41pm
ATR BLK .00 : 12:42pm
ACCY CHK .08 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 l12:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm

ed AC:

.00 g/210L
= .

A 4
Signatyre of Chemical Analys

Court CVR

Preventive Maintenance p
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performi




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: (008925 Test Record Number: 2914
Test Date: 09/17/2019 Test Time: 12:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
FC Pass 12:52pm

Temperature Tests

Test Status Time

FC1 Pass 12:52pm
SRC Pass 12:52pm
DET Pasgs 12:52pm
BAR Pass 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Time
ATR Pass 12:52pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:53pm

CAL Pass 12:53pm

Preventive Maintenance
Status: Pass

This form is used when perfo
Forensic
Department of




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 7 W S L/f‘\"f/ﬂ/ Instrument LOC&thﬂfZ;V#() L4

Instrument Serial No (}O ?5 S 55’% / 4 / / (A/\/’\«w »L,“ ! hé/ o 7I(?'),-...,,.
{/l) A»\'?LC’L,(/)’S"A 1 //\/ (

A

The preventive maintenance procedures for the Intoximeters, Model Intox E(%R‘Id) be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5 Verify instrument accuracy; ‘15
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; ]
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath ;

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

I certify that on the / ' M% 7’\% / ’gthc foregoing preventive maintenance

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

.,

e - ek "’M

(/ 7>xe-4 i le 5T
/~Signature of Certifying Official Certificate Number :
" -

A signed original of the preventive maintenancccord shall be kept on file w st three years.

T P

T e et bt e T

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 208583
Test Date: 09/17/2019

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

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

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

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

Test g/210L Time

DIAG Pass 12:25pm
ATR BLK .00 12:26pm
ACCY CHK .08 12:26pm
ATR BLK .00 12:28pm
SUB TEST .00 12:28pm
AIR BLK .G0 12:29%pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm

Reported AC: .Oo;géglﬂLs
fmw/

sigrmature’ 5T ChemicaldAnalyst

Court CVR

Department of Health and Human Services
v. 12/2007




Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583
Test Date: 09/17/2019

Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Testsg
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:34pm
:34pm
:34pm

Time

12

12:
12:
12

12

:34pm
34pm
34pm
34pm
:34pm

Time

i2

:35pm

Time

12

:35pm

Time

12
12

:35pm
:35pm

Preventive Maintenance

Status: Pass

This form is used when perfoyining Preventive Maintenance

Forensic Tests for Alcohol Branch

Department of

ealth and Human Services ./

Test Record Number: 7823
12:33pm EDT

brocedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

County ]/"“V’S{/l S//f Instrurnent Location fng L’i \JA_,

Instrﬁment Serial No.oo (({QD B ﬁ ) v ’jL"\ / 3 % \7[6/"’\ /“7 & )’\
//\/ . Tt JQC@’W/ N C.

The preventive maintenance procedures for the Intoximeters, Model Intox (EefIﬁ I to be followed at Ieast once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration 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 7 dayn W‘/\/ggﬂ’, 20 / 7 the foregoing preventive maintenance

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

Ve L a“
P :
/ & / =1 ’/(@z é D \

f ~—Signature of Certifying Official o Certificate Number

R e —

e :
A signed original of the preventive maintenance rec9;d/s’l;ll be kept on file for at least three years,

( e

DHHS 4080 (11/07) . e

.
e e TN




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008659
Test Date: 09/17/2019

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

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

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

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

Test g/210L  Time

DIAG Pass 12:04pm
ATR BLK .00 12:05pm
ACCY CHEK .08 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATIR BLK .00 12:09pm
SUB TEST .00 12:11pm
ATR BLK .00 12:11pm

Repor .00 g/210n.
/!:/7 7/%’9//(2,4_ |

el . 4
Signatuze”of Chemidal Analyst

Court C

- Analyst

This form is used when performing Preventi intenance procedurgs = —————




Intox EC/IR-IIL: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: (008659
Test Date: 09/17/2019

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:14pm
:14pm
:14pm

Time

12
12
12
12
12

:15pm
:15pm
:15pm

:15pm
:15pm

Time

12

:15pm

Time

12

:15pm

Time

12
12

:15pm
:15pm

Preventive Maintenance

Status: Pass

.}/&_’/__

o)
7

This form is used when performing
Faorensic Tests

Analyst

Rev. 007

5270

12:14pm EDT

ventive Maintenance proced
r Alcohol Branch
Department of Health and Human Services

N




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/ INTOXIMETERS, MODEL INTOX EC/IR 11 / &\i
L o ‘ .
County }i/w 5\4 \7'/}\ - Instrument Location KWI/\ 6/{5 Vl
. 1 s [ B
Instrument Serial No, b O 8@ S——Z) /V@ / ‘ C"QW DJZ/II,OG'« v’

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

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

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

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

; - .
161", Septenbo, /9
I certify that on the day o ' » 20 / , the foregoing preventive maintenance

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

Tzle, OGS

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalibe kept on file for atfleast three years.

DHHS 4080 (11/07) ' —

B T T T DR I ST PN



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

Serial Number: 008650
Test Date: 08/16/2019

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:49pm
ATR BLK .00 2:50pm
ACCY CHK .07 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm

Re grt AC: .0?’E£EEQP
///;B 7L?iib/

éﬁfﬂg&tﬁféfﬁf Chemical Analyst

Court CVR

Forensic Tests for /
Department of Health a
Rev, 12/2(




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Tegst Record Number: 1578
Test Date: 09/16/2019 Test Time: 3:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time
FC1 Pass 3:01lpm
SRC Pass 3:01pm
DET Pass 3:01lpm
BAR Pass 3:01pm
BT Pass 3

:01lpm
Blank Tests |

Test Status Time

ATR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

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

Preventive Maintenance
Status: Pass

7 Y FEr e,

Analyst

ge procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County j; EANEL) N Instrument Location /' ﬁﬁfJK LA T e
Instrument Serial No. &’ 08815 #’7 [,«/ /VIA Lo S, /‘%A MioL );J’i":)ft/, 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 /6 day of ,?)F FTEM B /2 , 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.

</(\« ;é) (/ 141]9"{ é 37

Signatufe of Certifying Official Certificate Number

A signed 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
' FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 1209
Test Date: 09/16/2018% Test Time; 5:10pm EDT
System Check: Paésed

—~———RBaseline Tests

Tegt Status Time
. IR Pass 5:10pm
FLO . - Pass 5:10pm

FC . Pass 5:11pm

Temperature Tests

Test . Status Time

FC1 . Pass 5:11pm
SRC Pass 5:11pm
DET Pass 5:11pm
BAR , Pass 5:11pm
BT Pass 5:11pm

Blank Tests
Test Status Time
ATIR ' Pass ‘5:11pm

Printer.Tests

Test Status Time
PRNT | Paés- 5:11pm
CRC Tests

Test . Status Time
COMP Paés 5:11pm
CAL Pass 5:11pm

Preventive Maintenance
Statug: Pass

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




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON P 340

Serial Number: 008815
Test Date: 09/16/2019

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

Analyst's Name: Smith, Brian D
Permit MNumber: 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: AG814901 .- - S

Exp Date: 05/29/2020

Test- g/210%L, Time

DIAGY  Pass. 5:01lpm
"ATR BLK .00 5:02pm
ACCY CHK .08 5:02pm.
AIR BLK .00 5:03pm
SUB TEST .00 '5:04pm
AIR BLK .00 5:05pm
"8SUB TEST .00 5:06pm

ATR BLK .00 5:07pm

orted AC: .00 g/210L

Slgnature'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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County FIE}QNK L)rd Instrument Location }' @ANKLM/ o LiEL

Instrument Serial No. _()() 8% 3 X 25 T KempRD //J/)/_Szgufé’tﬁ; A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 / é:- day of 5@‘ OTHEAM E3E 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.

724_1, A A 477

" Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008933
Test Date: 09/16/2019

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
07/08/2018-07/09/2021

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

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

Test g/210L  Time

DIAG Pass 3:03pm
ATR BLK .00 3:04pm
ACCY CHK .07 3:05pm
AIR BLK .00 3:05pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:09pm
AIR BLK .00 3:09pm

Reported AC: .00 g/210L

K B Bt

Signature of Chemical Analyst

Court CVR

szM 3

Analyst

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




Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 09/16/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:11pm
3:11pm
3:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

Wb

Time

3:12pm

Time

3:12pm

Time

3:12pm
3:12pm

Test Record Number: 1128
Test Time:

3:11pm EDT

Preventive "Maintenance

Status: Pass

"L D b

- Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County }‘!Z&N LN Instrument Location ﬁf;"}w sy gl e f B C

Instrument Serial No. /2 (5 7 & 7 ,;’-?8 < 7 /‘i/ Eme op Loviigusd, , f‘/‘:

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

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

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

o o ' . .
I certify that on the /& day of _ 55 PTE M3 £ 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.

AYN A /siiwv(/ L 27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008942
Test Date: 09/16/2019

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: AG821801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHK .07 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:41pm
ATIR BLK .00 2:42pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm

forted AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR

2 D uat

A'nalyst

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




Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008942 Test Record Number: 1723
Test Date: 09/16/2019 Test Time: 2:45pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:46pm
FLO Pass 2:46pm
FC Pass 2:46pm

Temperature Tests

Test Status Time

FC1l Pags 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR - Pass 2:46pm
BT Pass 2:46pm

Blank Tests
Test Status Time
AIR Pass 2:47pm

Printer Tests

Test Status Time
PRNT Pass 2:47pm
CRC Tests

Test Status Time
COMP Pags 2:47pm
CAL Pass 2:47pm

Preventive Maintenance
Status: Pass

78 9 Aot

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

g Y " 7 <o,
County Cizﬂ? Fed Instrument Location (f P e i Al

- . . . . /o
Instrument Serial No, ‘:) ¢ g‘ G}f’ ¥ if e 0 T C‘-}‘;’"w"/’ i A7 —# 6?;"}?4‘35 i ﬂ«" /’;\flo N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed befﬁre 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 / day of (o 5 ep A By , 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.

MR

s

\._,,.,;-;“ 2 Ao 4 j*
{_wmw~—~'~:;7*"**;f.ﬁ'? X ‘j{.miﬁfﬂwm ----- -/;"’ Y ;
N M'f Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/67)




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

Serial Number: 008884
Test Date: 09/04/2019

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

Analyst's Name: Keesler, 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 12:21pm
ATR BLK .00 12:22pm
ACCY CHK .07 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm

Reported AC: .00 g/210L

L —

Signature of Chemical Analyst

Court CVR

C::;§:i324?34, /éZ;g%1941___,

Analyst

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




Intox EC/IR-II: Preventive Maintenance

GATES COUNTY GATES CO SC 360

Serial Number: 00

Test Date: 09/04/2019

8884 Test Record Number: 915

Test Time: 12:27pm EDT

System Check: Passed

Test

IR
FLO
FC.

Baseline Tests

Status

Pass
Pass
Pass

Time

12

12
12

Temperature Tests

Test
¥C1l
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

G g

Pass
Pass

:28pm
128pm
:28pm

Time

12
12
12

12:

12

12

: 28pm
:28pm
:28pm
28pm
:28pm

-, Time

1 29pm

Time

12

1 29pm

Time—

12
12

:29pm
:29pm

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




.~ DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GQAN’ Viliiz Instrument Location (;’JZ}? paflsa. 7 2
Instrument Serial No, 286G 4 [ 1 MA,_SC)N 12 57, CREEDM v, M

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

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

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

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

I certify that on the / (},—3 day of 5 T 5 A L1 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.

Ay S ) Ourld & 27y

Signature of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Tesgst Date: 09/16/2019

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
EBffective:
07/09/201%-07/09/2021

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

Lot Number: AG8S807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .08 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm

Reparted AC: .00,g/210L

)

Signature'of Chemical Analyst

Court CVR

Ko D) ot

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

GRANVILLE CCUNTY CREEDMOOR PD 380

" Serial Number: 008641

Test Date: 09/16/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:00pm
1:00pm
1:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

PR RReP

Time

1:01pm

Time

1:01pm

Time

1:01pm
1:01pm

Preventive Maintenance

Status: Pass

Test Record Number: 1226

1:00pm 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 I

County C;IZAN VL Instrument Location_ (.M Spers 2D

Instrument Serial No. &0 8392 3% 2oY { P SO LANAIAN ST OX Fox D . /k/(:,

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

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

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

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

I certify that on the / [., day of SEPTEAMRE 72 ,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.

??/L«—» x{) /522227&” (L3 i

Signature of Certifying Official” Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 09/16/2019

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

-Analyst's Name: 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: AGS02201
Exp Date: 01/22/2021

- Test g/210L Time
DIAG Pass 10:29am
ATR BLK .00 - 10:31am
ACCY CHK .07 10:31lam
AIR BLK .00 10:32am
SUB TEST .00 10:33am
ATR BLK .00 10:33am
SUB TEST .00 10:35am
ATR BLK .00 10:36am
Reported AC: .00 g/210L

Signature of Chémical Analyst

Court CVR

ZWQO 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




Intox EC/IR-1I: Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008223
Test Date: 09/16/2019

Test Record Number: 2245
Test Time: 10:37am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
. Pasgs

Time

10
10
10

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
~ Pass
CRC Tests

Status

Pass
Pass

:38am
:38am
: 38am

Time

10:

10
10
10

10:

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

Time

i0

:38am

Time

10

:39am

Time

10
10

:3%am
:39am

Preventive Maintenance

Status: Pass

RS

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

e _ I WA b
County {D (f’\ ! { WC" """ Instrument Location (/ !’\’) (""“' C‘J \i/ f:iff’m o L ) C’)'\’C)

Ty - =
Instrument Serial N0.00 %Q, O (_l) f/ ‘-) / [ (;.(5) ] 7\3 12{0 A‘/JI’-’L‘V’M”QV\':{\‘

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

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

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

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

- "ILAZ.-% e /b# ) L}L ) .
I certify that on the / X day of>£’1£f‘ g ) 30 / 67 , the foregoing preventive maintenance

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

Ay

o \ P
v ~ T —
( Jfﬁ/,,ﬁ_-f-"/ﬁwa“u.éﬁﬂm’ r/ Z’l & (__ 'Gl"ﬁf’(“. (_;:j? ‘) ._“S"ﬂm

7~ Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance(r/word shall be kept on file foyat least three years.

e

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 09/18/2019

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

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

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

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

Test g/210L Time

DIAG Pass 12:20pm
ATR BLK .00 12:21pm
ACCY CHK .08 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm

Re tew
& =

Signatur& "t Chemical”Analyst

Court CVR

Vi
~ AnalystJ

This form is used when perfo reventive Maintenance pro
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Numbexr: 008604 Test Record Number: 1828
Test Date: 09/18/2019 Test Time: 12:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pasgs 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

BRlank Tests
Test Status Time
AIR Pags 12:35pm

Printexr Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Malntenance
Status: Pass

Analyst !

This form is used when performing Preventi aintenance pr¢cedures
Forensic Tests for Alcofiol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
s INTOXIMETERS MODEL INTOX , C/IR I - // _7[_
et BVR o

County / 7% ‘ }X(/W . Instrument Location / 7 ) ‘‘‘‘

Instrument Serial No. é/() 552K ") / e /é j %f” — / M-—N/ﬁ

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, - Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sé.mple;
8 Print test record;
9. Verify Diagnostic Program; and
10. Vlerify that the ethanol gas canister is being changed before expiration 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 U&ﬁ 7@”" fé;a »,20 / / the foregoing preventive maintenance

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

259

Certlﬁcate Number

A signed original of the preventive maintenance recozd\/shall be kept on/ile for at least three years.

o i

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Tegt Date: 09/10/2019

Citation Number: MO000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG202106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:01lpm
ACCY CHK .08 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm
ATR BLK .00 2:06pm

ted AC: .00 g/210L
/P @Ze/(ﬁﬂ

Signatutre of Chemical Analys

Court CVR

oqfs fr Alcohol Branch
ealth and Human Services




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: 008828 Test Record Number: 3174
Test Date: 09/10/2019 Test Time: 2:09pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:09%pm

Blank Tests
Test Status Time
ATR Pass 2:10pm

Printexr Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
coMP Passg 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

/ /"'

" Analyst ’

This form is used when performi reventive Maintenance pyocedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

v. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTO EC/I]>
o / C) ! r’\ /M—“

County \/ju { / E/O \d C’l Instrument Location

Instrument Serial No. C)O %56 g (\; ( )

/
/ﬁ’</\ [0ind /\}Q

The preventive maintenance procedures for the Intoximeters, Mo el ntox EC/IR 11 to be followed at Ieast 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 BLQW" 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.

gl
I certify that on the / 9 day of-— WZO / 7 the foregoing preventive maintenance

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

DHHS 4080 (11/07) e




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 09/10/2019

Citation Number: M0O0O0C0C00-0
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, (CYNIHIA D
Permit Number: 24123FE
Effective:
11/01/2018-11/01/2020

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

Lot Number: AGB821401
Exp Date: 08/02/2020

Test g/210L  Time

DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .07 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm

N,

Signatu¥e of Chemfical Analyst

Court CVR




Intox EC/IR~II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 3458
Tegst Date: 09/10/2019 Test Time: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FC1 Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
AIR Pass 12:44pm

Printer Tests

Test Status Time

PENT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Statusg: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i/r . o o - -
&y TN - . Ty 0 S
County {_w.) W [ I(L/V s‘.f}._. Instrument Location ‘(_ ¥ SN l’-/f Oy (ﬁ)

17>

Instrument Serial No. {:«)i ] !i/(} lf(f s L)-“’) g)“* W _/')/Ifxﬁ"-),«\ .{M
100 Fedeye | Plag e

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

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

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

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

: N> I

I certify that on the ,.RW'L £ day of = @»‘Vj 7/6’1"'1“-! , 20 i U the forgoing preventive maintenance
procedures were performed on the instrumentfindicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ \ o i - L eemepnpT A
v 7 e E
4 N L - S
{a L :3 “ ‘!’},,T.‘ A 7(.,-/? b {_ﬂ{f e gf - \) 5
o i Signature of Certifying Official Certificate Number
- w‘,.n-nnﬂ"‘"““"‘"‘““"""""w‘«m-mu oy

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

~, e
S s
e “"N-u—..‘_...,-._.......-m-"/

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENBORO PD 400

Serial Number: 008718
Test Date: 09/05/2019

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 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: AG9219901
Exp Date: 07/18/2021

Test g/210L Time

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

porsed AC: .00 g/210L

=i

tu&e/bf ChemicBl Analyst

Court CV

Analyst

This form is used when performing Preventive-

Department of H¢alth and Human Services
Rew 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENBQORQO PD 400
Serial Number: 008718 Test Record Number: 1979
Test Date: 09/05/2019 Test Time: 2:59pm EDT
System Check: Passed

'Baseline Tests

Test Status Time

IR Pass 2:59pm
FLO Pass 2:59pm
FC Pass 2:59%pm

Temperature Tests

Test Status Time

FC1 Pass 2:59pm
SRC Pags 2:59pm
DET Pass 2:59pm
BAR Pass 2:59pm
BT Pass 2:59pm

Blank Tests
Test Status - Time
AIR Pass 3:00pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

Nele_Toile

Analys

This form is used when performing Prever
Forensic Tests for Alcohol Branch

Department of Health apd Human Services

Rev, 12/2807




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I1

j/ \

County (s :‘M f f f ?\’/ (:“"""‘ Instrument Location {} ’@1 I ‘5"3"'””"3;:,.“

T —
f " gan
Instrument Serial No.(jj@ 5 é} K_% ()/ i) eﬂ\"\ﬁ'\_‘/ /\ L ~dia
' - v Byed AIC

7
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. o Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the P th day of \é’w ;Lé F ék" ¥, 20 FJ 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.

/,,x"" ,...,.,-n~,——~”“ ; i !‘,' //"’ U —
/ ,«/ x i{:f,_ﬁ, 'fr’ e ,‘v-{;,&w,.; (i {, b
\\‘, _______ - Slgnature of Certlfwng“efﬁelal o 1 Certificate Number
.
A signed original of the preventive maintenance record shall be kept on file for at lez)jst three years.
x\\“\ 7 /j

S, o
e e

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COQUNTY GREENSBORO JAIIL 400

Serial Number: 008683
Test Date: 09/05/2019

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19211
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG  Pass 12:42pm
ATR BLK .00 12:43pm
ACCY CHK .08 12:43pm
ATR BLK .00 12:45pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
Reported AC: :22_31213L

Signature=”of Chemical Analyst

Co CVR

C\&../—‘/CM

Analysf

This form is used when performing Pre ¢ Maintenanc¢ procedures
Forensic Tests for

Department of Health{and Human Service:

Rev. 122007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008683 Test Record Number: 886
Test Date: 09/05/2019 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Teszts
Test Status Time
ATR Pass 12:55pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status . Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pasgs

= ce procedures

Forensic Tests for Al¢ohol Branch

Department of Health and, Human Serviet
Rev. 12/200




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/ ?TOXIMETERS MODEL INTOX EC/IR I J
T/

r",—

CJ)/ Instrurnent Location ;

Instrument Serial No. gO 5 éé?() L © b #\’é K)/ (/
&, W’C«@% S port /\/ .

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

County

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. . Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample; .. 11

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

8. Print test record,

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

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

S {5,
1 certify that on the day of éw 167 , the foregoing preventive maintenance

procedures were performed on the instrument lg'ld.lcated above, in accordance with carrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(_///7/ Ale ?(@6 & S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance 1 t.orﬁall be kept on file forfat least three years.

DHHS 4080 (11/07) —




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

Serial Number: 008660
Test Date: 09/05/2019

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

Analyst's Name: FARLEY, CYNTHIA D
"Permit Number: 24123EFE
Effective:

11/01/2018-11/01/2020

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

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

Test g/210L  Time

DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .08 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm

poxited AC: .00 210L

fature of Chemical Analyst

Cour VR

Coybe_por

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Himan Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008660 Test Record Number: 4137
Test Date: 09/05/2019 Test Time: 1:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time
FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1

:02pm
Blank Tests |

Test Status Time

AIR Passg 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Statug: Pass

o Wle Farlom

- Analy'st

This form is used when performing Prevenfive Maintenang¢e procedures
Forensic Tests for Alcohol Branch

Department of Health and YJuman Servje€

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
ANTOXIMETERS, MODEL INTOX EC/IR 11

U I A A
Coun_ty(r f:i Z}*\ f ; g g ‘1’:1,, Instrument L(fcation (r w“) fas !/ /;/W C..
~ Instrument Serial No. ¢ @ }3‘ X’ 2 N ( L'J v ) o ,!'{"d ‘ :
- (veen sthaody ) (L
i{ 1/‘ "

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

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

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

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

I certify that on the ___.* day of 4277 Epn fB 9 { the forgoing preventive maintenance
procedures were performed on the instrument igdicated above, in accordance with current regulations of the N.C.
Departmient of Health and Human Services, and the instrument is functioning properly.

4

s - [ 7
o ot g P
e i B ™

et
e

i éﬂf:'?"‘ A ]
\ Certificate Number

Signature of Certifying Official
| //,.,.. |
A signed original of the preventive maintenance record shalf be kept on file for at least three years.

---------

DHHS 4080 (11/07)




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

Serial Number: 008856
Test Date: 08/05/2019

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 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: AG902106
Exp Date: 01/21/2021

Test -~ g/210L Time

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

Reported AC:

.00 gﬁ%;QL-
e

Ségﬁétuﬂ%(pf Chemical Analyst

Court CVR

1

Analyst A

This form is used when performing Prev
Forensic Tests for AMcohol Branch

Department of Health ahd Human Services

Rev. 12/20




Intox EC/IR-I1: Preventive Maintenance
GUILFQORD COUNTY GREENSBORQO JAIL 400
Serial Number: 008896 Test Record Number: 1307
Test Date: 09/05/2019 Test Time: 12:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:12pm
FL.O Pags 12:12pm
FC Pass 12:12pm

Temperature Tests

Test Status Time

FC1 Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
ATR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

(e Faten

~ ~ Analyst !

tive Maintenance procedqures
ohol Branch
uman Services

This form is used when performing Prey,
Forensic Tests for

Department of Health an

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. A A ‘ P N R e -
County, ({%’ 8l -@,»QQ ' Instrument Location .{(?7/7}{7 M ol ';(1 th, }{ /
i e o : gf
Instrument Serial No. ﬁk’f)%”‘{ “’7{’{ ;’J / l" (i‘f?’“éid?,ﬁ'f,‘}il?ﬂ’f L ‘U/‘L)

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

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

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

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

B
ol

/ ‘ '
1 certify that on the P 7 day of ff;ﬂ Vi f v j;?f , 20 /J"“;f the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- T
) ( , A o
7 S (e’
Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFQORD COUNTY BAT MOBILE UNIT 1 400

(“3 Serial Number: 008939
' Test Date: 09/27/2019

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

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

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

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

(f\ Test g/210L  Time

DIAG Pass 9:58pm

AIR BLK .00 10:00pm
ACCY CHK .08 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm

Reported AC: .00 g/210L

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
GUILFORD COUNTY BAT MOBILE UNIT 1 400

(ﬁ\ Serial Number: 008939 Test Record Number: 969
' Test Date: 09/27/2019 Test Time: 10:13pm EDT

System Check: Passed

Baseline Tests

Test : Statusr_{Tlme

IR Pass 10:14pm
FLO Pass 10:14pm
FC Pass 10:14pm

Temperature Tests

Test Status Time

FC1 Pass 10:14pm
SRC - Pass 10:14pm
DET Pass 10:14pm
BAR Pass 10:14pm
BT Pass 10:14pm

Blank Tests
'{:> e Test Statugs  Time
AIR Pass 10:15pm

Printer Tests

Test - Status Time

PRNT Pass 10:15pm
CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Pass 10:15pm

Preventive Maintenance
Statug: Pass

%M

~ Analyst—

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

T NS 2 A {7 e
County { At E:) ’" ol Instrument Location 1@} :'jﬂ? Mok lp. L. / "/
. . f;}' PR ) - ] f‘ P
Instrument Serial No. {005 8 C(?B f ;‘Zts,.fz-w = {opeershocg fjﬂw)

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 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 »,ﬁ‘ {f)’l’»—"ﬁm {}.s:f" _,20 /9 the forgoing preventive maintenance
procedures were performed on the instrument indlicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. (/;f’? [4 ,j
1gnature e of C Certefymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
. GUILFORD COUNTY BAT MOBILE UNIT 1 400

- Serial Number: 008898
- ‘Test Date: 09/27/2019

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

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

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

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

(:? Test g/210L  Time
DIAG ~ Pass 10:00pm
ATIR BLK .00 10:01pm
ACCY CHK .07 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

Reported AC: .00 g/210L

/,Signature of CHemical Analyst

Court CVR

.

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

Analyst




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 0088398
Test Date: 09/27/2019

Test Record Number: 1009
Test Time: 10:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

. Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:13pm
:13pm
:13pm

Time

10:

10
10
10

10:

13pm

:13pm

:13pm
:13pm
13pm

Time

10

:14pm

Time

10

:14pm

Time

10
10

:14pm
:14pm

Preventive Maintenance

Status: Pass

7%% = >
Analyst —

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

Rev. 1272007




S

.gﬁa ):

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /’/é( L/ Ll 0 (/ Instrument Location_/ 7/51/\/ nav J . 77,; . /

Instrument Serial No. 2/ ' 772 £ / . < ,'/ / i ~ AL C

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

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration 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 5;’ ;074’ I7A] / rr__ ,20/ 7 » the foregoing preventive maintenance

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

i ':5;,;/ 0 A L3

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
HAYWOCD COUNTY HAYWOOD COQUNTY JAIIL 430

Serial Number: 008712
Test Date: 08/11/2019

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

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

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

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

Test g/210L Time

DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .08 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:47am
SUB TEST .00 10:49am
ATR BLK .00 10:50am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLF o L

Analyst

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




Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 2254
Test Date: 09/11/2019 Test Time: 10:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51am
FLO Pass 10:51am
FC Pass 10:51am

Temperature Tests

Test Status Time

FC1 Pass 10:51am
SRC Paszs 10:51am
DET Pass 10:51lam
BAR Pass 10:51am
BT Pass 10:51am

Blank Tests
Test Status Time
ATR Pass 10:51am

Printer Tests

Test Status Time

EFRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

s R fott

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 / ‘/4/1/ MO O (/ Instrument Location ’/TAQ/V Mvo_a/ { o \7_} ‘/

Instrument Serial No. /2 ¢ & 7/ L ¥ S ¢ /-/ / f/, ASC

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.

I cernfy that on the /S day of S ""/” %,. 22/ / S~ 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.

)f/,j//z/ L3S

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: Subiject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 08/10/2019

Citation Number: MOOQO0G0-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG734102
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 11:58am
AIR BLK .00 11:59am
ACCY CHK .07 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L

/ Analyst

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




Intox EC/IR-II:

Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 09/10/2019

Test Record Number: 1550
Test Time: 12:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Paszs

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:06pm
: 06pm
:06pm

Time

12:

12

12
12:

12

Oéepm
:06pm
O6pm
06pm
: 06pm

Time

12

:07pm

Time

12

: 07pm

Time

12
12

:07pm
:07pm

Preventive Maintenance

Status: Pass

D/t

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- 3 '
County /’{7:” TR LD Instrument Location Mf‘%ﬂeﬁ%d;d / ,ﬂgg

o " -
Instrument Serial No. 48 :’? ‘"}?6? & / /5 £, ,{_{?f Prrd .f?:f; Wit 174 "’”f‘éf ces Aoy ,/ﬁf A,

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

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

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

LS Ui “

certify thatonthe 7 day of S EPTEr B 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.

. ,‘i“f

Kuﬂ"“:‘:‘f - _’/ ,Ft ) ff S
,,‘,..w-«-:f"'fv’;"? o f"‘(\"é’, /Zﬂ'ﬁﬁ’ﬁ“@f—”"é«ﬂ”’ & {""’ /?
o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COQUNTY MURFREESBOR(Q PD 450

Serial Number: 008806
Test Date: 09/04/2019

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge 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: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 11:21am
AIR BLK .00 11:22am
ACCY CHK .08 11:23am
ATR BLK .00 11:24am
SUB TEST .00 1ll1:25am
ATR BLK .00 11l:26am
SUB TEST .00 11:27am
ATR BLK .00 11:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C/%M%f P A

Analyst

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




Intox EC/IR-II: Preventive Maintemnance
HERTFORD COUNTY MURFREESBQORO PD 450
Serial Number: 008906 Test Record Number: 730
Test Date: 09/04/2019 Test Time: 11:2%am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:320am

Preventive Maintenance
Status: Pass

%w/ﬁ /&a/é/

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i

{ e / 3 o o 4
County Haf’«:e - Instrument Location Z-:&:;Z:re ( o, ,-{)cﬂ}!@;\( .JI ol { anfTeed
| _ % 5 /) F [
Instrument Serial No. /(3 &7 ¢ J Af}é: R e, 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;

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.

. 7h -]
L L Zo . . ,

I certify that on the ,? ! day of _._i7,7; S s Zﬂwi , 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.

&
"‘7//,4" " // /
,/f/ e L - /{,.'( 7/
i S ﬂ'r.&"’_,a-»-"“, r/_)
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: 008855
Test Date: 09/20/2019

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: (7682E
Effective:
12/01/2017-12/01/2019

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

Lot Number: AG805802
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 11:41am
ATR BLK .00 11:4Zam
ACCY CHK .08 ll:42am
ATR BLK .00 11:43am
SUB TEST .00 11:44am
AIR BLK .00 11:44am
SUB TEST .00 1l1:46am
ATR BLK .00 11:47am

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
HOKFE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 1549
Test Date: 08/20/2019 Test Time: 11:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11l:42am

Printer Tests

Test Status Time

PRNT Pass 11:49am
CRC Tests

Test Status Time

CoMP Pass 11:4%am

CAL Pass 11:4%2am

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 717[“0 Li & Co. Instrument Location /L/aéé' (,Ic_w !:)3 %@;1‘/5 or (7 eni=1
Instrument Serial No. (06 E€.5 24 /“\/ﬁti‘. ",/“OIQC»[ }, 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;
3 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Tf" _.- /‘

I certify that on the 7?(.) day of _';:13 YLP,/;,/ A(v od ,20 /°7  the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//;/_/

=t
\ o .-‘—d“""'“"'_ - @“"; g:‘/
S:gnature 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)




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

Serial Number: (008852
Test Date: 08/20/2019

Citation Number: M0O0O0OO000-0
Subject's Name:

‘ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM (
Permit Number: 07682E
Effective:
12/01/2017-12/01/2019

Officer's Name: NONE, NONE

Type of Agency: FTA -
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:1%2am
ATR BLK .00 11:20am
ACCY CHK .08 11:20am
ATIR BLK .00 1ll:21am
SUB TEST .00 11:22am
ATR BLK .00 11:23am
SUB TEST .00 ll:25am
ATR BLK .00 11:26am

AN
Chemical Analyst

ignature o

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
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 944
Test Date: 09/20/2019 Tegt Time: 11:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26am
FLO Pass 11l:26am
rC Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
SRC Pass 11:27am
DET Pass 11:27am
BAR Pass 11:27am
BT Pasg 1ll:27am

Blank Tests T e e e

Test Status Time
ATR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11 :27am
CRC Tests

Test Status Time

CCMP Pass 11:27am

CAL Pass 11:27am

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County If é&/ [3 l ’ Instrument Location mQQ( CS\/l” < P Q
Instrﬁment Serial No. m%@ 8'5/ 7’@ M) .j-—{b;/;” A Ve d"; ﬂ%&\f ‘” [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;
8. _ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

I certify tilat on the 5 day of S@%{”hiﬁ" » 20 } ? , the foregoing preventive maintenance

AN cst
‘ Signature ofjCertifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008685
Test Date: 09/05/20189

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

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

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

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

Test 'g/210L Time

DIAG Pass 11:1%am
AIR BLK .00 li:20am
ACCY CHK .07 11:21am
ATR BLK .00 11:22am
SUB TEST .00 11:22am
ATR BLK .00 1l:23am
SUB TEST .00 11:25am
ATR BLK .00 11:25am

R ted Aca\fﬁ;;K;:210L
. && \ ~

Signatﬁ?e of Chemical Analyst

Court CVR

W}\\w

\ Analyst

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




Intox EC/IR-II: Preventive Maintenance
IREDELI, COUNTY MOQORESVILLE PD 480
Serial Number: 008685 Test Record Number: 3228
Test Date: 0%8/05/2019 Test Time: 11:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27am
FLO Passe 11l:27am
FC Pags 11:27am

Temperature Tests

Test Status Time

FCl Pass 11:27am
SRC Pass 11:27am
DET Pass 1l1l:27am
BAR Pass 11:27am
BT Pass 11:27am

Blank Tests
Test . Status Time
ATR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL~ Pass 11:28am

Preventive Maintenance
Status: Pass

Analyst v

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




| »'“":L'-., .

O

DEPARTMEN'T OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /776T coN - Instrument Location. /7 licen C‘a . da, / .

Instrument Serial No, & oK 7 g1 /}(z A é/: N L 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 Prbgram; and

10. Verify that the ethanol gas canister is being changed before expiration d_ate, or the alcoholic 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/”&K day of S f’ﬁ %f i é ¥ 20 /9 the foregoing preventive maintenance

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

- ) OKK;%/ - L35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 09/04/2019

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

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

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L  Time

DIAG Pass 2:43pm
AIR BLK .00 2:44pm
ACCY CHK .07 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: (008789 Test Record Number: 659
Test Date: 09/04/2019 Test Time: 2:50pm EDT
System Check: Passed
Baseline Tests

Test Status = Time

IR Pass. 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status = Time
ATIR Pass 2:51pm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

TR

"/ 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/IRII

County //%A c oM Instrument Location /7] g € &/ ary J-c’; ,‘/

Instrument Serial No. /0// }Zé/g /{;a " 4/,.;’?/ ﬂ/ﬂ

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

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

2. Verify instrument diéplays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
‘ -.-\ 6. When "PLEASE BLOW" appears, collect breath sample;
(;) 7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration délte, or the alcbholic breath

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

1 certify ¢hat on the 4 day of S ’E;/& —/{() /7] é CF .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.

CL) K L ay

Signature of Certifying Official Certificate Number

O

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MACON COUNTY MACON COUNTY JAIL 550

Test Date: 09/04/2019

Citation Number: MO00D0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: ,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:15pm
ATR BLK .00 2:16pm
ACCY CHK .08 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@M% -

Analyst

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




Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618

Test Date: 09/04

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:23pm
2:23pm
2:23pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pasgs

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

NNMNNDN

Time

2:24pm

Time

2:24pm

Time

2:24pm
2:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 1978

2:23pm EDT

F) P P

-7 Analyst

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County m€ CK [ (\LUM Instrument Location C’O{‘né \U.S ‘Q\B
Instrument Serial No. m .Q’/ 17’%0 /Q’ﬂlf{'wbj /4 V/é'-., @{ f)(l,] WS

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

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

2. Verify instrument displays time and dafe;
3. Initiate breath test sequence;
4, Enter information as prompted;
5.._7_‘\ Verify instrument accuracy;
6 - 7- When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 3 day of Sajp)am“);ef ,20 } ? , the foregoing preventive maintenance

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

NNy o6

Signature of Certifyin?()fﬁcial Certificate Number

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

.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 580

Serial Number: 008692
Test Date: 09/03/2018

Citation Number: M0O000CGGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15924FE
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 1:28pm
ATR BLK .00 1:29%pm
ACCY CHK .07 _ 1:29pm
ATR BLK .00 " 1:30pm
SUB TEST .00 1:31pm
AIR BLK. .00 1:32pm
SUB TEST .00 1:34pm
ATR BLK .00 1:34pm

\ .00 g/210L
/I

Slgnatur of Chemical rnalyst

Court CVR-

m\\

Analyst

This form is used when peﬂLing Preventive \\émtenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELiUS PD 590
Serial Number: 008692 Test Record Number: 2931
Test Date:.09/03/2019 Test Time: 1:35pm EDT
System Check: Passed
Baseline Tests

Test Status Time

iR Pass 1:36pm
FLO - Pass l:36pm
FC Pass l:36pm

Temperature'Tests'

Test Status Time
FC1 Pazs 1:36pm
SRC. . Pass 1:36pm
DET Pasg l:36pm
BAR Pass 1l:36pm
BT Pass 1

:36pm
_ Blank Tests' |

Test Status Time

AIR Pass 1:36pm

Printer Tests

Test Status Timé
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:37pm
CAL Pass - 1:37pm

Preventive Maintenance
Status: Pass

‘ m\cmx\w

Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

il 7 /) £
County /// / é&)fé’ & C..r‘*_; . Instrument Location v;‘s;:'u‘ oot 4Zif Fives £ /)
) /
Instrument Serial No. (T J 8‘\!’5:2(};‘: ‘::;Gu 7Z 45{; e f{:j}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 dccuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bfeath

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

[/ ot gl

I certify that on the " dayof __""5(9,’) Cpit e , 20 i "? the forgoing preventive maintenance
procedures were performed on the instrument dindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7/
£ 7 /,// -
A L5
// . 2N s 5, fra 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-1T: Subject Test
MOORE COUNTY SOUTHERN PINES PD 620

Sgrial Number: 0208720
Tagstt Date: 09/17/2019

Citation Number: MI000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM
Permit Number: 07582F
Effective: '
12/01/2017-12/01/2019

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

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

Teat g/210L Time

- DIAG . Pass 2:43pm
ATR BLE .0G 2:44pm
ACCY CHE .07 2:44pm
ATR BLK .00 . Z2:45pm
SUE TEST .00 2:46pm
ATR BLK .00 Z:47pm
SUE TEST .00 2:48pm
AIR BLK .00 2:49pm

d AC . g/210L

Tigrature of “hemical Analyst

Court CVR

~Analyst

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




Intox EC/IR-II: Preventive Maintenance
'MOORE'COUNTY SOUTHERN PINES PD 620
- Serial Number: (08720 Test Record Number: 1124
Test'Date:_OQ/l?/ZOlQ Tegt Time: 2:48%pm EDT

Syatem Check: Passed

Bageline Tests .

Test Status Time

IR Pass 2:50pm
FLO . Pags 2:50pm
FC Pass 2:50pwm

. Temperature Tests

Test Status Time

FC1 ~ Pasgs 2:50pm
SRC Pass 2:50pm
DET Pagss 2:50pm
BAR Pass 2:50pm
BT Pagg 2:50pm

Blanlk Tests
Test Status Time
AIR Pass 2:51lpm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Tast Status Time
COMP Passg 2:51pm
CAL Pass 2:51pm

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

Ry f”; r / ! “““ N o
[y -+ A1 s - * i, /ﬁ
County. j / '4:’;:}‘%5.7.-7“ Lo, Instrument Location %‘r‘?ﬁ"”.”f}{.,f P, ol a !!,..a*fa—';,r«‘f' ,
: el f\ } 4’{:} ’ / oy / 7
Instrument Serial No. __{ )" r"é /AL [ane s, 7 £l

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

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

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

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

L i / / &) '
1 certify that on the / / day of -~ ?/Z@i’m--# 'g’}.g:,/r,’j »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.

' .. pr _/-_f'/ P /'_,
\\.(""ts'"’- s ,.-’4‘:‘/“ ’/:’,(./"' !{,:‘."" :
AN T il 7 C
catl X/f"{ ’ ‘ _—/ ;ﬁh"“\. a5yt ‘::-:--v--. é?-;:«} /
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
MOORE COUNTY PINEHURST BD 620

Serial Number: 008710
Test Date: 09/17/2019

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017-12/01/2019

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

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

Test - g/210L Time

DIAG Pass 1:24pm
ATIR BLK .00 1:25pm
ACCY CHK .07 1:25pm
AIR BLK .00 1:26pm
8UB TEST .00 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BL .00 1:30pm

gnature of Chemical Analyst

Court CVR

2%

- Knalys'it

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




Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY PINEHURST PD 620

Serial Numbker: 008710

Test Date: 09/17/2019 Test

Time:

Systém Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:33pm
1:33pm
1:33pm

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
Pags

Time

:33pm
:33pm
:33pm
:33pm
:33pm

P H R

Time

1:34pm

Time

1:34pm

Time

1:34pm
1:34pm

Preventive Maintenance

tatus: Pass

Test Record Number: 1621

1:33pm EDT

nalyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1”

f’f

County ,// / /—53(74/ i ;’ £

o vy b ) 7[/ )
Instrument Serial No. /)/)(‘i /_.2,_2:) (./&":ri‘; /i,ig:,af 4 e ?’r‘f«»—

J,

/ (’7 /o
Instrument Locatlon// W (’m ,)@ fer faapd L& Ty

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

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

I certify that on the / / - o day of . fj? 7'Z &, yi/ A , 20 / ¢ the forgoing preventive maintenance
procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- %) ' ’/’:'7 -,’_‘,»'/"'_‘. //. /
/'_;"'/ — o . /:__,":’ - fJ .
— _,.’/(/ . //\\ P (/’f'l./’ f

Signature of Certifying Official “Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 08/17/2019

Citation Number: MOOO0O0GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE |
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's _License_Number: NONE R

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: (07682F
Effective:
12/01/2017-12/01/2019

Qfficer'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 12:05pm
ATR BLK .00 12:05pm
ACCY CHK .08 12:06pm
ATIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
SUB TEST 00 12:10pm
ATR BLK 12:11pm

“Signature of Chemical Analyst

Court CVR

Ana’lyst

e

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY DETENTION CENTER 620
Serial Number: 008735 Tegt Record Number: 2323
Test Date: 09/17/2019 Tegt Time: 12:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pags 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

. CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /\/ Ei) IL} AMOUE K Instrument Location CA: ZOLIMA 3 EAc -

Instrument Serial No. 006 CD(J’ / p{) Lice EC 10 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 . Vi‘;u
34 degrees, plus or minus .2 degree centigrade; &

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW"' appears, collect breath sample;
8. " Print test recdrd;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration 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 \jﬁ )0 TEMEE 2., 20 [ 9_‘ , the foregoing preventive maintenance 4
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. g
Department of Health and Human Services, and the instrument is functioning properly.

003 [T (Y3

Signatue of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 09/11/2019

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

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

Lot Number: AGS19902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 4:08pm
ATR BLK .00 4:09pm
ACCY CHK .07 4:10pm
AIR BLK .00 4:10pm
SUB TEST .00 4:11pm
ATR BLK .00 4:13pm
SUB TEST .00 4:13pm
ATR BLK .00 4:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Ko (3o

Analyst

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD &40
Serial Number: 008661 -Tegt Record Number: 2601
Test Date: 09/11/2019 Test Time: 4:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:16pm
FLO Pass 4:16pm
FC Pass 4:16pm

Temperature Tests

Test Status Time

FC1 Pass 4:16pm
SRC. Pass 4:16pm
DET Pass 4:16pm
BAR Pass 4:16pm
BT Pass 4:16pm

Blank Tests
Test Status Time
ATR Pass 4 :17pm

Printer Tests

Test Status Time
PRNT Pass 4:17pm
CRC Tests

Test Status Time
COMP Pass 4:17pm
CAL Pass 4:17pm

Preventive Maintenance
Status: Pass

Ll R /B o

! Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- D
County Mew M#\/J o i Instrument Location C 4 2ot IR DEACKH I b

Instrument Serial No. OC-)C%CD I 5

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

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

2. Veriﬁ/ instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Kjé— 'ﬁ € <520 ! (? , the foregoing preventive maintenance
procedures were performed on the instrument md.lcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00\ G (U 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

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008613
Test Date: 09/30/2019

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

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

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

Lot Number: AGS2919802
Exp Date: 07/18/2021

Test g/210L  Time
DIAG Pass 1:43pm .
ATR BLK .00 1:43pm
ACCY CHK .08 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 l:46pm
ATR BLK .00 l:46pm
SUB TEST .00 1:48pm
ATR BLK .00 1:4%pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e R B s

{ Analyst

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




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY CAROLINA BEACH PD 640

Serial Number: 008613
Test Date: 09/30/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:50pm
1:50pm
1:50pm

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

:50pm
:50pm
: 50pm
:50pm
:50pm

HRRHR

Time

1:51lpm

Time

1:51pm

Time

1:51pm
1:51pm

Preventive Maintenance

Status: Pass

CO Ry yBei o

Test Record Number: 1068
Test Time:

1:49pm EDT

LAualyar.t

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County NELJ )"-! ﬂ/‘-’() LEWZ Instrument Location /‘"E LD IL A Y UE Ct’) Lo T’\/

Instrument Serial No. O 0 8 72*/ b = 72. Jud 77.0/~/ CE M 77_.;_ iz,

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

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

I certify that on the / D day of fl; ﬂ Send ’? Lng() / q » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Departinent of Health and Human Services, and the instrument is functioning properly. :

) e sB (HE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008721
Test Date: 09/10/2019

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

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

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

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

Test g/210L Time
DIAG Pass 11:46am
ATR BLK .00 11l:47am
ACCY CHK .07 11:48am
ATR BLK .00 11:48am
SUB TEST .00 11:4%am
ATR BLK .00 11l1:50am
SUB TEST .00 ll:52am
ATIR BLK .00 11:52am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e R 1T

‘:Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: 008721 Test Record Number: 1188
Test Date: 09/10/2019 Test Time: 11:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53am
F1LO Pass 11:53am
FC Pags 11:532am

Temperature Tests

Test Status Time

FCL Pass 11:54am
SRC Pass 11:54am
DET Pass 11:54am
BAR Pass 11:54am
BT Pass 11l:54am

Blank Tests
Test Status Time
ATR Pass 11:54am

Printer Tests

Test Status Time

PRNT Pass 11:54am
CRC Tests

Test Stafus Time

COMP Pass 11:54am

CAL Pass 11:54am

Preventive Maintenance
Status: Pass

AL Lo 1Ge o

Aﬁalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /JELJ /‘“/l/k Move 2 Instrument Location /L/(:‘u) L’[AM"’}U(:?& C?O Va7
Instrument Serial No. ¢ 8@/ '7 33 £ 7;_"/\1 77 CE/\ﬂ 7E 12

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

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

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

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

e e o '

I certify that on the / 2 day of \.fd: PPZErSIER 20 / C'[ , the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

"' OL Ry /Feon e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640 '

Serial Number: 008617
Test Date: 09/10/2019

Citation Number: MOO0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1l1l:36am
ATR BLK .00 11:37am
ACCY CHK .07 11:37am
ATR BLK .00 11:38am
SUB TEST .00 11:3%am
AIR BLK .00 11:40am
SUB TEST .00 ll:41am
AIR BLK .00 11:42am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(lebx—-gl7 //Z;GH"——EHW

Analyst

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: 008617 Test Record Number: 3123
Test Date: 09/10/2019 Test Time: 11:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pass 1ll:44am
FC Pass 11:44am

Temperature Tests

Test Status Time

FC1 Pass 11:44am
SRC Pass l1l:44am
DET Pass 1ll:44am
BAR Pass 1l:44am
BT Pass 11:44am

Blank Tests
Test Status Time
AIR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
.CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 11:45am

Preventive Maintenance
Status: Pass

Ol Do s Beo,

/ 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 MELJ I“l And 0 Jeg Instrument Location LL.)! LA LG Tond | QUICE fojr g

Instrument Serial No. OO 8 & CO 5

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

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

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

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

— e . o
I certify that on the / / day of | 5": I’% MBER |20 ) {_, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Departinent of Health and Human Services, and the instrument is functioning properly.

002 B (Y&

Signature‘of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008863
Test Date: 09/11/2019

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

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

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

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

Test g/210L Time

DIAG Pass 1:22pm
ATR BLK .00 1:22pm
ACCY CHK .08 1:23pm
ATR BLK .00 1:24pm -
SUB TEST .00 1:25pm
AIR BLK .00 l1:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(Lo Ry B

t Analyst

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




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008863

Test Date: 09/11

/20189 Test

Time:

System Check: Pagsged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:29pm
1:29pm
1:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:29pm
1 29pm
:29pm
:29pm
: 29pm

PR

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

2, Ze

Test Record Number: 629

1:29pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aicohol Branch
Department of Health and 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 New L—l AMOUE R Instrument Location (D K)o/ T35V//LLE BE;«[ c -

Instrument Serial No. @() 8’(0(0 7 'PC; LICE jb E—]‘? T

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

_Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the / D day of__ﬁé” P7EMZER 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.

Q0. D /B Y&

Signature of chrtifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH FD
640

Serial Number: 008667
Test Date: 08/10/2019

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

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

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

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

Test g/210L Time
DIAG™ ~ Pass  ~ 1:35pm
ATR BLK .00 1:35pm
ACCY CHK .07 1:36pm
ATIR BLK .00 1:37pm
SUB TEST .00 1:37pm
ATIR BLK .00 1:38pm
SUB TEST .00 1:40pm
AIR BLK .00 l1:41pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AR A

'Analyst

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




Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667
Test Date: 09/10/2019

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:42pm
l1:42pm
l:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Stétus
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:142pm
:42pm
:42pm
:42pm

FHERRR

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pn

Preventive Maintenance

Status: Pass

0l R B

Test Record Number:; 1220
Test Time:

1:42pm 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 IT

County Qﬁ)j/xou Instrument Location J ACHK Soad V) Lie ,PD _

Instrument Serial No. 0 O 5 95 &

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

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

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

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

oA o
I certify that on the ? day of \j £, /9 SErT {j{.l‘w‘ 20 / Ci » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0. L B 6L

Signaturelof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
| ONSLOW COUNTY JACKSONVILLE PD 66

Serial Number: 008930
Test Date: 09/09/2019

E Citation Number: MOOOOOOO—O
Subject's Name:

] PREVENTIVE MATINTENANCE o

- Subject's Date of Birth: 11/11/1
' Subiject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN

Permit Number: 15671E
‘Effective: -

06/01/2019 06/01/2021

Offlcer_s;Name: NONE, NONE:
Type of Agency: FTA
Agency DHHS -
Test Type: Breath Test

.J

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

Test g/210L |- Time
DIAG Pass 10:29am
AIR BLX .00 . 10:30am
ACCY CHK .08 - 10:30am
ATR BLK - .00 10:31lam
SUB TEST .00 .. 10:32am
AIR BLK .00 - 10:33am
SUB TEST .00 ' 10:34am

ATIR BLK .00  10:35am

Reported AC: .00 g/210L

Signature of Chemicgl®

Court CVR

This form is used when per tlve Malntenance procedures




Intox EC/IR II Prevent:.ve Ma:.ntenance
ONSLOW COUNTY JACKSONVTLLE PD 660
'Serial Number‘_: 008-9%30_'-; _'.Test‘" Record Number: 2065
- Test Date: 09/09/2019:.  Test Time: 10:40am EDT.

. System, Che: ed.

_Baseline Tests . =
Test = - Status . ~Time

IR “pass - 10:40am
FLO - Pass ~  10:40am
"FC. . Pass . 10:40am
renperature Tests

- Test: tatus . - Time

:40am n

yr40am -
:40am -

:40am
140am’

FC1l ..
- . DET
Y UBAR U

BT

Test Status . Time '
AIR :r‘:“wn.'f P@SS:‘.!--.._}- 10:41&1“
Prlnter Tests '

Test status Time

" PRNT ;,g“' 10:4lam

' Test Time

10:41am
10: 41am

COMP
. CAL

Thls form is used when perfor;n ngrP(reventwe Maintenance procedures
Forensic T.,, ‘or Alcohol Branch - :
Department of Health and Human Services e
Rev. 12/2007 o _ R

‘"..| shol




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County O N 5 /o O Instrument Location C) ) Sh OLQ CC) WJa) —Tt’/

Instrument Serial No. C’O &?3/ : j/'JE'?”{ F-Fd ,LD a/‘:‘/:/ CE:

The preventive maintenance procedures for the [ntoximeters, 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and 4
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the q day of ., i[: )ﬁ e '6 E.’@O / Ci » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Fealth and Haman Services, and the instrument is fanctioning properly.

Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY SHERIFF'S QFFICE 660

Serial Number: 008931
Test Date: 09/09/2019

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

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

Officerts 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 11:32am
ATR BLK .00 11:33am
ACCY CHK .07 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11:35am
ATR BLK .QO0 1l:36am
SUB TEST .00 11:37am
ATR BLK .00 11:38am

Reported AC: .00 g/210L

Signatule oL wimical Analyst

Court CVR

00 oy /G,

LAnalyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY SHERIFF'S OFFICE 660
Seriqai Number: 008931 Test Record Number: 3153
Test Date: (09/09/2019 Test Time: 11:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40am
FLO Pass 11:40am
BC Pasgs 11:40am

Temperature Tests

Test Status Time

FC1 Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass il:40am

Blank Tests
Test Status Time
ATR Pass 1ll:41am

Printer Tests

Test Status Time

PRNT Pass 11:4Xam
CRC Tests

Test Status’ Time

COMP Pass 11:43am

CAL Pass l1l:41am

Preventive Maintenance
Statug: Pass

00 2 5

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County () /K):j AO (,._) Instrument Location C} /J \5 ,{ [¢] L) Q, 14)°F R{f

Instrument Serial No. OO 8 9( g; x‘ﬁ /“/6 12, F J/: .I’) OF /: [ CE&

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

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

I certify that on the C? day of 65 ,ﬂ 72’:- HABE '%-20 _ ] C: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.

e R Py (U ®

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY SHERIFF'S OFFICE 660

Serial Number: 008932
Test Date: 09/09/2019

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

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

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

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

Test g/210L Time
DIAG Pass 11:30am
ATR BLK .00 1l:31lam
ACCY CHK .08 11:32am
ATR BLK .00 11:33am
SUB TEST .00 1l1l:34am
ATR BLK .00 11:35am
SUB TEST .00 ll:36am
ATR BLK .00 11:37am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CajL“‘—ZZZQ\ /iﬁ e —"

A"nalyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY SHERIFF'S OFFICE 660
Serial Number: 008932 Test Record Number: 5216
Test Date: 09/09/2019 Test Time: 11:38am EDT
System Check: Passed

Raseline Tests

Tegt Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pags 11:38am

Temperature Tests

Test Status Time

FCl Pass 11:29am
SRC Pass 11:3%am
DET Pass 11:3%am
BAR Pass 11:32am
BT Pass 11:3%am

Blank Tests
Test Status Time
AIR Pass 11:39am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

coMp Pass 11:3%am

CAL Pass 11:3%9am

Preventive Maintenance
Status: Pass

0L R /B a

‘Analyst

This form i3 used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Cf)u£ A adls b Instrument Location /~)/l / / s éfﬂ v 1 %"D

Instrument Serial No. a0 g} &7 E (17 o/ (’:1\ »-—‘Lffv« SMT' 4/; / / < Lm'mvﬁ L , /LJ 0.

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

" four months are:

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

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

[ certify that on the _ e day of _S;,{, Ferd .szr’ " ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrumeént is functioning properly.

.
-
( S
- (-\ .:'_:!.- "
LAz o e 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
QORANGE COUNTY HILLSBOROUGH PD 670

Serial Numbexr: 008873
Test Date: 09/30/2019

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 1:22pm
ATR BLK .00 1:22pm
ACCY CHK .07 1:23pm
ATIR BLK .00 1:24pm
SUB TEST .00 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm

00 g/210L

2
Signat Chem#€al 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

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008873

Test Date: 09/30/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:29pm
1:29pm
1:29pm

Temperature Tests

Test
FCl1
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

:29pm
: 29pm
1 29pm
:28pm
:29pm

PR

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Test Record Number: 1752

1:29pm EDT

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘County ERANGE Instrument Location LC}’ /‘}M/ 4: [/ /DD

Instl;ument Serial No. /)&39 5/3% 3’23 / 4«’1/"““' 497%" lé"”ﬂ \7:f 5@&{
%ﬂ-ﬂﬁv/ ;f/ / / M

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

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

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

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

I certify that on the 20 day of M ok éﬂ«’ ,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.

o,

g
/{ﬁﬂ//z%ﬂ"wp | é&?.._

-~ Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
QRANGE COQUNTY CHAPEL HILL PD 670

Serial Number: 008832
Test Date: 09/30/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
BEffective:
04/01/2019-04/01/2021

Qfficer'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 Passg 12:02pm
ATR BLK .00 12:03pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Re tgd AC:

Signatur Chemic

Court CVR

7 Analyst

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




Intox EC/IR-II; Preventive Maintenance

CRANGE COQUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 09/30/2019

Test Record Number: 2040
Test Time: 12:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passe
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:09pm
: 09pm
:09pm

Time

12:
12:
12:

12

12:

09pm
09pm
09pm
: 09pm
09pm

Time

12

:10pm

Time

12

:10pm

Time

12
12

:10pm

:10pm

Preventive Maintenance

Status: Pass

© 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ERMAN GE Instrument Location (fér m}@/ A oy :;}f:)

- , . o
Instrument Serial No. (2 ¢) ¥ §'S (o (‘fﬁ? ¥ /’ﬂ:%”ll i (,w/%’u- M ety Jr £ (“"’3*{
C‘/?ﬁ\ffl»@‘g //r/f’r‘\_fd,

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

.fouremonths are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5._. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. _ " When "PLEASE BLOW" appears, collect breath sample;
8. l;’rint test record;
-9.. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration 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 20 day of ‘\/:’ﬁg’ﬂi éarw' .20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

/ e,
%W)Cf 7 ,/ (-fﬁ»fw Loled

‘Signature of Certifying Ofﬁcnal Certificate Number

A signed original of 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 COQUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 09/30/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

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

Lot Number: AGB807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 12:04pm
ATR BLK .00 12:04pm
ACCY CHK .08 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm

Rep ed AC: 0 g/210L

Signatg;e/of hemigaI'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

ORANGE COUNTY CHAPEIL. HILL PD 670

Serial Number: 008856
Test Date: 09/30/2019

Test Record Number: 2569
Test Time: 12:10pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tesgts

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
Pags

:11pm
:11lpm
:11pm

Time

12
12
12

12:
12:

:11pm
:11lpm
:11pm
1lpm
llpm

Time

12

:11pm

Time

12

:11lpm

Time

12
12

:12pm
:12pm

Preventive Maintenance

Status: Pass

v ~ Aﬂ?ﬁmi"r.

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
y INTOXIMETERS, MODEL INTOX EC/IR 11
County fp/»?

«; (.// SE At f Instrument Location /%% £ :;; iy M pral C? 2 éf) .

Instrument Serial No. (;7{:} f‘?@/ //C) C’Tédfr:é 5'72 /7’{’/;»?;/"7"7[;)945 y /\./} (.«

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

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

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

Z Y »
f,,,,...,.,.m_;‘i:fiﬁw—{' A _ f/;ﬁ‘:&-y“@mwﬂw % é/;?

Lo Signature of Certifying Official Certificate Number

Ty

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 09/19/2019

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: 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: AG734101
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .08 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm

Reported AC: .00 g/210L

CX2¢

- e
Signature of Chemical Analyst

Court CVR

(%ﬂ/ 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

PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 0089821
Test Date: 09/19/2019

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:02pm
1:02pm
1:02pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

e

Time

1:03pm

Time

1:03pm

Time

1:03pm
1:03pm

Preventive Maintenance

Statug: Pass

Test Record Number: 884
Test Time:

1:02pm EDT

%J%. Sy

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 INT% EC/IRII

County 7\{:‘&’ VI A@ I [Dp\ Instrumént Location ) ; ‘V C%C)JG‘ LQ&/
Instrument Serial No, OO %{7 C’? E l/} #’/Ci) / ‘AC-JZ_“W D’@éﬁ‘fm Km,gﬂzﬁ\jmqﬁm_f

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

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

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

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

" ot ba /G
o )
I certify that on the ‘! '! day of LA’} i 20 / , the foregoing preventive maintenance

procedures were performed on the instrumcn;find.icated above, in accordafce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

- . g
e ~ - - -t
o 7y T R
) Wl Tz ey, &S 5
' /" Signature of Certifying Official Certificate Number
IRl M NS

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

DHHS 4080 (11/07) ST




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 09/11/2019

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: AGS807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 12:48pm
ATIR BLK .00 12:49pm
ACCY CHK .08 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm

Repo:tsf}izicu;ji—g/ZIOL

Stonaturddof Chemlcdl Analyst

Court ZE?:::::::—”/) '———“‘*‘--\\\7




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 1336
Test Date: 09/11/2019 Test Time: 1:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
FC Pass 1:01pm

Temperature Tests

Test Status Time

FCL Pags 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
ATIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
coMp Pass 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when perfopiing Preventive Maintenan 'proce ur

Rev. 1272




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁg’f}““ 67’(7(’ {f) /\ Instrument Location /{,}47 Iﬁ’!-oé;/é: {ns ?LW /

- ; 9,
Instrument Serial No. (2 @Zf% “( / ‘{5/% élf’fi:::‘f D

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

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

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

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

&f P S A '
1 certify that on the / / day of f)f,ﬁ/é 2 é}{'f , 20 / df; 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 ,,"“7 et
‘/:" J/‘x '// Q‘"‘"’.au-. ‘ﬁ?\ww\\ / g f O
AN lo b
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)




TRy

x

Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 1 750

_(ﬁw Serial Number: 0088635
" Test Date: 09/14/2019

Citation Number: MOQOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145E

Effective: AL

03/01/2018-03/01/2020 ‘ BRRRRRT .

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

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

(jx Test g/210L Time

/ '
DIAG Pass 10:17pm
AIR BLK .00 10:18pm
ACCY CHK .08 10:19pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
ATR BLK - .00 10:21pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm

Reported AC: .00 g/210L

Jgfﬁnature of Chemical Analyst

Court CVR

A=l

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 1 750
Serial Number: 008869 Test Record Number: 1031
Test Date: 09/14/2019 Tegt Time: 10:26pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:26pm
FLO Pasgs 10:26pm
FC Pass 10:26pm

Temperature Tests

Test Status Time

FC1l Pagss 10:26pm
- BRC Pass 10:26pm
DET Pass 10:26pm
' BAR Pass 10:26pm
BT Pass 10:26pm

Blank Tests
Test Statug Time
ATR Pags 10:27pm

Printer Tests

Test Status Time

PRNT Pass 10:27pm
CRC Tests

Test Status Time

COMP Pass 10:27pm

CAL Pass 10:27pm

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 ,

f ‘(‘"/} J/ l j .‘
County f - *'fi/f’ 2 L Ldby o, Instrument Locatlons \f/“,‘('! ﬂ/ s X’f\ [ee S )f )
- -;;? . i .
Instrument Serial No. .’,/,J RoN ”'3'! ff\f‘m’ f ;" £ g ien » f}"‘/ﬁ;.ﬁ-‘

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

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

’
'

T / £ |
1 certify that on the _ ‘g s day of - ef« ’1/’ (’M, e 20 / 1 the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

./ /_‘_.«"" i o
e ps
o e ]
o, L - ,;? o«
LIS . N o AT (o
e Signature of Certifying Official Cettificate 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
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 09/30/2019

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: (07682E
~ Effective:
12/01/2017—12/01/2019

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

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

Test g/210L  Time
DIAG Pass 12:27pm
ATIR BLK .00 12:28pm
ACCY CHK .08 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm -
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm

ature of Ckemidal Analyst

Court CVR

;\nalysf

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




Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 09/30/2019

Test Record Number: 1123
Test Time: 12:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:34pm

Time

i2
12
12

12

:34pm
:34pm

:34pm
12:

34pm

:34pm

Time

12

:35pm

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

i . »
County 7/{\ A8 i / L )/q (), Instrument LocationZ- ;/:m(ff s / 'a x/«-‘ / ] 4)/_).

, . / _
Instrument Serial No. C/( )f;Z;{ 2O L /gp,,; 7 ,'/ A ,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 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 Slmulator tests,
whichever occurs first.

_ @)

I certify that on the __ ,Ptf’ day of _,)@/‘ g, / Eprf ,/)ﬁ.s < ,20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument iddicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L 54

Signature of Ccrtlfymg Off cial Certificate Number

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

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 09/30/2019

Citation Number: M0000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: (07682F
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L  Time

DIAG Pags 1l:23am
AIR BLK .00 11:24am
ACCY CHX .08 11:25am
ATR BLK .00 11:26am
SUB TEST .00 1l1l:26am
ATR BLK .00 11:27am
SUB TEST .00 11:2%9am
ATR BLK .00 11:29am

Court CVR

"Analyst

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




Intox EC/IR-II:

Preventive Malntenance

RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 09/30/2019

Test Record Number: 642
Test Time: 11:31am EDT

System Check: Passed

BRaseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgsg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pasas
Pass

:31lam
:31lam
:31lam

Time

11:
11:
11:
11:
11:

31lam
3l1lam
31lam
3lam
3lam

Time

11

:32am

Time

11

:32am

Time

11
11

:32am
:32am

Preventive Maintenance

tatus: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County {\ e h rJ}(m/r/ / Instrument Locatioq‘;{pc "?;MQNL/ { //7 / e, % /‘7/ &' L

Instrument Serial No. /_J(j c_‘/)fg C/ﬂ L(’)C./ u/ao el r}\\(('

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

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

I~

78 J .
I certify that on the ,Zh) ___dayof__ }CD/;) ELos? Z)ﬁ , 20 / % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4\(/

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COQUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 09/23/2019

Citation Number: M0OQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
i12/01/2017-12/01/2019

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

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

- Test g/210L Time
DIAG Pass 2:27pm
AIR BLK .00 2:27pm
ACCY CHK .07 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm
SUB TEST .00 2:32pm

ATR BLK .00 2:33pm

ignature of Chemical Analyst

Court CVR

Al

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008840
Test Date: 09/23/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:34pm
2:34pm
2:34pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

ERNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

NN NN

Time

2:35pm

Time

2:35pm

Time

2:35pm
2:35pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2335
Test Time:

2:34pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

) I / 1 :
7. o g /! 41l p i
County /‘\k. i C /’\ Wit (L Instrument Locatiori} .clm/fc;\g&’ Fan /f}fﬁflﬁ”‘%ﬂ{és - % T

L oo L]
Instrument Serial No. /)f D?; / O j “}Ll. NC w}:/ WAV-ATER ]\/ 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
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.

. nzle & ;i) q . L
I certify that on the 4 . day of =357 Coi i€ & ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/7

/4
py £ ,/"
an A
. /-
1 L - £ 5/

I . ™ M‘ﬁ;‘#{_{:--.-..__.“_ ‘_,J o !
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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 09/23/2019

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 0768ZE
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L Time

DIAG Pass 2:28pm
ATR BLK .00 2:29pm
ACCY CHK .08 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm

2:34pm

Court CVER

Analyst

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




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008701 Test Record Number: 1196
Test Date: 09/23/2019 Test Time: 2:36pm EDT
System Check: Passed

Baseline Tegtg

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
AIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pags 2:37pm
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pass 2:37pm

Preventive Maintenance
tatus: Pass

feZ

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 INTOXEC/IRII

County, R-( /1 M QO d Instrument Locétioﬁ' [:S ﬂ" 7- /7702 -/\e (Ln ,‘%—' ?ﬁg 3
Instrument Serial No. () OS{‘S— 7 Sﬂ-’ _ /l 4 win /\,1,. /- . 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 zalcoholic breath simu’lato'r_thermbmeter 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 pfpmpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLﬁASE BLOW" appears, collect breath sample;
8. Print test record; _ |
9. Verify Diagnostic Program.;:.and
i 10.

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

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

1 certify that on the é O _dayof é g‘ léég bar ,2019 , the foregoing preventive maintenance
procedures were performed on the instr

: ument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly:

ATy -
[ e s

N_’/‘/Eigné't'ure of Certifying Ofﬁc'i.a_l_ o Certificate Number

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

_ . .DHHS 4080 (11/07)










DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR II

County fp '(}, wp Ui s ,,( Instrument Location

L ' ST —
N é)-‘n» , """;1%'5’——

P e i ; .
Instrument Serial No. (7702 &7 & “’?r' /‘é o 'f/%i‘w £ r J;".':t” pad

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

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

34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter iﬁformation s prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW". appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect bl_'e:atﬁ :s_ample;
8. Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas camster is being changed before expiration date, or the alcoholic breath

simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7#\0 day of__Seeh 4, 20_/ /"7, the foregoing preventive maintenance
ptocedures were performed on the instrument indicated above, in-accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is fanctioning properly.

Certificate Number

! —/;//ﬁgﬁﬁfure of Certifying Official

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

DHHS 4080 (11/07).



















DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

',\ INTOXIMETERS, MODEL INT?X EC/IR II f
Countyq\f\; e C#\ Instrument Locatlonii rlf’w ,a'w'k £ I‘L‘]«‘" Jeri { o {f el e i
Y e ! N -
Instrument Serial No. {f}t‘jfﬁ% Ef;/ :? _ i L’//im.--fé‘ff’?f Zé}.r"r’i‘ ” 7 \!f‘f

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

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

2. Verify instrument displays time and date;
3 5 Imtlate breath test sequence;
4. = o Enter information as prompted;

Verify instrument accuracy;

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs ﬁ;st\. ‘ '
Iy AL J _ . o
I certify that onthe - /4~ day of .. Jé’;..adr Ppi/ lfjc’” , 20 1/ /_ the forgeing preventive maintenance
procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

2N

..—/

. -
P S et
{ > H e ,,_f’/t,.g;_a..:l..mwm P /
SO Signature of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 09/16/2019

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 07682FE
_ Effective: _
12/01/2017*12/01/2019

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

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

Test _g/210L Time

DIAG - Pass 2

AIR BLK .00 2

ACCY CHK .07 _ 2
AIR BLK .00 2:26pm

- 2

2

2

2

SUB TEST .00
AIR BLK .00
SUB TEST .00

cal Analyst

Court CVR

nalyst

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




Intox EC/IR-II: Preventive Maintenance
- ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008836 Test Record Number:_5280
Test Date: 098/15/2019 Test Time: 2:30pm EDT
System Check: Passed

Baseline Tests

Tegt ‘Status  Time

IR Pass © 2:31pm
FLO Pass 2:31pm
FC - Pass 2:31pm

Temperature Tests

Test Status - Time

FC1 . Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
ATR Pass . 2:32pm

Printer Tests

Test . Status Time
PRNT" Pass 2:32pm
CRC?Tests
Test Status  Time
COMP Pass 2:32pm
- CAIL : Pass 2:32pm

Preventive Maintenance
Status: Pass

Analyst

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

f?

County '(bﬁ?ﬁ"ﬂfnd = (0. Instrument Locatlon‘ﬁo)’k fe:‘.v\!( :); > w}\)f" i L @A), T o

e
Instrument Serial No. mf’()sﬁﬂ) 5 / [ 472 w% 2 ;?3/{ s S / a—-

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

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

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

simulator solution is being changed every four months or aﬂer 125 Alcoholic Breath Slmulator tests,
whichever occurs fi rst

I certify that on the / / day of , “5_;// = e}/*/d“'if& , 20 / ? the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

_# o - P
- s L o
> \7 /%’/ ‘){/ /;v _,-"/P_,...r 4
bt ,.s'r" . . o
S o < : / - /.-f“m ot (é;j_.,-? 3;/

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
ROBESON COUNTY DETENTION CENTER 770

Serial Number: (008805
Tegt Date: 09/16/2019

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 : e —
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: (07682E
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L Time

DIAG Pass 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .08 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm

Rep

Sigriature Chemical Analyst

Court CVR

. lAnab%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
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008805 Test Record Number: 4455
Test Date: 09/16/2019 Tegt Time: 2:13pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 2:13pm
FLO Pass 2:13pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

FC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pasgs 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
AIR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
CCMP Pass 2:14pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

- e

Aﬁalyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County T_?Qc’\l.’)ca Seadf C(_). Instrument Location L,;,/M élc,{/ 745/\/ @ / .(é Dp/;?,rth
Instrument Serial No. m Eéf? Q L{_,///M/ Zﬁé;é /.f-D/l/ ) 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;
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 accurs first.

7 Zz | -
1 certify that on the / é’ day of \iﬂ (-‘-‘aﬁ’éﬂlg ,20_/ 9 , the foregoing preventive maintenance

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

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
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 0086289
Test Date: 09/16/2019

Citation Number: ME000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM (
Permit Number: 07682E
Effective:
12/01/2017-12/01/2019

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

Lot Number: AG911506
Exp Date: 04/25/2021
Test g/210L Time
DIAG Pass

AIR BLK .00
ACCY CHK .07

:03pm
: 04pm
:05pm

SUB TEST .00
ATR BLK .00 :
SUB TESTj.OO 1:09pm

:06pm

1
1
1
ATR BLK .00 1:06pm
1
1

Court CVR

Yokl

Analyst

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




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 09/16/2019

System Check: Passed

'Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Paszs

Time

l1:12pm
1:12pm
1:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:13pm

Time

1:13pm
1:13pm

Preventive Maintenance

atus: Pass

Afalyst

Test Record Number: 791
Test Time:

1:12pm EDT

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
gomees™ INTOXIMETERS, MODEL INTOX EC/IR I1

County / S rre 47 Instrument Location / }/ fatd «:’// (7 p. ST o
Lo - - a .
Instrument Serial No. Z:‘)/Q g c?‘:'} . d/ /> /Zi'?;z}/ ,;/ .§f ./, C,@ / Lyl G\;’I /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 aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the //y/ 72 day of & -S;:; /’5’? Te1ler” 20 / 7 the forgoing preventive maintenance

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

\ e ”
wv’“ﬁ"/‘:’:‘ff =t . / e’«@»ﬁm é)‘ & /
;. Signature of Certifying Official Certificate Number

g

A signed original of 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 OFFICE 880

Serial Number: 008902
Tegst Date: 08/18/2019

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

Analyst's Name: 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: AG734102
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 11:37am
ATR - BLK .00 11:38am
ACCY CHK .07 11:3%am
AIR BLK .00 11:3%9am
SUB TEST .00 l1i:40am
AIR BLK .00 11:41lam
SUB TEST .00 11l:42am
AIR BLK .00 11:43am

Reported AC: .00 g/210L

Signatute”’of Chemical Analyst

Court CVR

S

(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
TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902 Test Record Number: 846
Test Date: (05/18/2019 Tegt Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l11:44am
FLO Pass 11:44am
FC Pass 11:44am

Temperature Tests

Test Status Time

FC1 Pass 11:45am
SRC Pass l11:45am
DET Pass 1ll:45am
BAR Pass 11:45am
BT Pass 11:45am

Blank Tests
Test Status Time
AIR .~ Pass 11:45am

Printer Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 11:45am

Preventive Maintenance
Status: Pass

\%fj;/r Sy

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 (-)n‘\Oﬂ Instrument Locat}.ion nlﬁf‘ Cou/bl / ' g O
/
.Instrument Serial No.Wé ‘336”? P‘@S@/’ 32‘7,',: %’Jf 0 &

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 sampie;

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 ig day ofS( 0"‘( ”%Uf , 20 / ? » the foregoing preventive maintenance

procedures were performed on the instrument lindicated 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 preve

NN s

Signature of Certifying Official _ Certificate Number

ord shall be kept on file for at least three years.

DHHS 4080 (11/07)

g




Intox EC/IR-II: Subject Test
UNTION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 09/03/2019

Citation Number: MO000000-0
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: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2018-01/01/2020

QOfficer'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 11:03am
ATR BLK .00 11:04am
ACCY CHK .07 : 11:04am
ATR BLK - .00 11:06am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:09am
ATR BLK .00 11:10am

Repofified AC:. .00 g/210L
(AN W

SignatuT% Sf“dhequﬁl Analyst

Court CVR

My

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

UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 09/03/2019

Test Record Number: 5406
Test Time: 11:11am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

coMmp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1llam
:1lam
:llam

Time

11:
11:
11:
11:
11:

12am
l2am
12am
12am
l2am

Time

11

:1l2am

Time

11

:12am

Time

11
11

:12am
:12am

Preventive Maintenance

AN

Status: Pass

AN

|

e
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




County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/R 11

N\Oﬁ Instrument Location L)‘(\ ON C@ U %‘f/ SO

Instrument Serial No. Omé ' 3 g 17,1{ Pﬁ”ﬁ@/\ QOP,!. %ﬂ%

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

four menths are:

1.

10.

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 c;hanged before expiration 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 SQD'} emb Qf » 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.

AN s

\ Signature of Certifying Offficial Certificate Number

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

DHHS 4080 (1.11’07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY S0 890

Serial Number: 008866
Test Date: 09/03/2019

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

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

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

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

Test g/210L Time

DIAG Pass 10:49am
AIR BLK .00 10:50am
ACCY CHK .07 10:50am
ATR BLK .00 1T0:5Tam
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 10:55am

00 g/210L

Signaturg¢ of Chemical fAnalyst

Court CVR

(‘\

V Analyst

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




Intox EC/IR-II: Preventive Maintenance

UNION COUNTY UNION COUNTY SO 8890

Serial Number: 008866
Test Date: 09/03/2019

Tegt Record Number: 3368
Test Time: 11:04am EDT

Sysgtem Check: Passed

Basgseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test

FC1
SRC
DET
BAR

BT -

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass

— Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

O4am
O4am
04am

Time

11:
11:
11:
11:
11:

O5am
05am
05am
05am
05am

Time

11:

05am

Time

11:

05am

Time

11:05am

11:

05am

Preventive Maintenance

Status: Pass

M\w

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (;{,/ t Mf Instrument Location yﬁdj){ ip J) STHT oA (/

Inétrument Serial No. OO ¥ 2/ Fles” £ bt fligu s ST /&Zﬂ( , A

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

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

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

-8 Print test record,

9. Verify Diagnostic Program; and

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

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

I certify that on the C;: day of O !Qé’w’ ,20 /7 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.

. . )

- / S
s -
,

. . f -
014’ K'%}}! ;f’/’."§2{1/4’5‘5’ L é’ éj ZW
=

Signdture of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 09/06/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019—04/01/2021

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

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

Test g/210L Time

DIAG Pass 12:35pm
ATIR BLK .00 - 1l2:36pm
ACCY CHK .07 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm

00 g/210L

1 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

WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 09/06/2019

Test Record Number: 2686
Test Time: 12:42pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42pm
:42pm
:42pm

Time

12
12
12
12
12

:42pm
:42pm
:42pm

14 2pm
:42pm

Time

12

:43pm

Time

12

:43pm

Time

12
12

:43pm
:43pm

Preventive Maintenance
Status: Pass

/A;fllyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 (/{/ i !4@ Instrument Location C:%l Ay 13 D
Instrument Serial No. 2O %> 8 7 { 2t L i f /&!« S ey 4«4@ ] W\/ , AL

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

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

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

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

I cemfy that on the (/ o dayof M !’J’f' ,20 4 7 the forgoing preventive maintenance
procedures were performed on the instrument‘ndicated above, in accordance with current regulations of the N.C.

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

N

)
/ vZ/Zf 7@4}7 £z

_ Slgnature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 08/06/2019

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

Analyst's Name: 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: AGS11501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 11l:13am
ATR BLK .00 11l:14am
ACCY CHK .07 11:15am
ATR BLK .00 ll:16am
SUB TEST .00 ll:16am
ATR BLK .00 1l1l:17am
SUB TEST .00 11:19am
ATR BLK .00 11:20am

Reported AC: g/210L
5i£@ ' =

Signature~6f *Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CARY PD 910

Serial Number: (008587
Test Date: 09/06/2019

Test Record Number: 4085
Test Time: 11:20am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 11:20am

Passg . 11:20am o
Pass 11:20am

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Bagseline Tests

Time

11:
11:
11:
11:
11:

20am
20am
20am
20am
20am

Time

11:

21lam

Time

11:

Z2lam

Time

11l:21am
11:21am

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

C=oﬁnty 5/&"’;4 ‘D‘? Instrument Location&/?f- Q@ Q)uﬁé{ ‘.'_/2\74*’?/"‘% e

Instrument Serial No. P8 77 T3 Aé«z #teied gt [ Ff?\) /24 /n;?rj 4 ’ o

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

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

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

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

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

s
I certify that on the /:p day of ;)%rzné’ wt !zxi-":ra_ ,20 7 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
.

"
7 .
Ly e ez
e Signaturefoﬁ@é"rﬁfying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: (008577
Test Date: 09/06/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

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

Test Type: Breath Test

Lot Number: AGS19902
Exp Date: 07/18/2021

Test g/210L Time
DIAG © Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .07 1d:05am
ATR BLK .00 10:07am
SUB TEST .00 10:07am
ATR BLK .00 . 10:08am
SUB TEST .00 10:10am
ATR BLK .00 10:11am
Re ted AC: g/210L

Sistature/of Chemical Analyst

Court CVR

- j&nabmt'

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Tegt Date: 09/06/2019

Test Record Number: 4580
Test Time: 10:1lam EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10:11am
10:11am

10

:12am

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
Pasgs
CRC Tests
Status

Pass
Pass

Time

10
10
10

10:
10:

Ti

10

Ti

10

Ti

10
10

+12am
:12am
:12am
12am
12am

me

:12am

me

:12am

me

+12am
:12am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County &/ w}llc? Instrument Location Wﬁ‘{ !Ze? C:'JMAZZ Q /M"“ &L

_.I_nstrument Serial No.&2¢2 § & / 2~ ?ji')/ /7[;97;44«“ mMb (2(3 /QA éﬂ/ﬁ ff,;

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

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

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

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

1 certify that on the A day of ge,ué’m bea_ ,20_/“} the forgoing preventive maintenance
procedures were performed on the instrument' indicated above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L2
(g ez Gy 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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 09/06/2019

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STCOKES
Permit Number: 11434F
Effective: .
04/01/2019-04/01/2021

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

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

Test g/210L Time

DIAG Pass 10:05am
ATR BLK .00 10:06am
ACCY- CHK .07 - 10:06am
ATIR BLK .00 10:07am
SUB TEST .00 10:08am
ATR BLK .00 10:09am
SUB TEST .00 10:10am
ATR BLK .00 10:11am

Reported AC: -~ g/210L

6

Signaturé 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 BEC/IR-IX: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008612 Test Record Number: 4295
Test Date: 09/06/2019 Test Time: 10:1lam EDT
Sygstem Check: Passed

Baseline Tests

Test Status Time
. IR. Pass . 10:;12am
"FLO Pass .10%1z2am
FC Pass 10:12am

Temperature Tests

Test ~Status Time

FC1 Pass 10:12am
SRC Pass 10:12am
DET Pass 10:12am
BAR Pass 10:12am
BT Pass 10:212am

Bléhk Tests
rTeStl Status ‘Time
ATR Pass 10:13am
Printer Tests

Test Status Time

PRNT Pasgs 10:13am
CRC Tests

Test Status Time

'COMP Péss 10:13am

CAL Pass 10:13am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' County (A/ ﬂ"lﬁ'ﬁr Instrument Location M;f;a !’Ze @M‘/f"; Q)J&-‘[l""f é]wL

r
_ Instrument Serial No. (20 ¥ 72§ = 8o/ M#MMM 7] 1‘3) (Z%L/pfvj’ /\ ) A

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

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

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

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

I certify that on the @ day of .,i%,yié!-'m il ,20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument fhdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" '/
{ ;
~"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008778 Test Record Number: 4339
Test Date: 09/06/2019 Test Time: 10:10am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pags 10:11lam
FLO Pass 10:11iam
FC Pass 10:11am

Temperature Tests

Test Status ‘Time

FC1 Pass 10:11am
SRC Pass 10:11lam
DET Pass 10:11am
BAR Pass 10:11am

BT Pass _ 10:11lam
| Blank Tests

Test Status Time

ATR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:11lam
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 1l0:12am

Preventive Maintenance
Status: Pass

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




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 08/06/2019

Citation Number: MO0OGOOG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGY919902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 10:04am
ATR BLK .00 10:04am
ACCY CHK .08 10:05am
ATR BLEK .00 10:06am
SUB TEST .00 : 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:09am
ATR BLK .00 10:10am
Reparted AC: g/210L

Signature

Court CVR

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L‘/Fd ['g@ Instrument Location L“'/f’! iJ( él)w«\(-}., _L)/‘é?x *,%"T’M 5-?2;“

Instryment Serial No. £20§ 7 €& 3300 Hystorup fQ'D % (_m:; /L, AW R

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

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

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

P
o
4 / \ -
foli ,:ﬂz;’\%dﬁ«éf} Le2
"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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 09/06/2019

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 s
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Numbexr: 11434FE
Effective:
04/01/2019-04/01/2021

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

Lot Number: AG919802
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 10:03am
ATR BLK .00 10:03am
ACCY CHK .08 10:04am
ATR BLK .00 10:05am
SUB TEST .00 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:08am
AIR BLK .00 10:0%am

g/210L

Chiemical

Court CVR

alyst

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




Intox EC/IR-II: Preventive Maintenaﬁce
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008760 Test Record Number: 3548
Test Date: 09/06/2019 Test Time: 10:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 10:10am
FLO Pagssg 10:10am
FC Pass 10:10am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:1lam

CAL Pass 10:11am

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

i J— ; / B
. ' PO ¥ P . A
County '!! A j AJ/ 2 _ Instrument Location A4/ ¢k 4/ Yoz ruen fr 4

g

'y e - - - vy -y -
Instrument Serial No. {26 =4 2% gjpjwc:f {02 btads £ 2y 0, /AL 2 1 6/, AL

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

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

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

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

e
. ™ Lo e o . . )
I certify that on the /y i day of - fz. 5 4 e ,20 /57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J—
- g
wl{ing ------- A’i) {:f}ﬂf A4 ST

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY NORTH EAST DISTRICT 910

_'(m} Serial Number: 008623
' Test Date: 09/12/2019

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: Smith, Brian D
Permit Number: 0032-6608
Effective:
07/08/2018-07/09/2021

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 2:52pm
AIR BLK .00 2:53pm
ACCY CHK .08 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLKE .00 2:59pm

R rtaed AC: 00 g/210L

D Ak

Signature of C emical Analyst

Court CVR

Yy,

Anib&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-Il: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 510

Serial Number: 008623
Test Date: 09/12/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

3:04pm

Test Record Number: 3872
Test Time:

3:04pm EDT

3:04pm -

3:04pm

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

: 04pm
:04pm
: 04pm
: 04pm
:04pm

WL Www

Time

3:05pm

Time

3:05pm

Time

3:05pm
3:05pm

Preventive Maintenance

Status: Pass

D Ll

I

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

ey
County /’/J}ﬁr I Instrument Location ri/_‘/l‘;,/{’ 5 ST / D
Instrument Serial No. (2O & 700 295 TA R S LAAKE Fund s r AT

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

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

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

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

I certify that on the / 2. day of .,,,S’]"{ o3 43 i 4L 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.

__:‘ . o
~-y£§/<.-.._,., ,<:Q /%L\/M L7277

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 210

Serial Number: 008700
Test Date: 09/12/2019

Citation Number: MQQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject'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: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .07 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATIR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm

(,,fzyorted AC: ,.00 g/210L
\H-J/ .Apx,—-éo ,ngaﬂﬁéf

Signature of Chemical Analyst

Court CVR

Anaﬁrst '

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700

Test Date: 09/12/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

1:14pm
1:14pm
1:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:14pm
:14pm
:1l4pm
:14pm
:14pm

e

Time

1:15pm

Time

1:15pm

Time.

1:15pm
1:15pm

Preventive Maintenance

Ll

Status: Pass

D

Test Record Numbexr: 1594

1:13pm EDT

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

—
County D/F'TKE Instrument Location £ANE LT DAL 1 b

Instrument Serial No. 2983 8 97(’} 51‘ TEPLE ﬁm«m: Cr. fACHTOALI, NC

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

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

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

MZ’Z_, S Bl 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 (1 lf07_) :




Intox EC/IR-II: Subject Test
WAKE COUNTY ENIGHTDALE PS 910

Serial Number: 008838
Test Date: 09/11/2019

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: 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: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 2:38pm
ATR BLK .00 2:39pm
ACCY CHK .07 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Egpizted AC: .00 g/210L
LS. ) Jwa

Signature of Chenfical Analyst

Court CVR

1S D 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
WAKE'COUNTY'KNIGHTDALE‘PS 910

Serial Number: 008838

Test Date: 09/11

Test Record Number:

1899

/2019 Test Time: 2:45pm EDT -

System Check: Passed

Test

- FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2::46pm
‘2:46pm
2:46pm

Temperature Tests

Test
FC1L
‘SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CaAL

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

SIS

Time

2:47pm

Time

2:47pm

Time

2:47pm
2:47pm

Preventive Maintenance

L D ot

Statusg: Pass

Analyst

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County WAﬂ.ﬂ LQ\} Instrument Location AA-;'MQAQ € _nIy C

Instrument Seriel No. 0O Y 77 ‘\‘ LALE CATTY r‘J

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

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

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

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

I certify that on the / day of _Sf‘m”\d'\'( ,20/9__, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with carrent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

gl == A

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- Intox EC/IR II Subject Test
WARREN COUNTY BAI’MOBILE UNIT 6 szo”y'
ﬂ\--" Serlal Number 008779
Test Date 09/01/2019

Cltatlcn Number MDOOOOOO 0
Subject's Name:
PREVENTIVE MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
.Driver*s License. State XX
Dr:l.ver '8 Llcense Number NONE'

Analyst's Name: Varnell Bryen L.
Permit Number: 0036- =1210
"Effective:

08/14/2015- 08/14/2021

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

lot Numberc'AssilspG:
Exp Date 04/25/2021

-~ _'I'est - ,gﬂ/-zrlOL . Time
-DIAG L Pass ‘4 49pm
AIR BLK .00 . = 4 50pm
-~ ACCY CHK .07 -  4; :51pm

CAIR BLK: .00.-, -~ -4:5lpm -

- SUB TEST .00 -~ = 4:52pm- .
AIR BLK * .00 - . 4:53pm
SUB TEST .oo - 4:54pm -
AIR BLK -00 L 4 55pm.‘_"

Reported AC. -.00 g/210L

e

STénature of Chemical Analyst

Court CVR

/ﬁv“)g“

Analyst

This form is nsed when performing Pieventive Mamtenanee procednres
- . Forensic Tests for Alcohol Branch - .
Deparlment of Health and Human: Serﬂces
L Rmrlmumn : )




Intex EC/IR II: Preventlve Malntenance
WARREN COUNTY BAT MOBILE UNIT 6 920
,Serlal Numbexr: 008779 ' Test Record Number: 3582
Tegt Date; 09/01/2019 _ Test Tlme 4 56pm EDT
SYStem Check Passed

Basellne Tests

"Test ) Status Time
IR  Pass  4:57pm
FLO- Pass . -~ - 4:57pm

BC . Bass o4 57Pm'_

Temperature Tests

Test : jstatue -Tlme
FCl. = Pags 4:57pm
SRC . Pass 4357pm.
DET Pass c4557pm.
- BAR  Pagms 4:57pm
BT Pags 4 :57pm

Blank,Tests
. Test Status Time
.-eAIR  _e-Pees 4:57pm

Printer Tests

*Test : "Stetﬁs  'Tiﬁe' :
-~ PRNT  Pass -4@53§m :
' CRC Tests :' 
Test " Status 'Time:'
COMP ~  Ppass 4:58pm
CAL - Pass 4 58pm

.Preventlve Malntenance
Status Pass

ﬂ' f/_-@,

Analyst

Thls form is used when performing Preventive Malntenance prucednres
: - Forensic Tests for Alcohol Branch ,
Department of Health and Human Services
chlZﬂOO? '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, V MP) o Instrmngntgl;qcation'_:/_.fw D~ (a

Instrument Serial No. Qo M U%CC-' LMTWJ

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_disp.l:i:lyé.pressure, or the aico_hélii:_ bre:_it_ﬁ :sijmul'ét_é)_f thermometer shows
34 degrees, plus or minus .2 degree ce_ntigrade; S S o
2. Verify iﬁstrument displays _tigﬁe and date;
3. | ..I.n'itiate breath test sequenéé_; _ .
4. Enter information as prompted; |
5. Verify instru‘mcnt_ aéquracy; | _
6. . When "PLEASE .B_LOW“ appears, collect bréatii_ sa_mplé;
7. When "PLEAS_E BLOW™ appears, collect breath sample;
8. Print test recﬁfdﬁ- : o
9, Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / day of (C‘\oﬂ—w ,20. a , the foregoing preventive maintenance .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instcument is functioning properly. :

m;g Q

v

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/:R—Irwlsubﬂedt'mest;

WARREN COUNTY BAT MOBILE UNIT 6 92@ a
' Serlal Number: 008584
Test Date 09/01/2019

. Citation Number MOOOOOOO O
: ' Subject's Name: . ‘
. PREVENTIVE MAINTENANCE R
: Subject's Date of Birth: 11/11/1911
. . Subject's Sexy Male
" Driiver's License- State: XX ,
Drlver 8 Llcense Number NONE nﬁ_:

Analyst's Name Varnell Bryon L
' Permit Numbet: 0036 1210
: Effective:
08/14/2019 08/14/2021

Offlcer's Name NDNE NDNE
Type of Agerncy: FTA. -
S Agency' DHHS = -
Test Type Breath Test

Lot Number AG807101
Exp Date 03/12/2020

AT Test.' - g/210L T;me
,'DIAG‘--Q Pass ~4:50pm

- AIR BLK- .00 . . 4:5lpm.

. ACCY CHK .07 = = 4:52pm

- AIR.BLK ".00 .~ - 4:53pm-

BUB TEST .00 .~ 4:53pm
AIR BLK .00 . - . 4:54pm

~ SUB TEST .00 - 4:56pm
CATR BLK ao-?.jﬂ 4:56pm

Reported AC. ;@dﬁN§/21QﬁrlsN':'L
= DR
Slgnature of. Chemlcal Analyst,'ge[

Court CVR

—t

.A.'.alyst‘ -

Tlus form is nsed when perfnrnung Preventive Maintenance proeedures
: o Forenslc Tests for Alcohol Braneh :

" Rev. 1212007




Intox EC/IR-II Subject Teet

WARREN COUNTY BAT MOBILE UNIT 6 920
o Ser:l.al Number 008584
Test Date 09/01/2019

Cltatlon Number MOOOOOOO 0
Subject's Name :
PREVENTIVE, MAINTENANCE R
Subject's Date of Birth: 11/11/1911
Subject's Sex: ‘Male
Drlver s License State: XX
Drlver 8 Llcense Number NONE

-Analyst'e Name' Varnell Bryon L
Perm:l.t Number 0036 1210 '
Effective: -
08/14/2019 08/14/2021

Of;f;.cer'-s ;N_a_me: NONE, .NONE

' -Type of Agency: FTA
- Agency DHHS

Test Type Breath Test

Lot Number AGBO7101
Exp Date 03/12/2020

o~ - Test- g/.zlﬂL - Time

DIAG ~  Pass - 4:50pm

~AIR BLK. .00 . 4:51lpm
'ACCY CHK .07~ 4:52pm
AIR BLK .00~  4:53pm
SUB TEST .00 .  4:53pm
AIR BLK - .00 = = 4%+54pm

" 8UB TEST .00 ' 4:56pm
_:A-IR 'BL'K C 00 g -_4 :S6pm.

Reported AC- _ .00

H/210L % ﬁ.n:f

S:Lgnature of Chem:.cal Analyst

Court CVR

s

B Analyst

Tlns form is nsed when performing Preventive Mamtenance procedures
" Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev12ﬂ0W7




s
.\

-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County L\/AMGVJ Instrument Location /JA¢ MO@( VY G
Instrument Serial No. 00‘3‘5' vo (.Afltr &M’I'ﬂ'/

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

1, Verify the ethanol gas canister displays préssure, o the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree cehti'gr_ade; :
2. Verify i:ris-tmment aiSplays_time-and:dafE; .
3 -I'niti_&:tte ‘breath test sequence; | | N
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, colicct breath sample;
7. When "PLEASE BLOW" appears, collect breath'sar_nple;
8. Print test record; o
9, Verify Diagnostic Prbgram; and
10. Vetify that the ethanol gﬁs canister is being changéd; Séfdre expiration date, or the alcoholic breath

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

E certify that on the { day of W LA .20 /4, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

ﬁuf/ée’ %

Signature of Certifying Official Certificaie Number

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

DHHS 4080 (11/07)




Intox EC/IR II: Subject Test

) WARREN COUNTY BAT MOBILE UNIT 6 920 .
Serlal Number 008580 -
Test Date 09/01/2019

Cltatlon Number M@OOOOOO 0
. Subject's Name: -
- PREVENTIVE MAINTENANCE o
Subject 8 Date of Birth: 11/11/1911
' ‘Bubjectts Sex: Male
Drlver §] Llcense State: XX
Drlver 8. Llcense Number NONE

Analyst's Name : Varnell Bryon L
Permlt Number : 0036~ 1210 R
. Effective: . :

03/14/2019 08/14/2021

Offlcer's Name : NGNE NGNE
Type. of Agency: FTA -

- Agency: DHHS. St
Test Type Breath Tegt

Lot Numbers AG821401 "
Exp Date: os/oz/zozo

. Test _ g/210L _-Tlme

,DIAG": Pass ‘J.V4:Slpm 
CAIR BLK. .00 . 4:52pm
ACCY CHK .07 . 43B3pm

~ ‘AIR BLK .00 ~ ' 4:54pm
" SUB TEST 00 | 4«54pm

~ AIR BLK .00 °  4:55pm -
SUB TEST .00 = 4 57 pm
_AIR BLK -00 . 4:58pm

Reported Ac'~-.00 g/210L

Slgnature of Chem:.cal Analyst

Court CVR

Anabmt

This form is used when performing Preventive Maintenanc'e procedures
Forensic Tests for Alcohol Branch
Department of Health and Human' Serviees
Rev. 12I2007 DT




Intox EC/IR-II Preventive Malntenance
;' WARREN‘CDUNTY BAT MOBILE UNIT 6 920
Serlal Number 008580 Test Record'Number;-zsiS
. Test Date: 09/01/2019 Test-Time1-4:53pm EDT’
s System Check Passed

Basellne Tests

fSTest Status _Time;
IR - Pass
FLO Pags
"FC - Pags

Temperature Tests
| JTESt o Status ;‘T;mewf

Fol Pass,wif-sghopm='-

SRC - Pags 5:00pm
"DET. ‘Pags .. 5:00pm -
BAR Pass . . 5:00pm

BT ,PaSS'; ,_5 00pm:e-
B - Blank Tests _ |
e‘Test “3_Sta;ugj ]Tim55
-'AiR_fte7 Pass'_]7,5 OOpm;'
o Prlnter Tests
‘Test - e=$tatuse_ Timej
CPRNT  Pass - 5:00pm
o cRe Tests‘- |

TeStrrl Status Time':

COMP: Pass 5: OOpm
. CAL ' Pass '5 Oopm.

Preventive Malntenance
Status Pasg. ...

This. form is used when performing Preventive: Mamtenance procedures
Forensic Tests for Alcohol Branch - :
Department of Health and Human Serv:ces
Rev. 12I2007 -




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO/);’EC/IR I

‘ i _ ey .
Instrument Location p//!v A2 s f;f:*f'f;",’.v“@ & & ST (i-
-

P ‘ |
Instrument Serial No. g’f; o5 g;? = ? /{" '/f/:;' i) ‘;S?,é jﬁé{'fffﬁ:? v Ay > ,/L/s {’

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

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

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

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

Mm»{{/‘
s e &
I certify that on the / 3 day of wf),“; SLTEM B 20 / f the forgoing preventive maintenance

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

7 -
T A S mead oY

\__~" 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 (1 1/07)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Tegt Date: 09/18/2019

Citation Number: MOQ0C0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG902201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 10:30am
ATR BLK .00 10:31am
ACCY CHK .07 "10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:33am
ATIR BLK .00 10:34am
SUB TEST .00 10:36am
ATR BLK .00 10:36am

Reported AC: .00 g/210L

Signatur® of Chemical Analyst

Court CVR

Zein f X

— Analyst

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




Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 926
Test Date: 09/18/2019 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 10:38am
FLC Pass 10:38am
FC - Pasg 10:38am

Temperature Tests

Test Status Time

FC1 Pass 10:38am
SRC . Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT - Pass 10:38am

Blank Tests
Test Status @ Time
ATR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass "10:39am
CRC Tests

Test Status Time

COMP Pass 10:3%am

CAL Pass 10:39%am

Preventive Maintenance
‘Status: Pass

/%’/?f%/% Lot

" 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 \}\/6[..} & U b"" Instrument Location i ; QJ— MD‘D. ,C l)“v',' 2
Instrument Serial No. OO %7 73

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
-
( ) ' 7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of &ML' 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 Certifyi@l Certificate Number
b A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WATAUGA BAT MOBILE UNIT 02 940
Serial Number: 008973
Test Date: 09/06/2019
Citation Number: MOOO0CG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:51pm
AIR BLK .00 10:52pm
ACCY CHK .08 10:53pm
ATR BLK .00 10:53pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm .
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm

Repo d AC: .00 g/210L
(s DN~

Signature of Chemical(ﬁfjlyst

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

WATAUGA BAT MOBILE UNIT 02 940

Serial Number: 008973
Test Date: 09/06/20189

Test Record Number: 705
Test Time: 10:58pm EDT

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

:58pm
:58pm
: 58pm

Time

10:

10

59pm

:59pm
10:
10:
10:

59pm
59pm
5%pm

Time

10

:59pm

Time

10

: 59pm

Time

10
10

:59pm
: 59pm

Preventive Maintenance

Status: Pass

("0

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES %
EC L FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \/\/GI—J iUl ea Instrument Location T% }Q.J /’WO 5, )t’ L)h‘ i 2

Instrument Serial Ne. OO %L/ )3

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.

1 certify that on the __{ Q day of & @CM\'\C’ £ 520_)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 e oS5

Signature of Certifyipg Official Certificate Number

4

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

i

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WATAUGA BAT MOBILE UNIT (02 940
Serial Number: 008973
Test Date: 09/06/2019
Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Passg 10:51pm
ATR BLK .00 10:52pm
ACCY CHK .08 10:53pm
ATIR BLK .00 10:53pm
SUB TEST .00 10:54pm
ATIR BLK .00 10:55pm
SUB TEST .00 10:56pm
ATR BLK .00 10:57pm

Reported AC: .00 g/210L

o QJ\

Signature of Chemical Aqfigst

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

WATAUGA BAT MOBILE UNIT 02 940

Serial Number: 008973
Test Date: 09/06/2019

Test Record Number: 705
Test Time: 10:58pm EDT

System Check: Passed

-Baseline Tests

Test
IR
FLO
FC

Status
Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
- Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

:58pm
:58pm
:58pm

Time

10:

10
10

10:
10:

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

Time

10

:59pm

Time

10

:55pm

Time

10
10

:59pm
:59pm

Preventive Maintenance

Status: Pass

2

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L\/F‘rtl a4V Ne Instrument Location @ )%" Mﬂéi k Ub}‘ 2
Instrument Serial No, OO gﬁ 7()

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 ( 9 day of & P‘)’C‘”"&’- » 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.

//V/V&v\/ 659

Signature of Certifying @ffityial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA BAT MOBILE UNIT 02 940

Serial Number: 0089570
- Test Date: 09/06/2019

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: AGS07101
Exp Date: 03/12/2020

Test g/210L Time

DTIAG Pass 9:03pm
AIR BLK .00 9:04pm
ACCY CHK .08 9:04pm
ATR BLK .00 2:05pm
SUB TEST .00 9:06pm
ATR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLK .00 5:0%pm

Repe;te AC: Q0 g/210L

£

( / L -’gf—\\j><
Signature of Chemical Afﬁizét

Court CVR

/A [/3}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
WATAUGA BAT MOBILE UNIT 02 %40
Serial Number: 008970 Test Record Number: 653
Test_Date: 09/06/2019 Test Time: 9:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR _ Pass 9:10pm
FLO Pass 9:10pm
FC Pass 9:11ipm

Temperature Tests

Test Status = Time

FCl1 Pags 9:11lpm-
SRC Pags 9:11pm
DET Pass 9:11pm
BAR Pass 9:11pm
BT : Pass 9:11lpm

Blank Tests
Test Status Time
ATIR Pass 9:11pm

Printer Tests

Test Status Time

PRNT Pass 9:11pm
CRC Tests

.Test Status Time

CCMP Pass 9:11pm

CAL Pass 9:11pm

Preventive Maintenance
Status: Pass

/]/&\ ~ Qé\/ .
Analyst O

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County éz/ i /ﬂf? : Instrument Locatnon/j’f/ /J/’" oA Co. é’ 7/ ﬁ:—w/ T 7,
Instrument Serial No. ﬁ J&¢ 52 s ('E;t‘"-?‘dﬂf: ,5:’:/‘ M/f / 52 M, /‘J R

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.

L)

<t
1 certify that on the =~ day of ‘55/7 TemBes 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.

{ -
7 o7
P e s ,,/‘5/ M,ﬁfw 4 7
N Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
WII.SON COUNTY DETENTION CENTER 870

Serial Number: 008652
Test Date: 09/30/2019

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: AGB8149501
"Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 2:59pm
AIR BLK .00 3:00pm
ACCY CHK .08 3:00pm
AIR BLK .00 3:01lpm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
ATIR BLK .00 3:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q_//%J/V /ée/—‘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
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008652 Test Record Number: 3339
Test Date: 08/30/2019 Test Time: 3:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:10pm
FLO Pass 3:10pm
FC Pass 3:10pm

Temperature Tests

Test Status Time

FC1 Pass 3:10pm
SRC Pass 3:10pm
DET Pass 3:10pm
BAR Pass 3:10pm
BT Pass 3:10pm

Blank Tests
Test Status Time
ATR Pass 3:10pm

Printer Tests

Test Status Time
PRNT Pass 3:11pm
CRC Tests

Test Status Time
COMP Pass 3:11pm
CAL Pass 3:11pm

Preventive Maintenance
Status: Pasgs

%N‘/Avé/

N .
— Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

& .
County, { /;/ S Instrument Location ;‘;m‘}j a0 . /(2& 7{; A '76,;, W C7r

‘ " f - 7 o, i " i "
Instrument Serial No. & ¢ A o 7 Loy &, (:? foe € ST w‘l/: f/&{? Jl/f . /inj;. ¢ )
; 1

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.

A & 4 g’ . / «?
I certify that on the \? dayof (&P T €482 20 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. f},}.«;f’ J

] o o
el g A L o, é" 4 /}

{/- / 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
WILSON COUNTY DETENTION CENTER 870

Serial Number: (008627
Test Date: 09/30/2019

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: Keegler, Linda A
Permit Number: 0045-5468
Effective:
67/08/2019-07/08/2021

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

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

Test - g/210L Time

DIAG Pass 3:00pm
AIR BLK .00 3:01pm
ACCY CHK .08 3:02pm
ATR BLK .QO0 3:03pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm

Reported AC: .00 g/210L

= 228

Signature of Chemical Analyst

Court CVR

(_72’:’4"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
WILSON COUNTY DETENTION CENTER 9270
Serial Number: 008627 Test Record Number: 2420
Tegst Date: 09/30/2019 Test Time: 3:0%8pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:09%9pm
FLO Pass 3:09%pm
FC Pass 3:09pm

Temperature Tests

Test Status Time

FC1l Pass 3:09pm
SRC Pass 3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pass 3:09pm

Blank Tests
Test Status Time
ATR Pass 3:10pm

Printer Tests

Test Status Time
PRNT Pass 3:10pm
CRC Tests

Test - Status Time
COMP Pass 3:10pm
CAL Pass 3:10pm

Preventive Maintenance
Status: Pass

2l A /4—4—/( _

Analyst

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




