DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECZJR 11

COunty AIQXG“AQ( Instrument Location A,Q)blh jor G)(N\ ‘}// SO
Instrument Serial No. O@?%B q) COMW\(’/MG\ ?Gf k A ‘Idf'. Jﬁ/\/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;

b

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 2’9" day of A ‘}?(}&’(}' » 20, / C/ the foregoing preventive maintenance

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

(N Cst

Signature of Certyying Official Certificate Number

A signed original of the preventi';\f"fé'maintenan'q:‘f record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SO
010

Serial Number: 008813
Tegt Date: OS/ZM/ZOIQ

Citation Nunber: MOOOODOO O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Andiy t's Name: HAYS, MARK D
Permit Number: 159245
Effective;
01/01/2018-01/01/2020

CEficer's Name: NONE, NONE
‘Type of Agency: FTA
Agency: DHHI
Tast Type: Breath Test

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

Test g/2L0L Time
DIAG Pass 9:12am
ATR BLK OO 9:12am
ACCY CHK .08 9:13am
ATIR BLK .&C 9:14am
SUB TEST .00 9:15am
AIR BLK .00 9:16am
SUB TEST .00 g:17am
ATR BLK .00 9:18am

RepgA \E’»\C' 0C g/210L
C \

' Siqnét“.\i of. Chemica Analyk,t

N

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/IR4II; Preventive.Maintenancé
ALEXANDER COUNTY ALEXANDER COUNTY SO 010
Serial:Numbér:'008813' Test Record Number: 1883 -
Test Date: 08/22/2019 .lTesthime: S:1%am EDT .
System Check: Passed

Baselihe'TéSts

Test ° Status  Time

IR ‘ Pass 9:20am
FLO .. Pass 9 20am
FC Pasg’ S 9:20am

. Temperature Tests

Test Status Time

FCL Pass 9:20am
SRC . Pass 9:20am
DET Pass 9:20am
BAR Passg -9 20am

9:20am

BT - . - Pass

Blank Tests
Test Status Time
ALR .. Pasg . 9:20am
Printer Tests'

Test Status Time

PRNT . Pass 9:20am
CRC Tests

Test Status Time

COMP ~ Pass 9:2lam

CAL _ Pass - 9:21am

Preventive Maintenance
Status: Pags

(\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County }a / (3‘4"‘1(" ' Instrument Location B & Mlbje Unt 2_
Instrument Serial No. OO 6773 _

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

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

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

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

I certify that on the / 7 day of ﬁ U? vt » 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.

(At~ 22~ 458

" Signature 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

ALEXANDER BAT MOBILE UNTT 02 010
Serial Number: 008973
Test Date: 08/17/2019
Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:37pm
ATR BLK .00 3:38pm
ACCY CHK .08 3:39pm
ATR BLK .00 3:40pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:42pm
ATIR BLK .00 3:43pm

Repo d AC: .00 g/210L
Y

Signature of Chemiddl 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

ALEXANDER BAT MOBILE UNIT 02

Serial Number: 008973

Test Date: 08/17/2019 Test Ti
System Check: Pasged

Test
IR
" FLO
FC

Baseline Tests

- Status
Pass
Pags-
Pass

Time:

Time

3:44pm
3:44pm
3:44pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pags

CRC Tests
Status

Pass
Pass

W W W

Time

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

Time
3:45pm

Time
3:45pm

Time

3:45pm
3:45pm

Preventive Maintenance

Status: Pass

[+ Do

010

Test Record Number: 684

3:44pm EDT

a—

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 ECIIR I

County /- ‘} (ﬂ A i‘}\if’ s or-—=-—-Instrument Location /[E ’ LL 3\ ;\f o \m’"’\

i

Instrument Serial ﬁo“‘{%@ S;(\(k/g";%?@ {f f} { oty %‘ z.\ { }me/ j/ \

Syt SN C

SRR

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

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

2. " Verify instrument displays time and date;

3. . Initiate breath test sequence;

4; - Enter information as prompted;

5. - Verify instrument accuracy;

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

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

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 ,414% (A \ —-}—‘ , 20 /( f the forgoing preventive maintenance

procedures were per ormed on the instrumeht indicated above, in accordanceﬁvith current regulations of the N.C,
Department of Health and Human Services, @‘d e instrument is functioning properly.

PN
Im ...... “M(W
/ e 2%‘ 6/«(2«“’" / "ﬁ;ﬂ"’r( 2 b é:‘? g
p— © ™—Signature of Cértifying Official Certificate Number

BT TS S

A signed orlgma] of the preventive maintenance record shalﬁpt on file yeast three years,

sty B

 DHHS 4080 (11/07)



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

Serial Number: 008830
Test Date: 08/28/20189

Citation Number: M0O0O0G0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:22pm
ATR BLK .00 2:22pm
ACCY CHK .07 2:23pm
ATR BLK .00 2:24pwm
SUB TEST .00 2:25pm
ATR BLK .00 2:25pm
SUB TEST .00 2:27pm
ATIR BLK .00 2:28pm

rted AC:

-OE,ELEEQH

of Chemidal Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890  Test Record Number: 777
Test Date: 08/28/2019  Test Time: 2:2%pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:29pm
FLO Pass 2:29pm
FC Pags 2:29%pm

Temperature Tests

Test Status Time

FCl1 - Pass 2:30pm.
SRC . Pass © 2:30pm
DET Pass 2:30pm
BAR ~  Pass. 2:30pm
BT Pags- 2:30pm

Blank Tests
Test Status Time
ATR . Pass 2:30pm

Printer Testg

Test Status Time
PRNT "Pass 2:30pm
CRC Tests

- Test Status Time
COMP Pass 2:30pm
CAL Pass 2:30pm

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o o PREVENTIVE MAINTENANCE RECORD '
. ' INTOXIMETERS, MODEL INTOX EC/IR II -
County. A i ; e

. 4 "
& Instrument Locatlon ) L

'Instll'cme.nt. Scri_al Nc. QO?S%{ Lﬂ{d[} {,/ £ ) Ay m}V f\ﬂf / Lot o l!
| | / f«"'/a[..m “&‘}4 ) /\gj/ .

— A ;
The preventwe maintenance procedures for the Intoxnmete 5, M 91 lt«n ox 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;
- 74._ | ‘Enter information as prompted,;
5. - Verify fnstrument accuracy; : o
.6. " When "PLEASE BLOW" appears, collect breath sample;
- 7. ©  When "PLEASE BLOW" appears, collect breath sample;
8. | : ‘Print test record;
' : 9. o Verify Diagnostic Program; and -
10. L "V'erify that the ethanol gas canister is being changed before 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 e .m}.,,,,_, 1.
I certify that on the ,,f.«» day of « Cia € f 2 the forgoing preventive maintenance
procedures were performed on the mstrun{em‘ indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the'instrument is functioning properly.

("’") \\

> m@u—“fw ler, 5SS

Signaturs of Cemfymg Official _; “Certificate Number
.—M’ Ty
.ﬂ‘,-"‘“'w

A sigfled origin'ai of the preventive maintenance re(ofﬂ" shall be kept on file forat least three years,

M"“M-._ i It

ettt g T

" DHHS 4080 (11/07)



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

Serial Number: 008849
Test Date: 08/28/2019

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

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

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

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

Test -g/210L Time

DIAG Pass 12:05pm
ATR BLX .00 12:06pm
ACCY CHK .07 12:06pm
ATIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:0%pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm

d AC: .00 g/210L

f Chemical/ Analyst

Court CVR

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

Department of Healthand Human Sepvi

Rev. 12/200

e procedures




Intox EC/IR-II: Preventive Maintenance
ASHE CQUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Number: 1278
Test Date: 08/28/2019 Test Time: 12:14pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Stétus Time
ATR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pags 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

(Nt T Con

Analyst

This form is used when orming Preventive Maintenanc procedures
Foregsic Tests for Alcohol Branch
Department.of Health and Human Servic




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ﬁAﬂ b EN Instrument Location \?/(-A Den Q’U/U 7“/

Instrument Serial No. 5305’3& g | J AEZ A F /\5 LT CE
L1 2ABE T Zoerd, M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoﬁo]ic 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 A UGCU57 ,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.

Signéture 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 SHERIFF'S OFFICE 080

Serial Number: (008863
Test Date: 08/14/2019

Citation Number: MO00G0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS11501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 3:32pm
ATR BLK .00 3:32pm
ACCY CHK .08 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Koy (e 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

BLADEN COUNTY SHERIFF'S OFFICE 080

Serial Number: (008863
Tegt Date: 08/14/2019

System Check: Pasgsed

Baseline Tests

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Time

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

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

ATR

Test

BRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39pm
:39pm
1 39pm
:39%pm
:39pm

Wi w

Time

3:39%m

Time

3:39pm

Time

3:40pm
3:40pm

Preventive Maintenance

Status:

Pass

(0 Ko Beoea

Test Record Number: 613
Test Time:

3:38pm EDT

lAnabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 B'Z Ung edr i Instrument Location QBZ O T CKR Q v T:/
Instrument Serial No. QOO0 SICHE; De 7E 0 770 ) C{:‘ NTEZ

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; N
7. When "PLEASE BLOW" appeats, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 67 6 day of A VGUST , 20 , q , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propetly.

00 W A adg

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008602
Test Date: 08/28/2019

Citation Number: M0O0OC00C0-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:02pm
ATR BLK .00 12:03pm
ACCY CHK .07 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

kéllzkﬁ—s ;Z; fg;;“"’fa

Amalyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008602
Test Date: 08/28/2019

Test Record Number: 4377
Tegt Time: 12:10pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
rC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10pm
:10pm
: 10pm

Time

12:
12:

12
12
12

10pm
10pm
:10pm
:10pm
:10pm

Time

12

:11pm

Time

12

:11pm

Time

12
12

:11pm
:11pm

Preventive Maintenance

Statug: Pass

0L & 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 11

County \?Z ) ’\) Il C"( Instrument Location ﬁ ZL) S w) }CJ( Cﬁ O 'r-\/
Instrument Serial No. 0085’ 85 | ) &7 770/\) CEA/ 7E 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,

1 certify that on the /77 8 day of AUQ J57 » 20 / 9 , the foregoing preventive maintenance

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

O.QM- :‘2"}' /g"_““——"‘“b Q ‘718

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
BRUNSWICK COUNTY DETENTION CENTER 080

Serial Number: 008585
Test Date: 08/28/2019

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

Analyst's Name: 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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 080
Serial Number: 008585 Test Record Number: 4310
Test Date: 08/28/2019 Test Time: 12:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status  Time

FC1 Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT 7 Pass 12:17pm

Blank Tests
Test Status Time
AIR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

00— Re Fo o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 3;?(3 M3 K Instrument Location_ (DAR Lseand pd‘—’ e :DEFT I -

Instrumen;t Serial No. OO 8(0 Llj 6

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 insfrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 4 UeUsT 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.

wgﬁ @M (U

Signature bf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008648
Test Date: 08/26/2019

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 Licensge 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: AG911506
. " Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 9:5%am
AIR BLK .00 9:59am
ACCY CHK .07 10:00am
AIR BLK .00 "10:01lam
SUB TEST .00 10:02am
AIR BLK .00 10:02am
SUB TEST .00 10:04am
AIR BLK .00 10:05am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O\_Q,L;Q% /gm——-‘%b

Ahalyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648  Test Record Number:- 1628

Test Date: 08/26/2019 - Test Time: 10:06am EDT

System Chedkij?éSséd

Baseline Tests

Test

IR
FLO
FC

Status Time

Pagsg 10:06am
Pags 10:06am-

Pags 10:06am

Temperature Tests

Test

FC1

SRC
DET
BAR-
BT

Test

ATR

Test

PRNT

Test

COMP

CAL

Status ~ Time

Pass . 10:06am

Pass 10:06am
Pass 10:06am
"Pass -~ 1l0:06am

Pass 10:06am
Biahk_Tésts.
Status  Time
_ Pass. .10:07am
Printer Tests
Status Time
Pass _ 10;07am
CRC Test |
Status  Time

"Pags . 10:07am
.Pags '10:07am -

Preventive Maintenance

Status: Pass

0L 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \?}2‘ OAIT D! CiA Instrument Location j OR 3£ 7—\?5 A C_M

Instrument Serial No. &3O 5 8 7 47/ PC) e bz’f 10 7

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the 026 day of A L6VS 7 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.

QL.

Signature ¢f Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T




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

Serial Number: 008874
Test Date: 08/26/2019 .

Citation Number: MO0O0Q000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE . o
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver’'s License State: XX
Driver's License Number: NONE

Analyst's Name: 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:-AGSOSSdZ
Exp Date: 02/27/2020.

Test g/210L  Time

DIAG Pass 2:03pm
ATR BLK .00 2:04pm
ACCY CHK .08 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR—IT?'PfeventiVe Maintenance
BRUNSWICK COUNTY SUNSET BEACH EBD 090
Serlal Number 008374 _--Tes;_Rechd Number:.679
" Test Date: 08/26/20197“-'Tést Time: 2:11pm EDT
System Check: Pasﬁéd

Baseline:Tests

Tést__ Stdtus ag$img§j
IR pass ~.2:12pm
FLO Pass - - 2:12pm

FC - - Pass =~ = 2:12pm

Temperature'Tests

" Test - Status  Time
"FCl1 Pass C2:12pm
SRC Pass ' 2:12pm
.- DET - Pass 2:12pm
. BAR . Pass . 2:12pm
BT . - Pass’ 2:12pm

Blank Tests

Test = Status Time

AIR - Pass - 2:13pm

Printer Tests

Test _' Status  Time
PRNT  Pass  2:13pm
CRC Tests,
'Test”: Status  Time
. | COMP .~ Pass  2:13pm
CAL  Pass - 2:13pm

Preventive ‘Maintenance
. Status: Pass

&LQ (T

S Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
ﬁ o FORENSIC TESTS FOR ALCOHOL BRANCH

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

Comty Bronmserte b Instrument Location_{3 af- M @ LJL- u.,;‘i-é‘"

Instrument SerialNo. e O K7 0 Y Cala L -3 L

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 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 6. When "_PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas 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 _39“______day of frer + 20_| ¥ _, the foregoing preventive maintenance

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

Sigriature of Certifying Official

‘ gem ficate Number

A signed original of the pfeventive 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 EC/IR II

CountyBresmsceldr e 2 Instrument Location (3e-d /2 o bt le cAutf S~

Instrument SerialNo. QO &S 7 S C ot Q-La—d ‘J

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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, coilect breath sample;
: 7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record; |
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration daté 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 o day of _erg¢n 5"7L s ZOﬂ_, the foregoing preventive maintenance

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

& & ¥

Certificate Number

»

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

L Y Serial Number: 008575
Test Date: 08/30/2019

Citation Number: MO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

». Test g/210L  Time
DIAG Pass 9:12pm
AIR BLK .00 9:13pm
ACCY CHK .08 9:14pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 92:17pm
AIR BLK .00 9:18pm

RSFoTEed)AC: .00 g/210L
W ure of Chemical Analyst —

Court CVR

(_/%rf C. S

Analyst

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






DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County J E'I]:In § (1€ K ' Instrument Location BA' 7 Wm}. Ze /&Z r— -

Instrument Serial No. f 7 07 (f-t /6- 42,5 A_ # 4/ C .

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

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

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

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

I certify that on the ___2_Q_day of _ﬁ%_@_c, 20_,4z, the foregoing preventive maintenance

procedures wete performed on the instrument indicafed above, in accordance with cucrent regulations of the N.C,
Department of Health and Human Services, and the instrument is functiening properly.

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)






Test Record Number: 2597
“Test Time: 10:38pm EDT

Baseline Tests
“Status  Time
- “Pass.  10:38pm

‘Pags 10:38pm
"10:38pm

remperature Tests
Time

10:39pm
10:39pm
10:39pm
“10:3%pm
-10:39pm




lDEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 2 = nswl e e Instrument Location _Eg,‘,‘ Mok fl e Qatt S
Instrument Serial No. > ) & & 2 e Cala bash

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

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

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

I certify that on the 20 day of 2 2 st 207 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 propesly.

L4
. Signaturgof 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)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ U r o Instrument Location /8 BL Mok le Und 2.

Instrument Serial No. (2( 2 5 Q 2 }

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

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

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

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

I certify that on the 22 day of /0'/)' va b ,20_1 ] , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

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

/c}f'\\/é‘?

‘Signature of Certifying Ofﬁ@ Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973
Tegt Date: 08/22/2019
Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense 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: AGS807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 7:36pm
AIR BLK .00 7:37pm
ACCY CHK .08 7:38pm
AIR BLK .00 7:38pm
SUB TEST .00 7:39pm
AIR BLK .00 7:40pm
SUB TEST .00 7:41pm
ATR BLK .00 7:42pm

Reported AC: .00 g/210L
e e N

Signature of Chemical éﬁalyst

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



Intex EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973 Test Record Number: 687
Test Date: 08/22/2019 Test Time: 7:44pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time -
IR Pass 7:44pm
FLO Pass 7:44pm
FC Pass 7:44pm

Temperature Tests

Test Status Time

FCl Pass 7:44pm

SRC Pass 7:44pm ”
DET Pass 7:44pm

BAR Pass 7:44pm

BT Pass 7:44pm

Blank Tests

Test Status Time
AIR Pass 7:45pm

Printer Tests

Test Status Time
PRNT Pass 7:45pm
CRC Tests

Test Status Time
COoMP Pass 7:45pm
CAL Pass 7:45pm

Preventive Maintenance
Status: Pass

(- 25

Analyst

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



y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- County B Uiy M'v( Instrument Location B 6"' " b lrr_ U f’ 2

Instrument Serial No. DO 6 ? 73

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

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

I certify that on the Z g day of ﬂ Vvt »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.

/Aﬂ/ v} Y

~— Signature of Certifying (jfﬁ;ial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 0082973
Test Date: 08/28/2019
Citation Number: M0OG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 7:41pm
ATR BLK .00 7:42pm
ACCY CHK .08 7:42pm
ATR BLK .00 7:43pm
SUB TEST .00 7:44pm
ATR BLK .00 7:45pm
SUB TEST .00 7:46pm
ATR BLK .00 7:47pm

Reported AC: .00 g/210L

T o D6

Signature of ChemicallJAnalyst

Court CVR

| ﬁVm

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE BAT MOBILE UNIT 02

Serial Number: (008973
Test Date: 08/28/2019

System Check: Passed

Test
IR
FLO
FC

Temperature Tests

Test
rC1
SRC
DET
BAR
BT

Test
AIR

Test
BRNT

Test
CoMP
CAL

Baseline Tests

Status
Pass
" Pass
Pags

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

7:4%pm
7 :49pm
7:49pm

7

-]~ =1~

. Time

© 7:49pm
:49pm
: 49pm
:49pm
:49pm

Time

7

: 50pm

Time

7

: 50pm

Time

7:
7

50pm
50pm

Preventive Maintenance

Status: Pass

CW’JQ

100

Test Record Number: 696
Test Time:

7:49pm EDT

Analyst.

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 ok

County, CG‘LOHTU.S Instrument Location 6@.%0‘“0& COU\" 2'7/ | -

Instrument Serial No. &9%7? 2 3@ CO(’ ):G o) A Ve, QV) COfO/

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 6 day of A \Ii (}5&/ , 20 _, the foregoing preventive maintenance

procedures were performed on the instrument indidated ab’o‘:r'c', i accordatice with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

56

Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008792
Test Date: 08/06/2019

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:07pm
ATIR BLK .00 1:07pm
ACCY CHK .08 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1l:11pm
SUB TEST .00 1:13pm
ATR BLK .00 1l:14pm

Rep ed AQ: .00 g/210L
N\

Signature of Chemical/Analyst

Court CVR

AN

| Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY S50 120
Serial Number: 008792 Test Record Number: 2983
Test Date: 08/06/2019 Test Time: I1:15pm EDT
System Check: Passed

Baseiine Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass l1:16pm
SRC Pass l:1l6pm
DET Pass 1:1l6pm
BAR Pass l1:16pm
BT Pass 1:16pm

Blank Tésts
Test Status Time
AIR Pass 1:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests
Test Status Time
lCOMP Pass 1:16pm
CAL Pass 1:16pm

Preventive Maintenance
Status: Pass

PN

- 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. CO&;Q{ {V } Instrument Location COlL“ ( Vs C\OUV\’} ‘/ ‘S O
' /
Instrument Serial No. CWQQCS cgo CO‘[& A f) U&,;C;(‘) O r/?

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

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

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

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

I certify that on the 6 day of A UC}L)SA’ 220 / ? , the foregoing preventive maintenance

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

Signature of Ceﬂifying Official Certificate Number

ﬂmw oy

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

DHHS 4080 (11/07)




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

Serial Number: 008625
Test Date: 08/06/2019

Citation Numbexr: M0OOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG902106
Exp Date: 01/21/2021

Tesgt g/210L  Time

DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .08 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 l:24pm
ATR BLK .00 1:25pm

Rep d AC: . .00 g/210L

AN
Signaturk o Chemica%VAnalyst

Court CVR

NN

k nalyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008625 Test Record Number: 5304
Test Date: 08/06/2019 Test Time: 1:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pasgs 1:30pm
FC Pass 1:30pm

Temperature Testg

Test Status Time

FC1l Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Passg 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
ATIR Pass 1:31pm

Printer Tests

Test Status Time
PRNT Pass 1:31pm
CRC Tests

Test Status Time
CCMP Pass 1:31lpm
CAL Pass 1:31pm

Preventive Maintenance
Status: Pass

NN
\ Analysf

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

~ County C@Bﬂ‘)& Instrument Location COL)WT fus CQW!-’/}/ So

Instrument Serial No, m gg{? 80 @ /i bﬂ /4 v ﬁ,; @/) CO( d/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter informatioﬁ-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 é day of A Yy 9’}' > 20 / q » the foregoing preventive maintenance
procedures were performed on the instrument indidated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certiffing Official Certificate Number

‘CM\X\\?? 656

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subjeét.Test

'CABARRUS COUNTY CABARRUS COUNTY S0 120
‘Serial Number 008590
Test Date: 08/06/2019

Citation Number: M00CQ000-0
Subject's Name:
PREVENTIVE, - MAINTENANCE
Subject‘s ‘Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

' Analyst's Name: HAYS, MARK D

: Permit Number: 15824FE
Effective: ‘

01/01/2018 01/01/2020

;Offlcer s Name: NONE;;NONE
Type of Agency: FTA
. Agency: DHHS .
Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass 1:29pm
ATR BLK .00 1:30pm
ACCY CHK .08 1:30pm
ATR BLK .00 1:31pm
" SUB TEST .00. 1:32pm
AIR BLK .00 1:32pm
SUB TEST .00 1l:34pm
AIR-BLK .00 . - 1:35pm

Repdited AC: .00 g/210L

Signatui: of Chemic#l Analyst

Court CV

T o - - Cp\TESS)
' ‘ 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
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Intox EC/IR-II: Preventive Maintenance
g ‘ : |

CABARRCSaCOUNTY CABARRUS COUNTY SO 120

Serial'Numbér: 008590 Tegt Record Number: 3170
Test Date: [ 08/06/2019  Test Time: 1:36pm EDT

System Check: Passed

Baseline.TeSts

Test Status  Time
IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1:37pm

sl ' Ef Temperature Tests

. Test Status Time

FC1 Pass 1:37pm
. _ | ' SRC Pass 1:37pm
Eo R .. . |.DET Pass . 1:37pm
‘ : : ' { 'BAR Pass 1:37pm

BT - Pass. . 1:37pm

Blank Tests

. Test Status Time
. AIR Pass 1:38pm

Printer Tests

I;Test Status  Time
%ijNT Pass  1:38pm
| CRCITests

‘Test Status  Time

; COMP Pass 1:38pm
. CAL Pass 1:38pm .

. Preventive Maintenance
Status: Pass

Analyst /
This form is used when p rforming Preventive Maintenance procedures
' . Forensic Tests for Alcohol Branch

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %ﬂ‘ Us Instrument Location KQOHQOO)L& ‘Pb ‘
Instrument Serial No. Ooggg? ‘Z)’@’ l@uféonlf @éy kéﬂl?(f;gd) 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.

1 certify that on the %‘ day of A J%)Sd’ , 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.

Mc&\w (56

Signature of C;ﬁlfymg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008589
Test Date: 08/08/2019

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 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: AG8149202
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .08 1:19%pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
ATR BLK .00 1:25pm

Rep ed AC: 00 g/210L

N\,

Signatute of ChemichAl Analyst

Court CVR

AN\
l Analyst/

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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPCLIS PD 120
Serial Number: 008589 Test Record Number: 3011
Test Date: 08/08/2019 . Test Time: 1:26pm EDT
System Check: Passed

‘Baseline Tesgts

Test - = Status Time

IR Pass . 1l:26pm
FLO Pass - 1:26pm
FC Pasg 1:26pm

Temperature Tests

Test Status Time

FCl Pass 1:26pm
SRC Pass 1:26pm
DET Pass .l:26pm
BAR Pass l:26pm
BT Pass. 1:26pm

Blank Tests
Test Statué Time
AIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

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




g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C""[ J vel] Instrument Location B wmsde Yni 2

Instrument Serial No. 0 O ‘J? 70

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before exi)iration 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 3 l day of )4(/5(/)/' ,20__29 _, 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.

Chi- o5 ¢5

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CALDWELL BAT MOBILE UNIT 02 130

Serial Numbexr: 008970
Test Date: 08/31/2019

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

Analyst's Name: 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: AG807101 -
Exp Date: 03/12/2020

Test g/210L  Time

DIAG Pags 5:07pm
AIR BLK .00 5:08pm
ACCY CHK .08 5:09pm
ATR BLK .00 5:10pm
SUB TEST .00 5:10pm
ATR BLK .00 5:11pm
SUB TEST .00 5:13pm
ATR BLK .00 5:1l4pm

Rej?iiij AC: .00 g/210L
4 Y *

Signature of ChemidAl Analyst

Court CVR

(s Oy

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL BAT MOBILE UNIT 02 130

Serial Number: 008970
Test Date: 08/31/2019

Test Record Number:
Tegt Time: 5:15pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

5:15pm
5:15pm
5:15pm

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

:15pm
: 15pm
: 15pm
:15pm
:15pm

ur o1 u ot

Time

5:16pm

Time

5:16pm

Time

5:16pm
5:16pm

Preventive Maintenance

Status: Pass

i ' 5

Analyst

640

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

Department of Health and Human Services

Rev. 12/2007



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

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

County, _é,‘ﬁjwa [ Instrument Location ngi r Mo éli(’/ O’ﬂ'(f' {/
Instrument Seria! No. @ O{g’ 6’ A/ C §/’/P | |

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

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

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

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

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

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

I certify that on the 2/ day of /?Y/d Vs% » 20 / 4 , the foregoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

/ Signature of Certitying-©fficial _ Certificate Number

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

DHHS 4080 (11/07)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County f ,ﬁfa'&a Instrument Location I@A’?f ’M‘/"-’éf re’/ UA'?’ bf
lnslrumentSerftalNo. M 775/- . /V C SP{ fo

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

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

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

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

I certify that en the :5 ( day of /47/[4 v 5// ) ZO_Li_, the foregoing preventive maintenance

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

b6 ©

/ “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}
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD -
INTOXIMETERS, MODEL INTOX EC/IR 1I

County, (@» ] { 1nshum‘éﬁt Location Kﬂ}/ /Mq byle Uﬂ,'?‘ 7 | _

‘Instrument Serial No, (‘QQ& lo f( N e~ Sﬁp |

The preventive maintenance procedutes for the lntoxime’tbrs, 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 infdrmation as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath samplo;
7. When "PLEASE BLOW" appears, collect Ereath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being 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.

1 certify that on the '3 / day of /4 Al l/ﬁj’ _, 20 / ] . the forgoing preventive maintenance

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

Lo

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County CC\')IOHAJ}:)Q ] Instrument Location CQJUMALOI &)UV\ l’/‘/ SO
Instrument Serial No. OO%/é g‘7 /OO B SOUM)W'?QL B/‘(JJF /) eﬂ))m

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

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

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

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

1 certify that on the 7 day of /4 Vv st » 20 } 7 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

NN 65

Signature of Certifyiglg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008687
Test Date: 08/09/2019

Citation Numbexr: M0OO0O00C00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 9:50am
ATR BLK .00 9:51lam
ACCY CHK .07 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:56am
AIR BLK .00 9:57am

Reparted AC .00 g/210L

Signatukre of hemiﬁbl Analyst

Court CVR

| Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SO 170
Serial Number: 008687 Tegt Record Number: 2909
Test Date: 08/09/2019 Test Time: 9:58am EDT
System Check: Passed

Baseline Tests

. Test Status Time
IR Pass 9:58am
FLO Pass 9:58am
FC Pass 9:58am

Temperature Tests

Test Status Time

FCl Pass 9:58am
SRC Pass 9:58am
DET Pags 9:58am
BAR Pass 9:58am
BT Pass 9:58am

Blank Tests
Test Status Time
ATR Pass 9:5%am

Printer Tests

Test Status Time
PRNT Pass 9:5%am
CRC Tests

Tést Status Time
COMP Pass 9:5%am
CAL Pass 9:5%am

Preventive Maintenance
Status: Pass

MN\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 COAOWEO\ Instrument Location &(}ﬂu}L& COUV‘%% SO
Instrument Serial No. 008% 9‘\ / OO ?) SOU}\\UJLS’)’Bl ‘/(Jr ) ﬂéw}m

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

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

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

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

I certify that on the q day of ___ A Ll? l)}d' » 20 I q , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

Signature of Cerfffying Official Certificate Number

V’?&\\ N, 656

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

DHHS 4080 (11/07)




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

Serial Number: (008821
Test Date: 08/09/2019

Citation Number: M0O000CQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814501
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 10:08am
ATR BLK .00 10:0%am
ACCY CHK .07 10:0%am
ATR BLK .00 10:10am
SUB TEST .00 10:11lam
ATR BLK .00 10:13am
SUB TEST .00 10:13am
ATR BLK .00 10:15%am

R ted ACw,_ .00 g/210L

O
Signétﬁ%e'of Chem}fal Analyst

Court CVR

AN
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
CATAWBA COUNTY CATAWBA COUNTY S50 170
Serial Number: 008821 Test Record Number: 2037
Test Date: 08/09/2019 Test Time: 10:15am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:16am ;
FLO Pass 10:16am

FC Pass 10:16am

Temperature Tests -

Test Status Time

FC1 Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pass 10:16am
BT Pass 10:16am

Blank Tests
Test Status Time
ATIR Pags 10:16am

Printer Tests

Test Status Time
PRNT | Pass 10:17am
CRC Tests
Test Status  Time )
CQMP Pass 10:17am
CAL Pass 10:17am

Preventive Maintenance
Status: Pass

N, f

A4

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CML 4vb Instrument Location Bﬂ/ 2Y Wb )a‘ Ui 2.

Instrument Serial No. 00 8770

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

four months are:

1.

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

2. Verify instrument displays time and date,;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. ~ Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 / 7 day of /4 vivo4 220 / 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.

%‘/ C?cs\/ AL

Signature of Certifyiglg Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 02 170_

Serial Number: 008970
Test Date: 08/17/2019

Citation Number: M00O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 26632E
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L Time

DIAG Pass 6:33pm
ATR BLK .00 6:34pm
ACCY CHK .08 6:34pm
ATR BLK .00 6:35pm
SUB TEST .00 6:36pm
AIR BLK .00 6:37pm
SUB TEST oo 6:38pm
ATR BLK 6:39pm

Repz%& e fm ,

Signature of Chemica¥ Analyst

Court CVR

Ok ¥ |

Analysw

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



Intox EC/IR-II: Preventive Maintenance

CATAWBA BAT MOBILE UNIT 02 170

Serial Number: 008970
Tast Date: 08/17/2019

System Check: Passed

Test

IR
FLO
rC

Status

Pagss
Pass
Pass

Baseline Tests

Time

6:40pm
6:40pm
6:40pm

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

:40pm
:40pm
: 40pm
:40pm
:40pm

()R o) W43 BT

Time

6:41pm

Time

6:41pm

Time

6:41pm
6:41pm

Preventive Maintenance

Status: Pass

/v Dy

Test Record Number: 626
Test Time:

6:40pm EDT

i

"~ Analfst

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

4 eckee (o ol
County ( _AS 0 Kf" 3 Instrument Location_{ % R /:"i" v / L7 \/ﬁ ’

Instrument Serial No. _(/ O 7! / /e rﬂ,ﬁ/{, v e

7

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

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

2. . Verify instrument displays time and date;
3; : Initiate breath test sequence;
4, Enter information as prompted;
5. Vérify instrument accuracy,
6.  When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 ”‘fkﬁ) _q/
I certify thatonthe > —~ dayof A/} AL S S , 20 / ‘? the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ j> M-/ﬁ A LT 535

Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test

' CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 08/05/2019

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

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

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

Lot Number: AG211506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 12:54pm
ATR BLK .00 12:55pm
ACCY CHK .07 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PAL Rt

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
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 1016
Test Date: 08/05/2019 Tegt Time: I1:01pm 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

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 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

LS e L

Analyst

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



i
i
i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRZI

. Countf/_ ’/ @l /Z v L Instrument Location F A eYo ket C"ﬁ : J;‘:/

Instrument Serial No. j(:’) fﬁ/ 52 [4 . //77 o lé’ /P// 7 /2/ <

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT 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 informaﬁ'dh as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
- 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- 1 certify that on the S - day of A / (g 7Z -, 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.

___)/"’m — . d
f-» ;zw/ /7 Ny SIS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CHEROKEE (COUNTY CHEROKEE COUNTY JATL
190

Serial Number: 008622
Test Date: 08/05/2019

Citation Number: M0OC000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .07 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PRLe it

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-ITI:

Preventive Maintenance

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008622
Tegt Date: 08/05/2019

System Check: Pagsed

Test

IR
FLO
EC

Basgeline Tests

Status

Pass
Pass
Pasgs

Time

1:01pm
1:01lpm
1:01pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagse
-Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasgs

Time

: 01pm
:01pm
:0lpm
:0lpm
:01lpm

PR

Time

1:01pm

Time

1:02pm

Time

1:02pm

1:02pm

Preventive Maintenance

Status: Pass

PSR Lt

Test Record Number: 1098
Test Time:

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/IRII

3 ? v - >
County__ e ‘4 P AN Instrument Location(%aﬁeﬁﬂ ) 4"{’: et Dt e a..,jlﬁ fer "?“;j

Instrument Serial No. &i)fi) 5? ?‘?ﬁw fnf{&ﬁ ‘., »:? ¢85 f%dﬂﬂ’? afe8’ .G.F?:; , gé“':éiw,rp ;“afﬂ,j

4l ¢

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

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

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

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

oD i

I certify that on the «- ¢ i day of /“’{? o4 /BT , 20 ! 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.

ﬂ .
“’“’“;zf# a4 //-:::;W £ é é’{ »)?
\Mr Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
CHOWAN COQUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Tesgt Date: 08/30/2019

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Lilcense 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

DTIAG Pass 11:33am
AIR BLK .00 11:33am
ACCY CHK .08 11:34am
AIR BLK .00 11:35am
SUB TEST .00 1ll:37am
ATR BLK .00 11:38am
SUB TEST .00 11l:3%am
AIR BLK .00 11:40am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ay

~— Analyst

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



Intox EC/IR-II: Preventive Maintenance

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 08/30/2019

Test Record Number: 225
Tegt Time: 11:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

:42am
42am
:42am

Temperature Tests

Test
FC1
SRC
DET

BEAR
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:

:42am
s42am
42am
42am
42Z2am

Time

11

:43am

Time

11

143am

Time

11
11

:43am
:43am

Preventive Maintenance

Status: Passgs

/744«/%, /@e______

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C:/(} ) Instrument Location (ﬂ /C{/‘/ CC’- \“/"ﬁ’

- Instrument Serial No. 249 Qé/? ¥ / %y sl / } e " A C

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

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

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

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

Icertify thatonthe <2 7  dayof (6 fA X , 20 the forgoing preventive maintenance
procedures were performed on the instrument mii’L cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature of Certlfymg Official Certificate Number

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

‘DHHS 4080 (11/07)



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

Serlal Number : 008608
Tést Date: 08/02/2019

Cltatlon 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: CUTLER, DANIEL R
Permit Number: 08457E
' Effective: -~
09/01/2017-09/01/2019

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

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

Test g/210L  Time

DIAG Pass 11:5%am
AIR BLK .00 - 11l:5%9am
ACCY CHEK .08 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SR 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
CLAY COUNTY CLAY‘COUNTY'JAIL 210
Serial Number: 008608 Test Record Number: 1250
Test Date: (08/02/2019 'Test Time: 1Z:07pm EDT
System Check: Passed

Baseline Tests

Test Statps Time

TR Pass 12:07pm
FLO - Pass - 12:07pm
FC Pass 12:07pm

Temperature Testsy

Test Status Time

FC1 “Pass  12:07pm
SRC Pass 12:07pm
DET Pass ~ 12:07pm
BAR Pass 12:07pm
BT Pass - l2:07pm

Blank Tesﬁs-
Test Status . Time
AIR Pass 12:08pm
| Printer Tasts
" Test ‘Status . Time
PRNT ‘Pasé 12:08pm
CRC Tests |

Test Status  Time

COMP Pass 12:08pm
CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

ELS o G

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD | k)
INTOXIMETERS, MODEL INTOX EC/T

II
County C / ¢ \{ G\a Instrument LocationC/ é\ldﬂm CﬁUﬂ‘z/ _SO ’Amé)(
Instrument Serial No. m%gzg [/07 m (8 ra/y & S?L'I. 5}7&/ \£/‘/

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

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

2, Verify instrument displays time and date;

_ 3. Initiate breath test sequence;

f _ 4. Enter information as prompted; J
5. Verify instrument accuracy; 7
6. When "PLEASE BLOW" appears, collect breath sample; i
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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 5 day of A \J g Lb/}/ .20 / ? , the foregoing preventive maintenance

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

(56

FAAVRL IR
Signature STCenifyi?fﬁcia! Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008893
Test Date: 08/05/2019

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

Analyst's Name: HAYS, MARK D
Permit Number: 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: AG805801
Exp Date: 02/27/2020

Test g/210L.  Time

DIAG Pass 10:07am
ATR BLK .00 10:08am
ACCY CHK .08 10:08am
ATR BLK .00 10:0%2am
SUB TEST .00 10:10am
ATR BLK .00 10:11lam
SUB TEST .00 10:13am
ATIR BLK .00 10:14am

Rep7q7ed AC: .00 g/210L

YN
Slgnatui’ % Cheml 11 Analyst
Court CVR

m\w

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: (008893
Test Date: 08/05/2019

Test Record Number: 1689
Test Time: 10:15am 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

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

15am
15am
l5am

Time

10:
10:
10:
10:
:15am

10

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

15am
15am
15am
15am

Time

10:

l6am

Time

10:

i6am

Time

10:
10:

léam
léam

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
INJOXIMETERS, MODEL INTOX EC/IR I

County C , Q\I Q\G\f\ Instrument Location C , Q\/L\'C?TW/ QUV’V){Y 3) A f]ﬂ@(
Instrument Serial No. OO&% 7 H07 m C&?}’ {8 S ‘} : 55@/ ~£/)/

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

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

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

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

I certify that on the ‘g/ day of A L’q M » 20 / 7 , the foregoing preventive maintenance

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

(&\w | 650

’ ~ Signature of Certif-)'(ﬁg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008887
Test Date: 08/05/2019

Citation Number: MOQO0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 9:53am
ATR BLK .00 9:54am
ACCY CHK .08 9:55am
AIR BLK .00 S:56am
SUB TEST .00 9:57am
ATR BLK .00 9:57am
SUB TEST .00 9:5%am
ATIR BLK .00 10:00am

C: N\, 00 g/210L

£ Chemidiy Analyst

Court CVR

AN

' ( Analyst /

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




Intox EC/IR-ITI:

Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: (008887
Test Date: 08/05/2019

Test Record Number: 2962
Tegt Time: 10:01lam EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

io0
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01lam
:0lam
:01lam

Time

10

10:
10:
10:
10:

:01lam
0lam
0lam
01lam
0lam

Time

10

:02am

Time

i0

:02am

Time

10
10

+02am
:02am

Preventive Maintenance

Ok

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEIALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C \&\IQ\G“CA Instrument Location K ) r\gg MOUY\%O\;A Qb .
Instrument Serial No. mm I /;l\ S ""P]d W}O/ﬁ‘ A \/4—9; K )/}/S /wa\ 3‘& X

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. 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 Q’ } day of A uq(-ba— » 20 l 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.

l()u\ \\M 656

~ Signature of Cenifyi';(g Official Certificate Number

A signed original of the prevent'i{},é' maintenarice record shall be kept on file for at least three years.

DHHS 4080 (11/07)




:  Intox EC/IR-II: Subject Test
! GLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 08/21/2019

+ - c Citation Number: MOO00000- 0
Subject's Name:
5 PREVENTIVE, MAINTENANCE S
" Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Numher: NOENE

) Analyst's Name: HAYS, MARK D

S0 Permit Number: 15924FE
o Effective:

01/01/2018-01/01/2020

Officer's Name: NONE, NONE

} Type of Agency: FTA -~
3 : Agency: DHHS o
Bee Test Type: Brc=ath Test ‘

e R TR e e

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

o Test g/210L  Time

i _

: DIAG Pass 11:24am
: ATR BLXK .00 11:25am

3 ACCY CHK .08 11:25am
G AIR BLK .00 11:26am .
i SUB TEST .00 1l:27am
LR AIR BLK .00 11:28am
I SUB TEST .00 1Ll:29am
o ATR BLK .00 il:30am

o Rep tem g/210L

Sign’at(ﬁfe of Chemyﬁal Analyst

Court C¥R

= * m\w

Analyst

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




LD e

Intox EC/IR-IT: Preventive Maintenance
CLEVELAND COUNTY  KINGS MOUNTAIN PD 220
serial Number: 008900  Test Recoid Wunbéer: 775
Test Date: 08/21/20189 Test Tim@; 11:32am EDT
System Check: Passed

Baseline Tests =

Test = Status Time
IR . Pass . 1i:33am
FLO - Pass - 11:33am

FC Pass ~ 11:33am

Temperature Tests

Test Status Time

FCl . Pass 11 :33am
SRC Pass 1l:33am
DET Pags 11:33am
BAR  ° Pags TLy33am
BT Pass 11:33am

Blank Tests
Test Status Time
ATR - Pass 1L :34am

Printer Tests

Test Status Time
PRNT Pass 11 :34am
-CRC Tésts N
Test Status T
COMP Pass 11 :34am

CAT Pags 11:34am

R

Preventive Maintanance
Status: Pass

@Q\\M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C(,U‘W éﬁ( //5’/}// Ko 2 Instrument Locatiodtﬂé@l[?ﬂ// g De )é/\/ féS/\/ em’?é&
Instrument Serial No. m g/é _22“ ' ﬁ /v(? 7(7? 1/: //ﬁ 2 /)( / (

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

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

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

-
AU s Dguse? 13 '
I certify that on the W ot o dayof __ /- (.-1}.‘ Lf<C, ,20/ / , the foregoing preventive maintenance
procedures were performed on the instrument indfZated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

// G

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008632 : :

Test Date: 08/26/2019 -
Citation Number: M0O000000-0
Subject's Name:

DPREVENTIVE, MAINTENANCE
gubject'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
Pexrmit 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: AG902202
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 2:10pm
AIR BLK .00 2:10pm
ACCY CHK .07 2;11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:17pm
AIR B¥K .00 2:18pm

Court CVR

Analyst -

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CQUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 4272
Test Date: 08/26/2019 Test Time: 2:19pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:19%pm
FLO Pass 2:19%pm
FC Pass 2:19pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC_Tests

Test Status Time
COMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

COUH‘YGMW é@/{ /A’//Af (-)(‘) . Instrument Locatio@&@é@w@&‘ Vé{ '

Instrument Serial No. é l )Xé 33 ’;fﬂ;/f f%p I/ //e’ - /(/C

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

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

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

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

1 certify that on the day of s 20 / / _, the foregoing preventive maintenance

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

L

Certificate Number

Signaturé of Certitying Official

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

DHHS 408¢ (11/07)




Intox EC/IR-II: Subject Test
CUMBERI.AND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 08/26/2019

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Numbexr: 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: AGS04301
Exp Date: 02/12/2021

Test g/210L  Time

DIAG Pass i
ATR BLK .00 1
ACCY CHK .08 1
AIR BLK .00 1:47pm
SUB TEST .00 1
AIR BLK .0C 1
SUB TEST .00 1
AIR BRK .00 1:54pm

of Chefiical Analyst

Court CVR

o

Analyst o

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: (008633 Test Record Number: 5283
Test Date: 08/26/2019 Test Time: 1:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

Test Status Time

FC1 Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Tests
Test Status Time
AIR Pass 1:55pm

Printer Tests

Test Status Time
PRNT Pass 1:56pm
CRC Tests

Test Status Time
COMP Pass 1:56pm
CAL Pass 1l:56pm

Preventive Maintenance
Statug: Pass

_ Andlyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 CLIVH’ AQVZ/ ,fh\/(// _ CC). Instrument Locatlonc 1%, bﬂf //4~/VC/ (JO / :2’ZZ€/W[ CE/\}(?/V /ﬁ
Instrument Serial No. 00 ié '72- /, A V@ 7% W // /‘/ C

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

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

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.

/ 7L 0 ‘
I certify that on the ;g day of »20 / /", the foregoing preventive maintenance

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

G54

Certificate Number

Slgnature ‘of Certifying Official

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

DHHS 4080 (11/07)




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

Serial Number: 008672
Test Date: 08/26/2019

Citation Number: M0O00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG911501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 1:30pm
ATR BLK .00 1:31pm
ACCY CHK .07 1:31pm
ATR BLX .00 1:33pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 l:36pm
ATR BLEy .00 1:37pm

Ey .00 44710L
—MA

ignacture of ChHémical 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 Malntenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672

Test Date: 08/26/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:39pm
1:39%pm
1:3%pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

Sy N

Time

1:40pm

Time

1l:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Statusg: Pass

o

Test Record Number: 6630
1:39pm EDT

-

Aﬁalys?

-~

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

Department of Health and Human Services

Rev. 12/20077



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Countycfw é‘/ﬂ’ ////‘/ /( 2 Instrument Locatioﬁprféwjﬂmz/ ﬁ QZ?// S e (?0/*! 74(-
Instrument Serial No. 0& %é) / (7/ 6;/6 7/ 74’ l/ / /€ ” /V 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, o the alcoholic breath simulator thermometer shows
34 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.

' - 4 7/ / '
I certify that on the ﬂgé day of /,c/g? /s , 20 / /", the foregoing preventive maintenance

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

L5/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008614
Test Date: 08/26/2019

Citation Number: M0000000-0 7
Subject's Name: "
PREVENTIVE, MAINTENANCE :
Subject'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: AGS02202
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pags 2:23pm
ATR BLK .00 2:24pm
ACCY CHK .07 2:24pm
AIR BLK .00 2:26pm
8UB TEST .00 2:26pm
ATR BLK .Q0 2:27pm
SUB T%ﬁT .00 2:29pm

lgnature OF Ch mica Analyst

Court CVR

o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 4340
Test Date: 08/26/2019 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:32pm
FLO Pasg 2:32pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
RT Pass 2:32pm

Blank Tests
Test Status Time
AIR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:33pm
CRC Tests

Test Status Time
CCMP Pass 2:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

Anflyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County é?ﬁ L& Instrument Location Zg#fe"_ 4, pfﬁ/@.@ Pow 77,

Instrument Serial No, éyﬂ gi ?F”? /5) ?N"/ Z}-;[# Wﬁd’/}o ﬁg!‘. 4 /{/jd«’f’/? Tmu/ /{/., <_,

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

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

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

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

2

I certify that on the w:) S’ day of /Z /{4' G ST 20 (} Z/ 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 e g7

- Signature of Certlfymg Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008783
Test Date: 08/23/2015%9

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 12:14pm
AIR BLK .00 12:15pm
ACCY CHK .07 12:16pm
ATIR BLK .00 12:17pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm

Reported AC: .00 g/210L

Signature ot Chemical Analyst

Court CVR

et Analyst

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 08/23/2019

Test Record Number:
Test Time: 12:23pm

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statug

Pagss
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

12:
12:

12

23pm
23pm

:23pm
12
12:

23pm
23pm

Time

12

: 24pm

Time

12

1 24pm

Time

12
12

:24pm
1 24pm

Preventive Mailntenance

Status:

Pass

,,77,2@ o fllet

—

Analyst

865
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

County (,5524 /féﬂ Instrument Location 7?5;{.3 (:'D"- / «;ZM,/—) >/ (‘? 1/ !ﬁ
isument Serito._(0) ¥E O Jo4Y Lrftwosd Lr., M pre 2 AN

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

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

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

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

1 certify that on the ﬂ*ﬂ) day of /4 "(‘:'E ys T , 20 Il ‘f the forgoing prevéntlve maintenance
procedures were performed on the 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*20;/4 /44»& ey 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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 08/23/2019

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DTIAG Pass 12:16pm
AIR BLK .00 12:16pm
ACCY CHK .08 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:19pm
SUB TEST .00 12:22pm
ATR BLK .00 12:22pm

Reported AC: .00 g/210L

ZB~

Signature of Chemical Analyst

Court CVR

Rl /éf;;ﬂai—QL‘_

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:
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Tegt Date: 08/23/2019

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
1z
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

12:

12

12:

12
12

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

Time

12

:24pm

Time

12

:24pm

Time

12
12

1 24pm
:24pm

Preventive Maintenance

Status: Pass

S

Analyst

2270

12:23pm BEDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 : J

County ‘% AE Instrument Locatlon /‘(/;f // aéfu)?"a’! / /}/ f ¢ / / ) ﬁ} o“’:ﬂ

Instrument Serial No. ﬂﬁ fyﬂé gic)f /*f} % 6) tad A MAH ﬁ{:}f' fé‘ aﬂw’ 1;;/ ”‘i’gl?sjj;
ﬁ" "

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

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

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

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

Y e

ey o M '
I certify that on the ©* 5 B* 2 dayof LA 5T 20 ? the forgoing preventive maintenance
procedures were performed on the instrument mdlcated' above, in accordance with current regulations of the N.C.

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

g - Cr 7
f,a"'”‘m"“’.‘:;,f/’:;' ﬁ@~{w’ /QW ém.mw- é’:ﬁ ?ﬂ//‘q
l\_-/m.«” Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)




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

Serial Number: 008844
Test Date: 08/23/2019

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

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

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

Test g/210L Time

DIAG Pass 2:03pm
ATR BLK .00 2:03pm
ACCY CHK .08 2:04pm
AIR BLK .00 2:05pm
8UB TEST .00 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e e

N Analyst _

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844

Test Date: 08/23/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:11pm
2:11pm
2:11pm

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

:11pm
:11lpm
:1lpm
:11lpm
:1llpm

N MR N

Time

2:11pm

Time

2:12pm

Time

2:12pm
2:12pm

Preventive Maintenance

Status: Pass

Test Record Number: 2255

2:10pm EDT

%Q/)f e

——

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

COuntyﬂD&‘ v, CAS (7\"\ Instrument Location Mﬁ: _S V/a
Instrument Serial No.Oa 3/8'7 2—- /?0 / N C,Q D éa{:pd:\ - + W

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

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

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

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

I certify that on the / o) day of (ln § / , 20 , 67 » the foregoing preventive maintenance

procedures were performed on the instrument m?;?ted;bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and ilie instrument is functioning properly.

] al
3 - ‘,.2-;‘ o .- é; S/’B

] Certificate Number

Signature of Certifying

A signed 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
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 08/13/2019

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: 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: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 2:20pm
AIR BLK .00 2:21pm
ACCY CHK .07 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm

Reported AE;/,‘OO_g/zloL

C;;;gggﬁfgtgnghemical Anad

Cour

This form is nsed when pe
Forensic

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872

Test Date: 08/13/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:30pm
2:30pm
2:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

N BB N BN

Time

2:31pm

Time

2:31pm

Time

2:31pm
2:31pm

Preventive Maintenance

Status: Pass

Test Record Number: 1440

2:30pm EDT

This form is used when performing Preve

itive Maintenance

Forensic Tests for Alcohol Branch

Department of Health and Himan Services

Rev. 12/2007

orocedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 ' :

County' 3‘5\1"/ Cl S A\ InstrumentLocatlon >é;\L/ Cl S(/}/\ (/ D e T

Instrument Serial No. 0 0 ? g g/' S—, me ’
/ QX V‘Ji '{7/\"\ /\J C.

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

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

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

I certify that on the / % day of /471&l Rtf‘j ‘}» 20 /ﬁ the foregoing preventive maintenance

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

"
-~

O\

Signature of Certifying Official Certificate Number

Ty

A signed original of the preventive maintenance record gfiall be kept on file for at leat three years:

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JATIIL 280

Serial Number: 008845
Test Date: 08/13/2019

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

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

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

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

Test g/210L  Time
DIAG Pass 1:15pm
ATR BLK .00 1:15pm
ACCY CHK .08 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
Reported AC: .00 g/210L
/—/CZM
ig re of CHemical Analyst

Court CVR

- =
_ =77 Analyst !




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JATL 280
Serial Number: 008845 Test Record Number: 3224
Test Date: 08/13/2019 Test Time: 1:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:24pm

Printer Tests

Test Status Time
PRNT Pass 1:24pm
CRC Tests

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

Preventive Maintenance
Status: Pass

(2
Analyst '
This form is used when performing Prevenitive Maintenance pro em

Forensic Tests fof Alcohol Branch
Department of Healgh and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coun; D@?\ ‘/‘. (! g N\ Instrument Location Z,Q/X [ C’\-}—W\‘
Instrument Serial No. OO 8’ E{B’ % ?0 / ' (& Dé/up % m

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When “PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / ;7’4\ day of Aﬁ/\éﬁ (ZEAN ; »20 / % the foregoing preventive maintenance

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

& ~—Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-1II: Subject Test
DAVIDSCN COUNTY LEXINGTON EBD 280

Serial Number: 008883
Tegt Date: 08/13/2019

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

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

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

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

Test g/210L Time

DIAG Pass 11:53am
AIR BLK .00 11:54am
ACCY CHK .08 11:54am
ATR BLK .00 11i:55am
SUB TEST .00 1ll1:56am
ATR BLK .00 11:57am
SUB TEST .00 11:59am
AIR BLK .00 11:5%am

Re ted AC: .00 g/210L

‘Sigrfature of Chemical Analyst

Court CVR

., =N
Analyst 3\

reventive Maintenanc pr‘;\

This form is used when performin



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 2111
Test Date: 08/13/2019 Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ~ Pass ~  12:01pm
FLO Pags 12:01pm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FC1 Pass 12:01pm
SRC. Pass 12:01pm
DET - Pass 12:01pm
BAR Pass 12:01pm
BT Pass 12:01pm

Blank Tests
Test Status Time
AIR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Maintenance
Status: Pass

yle T

Analyst

Forensic Tests for, Alcohol Branch
Department of Health ynd Human Services
Rev, 12/2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
/W FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

COUHW;DA'V ; d S 0"/ Instrument Location ﬁﬁr M 0’6/“'@— 3

Instrument Serial No. sza g b S) WA{’ vi / /ﬁ' / @
D,c}./ic’_sod lo. S.0.

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

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

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

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

1 certify that on the 3’ é day of 4“4‘ sk~ ,20_{ 2 , the foregoing preventive maintenance

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

% 65%

&ignature of Ceptfyifig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON BAT MOBILE UNIT 3 280

Serial Number: 008968
Test Date: 08/31/2019

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

Analyst's Name: INGLE, LARRY W
Permit Number: 07281E
Effective:
02/01/2018-02/01/2020

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

Lot Number: AGB814902
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 7:04pm
AIR BLK .00 7:05pm
ACCY CHK .08 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:07pm
ATIR BLK .00 7:08pm
SUB TEST .00 7:09pm
ATR BLK, .00 7:10pm

Reportgd AC:

Signafure ol ChegfMmig¢al Analyst

Coufrt R

alys

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON BAT MOBILE UNIT 3 280
Serial Number: 008968 Test Record Number: 301
Tegt Date: 08/31/2019 Test Time: 7:11pm EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 7:12pm
FLO Pass 7:12pm
FC - Pass 7:12pm

Temperature Tests

Test Status Time

FC1 Pass 7:12pm
SRC Pass 7:1Zpm
DET Pass 7:12pm
BAR Pass. 7:12pm
BT Pass 7:12pm

Blank Tests
Test Status Time
AIR Pass 7:12pm

Printer Tests

Test Status Time
PRNT Pass 7:12pm
CRC Tests

Test Status Time
COMP Pass 7:13pm
CAL Pass 7:13pm

Preventives Maintenance
Statis: Pass

This form is used when performing/Prevenive Maintenance procedures
Forensic Tests for Alcghol Branch
Department of Hea Human Services
Rev. 12/2007



o

County | ‘Dd’(’\ Vi €— ‘Instrument Location _T/__ \/f e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 (
-0 (Nv*\—“{“'f"’

Instrument Serial Noé O %' &I O 5 ’“5\ . f

S ocdcs v. Jlo Al

The preventive maintenance procedures for the Intoximeters, Mode! 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;

Initiéte breath test sequence;

Enter information as prompted;

Verify instrument acouracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the / é) % day of 7/4J ( L'L‘_j. j , 20 / 67 , the foregoing preventive maintenance

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

v

Yl Tar (g 299

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) ' T




Intox EC/IR-II: Subiject Test
DAVIE COUNTY DAVIE COUNTY JAIL 280

Serial Number: 008805
Test Date: 08/16/2019

Citation Number: MOO00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

: Subject's Sex: Female
Driver's License State; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pags 4:10pm
AIR BLK .00 4:11pm
ACCY CHK .08 4:12pm
&IR BLK .00 4:13pm
SUB TEST .00 4:14pm
ATR BLK .00 4:14pm
SUB TEST .00 4:16pm
AIR BLK .00 4:17pm
Reported AC: .00 g/210L

e ——

Signafite of Chefiical Analyst

Court CVR

AnﬂWﬂ'

This form is used when performing Preventive Maintenance progedures

Forensic Tests for Alcghol Branch
Department of Health and Numan Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 00

8905 Test Record Number: 2401

Test Date: 08/16/2019 Tesgt

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4 :22pm
4:22pm
4;23pm

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

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

[ S ST

Time

4:23pm

Time

4:23pm

Time

4:23pm
4:23pm

Preventive Maintenance

Status: Pass

4:22pm EDT

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 II

Counﬁ( ' Olr Law\, . Instrument Location gM- I’Vhbflo, Ufbf ?’ /
Instrument Serial No. @)f}ﬁ?‘ 34\ Our‘\am, ‘39

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

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

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

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

1 certify that on the g day of /ﬂr\/a «/bf’ 20 / ? the forgoing preventive maintenance

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

7T ) 4o

Signatuiett CertifymmOffeiat— L

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

DHHS 4080 (11/07}
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DURHAM C‘OUN’I’Y BAT MOBILE

: gnature ot







DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHQL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County _@\[ﬁlﬁéﬂ'\ Instrument Location @?f /"»617&U’ﬂ17’/

Instrumeﬁ:t Serial No, 693’3/46/ <0uf Ig,w— 5P

The preventive maintenance procedures for the Intoximeters, Model Iniox EC/IR If to be followed at least once every
four months ate:

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

2. Verify instrument displays time and date;
3. : Initiate breath fest sequence;
4, Enter information as prompted;
5. Verif‘y fnstrument aéc‘uracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
16, Verify that the ethanol gas canister is being changed before exp:rdtmn date, or the alcoholic breath

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

1 certify that on the 72 day of bﬁr 20/ ? the forgeing preventive maintenance
procedures were performed on the instrument ixdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&0

Certificate Numb:

ignature of Certifying Official

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

DHHS 4080 (£1/07)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

4 ra

- i
County_ | { Ty ™ L’] "’Z"\ Instrument Location 7!;':’&*‘{.5 V? 70 C o A j &\\

_ -4
7 Instrument Serial No. g_} 4 \(’{'é; ‘;(“7 S £ “ ;/"75 A, /’ /}
. ‘f i
| (W § ',?L o= Salovn

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

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

2. " Verify instrument displays time and date;

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

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

7 e 1 F <

I certify that on the 3 day of A1~ ( Lay , 20 the forgoing preventive maintenance
procedures were performed on the instrument mdlcﬁtcd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

‘\ T e
- "o g - ) & a
“ e f jf’,‘ & '/wé’,ﬂ\ (}} \ 5
Slgnature of Certifying Official Certificate Number
e AL & . 0 Aot
- et

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

.

."\.,_,, P o

it LR ‘-r&,-«-—"‘"’"’

. 'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 0086589
Test Date: 08/09/2019

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

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

Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS831801
Exp Date: 11/14/2020

Test g/210L Time
DIAG Pass 12:22pm
AIR BLK .00 12:22pm
ACCY CHK .08 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATIR BLK .00 12:28pm
Repo d AC: .02/g¢310L
- /‘J L " M
Q;;;ature of Chemidal Analyst

/1__

Department of Health and Humar
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: (008659
Test Date: 08/09/2019

Test Record Number: 5238
Tegt Time: 12:31pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12

12

Temperature Tests

:31pm
:31pm
:31pm

Test Status Time
FC1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:;31pm
BT Pass 12:31pm
Blank Tests
Test Status Time
ATIR Pags 12:32pm
Printer Tests
Test Status Time
PRNT Pass 12:32pm
CRC Tests
Test Status Time
COMP Pass 12:32pm
CAL Pass 12:32pm
Preventive Maintenance
Status: Pass
Cii::;:Bble‘—" fL25'4:Z¢q
Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

: y e g - L _i .
Instrument Serial No, {3@ X \ gf ?) D €. :-’{&"V“-m / ) o )
' ' ] l
| (Wirs o - Seleann

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

_ e W S it N < ‘)LL
County % Ly {.‘J)\"f \Lyfi\%— Instrument Location T Gy S L\_‘ ( i)
i i 1

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

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

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

o : AN Mm’m 4 . ) ,,,g._m_‘ ’
I certify that on the _ i day of 1T Lm_\ : , 20 I q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, an@ﬁinstrument is functioning properly.

- n, U eyt SR

{’,d \\ /"“ p ) — ) .gﬁm-sW1mmm.
“/a " ’7 “_‘jﬁ.ﬂ-w’""‘;ﬁ"‘ e " F‘.H - L4
i L o ¢ . Wy
{ 7 wg} L [ &1 (,&.“g,, \ fer ™y =
Signature of Certifying Official \__Certificate Number

e,
M""’W"" e,
g e

/J/‘ "“'-n_."‘\-nh_\‘-

. A signed original of the preventive maintenance record }wlﬁ)e kept on file for at least three years,

DHHS 4080 (11/07) - | \ e

&

|

\




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 08/09/2019

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

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

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

Lot Number: AGB21401
Exp Date: 08/02/2020

Test g/210L Time

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

AIR BLK .00 1L:5%am

Ref ted AC: .92,94210L
ot 7=

Signature of Chemical Analyst

Court CVR

—
Zzv

F i

Analyst '

This form is used when performing Pyéventive Maintenance{procedures
Forensic Tests for{Alcohol Branch
Department of Health ayd Human Servic

Rev. 12/20



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 7764
Test Date: 08/09/2019 Test Time: 12:01ipm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
BC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
ATR Pass 12:03pm

Printex Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

- T

Analyst_

This form is used when perfoyming Preventive Maintenance prgcedures
Forensic Tests for Alcohol Branch
Department of He nd Human Servi
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

A e 17 G
) W | g ; . P g ’ = g R - LY S
County /‘3 Y5 \“‘;/ il AN Instrument Location } T Tl (L cita {w\

/ s i :
[ N A T o |

i e ‘
o YN e
Instrument Serial No. t;) C} 8:" i £ . -

Y .. Sy I
LS o T D& T AL (]
. ) N /l

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

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

2, . Verify instrument displays time and date;
3. Initiate breath test sequence;
4, .Enter information as prompted;
5. " Verify instrument accuracy;
6.  When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. : Print test record;
9. " Verify Diagnostic Program; and
10,0 * 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,

R R = T «
f S ? i % f\ {',,*i \} t, z . P P
I certify that on the dayof o Fe« > AWV , 20 the forgoing preventive maintenance
procedures were performed on the instrument indiggggh above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

\.\ S Mmr.vﬁ-
Yy’ 5 s e . P
Signature of Certifying Official \\ Certificate Number
Y

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

)

~ DHHS 4080 (11/07) . /

o

.‘«“’“



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Tegt Date: 08/09/2019

Citation Number: MQO000000-0
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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 11:40am
ATR BLX .00 11:41am
ACCY CHK .08 11l:41lam
AIR BLK .00 11:42am
SUB TEST .00 ll:43am
ATR BLK .00 11:44am
SUB TEST .00 ll:45am
AIR BLK .00 1ll:46am

Reported AC: .00 g/210L

natdre of Chehical Analyst

7

Analyst * 1 ——

This form is used when performing : i i e procedures

Ile 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 0089525 Test Record Number: 2855
Test Date: 08/09/2019 Test Time: 11:48am EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 11:48am
PC Pass 11:49am

Temperature Tests

Test Status Time

FC1 Pass 11:4%am
SRC Pass 11:4%9am
DET Pass 11:4%am
BAR Pass 11:4%am
BT Pass 11:4%am

Blank Tests
Test Status Time
ATR Pass 11:4%9am

Printer Tests

Test Status Time

PRNT Pass 11:4%9am
CRC Tests

Test Status Time

CCMP Pasgs 1i:4%9am

CAL Pass 11:4%am

Preventive Maintenance
Status: Pass

e Tz oy

Analys

This form is used when performing Preventt aintenanceiprocedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

P
/W‘ L - o~ U 1 ; * } ’ .
County &"&’j ¥ "'4»&»"& \,L/f’\ Instrument Location lf L7 " AN £2a 2 V¢ “ﬁim

R

i - e T
- <, P ' c,ﬁ'-" e .‘) . P P . —71%} ‘1"’%-.\\‘
Instrument Serial No.{ﬁ'} {f) b {‘*" > Q I O / T ‘/_,.>J2‘;ﬂ{»:’} LS G

' i

The preventiye 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. - Verlify instrument accuracy;

5. o When "PLEASE BLOW" appears, collect breath sample;

7. -_When "PLEASE BLOW" appears, collect breath sample;
8. _ _' Print test record;
9. " Verify Diagnostic Program; and

: 10 o ' Verify that the ethan;al gas canister is being changed before expiration date, or the alcoholic breath

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

P

Ty /4 . _?zm : <
I certify that on the / day of T (i , 20 !’ j the forgoing preventive maintenance
procedures were performed on the instrument indi§ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and"the instrument is functioning properly.

.

pEL . - w"-"'“wp
N S R AT
f’ ot ;vf g_r«; Gl e («'{,ﬁ""\\ o3
' Signature of Certifying Official - ~—Certificate-Number
e e

o i . -~
A signed.original of the preventive maintenance regpﬁ shall be kept on file for at lj}st three years.
!

A
\ o’
. oo™

~ o
e, i
et s s et

DHHS 4080 (11/07)



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

Serial Number: 008650
Test Date: 08/09/2019

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's lLicense 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 9:35am
ATR BLK .00 9:35am
ACCY CHK .07 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
ATR BLK .00 9:38am
SUB TEST .00 9:40am
ATR BLK .00 9:41am

I

nature of Chemical Analyst

Court CV \
— 7;/&»\

Analyst !

Rev.




' Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1558
Test Date: 08/09/2019 Tegt Time: 9:42am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:42am
FLO Pass 9:42am
FC Pagsg 9:43am

Temperature Tests

Test Status Time

FC1 Pass 9:43am
SRC Pass 9:43am
DET Pass 9:43am
BAR Pass 9:43am
BT Pass 9:43am

Blank Tests
Test Status Time
ATR Pass 9:43am

Printer Tests

Test Status Time
PRNT Pass 9:43am
CRC Tests

Test Status Time
COMP Pass 9:43am
CAL Pass 9:43am

Preventive Maintenance
Status: Pass

This form is used when performing Préventive Maintenance progedures
Forensic Tests for (Alcohol Branch

Department of Health and Human Services

Rev. 12/20



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTg( ?C/IR I {\
2

County. GQSATO\’\ Instrument Location__ YY\ON) iP s
Instrument Serial No. 00%73—3 Q_‘O? C\j‘f@nﬁ)( 5’} B@il’mﬂd/

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

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

I certify that on the S day of A 7] \)5%’ » 20 / 7 , the foregoing preventive maintenance

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

NN

Signature o?Certifyi??{Ofﬁcial Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008733
Test Date: 08/05/2019

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 11:33am
ATR BLK .00 11:34am
ACCY CHX .08 1l1:34am
ATR BLK .00 11:35am
SUB TEST .00 11:36am
ATR BLK .00 11:37am
SUB TEST .00 11:38am
ATR BLK .00 11:39%9am

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
GASTON COUNTY BELMONT PD 350
Serial Number: 008733 Test Record Number: 1181
Test Date: 08/05/2019 Tegt Time: 11:40am EDT
System Check: Passed

Baseline Tests

Test Status: Time

IR Pass 11:40am
FLO Pass 11:40am
FC Pass 11:40am

Temperature Tests

Test Status Time

rC1 Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests
Test Status Time
ATR Pass 11l:41am

Printer Tests

Test Status Time

PRNT Paés 11:41am
CRC Tests

Test Status Time

COMP Pass 1l:41am

CAL Pass 11:431am

Preventive Maintenance
Status: Pass

mm}g/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and 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 6a5}0 A _ Instrument Location (:JQSW COU‘A %/ SO
Instrument Serial No. m%'é H_g L/Q‘SFA] d % f*'é’hagf; 6%%"/’;0

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

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

2. Verify instrument displays time and date;
3. Initiate breath iest sequence;
4. Enter information as prompted;
5. Verify insttutnent accuracy;
6. When "PLEASE BLOW" appears, cotlect 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 9’ ) day of A U{?M » 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. '

P

AN (56

Signature of Certifyilf Official Certificate Number

A signed original of the preventi'\fgmaintengﬁ' ‘record shall be kept on file for at east three years.

DHHS 4080 (11/07)




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

Serial Number: 008643
Tesgt Date: 08/21/2019

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

Analyst's Name: HAYS, MARK D
Permit Number: 15524FE
Effective:
01/01/2018-01/01/2020

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 12:57pm
AIR BLK .00 12:58pm
ACCY CHK .07 12:58pm
ATIR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm

Rep4 d ACy .00 g/210L
INNN =N

Signatuif of‘CBbmiEéF Analyst

Court CVR

m\\w

\ Analyst

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



Intox EC/IR-1II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643

Test Date: 08/21/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:04pm
1:04pm
1:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 04pm
: 0dpm
: 04pm
:04pm
: 04pm

PHRRE R

Time

1:05pm

Time

1:05pm

Time

1:05pm
1:05pm

Preventive Maintenance

m

Status: Pass

Test Record Number: 3351

1:04pm EDT

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6&5’30(‘ Instrument Location 605’)50 @Uﬂ :}/ S O
Instrument Serial No. m@g /i L/ 35 N Mac 3&%(71 S’},} (;705&013‘01

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

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

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

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

I certify that on the 9"] day of A \G,U&}\ , 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.

AN\ 656

\ Signature of Certifying Official Certificate Number

A signed original of the preventi'\'}jé--mainten:aﬁééfrecord shall be kept on file for at least three years.

DHHS 4080 (11/07)




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

Serial Number: 008684
Test Date: 08/21/2019

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

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

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

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

Test g/210L Time
DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .08 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm
Repo AC:,_ .00 g/210L

M\XW

Signaturfjof Chemic7} Analyst

Court CVR

m\x

t" “Analyst ﬂ

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



-Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SO 350

Serial Number: (008684
Test Date: 08/21/2019

Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:06pm
1:06pm
1:06pm

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

Pasgs

CRC Tests

Status

Pass
Pass

Time

: 06pm
: 06pm
: 06pm
:Q6pm
: 06pm

BRR e

Time

1:07pm

Time

1:07pm

Time

1:07pm
1:07pm

Preventive Maintenance

Status: Pass

AN

Test Record Number: 4432
1:06pm EDT

Analyst

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

Department of Health and Human Services

Rev. 12120_07



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Gaé a0 Instrument Location ‘Bﬂ}‘ MM de Unit 2

Instrument Serial No. OO ??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;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before éxpiration date, or the alccholic breath

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

1 certify that on the 3 | day of ,Q Vivss + 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.

//4// &ox\/ (05—0&

Signature of Certifying Offj o) Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTCON BAT MOBILE UNIT 02 350
Serial Number: 008973
Test Date: (08/31/2019
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGS807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 6:54pm
AIR BLK .00 6:55pm
ACCY CHK .08 6:56pm
AIR BLK .00 6:57pm
SUB TEST .00 6:57pm
AIR BLK .00 6:58pm
8UB TEST .00 7:00pm
ATR BLK .00 7:00pm

Repoﬁﬁ/\AC- .00 g/210L

Signatitre of Chemical Analyst

Court CVR

(v D5~

Anabmt\-/

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



Intox EC/IR-II: Preventive Maintenance

GASTCON BAT MOBILE UNIT 02 350

Serial Number: 008973

Test Date: 08/31

/2019 Test

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

7:02pm
7:02pm
7:02pm

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

Pags
Pass

Time

7:02pm
7:02pm
7:02pm
7:02pm
7:02pm

Time
7:03pm

Time
7:03pm

Time
7:03pm
7:03pm

Preventive Maintenance

Status: Pass

(b’ 2

Test Record Number: 702

7:02pm 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6“ Stou Instrument Location :D Y piale | ni 2

Instrument Serial No., 0 0 75’ 70

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cotlect breath sample;
7. When "PLEASE BLOW" appears, collect breath samble;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 }Q (%1% £ »20__/ § , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

pﬂ/ QM( | GSE

Signature of Cert@ng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 02 350

Serial Number: 008870
Tegst Date: 08/31/2019

Citation Number: M00OC0000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Mile
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 6:53pm
ATR BLK .00 6:54pm
ACCY CHK .08 6:55pm
ATR BLK .00 . 6:56pm
SUB TEST .00 6:56pm.
ATR BLK .00 6:57pm
SUB TEST .00 6:59pm
ATR BLK .00 7:00pm

Repdrted AC} .00 g/210L
- E}J“‘\\/

Signature of Chemica@ Analyst

Court CVR

C,éw/ 9@‘\(

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

GASTON BAT MOBILE UNIT 02 350

Serial Number: 00
Test Date: 08/31

8870 Test Record Number: 643

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pagss

Pass
Pass

Time

7:01pm
7:01lpm
7:01pm

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

:01pm
: 0lpm
: 0lpm
: 01lpm
:01lpm

~ w3~ 1

Time

7:02pm

Time

7:02pm

Time

7:02pm
7:02pm

Preventive Maintenance

Status: Pass

(o7 s’

7:01pm EDT

_‘AnabstL)

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o / -
County (:? o AGN Instrument Location& e }<c‘,‘%. m (: & S: L.

"l > \ - B
Instrument Serial No. C';W??-f > KGM{K" NSV //f/ S

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

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

. P Y N

- T certify that on the : day of bhsins , 20 / (7 the forgoing preventive maintenance
‘procedures were performed on the instrument inidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pl
'/ﬂ1 j . / -l o ‘ {’f 3 -
C ot K LW 435

Signature of Certifying Official Certificate Number

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

' DHHS 4080 (11/07)




Intox EC/IR II‘{Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370:55‘

Serial Number: 008915
Test Date: 08/05/2019

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: CUTLER, DANIEL R
Permit Number: 08457E =~
Effective:
09/01/2017-09/01/2019

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

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

Test g/210L. . Time
DIAG Pass 11:25am
ATIR BLK .00 1i:25am
ACCY CHK .08 ll:26am
AIR BLK .00 11:27am
8UB TEST .00 1l:28am
ATR BLK .00 11:2%am
SUB TEST .00 1i:30am
AIR BLKXK .00 11l:31am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&/f%

Analyst

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



Intox'EC/IR II--Preventlve Maintenance
GRAHAM COUNTY GRAHAM COUNTY. SD 370

Serlal Number '008915 B Test_Record Number:-772
Test Date: 08/05/2019 - Test Time: 11:33am EDT

’Téyétéﬁ Cheék: Passed .

..Tgst Q,:fStatus.' Time
IR S0 - Pass 11:34am
FLO - _Pass 11:34am

FC . Pass . 11:34am
Temperature Tests

Test - Status Time

EC1 - - Pass 0 11:34am
SRC . Pass ~11:34am
DET .- .. ' Pass - 11:34am
?BAR.V._”'Pass 11:34am

TBT _'fPaSS - 1l:34am
B Blank Tests

Test- Status Time

ATR =~ Pass 11:35am

Printer Tests

Test- .'Status Time
PRNT  Ppass 11:35am
8 “. *CR¢-Tests
ngst'=i. Status Time
coMP  Pass . 11:35am

CAL Pass 1l:35am

"Preventive Maintenance
Status: Pass

(Q/f%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

e f_,INTOXIMETERS, MODEL INTOX EC/IR I
| ?ILE‘”.".'; js’fﬁ’”“:\ - * Instrument Location {/l!\/ { - (:f‘?’ S )'}53 CYO
]
[ o - .
Instrument Serial No. . & w{(’? ol L{ f/ (v L';x‘L'\ jﬂ f Y / L Z—” :é//f,,g,\"‘v [
] V
{

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

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

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

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

L.

+ i /} : - o
1 certify that onthe {51 day of _,f Tl B 7 , 20 / { _ the forgoing preventive maintenance
procedures were performed on the instrument indic ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and th instrument is functioning properly.

™ "

o '\.\ C U / e T
e g -~ i - - ¢
( ) ,ue—“""ff f}-‘(ﬂ{*‘iw“m }ﬁ""”i;_‘ # L&»—’"’ cdﬂ :) S
~ Signature of Certifying Qfficialiromen.. Certificate Number

l/'f

* A signed original of the preventive maintenance recerd shal{ be kept on t?or at least three years.

kY
\‘-v.., ——

DHHS 4080 (11407)




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

Serial Number: 008604
Test Date: 08/08/2019

Citation Numbexr: 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: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass 5:09pm
ATR BLKX .00 5:10pm
ACCY CHK .08 5:10pm
ATR BLK .00 5:12pm
SUB TEST .00 5:12pm
ATR BLK .00 5:13pm
SUB TEST .00 5:15pm
AIR BLE .00 5:16pm

Reported AC: .00 g/210L
/_ﬁ

SIghnatutre of Chenical Analys

Court CVR

Fote

Anﬂyﬂ

—

This form is used when perforining Preventive Maintgnance procedures

Forensi¢ Tests for Alcohol Brane
Department'of Health and Human S€rvices
. 12/2



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 1815
Test Date: 08/08/2019 Tegt Time: 5:19pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 5:20pm
FLO Pass ‘5:20pm
FC Pass 5:20pm

Temperature Tests

Test Status Time

FCl Pass 5:20pm
SRC Pass 5:20pm
DET Pass 5:20pm
BAR Pass 5:20pm
BT Pass 5:20pm

Blank Tests
Test Status Time
ATIR Pass 5:21pm

Printer Tests

Test Status Time

PRNT Pass 5:21pm
CRC Tests

Test Status Time

COMP Pags 5:21pm

CAL Pass 5:21pm

Preventive Maintenance
Status: Pass

e

~ Analyst

This form is used when performjng Preventive Mainteng
Forensic Tests for Alcohol Branch



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII PN
_ T ) ' P S ¥l
CD_unt}’ﬁ{;T‘x i é i{/é\f t)‘ Instrument Location ()hﬁ @Iy 3[ 2y K i )
S : :- _ _ . Rt oL - _ Srr L
Instrument Serial No. £J %125 { Q) 1’ (:’1-'(::\ By \ </ g‘{“‘ 2t

{ e ng i/ﬁ wacs N R

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

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

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

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

I certify thatonthe _ &/ day of /Tl ta | , 20 the forgoing preventive maintenance
procedures were performed on the instrument ingighted"‘ébove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

?r{‘-,f l(‘ﬂﬂ:‘"w’w - AT '"W
O S (g, 2
Signature of Certifying Official Certificate Number

—
P ]
e
-~

-

A signed original of the preventive maintenance (ecm‘d shal! be kept on file 7 at least three years.

N,

o p
e i e
DHHS 4080 (1107 S




Intox EC/IR-II: Subject Test
GUILFORD CQUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 08/08/2019

Citation Numbexr: M0OO0OQ0C00-0
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: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 10:30am
ATR BLK .00 10:31am
ACCY CHK .08 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Reported AC:”;QD—Q/ZloL
6, zvleen

Signature of Chemical Analygt

o Anab%t \L_

This form is used when performi entive Maintenante procedures
Forensic TeSts for Alcohol Branch

Department of Health and Human Servi

ev. 12/2007




Intox EC/IR-II: Preventive Maintenance

GQUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725 Test Record Numbexr: 4436
Test Date: 08/08/2019 Tegt Time: 10:38am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 10:38am
FLO Pass 10:38am
FC Pass 10:38am
Temperature Tests —
Test Status Time
FC1 Pass 10:3%9am
SRC Pass 10:39%9am
DET Pass 10:39%9am
BAR Pass 10:3%am
BT Pass 10:3%am
Blank Tesgts
Test Status Time
ATR Pass 10:32am
Printer Tests
Test Status Time
PRNT Pass 10:3%am
CRC Tests _
Test Status Time
COMP Pass 10:39am
CAL Pass 10:39am
Preventive Maintenance
Status: Pass
.
/Lﬂjzzuf'
‘-—’——J'I-/ Ly
Analyst \ —




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. ‘(ﬂ".n---“"'s b 'ﬂi-m.‘?" /,/ o § 7 o 1:‘ g - JI/‘ ST
County ( r} Lt } / ‘}i/Y(;’"l Instrument Location_/ ™} VEdy N YD (. -,/;ix-t . f

! { i

N PN ﬂ
Instrument Serial Nof2 (:) bg {:_‘; %%f

The preventive rri_aintenance 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;
E Initiate breath test sequence;
.4. Enter information as prompted;
5. Verify instrument accuracy;
6 - When "PLEASE BLOW" appears, collect breath sample;
T ' When‘ "PLEASE BLOW" appears, collect breath sample;
8. . - Printtestrecord;
9, - Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on-the ! {i" day of /ﬁ}t« iy }“ , 20 { ! the forgoing preventive maintenance

procedures were performed on the instrumeit i_ndf}:ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, andthe instrument is functioning properly.

e '”'M._‘H U ’ ' et
{/: T C\,ﬂ«f@w.’ / T (QA’; | Q/ﬂ D
;;;;;;; Sigllature Of Certifying Official Certiﬁcate Numbef

et T
o
er
i

. P
A s_i_gned'dﬁgir_:al-;of the preventive maintenanci/record shalt be kept on file fi )r at least three years.

_ \\; - ) e

DHHS 4080 (11/07)




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

Serial Number: 008638
Tezst Date: 08/07/2019

Citation Number: M0O0OC0000-0
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: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .08 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm

Repazted AC: .00 0L
,a’jij)gtéii__-—- E—Z:J//C;Z4”\
ignature of Chemilal Ana

Court CV ‘_EH‘H\\\\\\

Co vl Foton

) Analyst '

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number: 4249
Test Date: 08/07/2019 Test Time: 12:30pm EDT
Syastem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FC1 Pags 12:30pm
SRC Pass 12:30pm
DET Pags 12:30pm
BAR Pags 12:30pm
BT Pags 12;30pm

Blank Tests
Test Status Time
ATR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TEST_S“ FOR ALCOHOL BRANCH .
'PREVENTIVE MAINTENANCE RECORD -
] INTOXIMETERS, MODEL INTOX EC/IR II _ -7
S . y A o
~_ County '{ PAALER ( e Instrument Location ( Ve L LA i/(ﬂ :

i

e

instrument Serial No.é (—} ;’f w} ‘ ? (,}

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.

F ”'f e SO
I certify that on the ’i? ! day of =~ Z’Im (la I ,20 47 .é the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and'ttie mstrument is functioning properly.

‘/"' - f" . ) ,/‘ o i
(o 5 Lene] TN
B Signature?emfymg Gfﬁ‘“a]s%{“" Certificate Number

A signed original of the preventive maintenance recch shall be kept o"n' file fpz at least three years.

-
e

S L

| DHEHS 4080 (11/07)

TR




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

Serial Number: (008780
Test Date: 08/07/2019

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: 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 11:52am
ATR BLK .00 11:52am
ACCY CHK .08 11:53am
ATR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 1l1:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am

Reported AC: .00 g/210L
Pl F e

. SigndTure of Chemical And

Department an Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number:
Test Date: 08/07/2019 Test Time: 12:00pm
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:;00pm
FLO Pass 12:00pm
FC Pags 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
ATR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

C e =

Analyst

This form is used when performin
Forensic Tests
Department of Healt

r Alcohol Branch
nd Human Seryi

6544
EDT

reventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

ff 2 "\ ‘):'::‘\
/

: /
ey ¥
County_ { } b o H (id *f"w Instrument Location{ z}' "f oy E OV

o
Y oy Lk
Instrument Serial No. () ff & .} } {

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;
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.

YR 4 ‘ -% {6 A

I certlfy that on the ___. day of Tl f y , 207 1 the forgoing 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.

ey 's"\\ N
”,../:" -,\ r"'; :;J . / .
f’ _ {%"L‘--“'{“‘s-‘ﬂmwum., F g,..‘--"! 6 C.,«{_ J’g:“'?
T " Signature of Certifying Official \\ " Certificate Number
. . . f__.,.-""""'""”" ’ . ’ ..,
A signed original of the preventive maintenance rec?‘w's‘ﬁall be kept on file for at lez} t three years.
\\.‘l #’__‘.,-"'

DHHS 4080 (11/07)




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

Serial Number: 008794
Test Date: 08/07/2019

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: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 11:29am
ATR BLK .00 11:30am
ACCY CHK .07 11:30am
ATIR BLX .00 11:31iam
SUB TEST .00 11:32am
ATR BLK .00 11:33am
S8UB TEST .00 ll:35am
AIR BLK .00 11:35am

Repprted AC: /210L

gnatﬁke of Chemical Anal




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008754 Test Record Number: 6665
Test Date: 08/07/2019 Test Time: 11:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
ATR Pass 11:38am

Printexr Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAIL Pass 11:38am

Preventive Maintenance
Status: Pass

- }u&__/?c&,\

Analyst

This form is used when performing P ntive Maintenanc procedm
Forensic Tests fof Alcohol Branch



Intox EC/IR-II: Preventive Maintenance
QUILFORD COUNTY GREENSEBORO JAIL 400
Serial Number: (008794 Tegst Record Number: 6665
Test Date: 08/07/2019 Test Time: 11:37am EDT
System Check: Passed

Rageline Testsgs

Test Status Time

IR Pass 11:37am
FLO Pags 11:3%7am
FC Pags 11:37am

Temperature Tests -

Test Status Time

FC1 Pass I1:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
ATR Pass 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

Co e =,

Department of Healthand
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
Q‘/INTOXIMETERS, MODEL INTOX EC/IR II
Countyé ‘ l

a/ Instrument Location V{ )\J C/ - 67/ &l 5 ZJ oy (D |
Instrument Serial No. 00 géja L{ (W {AS ﬁ) / e — Dﬁw(j‘f‘

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

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

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

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

e ScnsT
1 certify that on the S dayof / C o , 20 / 6 , the foregoing preventive maintenance

¥
procedures were performed on the instrument im.ﬁn_:)ated above, in accordance with current regulations of the N.C.

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

%,

//m\?oéz/?;j ‘ 65 SIP

“——""  "—Signature of Certifying Officig Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008604
Test Date: 08/05/2019

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

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

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

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

Test g/210L Time

DIAG Pags 2:27pm
AIR BLK .00 2:28pm
ACCY CHK .08 2:29pm
ATR BLK .0C 2:30pm
SUB TEST .00 2:31pm
ATIR BLK .06 2:32pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm

Repoxted AC: .00 g/210L

ST natufé—éf Chemica#l Analyst

Court CVR

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

Department of He

Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 18089
Test Date: 08/05/2019 Test Time: 2:38pm EDT
System Check: Passed

'Baseline Tests

Test Status Time

IR Pasg 2:3%pm
FLO Pagsg 2:39%pm
FC Pass 2:39%pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:40pm

Printer Tests

Test Status  Time
PRNT Pass 2:40pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Préventive Maintenance procedures
Forensic Tests fgr Alcohol Branch
nd Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o @I;r/OXIMETERS, MODEL INTOX EC/IRII -
County /) L/\ | (

-
Instrument Location T/;)_{{, ¢ Q/\/xb b oy 2 ( L)

Instrument Serial NO.C)O \C‘S’ 7 Z 3 l VO \ Cf,c:\ e \ t €A AN
(Hveens bovo 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 ﬁme and date;
3. Initiate breath fest sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / /_]7/\< MLS ‘jN > 20/ { » the foregeing preventive maintenance

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




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

Serial Number: 008725
Test Date: 08/05/2019

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signatu¥e of Chémi Iyst

Coyzt

This form is used when perfi
Forensic
Department of



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 08/05/2019

Test Record Number: 4431
Test Time: 12:23pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 12:23pm

Pass 12:23pm
12:23pm

Pass

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tes
Status
Pass
Printer Te
Status
Pass
CRC Test
Status

Pass
Pass

Time

12

12

ts

:24pm
12:
12:
12:

24pm
24pm
24pm
i 24pm

Time

12

sts

:24pm

Time

12

s

:24pm

Time

12
12

:24pm
:24pm

Preventive Maintenance

Status: Pa

S8

This form is used when performing Prev
Forensic Tests for Alc

Analyst

tive Maintengnce procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_ PREVENTIVE MAINTENANCE RECORD
"INTOXIMETERS, MODEL INTOX EC/IRII o)

County (:fﬂ/\ {. [ A (k Instrument Location @V@MAS %'\" Oy ot !\/: . / _ |
00 8194 /

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample,
7. When "PLEASE BLOW" appears, collect breath sample;
8. : Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 //"I» 7[
I certify chat on the f day of (ta§ » 20 [ ﬁ , the foregoing preventive maintenance

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

“~
//"\. "’___'_,,.-«—m" - f.ee-’"""‘
C 1 >/Cééiﬁ_r, “/"”Z‘\ o Q"i é §’ ﬁ
Signature of Certifying Official \\ Certificate Number
—-"_-,w" ‘*‘h\\\"

—

—

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

At b

DHHS 4080 (11/07)




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

Serial Number: 008794
Tect Date: 08/01/2019

Citation Number: MOQQ0000-0
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: AGS902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 2:20pm
AIR BLK .00 2:21pm
ACCY CHK .07 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:24pm
AIR BLK .00 2:24pm
SUB TEST .00 2:26pm
ATR BLK 2:27pm

<ifif’ ted AC: .00 g 210L

Slgnature of Chenlical Analyst

Court CVR

This form is used when performin
Forensic Tests for Alcohol Branch

Department of Health-and Human Services/

Rev. 12/2007-..




Intox EC/IR-I1: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 6650
Test Date: 08/01/2019 Test Time: 2:2%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:29pm
FLO Pass 2:29%9pm
FC Pass 2:289pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:30pm

Printer Tests

Test Status Time

PRNT Pass 2:30pm
CRC Testis

Test Status Time

COMP Pass 2:30pm

CAL Pass 2:30pm

Preventive Maintenance
Status: Pass

Analyst '

This form is used when performing Preventive Mainténance procef
Forensic Tests for Alcohol Branch '

Department of Health and Hunyan Services

Rev. 12/2007 X

ures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (:)LA ; I’%\/ d Instrament Location K W QWS k Oy Ll Q]t«( ‘ /
Instrument Serial No. Cj O 87 C’i 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 Diagnoétic Program; and
10. Verify that the ethanol gas canister is being changed before 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—— - g &g
I ceriify that on the ( 2 day of A, (A Sla S ‘i—‘ » 20 / [, the foregoing preventive maintenance

procedures were petformed on the instrument ind.l;a%cd above, in accordance with carrent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (11/07)

el . L




Intox EC/IR-II: Subject Test
QUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Tegst Date: 08/01/2019

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

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

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

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

Test g/210L Time

DIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .08 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:34pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

R rted AC: .00 g/210L




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBOR(O JAIL 400
Serial Number: 008790 Test Record Number: 6532
Test Date: 08/01/2019 Test Time: 1:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:39%pm
FLO Pass 1:3%9pm
FC Pass 1:39pm

Temperature Tests

Test Status Time

FC1 Pass 1:39pm

SRC Pass 1:39m

DET Pass 1:3%pm

BAR Pass 1:3%pm

BT ~ —Pasg — ~1:3%m - - - - -

Blank Tests
Test Status Time
ATR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: Pass

S Ne T

—" Analyst

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

Department of Health aird Hy

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / "_) (A ,‘ ] Instrument Location ( ] Veeq s }0 WU( """" 2N {

Instrument Serial No. 0 Q Xé’ g >§/

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

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

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

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

I ceriify that on the / 5 day of i o , 20 / 1 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

oy

Signature of Certifyi@fﬁciat"”" o Certificate Number
. .

A signed original of the preventive maintenance record shall (4: kept on file for /At least three years,

et

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREFENSBORO JAIL 400

Serial Number: 008638
Tast Date: 08/01/2019

Citation Number: MOQO00000-0
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: AGS02106
Exp Date: 01/21/2021

Test g/210L Time
DIAG Pass 1:04pm
ATR BLK .00 1:04pm
ACCY CHK .08 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm
R ed AC: .00 g/2]10L

Signatufe of Chemidal Analyst

Court CVR

Analyst"

This form is used when performin
Forensic Tests for Alcohol Branch

nd Human Service,



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORQO JAIL 400
Serial Number: 008638 Test Record Numbex: 4240
Test Date: 08/01/2019 Test Time: 1:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:13pm
SRC Pass 1:13pm
DET Pass 1:13pm
BAR Pass 1:13pm
BT Pass 1:13pm

Blank Tests
Test Status Time
AIR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

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

Preventive Maintenance

Status: Pass
/ﬂ
A S——

This form is used when performing Prevéntive Maintenance progedures
Forensic Tests for Alcohol Branch

Department of Health an

Rev. 12/2007

L-~"“/Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR IL_
a0 i~ "'F

’// . . -
County / TiA { - é. Instrument Location_| /1
Instrument Serial No. C) O gé? 5 % C//// o /

7

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

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

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

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

i Lt
I certify that on the / Z/ day of ; Lo lad 120 { , the foregoing preventive maintenance

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

et

(o le Farlem LSS

<" Signature of Certifying Official _ Certificate Number

shall be kept on file for at/least three years.

A signed original of the preventive maintenance reco:

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COQUNTY HIGH POINT JAII 401

Serial Number: 008655
Test Date: 08/12/2019

Citation Number: MOO0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 4:44pm
AIR BLK .00 4:45pm
ACCY CHK .07 4 :45pm
ATR BLX .00 4:46pm
SUB TEST .00 4:47pm
AIR BLK .00 4:48pm
SUB TEST .00 4:49pm
ATR BLK .00 4:50pm

Repo

ed AC: .00 g/210L
—_

ature ©f Chemical Analys

Court CVR

= Analyst

This form is used when performing Preventivé Maintenance procedures \

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 3439
Test Date: 08/12/2019 Test Time: 4:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:52pm
FLO Pass 4:52pm
FC Pass 4:52pm

Temperature Tests

Test Status Time

FC1 Pass 4 :52pm
SRC Pass 4:52pm
DET Pags 4 :52pm
BAR Pass 4:52pm
BT Pass 4 :52pm

Blank Tests
Test Status Time
ATIR Pass 4:53pm

Printer Tests

Test Status Time
PRNT Pass . 4:53pm
CRC Tests

Test Status Time
COMP Pass 4:53pm
CAL Pass 4 :53pm

Preventive Maintenance
Status: Pass

ot ,?Z/caﬂ\

<~ Analyst

This form is used when perfo reventive Maintenance jproce
Forensic Pests for Alcohol Branch
Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II_,_.,> .
WS e

County. \«///:l/\ l. / /i/W éw Instrument Location / 4’\ C 2\H { -

Instrument Serial No.%o sy }2 o D>~ﬁ/} e +n «\czw"?""\

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 / Z ﬂ day of !A/b\ [ ln D l »20 ! 6 , the foregoing preventive maintenance

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

Ay =N oSS

Certificate Number

-

A signed original of the preventive maintenance record shall be kept on file fop/at least three yeats.

DHHS 4080 (11/07)




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

Serial Number: 008828
Test Date: 08/12/2019

Citation Number: MO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's Licenge 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: AG202106
Exp Date: 01/21/2021

Test g/210L  Time

DIAG Pass 5:18pm
ATR BLK .00 5:1%9pm
ACCY CHK .08 5:19pm
AIR BLK .00 5:20pm
SUB TEST .00 5:21pm
ATR BLK .00 5:22pm
SUB TEST .00 5:24pm
ATR BLK .00 5:24pm

Reported AC: .00 g/210L

Chemical Analys

Court CV : T

ﬂ i /CZ,Q\
" Analyst

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

Department of Health andHuman Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: 008828 Test Record Number: 3141
Test Date: 08/12/2019 Test Time: 5:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs '5:26pm
FLO Pasgs 5:26pm
FC Pass 5:26pm

Temperature Tests

Test Status Time

FC1l Pass 5:26pm
SRC Pass 5:26pm
DET Pass 5:26pm
BAR Pass 5:26pm
BT Pass 5:26pm

Blank Tests
Test Status Time
ATR Pass 5:26pm

Printer Tests

Test Status Time

PRNT Pass 5:27pm
CRC Tests

Test Status Time

COMP Pass 5:27pm

CAL Pass 5:27pm

Preventive Maintenance
Status: Pass

Rev. 12/200



DEPARTMENT OF HEALTH AND HUMAN _SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /%7&}1’ JEAX . Instrument Location/%;%‘A,éj/(,éf /'(?4’4;/{)5' / 2P
Instrument Serial No. 00537, f( 00 Lo Mpre Avic. _ /Eéﬂﬂ/ﬁlf&: N Al

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

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

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

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

. /]
| certify that on the {f),z_day of / 7/ PRS2 , 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.

:c‘.{_{\e»/(a - [) ,f/()/{ﬂf’ v V4

" Signature of Certifying Official Certificate Nfimber

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

DHHS 4080 (11/07)




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

Serial Number: 008635
Test Date: 08/02/2019

Citation Number: M0O0O00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:46pm
AIR BLK .00 3:47pm
ACCY CHK .08 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:50pm
ATR BLK .00 3:51pm
SUB TEST .00 3:52pm
ATR BLK .00 3:53pm

Reparted AC: .00 g/210L
iz;— A 2

Signature of Chemical Analyst

Court CVR

Ll ) Ll

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HALTFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 08/02/2019

. System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:54pm
3:54pm
3:54pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass.
CRC Tests

Status

Pass
Pass

Time

:55pm
: 55pm
:55pm
:55pm
:5hpm

W wiww

Time

3:55pm

Time

3:55pm

Time

3:55pm
3:55pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 1717
Tegst Time:

3:54pm 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/IRII

County /L Zd) L-1FAX Instrument Location ﬁ)ﬁl NOKJE, @4/), 2S5 /D D '
Instrument Serial No. /YD &6 $ 6 L0Ye Sosrpiowe Aui_ Inbasoice Kgro s, M

3 The preveﬁtive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foltowed at least once every
' four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T When "PLEASE BLOW" appears, collect breath sample;
4 8. Print test record;
5 9. Verify Diagnostic Prograrﬁ; and
‘ 10. Verify that the ethanol gas canister is being changed before 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 {0 2 day of A i S v s 204/ ‘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.

.
\/chw ﬁ /Mm@ié £577

Signature of Certifyng Official Certificate Number

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

 DHHS 4080 (1/07)




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

Serial Number: 008656
Test Date: 08/02/2019

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: AG202201
Exp Date: 01/22/2021

Test g/210L Time

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

orted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

f&sé)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



Intox EC/IR-II: Preventive Malntenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 08/02/201%9

System Check: Pagsed

Test

IR
FLO
FC

Status

Pasg
Pass
Pass

Baseline Tests

Time

3:58pm
3:58pm
3:59pm

Temperature Tests

Test
FClL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passgs
Blank Tests
Status

Pass

Printér Tests

Status
Pass
CRC Tests
Status

Pass
Passg

Time

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

W ww

Time

3:59pm

Time

3:59pm

Time

3:5%9pm
3:59%pm

Preventive Maintenance

Status: Pass

&44/) Awéﬂ

Test Record Number: 663
Test Time:

3:58pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND _HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /L/}’/} LIFAN Instrument Locatnon 7[/*}[ 1FA ¥ (5. SHEZIFF $ OF Fry
Instrument Serial No. €20 54 7 < jgﬁ’ngﬁf;?.ﬁf&, vy /ﬂ/ﬁ‘{,/ il ;/\j(:

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A;,{ a1 S .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.

,/J L D L3

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: Preventive Maintenance

HALIFAX CO. HALIFAX CO. 8D 410

Serial Number: 008695
Test Date: 08/02/2019

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasgss
Pass

Time

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

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pasg

CRC Tests

Status

Pass
Pass

Time

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

= =

Time

1:23pm

Time

1:23pm

Time

1:24pm
1:24pm

Preventive Maintenance
Status: Pass

Test Record Number: 2763
Test Time:

1:22pm EDT

7o

S s

Analygt

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

Rev, 12/2007



Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX (CO. SD 410

Serial Number: 008695
Test Date: 08/02/2019

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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:15pm
AIR BLK .00 l1:16pm
ACCY CHK .08 1:l6pm
ATR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:12pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm

Reported AC:

= 4

Sifnature of

.00 g/210L

emical 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 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/I?II

County ?L'[/qb() A/ 6# p Instrument Location ‘—).(/\} Cb/ 't(‘ € T)@;ﬁ‘!—:
Instrument Serial No. (() O %Q) L/LIL [) (,.//V/\/} N C—

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

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

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

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

I certify that on the 42 / day of /4,( €048 7/ + 20 / 9 » the foregoing preventive maintenance

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

(5

Certificate Number

Slgnature of Certifying fing Official

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

DHHS 4080 (11/07)




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

Serial Number: 008644
Teat Date: 08/27/2019

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: 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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:18pm
ATR BLK .00 1:19pm
ACCY CHK .07 1:19%9pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
8UB TEST .00 1:23pm
ATR B 00 1l:24pm

Court CVR

y

- Anabfst

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



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY DUNN PD 420

Serial Number: 008644
Tegt Date: 08/27/2019

Test Record Number:
Test Time: I1:25pm EDT

':; 3System.Check:'PasSéd” ;

‘Baseline Testg

Test

iR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

‘Test
. FC1
. 'SRC
- DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagg .
FPass
Pacs
Pasg
Pass
BRlank Tests
Status

Pass

status

Pags.
CRC Tests

Status

Pass
Pass

N

“Time

1 26pm
:26pm
1 26pm
1 26pm
1 26pm

Time

1:26pm

Printer Tests

Tie

1:26pm

Time

1:26pm
1:26pm

Preventive Maintenance

Status: Pass

L] /

Afalyst

139%

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A{Gh ,)/ffé"‘ {/ 2y Instrument Locatlonééﬁf‘/ ¢ /[f (o Dﬂ}mf / al (?/Vz €
Instrument Serial No. (QOE:“’#// 2 (') ) Z.\ l'/A’L§.7é)/\/ " /\/(‘ .

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 ethanof gas canister is being changed before expiration date, or the alcoholic breath

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

o . .
I certify that on the ,7 / day of /0 L (13 / , 20 / / _ the forgoing preventive maintenance
procedures were perférmed on the instrument indficated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

&5
Certificate Number

Slgnature of Certlfymg Official

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

_ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

Serial Number: 008729
Test Date: 08/27/2019

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

HARNETT COUNTY DETENTION CENTER 420

Subject'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: _
12/01/2017-12/01/201%

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 11:41am
ATR BLK .00 11:42am
ACCY CHK .08 ' 1l:43am
ATR BLK .00 11:44am
SUB TEST .00 1l:44am
ATR BLK .00 11:45am
SUB TEST .00 11:47am
ATR BLK .00 11:48am

C

’ s s
ignature of hemical Analyst

Court CVR

(R

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

Analyst

Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729 . Test Record-Number: 2351
Test Date: 08/27/2019  Test Time: 11:48am EDT

~ System Check: Pasgsed.

'Baseline Tests

Tesgt

IR
FLO
FC

Status  Timé_.
Pass 11:49%am
Pass - 11:4%am
Pags ~11:4%2am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 11:49am
Pass 11:49am
Pass 11:4%2am
Pags + . 11l:4%am

Pass 11:4%am
Blank Tests |
Status Time

Pags ~ 1l:49am

Printer Tests

Status Time

Pass 11:50am
CRc'Teéts_

Status Time

Pass 11:50am

Pass  1l:50am

Preventive Maintenance

tatus: Pass

’

Alﬁlyst

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

Rev. 12/2007



STy gt N T e G

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County -Aﬂr(h]{ 71}' C | Instrument Locatlon/ é’!fu‘!é# Oo ,Oejﬁm’ far (: o % EK
" Instrument Serial No. / )() g ‘7 30 Z-- 3 / / : :/‘1;,.?/'-:_?4‘/ 4

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

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

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

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

‘ 17 g)
I certify that on the / day of ¥ A 7 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.

//{// %jfxw £S5

T — Signature of Certifying Official Certificate Number

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

 DHHS 4080 (11/07) -




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

Serial Number: 008730
Test Date: 08/27/2019

Citation Number: MJO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS11501
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 11:2%9am
ATR BLK .00 11:30am
ACCY CHK .08 11:31am
AIR BLK .00 11:32am
SUB TEST .00 l11l:32am
ATR BLK .00 11l:33am
SUB TEST .00 1l1:35am

.AIR

.00 . 1ll:36am

) &/210L
= .////

’Cal Analyst

Court CVR

o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
:HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 3243 -
Test Date: 08/27/2019 Tegt Time: 11:36am EDT

System Check: Passed

Bageline Tests

Test Status Time
IR Pass 11:37am e | L
FLO Pass 11:37am e

FC Pass 11:37am

Temperature Tests . —

Test Status Time

FC1 Pags 11:37am
SRC Pasgs 11:37am
DET Pass 11:37am
BAR Pass 11:37am
BT Pass 11:37am

Blank Tests
Test Status Time
ATIR Pass . 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

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

ICOunty /-//%,./M’:»oc/ ' Instrument Locatlcn/%? VWC‘DC’/ L 2 :r:“ / '

Instrument Serial No. OO0 7IZ Z’%/‘f /7.(0 SY ) / / € - /7/ CL '

The preventwe mamtcnance procedures for the lntoxnmeters Model Intox EC/IR II to bc'fcllcwe‘d at least once‘_every
four months are:

1.7 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 saﬁaple;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Prcgram; and
10. Verify 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 Aicoholic Breath Simulator tests,
whichever occurs first.

# ‘ 7/
I certify that on the (4 day of /J LAl i s , 20 / ? the forgoing preventive maintenance
procedures were performed on the instrument méhcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functlonmg properly.

Eid Lot 435

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008712
Test Date: 08/06/2019

Citation Number: M000000G0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:08pm
ATIR BLK .00 3:0%9pm
ACCY CHK .08 3:09pm
ATIR BLK .00 3:10pm
8UB TEST .00 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LR LA

Analyst

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



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

Serial Number: 008712
Test Date: 08/06/2019

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

3:22pm
3:22pm
3:22pm

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

:22pm
:22pm
:22pm
:22pm
:22pm

W W W w W

Time

3:23pm

Time

3:23pm

Time

3:23pm
3:23pm

Preventive Maintenance

Status: Pass

CQ/»G’ G

/ Analyst

2251

3:21pm EDT

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / -Jl‘l(,/cﬁ -© . Instrument Location \‘k \_!1 C?i e ((...) S . Q .
Instrument Serial No. DD %%ol ‘ag = Men v S{'} SLJG/J (&*G/L*p/, 9l '

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

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

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

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

e
1 certify that on the CQ i day of A""‘ﬁ LA SF\_ ,20_1 ﬂ , the foregoing preventive maintenance

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

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

Voin Mt b 2

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
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 08/29/2019

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: 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: AG814%01
Exp Date: 05/29/2020

Test g/210L Time
DIAG Pass 10:36am
ATR BLK .00 10:37am
ACCY CHK .07 10:37am
ATR BLK .00 . 10:38am
SUB TEST .00 10:39%am
ATR BLK .00 10:40am
SUB TEST .00 10:41lam -
AIR BLK .00 10:42am

Reported AC: .00 g/210L

A ™
Signatyk¥e of Chewdiesl Analyst

Court CVR

/Y

0  Analyst

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



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 08/29/2019

Test Record Number: 516
Test Time: 10:43am 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

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:44am
:44am
t4dam

Time

10
10
10
10
10

r44am
:ddam
rddam
:44am
:44am

Time

10

:44am

Time

10

:45am

Time

10
10

:45am
:45am

Preventive Maintenance

Status: Pass

B A

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County J 4 t'cfc,/ , Instrument Location @S&Z Z&ﬂﬁ lg | 2 Wi Z

Instrument Serial No. 0 O 6 ? 70

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. Iniltiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethaﬁol gas canister is being changed before 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 ﬂ Lovd £ » 20 ) 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/J/// O™~ LS9

Signature of Certiff/ing Qfficial Certificate Number

A signed original of 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, BAT MOBILE UNIT 02 480

Serial Number: 008970
Test Date: 08/03/2019

Citation Number: MQ200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:24pm
ATR BLK .00 4:25pm
ACCY CHK .08 4:26pm
ATR BLK .00 4:27pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm
SUB TEST .00 4:29pm
ATIR BLK .00 4:30pm

Repo?ﬁd AC / . 05/2 10L
/é” O Y

Signature of Chemical Anal(yj’t

Court CVR

(A 257
Analyst  \ )

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




Intox EC/IR-II: Preventive Maintenance
IREDELL BAT MOBILE UNIT 02 480
Serial Number: 008970 = Test Record Number: 623
Test Date: 08/03/2019 Tegt Time: 4:32pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:33pm

Printer Tests

Test Status Time
PRNT Pass .4:33pm
CRC Tests

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

Preventive Maintenance
Status: Pass

o~ o e
Analystu

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County 7’1’ CC/d—) ) Instrument Location BHJ Mﬁé;’/c Jnd 2

Instrument Serial No. OD 3 ? Wi 3

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

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

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

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

I certify that on the } day of ’4 Vewt » 20 ) ‘t » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% /oK 4S8

Signature of Certi@é Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

IREDELL BAT MOBILE UNIT 02 480
Serial Number: 008973
Test Date: 08/03/2019
Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
B DIAG Pass 4:09pm
ATIR BLK .00 4:10pm
ACCY CHK .08 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:15pm
AIR BLK .00 4:16pm

Reﬁ;fzpd AC: .00 g/210L
v O

Signature of Cheniical %éf}yst

Court CVR

b 7,

Analyst Voo

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



Intox EC/IR-II: Preventive Maintenance

IREDELL BAT MOBILE UNIT 02

Serial Number: 008973
Test Date: 08/03/2019

System Check: Passed

Test
IR
FLO
FC

Status
Pass
Pass
Pass

Bageline Tests

Time

4:19pm
4:19%pm
4 :19pm

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

[ S N S N

Time

:19pm
:1%pm
:1%pm
:1%pm
:19pm

Time
4:19%pm

Time
4:20pm

Time
4:20pm
4:20pm

Preventive Maintenance

Status: Pass

[}n?

480

Test Record Number: 678
Test Time:

4:18pm 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 jiﬂ(/’@ Instrument Location :fﬂ “ @/ﬂ 71/ SO
Instrument Serial No. M_ OQO] E (/Ja%erS‘} S'}?I(}“Bf ”

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

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

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

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

I certify that on the 5 day of A U!?b?&r » 20 / ﬁ , the foregoing preventive maintenance

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

mX\\w 656

Signature of Cemfynf Official Certificate Number

A signed original of 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 IREDELL COUNTY SO 480

Serial Number: (008809
Test Date: 08/05/2019

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

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

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

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

Test g/210L Time

DIAG Pass 2:33pm
ATR BLK .00 2:34pm
ACCY CHK .08 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 ~ 2:37pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm

Re edw;oz.
AN

Signadtufe of Chemical ﬁjalyst

Court CVR

\é\\

Analyst U

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELIL COUNTY SO 480

Serial Number: (08809
Test Date: 08/05/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

_Status

Pass
Pagg
Pass

Time

2:40pm
2:40pm
2:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CaL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status.
Pass
CRC Tests
Status

Pass
Pass

Time

:40pm
:40pm
14 0pm
:40pm
14 0pm

BB b NN

Time

2:41pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

NN\~

Status: Pass

\Knalyst /

Test Record Number:
Test Time: 2:39pm EDT

4224

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

Department of Health 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 j: f€0? én Instrument Location S*Q)f@\/ ) n@ Q D
Tnstrument Serial No. 60%6 / Cf BCD S‘r{oau S‘} . ,SF}ZSOL Y x] \ {

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

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

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

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

I certify that on the }’0/2' day of A L{?O&% » 20, H , the fotegoing preventive maintenance

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

ANy, 656

\ ~ Signature oftert_ifying/Ofﬁcial Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008619
Test Date: 08/22/2019

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

Analyst's Name: HAYS, MARK D
Permit Number: 15524FE
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L  Time

DIAG Pass 10:35am
ATR BLK .00 10:36am
ACCY CHK .07 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:3%am
ATR BLK .00 _ 10:40am
SUB TEST .00 10:41am
ATR BLK .00 10:42am

Re d AC:

.00 g/210L

Analyst

Signatulré of Chemic

Court CVR

( M\\
\ Analyst \7 ,

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 1613
Test Date: 08/22/2019 Test Time: 10:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43am
FL.O Pass 10:43am
FC Pass 10:44am

Temperature Tests

Test " Status Time

FCl Pass 10:44am
SRC Passg 10:44am
DET Pass 10:44am
BAR Passg 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
ATR Passg 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test =  Status Time

COMP Pass 10:45am

CAL Pass 10:45am

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

Co.um.:y j: recjé’. “ Instrument Location M o) \\\0 @ b
insrument seral No. LIBOB S 950 W Tl Ave., Mhpresv) e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 2’2 day of A WUS"% »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 fanctioning properly.

%k% (56

Signature of Cergifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008685
Tegt Date: 08/22/2019

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

Analyst's Name: HAYS, MARK D
Permit Number: 15824FE
Effective:
01/01/2018-01/01/2020

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

Lot Number: AG219901
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pagsg 12:04pm
ATR BLK .00 12:05pm
ACCY CHK .07 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATIR BLK .00 12:10pm
Re ted AC:; .00 g/210L

hemiéﬁl Analyst

Court CVR

g\\\\«w

Analyst

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



Intox EC/IR-II: Preventive Maintenance

IREDELL CQUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 08/22/2019

Test Record Number: 3221
Test Time: 12:1lpm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagss
Pass

Time

i2:
:12pm
:12pm

12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pass
Pasg

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

12pm

Time

12:
:12pm
:12pm
12;

12
12

12

12pm

12pm

:12pm

Time

12

:12pm

Time

12

:13pm

Time

12:13pm
12:13pm

Preventive Maintenance

Status:

\\w

Pass

Analyﬂt

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

Rev. 12/2007



i A 25 TWREL ST

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

PREVENTIVE MAINTENANCE RECORD

o
o

&

INTOXIMETERS, MODEL INTOX EC/IRIT

County ‘ja 4 z-swf’ A

F
 Instrument Location :761 L Z con C::" , '\7;1 /

Instrument Serial No. (Z/ Ok 722 -«(\:‘:V/ VA, i

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

four months are: -

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5, Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Icertify that on the .= f’j{ day of /{7 g = 7/ ,20 / "7 the forgoing preventive maintenance

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

34 degrees, plus or minus .2 degree centigrade;

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

GV Y

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
JACKSON COUNTY JACKSON COUNTY JAIL 450

Serial Number: 008722
Test Date: 08/02/2019

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SR it

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
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Test Record Number: 1138
Test Date: 08/02/2019 Test Time: 1:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:49pm
FLO Pass 1:49%pm
FC Pass 1:49%pm

Temperature Tests

Test Status Time

FC1 Pass 1:4%pm
SRC Pass 1:49%pm
DET Pass 1:49pm
BAR Pass 1:4%pm
BT Pass 1:49%9pm

Blank Tests
Test Status Time
ATR Pass 1:50pm

Printer Tests

Test Status Time
PRNT Pass 1:50pm
CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

AL A

I
7/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County jﬁ: ¢ K SO W Instrument Location g 4 f;é soM C o j‘: . f

Instrument Serial ﬁo. o0 X 708 'S,V / VA ; AL

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

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

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

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

| nd - | -

1 certify that on the 2 -~ _dayof f£7 Al NS / , 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.

Cf; \“’ .wj,‘/ A [:,:72:.\, 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
JACKSON COUNTY JACKSON COUNTY JAIL 4890

Serial Number: 008708
Tegat Date: 08/02/2019

Citation Number: M0O0O0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:41pm
ATR BLK .00 l1:41pm
ACCY CHK .08 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 1l:43pm
AIR BLK .00 l:44pm
SUB TEST .00 l:46pm
ATIR BLK .00 1:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS g

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 1457
Tegt Date: 08/02/2019 Test Time: 1:47pm EDT '
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:48pm
SRC Pass 1:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Passg 1:48pm

Blank Tests
Test Status Time
AIR Pass 1:49pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:49pm
CAL Pass 1:49pm

Preventive Maintenance
Status: Pass

SR L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Counﬂf\/O NS 7!‘_‘:,/(/ d) / Instrument Locaticfnl%%ﬂ slen @) Qﬁ{‘?/‘/ J:'l;.\)\/ /é’f\/ #G;L., .-_E:':j*
Instrument Serial No, &3 g% l/é 6;: /o //( )A ¢ é// , /\/ C.

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

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

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

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

_ 4. Enter information as prompted; E
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collecf breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and ;'[.

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

i sl Y o
I certify that on the Vﬂ? 5 day of el »20 / /s the foregoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L2y {

Signature of' Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008846
Test Date: 08/23/2019

Citation Number: M0O0OQ0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time

DIAG Pass 3:50pm
ATIR BLK .00 3:51pm
ACCY CHK .07 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:53pm
ATR BLX .00 3:54pm
SUB TEST .00 3:56pm
ATR BLK, .00 3:57pm

Reporked A

ture of @hemIcal Afiglyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008846 Test Record Number: 4836
' Test Date: 08/23/2019 Tegt Time: 3:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
COMP Pass 3:59%9pm
CAL Pass 3:5%pm
Preveptive Maintenance

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX Ef/IR 11

ol | i
Countym\/(jlé /! 57/0/k/ C)cb ‘ Instrument Locatio'l#O/)a’/fﬁ onf Co. ])8 t’f\!‘h‘m\ﬁ p@,q'/@f{

Instrument Serial

No. ) BE/D S Wioe /c/ MC

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

four months are:

1.

10.

.
1 certify that on the V,QQ

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.

7. / 7[ () '
day of Ll L05 » 20 _LL, the foregoing preventive maintenance

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

A signed original

(54

Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008810
Test Date: 08/23/2019

Citation Number: M0OG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bPate 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 Nawme: 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 3:40pm
AIR BLK .00 3:41pm
ACCY CHK .08 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
suUB 7 .00 3:46pm
AIR .00 3:47pm

7 DY
1gnature of ¢ cal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810

Test Date: 08/23/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:50pm
3:50pm
3:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W wiw

Time

3:51pm

Time

3:51pm

Time

3:51pm
3:51pm

Preventive Maintenance

tatus: Pass

‘Analyst

Test Record Number: 3786

3:50pm 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

e
County /YCB / 115 7/(“) nf @ e Instrument Location/) K‘Q v )[ébr\/ 2)/’ C e 2)«?‘;371?
Instrument Serial No. ( \O%ég g C/ A \/ T{VS/ 4 f / 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 degress, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. 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 menths or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q 3 day of /4 (G LIS s ,20_/ 7/, the foregoing preventive maintenance
procedures were performed on the instrument ind{cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(5o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 08/23/2019

Citation Number: M0O0Q0G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pasgsg 2:07pm
ATR BLK .00 2:07pm
ACCY CHK .08 2:08pm
ATR BLK .00 2:0%pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm
SUB TEST .00 2:12pm
ATR BLK /.00 2:13pm

’
Signature of Chefiical Analyst

Court CVR

i 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

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 08/23/2019

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pagss
Pass

Baseline Tests

Time

2:16pm
2:16pm
2:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Paszss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:16pm
:16pm
:16pm
:1épm
:16pm

N RN BN

Time

2:16pm

Time

2:16pm

Time

2:17pm
2:17pm

Preventive Maintenance
tatus: Pass

e

Test Record Number: 1526
Tegt Time:

2:15pm EDT

F

Anaﬁmt

i

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e
County ’\/O %}/] < 714.‘-/\( Co . Instrument Location _5{" / M A g // ( € /)("I;ﬂ“},

Instrument Serial' No. / )’:7 g5 95 _ 5F Ll y /“/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are: '

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

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

o /A ﬂ A ¢ |
I certify that on the *72 ({ day of AL LS » 20 /7 , the foregoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. :

V/ 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
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Tegt Date: 08/28/2019

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

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

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 Pags 9:43am
AIR BLK .00 9:43am
ACCY CHK .07 9:44am
ATR BLK .00 9:45am
SUB TEST .00 9:46am
ATR BLK .00 9:47am
SUB TEST .00 " 9:48am
ATR BL .00 9:49am

Chemical Analyst

Court CVR

-

AnalSrst 7

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 1376
Test Date: 08/28/2019 Test Time: 9:50am EDT
System Check: Passed
'Baseline Tests

Test Status Time

IR Pass 9:50am
FL.O Pass 9:50am
FC Pags 9:50am

Temperature Tests

Test Status Time
FC1 Pass 9:50am
SRC Pass 9:50am
DET Pass 9:50am
BAR Pass 9:50am
9:50am

BT Pass
Blank Tests

Test Status Time

ATR Pass 9:51lam

Printer Tests

Test Status Time
PRNT Pass 9:51am
CRC Tests

Test Status Time
COMP Pass 9:51lam
CAL Pass 9:51lam

Preventive Maintenance
Status: Pass

P

Analyst

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

s

‘.-r

2 /
CcuntyJo/ﬂM STwrf Instrument Location /z“f\,/ sl F /¢ & j » é/’

-~

et - ' .
Instrument Serial No. f_‘\{( D [“}"] \(/{/wf:l [ e 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;
S Print tcst record;
9, Verify Diagnostic Program; and l
10. Verify that the ethanol gas canister is being changed bofore 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’pi f/ ra i 71/ .
I certify that on the day of /[74 (e , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:/ L
P {f rd S

N P & D

Signature of Certifying Official Certificate Number

-

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

DHHS 3080 (1107 -

A L




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BENSON PD BOb

Serial Number: 008885
Test Date: 08/27/2019

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017412/01/2019

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

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

Test g/210L Time
DIAG Pass 2:;28pm.
ATIR BLK .00 2:29pm.
ACCY CHK .08 2:2%pm
AIR BLK .00 _ 2:30pm .
SUB TEST .00 2:31pm
AIR BLK .00 2:31pm
SUB TEST .00 2:33pm

AIR BLK .00 2:34pm

A4/210L

ignature of Chemical Analyst

Court CVR

”

__zt,,,Jzi::::j
" Andlyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev,12/2007 '




.Intox EC/IR-iIi Preﬁentive_Maintenance
JOHNSTON COUNTY BENSON PD 500
Serial Number: 008385 ; Test Record Number: 569
Test Date: 08/27/2019. Test Time: 2:35pm EDT
System Check: Passed

Baseline Tests

Test. Statuét Time

IR =; : ?ass . 2:35pm
FL.O Pass . 2:35pm
FC - .. _Pass 2:35pm

Temperature Tests

Test 'Status Time

FC1 f" Pass 2:35pm

SRC -, Pass 2:35pm

DET |-, Pass 2:35pm ;
BAR |- = Pass 2:35pm

BT Pass 2:35pm

'Blank Tests
Test Status  Time
AIR f,u; Pass 2:36pm

Prlnter Tests

Test_: . Status Time
PRNTE;“' Pass 2:36pm
| ’ CRC Tests

Testji - Status Time
COMP;f ’ éass ézaspm
CALV§;t Pass - 2:36pm

Preventive Maintenance
tatus: Pass

S Al;alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County LC:’_@ CO. Instrument Locationjﬁ/‘/ 1[:‘:@(/ fg/, ce Z_DQ//)/W—M
Instrument Seriat No, { 0 gg & L/ 544)‘/ &\ﬁ(ﬁ 5 /\/ C_ _

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

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

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

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

L/ '
I certify that on the ,'Qq dayof A7l /1 S, ,20_/ 9 , the foregoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oAl

Signature6f Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 08/29/2019

Citation Number: MOCGOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Numbery: AG807102
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 12:56pm
AIR BLK .00 12:57pm
ACCY CHK .08 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 © 1:01pm
ATR BLK .00 1:02Zpm

ed 70: @ g/210L

fShature off Chemical Analyst

Court CVR

Analygt

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867  Test Record Number:: 1127
Test Date: 08/29/2019° Test:Time: 1:05pm EDT
System_check: Passed

 'Baseline Tests -

IR Pass 1:05pm
FLO ~ Pass 1:05pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:06pm
SRC - Pass 1:06pm
DET Pass 1:06pm .
BAR - - Pass 1:06pm
BT Pass 1:06pm

Blank Tests
Test Status Time
AIR Pass 1:06pm

Printer Tests

Test Status _Time
PRNT Pass ~ 1:06pm
CRC Testé

Test Status Time
COMP Pass 1:06pm
CAL Pass ~ 1:06pm

Preventive Maintenance
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 II /

J—
County / €& /i). Instrument Location LPE /:3; ’\/"7(

Instrument serial No. /?C> %é“ L/ 5 557/‘/ ‘(:;@Lp ¥ /\/ C..—

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

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

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

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

D7 i A grit '
I certify that on the %7 day of PPANTH oA ,20_/ (3 » the foregoing preventive maintenance

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

)
b
A
)
& b
;
i
7

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

Signature of Certifying Official Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test : ]
LEE COUNTY DETENTION CENTER 520 - ' ' L

Serial Number: 008645
Test Date: 08/29/2019

Citation Number: M0000000-0
. Subject's Name: ' -
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License 8tate: 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 A
Agency: DHHS ' ' =

Test Type: Breath Test o

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

Test g/210L Time

DIAG Pass 12:03pm .
AIR BLK .00 12:04pm L
ACCY CHK .08  12:05pm b
ATR BLK .00 12:06pm S
SUB TEST .00 12:06pm :i
ATR BLK- .00 ©12:07pm o
SUB TEST .00 - 12:09pm i
ATR BLK .00 12+ 0%pm N

Signature of Chemlcal Analyst

Court CVR

Analyst | | ' ‘

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



Intox_EC/IR¥II§ Preventi#emMaintenande_
' LEE COUNTY DETENTION CENTER 520
Serial,Numbérj 008645 . Test Record Number: 1962
. Test Date: 08/29/2019 . Test Time: 12:10pm EDT

Sysﬁem Check:'Passed

Basgseline Tesgts

Test . Status - Time ;
IR Pass  12:10pm -
F1L.O Pass 12:10pm e
IS Pageg 12:10pm :

- Temperature Tests

Test  8tatus  Time

FCL - Pass 12:10pm

SRC Pass 12:10pm g
DET Pass  -12:10pm 5
BAR Pags 12:10pm o
BT - Pass 12:10pm o

Rlank Tests

Test Status. Time

AIR Passe 12:11pm
Printer Tests

Test Status Time

PRNT Pass 12:11pm

| CRC Tests
Test Status Time g
COMP Pass lZ:llpﬁ %
CAL Pass - 12:11pm |

Preventive Maintenance
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



,..,‘g‘jg.',!!\::':;":g "2;'.1‘;_'*";‘::‘.,"‘;"w";‘ BACRRIE 52‘5}‘..:—)*1;?,‘7«5‘_3.”«:?”““ f.“':ift"""“-‘ 2 e R S R e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L e C\Q n_ Instrument Location L e O)Y" &)Uﬂ "}/Y &Uf J’ ”’dtb‘-’/
Instrument Serial No. m 839”'% ﬁ / .&.)U(‘ } 'Sgﬂ )Q[ ¢ i L)VW C() hqlgn

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

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

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

1 certify that on the q day of A U? Ub%, » 20 / q , the foregoing 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.

m\®\\\m 656

Signature of Cerﬁ'i}ﬂng Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008823
Test Date: 08/09/2019

Citation Number: MO0OOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense 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: AG919901
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 8:35am
AIR BLK .00 8:35am
ACCY CHK .08 8:36am
AIR BLK .00 8:37am
SUR TEST .00 B:37am
AIR BLK .00 . g:38am
SUB TEST .00 g8:40am
ATR BLK .00 8:41am

ReprTTed AC: ..00 g/210L

N
Signatuté"éfhcﬁémicéilfnalyst

Court CVR

(NN

Analys

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



Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 08/09/20189

System Check: Pasgsed

Test

IR
FLO
FC

Basgeline Tests

 Status

Pass
Pass
Pass

Time

8:41am
8:41lam
8:41am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass’
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

:42am
:42am
142am
142am
:42am

00 0 o

Time

8:42am

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

8:42am

Time

8:42am
8:42am

Preventive Maintenance

Status: Pass

Ny

Analyst

Tegst -Record Number:
Test Time: &:41iam EDT

1537

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

Department of Health and 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'm C O\Y’\ Instrument Location _L?,\{\ CO\ fa) COU.‘/\ }// (GUV ,H'UJS&
Instrument Serial No. CDB%Q» 7 j}/ CE?U { }' _Slq Jal . 'LM CO)Y\A‘ o ‘

The preventive maintenance procedures for the Intoximeters, Medel 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 q day of A qu&* > 20 / ? , the foregoing preventive maintenance
procedures were performed on the instrument indhcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN\ b5¢

Signature of Certi?ﬂg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008827
Test Date: 08/09/2019

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 Numbexr: NONE

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

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

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

Test g/210L  Time

DIAG Pass 8:06am
ATR BLK .00 8:07am
ACCY CHK .07 8:07am
ATR BLK .00 8:09am
SUB TEST .00 8:09am
AIR BLK .00 8:10am
SUB TEST 00 8:12am
ATIR BLK 8:13am

f77g2§§§:§ .00 g/210L
41N ;532%

Signature of Chemlc "Analyst

Court CVR

AN

{ Analyst '_ /

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




Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHQUSE 540
Serial Number: (008827 Test Recérd_Numbef:'BziS
Test Date: 08/09/201% Tegst. Time: 8:15am EDT
System Check: Pagsed

Baseline Tests

Test Status  Time

iR Pass - 8:15am
FLO Pass 8:15am
FC Pass_ _ 8:16am

Temperature Tests

Test Status Time

FC1 Pass. 8:16am
SRC Pass . 8:16am
DET Pass 8:16am
BAR Pass '8:16am
BT Pass 8:16am

Blank Tests
Test Status Time
AIR Pass 8:16am

Printer Tests

Test Status Time
PENT Pass 8:1l6am
CRC Tests

Test Statué Time
COMP Pags - 8:l6am
CAL Pass 8:16am

Preventive Maintenance
Status: Pass

/47(« Ny

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /77 Ac O Instrutnent Locationvﬂ 7{:: CoNn C&. J—C-r ! /

Instrument Serial No. ﬁ()g.?g@ /z/fdt n Z/ﬂ" , 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, coileqt breath sample;
7. When "PLEASE BLOW" appears, 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 Fo day of // Mg % » 20 / 7 » the foregoing 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.

S gy

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: 08/30/2019

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

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

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

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

Test g/210L Time

DIAG Pass 11:50am
ATR BLK .00 1ll:51am
ACCY CHK .07 1ll:51lam
AIR BLK .00 11:52am
SUB TEST .00 li:53am
AIR BLK .00 11l:53am
SUB TEST .00 11:55am
ATR BLK .00 1ll:56am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LR st

Analyst

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



Intox EC/IR-1II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 08/30/2019

Test Record Number: 652
Test Time: 11:57am 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

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:57am
:57am
:58am

Time

11

11:

11

11

:58am
58am

+:58am
11:

58am
:58am

Time

11

:58am

Time

11

:58am

Time

11
11

:58am
:58am

Preventive Maintenance

Status: Pass

SR

Analyst

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

Rev. 12/2007



O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD
* INTOXIMETERS, MODEL INTOX EC/IR IT

County. /27 ALz i) | Instrutment Location/ ?r;;(:b N Cﬁ : ,/,7’75? 18 /s 7}4 Gs7zf'_

Instrument Serial No. 07 ( / )433 / /4 3] (/ 5y

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

_ four months are:

1. Verify the ethano) gas canister disblays pressure; ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; o ‘
2. . Verify instrument displays time and date;
3. - Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; ' ‘ o
6. When "PLEASE BLOW" appears, collect breath sample; |
7. Wh_en "PLEASE BLOW" appemé, collect breath sample;
8. _ Print test record; |
9.  Verify Diaﬁgnostic Program; and.
10. Verify thai the ethanol gas canister is being changed before expiration d_étte, ot 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 _ Z3 day of ___Z/ fog Ja s ‘/ ,20_/ F ,the foregoing preventive maintenance
proced_ures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ] -

LR LA s sy

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)

T




- ;

e

.Intox EC/IR-II: Subject Test
MACON COUNTY MACON CO MAGISTRATE 550 - : ) ’ _ 3

“Serlal Number 008795
Test Date: 08/23/2019

Citation Number: M0000000-0
. Subject's Name: T C . : e o
PREVENTIVE, MAINTENANCE T e . S f.g""'
Subject's Date of Birth: 11/11/1911 SRR : e -
- Subject's Sex: Male _ T
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: NONE, _ ' _ . .
Type of Agency: FTA - ' -
Agency: DHHS _ _ X
Test Type: Breath Test . - .

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

Test g/210L  Time ,

DIAG Pasg . 11:1%am '
AIR BLK .00 11:20am

ACCY CHK .07 . 11:21am

ATR BLK .00 l1l:21am

SUB TEST .00 1l:22am

ATIR BLK .00 11:23am

SUB TEST .00 1l:25am : .
AIR BLK .00 11;:;26am R .

Repoffed AC: .00'g/210L

Signature of Chemical Analyst

Court CVR

ﬁﬁ/ﬁm S

Analyst

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



b .’f; 3‘l§‘p

-

: 3.mm'mvm,lnmﬂx EC/IR II Preventlve Malnt? Lo
t H : .
o -lf‘ MACON COUNTY MACON CO MAGISTRATE 550”

Serlal Number's 008795 _ Test Record Number : 476 ol
g Test_Tlme 11 27am EDT

Test Date: 08/23/2019 .
_— s&s:tem]*éhsed% .
ce I | . "Baseline Tests e e SR
"Tes€ . Status . Time )

IR . . Pass - ~1l:27am . y e s e
FLO “Pass . 1ll:27am’ LT e
FC Pass . 1l:27am -
| TempefaturefTests s : O
- . . - . Tedt . sStatus Time

o FC1 '_i-Paséij“f,11;27am-_‘fh TN
» ' "GRC. - Pasg. . 1l:27am . *

: : . DET . -Pags . 11%27am . " ' v, .
o S .BAR Pass ., 1l:27am - o .
'HBT' -~ . Pass $1327a@ B : o
- -Blank Tests ' ) .
. . - " Test ,Skatus-"Time ;'-. | o
‘ .  aIR ‘Pass 11:28am . 5 ,
h Prlnter Tests>. | | ’
.TéSt IVS£atus;j Time i B -
’ . PRN'T Pas$ _;*_1i:28am' _; " . ?'
|  CRC Téstsfﬁ | | ‘
.Test o Status_ ‘Time 1 .
’ . - -coMp  pass  1l:28am . )
' CAL _Pass . 1;:28am T :

© Preventive Maintenance
* Status: Pass!-

Anabmt - ] - N :

Thls form is used when performmg Preventlve Malntenance procedures
) Forensic Tests for Alcohel Branch o - *.

: Department of Health and Human Services .
i Rev. 12/2007 o o,



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ,/%’f ZERL Instrument Location M‘;«? £ 7’",?/:&# efif’ 58,

Instrument Serial No. __ £243 7P F o5~ /{ﬁ/ﬂ’g,&’ J ,‘7'; 4 /// L e i J;ﬁ o /0{ 'Y

oA

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,;
i 5. Verify instrument accuracy;, |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 gd,? 4 ‘o day of 147 Ao 57 , 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.

g e (47

(\M/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S QFFICE 570

Serial Number: 008912
Tect Date: 08/30/2019

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENACE

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

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

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

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

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

Test g/210L  Time

DIAG Pass 10:2%am
ATIR BLK .00 10:30am
ACCY CHK .07 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
ATR BLK .00 10:35am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C::;Z:Z:;aa)( /ézgéaffi_

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

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 08/30/2019

Test Record Number: 1520
Test Time: 10:36am EDT

System Check: Passed

Bageline 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

36am
:36am
:36am

Time

10
10
10
10
10

:36am
:36am
i36am
:36am
:36am

Time

10

:37am

Time

10

:37am

Time

10
10

:37am
:37am

Preventive Maintenance

Status: Pass

R

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County m ¢ bK\i V\\:)Uf (;f Instrument Location I,} WY}f f}\l \\\ { I\)\{)
Instrument Serial No. m 74/7 ? ﬁ) jdkaﬂ C}gf){ /4 Vét’. }‘*WT} oy \l ) ¢

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

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

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

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

I certify that-on the { day of A “?U.Sj’ , 20 I 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

NN o

\v Signature of Ceyfying Official Certificate Number

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

DHHS 4080 (11/07)




intox EC/IR-II: Subject Test
MECKI.ENBURG HUNTERSVILLE ED 590

Serial Number: 008747
Test Date: 08/05/2019

Cltatlon Number: MOOOOOOO O
Subject's Name: .
PREVENTIVE, MAINTEMANCE
Subject's Date of Birth: 11/11/1911*
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

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: AG821401
- Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 12:43pm
ATIR BLK .00 12:43pm
ACCY CHK .08 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 '12:48pm
AIR BLK .00 12:49pm

Repo d i&wz 10L

Signatuﬂi‘of ChemicTy Analyst

Court CVR

M‘:&\w

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590
"~ Serial Number:‘008747 Test Record Number: 2733
Test Date: 08/05/2019 Test Time: 12:50pm EDT
System Check: Passed

Baseline Tests

Test Status  Time
IR Pass 12:50pm
FLC . Pass. 12:50pm

FC Pass -  12:50pm

- Temperature Tests

Test Status Time

FC1 Pass 12:50pm
SRC - Pass 12:50pm
DET - Pass. ' 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests
Test Status Time
ATIR Pass 12:51pm

Printer Tests

Test =  Status Time

PRNT. ~ Pass  12:5lpm
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance
Status: Pags

rmw

Analysy
This form is used when performing Pretentive Maintenance procedures
Forensic Tests for Alcohol Branch
Department 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/AR 11 B
County m acyx\w&ufq Instrument Location \YW V \\\( \p '

(
Instrument Serial No.mg 42 7 /% j/) 5% - ‘ROQ’/) ) } 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
i 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A 0?0'5/’/ » 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.

\\ oy

Signature of @ertifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008703
Test Date: 08/01/2019

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge 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: AG904301
Exp Date: 02/21/2021

Test g/210L Time

DIAG Pass 1:00pm
ATR BLK .00 1:01lpm
ACCY CHK .08 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm

.00 g/210L

T cﬁ\\‘\f

Signatuﬁf dfdﬁemii?l 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
MECKLENBURG COUNTY PINEVILLE PD 590
Serial Number: 008703 Test Record Number: 5766
Test Date: 08/01/2019 Test Time: I1:08pm EDT
System Check: Passed
Bageline Tests

Test Status  Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass "1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
AIR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Paszs 1:0%9pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

m\w

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




FHEEC S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTﬁX EC/ARII _
County }/nfﬁ.y\\ Q(\\')U {0] Instrument Location ] Y) é\/ } ] )ff @B

{
Tnstrument Serial No. m37 O_g %7 /& ) S'}-I, ‘p:/)é)/) )) {

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

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

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

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

I certify that on the /'g day of A bf?(j}r , 20 / , the foregoing preventive maintenance

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

My, o

{ Signature of Cert?}{:(ﬁg Official Certificate Number

A signed original of 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 PINEVILLE PD 590

Serial Number: 008703
Test Date: 08/13/2019

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

‘Analyst's Name: HAYS, MARK D
Permit Number: 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: AG904301
Exp Date: 02/21/2021

Test g/210L Time

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

Rep, ed.%g;:\iggp:ifloL
AN

Signatutf Sf'dhemicz} 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

MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 08/13/201%

Test Record Number: 5771
Tesgt Time: 11:10am 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

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pasg

10am
10am
liam

Time

11

:1lam
11;
11:
11:
11

llam
liam
1llam
llam

Time

11

:1liam

Time

11:

llam

Time

11:
11:

1Z2am
1Zam

Preventive Maintenance

Status: Pass

m@\w

Analyﬂt

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

County m éC k ’M))Uf C’/ Instrument Location f%,ﬁ A bvs P\D

oo COR679 JAOLL rewws S, Mlathenss

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

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6: When "PLEASE BLOW"- appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 tz‘g day of A VQUSf’ , 20 / E » the foregoing preventive maintenance

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

ﬂ?&&\ﬁsw 656

Signaturefbf Certifying Official Certificate Number

co_rd shall be kept on file for at least three years.

DHHS 4080 (11/07)




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

Serial Number: 008699
Test Date: 08/23/2019

Citation Number: M0OQ00000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's 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: FIA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:26pm
ATR BLK .00 2:27pm
ACCY CHK .08 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm
SUB TEST 00 2:31pm
AIR BLK 2:32pm

Repomck\‘:% .00 g/210L

S:Lgnaturle of Chemlca]{ Analyst

Court CVR

A\

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




Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG  COUNTY MATTHEWS PD 590

Serial Number: 008699

Test Date: (08/23/2019 - Test

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

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass

Pass
Pass-.
Pass

Blank Tests
" 8tatus

Pass

Printer Tests

Status -

bPass

CRC Tests'

Status-

Pass
Pass -

TN NN

Time

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

Time

2:34pm

Time

2:34pm

Time

:'2:35pm

2:35pm

Preventive Maintenance

Status: - Pass

mx,\\\\w

Test Record Number: 2799 .
‘Time:

2:33pm EDT

Analys

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ﬂf

Wﬂug b Instrument Location IEM Mpé’ 1AL 5
Instrument Serial No. go 5 ?é? . MA p

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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 alcohclic breath

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

/ y day of 4‘4 724 , 20 / ? , the foregoing preventive maintenance

¥

I certify that on the

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

o7

ignature of Certifying (fficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE 3 590

Serial Number: (008969
Tegt Date: 08/14/2019

Citation Number: MQOGC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 07281E
Effective:
02/01/2018-02/01/2020

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

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

Test g/210L Time

DIAG Pass 10:17pm
AIR BLK .00 10:17pm
ACCY CHK .08 10:18pm
ATR BLK .00 10:19pm
3UB TEST .00 10:20pm
AIR BLK .00 10:20pm

SUB TEST ,00
AIR BLK /.00

10:22

Reported AC:

fi|
Sign%ghfé B CheMiidal Analyst

Courft R

This form is used when perfi entive Maintenance procedures
Forensic Teg Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE 3 590
Serial Number: 008969 Test Record Number: 287
Test Date: 08/14/2019 Test Time: 10:26pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:26pm
FLO Pass 10:26Ppm
FC Pass 10:26pm

Temperature Tests

Test =~  Status Time

FC1 Pass 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pass 10:27pm

Blank Tests
Test Status Time
AIR Pass 10:27pm

Printer Tests

Test Status Time
PRNT Pass 10:27pm
CRC Tests

Test Status Time

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ﬂ/ fW’u M G- Instrument Location /gﬁ M 0/5/ «€ 5
Instrument Serial No. 00 5 ?@ 9 Cﬂ( /) _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 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.

1 certify that on the / &/ day of ﬂ UJUST 20 / ? , the foregoing preventive maintenance

7

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

657

Signature of Certifyig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 3 590

Serial Number: 008968
Tegt Date: 08/14/2019

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'ts License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: (07281E
Effective:
02/01/2018-02/01/2020

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

Lot Number: AG814302
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pasg 8
AIR BLK .00 8
ACCY CHK .07 8
AIR BLK .00 8:36pm
SUB TEST .00 8
AIR BLK .00 8
SUB TEST .00 8:39pn
ATIR BLK .00 :

Reported AC:

/4\
Signatlire of Chemidal Analyst

Court CYR

Forensic Tests
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 3 590
Serial Number: 0089568 Test Record Number: 294
Test Date: 08/14/2019 Test Time: 8:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:43pm
FLO Pass 8:43pm
rC Pass 8:43pm

Temperature Tests

Test - Status Time

FCL Pass 8:44pm
SRC Pass 8:44pm
DET Pass 8:44pm
BAR Pass 8:44pm
BT Pass 8:44pm

Blank Tests
Test Status Time
ATR Pass 8:44pm

Printer Tests

Test Status Time
PRNT Passg 8:44pm
CRC Tests

Test Status Time
COMP Pass 8:44pm
CAL Pass 8:44pm

Preventive Maintenance
Sgatus: Pass /

This form is used when performing Prevenfive Maintenance procedures
Forensic Tests for Alcoliol Branch '
Department of Health a uman Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICE'S
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ”
County s AsH Instrument Location j? Ay i’(’/ Tt f h

:/O/{,,W,ﬁ e

i

. Instrument Serial No. £20§ 290 “ Gueen ey PL A 2%' fi' t:/

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

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

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

-9, Verify Diagnostic Program; and

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

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

I certify that on the év day of ﬂfuwﬁ T ,20 7/ ?f the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

‘7 J
5(’ ‘Z//é% ﬁwf s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: (008740
Test Date: 08/06/2019

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: 11434F
Effective: .
04/01/2019-04/01/2021

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

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

Test g/210L Time

DIAG Pass 9:11am
ATR BLK .00 9:12am
ACCY CHK .08 9:12am
ATR BLK .00 9:13am
SUB TEST .00 9:14am
ATR BLK .00 9:15am
SUB TEST .00 9:16am
AIR BLK .00 9:17am

. Reported AC: 00 g/210L

-
Signatudre of Chemi€al Analyst

Court CVR

Analyst/

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



Intox EC/IR-

II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740

Test Date: 08/06/2019 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pags
Pass

Time

9:18am
9:18am
9:18am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pasgs
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tegts
Status
Pags

CRC Tests

Status

Pass
Pass

Time

:18am
:18am
:18am
:18am
:18am

WO ww

Time

9:1%am

Time

9:19%9am

Time

2:192am
9:1%am

Preventive Maintenance

Status: Pass

Test Record Number: 722

9:18am EDT

" © 7 Rnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 AASH Instrument Location ﬂ oC K i M o/ P J

InstrumentSerialNo.ACJC?g"?L// : #/ éau-erhmrb-ﬁ'r QZ— . lg M(j/m‘f /'/CL

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

1. Verify the ethanol gas canister displays pressure, or the alcohollc breath SImulator thermometer shows
34 degrees, plus or minus .2 degree centlgrade, :

2. - Verify instrument displays time ar_ld date; ‘ i ) . S
3. Initiate breath test sequence; ..
4, .~ Enter infcrmation as prompfed;
5. Venfy instrument accuracy,
6. . When "PLEASE BLOW" appears, collect breath sample;
7; .l When "PLEASE BLOW" appears, collect breath sample;
8. Print test reccrd; o !
9. . Verify Diagnostic Program, and
10. - Verify that the ethanol gas canister is belng changed before expn’atmn date or the alcoholic breath

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

1 certify that on the ( 2 day of V4 VS 5T 2019, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in a.ccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is ﬁmctlonmg properly.

M’“} Lz

Signdture of Cert!fymg Oﬁ" cial Certificate Number

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 08/06/2019

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'se License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:02am
AIR BLK .0C 9:02am
ACCY CHK .07 9:03am
ATR BLK .0C 9:04am
SUB TEST .00 9:05am
ATR BLK .00 9:06am
SUB TEST .00 9:08am
ATIR BLK .00 9:09am

Court CVR

Eliber e

0 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

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741

Test Date: 08/06/2019 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

© 9:09am

9:0%am
9:10am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRINT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 10am
:10am
:10am
:10am
:10am

WO W W W W

Time

9:10am

Time

9:10am

Time

9:10am
9:10am

Preventive Maintenance

Status: Pass

o =

Test Record Number: 2444

9:0%9am EDT

— —

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 rASH Instrument Location /l/ A5 /? vl /"’ 7 [)

Instrument Serial No. G)d §¢&30 St =3 B(f/z;ws ‘-{T /V/ s édf / /Jl At &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration déte, ot 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 /4‘1/ él—v'fr ,20_1 7, the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

» (2

T

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)

s




Intox EC/IR-II: Subject Test
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 08/02/2019

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
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L  Time

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

500 g/210L

Analyst

Court CVR

7 N _Analyst 7

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



Intox EC/IR-IT:

Preventive Malintenance

NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 08/02/2019

Test Record Number: 4501
Tegt Time: 12:15pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

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

:16pm
:lepm
:lepm

Time

12;
12:
12:
12:

12

lepm
lepm
lépm
léepm
:1l6pm

Time

12

:17pm

Time

12

:17pm

Time

12
12

:17pm
:17pm

Preventive Maintenancs

Statug: Pass

7 Analyis/

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

Rev. 12/2007



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

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

County A/A“SH . InstrumentLocat__it_mM: M e

Instrument Serial No, &0 Y’n_(f _ ﬂﬂCKV er

The preventive maintenance procedur_és for the ]ntoxime_teré,- 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 instrement displays time and date;
3. Initiate breath:test sequence;
4. Enter information as prompted;
5 Verify insirument accuracy; _
6. . When "PLEASE BLOW" appears, collect breath sample; -
' 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; o '
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas 'caliisﬁer is.Being changed‘beforerexpiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulatortests,
whichever occurs first, o
I certify that on the A?O day of M‘f -, 20 I » the foregoing preventive maintenance
proceditres were performed on the 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
S L6
Signature of Cérfifying Official | . Certificate Number
RN

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

DHHS 4080 (11/07)



Intox EC/IR- IT+ Subject Test

NASH COUNTY BAT MOBILE UNIT 6 630-

S~

Serlal Number 008776
- Test Date: 08/30%2619

Citation Number: M0O000000-0°
Subject's Name:
PREVENTIVE, MAINTENANCE S
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: Varnell, Bryon L '
Permit Number: 0036-1210
. Effective: ‘
. 08/14/2019-08/14/2021

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

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

Test g/210L  Time
DIAG Pass . 7.:41lpm
AIR BLK .00 . 7:42pm
ACCY CHK .07 7:43pm
AIR BLK .00 - 7:44pm =
SUB TEST .00 7:44pm
AIR BLK .00 _.'7 -45pm
SUB TEST .00 -  7:47pm.
ATR BLK .00 . - 7;48pm
Reported AC: . zlﬂh-.
slgnature of Chemlcal Analyst
Court cvR
Analyst

. This form is used when performmg Prevenﬁve Mamtenanee proeedures :
' - ‘Forensic Tests for Alcohol Branch
- Department of Health and Human Serv:ces

Rmnlmamn




Intox EC/IR- II Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 6 530

Serlal Number 00
Test Date: 08/30

8776 “ Test Record Number 3529

/2019  Test

_Time

System Check Passad

Test
IR

" FLO
FC

Basellne Tests
' Status
Pass

. Pass
- ‘Pass

;Tlme

7 +49pm

'Temﬁerature Tests

Test . Status .-
FC1 Pagg -
SRC Pasgs:
DET - Pags
BAR Pags’
BT - . Pagg .

Test

nAiR.

Blank Tests
- Statug

Pass

Time

7:49pm EDT

, 7:4gpm;

“7:49pm

Printer Tests .

-Tést

Test

COMP

_.cAL

:gtatuér
-Pasgs

CRC Tests

: Status Time
Pass : '7:50pm
Pass s Sme

- Time

. 7:50pm

Preventlve Malntenance
Status Pags =

Analyst

Tlm forin is used when performmg Preventive Mamtenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Serviees

RﬂrIMMMW



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /V A'SH " Instrumeﬁt' Location ’_Wﬂ =~
Instrument Serial No._{O¢) Y6 [ i _ ﬂQC{CV MM 3

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

1. Verify the ethanol gas canister displays pressure, or the s.:.!c.oholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centig’mde_: j :
2, Verify instrument displays.ti:me anid date; |
3 Initiate breath test sequence_;. -
4, Enter informatioh_ as promﬁted;
5. V§rify instrumeﬁt accuracy;
6. When "PLEASE BLOW“ appears, collect breath sample; |
7. When "PLEASE BLOW?" appears, collect breath éample; |
8 Print test record; .
9, Verify Diagnostic Program; and
10, Verify that thé ethanpf gas canister is being changed before 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 0 day of 14'““""-'-‘{ » 20 / q » the fotegoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
‘Department of Health and Human Services, anid the instrioment is functioning properly.

P =—Y

Signatare of Certifying Official " Centificate Number

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

DHHS 4080.(11/07)



NASH COUNTY BAT MOBILE UNIT 6 630

IntOX'EC/IRFII= Subject-Test
|
| Serial Number: 008686
l Test Date: 08/30/2019
: Citation Number: MUOOOOOO o
Subject's Name:
PREVENTIVE, MAINTENANCE - :
Subject's Dateé of Birth: 11/11/1811
Subject's Sex: Male '
- Driver's License State: XX
Driverls'License'Number~ NONE

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

Officer's Name NONE NDNE
Type of Agency: FTA
“Agency: DHHS
Test Type Breath_TeStrr

:_-_Lét Number: A@g;oqidl
Exp Date: 03/12/2020

—_~ Test -  g/210L  Time
DIAG . Pass 10:09pm
AIR BLK - .00 10:10pm
ACCY CHK .07 10: 10pm
ATR BLK ,00@ 10:11pm
SUB TEST .00 10:12pm
ATR BLK .00 - 10:12pm
SUB TEST .00 10+14pm
AIR BLK .00 10: 15pm

Reporte&'Ac: - 00 g/ZIOL _

Slgnafhre of Chemlcal Analyst

Court CVR

This form isused when performmg Preventive Mamtenanee procedures
o " Forensic Tests for Alcohiol Branch. :
Department of Health snd Human. Services

" Rev.12/2007 :




Intox Ec/iRail* ?reventiveWMeintenance

_ NASH COUNTY BAT MOBILE UNIT 2 630

Serial Number 008656 _:-Testeaeeogd,ﬂumber:-6635
Test. Date: 08/30/2019 “TesﬁﬁTimer-10;16pm EDT
System-checkj-éassedf
'Baeeline~TeStsm-"
Test Status  Time
IR Pass . 103l6pm
CFLO Pass - 10:léepm
- FC “Pass-j_T;le 17pm
Temperature Tests
‘Tegt _rStatuss:”Time-' |
- Fed Pass - 10:17pm -
. 8RC - Passg A0 1lTpm
DET . Pags: . - 10 1'7pm_
~BAR - Pams’ 10:17pm
BT  ‘Pass. - 10:17pm
Blank Testg
Test : statusEﬂ Time
"AIR . Pass :10 17pm
' Prlnter Tests '
' Teét' “] Status_ ‘Tima
PRNT . Pags - 10:17pm
Test :Stétus' leme

COMP pass - 10:1spm
CAL Pass e,fﬁlo 18pm

'Preventlve Maintenance
s Status -~ Pass

Anahmt

This form is used when performmg Preventive Maintenance prneedures
- Forensic Tests for Alcahiol Branch -
Depnrtment of. Health and Human Serviees
ReleﬂﬂW?



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_INURTHAMPTON  Instrument Locaﬁoqxlyamwmﬁw (o SetiittfF-CFFIcE

. . _ e - . . _
Instrument Serial No. 00&;5 5 /C) < N v [F I 1 Kb 1Y S \Tﬁ; cx S0, Al

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

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

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

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

I certify that on the 0,,\2 day of 4&1 Gler 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.

o
j/p ﬁ 541{25{ L L7

Signature of Certifying Official Céftificate Number

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

DHHS 4080 (1107) -




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 ‘

Serial Number: 008683‘ ﬁ”4
Test Date: 08/02/2019

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

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

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

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

Test g/210L  Time

DIAG Pagss = 5:34pm
AIR BLK .00 5:35pm
ACCY CHK .07 5:36pm
AIR BLK .00 5:37pm
SUB TEST .00 5:37pm
ATR BLK .00 5:38pm
SUB TEST .00 5:40pm
AIR BLK .00 5:41pm’

Reported AC: .00 g/210L

AY. _ . ,
Signature of Chemical Analyst

‘Court CVR

~Analyst

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



Intox EC/IR II-;Preventlve Malntenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number 008688
Test Date: 08/02/2019

' System Check: Passed

Baseline Tests

Test

FLO -

FC.

Status

:'Passif
“Pags "

. Pass

Time .

:5545Pm
- 5:45pm

5:45pm

Temperature Tests

Test

FCl
'~ 8RC
DET
BAR
BT

£ | Test |

ATR

"Test

-PRNT.

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Statﬁs
'Pese.
CRrRC Tésts
Status

Pass
Pass

LELALRURY

- Time

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

Time

“5:46pm

Time

Test Record Number 822
Test Tlme

5:45pm EDT

5:46pm 

Time

5:46pm

5:46pm

Preventive Maintenance

Status:~PaSS'

B ) ot

A_nalySt'

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

Ilev 1212007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) -7 e . - _ .
County /\/sz,’f" M ga PT oS E Instrument Location/\/wl'fﬂﬁﬂ_fﬁ’?ud / 4. ,{/4;":“ LiFES 8FAICE. -
- . — . ~ o - |
Instrument Serial No. O 84077 (05 (W Jg b w sans ST, e sess o N

.,
L T,
L

B P

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

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

2. Verify instrument displays time and date;
3. In_itiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
g, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the f’m Ved _dayof A{,l el ,20 / 53 the forgoing preventive maintenanqg

procedures were performed on the 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 D e i

. ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT =~
650 '

Serial Number: 008607
Test. Date: 08/02/2019

Citation Number: MOOOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 5:36pm
ATR BLK .00 5:37pm
ACCY CHEK .07 ’ 5:38pm
ATR BLK .00 5:3%pm
SUB TEST .00 5:3%pm
AIR BLK .00 5:40pm
SUB TEST .00 ‘5:42pm
ATIR BLK .00 5:43pm

Reported AC; .00 g/210L

:57/-49 /fé»twf

Signature 8f Chemical Analyst

'Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON'COUNTY:SHERIFES DEEARIMENT 650
Serial Number: 008667 .~ Test Record Number: 1003
Test Date: 08/02/2019 ~ Test Time: 5:45pm EDT
System Check: Passed

-Béseline'Tests

Test Status  Time

IR 'Pass ' s5:45pm
FLO Pass - 5:45pm
- FC Pass . 5:45pm

Temperature Tests

Test Status Time

FC1 Pass 5:45pm
SRC . Pass 5:45pm
DET . Pass 5:45pm
BAR . Pass 5:45pm
BT Pass 5:45pm

‘Blank Tests
Teat Status = Time
ATR Pass 5:46pm

Printer Tests

Test 1Status - Time
PRNT Pass 5:46pm
CRC Tests.

Test Status ) Time
coMP ~ Pass ‘5:46pm
CAL Pass '~ 5:46pm

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. O A} S (g v _ Instrument Location /04‘7-‘ MO_ﬂ_ﬂ(: O QQ_
Instrument Serial No._ (2% 714 / OC(‘_/ /ZMG-E_

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

t. Verify the ethanol gas canister displays pressure, or the alcoholic breath sirmulator thermometer shoWs
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
2 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collé_ct'breath sample;
8 Print test record;
9, Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is bemg changed before expiration date, or the alcoholic broath

simulator solution is being changed every four months orafter 125 Alcnhohc Breath Simulator tests,
whichever occurs first.

1 certify that on the ? { day of M‘r 220/ l » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wit.h current regulations of the N.C.
Department of Health and Hauman Semoes, and the instrament is functioning properly.:

Ol 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.
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Y Serial Number: 008779
Tast Datei 08/31/2019

Cltatlon Number MOOOOOOO 0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Drivertg Llcense State XX
Drlver 8 Llcense Number NONE

Analyst's Name: Varnell, Bryon L
: Permit Number: 0036- 1210_*
: Effective:
08/14/2019- 08/14/2021

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

Lot Number: AGQllSOG .
Exp Date: 04/25/2021 SR

~~ . Test 9/210L Time.

- . DIAG- Pass "4 :47pm-

. AIR BLK .00 " 4:48pm

ACCY CHK .07 _4:48pm

AIR BLK .00 =  4+¢49pm
SUB TEST .00 . 4:50pm .

AIR BLK .00 - ' 4:50pm

SUB TEST .00 '4:52pm

AIR BLK .00 4:53pm

Reported AC;'3'

Signaéﬂié.of”chémical Analyst

. Court CVR

c’f'  =  Amahmt'

- This form is used-when performmg Prevenﬁve Maintenance procedures
. Forensic Tests for Alcohol Branch .

Department of Health and Human: Semces
S Rev. 12/2007 :



Intox EC/IR-IT: Prewentiva*maintenance

ONSLOW ‘COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008779 - Test Récord Number: 3578 .

Test Date: 08/31/2019  Test Time: 4:54pm EDT

System Check Passed
Basellne Tests
Test  Status Time
IR n :?ESS 454

 FLO Pass : 4pm o
TFC - Pass . 4 54pm'; :

Temperature Tests
Test - Status  Time’
FCl © = “Pags- 4
SRC - Pass IR
DET . ~Pags - 4:i54pm
BAR “Pass | 4
BT ‘-:Pass__= 4

Blank Tests :
_'Test_. Status Timé
AIR Pass  4:55pm
-?rinter'TeStgg |
Test  Status = Time
PRNT Pass - 4;55pm -
CRC Tegts
Test Status Time

. CoMP Pass  4:55pm
CAL R fPa.sfs' _ 4 55pmr

Preventlve Malntenance
Status PaSS

"_'_/ = 'rAna'lyé’t

This form is used when pert‘orming Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
" Rev, 121200‘7 o



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County p@\ K Instrument Location 'P@‘ K &%’ N '}f L E C | :

/
Instrument Serial No. Z 2 i;ZZ?é . }éHGO\MfT)mM% &{WP;’O( ﬁ)f. r,-[d}um 2)(/5

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

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

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

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

I certify that on the ! 7 day of /4 W()‘S %' » 20, / ? , the foregoing preventive maintenance

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

(NN 656

! Signature of C7’tifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008694
Test Date: 08/19/2019

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

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

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

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

Test g/210L Time

DIAG Pass 1:44pm
AIR BLK .00 1:44pm
ACCY CHK .07 l:45pm
ATR BLK .00 - l:46pm
SUB TEST .00 _ 1:47pm
AIR BLK .00 _ 1:48pm
SUB TEST .00 1:48pm
AIR BLK .00 1:50pm

Slgnaturﬁvof Chemical nalyst

Court CVR

AN
\ Analyst 7

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



Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLK COUNTY LEC 740
Serial Numbexr: 008694 . Test Record Numbér: 1490
Tegt Date: 08/19/2019 ..  Test Time: I:51pm EDT
System Check: Passed.

Baseline Tests

Test Status Time

TR Pass 1:51pm
FLO . Pass 1:51pm
FC . Pass 1:51pm

Temperature Tests

Test . - Status Time

FC1 Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
‘BT - Pass 1:51pm

Blank Tests

Test Status Time

AIR . Pass 1:52pm

Printer Tests

Test. Status Time
PRNT Pass .1:52pm
CRC Testse |
Test Status Time
COMP ~ Pass 1:52pm
CAL. Pass 1:52pm

- Preventive Maintenance
Status: Pass

m\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRII

' -
County ‘(\ Gan (O 3D 5-0 l’\ Instrument Location 1*4;' ] "__,f'?r"ﬂ\..,{"'i clf{.{ &

L i o .:} ) e - ) | i ,‘u‘ -
Instrument Serial No. i’:)O g‘? i l '/; c’.) /. e Zm)@jﬂaf 4 'Ta’w&!,ym_,..,,j‘—

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, a Enter 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.". ' \}_erify Diagnostic Program; and

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

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

e P }w
1 cert:fy that on the Z day of /A‘«’\ e , 20 i j’ the forgoing preventive maintenance
‘procedures were performed on the instrument 1nd|o’ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and'the instrument is functioning properly.

/_,«-«_, e
CMMZ;> ‘ZQWZL = e, é:

Signature of Certifying OfﬁcaT cate Numbcr

U
/_4-"" i E

. : e
A signed original of the preventive maintenancgrecord shall be kept on ﬁ!e)for at least three years,
, T {

S S

Mh"‘ ’ ..»r"“r

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 08/23/2019

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

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

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

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

Test g/210L  Time

DIAG Pass 11:57am
ATR BLK .00 11:58am
ACCY CHK .08 11:58am
ATR BLK .00 11:5%am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm
8UB TEST .00 12:03pm
ATR BLK .00 12:04pm

Reported AC: .00 g/210L

S Sale FEs

Sigriatur® of Chemical Analyst

Court CVR

Analyst /

This form is used when performing Pre ve Maintenance procequres




Intox EC/IR-II: Preventive Maintenance
RANDOL:PH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 1333
Test Date: 08/23/2019 Test Time: 12:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Statug: Pass

Nt Az

Analys't \

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

Rev. 12/2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ?O '3 E kﬂ [ A) Instrument Location :IDE, M’ 5 12 ¢ }Z > é:
Instrument Serial No. 0 8 6\6 7 ?C) Ll E $ & F 7 T

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 B;LOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. ( Verify that the ethanol gas canister is being changed before 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 C% day of A WIQTN) T , 20 ’ (-7 , the foregoing preventive maintenance,
procedures were performed on the instrument indicated above, in accordance with current regulations ofthe N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N0 e 7B 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: Subiject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 08/19/2019

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
06/01/2019—06/01/2021

QOfficer'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 12:11pm
ATR BLX .00 12:12pm
ACCY CHK .08 12:13pm .
ATR BLK .00 12:14pm
SUB TEST .00 12:1i4pm
ATR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O.Q/«Mpq @C/"—”/:)

’Analyst

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



Intox EC/IR-II: Préventive-Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 - Test Record Number: 1048
Test Date: 08/19/2019 - Test Time: 12:18pm EDT
system Check: Passed

Baseline Tests

Test Status Time
IR Pasg  12:18pm
FLO Passg 12:18pm

FC Pass 12:18pm

‘Temperature Tests

Test Status = Time =

FC1l Pagss  12:1%pm
SRC Pass 12:19pm
DET Pass o 12:19pm
BAR Pass o 12:1%pm
BT Pags 12:19pm

Blank Tests
Test . Status  Time
AIR Pass 12:19pm

 Printer Tests

Test_' Status Timé

PRNT  Pass  12:19pm
CRC Tests

Test Status Timé

COMP Pass 12:19pm

CAL Pass 12:19pm

Preventive Mainteﬁance
Statug: Pass

00 R Feny

lAna'lyst

This form is used when performing Preventive Maintenance procedures -
Forensic Tests for Alcohol Branch
Department 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 ?é ﬂj

& Cf’@/’() Instrument Location e 1\ j ;f) f(i/ i C D

Instrument Serial No. C)O 88:)—7 f JCJ (——’C( D(_/’;-F 7_

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

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

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

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

< /([ - Q
I certify that on the / / day of U (3 057 , 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.

r'””:;? ) _
/,LQM Ke . /fj(.l/wﬁa CQ (/ (Cﬁ |

Signature §f Certifying Official  Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
ROBESON COUNTY RED SPRINGS PD 770 . _ r.

Serial Number: 008857
Test Date: 08/19/2019

Citation Number: MO0O0OOCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE-
Subject'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: AG734101
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 2:23pm
AIR BLK .00 2:24pm
ACCY CHK .08 2:24pm
ATR BLK .00 2:25pn
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:2%pm
ATR BLK .00 2:29%9pm
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
ROBESON'COUNTY RED‘SPRINGS pD 770 _
Serial Numbexr: 008857 Test Record Number: 562
Tegt Date: 08/19/2019" Test Time: 2:32pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 2:32pm
FLO Pass 2:32pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

" Blank Tests
Test Status Time
AIR Pass 2:33pm

Printer Tests

Test Status Time

PRNT Pass 2:33pm
-CRC Tests

Test Status Time

COMP Pass 2:33pm

CAL Pass 2:33pm

Preventive Mailntenance
Statusg: Pass

(e Lo 7B

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 QOI@ éj@ ) Instrument Location 6 7’ fé A 6

Instrument Serial No. &385/ L7} }QO ] CE b(ﬁ:ﬂ [77

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 A u () Uo7 » 20 / C? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

G«QJ"‘"‘“ Qd) ﬁ Sty CG &

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
ROBESQN COUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 08/19/2019

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: 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 Pass 3:50pm
ATIR BLK .00 3:50pm
ACCY CHK .08 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:55pm
AIR BLK .00 3:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00K Zo .

‘Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY ST PAULS PD 770

Serial Number: (008814
Test Date: 08/19/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

3:57pm
3:57pm
3:58pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

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

Wwwwww

Time

3:58pm

Time

3:58pm

Time

3:59%pm
3:59pm

Preventive Maintenance

Status: Pass

0B Be

Tegt Record Number: 674
Tegt Time:

3:57pm 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__&_gjm Instrument Location /?)47 M)é;/ﬁ /é! [
Instrument Serial No. 8 S 2 b) me é .~ A w / A C

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath siﬁ‘nulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. " Verify instrument displays time and date;
3. Initiate breath test séquence;
4. Enter information as prompted;
5. Verify .ihstrument 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 tﬁe ethanol gas canister is being changed before 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 izhday of % Sy S f_ s ZOZL the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2\, e

-8fgnattive 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)









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

N
‘ _ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County &Ltﬂb on Instrument Logcation M 2 ﬁéﬁ ; ﬁ .4
Instrument Serial No. ;
ment Serial No E 82“ Aug&_i ors ,/A/C.

The prévemive 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 sarﬁple; ‘
@ - 7. When "PLEASE BLOW" appears, collect breath samp'le;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-X certify that on the & day of __&_LLL, ZO_ZZ. 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 instraument is fanctioning properly.

ce¥

ﬁ _——8fnature 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)






IT 5 770

rd Number: 8119
9:49pm EDT

ntive ﬁihténanee.proeeﬁures'



)
o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County J? ~6’\"0 N Instrument Locanonwzﬂ ‘S

Instrument Serial No. )3 7 o ? /\ s ‘w Jou 2 AL,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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 canisfer is being changed before expiration dh_te, or ihe ailcoholic breath

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

I cestify that on the __2£day of _@s_t’_, 20_&_, the foregoing preveative maintenance

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

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Counw;;BOC/"kH\ V\R AU Instrument Location EO C/ | W\AW

instrument Serial No. C)O%)] 96 ( g7 W%V\ (:) b
[/ oAt N

The preventive maintenance procedures for the Intoximeters, Model Intox BC/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 / dayof _/ (L’\.S » 20 i’ ﬁ , the foregoing preventive maintenance

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

A wl

Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY RCCKINGHAM CO JAIL
780

Serial Number: 008796
Tegt Date: 08/19/2019

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

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

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

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

Test g/210L Time

DIAG Pass 1:18pm
ATR BLK .00 1:18pm
ACCY CHK .08 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1l:23pm
AIR BLK .00 1:24pm

ported AC:

.00 g/2
=P

/i
nNatur¥e~of Chemical Analyst

Court CVR

Analyst

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

_—_-\



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 2848
Test Date: 08/19/2019 Test Time: 1:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm
FLO Pags i1:26pm
FC Pass 1:26pm

Temperature Tests

Test Status Time

FC1 Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Test Status Time
ATR Pass 1:26pm

Printer Tests

Test Status Time
PRNT Pass 1:26pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Statusgs: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

0 L E e
County ”‘}"/\U (./!i/l j’\f;\ J[\&VW\ Instrument Location /_“ dw!/\ / O / ! CQ\M
Instrument Serial No. (XD \Qé :g . j/h)@(!pc; v ‘i"’]/\/\"z'v—\_,_, ')\

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

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

2. * Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 g' - -
I certify that on the / 7 70 day of tn (tn \_‘) 7’, 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 TAstrument is functioning properly.

Tz len Al

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 08/19/2019

Citation Number: MO0OCC000-0
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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 4:20pm
AIR BLK .00 4:21pm
ACCY CHK .08 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:23pm
AIR BLEK .00 4:24pm
SUB TEST .00 4:26pm
ATR BLK .00 4:27pm

Re Ow g/210L
(;‘L @—

Signature of Chemical An

Court

/

jures

Department of Health and Human
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 08/19/2019

System Check: Passged

'Baseline Tests

Tegt

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4 :28pm
4:28pm
4:28pm

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

Passg

CRC Tesgts

Status

Pass
Pass

Time

: 28pm
: 28pm
1 28pm
:28pm
: 28pm

[ S Y Y SN A

Time

4:29pm

Time

4:29%pm

Time

4:29pm
4:2%9pm

Preventive Maintenance

Status: Pass

Test Record Number: 1983
Test Time:

4:28pm EDT

(oube Fales,

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

‘Anah%t

Rev. 12/2007

ce procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO“XWEC/II% II

o'

Pt L / (igw,,,,,.

E "":} - * . i o
. County ]L. A& _,,/}L*E b '*»-\\%'\Q’LM Instrument Location

P

f

Instrument Serial No. (.~ {} i, . f v L o & Mg?f;ﬂ- - o {

" The preveﬁtive ‘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.

- -y
I certify that on the -~

o
A S

= : o f;—
day of / i A éf‘\_‘\) j“ ,20 l 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, andvthé instrument is functioning properly.

et
(i
o

;/" ‘\\_‘ . r;_f . »'/;;”ﬂ - ! ; P c
{. _.«"‘ﬁﬁ? ‘m}?; N‘«a{""ﬂwwﬁw‘ ; .1‘ t"‘cﬂr‘fgj’;"'——' G\'{; \\:) \)

it
g
wd? e

“Signature of Certifying Official

L
o
A
e
o

A signed. ofiginal of the preventive maintenance reco?lﬁﬁﬂ;e kept on file for at least,lhree years.

,

DHHS 4080 (11/07) N

A P
i e 5
o

) Certificate Number

£



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 08/20/2019

Citation Number: MOQO00000-0
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 1i:43am
ATR BLK .00 1l:44am
ACCY CHK .08 11:44am
AIR BLK .00 11:45am
SUB TEST .00 1l:46am
ATR BLK .00 11:47am
SUB TEST .00 1l1:49am
AIR BLK .00 11:50am

AC:

(/Bﬁpﬁrte .00 %ﬁzlgh’
ﬂ

Signature Tt Chemical’ Analyst

Court CVR

Tz

Analyst'

This form is used when performing Preventive M4
Forensic Tests for Alcohol Branch
Department of Health and Humam Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 1158
Test Date: 08/20/201¢9 Test Time: 11:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:53am
SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Tegt Status Time
AIR Pass 11:53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Statusg: Pass

(o ylo Foten

Analyst'

—




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \‘ ‘%““" "‘\{"\ ‘L«\ [14Y Instrument Location !{ € 0D FA%AN

- i
L2, 4 v
Instrument Serial No. @C} % (2{@ Zm g; ¢ f i {2 b(ﬁ?f e v hﬂfd\ oy, J;i
;

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. : Verify instrument accuracy;
6. _ When "PLEASE BLOW" appears, collect breath sample;
7. ~ When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record,
0. . Verify Diagnostic Program; and
t0. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

oo

I certify that on the 3 e day of // "f’?ﬂ A § H ? the forgoing preventive maintenance
procedures were performed on the instrument 1ndicﬁted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the/instrument is functioning properly.

({f‘f \ MMM‘M /}. . e (::‘,,,ﬁ’

, VR

/ y e
Lo Gl fze (o D 3

- " Signature of Cerﬁfymg Official Certificate Number

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

DHHS 4080 (11/07) ! e



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 08/20/2019

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: 24123EF
Effective:
11/01/2018-11/01/2020

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

Lot Number: AGS831801
Exp Date: 11/14/2020

Test g/210L Time

DIAG Pags 2:01pm
ATR BLK .00 2:02pm
ACCY CHK .08 2:03pm
ATR BLX .00 2:04pm
8UB TEST .00 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm

ed AC:

.E%ZS;:iEL

Stghature of Chemical Analyst

Court CVR

'7’/¢T/Ce//\

Analystl

This form is used when performing Preventive
Forensic Tests for Alcohol

Department of Health and Humian Services

Rev. 12/2007



Intox EC/IR-II:.Preventife Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 931
Test Date: 08/20/2019 Test Time: 2:12pm EDT
'System Check:_Passed
'.Baseline Teéts-'

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 - Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
AIR Paszs 2:13pm

Printer Tests

Test Status Time
PRNT Pass  2:13pm
CRC Tests

Test . Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests fgr Alcohol Branch
Department of Health and Human Service,
Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Q\O wan Instrument Location C NG G{OVC

y

nstrument Serial No. (YD 3 B0 9" P@kf 4 Qa]oaf & Men 9’

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sa;.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 %/ __dayof A U’?tﬁa’ 520 } ? , the foregoing preventive maintenance
procedures were pesformed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

G @ 656
Signatare of Cegfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 7590

gerial Number: 008862
Test Date: 08/08/2018%

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

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

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

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

Test g/210L  Time

DIAG Pass 11:08am
AIR BLK .00 11:09am
ACCY CHK .08 11:10am
AIR BLK .00 11:11lam
SUB TEST .00 11:1lam
ATR BLK .00 11l:12am
SUB TEST .00 11:13am
AIR BLK .00 - 11:14am

T

: SignatuT? of Chemit/al Analyst

Court CVR

(NN

Analyst

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



Intox BC/IR-~ II- Preventlve Malntenance

ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862 Test Recordiumber: 870
Test Date: 08/08/2019 Test Times 1I:15am EDT -

System Check: Passed

Baseline Tests

Tast . Status
IR Pass -

- FLO - Pass § -
FC _ Pass 11: 16am'-

Temperature Tests =

Test Status  Time

- F€1 =~ = Pass.
SRC Pass : :
DET . - Pags . ll:leam .
BAR Pass - 1l:léam’
BT - Pass - ~11:16am

Blank Tests

Test Status  Time
ATIR Pass 11:17am

Printer Tests

Test - Status ;Tiﬁ”

~ PRNT Pass 11:17am
CRC Tests o

Test: ,  Status Time.f?:

COMP Pass 11: 17ami

CAL Pass 11: 17am

Preventive Maintenance.;f
Status: Pass

m\m

Analy

This form is used When performing Preventwe Mamtenance procedures
Forensic Tests for Alcohol Branch *
Department of Health and Human Services
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(jéECIIR I

County QOUJC\V‘\ Instrument Location /IFSAAO/ /

Instrument Serial No. m %$/ 700) {(Z D e/a?fﬂl /17/ ’77‘— | |

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, ot the alcoholic breath simulator thermometer shows h
34 degrees, plus or minus .2 degree centigrade; -

2. Verify instrument displays time and date;

:’ 3. Tnitiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 i dicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I certify that on the 8/ day of A "ﬁusa— , 20 / ? , the foregoing preventive maintenance

Signature of C#rtifying Official Certificate Number

W}oﬁ& 656

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 08/08/2019

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

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

Test g/210L  Time

DIAG Pass 12:06pm
ATR BLK .00 12:06pm
ACCY CHK .08 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:1lpm
ATR BLK .00 12:12pm

Rem Awﬂm

Signhtfke of ChemItal Analyst

Court CVR

W@xxw

Analyst V |

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 2350
Tegt Date: 08/08/2019 Test Time: 12:13pm EDT
System Check: Pagged

Baseline Tests

Test Status  Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FCl Pass 12:13pm
SRC Pass 12:13pm
DET Pasg 12:13pm
BAR Pass 12:13pm
BT Passg 12:13pm

Blank Tests
Test Status Time
AIR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pasgss 12:14pm

Preventive Maintenance
Status: Pass

%\\\y

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County %Nb N Instrument Location ~§? / } 3&//’ Y
Instrument.Serial No. MQ 5/ jpo } 174 \De/w# e 7|/

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

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

2. Verify instrument displays time and date;

l . 3, Initiate breath test sequence;
':"‘ g 4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath samp]e;_

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

1 certify that on the % day of A (RL}%’}’ , 20 } ? , the foregoing preventive maintenasnce

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

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

Signature of Certifying Official Certificate Number

\@\\\42% . (5t

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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 08/08/2019

Citation Number: M0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG807101
Exp Date: 03/12/2020

Test g/210L  Time

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

Repoiﬁ;7:;\ 00 g/210L

Signaturel of Chemlcay.Analyst

Court CVR

r \\\Q’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




Intox EC/IR-II: Preventive Maintenance
ROWAN COQUNTY SALISBURY PD 790
Serial Number: 008868 Test Record Number: 3074
Test Date: 08/08/2019 Tesgst Time: 12:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pasgs 12:17pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FCl Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Tests
Test Status Time
AIR Pass 12:18pm

Printer Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:19pm

Preventive Maintenance
Status: Pass

mk\ \M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County v VODUA' "} Instrument Location 619"'— M 96 /e ‘;

Instrument Serial No. 008 Qé 5) N c L leC..

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

. -
I certify that on the / 0 ~ day of / L{-S’/ + 20 / ? » the foregoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ayd

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN BAT MOBILE UNIT 3 790

Serial Number: 008968
Test Date: 08/10/2019

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

Analygt's Name: INGLE, LARRY W
Permit Number: 07281E
" Effective:
02/01/2018-02/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA .
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814902
Exp Date: 05/29/2020

Test a/210L Time

DIAG . Pass 4:19%pm
ATR BLK .00 4:20pm
ACCY CHK .07 4:20pm
ATR BLK .00 4:21pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm

548 4:25pm
ATR :

This form is used when performing Preven§ive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROWAN BAT MOBILE UNIT 3 790

Serial Number: 00
Test Date: 08/10

8968 Test Record Number: 290

/2019 Tegt

Time:

System Check: Passed

Test

IR
FLO
rC

Baseline Tests
Status
Pass

Pass
Pass

Time

4 :30pm
4:30pm
4:31lpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer_Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

RSN N

Time

4:31pm

Time

4:31pm

Time

4:31pm
4:31pm

Preventive Maintenance

4:30pm EDT

r Analyst

This form is used when performing Preve ive Maintenance procedures

Forensic Tests fo

cohol Branch

Department of Health 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 QJX\’\Q{\QO d O\ Instrument Location_ELf;' \\ GVSO il C/, Q)(M };/ SCJ
Instrﬁrnent Serial No. mg? / %’ 4@ A) . MA'\J“? "Eng’h} RU Sr\\er‘ g'\GfJ %Oﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TI to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence,
4. Enter information as prompted;

5. Verify instrumeﬁt accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 , ﬁ day of /A u‘i l)? ) , 20 / ? sthe foregoing preventive maintenance

procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A (56

Signature of Certifying/Official Certificate Number

A signed original of the preventivé maintenanc_e:record shall be kept on file for at least three years.

DHHS 4080 (11/07)

K5




Intox EC/IR-II: Subject Test

RUTHERFCRD COUNTY RUTHERFORD COUNTY S0
800

Serial Number: 008914
Test Date: 08/19/2019

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: 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: AGB814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 10:24am
ATIR BLK .00 10:25am
ACCY CHK .08 10:26am
ATR BLK .00 10:26am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
SUE TEST .00 10:2%am
ATR BLK .00 10:30am

Reyqqted ACs_ .00 g/210L
A Sy

. :
Signatyze of Chemicgl Analyst

Court CVR

’C \}‘ﬁ?ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800°

Serial Number: 008
Test Date: 08/19/

914  Test Record Number: 2114
2019 Test Time: 10:32am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tegts

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

:32am
:32am
:32am

Time

10
10

10:
10:

10

:32am
:32am
32am
32am
:32am

Time

10

:33am

Time

10

:33am

Time

10
10

+33am

;133am

Preventive Maintenance

Statusg: Pass

NN

Analy?( '

This form is used wLen performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Q U)l\\ﬁ{‘ g O (J Instrument Location F@fd&?\ é f i‘/ P 0
Instrument Serial No. W | l % 7 SC l"U(OL S’}- ; ;—0 ({3}6 1(:[//

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _ 4 W(]ﬁ}l , 20 / 7 , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(S

Signature #f Certifying Official Certificate Number

A signed original of the prevenfiiie 'maintenance' recotd shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II:- Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 08/19/2019

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2018~-01/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814902
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 11:02am
ATR BLK .00 11:03am
ACCY CHK .07 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:05am
ATR BLK .00 11:06am
SUB TEST .00 1l:08am
ATR BLK .00 11:09%9am

.00 g/210L

o Knalys‘

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

 RUTHERFORD COUNTY. FOREST CITY PD 800

Serial Number: 008

Test Date: 08/19/2019

889

:Tést Record Number: 858
Test Time: 11:0%am EDT

System Check: Passed.

Baseline Tests

Test "

IR
FLO
FC

Status

Pass
.. -Pags
Pass

11
11
11

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

. Test .

"ATR

-Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

. Time -

:10am
:10am
:10am

Time

11:
11:
11:
11:
11:

10am
l10am
l0am
10am
LOam

Time

11

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

- Status

Pass
Pass

:1llam

Time

11

:1lam

Time

11
11

:1lam
:1lam

Preventive Maintenance
Status: Pass

AN

|

Analyst

This form is used wheh performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
f Health and Human Services

Department o

- Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ _ PREVENTIVE MAINTENANCE RECORD
3 | _ INTOXIMETERS, MODEL INTOX EC/IR II

County j ! V95¢ S Instrument Location é AP35 e n) CD vOTY

Instrument Serial No. OO 8 (E)a 5 j“ CEIFE s & /: Floe

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 iristfument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; 4
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 sojution is being changed every four menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the C? 7 day of A WGUST a0 / ? , the foregoing preventive maintenance
" procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00— R A (s

Signature or Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY SHERIFF'S OFFICH SiO

Serial Number: 008825
Test Date: 08/27/2019

Citation Number: M00O0QG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS02202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 8:49am
AIR BLK .00 8:49am
ACCY CHK .08 g:50am
ATR BLK .00 8:51lam
SUB TEST .00 - " B:52am
ATIR BLK .00 ' 8:53am
SUB TEST .00 8:54am
ATIR BLK .00 8:55am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 ¥ 43—

( Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SHERIFF'S QOFFICE 810
Serial Number: 008825 Test Record Number: 2738
Test Date: 08/27/2019 - Test Time: 8:56am,EDT
System Check:.Passed

Baseline Tests

Test Statug - Time. ..
IR Pass 8:56am
FLO Pags 8:56am
FC Pass 8:57am.

Temperature Tests

Test Status Time

FC1 Pass 8:57am
SRC Pass .8:57am
DET Pass 8:5%7am
BAR Pass 8:57am
BT Pass 8:57am

Blank Tests
Test Status Time
ATR Pasg 8:57am

Printer Tests

Test Status Time
PRNT _ Pass 8:57am
CRC Tests

Test Status Time
COMP Pass 8:57am
CAL Pass 8:57am

Preventive Maintenance
Status: Pass

@ e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 5 A P50 /0 Instrument Location .6 AP PS08) CO o I/

Instrument Serial No. 002877 \6/4[:_ 2//:——3 sz;/ ¢

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 El
34 degrees, plus or minus .2 degree centigrade; -

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;_'
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the fQ 7 day of }/'\ QOUS7 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.

(LO,~ Qe 1B (Y8

Slgnatm’e of Certifying Official _ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
SAMPSON COUNTY SHERIFEF'S QOFFICE 810

Serial Number: 008877
Test Date: 08/27/2019

Citation Number: M0OQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: BARNES, ALVIN R
Permit Number: I15671E
Effective:
06/01/2019-06/01/2021

Qfficer'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 Pasg 8:55am
ATR BLK .00 8:55am
ACCY CHK .08 8:56am
AIR BLK .00 B:57am
SUB TEST .00 8:57am
AIR BLK .00 8:58am
SUB TEST .00 9:00am
ATR BLK .00 9:0lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ARGV

Anabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II:

Preventive Maintenance

SAMPSON COUNTY SHERIFF'S OFFICE 810

Serial Number: 008877
Test Date: 08/27/2019

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Stétus Time

Pass 9:
Pass 9:
Pass 9:

0z2am
0zZam
02am

Status Time

Pass
Pass
Pass
Pass

~ Pass

W W Wwwwo

Blank Tesgts

Test

AIR

:02am
:0z2am
:0Z2am
:02am
:02am

Status Time

Pass 9:

Printer Tests

Test

PRNT

Test

COMP
CAL

02am

Status Time

Pass = 9:

CRC Tests

03am

Status Time

Pass 9:
Pass 9:

03am
03am

Preventive Mailntenance
Status: Pass

e

Test Record Number: 3090
Test Time:

9:01am EDT

R

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County. §+a 4 l\f Instrument Location S+C¢ v )\[J CJ (U M\\_\l/ 50

Instrument Serial No. 0088"‘]& J;’(i S grﬁ S’h‘cd.’, AHQC,WIC\(‘\@,

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, of the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; -
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 } 51- day of A W4 b 3+ »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 properiy.

Vool 7 Al 452

0 (} Signature of Certifying Official Certificate Number

A signed original of the preveritive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY S0 830 .

Serial Number: 008842
Test Date: 08/01/2019

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph E
Permit Number: 00356
Effective:
07/09/2018-07/08/2021

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time

DIAG Pass 9:51lam
AIR BLK .00 9:51lam
ACCY CHK .08 9:52am
AIR BLK .00 9:53am
SUB TEST .00 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:56am
ATIR BLK .00 9:56am

Reported AC: .00 g/210L

S¥dnature of Chemical Analyst

Court CVR

O rlEe—
C;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
STANLY COUNTY STANLY COUNTY S50 830
Serial Number: 008842 Test Record Number: 2261
Test Date: 08/01/2019 Test Time: %:57am EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 9:57am
FL.O Pass 9:57am
FC Pass 9:57am

Temperature Tests

Test Status Time

FC1 Pass 9:57am
SRC- Pass 9:57am
DET Pasgs 9:57am
BAR Pass 9:57am
BT Pass 9:5%7am

Blank Tests
Test Status Time
ATIR Pass 9:58am

Printer Tests

Test Status Time
PRNT Pass 9:58am
CRC Tests

Test Status Time
COMP Pasgs 9:58am
CAL Pasgs 9:58am

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/IRIT 1|

County 57%“ ; )/ Instrument Location §b V)/A,/ [boﬁ’iy 5 0
Instrument Serial No. mgy / O j % 5 3 L‘JLS}- A Z&ma’f} A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Tl to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows ...
34 degrees, plus or minus .2 degree centigrade; e

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
]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 cer’ﬁfy that on the é ' day of /4 tﬁbsﬂy » 20 / E , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

(NN

Signature of Certify?é Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY S0 830¢

Serial Number: 008910
Test Date: 08/06/20189

Citation Number: M@0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15%24F
~ Effective:
01/01/2018-01/01/2020

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG9195901
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 10:51am
AIR BLK .00 10:52am
ACCY CHK .08 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Re ted AC%::%;;kj/21OL
(A}\,\ |

Signatfre of Chemi7é1 Analyst

mx\\\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

Court CVR




Intox BEC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SC 830

Serial Number: 0089810
Test Date: 08/06/2019

Test Record Number: 504
Tegt Time: 11:00am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR.
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:00am
:00am
:00am

Time

11:
11:
11:
11:
11:

00am
00am
00am
00am
00am

Time

11

:01am

Time

11

:01lam

Time

11
11

:01lam
:01lam

Preventive Maintenance

Status: Pass

NS

Analyst /

This form is used thn performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOSXOECIIR II

County S}G‘n)/)/ | Instrument Location r)f/ (ﬁ Uf)’i’/ S O
Instrument Serial No!W}‘? ) % S' g ‘;J S’)"’ A } kmg [ } AR

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. Whgn “PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath.

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

1 certify that on the é day of A U?U""}/ » 20 / ? , the foregoing preventive maintenance

procedures were performed on the instrument ind{cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W&&M 65(

Sitlature of Certifying Ofﬁ?fal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008927
Test Date: 08/06/2019

Citation Numbexr: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGE8149202
Exp Date: 05/29/2020

a

Test g/210L Time

DIAG Pass 10:59am
ATR BLK .00 11:00am
ACCY CHK .08 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 1l:02am
AIR BLK .00 11:03am
SUB TEST .00 11:05am
AIR BLK .00 11:06am

Repor 00 g/210L
mkwl

Slgnatur7 of Chemlca Analyst

mw

Analyst /

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

Court CVR




Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY S50 830

Serial Number: 008927
Tegt Date: 08/06/2019

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 556
Test Time: 11:07am EDT

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 Testsg
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

07am
07am
07am

Time

11:
11;
11:
11:
11:

07am
07am
07am
07am
07am

Time

11:

08am

Time

11:

08am

Time

11:

08am

11:08am

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County S_}ﬂn/l)/ Instrument Location Za%f ‘?D
Instrument Serial No. mgm / @6 _ %{f K[’?ﬂ!jl‘/ bf. ) ){76{};71’ 3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. " Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 9:3 - day of /4 WM » 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 Fluman Services, and the instrument is functicning properly.

" Signature of Certiffing Official Certificate Number

/7\\\\&? (56

cord shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Tegt Date: 08/23/2019

Citation Number: M0OGCQOQ00-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGE805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 11:2%am
ATR BLK .00 11:30am
ACCY CHK .08 11:30am
AIR BLK .00 11:31am
SUEB TEST .00 ll:32am
ATR BLK .00 11l:33am
SUB TEST .00 11l:35am
ATR BLK .00 11:36am

Rep d\xsr\ﬁz;; g/210L

Slgnat re of Chez%ﬁal Analyst
VR

Court

AN

{V Anauét

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

STANLY LOCUST PD 830

Serial Number: 008706
Tegst Date: 08/23/2019

Test Record Number: 3528
Test Time: 11:36am EDT

Syastem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pags
Pass

37am
37am
37am

Time

11:
11:
11:
11:
11:

37am
37am
37am
37am
37am

Time

11:

3B8am

Time

11:

38am

Time

11:
11:

38am
38am

Preventive Maintenance

Status;

ﬂ?\xw

Pass

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX EC/IRII

A
County ““\f “": £ kéjf, ~y Instrument Location } 4:' - ‘(_\\

ot

Instrument Serial No.OO %: Q? ! (D / > j CJ.Z— f/ "‘)‘g‘{ﬁ(&)& quj‘

~ The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; .
4, Enter information as prompted;
5. | ‘Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appeérs, collect breath sampie;
8. Print test record,
9. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A /~ -
I certify that on the ‘ELM 4'5)’ day of A "ﬂf\‘ f, S .20 f f the forgoing preventive maintenance
procedures were performed on the instrument indic h} fed above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and-tife instrument is functioning properly.

T e Falen 55

~ Signature of Egr(gf)gng,,o.fﬁma.lm..rm-mw Certificate Number
A signed origiﬁﬁl of the preventive maintenance r7é;rd shall be kept on file /f9 at least three years,
N

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
STOKES COUNTY KING P D 840

Serial Number: 008610
Test Date: 08/22/2019

Citation Numbexr: M00000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective;
11/01/2018-11/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pags 1l:46am
ATR BLK .00 11:46am
ACCY CHK .07 11:47am
AIR BLK .00 ll:48am
SUB TEST .00 11:49am
AIR BLK .00 11:49%9am
SUB TEST .00 11:51am
ATIR BLK .00 1l:52am

Repo

‘ted AC: .QE’EJQ&GL

of Chemichl Analyst

Court CVR

Y

e

Analyst {



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING P D 840
Serial Number: 008610 Test Record Number: 2066
Test Date: 08/22/2019 Test Time: 11:53am EDT
System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pass 11:53am
rcC Pass 11:53am

Temperature Tests

Test Status Time

FC1 Pass l1i:54am
SRC Pass 11:54am
DET Pass 11:54am
BAR Pass 11l:54am
BT Pass 11:54am

Blank Tests
Test Status Time
ATR Pagss 11:54am

Printer Tests

Test Status Time

PRNT Pass 11:54am
CRC Tests

Test Status Time

COMP Pass 11:54am

CAL Pass 11:54am

Preventive Maintenance
Status: Pass

o Nle Tate,

Analyst'

This form is used when performing Preventj



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD
N INTOXIMETERS, MODEL INTOX EC/IRII

ok A
County_ M} ;{*“ Qﬁ»,} Instrument Location_, :‘; ' i»” ., (/ i (j)_,k.m—r

. o . . {_U.. o !_-".I/ . A . 3
Instrqi‘nent Sqrial N@ { ] F{ <ﬂ é? *';? \ 1 (s / ; , ( A
| | ?\Mm é’)g,yw w\ AL

i

The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at [east once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;
3. . Initiate breath test sequence;
4 Enter infﬁrmation as prompted;
. 5. Verify instrument accuracy;
6. * When "PLEASE BLOW" appears, collect breath sample;
| 7. _. _ ~ When "PLEASE BLOW" appears, collect breath sample;
8 .Print test record,
9, . Verify Diagnostic Program; and
10. -« Verify that the ethanol gas canister is being changed before 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 Ao A

Lcertify that on the %~ day of _/~ V"\m A } the forgoing preventive maintenance
procedures were performed on the instrument in )tated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, andThe instrument is functioning properly- - — -

el

”,\ ; . PR
) P

il (}T R Q""m J{adﬂ “ ( 1 {;fa’ w.‘) \)
St Signature of Certifying Official ' Certificate Number

e T YRS s
T T

‘A signed original of the preventive maint?aﬁ’ge record shall be kept on ﬁl:l for at least three years.

. \ s
DHHS 4080 (11/07) e e

RV e



Intox EC/IR-II:

Subject Test

Serial Number: 008596

Test Date:

08/20/2019

Citation Number: M0000000-0
Subject's Name:

STOKES COUNTY STOKES COUNTY JAIL 840

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,

Permit Number:

Effective:

CYNTHIA D

24123F

11/01/2018-11/01/2020

bfficer's Name :

Type of Agency: FTA

Agency:

DHHS

Test Type: Breath Test

Lot Number: AG821801L

Exp Date: 08/06/2020
Test g/210L  Time
DIAG Pass 3:38pm
ATR BLK .00 3:39pm
ACCY CHK .08 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm

NONE, NONE

//Beported AC:/7fQﬂqg/210L
(a4, 4
Sidn

This form is used when pei'forming Prevenfti
Forensic Tests for Alcohol Branch
Department of Health and Human-Ser

Oete Foler

Analyst

Rev 12/2007

ocedures



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: (008596

Test Date: 08/20

/2019 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pags

Time

3:47pm
" 3:47pm

3:47pm

Temperature Tests

Test
FC1
SRC
" DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

© 8tatus
- Pass
Pass
Pass
Pass
. Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:47pm
: 4 7pm
:47pm
:47pm
:47pm

W LW W W

Time

3:48pm

Time

3:48pm

Time .

3:48pm

~3:48pm

Preventive Maintenance
Status: Pass -

(N

,/’

Test'Record Number: 1103

3:47pm EDT

Department of Health anil Human Services

Analyst

Rev. 12/200




. County.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o b Vv {/\ Instrument Location _SM ¥ cj\"

Instrumen; Serial No. (}0%{? 3¢ f 1/ () “ZM\C_)L N

7\5;";}9‘%&%«\\ ﬁ’\/f op

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I‘\toflé 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 recerd;

Vérify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simylator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

K },,._ / |
I certify that on thc j ’Z day of A— W"\la\, , 20 )? the forgoing preventive maintenance

procedures were performed on the instrument 1211:?&&:6" abo've, in accordance with current regulations of the N.C,

Department of Health and Human Services, an

instrument is functioning properly.

Nl 258
’,,./“‘ 7 I e S M 15 C‘M éj}"‘ ‘?) “.)
Signature of S_g:ufym‘g”O?ﬁma} ‘f Certificate Number

A signed orlgmal of the preventive maintenance recofd shall be kept on file for gt least three years.

i e

- DHHS 4080 (11/07) '




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CC JAIL 850

Serial Number: 008934
Tegt Date: 08/22/2019

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 9:51lam
AIR BLK .00 9:52am
ACCY CHK .07 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:57am
AIR BLX .00 9:58am

H .oo(gig;na-
,:’M

Sdgmeture of Chemical Analyst

Court CVR

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY CQOUNTY SURRY (CO JAIL 850
Serial Number: 008934 Test Record Number: 2054
Test Date: 08/22/2019 Test Time: 9:5%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:5%am -
FLO Pass 9:5%9am
FC Pass 9:5%am

Temperature Tests

Test © Status Time

FC1 Pass 10:00am
SRC - Pass 10:00am
DET Pass 10:00am
BAR Pass 10:00am
BT Passg 10:00am

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time

PENT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL ' Passg - 10:00am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Pfeventive Maintenancd procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS, MODEL INTOX EC/IR II

COﬁnW "’_") [_“" v b Instrument Location [{ - !f fk:'"! .

Instrument Sérigl No. {J f:} \g C? Z (;9 W:7LZ) / - hpggﬁ A 7[ }/Vw"""k'"‘ M_ -

_ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
- four months are:

1. - - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
" 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. . Initiate breath test sequence;
4, . Enter information as prompted;
5. o Verify instrument accuracy;
6. ©  When"PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record,;
9. . Verify Diagnostic Program; and
10. - ‘ . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

o (T AL ¢ ”f"“‘ 14 : o
 lcertify that on the & day of v , 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 th€ instrument is functioning properly.

N

e BA (}“'5:"*““““ {' “ER ( 41.»«»:&? ("::; .SWW:)

Certificate Number

.DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: (008226
Test Date: 08/26/2019

Citation Number: MO000CCG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's Licenge 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: AG734102
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pasgs 4:49pm
ATR BLK .00 4:49pm
ACCY CHK .08 4:50pm
ATR BLK .00 4:51pm
SUB TEST .00 4:52pm
AIR BLK .00 4:53pm
SUB TEST .00 4:54pm
ATR BLK .00 4:55pm

- Reported AC: .00 g/210L

s )
ure-of Chemicdl Analyst

Court CV

(he Tzt

Analyst

This form is used when performing Preventive Mginténance procequres
Forensic Tests for Alcohol Byanch
Department of Health and Human

: Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
SURRY COQUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 863
Test Date: 08/26/2019 Tegt Time: 4:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:57pm
FLO Pass 4:57pm
FC Pass 4:57pm

Temperature Tests

Test Status Time

FCl Pass 4:57pm
SRC Pass 4:57pm
DET Pass 4:57pm
BAR Pass 4:57pm
BT Pass 4:57pm

Blank Tests
Test Status Time
AIR Pass 4:58pm

Printer Tests

Test Status Time
PRNT Pass 4 :58pm
CRC Tesgts

Test Status Time
COMP Pass 4:58pm
CAL Pass 4 :58pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Prevey
Forensic Tests for Alcohol Branch

Department of Health and\Human Services

' Rev. 12/200 '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e 3 a A - . .
County. {*""‘\ My ¥ ' \ Instrument Location_}é 1/1 ¢ M..mr“""w! /"47 ¥ {"/\
o - e a \\/ T2} 2N //i/j/j- \ R S
. ’ Y f" 4 = A ‘ ¢ h - R it Vi
‘Instrument Serial N{o. G0 b4 ;Y? l""'! .:5 f @ ! (e / ) Qé’}ﬁ v H’"@j
- A, e
et y

M —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
. four months are;

1. .~ Verify the ethanol gas canister displays pressure, or the alcohotic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. .. Verify instrument displays time and date;
3 | _ Initiate breath test sequende.; :

. 8, ) Enter information as prompted;
5 Verify instrument accuracy;
6. .. When "PLEASE BLOW" appears, collect breath sample;
7. ' When "PLEASE BLOW" appears, collect breath sample;

- 8. i : | Print test record;
9. | Verify Diagnostic Program; and

10. o Vérify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Feertify that on the _z~- j - Tday of / ‘%‘ W \‘ ta § .20 If 1 the forgoing preventive maintenance
procedures were performed on the instrument indicaﬁ\ed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the.instrument is functioning properly.

P

“_l"’. '\,\ 7‘ ‘M":V L | w J‘M’“
() e [ AN

Signature of Certifﬁil‘.gmgfg“’wiﬁi — Certificate Number

o

A signed 6rigi‘r’1al of the preventive maintenance recoid shall be kept on file for at least three years.

~ 4

o s vt i

-

e,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COQUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 08/21/2019

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: 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: AGE821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 10:45am
ATIR BLK .00 10:46am
ACCY CHK .08 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
AIR BLK .00 10:51am

. %

Signature of Chemical”Analyst

Court CVR

e oo

Department of Health and Human
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Tegst Date: 08/21/2019

Test Record Number: 2135
Tegt Time: 10:52am EDT

System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FCl Pass 10:53am
SRC Pass 10:53am
DET Pasgs 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests

Test Status Time

ATR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
- CRC Tests

Test Status Time

COMP Pass 10:54am

CATL Pass 10:54am

Preventive Maintenance

Status:

Pass

/q;@]
Analys.t '

This form is used when performing Pre ¢ Maintenance procedures

Forensic Tests for

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 INTQX EC/ARII -
. *“: § - o b } "ﬂf" ‘ 1 o i ‘/"“ g . S V
County :e}_""'\ v k’\ Instrument Location | ;C‘ ;‘J v f}{/) ey, }"A""“{“’“”L‘M
: N, o - T
N R T
B ™ : e & f o . - ) 2. s ,;"‘M R Y P ? e )
Instrument Seria ’LI}I o ’fﬁ(, F ‘?5*‘\(’ -! ﬁgs / () / . (,(.“éi.- [ﬁw ‘-/ ;,f«‘im ¥ f}, Y Lk o /
a ) !
X 7

The prevéntive\hai-ntenanc‘{ 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 thermemeter shows
34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;
3. " Initiate breath test sequence;

‘. 4. eq_er information as prompted;
5. Ver.iﬂ/ instrument accuracy;

: 6. ‘ 'When "PLEASE BLOW" appears, collect breath sample;

1 : When "PLEASE BLOW" appears, collect breath sample;
8 ' ‘Print test record;
9. ' Verify Diagnostic Program; and

10, . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

i
. ] o Pan} *, *Flg IJ/}‘ - T ! <"/’
I certify that'on the“/ E - day of ,r‘{”‘ [ fir g T , 20 / ! the forgoing preventive maintenance
procedures were performed on the instrumént indicatell above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and ,t\he instrument is functioning properly.

T N, — LT
SN s T T
(o gl fFr e )

Signature of Certifying Official Certificate Number

I A A S
ot e TS
—

. //"'M 7 )
A signed original of the preventive maintena}lc"e record shall be kept on file for at feast three years,

/ i

DHHS 4080 (11/07) S e




Intox EC/IR-II: Subject Test
SURRY CQUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 08/21/2019

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018-11/01/2020

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 3:13pm
ATR BLX .00 3:14pm
ACCY CHK .07 3:14pm
ATR BLK .00 3:15pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:19pm
ATR BLK .00 3:20pm

Repprted AC: .00 g/210L

M
rgflaturé of Chemical Analyst

Court CVR

Department of Health an
Rev. 12/2007



Intox EC/IR-II: Pfeventive Maintenance
SURRY COUNTY PILQOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 645
Tesgt Date: 08/21/2019 . Test Time: 3:21pm EDT
Systém Check:.Passed.
Baseline Tests

Test Status Time

IR Pass 3:21pm
FLO Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pass 3:21pm
BT - Pass 3:21pm

Blank Tests
Test Status Time
ATIR Pass . 3:22pm

Printer Tests

Test Status Time
PRNT Pass 3:22pm
CRC Tests.

Test Status Time
COMP Pass 3:22pm
CAL Pass 3:22pm

Preventive Maintenance
Status: Pass

N\t 7=

Analyst '

This form is used when performing Preventi aintenance procgdures
Forensic Tests for Alcolfol Branch

Department of Health and Human Services

Rev. 12/20



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County <Z/1/ e \\ Y Instrument Location (" ’4 4 ’2’/,4 T 7}31 Cf / Z/) T 7/

Instrument Serial No. (/:)C)(;(/;?S/Z (" /'zf’v‘a /ét "ff/ A7

The prcventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, | Initiate breath test sequence;
4. Enter information as prompted;
5. " Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample,
| 7. | When "PLEASE BLOW" appears, collect breath sample;
8. 7 Print test record;
9. Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first..

' /< /
- Tcertify that on the day of e a3 , 20 / f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//2 /W LoZ 435

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

_DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWATN COUNTY CHEROKEE DETENTION 860

Serial Numbker: 008782
Test Date: 08/01/2019

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
09/01/2017-09/01/2019

Officer's Name: 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 2:37pm
AIR BLK .00 2:38pm
ACCY CHK .08 2:38pm
ATR BLK .00 2:39pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:43pm
ATR BLK .00 2:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

TN 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
SWATN CCUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 08/01/2019

Test Record Number:
Test Time: 2:44pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:45pm
2:45pm
2:45pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagsg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statusg

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

N NN NN

Time

2:46pm

Time

2:46pm

Time

2:46pm
2:46pm

Preventive Maintenance

Status: Pass

(e R Lk

Analyst

1125

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

: < X , ‘ - P /
County .25 1 Instrument Location.g Lot in ( O N
| Instrument Sérial No. /. 20 5/7.23 / ?f S on ( ¢ / v 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. o When "PLEASE BLOW" appears, collect breath sample;
7.  When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. : 7 7/
1 certify that on the / " dayof /7 L5603 , 20 E the forgoing preventive maintenance
procedures were performed on the instrument 1nd1’cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS L35

Signature of Certifying Official Certificate Number

A signed or_igiﬁal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 08/01/2019

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
09/01/2017—09/01/2019

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734102
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 10:5%am
AIR BLK .00 11:00am
ACCY CHK .07 11:01am
AIR BLK .00 11:01lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS 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
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Tegt Record Number: 744
Test Date: 08/01/2019 Test Time: 11:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
FLC Pass 11l:06am
FC Pass 1l1:06am

Temperature Tests

Test Status Time

FC1 Pass 11:07am
SRC Pass 11:07am
DET Passg 11:07am
BAR Pasgs 11:07am

BT Pass 11:Q7am
Blank Tests

Test Status Time

ATR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

FL SRt

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

-. . c——-: N _ g .
County.>(/ G ) 1) Instrument Location.gz/vﬁl /1 C(} . Jfff l /
. Instrument Serial No. £/ X 72 7 /ﬁf rSON C ; /‘ v AL

The preventive maintenance prdcedures 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;

T When _"PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify tﬁat 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,

s -
I certify that on the / *  day of /4& 94 3 7/ ,20 79 the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

£ -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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Numbex: 008727
Test Date: 08/01/2019

Citation Number: M0O0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08457EFE
Effective:
08/01/2017-09/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbker: AG9211506
Exp Date: 04/25/2021

Test g/210L  Time

DIAG Pass 11:02am
AIR BLK .00 11:02am
ACCY CHK .08 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:07am
AIR BLK .00 11:07am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁw—/’(%’

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 1283
Test Date: 08/01/2019 Tegst Time: 11:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  11:08am
FLO Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pasgs 11:0%am
SRC Pass 11:0%9am
DET Passe 11:09am
BAR Pass 11:09%am
BT Pass 1i:09am

Blank Tests
Test Status Time
ATR Pass 11:0%am

Printer Tests

Test Status Time

PRNT Pass 11:092am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAL Pass 11:09am

Preventive Maintenance
Status: Pass

2SR LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

} . e . i . - - .
: County, /’m NS Y / LG & Instrument Location < #¢; /1 g)/AMm ‘G é &, (7}’, , /
3._ Instrument Serial No. 20 £ E20 ﬂ e rar (j/ i} S
a‘f -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four month_s are:

1:

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter informatib_h-;as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 "?:'4 day of /{/ o s 7/ , 20 / '7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

. S ,
S s 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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008820
Test Date: 08/06/2019

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: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
09/01/2017—09/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734102
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .07 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATIR BLK .00 1:28pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/0 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



Intox EC/IR-

IT: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 08/06/2019

Tegt Record Number:
Test Time: 1:2%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pasgs

Pass
Pass

Time

1:2%9pm
1:2%pm
1:2%9pm

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

:30pm
:30pm
: 30pm
: 30pm

PR R P

Time

1+:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

oS L

: 30pm

Au'alyst

1289

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e . ’ . .
County /( @ i 5/.,' /1_/6'{!] /5{\ Instrument Location7;:aw S/;V /Vf"l"’ 14 60- %:. /
: , L 5 - / V¢
Instrument Serial No. /7 (] XA4¢ '“7 IS FELRT » 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 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.

| 74 / ,
1 certify that on the /_4 ~_dayof // e A K .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.

>, |
Coars K Gl £35

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008609
Tegt Date: 08/06/2019

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: CUTLER, DANIEL R
Permit Number: 08457FE
Effective:
09/01/2017—09/01/2019

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734102
Exp Date: 12/07/2019

Test g/210L Time
DIAG Pass 12:54pm
ATR BLK .00 12:55pm
ACCY CHK .07 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2 E LA

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008609
Test Date: 08/06/2019

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:01pm
1:01lpm
1:0lpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status’
Pass
CRC Tests
Status

Pass
Pass

Time

: 01pm
:01pm
: 0lpm
:0lpm
:01pm

R

Time

1:02pm

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance

E SR i

Statugs: Pass

Test Record Number: 832
Test Time:

1:01pm EDT

/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/IRI1

County 'Tf‘ ansy [ Van's Instrument Location ﬁg/' M"lﬂh Vind 2.

Instrument Serial No. (0 ¥ %70

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, callect breath sample;
. \i 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
' simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.
I certify that on the 30 day of )Q' vsr ,20_2 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.

//d/"/&r\/ 2y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

.
S

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TRANSYLVANIA BAT MOBILE UNIT 02 870

Serial Number: 008970
Test Date: 08/30/2019

Citation Number: MG0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807101
Exp Date: 03/12/2020

Test g/210L Time

DIAG Pass - 9:21pm
ATR BLK .00 9:22pm
ACCY CHK .08 9:22pm
ATR BLK .QO0 9:23pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm
SUB TEST .00 9:26pm
ATR BLK 9:27pm

Repor AC: .00 g/210L
//7/ SYAYS

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
TRANSYLVANIA BAT MOBILE UNIT 02 870
Serial Number: 008970 Test Record Number: 637
Test Date: 08/30/201% Test Time: 9:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test Status Time

FC1 Pass 9:29pm
SRC Pass 9:2%pm
DET Pass - 9:2%pm
BAR Pass 9:2%pm
BT Pass 9:29%9pm

Blank Tests
Test Status Time
ATR Pass 9:29pm

Printer Tests

Test Status Time
PRNT Pass 9:2%m
CRC Tests

Test Status Time
COMP Pass 9:2%m
CAL Pass 9:29%m

Preventive Maintenance
Status: Pass

(v QN

- Analyst |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



SRR ML il L L LR N A P T R - N A R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County u hant Instrument Location \/\/6{\ 3/}4 AW PD

InstrﬁmentSerialNo. OOKSC‘E | 363&0 D(O\/\CJQV\(_(’, (20{.‘ \1\]&)(\/1‘2\/\/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:
1. | Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect -breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Prog.ram; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. - ' g

I certify that on the CILH/\ day of A U i\;'\ S+ » 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.

ol F—— (53 _

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
UNITON COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 08/09/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/08/2019-07/09/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS :
Test Type: Breath Test

Lot Number: AG9193901
Exp Date: 07/18/2021

Test g/210L  Time
DIAG Pass 3:38pm
AIR BLK .00 3:39pm
ACCY CHK .07 3:39pm
ATR BLK .00 3:41pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
Reported AC: .00 g/210L

\ 2

Sigﬁature 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

UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 08/09/2019

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

" 3:450pm

3:45pm
3:45pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

W w W W Ww

Time

3:46pm

Time

3:46pm

Time

3:46pm
3:46pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 815
Test Time:

3:45pm EDT

Analyst

éj )
This form is us¢d when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 {1/ Ga k 2 Instrument Location S et AZ0 L: / ety

Instrument Serial No. 0 00 § € © O (1 afrm F; £ ‘Ic‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohiolic breath simulator thermometer si -
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath 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 {s being changed before expiration date, or the alocholic biesi.

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator wis.
whichever occurs flrst.

I certify thatonthe _ { | day of, &u—ﬁ —s T , 20 ic? the forgoing preventive mainienar:
procedures were performed on the instrument indiCated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functicning properly.

%MQ A

Signature of Certifying Official Certificate Numn=r

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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f_ Intbx'EC/TRLiI1 Subject

WAKE COUNTY BAT. MOB:_-- -E TRy

Subj_
Drlver's L




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT .

County L Jem | V- ' Instrument Location M rtle L ! I £ (A n(—__pl- ¢

Instmmeni_SerialNo.I OO0 FE 25_’ (,./..__Ee Fora’ﬁ

The ﬁreventive maintenance procedures for the Intoximeters, Mb'd_el Intox EC/TR 11 to be followed at least once every
four months are: g

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
1. When "PLBASE.BLOW" appears, collect breath satﬁple;
8. Print test record; . |
9. Verify Diagnostic Program; and
10. Ver:ify that the ethanotl gas canister is being changed before expiration date, or the alcoholic breatli

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify thatonthe ___| day of —z ,20 &7 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. '

Pl Li5

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- ‘tenance




" Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE 12 910

‘}_'-: Serial:Numbéff,Obsgggg.f?

TeSt Datez‘oa

Cltatlon Number Mooooooo

Analyst's Name' :
_ Permlt Numbe'

Test Type Breath Test 
- EpﬁaNumbef 'Ad814961”
. Exp_Dgte: 05/29/2020

o Tesﬁ 'f' 9/210L : Tlme’

'DIAG Pass ;{ﬁfﬁ
AIR BLK oo;., X
ACCY ‘CHK .08 '5
AIR BLK .00 =
f TEST .005>,ﬁ

K oo

Slgﬁ;ture of Chem al'An

: Court CVR j} ~'

nance procedures ' .



DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (/\j&ke/ Instrument Location 6A{r /1’\06’7@— u'“g’ L‘{
Instrument Sé:rialNo. &2% ZSQ Qﬁ/&?t\, RD

i
i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IIto be followed at least ence every
four months are: .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
" 34'degrees, plus or minus .2 degrée 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" appeafs, coIlect-Bréath sample';_
1. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator-tests,
whichever oceurs first. . :

1 certify that on the / (day of Af W"&r ., 20&_, the foregoing preventive malntenance

procedures were performed’on the instrument inditted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instcument is functioning properly.

Ced

Certificate Number

Signature of Certifying

i A signed original of the preventive-maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox. EG/IR;Iru‘Sﬁd—

WAKE COUNTY BAT MOBIL‘

L }- - Serlal Number
- 'Test Date: 08

procedires: -




" “This formis i ce procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II -

County rr\) AKeE Instrument Location BAT M 0B/LE (/{ A { 7 L/ _ R
Instrument Serial No. ( ) 0 (3 ?f)? 3] ' /4 PE X /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 ethanof gas canister displays pressure, or the alsohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as ptompted;
5. Verify Instrument accuracy,;
6. | When "PLEASE BLOW" appears, collect brea_th sample;
7. When "PLEASE BLOW" appears, colléct breath sample;
8. Print test record; .
9. Verify Diagnostic Progralﬁ; and |
10. Verify that the ethanol gas canister is being changed before expiration date, or the alceholic breath

* simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

ATH A _
I certify that on the .go day of ousT ,20} q' s 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 Setvices, and the instrument is functioning properly,

L0

Certificate Number

igtrature 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)



neg procedures .




:géria
. Test

 procedures




DEPARTMENT OF HEALTH: AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH =

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County N A‘ ICCT Ins&uméntLocgt.i'érgniﬂﬂTﬁ"inﬂ £ (AnD C/

. Instrument Serial No. 0O ¥ 17 A 7 ﬂ(x. o N/

The preventive maintenance proéedures for the lntoxinieieré, Mo_de'l_ Intox ECﬁR II'to be followed at least once every
four months are: ' S -

1. Verify the ethanol gas canister.disﬁiajl's j:resm_lre, or the alcbho’lic:Breaih::simuiator thermometer shbws
34 degrees, plus or minus .2 degree centigrade; - T -
2, Verify instrument displays time and date; |
3. Initiate breath tesi sequence; : :
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
1. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration d;ate, or the aicoholic breath

simulator solution is being changed every four mionths or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first. o o :

I certify that on the 7/ 4 ___dayof At 57 . s 20;[_6\_, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is funcdioning properly.

Signature of Certifying Official - : - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-~II: Subject Test

WAKE C@UNTY.BAT MOBILE UNIT 6 910
. Serial Number 008779
Test Date: 08/16/2019

Citation Number: M0000000-0. .
© - Subject's Name:
o PREVENTIVE -MAINTENANCE .
Subject's Date of Birth: 11/11/1911_'
Subject's Sex: ‘Male
Driver's Licenge. State: Xx-
_ Drlver 8 Llcense Number NONE

Analyst's Name VARNE%L BRYON L
' Permit Number: 16896E’ '
' Effective; &
09/22/2017 09/01/2019

Officer's Name: NONE NONE
Type of Agency: FTA
Agerncy: DHHS
Test Type: Breath Test

Lot Number: AG911506
-Exp Date: 04/25/2021

i~ Test g/210L  Time

- DIAG Pass 6:28pm

. AIR BLK. .00 6:29pm
ACCY CHK .07 6:30pm
AIR BLK . .00 6:31pm - -
8UB TEST .00 6:31pm
AIR BLK .00 6:32pm
SUB TEST .00 6:34pm -
AIR BLK .00 6:34pm

Reported AC: .00 g/310L
(TS

Signature of Chemical Analyst

Court C‘VR

Analyst

This form is used wllen performmg Preventive Maintenance procedures
* Forensic Tests for Alcol:ol Branch -
Department of Health and Human Serviees
Rev. 12/2007 -



Intax EC/IR II: Preventlve Malntenance
WEKE COUNTY BAT MOBILE UNIT & 910
Serial Number 008779 Test Record Number 3568
Test Date: 0&/16/2013 Test Tlme 6:36pm EDT
System Check: Passed

Basellne Tests'

Test _'[ Status igmlme

IR pass 63 36pm
FLO Pass 6:36pm
FC - Pass 6 36pm

Temperature Tests

Test yStatuS-ﬂ_T;me
FC1 . Pags . 6:36pm
8RC - Pass - 6:36pm
DET - Pags - - 6:36pm
BAR - pags 6::36pm
_ BT";._*_Passf,' 6:36pm

: Blank Tests
Test - Status_ Time
AIR _ Pass 6:37pm

'Pri-nte_r Tegts

Test ~"nsﬁatus»efTimg

PRNT Paesr-r seajpﬁ'
| | CRC Teeﬁs -

 Test' _ Statne_ Time

- COMP "e'Pessﬁ'- 6137pm -

CaL Pass 6 37pm'

Preventlve Malntenance B
Status Pass

5{/.

Analyst

This form is. used when performmg Preventive Maintenance procedures
-~ Forensic Tests for Alcohol Branch :
Department of Health and Human: Semees '

Rev, 1212007 o




e et yae ek A s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

county_[n/AHE _ Instrument Location ZJAF— Mo 06 AMT-C
Instrument Serial No. /3 3 W REMALO r\/

The preventive maintenance procedures for the Intoxlmeters, Model Intox EC/IR 11 to be followed at least once o every

four months are:
1, Verify the ethanol gas canister displays pressure, or.the:élcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and da_t'e.;i
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrum'ent ACCUTHCY; |
6. _When "PLEASE BLOW" appears, collect breath sample;
,--. 7. ‘When "PLEASE BLOW" appears, collect breath samp'le_;
8. -Print test record;
9. . Verify Diagnostic Program; and
10. | Verify that the ethanol gas camstef is belng chénged before expiration date, or the alcoholic breath

simulator soiution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .

1 certify that on the / ¢ day of Auc (/t$f -+ 20 AL, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

Signature of Certifying Ofﬁcial _ o Ca;tiﬁca‘t'ENumber

A signed original of the preventive maintenance record shail be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR- II Preventlve Malntenance
WAKE COUNTY BAT MOBILE UNIT 6 910
Sexial Number: 0085&4~7 ‘Test,Reqprd Number: 2281
‘Test Date: 08/16/2019: , TestiTime$36:36pm:EDT
System Check Passed
lasellne Tests '
Test _e_“Stetus . Tlmé'
IR . Pags 6:37pm
FLO . Pags  6:37pm
FC ~Pass .  6 37pm
Temperature Tests -
Test Status :Time
;3?pme
137pm
:37pni

:37pm -
: 37pm: .

- FCL Pasgs -

LSRG - Pass
DET . Pass
BAR Pass
BT ..~ Pass

SOV Or OV Oy Oy

J B1enkaeets
Test - Status  Time
AIR ,:?353,‘i 6;359@
Printer'TesEsr., |
Test . .”éiatds Time
PRNT -.?ess: .;G:éépm--.
| - CRC Tests -
Test Status  Time

COMP  Pass  6:38pm.
. CAL _g”: Pass o6 38pm

Preventlve Malntenance
Status: Pass

Anabmt

- This form is used when performmg Preventwe Maintenance procedures
- Forensic Tests for Alcohol Branch. -
Department of Health and Human' Semces -
- Rev.lh&ﬂﬂ?



/‘-h\.

Intox EC/IR-II: Subject Test _
WAKE COUNTY BAT MOBILE UNIT 6 910

'Serial'Numberr 008584
Test Dates 08/1 6/2019

Cltatlon Number: MOOOOOOG 0
. ‘Subject's Name:
PREVENTIVE, MAINTENANCE . :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver! 8 License State: XX
Driver's License Number: NONE

. mnalyst's Name: VARNELL, BRYON I

Permit Number 16896E
Effective: _
08/22/2017-09/01/2019

- Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath TEst

Lot Number:jAG807101
Exp Date: 03/12/2020

Test g/210L  Time

. DIAG Pass - 6:29pm

AIR BLK .00  6:30pm
ACCY CHK .07 - 6:30pm.
AIR BLK .00 . 6:31pm
'SUB TEST .00 © 6:132pm
AIR BLK = .00  6:33pm
SUB TEST .00 6:34pm
AIR BLK .00 6:35pm .

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR .

: Absijsf‘ -

This form i is used when perl‘ormmg Preventive Mamtenance procedures
: Forensic Tests for Alcohol Branch -
Depnrtment of Health and Hnman Serv:ces

RsleBOWT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s (ot
County 1/ AL } “:’"’Q D) Instrument Location é" e nyéi o J “"‘fﬁv%w-! st

Instrument Serial No.@{) g E{ L_f ,f7 ' }@‘ -f/(.’f;,\"“]!‘ 7 G {_ A ‘-m-fy-ef’m -
;!», /2*5’33 Erve oD f'\)

The preventwe mamtenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at Ieast once every
-four months are:

'iﬂ"

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
k J : Initiate breath test sequence;
4. . Enter information as prompted,

S Verify instrument accuracy; -
6. . When "PLEASE BLOW” appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . - Print test record;
9. . . Verify Diagnostic Program; and

10. y .Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

sy —

| certlfy that on the & ‘7 day of 4 ;,ﬁ ( b \ 0} , 20 f 47 the forgoing preventive maintenance
.procedures were performed on the instrument indi jted above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, andthe instrument s functioning properly.

. J—
o / f w

.«"‘ s ?f /(:/ ; “r‘*“ ﬁ/ [ﬁﬂ 7 \.n

Slgnature of Gertlfymg 0 fficial-m=—= Certificate Number

!/’,
-

A signed 6rigim’1_l of the preventive maintenance record sh/alflbe kept on file /fp at least three years.

£
H
‘

!
,l_‘,.;d‘d

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES (O DETENTION 960

Serial Number: 008843
Test Date: 08/27/2019

Citation Number: M0000000-0 e :
Subject's Name: S
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911 C
Subiject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective: . s
11/01/2018-11/01/2020 . : S

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/21l0L  Time

DIAG Pasgs 2:40pm
AIR BLK .00 2:41pm
ACCY CHK .08 2:42pm
ATR BLK .00 2:43pm
SUB TEST .00 2:43pm
ATIR BLK .00 2:44pm
8UB TEST .00 2:46pm
AIR BLK .00 2:47pm

Slgnature of Chemicdl Analyst

Court CVR

=

)

Analyst

This form is used when performing Preyefitive Maintenance propedures
Forensic Tests for Adcohol Branch
Department of Health a d Human Services




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843 Tezst Record Number: 2374
Test Date: 08/27/2019 Test Time: 2:47pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 2:48pm
FLO Pass 2:48pm
FC Pass 2:48pm

Temperature Tests

Test Status Time

FC1 Pass 2:48pm
SRC Pass 2:48pm
DET Pass 2:48pm
BAR Pass 2:48pm
BT Pass 2:48pm

Blank Tesgts
Test Status Time
AIR Pass 2:49pm

Printer Tests

Test Status Time
PRNT Pass 2:49pm
CRC Tests

Test  Status Time
COMP Pass 2:49pm
CAL Pass 2:49pm

Preventive Maintenance
Status: Pass

Wb T

{

Analyst

D

This form is used when performi reventive Maintenance procedures
Forensic Tesfs for Alcohol Branch
Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS\ MODEL INTOX EC/IR 11

- é_‘_’““t.‘/- é"\j ; QB{"E"?ZQ Instrument Location & V'; ; £ ) f _____ 2 e T f“"i

. : o S j
Instfurﬁeht Serial No. QO :{‘; 3 é:? ) ;’i) (_{_/‘fﬂ&r\ j"? v (i.’ﬂ?f W “‘”‘T/i;"”"ie'
ff{f/ : f foe. S brﬁ« (2 f\}

i

!

: - Vs
- 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 inétrument accuracy;
6. ‘When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ~ Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath.

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o

I certify that on the g f} day of 7" f’lﬂ Chn 5 20 { ? the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

P J— , —
» Ay Ny g
-y 31 e W R 4
{1 - t_g}g{g,{,.{'j»ﬁ;nww- 7 14 ﬁ*‘fﬂ"i Q::) E’} (5 _
Signature of Certifying Official | Certificate Number _
™ AT R T T

"
d e

A signed originél of the preventive maintenance record’/s.hall be kept on file fg{' at least three years.
: 4,
o

s
e
p LSS L

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTICON 960

Serial Number: (008865
Test Date: 08/27/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018-11/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG805801
Exp Date: 02/27/2020

Test g/210L Time

DIAG Pass 2:23pm
ATIR BLK .00 2:24pm
ACCY CHK .08 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 . 2:127pm
AIR BLK .00 2:27pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm

Reported AC: ;Bg_gngDL

Signatur® of Chemical Analyst

Court CVR

7

This form is used when orming Preventive Maintenance
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Numbexr: 008865 Test Record Number: 710
Test Date: 08/27/2019 Tegst Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test 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 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
AIR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L/ LL i 07\/ Instrument Location ﬂ A MMDF WT Cp
Instrument Serial No. 62 oY CY( (/] LSOV\/

“The preventive maintenance procedures for the Intox:meters Mcdel Intox EC/[R 1l to be followed at least oncecvery g
~ four months are: -

I. Verify the ethanol gas canister displays pressure, or thc alcoholic breath 51muiator thermometer showa
34 degrees, plus or minus..2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4, :Enter information as prompted;
5. ~ Verify mstrument accuracy; _
6. | When "PLEASE BLOW" appears, collect breath samplc
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and _ o
l'O._ Verify that the ethanol gas camster is being’ changcd before 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 — 4 -
I certify that on the _ g -____dayof /9"‘ nehys ,207 * , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulauous of the N. L.
Department of Health and Human Services, and the instrument is ﬁmcnonmg propcr[y

Sngnature of Ccrtlfymg Official . Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILGON COUNTY BAT MOBILE UNIT 6 970 .

Serial Number: 0D8686
‘Test Date: 08/02/2019

Citation Number: M0000000-0
- Subject's Name:
PREVENTIVE MAINTENANCE ‘
Subject's Date of Birth: 11/11/1811
Subject‘s Sex: Male -
Driver's License State: XX
Driver's License Number NONE

Analyst's Name: VARNELL BRYON L.
Permit Number: 16896E
Effective:
09/22/2017 09/01/2019

Offlcer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807101
- Bxp Date: 03/12/2020

. Test g/210L -Time
DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHER .07 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 . 10:l4pm
AIR BLK .00 . 10:15pm
SUB TEST .00 . 10:17pm
ATR BLK .00 - 10:18pm

Reported AC: .00 g/21

Signature of Chemigal Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services
RHWIZHOWT '



| Intex'EC/IREII;.Preventive~Maiﬁtenance
WILSON COUNTYfaAT‘MOBILE‘UNIT 6 970
Serial Number: 008686 Test Record Number 6630
Test Date: 08/02/2619 . Tegt Time: 10:20pm EDT
System Check Passed '

Basellne Tests

Test  Status Time

IR ~  Pass 10:20pm
FLO Pass 10:20pm
FC Pags 10:20pm

Temperatufe Tests :

Test Status  Time.

FC1 ~  Pass = '10:20pm
SRC - Pass 10:20pm
DET . - Pass - 10:20pm
"BAR . Pass - = 10:20pm

BT = PasS'. - 10:20pm
| Blank Tests

Test Status 'Time
AIR | ~ Pass 10;21pﬁ

Printer Tests

Test  Status Time
PRNT Pass 10:21pm
CRC Tests
:_Test Status - Time
COMP. Passrr-, 10:21pm
CAL Pass 10:21pm

-Preventive Maintenarice’
Status: Pass

' /{(/

" Analyst

This form i ls -used when performing Preventlve Maintenance procedures
- Forensic Tests for Alcohol Branch .
Department of Heaith and 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

Ak

'Cou_n'ty K 1 n (e A Instrument Location J(A (“\ {"\ \f\‘ ~

Instrument Serial No. ‘{‘}E} g QZ,{‘ (:‘M L! C dia “‘LV &.:)‘{" : }
o ol ville,

;

o~

The préveﬁtive 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 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.

| certlfy that on the. é’ e : day of f% ata S ; , 20 (! "ﬁ} the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, ant-the instrument is functioning properly.

\, Lo Fz,ley (<Y

“ Signature of Cértifying Offi cial - rmmh\ Certificafe Number

,-""

: e
A signed original of the preventive maintenance record shall be keptft;n file for%east three years.

Frrs i

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 08/27/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Female
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2018-11/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821801
Exp Date: 08/06/2020°

Test g/210L Time
DIAG Pass 12:18pm
ATR BLK .00 12:19pm
ACCY CHK .08 12:1%pm
ATR BLK .00 12:20pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
Reported AC://;ggfgjzloL

iqfiature of Chdmical Analyst

Court CVR

=

Analyst '




Intox EC/IR-II: Preventive Maintenance

YADKIN CQUNTY YADKIN CO JAIL 980

Serial Number: 008
Test Date: 08/27/

854 Test Record Number: 622
2019 Test Time: 12:26pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tes
Status
Pass
Printer Te
Status
Pass
CRC Test
Status

Pass
Pass

:26pm
F26pm
:27pm

Time

12:

12
12
12

12

ts

27pm
:27pm
1 27pm
:27pm
27pm

Time

12

sts

:27pm

Time

12

=

:27pm

Time

12
12

:28pm
:28pm

Preventive Maintenance
Statusg: Pa

Wl

S5

p

This form is used when performing Pre

Forensic

Department of Health and Human Services

Analyst

Tests for

Rev. 12/2007

fz./

tive Maintenrance procgdures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

o

County il i k ,,,,, f"‘m L b Instrument Location Yf"k Fa %‘* 1"’\,“,

Insﬁument Serial No.{.:)(f) Léﬂiﬂ? Lf ' L‘f (/ iy -'L% \
\/r;«w AL\. h\\/ ( ‘\.f) Mt

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at. l/ast once every
four months are:

1. . Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. o 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.
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I certify that on the 4’? ? day of A s la ,20 ﬁ / _ the forgoing preventive maintenance
procedures were performed on the instrument indicated "’fmve in accordance with current regulations of the N.C.
Department of Health and Human Services, and-the instrument is functioning properly.
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A signed original of the preventive maintenance record shatﬁe kept on file for at lez}s(/t’hree years.
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Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 08/27/2019

Citation Number: M0O000O0O0C0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2018-11/01/2020

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821401
Exp Date: 08/02/2020

Test g/210L Time
DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .08 12:25pm
AIR BLK .00 12:26pm
S8UB TEST .00 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
R ted AC: .00 g/210L
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Intox EC/IR-1Il: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 1592
Test Date: 08/27/2019 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FCl1 Pags 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
ATR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass




