DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

: ‘ | . x
County / [L/} / W ) A @@ Ins@ment LocatiomZ?/@ 7L C/f) ;‘f‘ 4_@
Instrument Serial NO.Q{’) 9%? 97 ‘

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 Iinstrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath éample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas cﬁnister is'being changed before 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 el

[ certify that on the / 5 ﬁay of '\/ UM < s zog g the forgoing preventive maintenance

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

rava SN OOy

Signhture of Certifying Official : Certificate Number

A signed original of the pre\}entive maintenance record shall be kept on file for at least three years.




-

)

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

Serial Number: 008929
Test Date; 06/01/2019

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

Analyst's Name: DEAN, L K
Permit Number:; 11598E
Effective:
03/01/2019—03/01/2021

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

Lot Number: AGE814901
Exp Date: 05/29/2020

L—

Test g/210L Time

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

210L

Reported AC: .00

Signature Of Chemical Analys

Court CVR

Analyst

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




. Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 4 000

Serial Number: 008929
Test Date: 06/01/2019

5 Test Record Number: 1079
Test Time: 10:11pm EDT

System Chéck: Pagsed

Test

IR
FLO
FC

Baseline Tests

Sthtus

Pass
Pass
Pass

Time

10
10
16

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
P&és
Pass
Pass
Pass
Pass
Blank Tests
Status
Pabs
Printei Tests
Status
Pass
CRC Tests
Status

Pass
Pass

:11pm
:11pm
:11pm

Time

10

10:
10:
10:
10:

:1lpm
1lpm
1lpm
1llpm
1ipm

Time

10

:12pm

Time

10

:12pm

Time

10
10

:12pm
:12pm

Preventive Maintenance

North Carolina Department of Heafth and Human
Services + Division of Pablic Health « Chronic
Disease and Injury Section « Forensic Tests for

Aleohol Branch « DHHS 4082 (12/07)

Statush Pass

frew

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

Alcohol Branch « DHHS 4082 (1247




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County H\O\mw Q_' Instrument Locatiorrp{}r\,\-‘ W\Y\ht )(9 ( ‘)(\“J“\'}
Instrument Serial No./}() R 7’33 LO - mt)M{\e_:\—? h

The preventive maintenance procedures for the Intoximeters, Mode! 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 Qa day of 5 LN 520 l Q the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accorda.ucé_’ with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

“\Dﬁmﬁ OO A A [N

ignature of Certifying Official = Certificate Number

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

DHHS 4080 (11/07)




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

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

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

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

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

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

) Test g/210L Time
DIAG Pass 12:22am
AIR BLK .00 12:23am
ACCY CHK .07 12:24am
AIR BLK .00 12:25am
SUB TEST .00 12:26am
ATR BLK .00 12:27am
SUB TEST .00 12:28am
ATR BLK .00 12:2%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

NG 1D (TS WaN

Ana'lyst TN

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 EBC/IR-II:

Preventive Maintenance

ALAMANCE BAT MOBILE UNIT 4 000

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

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

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pasg
Pass
Pass

Blank Tests

Status

Passg

Erinter Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:34am
134am
:34am

Time

12:
:34am

12
12
12

12:

34am

:34am
:34am
3dam

Time

12

:35am

Time

1z

:35am

Time

12
12

:35am
:35am

Preventive Maintenance

Status:

Pags

mu\f\.&/\.

Analyst

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count)[‘"\\ Gontii™e Q _ Instrument Locationt:-\b\j\“ \(( {\‘C)\—b\ \ﬁ _ \ Bl AR \“(\

L

Instrument Serial No| [ 1 (ﬂf rs\ ‘:L\) Y\{h\r’ \’\. 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, cellect breath sample;
7. When "PLEASE BLOW" appears, collect bre:elth sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ofm_j L\ e , 20 ] Q’\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TN =

/ .
NS f\\»-a&\? CETD\ T\ \r\{\ LSS . \‘[ U

o,
g

\ Signature of Ccmfymg Official ~ " Certificate Nun\ber

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

DHESA0R0(LIOT . . .. . . - o




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

 j> Serial Number: 008615
Test Date: 06/01/2019

Citation Number: M0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

} Test g/210L  Time
DIAG Pass 10:03pm
ATIR BLK .00 10:04pm
ACCY CHK .07 10:05pm
AIR BLK .00 10:05pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 4 000
Serial Number: 008615 | + Test Record Number: 5609
Test Date: 06/01/2019 Test Time: 10:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:14pm

Printer Tests

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

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ,/;ZA,QIM AN Instrument Locatio LBl s o N /D £

i . - m T '
Instrument Serial No. /0627 2 AL 7 //J i S/ U2l I NICT b, A

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

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

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

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

rl‘.‘" -
I certify that on the O}T day of .,) A E ,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.

Lo ) 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.




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

Serial Numbexr: 008812
Tegt Date: 06/05/2019

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

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

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

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

Test g/210L Time
DIAG Pass 4:06pm
ATR BLK .00 4:06pm
ACCY CHK .08 4:07pm
ATR BLK .00 4:08pm
SUB TEST .00 4:08pm
ATR BLK .00 4:10pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm
Reported AC: .00 g/210L

D Aeid

Signature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008907 Test Record Number: 929
Test Date: 06/05/2019 Test Time: 4:15pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:15pm
FLO Pasg 4:15pm
¥C Pass 4:1lé6pm

Temperature Tests

Test Status Time

FC1 Pass 4:16pm
SRC Pass 4:16pm
DET Pass 4:16pm
BAR Pass 4:16pm
BT Pass 4:1lé6pm

Blank Tests
Test Status Time .
ATIR Pass 4:16pm

Printer Tests

Test Status Time
PRNT Pass 4:16pm
CRC Tests

Test Status Time
COMP Pass. 4:16pm
CAL Pass 4:16pm

Preventive Maintenance
Status: Passg

"~ 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.AMA AT ' ' Instrument Location / Z, QZJ,JW’C T V)
Instrument Serial No. )OI ®7 247 L(}. [T ST /(uﬂ e Tun A

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

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

. ; -1 b . . .
Lcertifythatonthe __ O 5 dayof )l ,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.

-Zwﬁ %méé L3277

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
ALAMANCE COUNTY BURLINGTON PD 000

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

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: (08937E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time
DIAG Pass 4:07pm
ATR BLK .00 4:07pm
ACCY CHK .08 4:08pm
ATR BLK .00 4:09pm
SUB TEST .00 4:10pm
AIR BLK .00 4:10pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
’Bg rted AC .00 g/210L

Signgture of emical Analyst

Court CVR

J

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

Analyst




Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

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

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegst

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

[ Y Y SN

Time

4:14pm

Time

4:14pm

Time

4:1l4pm
4:14pm

Preventive Maintenance

Status: Pass

LS D st

Test Record Number: 3433
Test Time:

4:12pm EDT

AnalSrst

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

Rev. 12/2007




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4’/ AnednsCa Instrument Location__Aﬁ'th CD J;— o

Instrument Serial No, £ o ¥ S")f 2 /09 5. M A}ﬂb .fr 64*‘&” , A

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

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

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

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

1 certify that on the // day of J—;‘—‘—' ,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.

e 2

Certificate Number

‘ !}A'l -
Signatfe of Certifying Q#fiCial

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

DHHS 4080 (11/07)




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

Serial Number: 008853
Test Date: 06/11/2019

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

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

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

Reported AC: .00 g/210L

Signature” of Chemfcal Analyst

Court CVR

Sl s

Analyst

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




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

Baseline Tests

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

FC Pass 10:00am

Temperature Tests

Test Status Time
FC1 ‘Pass 10:0lam
SRC Pass 10:01lam
- DET Pass 10:01lam
BAR Pass 10:01am
BT - Pass 10:01am

Blank Tests
Test Status Time
ATR Pass 10:01am

Printer Tests

Test Status Time

DPRNT Pass 10:01am
CRC Tests

Test Status Time

COMP Pass 10:01am

CAL Pass 10:01lam

Preventive Maintenance
Statug: Pass

A .

- Analyst ~

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A \ QXG\ AN )\()/ ‘( Instrument Location A \ &XC\ “A ar QU 4! }/‘/ SO
Instrument Serial No. OO%%/B q/ (O mm@ﬂ:b\\ park A \/(’, »

‘\/O\}//Oﬁ\/ﬂ 2

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

I certify that on the 7 day of XU V) é , 20 } » the foregoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" 056

Signature of CmV@ing Official Certificate Number

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

DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SO
010

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

Citation Numwbex: MO000000-0-
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Daté of Bixth: 11/11/1911
Subiject's Sex: Male
Diriver's License State: XX
Driver's License Number: NONE

Analyvst's Name: HAYS, MARK D
Permit Number: 15924F
Hffective: _
01/01/2018-01/01/2020

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

Lot Number: AG%02201
Exp Date: 0l/22/2021

Teat G/ 2105 Tima
DIAG -Pags ~'10:48am
AIR BLK .00 104 9am
- ACCY CHK .08 10:4%am
AIR BLK .00 10:50am
SUB THST .00  10:5lam
ATR BLK .00 10:52am
SUB THEST .00 . 10:53am

ATR BLK .00 D 30:54am

00 g/210L

Signatul® of éhemica}/]&nalyst
Court CVR

Q\,\\\w

Anil’yst

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




Intox EC/IR-II: Preventive'Maintenance

- ALEXANDER -COUNTY ALEXANDER COUNTY SO 010

Serial Number: 008813  Test. Record Number: 1860 -

Test Date: 06/07/2019 ~- Test Time: 10:56am EDT
System Check: Passed

Baseliné Tests

Test ‘Status . Time: .
IR Pass 10:56am
FLO Pass J10:56am

FC Pass _10:56am-

Temperature Testsz

Test ~Status Time
Fel _ Pass  10:56am
“SRC -~ Pass - 10:56am

DET Pass . 10:56am
- BAR - Pass <~ -10:56am

BT - Pass 10:56am
Blank Tests

Test Status Time

AIR  Pass  10:57am

Printer Tests

Test ~  Status  Time

PRNT = Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAL Pass 10:57am

Preventive Maintenandae
- Status: Pass

Analy‘ét

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ﬂ,‘f&qqﬁr Instrument Location ﬁﬂr‘ /b e Ont 2

Instrument Serial No. Ob Bf 7 }

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

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

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

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

I certify that on the / b/ day of 3 Orc. , 20 } C, » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A 2~ Lss

Signature of Certi#fing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALEXANDER BAT MOBILE UNIT 02 010
Serial Number: 008973
Test Date: 06/14/2019
Citation Number: MOCOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Dateée 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
Paermit Number: 26632E
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L Time

DIAG Pasgs 7:35pm
ATR BLK .00 7:36pm
ACCY CHK .08 7:36pm
ATR BLK .00 7:37pm
S8UB TEST .00 7:38pm
AIR BLK .00 7:39pm
SUB TEST .00 7:40pm
ATR BLK .00 7:41pm’

Reported AC: .00 g/210L
— I

Signature of Chemical Bhalyst

Court CVR

i v ~¢

Analyst U

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




Intox EC/IR-II: Preventive Maintenance

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

Baseline Tésts

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
ATR Pagss 7:44pm

Printer Tests

Test Status Time
PRNT Pass 7:44pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Che v 25~

Analyst ~

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County plﬁ(aulﬁf Instrument Location 8’3—0" Mobile Uw + 2

Instrument Serial No. 00 5’ 70

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

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

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

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

1 certify that on the / L/ day of 70“ € » 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.

///’/J(} ™~ - OSF

Signature of Certifying 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
ALEXANDER BAT MOBILE UNIT 02 010

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

Citation Numbex: 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 Licensge Number: NONE

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

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

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

Signature of Chemidal Analyst

Court CVR

(L iy

Analyst

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




Intox EC/IR-II: Preventive Maintenance
" ALEXANDER BAT MOBILE UNIT (02 010
Serial Number: 008970 - Test Record Number: 595
Test Date: 06/14/2019 Tegt Time: 7:45pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR . Pass 7:45pm
FLO Pags 7:45pm
FC Pass 7:45pm

Temperature Tests

Test Status Time

FC1 Pass 7:45pm
SRC Pass 7:45pm
DET Pass 7:45pm
BAR Pass 7:45pm
BT Pags 7:45pm

Blank Tests
Test Status Time
ATR Pass 7:46pm

Printer Tests

Test Status Time
PRNT Pass 7:46pm
CRC Tests

Test Status Time
COMP Pass 7:46pm
CAL - Pass 7:46pm

Preventive Maintenance
Status: Pass

o e K

Analysu

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County /4 ’€ \ "/V\"f/\ Instrument Location

Instrument Serial No, O@(( “’1)9 efdw 71"\ _ \/)w / T
_ Ser#Kﬂ

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

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

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

T loe LTS

Signature of Certifying Official Certificate Number

DHHS 4080 (11/07)




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

Serial Number: 0088350
Tegt Date: 06/11/2019

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

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

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

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

Test g/210L Time

DIAG Pass 1:39pm
ATR BLK .00 1:40pm
ACCY CHK .07 1:41pm
ATR BLK .00 1:42pm
SUB TEST .00 1:43pm
ATR BLK .0QO0 1:43pm
SUB TEST .00 l:45pm
ATR BLK .00 l:46pm

orted AC: .oo/E£g1nL
v

ignature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventi
Forensic Tests for Aléohol Branch
Department of Health gnd Human Services

Rev. 12(2007




Intox EC/IR-II: Preventive Mainteﬁance
ALEEGHANY COUNTY ALLEGHANY CO.JAiL 020
Serial Number: 008890 Test Record Number: 768
Test Date: 06/11/2019 = Test Time: 1:47pm EDT
.System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:47pm
FLO Pags 1:47pm

FC Pass 1l:47pm

Temperature Tests

Test Status  Time

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

Blank Tests
Test Status Time
AIR Pass l:48pm

Printer Tests

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

Test Status Time
coMp Pass 1:48pm
CAL Pazs 1:48pm

Preventive Maintenance
Status: Pasgs

Analyst [

This form is used when performing Pr: aintenande procedu




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A Nbodd Instrument Location A NSON C‘-’) U 7,/

Instrument Serial No. 605/739 o \5}/‘-’: =y /:[3 OFF/C &
(,«)A@Eé@c)%o/ Al C

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

1. Verify the 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 aléoholic breath

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

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

00 5ty 7 698

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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 06/17/2019

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 R, B

Anaﬁmt

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S QFFICE 030
Serial Number: 008739 Test Record Number: 403
Test Date: 06/17/2019 Tegt Time: 11:29%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1i:29am
FLO Pass 11i:29am
FC Pass 11:29%9am

Temperature Tests

Test Status Time

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

Blank Tesgts
Test Status Time
AIR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pags 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

0L Ra /Bomr

{Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County A N 50 ‘J Instrument Location A ’\l 5 oA CO U Al Ty

Instrument Serial No. OO 859 7 \‘5/—/‘5?/ Fﬂ/’pb 0/"!2—/ ce
wﬂbf S P50 120/, sC

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

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

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

/ Tome S |
I certify that on the 7 day of J WUNE »20 ] s the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 % /3. sua

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
ANSON COUNTY SHERIFF'S OFFICEH 030

Serial Number: (0085897
Test Date: 06/17/2019

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Ke Fom s

Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008597 Test Record Number: 1724
Test Date: 06/17/2019 Test Time: 1l1:31lam EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 11:32Z2am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pass 11:32am
BT Pass 11:32am

Blank Tests
Tegt Status Time
ATR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

0L R B,

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO ECI RII _
"~ ( é) L""‘W

County /:) ?}\C"’"’ Instrument Location

neamenssrano, 00 5 5 19 k—«j b / (.
)/ 7/ e r < o /\/ (-

The preventive maintenance procedures for the Intoximeters, MQAN:MR 11 to be followed af 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 / / day ofgﬁ ffLM___, 20 / the foregoing preventive maintenance

procedures were performed on the instrument ipdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services,4nd the instrument is functioning properly.

e

le “T=. &

Sigriature of Certifying Official Certificate Number

DHHS 4080 (11/07)




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

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

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

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

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

. %M =

STgnatufe of Chemical Analyst
f

Court

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 06/11/201

Test Record Number: 1248
9 Test Time:

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

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

Status

Time

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

W www

Time

3:53pm

Time

3:53pm

Time

3:53pm
3:53pm

Preventive Maintenance
Pass

Status:

3:51pm EDT

§ for Alcohol Branch
and Human Services
22007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /k‘? /;/ Instrument Location ?&2 Y=t E //( QO
Instrument Serial No. Q’? o7 4 @; 1P /::/ /4/ ] S

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

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

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

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

1 certify that on the %/ day of \TK//) = » 20 / ’? » the foregoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propetly.

== 5 L7

=" Gignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

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

Citation Number: MO0O00000-0
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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C'—T* .

Anaﬁ%?

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



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 586
Test Date: 06/04/2019 Test Time: 4:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
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 Malintenance
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



e it

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County " v VE /;I/ Instrument Location ///6”// /4 5 . 7;: /
Instrument Serial No. @(9 sty % b /ﬁr/ﬁ’ﬂ/ o LT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, orthe 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 v (27 e 2007, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e = S —— ey
‘//éignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serilial Number: 008664 Teast Record Number: 978
Test Date: 06/03/2019 Test Time: 5:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 5:55%pm

Printer Tests

Test Status Time
PRNT Pass 5:59%m
| CRC Tests

Test Status Time
CCMP Paszs 5:5%pm
CAL Pass 5:5%pm

Preventive Maintenance
Status: Pass

R —

Anﬂ&ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. E : L . ' -
County i,/gf A M.‘“i{” D7 Instrument Location ,ﬁé,ﬁl g,cw/; o C?Z’ @w’ f"y“'féwa R L :

. o7
Instn_uﬁent Serial No. &9 ¢) ?C?a ? /ff)r:; { 5‘:‘? 14 S’f“ &ﬁ/ﬁ'ﬁéi?’_} o f{/f /(/ 4 i

¥

The préventive 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
| 1_0. o - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

3 A

o — ~ _

I certif‘y that onthe ¢ ,zs day of .,MJ ¢ € _ .20 / ? the forgoing preventive maintenance o
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

v P |
&“’ -~
v fewt b7

- Signature of Certifying Official " Certificate Number

]
L

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

DHHS 4080 (11/07}




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

Serial Number: 008909
Test Date: 06/13/2019

Citation Number: M0O000000-0
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: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DTIAG Pass 11:40am
ATR BLK .00 ll:41am
ACCY CHK .08 11:42am
ATR BLK .00 11:43am
SUB TEST .00 11:42am
ATR BLK .00 11:44am
SUB TEST .00 1l:46am
ATR BLK .00 11:47am

Reported AC: .00 g/210L

Signature” of Chemical Analyst

Court CVR

et 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
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008902 Test Record Number: 3309
Test Date: 06/13/2019 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1L Pass 11:48am
SRC Pass 11:48am
DET Pags 11:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests
Test Status Time
ATR Pass 11:49am

Printer Tests

Test Status Time

PENT Pass - 11:4%am
CRC Tests

Test Status Time

COMP Pass 11:4%am

CAL Pass 11:49%9am

Preventive Maintenance
Status: Pass

%/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
Srtion e, Corrtoes
County_ gl TALY Instrument Locationdb et £ p 7~ £ 6. Latirs P § e

‘".".:l.".lil.'lstrument Serialﬁo. éj 0 g; 5?4? / 5’?; E/ ;) Aﬁﬁ ‘§T/’ A’){/}-ij’é’é"%ddf‘ U{

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

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

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

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

P 2 4 - &
1 certify that on the ""/""' day of -:72/ AL ,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.

)

Vi , o
_,_wk}“'diz At A /@Qw & 7 |

o

(u’/’ Signature of Certifying Oﬂ‘ici_al .. Certificate Number

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

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFQORT CQOUNTY CQURTHOQUSE 060

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

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

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

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

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

Test g/210L Time

DTIAG Pass 11:3%am
ATR BLK .00 11:40am
ACCY CHK .08 11:40am
ATR BLK .00 11:41am
S8UB TEST .00 1l:42am
ATR BLK .00 1l:43am
SUB TEST .00 11:45am
AIR BLK .00 1l1:45am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

f%ﬁé””" Ao

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: Preventive Maintenance
BEAUFORT COUNTY COURTHQUSE 060
Serial Number: 008586 Test Record Number: 1492
Test Date: 06/13/2019 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11i:48am
CRC Tests

Test Status Time

COMP Pasg 11:48am

CAL Pass 11:48am

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



Ny

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County BUW fOmbe Instrument Location Blﬂ‘}' mble Ont 2

Instrument Serial No. 00 (6 97_3

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

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

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

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

I certify that on the 2 8 day of j unc » 20 1q , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regufations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

(a1 = Do/ AY,

Signature of Certify@()fﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE BAT MCOBILE UNIT (02 100
Serial Number: 008973
Test Date: 06/28/2019
Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
05/01/20l9~05/01/2021

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

Lot Number: AG8Q07101
Exp Date: 03/12/2020

Test g/210L Time
DIAG Pass 8:45pm
ATIR BLK .00 8:46pm
ACCY CHK .08 8:47pm
AIR BLK .00 8:48pm
SUB TEST .00 8:48pm
AIR BLK .00 8:49pm
SUB TEST .00 8:51pm
ATR BLK .00 B:52pm
Reported AC: .00 g/210L

A O

Signature of Chemical Ahalyst

Court CVR-

(r v

Anahﬁ&'

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



Intox EC/IR-IX: Subject Test

BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: (008973
Test Date: 06/28/2019
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 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: AG807101
Exp Date: 03/12/2020

Test g/210L  Time

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

Reported AC: .00 g/210L

L Op

Signature of Chemicad’ Analyst

Court CVR

(1l e

.Anaﬁ@i

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



ez

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County BU"\LL Instrument Location Bﬂf pble Un-t 2

Instrument Serial No. O De 7 7.3 w”dl i r <

The preventive maintenance procedures for the Intoximeters, Mode! 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 } r day of —D‘OI‘{ s 20 ) ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&V"’Do’?( sy

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: Preventive Maintenance

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

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
ATR Pass 3:26pm

Printer Tests

Test Status Time

PRNT Pass 3:27pm
CRC Tests

Test Status Time

COMP Pasgs 3:27pm

CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

/

(Jlov

Anah&t

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



Intox EC/IR-II: Subject Test

BURKE BAT MOBILE UNIT 02 110
Serial Number: 008973
Test Date: 06/15/2019
Citation Number: M0000000-0
Subject’'s Name:
, PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
briver'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 3:18pm
ATIR BLK .00 3:1%pm
ACCY CHK .08 3:20pm
AIR BLKX .00 3:20pm
SUB TEST .00 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:24pm
ATR BLK .00 3:24pm

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

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CO&M‘ (us Instrument Location é'd}_)f) foS J V\:)/\/ SO
Instrument Serial NO.OO%"77Q. 3@ &7{\&” /4 \/é 4 QnCO"ﬂj

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
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;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

656

"’ Signature oﬁcmifyingbfﬁcial Certificate Number

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

DHHS 4080 (11/07)




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

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

Citation Number: M0OO0O0C0CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject'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

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

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

Test g/210L Time

DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .08 1:52pm
AIR BLK .00 1:54pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:57pm
ATR BLK .00 1:57pm

R rt%ggsg&ﬁgg;: g/210L

: YA
Sigﬁadgre of Chéjﬁcal Analyst

Court R

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



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

Serial Number: 008792
Test Date: 06/11/20189

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Status: Pass

2971

1:59pm EDT

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

Department of

Rev. 12/2007

Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Calx( { { vs Instrument Location CCJ)OHUS- Q(/Wa)/ ‘SO
Instrument Serial No. OO(E 6 .92{ 3 O éx)ﬁﬂ A ve. ) @ ﬂCOfO{

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 l ] day of j\) e 0, 20 , C? the foregoing preventive maintenance
procedures were performed on the instrument indicated above",-fi_p}eié:corda.nce with current regulations of the N.C.
Department of Health and Human Services, and the instrument'is functioning properly.

AN 656

‘ Signature of Ceﬁ%ing Official Certificate Number

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

DHHS 4080 (11/07)




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

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

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

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

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

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

Test g/210L - Time

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

: 00 g/210L

Slgnat e of Chemlcz? Analyst

&\W

Court CVR

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
CABARRUS CQOUNTY CABARRUS COUNTY SO 120
Serial Number: 008625 Test Record Number: 5255
Test Date: 06/11/2019 Test Time: 2:17pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
FC Passg 2:17pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pasg 2:18pm
CRC Tests

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

Preventive Maintenance
Status: Pags

m\\w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

:) ) ‘ .- ) . .
County / 25 L - Instrument Location/zfl- iy o DS‘?“FZ/I)}"}O/J Cre

Instrument Serial No. () C %= 2 ,2 ] ( {.?()bm”i“” i /:ﬁrz;c ! eﬂ j‘///j‘u MEEYVILLE, ,,M'C

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

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

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

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

10. Verify that the ethanol gas canister is being 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,

~ oD | |
I certify that on the ;ﬁ’? E’j day of ../ ”VJE»-— ,20 19 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<
»L /2’/-43’/:10,( N L3y

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07) |




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

Serial Number: 008593
Test Date: 06/28/2019

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

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

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

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

Test g/210L  Time

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

Reported AC: .00 g/210L

Signature of CHeffical Analyst

Court CVR

. Analyst

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



Intox EC/IR-II:VPreventive Maintenance

CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593

Test Date: 06/28/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tegts
Status
Pass

Pass
Pass

Time

3:4%pm
3:49pm
3:49pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagsg
DPass
Blank Tests
Status
Pass
Printer Tests
Status
Pagss
CRC Tests

Status

Pass
Passg

Time

:49pm
: 4 9pm
:4%pm
:49pm
+49pm

L )

Time

3:50pm

Time

3:50pm

Time

3:50pm
3:50pm

Preventive Maintenance

Status: Pags

Oy

Test Record Number: 1696

3:49pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD .
INTOXIMETERS, MODEL INTOX EC/IR I |

County c 0~+5\ 8] b G Instrument Location ]’37 ciKort ‘4 P b
Instrument Serial No. 00 88/'“ 31'/7 ,)?na/ A’W?, SV\/ 'LICkO(‘Y

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 sunu!ator thermometer shows :
34 degrees, plus or minus .2 degree centigrade; _ cl 4

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

& Print test record;
9. Verify Diagnostic Program; and

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

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

I certlfy that on the , ‘7‘“/\ day of J une » 20 q , the foregoing preventive mainténance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
- Department of Health and Human Services, and the instrument is functioning properly. _

do ,
| 0S5 Zﬁ
ﬂ Signature'of Certifying Official Certificate Number

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

.DHHS 4080 (11/07)




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

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

Citation Numbexr: MQO00GC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, JOSEFPH E
Permit Number: 19951E
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time
DIAG Pass 1:52pm
AIR BLK .00 1:53pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
ATR BLK .00 1:56pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
Reported AC: .00 g/210L
Siﬁnature of Chemricei-Analyst
Court CVR
- 1
l/j N Analyst

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



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841

Test Date: 06/17/2019 Test

Time:

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pasgs

Time

1:59pm
1:59pm
2:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status
Pass
-Printer Tests
Status
Pass
CRC Tesgsts
Status

Pass
Pass

Time

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

N RN NN

Time

Test Record Number: 1933

1:59pm EDT

2:00pm

Time

2:00pm

Time

2:00pm-

2:00pm

Preventive Maintenance

Statusg: Pass

\w&é

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C a+a w b 4 Instrument Location cﬂ\'\'ﬁ\“f L) G C.‘)U /\'i'}f 50
Instrument Serial No. Oogb 8-1 'OO 8 SOOC‘"{’\.WE5']' g' VOIE /\/e{/d';ﬁ ¥\

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

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath.
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the l 7HH/L day of ‘5 wne , 20 \Ci , the foregoing prevel.ltivc majntena.nce _

procedures were performed on the 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—1 77,

/ . Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

Citation Number: MO0000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .07 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
ATIR BLK .00 12:58pm

Reported ,AC: .00 g/210L

&7 >

Sighature of Chemical Analyst

Court CVR

\ Sf————
/R e

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




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

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 1:00pm

Printer Tests

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

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

Preventive Maintenance
Status: Pass

ﬂ “Analyst————

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C C\"\—ﬁ W h 4 . Instrument Location €&+ﬁ w kﬁ GJ i V\+)" SO
Instrument Serial No. 00 833 ’ {00 B 50 ;,UH/] W¢5+ 6 | \/Cﬂ ; /\/ 8{,\)‘}‘0\/\

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

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

2. Verify 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, 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 I 74'{/1 day of ‘-) hane » 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.

= 4%

U / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

Citatieon 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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2017-08/01/2019

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

Lot Number: AGE814901
Exp Date: 05/29/2020

Test g/210L Time

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

Reported AC: .00 g/210L

A

Sigﬁature of Chemical Analyst

Court CVR

= ?
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

CATAWBA COUNTY CATAWBA COUNTY SD 170

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

Test Record Number: 2024
Test Time: 12:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12:

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Passg
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statusg

Pass
Pass

31pm

:31pm
12:

31pm

Time

12
12
12
12

:31pm
:31pm
:31pm
:31lpm
12:

31pm

Time

12:

32pm

Time

12:32pm

Time

12:32pm
12:32pm

Preventive Maintenance

Rgz;@%

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyp /4,4 %4 Vi’ ( Instrument Locatlon(/?#?%ﬁﬂ?( ' D \/j{)\) ')}':k/\.f emied
Instrument Serial No, CX) g 59 / ?Q 727% Z/](/)KEJ /,, /(/ 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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

) ; ‘
I certify that on the day of /\/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.

&S5

T Slgnature af Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682FE
Effective:
12/01/2017-12/01/20189

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

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

Test g/210L Time

DIAG Pass 12:21pm
ATR BLK .00 12:21pm
ACCY CHK .08 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .CO 12:25pm
SUB TEST .00 12:26pm
AIR K .00 12:27pm

P

ature of (Chemica

Court CVR

Ny

Analyst ‘

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



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

Baseline Tests

Test Status  Time

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

Temperature Tests

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

Blank Tests
Test Status Time
AIR Pass 12:28pm

'Printer Tests

Test Status Time

PRNT Pags 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Mailntenance
Status: Pags

-

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

Anhlyt—



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

COum-;(7 Axﬁ/L L\Arz// Ca : Instrument Locatlong /@rﬁ ?/ E /i(é’ > ﬂ\L

Instrument Serial No. wgg/ / ' 5; '/f’/z (] ,'%/,/ » /\/ /

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

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 LAE ,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.

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

o~

Certificate Number

Slgnature of Cértifying Official

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
CHATHAM COUNTY SILER CITY PD 180

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

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

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

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

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

Test g/210L  Time

DIAG Pass 11;:28am
AIR BLK .00 11:2%9am
ACCY CHK .08 11:29%9am
ATR BLK .00 11:20am
3UB TEST .00 11:31am
ATR BLK .00 11:32am
SUB TEST .00 11:33am
AIR BLK .00 11:34am

Signature of Chemical A

nalyst

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/Ik-II: Pféveht1bé"Maintenancen
CHATHAM COUNTY SILER CITY PD 180
Serial Number: 008811 Test Rééérd:Number: 1355“
Test Date: 06/07/2019 ‘Testhime: 11:35am EDT
Systém Check: PaSéed
Baseline Tests .

Test Status Time

TR "Pass  1l:36am
FLO Pass . 11:36am
FC Pass Cll:36am

Temperature Tests

Test - Status  Time

FC1 Pass 1li:36am
SRC Pass 11:36am
DET Pass 1l1:36am
BAR Pass 11l:36am

BT Pass _ 11:36am
Blank Tests

Test Status Time

AIR Pass 11l:37am
Printer Tests

Test Status Time

PRNT  Pass 11:37am
CRC Tests

Test Status Time

COMP | Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

Analyst I

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| County i /f £ *”L’Jﬁ /ﬂ/’ "_ | Instrument Locat:onC%«”WﬂM (ﬁ«’ /‘ﬁ'()’/ @£ 5.4 74.” T /

.:Instrument Serial No. C? f) ,;l 4‘7 ?’ 5—” 67 -7%?’ 3 d { ,7[’/ .,.f/c" A a?/(/ iy " [ ‘*‘ffff"’ ”75 rf/
- /gz’{; & )

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 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.

] . P T
I certify that on the /}/92 & day of < / LV e .20 f § the forgoing preventive maintenance

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

7 o
P, f”?ﬂ"?’ff ;[&;’;ﬁ’"( é; éf"';

J " Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107)




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

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

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

Analyst's Name: KEESLER, LINDA
Permit Number: 11646F
Effective:
08/01/2017—08/01/2019

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

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

Test g/210L Time

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

Reported AC: .OOIg/210L

.

Signature of Chemical Analyst

Court CVR

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: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Numbexr: (008895 Test Record Number: 903
Test Date: 06/12/2019 Test Time: 12:3%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:39pm
FLO Pass 12:39pm
¥C Pass 12:3%pm

Temperature Tests

Test Status Time

FC1 Pass 12:3%pm
SRC Pass 12:39pm
DET Pass 12:3%pm
BAR Pass 12:39pm
BT Pass 12:39pm

Blank Tests
Test Status Time
ATR Pass 12:40pm

Printer Tests

Test  Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Statug: Pass

/,_j7§2izi;( "o /Cf;;egﬁ;ﬂuh___

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C / 54)/ : Instrument Location (j /. é?/‘/ Co. mjl 4, /

* Instrument Serial No. /))0 % 4 //,’;/ye:ts by // t’ A<

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

1.7 Verify the ethano.l gas canister displays pressure, or the alcoholic breath simulator'?"t'_hermometer shows
34 degrees, plus or minus .2 degree centigrade;
2 g Verify instrument displays time and date;
3. " Initiate breath te.st sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath safn’i;le;
7. | When "PLEASE BLOW" appears, collect breath sample;
' 8 . Print test record;
9, * Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister ig beihg changed before expiration date, or the alcoholic breath

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

' : - - .

I certify that on the S day of «j pMin @ ,20 /G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

_ s .
-~

7 A ey )
S o e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

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

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

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

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

Test g/210L  Time

DIAG Pass 1l1:%6am
ATR BLK .00 11:57am
ACCY CHK .08 11:57am
ATR BLK .00 1l:58am
SUB TEST .00 il:5%am
ATR BLK .00 12:00pm
S8UB TEST .00 12:02pm
AIR BLK .00 12:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CL/f 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/Iﬁ-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JATL 210
Serial Number: 008608 Test Record Number:-l233
Test Date: 06/05/2019 Test Time; i2:04pm EDT

System Check: Passed ..

%  7;141* | _'.J_*f  f:;Easéline”Tests;;i :

' Test “Staﬁu$? ﬁTiméﬁg
TR Pass 12:04pm.
FLO . Pass 12:04pm
FC Pass - 12:04pm

Temperature Tests

Test Status Time

FC1 Pass 12:C04pm
SRC Pass - 12:04pm
DET Pasgs . 12:04pm.
. BAR Pasg - 12:04pm
BT Pass o 12:04pm

Blank Tests
Test Status . Time
AIR Pass 12:05pm

.Printer Tests

Test Status Time

PRNT pass 12:05pm
| CRC Tests

Test  Status Time

comp  pass . 12:05pm

CAL = Pass o 12:05pm

Preventive Maintenance
. 8tatusg: Pass

E LS 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C o /g E 12 LAA[O Instrument Location /_ 7 3514 C6 éCﬂ C.
. Instrument Se;'ial No. @0 8 9& 8 ’D M 0

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being chaﬁged before 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 cetﬁfy that on the ) 3 day of j':) AJE , 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.

wgﬂ 7 ey G5

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
CUMBERLAND COUNTY FT BRAGG LEC 250

Serial Number: 008308
Test Date: 06/03/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 12:19pm
ATR BLK .00 12:20pm
ACCY CHK .08 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:25pm
ATR BLK .00 1l2:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLr Ry 7Eens

Anflyst

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



Intox EC/IR-1II: Preventive Maintenance

CUMBERLAND COUNTY FT BRAGG LEC 250

Serial Number: 008908
Test Date: 06/03/2019

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

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pasg

Printexr Tests

Status
Pass
_CRC Tests
Status

Pass
Pass

:27pm
:27pm
:27pm

Time

12
12
12
12
12

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

Time

12

:28pm

Time

12

:28pm

Time

12
12

:28pm
:28pm

Preventive Malntenance

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
. O FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CUM 65 1R LAAL L Instrument Location F 7 BIZA C6 /_f-C

Instrument Serial No. o) 890 5 ﬁ w10

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;
O 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed.before 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 dayof < ] U ) £ ,20 / ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrament is functioning properly.

0 Ry By Gys

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COQUNTY FORT BRAGG LEC 250

Serial Number: 008903
Test Date: 06/03/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
" Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 12:22pm
ATR BLK .00 12:22pm
ACCY CHK .08 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm

Reported AC: .00 g/210L

Signature cof Chemical Analyst

Court CVR

CZJ2¢-—<22ﬁ ’ﬂg f-—~423

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC 250
Serial Number: 008903 Test Record Number: 2403
Test Date: 06/03/2019 Test Time: 12:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pags 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pasgs 12:30pm

Preventive Maintenance
Status: Pass

Alialyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

County (M,«f’/f‘ J7 it e K. Instrument Location ( #’l'?,a‘ff srwek 4, 50, p(@" Y t/ "’

Instruc)eﬁt Serial No. /¢ f? ‘}3'1?/‘;“ _ / / 2 } : &e@: A z:ﬁ ' f: . (n‘.‘?!“ﬁ’f/s’t , /(// ‘{'

The prevcntivc maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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. o | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
90, Verify Diagnostic Program; and
.10.- _ Verify that the ethanol gas canister is being changed before expiration date,' or the alcoholic breath

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

| Vo ad Tow,s /7
. Icertify thatonthe ¢+ »~  dayof -~ & , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

i
e £
;_f,«-’ "ttt A _// W‘QN%W_ é? < /

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
CURRITUCK COUNTY SO-COROLLA 260

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

Citation Number: MQOQQ0000-0
) Subject's Name:
~ PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11l:45am
ATR BLK .00 11l:46am
ACCY CHK .08 ll:46am
ATR BLK .00 11l:47am
SUB TEST .00 l1l:48am
AIR BLK .00 11:4%am
SUEB TEST .00 ll:51am
ATR BLK .00 11:51lam
Reported AC: .00 g/210L

i

Signature“4f Chemical Analyst

Court CVR

/f—j;:EZ:iif,Z’, /42:;;%*ﬁf___w

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
CURRITUCK COUNTY S0O-COROLLA 260
Serial Number: 0085489 Tegt Record Number: 500
Test Date: 06/19/2019 Tegt Time: 11:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 ‘Pass 11:53am
SRC Pass 11l:53am
DET Pass 11:53am
BAR Pags 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATR 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
Status: Pass

%i()(,@ I

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County___ /., i:;?/(j'_';f:h Instrument Location /{f;’ V24 /2;’,_%4/ / %/ (S“ ,f"’?’i V4
. , ‘ ) .
Instrument Serial No. r"ﬁrp X:y (fg '{/V /&2 ﬁWzﬂ/ /Z?’/ V74 /9//, /{;/f!bg" //// / “/M{/f;) A/{ 4

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, 'Enter information as prompted;
5. Verify instrument accuracy; v
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
g 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . — :
- _— E
1 certify that on thw% day of L»"/i/ £ , 20 / (7 the forgoing preventive maintenance iy
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. -
f/;ﬂw/’ﬁ /(,:sz/—ee:, 2 & 5/;7

(‘—/ e Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




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

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

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

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

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

Lot Number: AGS82180C1
Exp Date: 08/06/2020

Test g/210L Time

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

Reported AC: .00 g/210L

Signatureof Chemical Analyst

Court CVR

/—%5«—6’4, 4&«&/
7

Analyst ’

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 2224
Test Date: 06/28/20189 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 2:07pm
SRC Pass 2:07pm
DET Pass - 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
AIR Pass 2:08pm

Printer Tests

Test Status  Time
PRNT Pass 2:08pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

%“"X.M

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR IT

County, -‘D(;’\ v \‘ - S &1’\ Insﬂ’ugaﬂ Location / B4 2{ f‘ Jf\—)\ I b _ 7
Instrument Serial No. O O $—< %’ g 3 (/)0 / '\ C’e"‘" / 3@ ‘/71‘}1/\ Qﬂm"l\

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

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

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

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

I certify that on the / O day t.'ofK -~/ (Al 20/ q , the foregoing preventive maintenance
procedures were performed on the instrumegit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Servigés, and the instrument is functioning properly.

L el Frrley f CST

-—Signature of Certifying Official _ Certificate Number

e

A signed original of the preventive maintenance record s a1l be kept on file for at Jeast three years.

DHHS 4080 (11/07)




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

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

Citation Numbexr: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Repoxted AC: .00 g/210L

('Wfﬂ

Signature~of Chemi'cal Analyst

Court CVR

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

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




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (008883 Test Record Number: 2091
Test Date: 06/10/2019 Test Time: 4:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:42pm

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 4:43pm

Printer Tests

Test Status Time
PRNT Paszsg 4 :43pm
CRC Tests

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

Preventive Maintenance
Status: Pass

. Fe

Analyst '

e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

’ COU"W:!:% V. (”\ (; G Instrument Location T}&M 5 v ‘l. / (JL‘ '
' Tbﬁa@_;bﬁp;ffvm%m$w~

Instrument Serial No.o 2 Z{ Z\/ 7 s / ’

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

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

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

[ 07 tagot = turre— 0 (7

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

(kb Tz 655

Signature of Certifying Official Certificate Number
e
A signed original of the preventive maintenance record s 1 be kept on file for at least three years.
e

DHHS 4080 (11/07)




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

Serial Number: (008872
Test Date: 06/10/2019

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Priver'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 2:41pm
ATIR BLK .00 2:41pm
ACCY CHK .07 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
ATR BLK .00 2:477pm

Repo AC: .00 g/210L

/MJ/—Z

Sigmature of JChemical Analyst

Court CVR

s ﬁ'/

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON CQUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 1435
Test Date: 06/10/2019 Test Time: 2:49%9om EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

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

Preventive Maintenance
Status: Pass

[ e Fae.

Analyst

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \ W ‘V\‘;\‘{Y\ Instrument Loca.ti;l%lﬁ- - mz\ﬁ u{\\ ‘\,\\—’
Instrument Serial Nooo ? /] gq /—D LY r h‘p\m (\ D ( 2

The preventive maintenance procedures for the Intoximeters, Modet 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
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.

1 certify that on the CQ gday of:g \.)\J\ "e 2 20 ‘) q the foregoing preventive maintenance

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

L)

Certificate Nux'nber

ignature 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
DURHAM CC BAT MOBILE UNIT 12 310

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

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QP)JJD’F‘\ L,h,,\\/\wcs

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM CO BAT,MOBILEVUNIT i2 310

Serial Number: 008788

Test Date: 06/28/2019 Tegt

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass '
Pass
Passg

Time

9:23pm
9:23pm

.9:23pn

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testsg

_ Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

WO WW W

Time

9:24pm

Time

9:24pm

Time

9:24pm
9:24pm

Preventive Malintenance

Status: Pags

Test Record Number: 1400

9:23pm EDT

%§::ﬁ%:k:j5\< \N“\T\,/:t:::pf

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. [ LI N £ ™™, Instrument Locati;b\j‘ N\d\; \‘ID, L)\(\*:A\—
Instrument Serial N@O % (.DO@ —B Oy }\P\ v ) CO S b

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

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

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

I certify that on the ® g day 013 une » 20 \ g, the foregoing preventive maintenance

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

TN D SKenads UL

Q Signature of Certifying Official = ° Certificate Nufnber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Prevenﬁive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 12 310

Serial Number: 008600

Test Date: 06/28/20139 Test

Time:

System Check: Passed

Tesgt

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests .

Status

Pass
Pass

Time

1 30pm
:30pm
:30pm
+30pm
:30pm

W W W Www

Time

9:31pm

Time

9:31pm

Time

9:31pm
9:31pm

Preventive Maintenance

Status: Pass

LB SKany AN

Test Record Number: 1867

9:30pm 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



Intox EC/IR-IT: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 12 310

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

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

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

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

Lot Number: AG®11506
Exp Date: 04/25/2021

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\D& §R S ARAT VAN

Anmalyst ~ 7 %\

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County pf'f‘( { O 19‘? Instrument Location €CJ(€L QML"’ (‘U M"“ (! SJD":‘LP}
Instrument Serial No. ()D %(_DC)’-S O@QL{’ }30(.)_) Q*V\f‘ (Lw’k(’ ?CD fc/}op/@/ NL

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

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

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

1y Tune [ ing preveative 1ol

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

y AV, 63

JSignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

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

Citation Number: M000O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer'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 10:32am
AIR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
ATR BLK .00 10:3%am
SUB TEST .00 10:38am
ATR BLK .00 10:3%am

Reported AC: .00 g/210L
‘7&/( =

Signature) of Chemival Analyst

Court CVR

,74&&-\4.@

nalyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECQOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1762
Test Date: 06/14/2019 Test Time: 10:4lam EDT
System Check: Passed

'Baseline Tests

Test Status Time
IR Pass 10:41lam
FLO Pass 10:41am

FC Pass 10:41am

Temperature Tests

Test Status: Time

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

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

Printer Tests

Tesgt Status = Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

CoMP Pass 10:42am

CAL Pass 10:42Zam

Preventive Malntenance
Status: Pass

f&/( A 2

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

COunngng/()M b# InstrumentLocatlon[fp(OMé-t" (O M““f/S%@JPS
Instrument Serial No. OD 9@(&’3 /mze : )700 f /4’46: f(_’)ﬂﬂ/cg /P&ﬂ ,/C/.é()/o/ﬂfi

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

% e, @Y 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

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

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: 12855E
Effective:
06/01/2019-06/01/2021

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

Lot Number: AG202201
Exp Date: 01/22/2021

Test g/210L Time

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

Reported AC: .00 g/210L

Signdturq) of Chemical Analyst

Court CVR

7

i Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 3125
Test Date: 06/14/2019 Tegt Time: 10:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:55am
FLO Pass 10:55am
PC Pass 10:55am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

%Sxt_\___/_)

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 “’]’er €<, Instrument Location GO‘ l"éj S (h % O

InszentSerialNo.(jO%%%L/ JOJ (\(.)u\./l' S'}‘ GC’\LFS \)\‘\).e FMC

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

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

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

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

| 4 c?

I certify that on the l | day of j A0 , 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.

Y A (D Ly 3

Siépat‘ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-ITI: Subject Test
GATES COUNTY GATES CO SC 360

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

Citation Number: M0OO0OG0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass - 11:02am
AIR 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 11:08am
AIR BLK .00 11;0%am

Reported AC: .00 g/210L

Ko M C

Signature of Chemlcal 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
GATES COUNTY GATES CO SO 360
Serial Number: 008884 Test Record Number: 500
Test Date: 06/11/2019 Test Time: 11:10am EDT
System Check: Passed
Baseline Tests

Test " 8tatus . Time '

IR Pass " 11:10am
FLO Pags -~ . 11:10am
FC Pasgs 13:10am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass ll:1lam

Printer Tests

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

Test Status Time
coMp Pass ll:llaﬁ'
CAL Pass o 11:11am

Preventive Maintenance —_
Status: Pass

%’M N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County GG?_ST} an Instrument Location @b’}m [O(/ﬁ/’// S(’)
Instrument Serial No. 008'5 7 2 4/25 /l} ! ﬂ}ﬂ(la}}7§" &?ﬁéﬁ" 1*4'

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. Inifiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohblic 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 0 day of d MY » 20 /7 , the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

l”?&\% (56

* Signature c}QCertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY S50 350

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

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

Analyst's Name: HAYS, MARK D
Permit Number: 15%924F
Effective:
01/01/2018-01/01/2020

Officer's Name: NCONE, 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 12:01lpm
ATR BLK .00 12:02pm
ACCY CHK .07 12:02pm
ATIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 . 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
Rep ed AC: .00 g/210L

re of Cheﬂ%cal Analyst

Court CVR

Aly/
nalys

This form is used when 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: 008643 Test Record Number: 3301
Test Date: 06/20/2018 Test Time: 12:08pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

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

Temperature Tests

Test Status - Time

FC1 Pass 12:09pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pass 12:09pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

D\,
[ Ay

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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_;;_ e /4 G Instrument Location 6—"” & /’H? #l ( e. SO.

Instrument Serial No. Q0 cg;/(?/-sn’ /eo Aa/, N ,//f 3 A G

yl

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 s1mu|ator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as promptcd;
5. Verffy instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
2. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 } AN N , 20 [ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health-and Human Services, and the instrument is functioning properly.

- ;L
C LS o Cry

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

Citation Number: MOOOOOOO 0
Subject's Name: }
PREVENTIVE, MAINTENANCE
Subject's Date of Birthr: 11/11/19115_ ‘
Subject's Sex: Male - St
Driver's License State: XX
Driver's License Number: NONE

Bnalyst's Name: CUTLER, DANIEL R
Permit Number: 08457F
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 Pags 10:42am
AIR BLX .00 10:43am
ACCY CHK .08 10:43am
ATR BLX .00 10:44am
SUB TEST .00 - 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:47an -

AIR BLK .00 ‘10:48am

Reported AC: .00 g/210L

Signature of Chemical Ahalyst

Court CVR

Az iad

Analyst

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



"3 Intox EC/IR II- Preventlve Malntenance
GRAHAM COUNTY - GRAHAM COUNTY SD 370

Ser1a1 Number ‘008915 ' Test Record Number: 766
" Test Date 06/06/2019 : Test Time: 10:49am

Q*Systemfcﬁeck; Passed

'Test“‘jHStatﬁsﬁ Time

IR ‘Pass  10:50am
FLO Pass 10:50am

FC Pass -10:50am

- Temperature Tests.

Test Status: Time
FCl. . Pass  10:50am
- SRC" ~ . Pass 10:50am"
DET - Pags : 10:50am
“BAR ' .. Pass 10:50am

BT  'Pass 10:50am
‘Blank Tests

Test Status. Time

ATR Pass ;O:Slem .

PriﬂterlTests'

Test . .Status Time

PRNT -.‘ Pass . 10:5lam
| cRd Tests

‘Test Status Time

comp Pass 10:51lam -

CAL: Pass 10:51am

Preventive Maintenance
Status- Pass

cﬂ// o/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (\ DI AN 'Eb o & _ Instrument Location_D_Dg’ LQ @

Instrument Serial NM E’J {ER i\SXBD‘fQ;@\B

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath 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 & W day of l-! A i » 20 ‘} § , the foregoing preventive maintenance

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

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

DHHS 4080 (11/07)



Panes

Intox EC/IR-II: Subject Test
GREFNSBORO BAT MOBILE UNIT 12 400

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

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ny ===

- - Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 12 400
Serial Number: 008698 Test Record Number: 1426
Test Date: 06/27/2019 Test Time: 10:55pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56pm
FLO Pass 10:56pm
FC Pass 10:56pm

Temperature Tests

Test Status Time

FC1 Pass 10:56pm
SRC Pass 10:56pm
DET Pass 10:56pm
BAR Pass "10:56pm
BT Pass 10:56pm

Blank Tests
Test Status Time
ATIR Pass 10:57pm

Printer Tests

Test Status Time

PRNT Pass 10:57pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pasgs 10:57pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Ii

CountyC\) L \‘@D ' (& Instrument Locati::B%'\‘ m O]__\:l \p_ u {\ ‘}N%“J

Instrument Serial No. Db%—’] g K‘ G{\ © QK\S\\T\Y\P b

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

whichever occurs first.

— AT
I certify that on the C Q L day of ~a&) O '<ug s ZINQV. the foregoing preventive maintenance

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

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

Lo

“Certificate Number \

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

DHHS 4080 (11/07)



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

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

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

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

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

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

Test g/210L Time

DIAG Pass 11:31pm
AIR BLK .00 11:32pm
ACCY CHEK .08 11:33pm
ATR BLK .00 11:34pm
SUB TEST .00 11:35pm
ATR BLK .00 ll:36pm
SUB TEST .00 11:38pm
AIR BLK .00 11:39pm

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



L

Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 12 400
Serial Number: (08788 Test Record Number: 1398
Test Date: 06/27/2019 Test Time: 11:48pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:49pm
FLO Pass 11:48%pm
FC Pass 11:49pm

Temperature Tests

Test Status Time

FC1 Pass 11:49pm
SRC Pass 11:49pm
DET Pass 11:4%pm
BAR Pass 11:49%pm
BT Pass 11:49pm

Blank Tests
Test Status Time
AIR Pass 11:50pm

Printer Tests

Test Status Time

PRNT Pass 11:50pm
CRC Tests

Test Statug Time

COMP Pass 11:50pm

CAL Pass 11:50pm

Preventive Maintenance
Status: Pass .

RS

Analyst

-.__‘__\

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. County 4: /;/é{/zf'O Q/ : Instrument Location /4/4 vwma/ C«d"»’ , a, /

Instrument Serial No. ey ,7 / 7 Ay nesy // ¢, AL
7

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 p;;ssure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

-4 " Enter information as prompted;

' 5 _ ' Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;

. | When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; and
- 10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

m—az rvr—
I certify that on the - day of June ,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.

- D;aw / /< /fw//// - £35S

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

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

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's 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 10:55am
AIR BLK .00 10:56am
ACCY CHK .07 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 11:01lam
ATR BLK .00 11:02am

Reported AC: .00 g/210L

.Signature of Chemical Analyst

Court CVR

ALr e pa

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008714 Test Record Number: 1522
Test Date: 06/03/2019 Test Time: 11:03am EDT
System Check: Passed

Baseline Testsg

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP - Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

LS 1 L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' ’ ) -
County /L)t/ﬂ; ¥ 60’6700/ Instrument Location /)/trj/ s C/ C‘f? . \! &y /
Instrument Serial No. ‘-{?&g 7/ 2 Lt/ s ynes l/’;'//C L AL

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

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

-2 . Verify instrument displays time and date;

3. ~ Initiate breath test sequence;

_4. Enter information as prompted;
5. - Verify instrument accuracy;
6 When “PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

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

5 ) T | ’
2 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
HAYWOOD COUNTY HAYWOQOD COUNTY JAIL 430

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

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

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

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

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

Test g/210L Time

DIAG Pass 10:53am
ATR BLK .00 10:54am
ACCY CHK .08 10:55am
AIR BLK .00 1G0:56am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:59%am
ATR BLK .00 11:00am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2L Lt —

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 2227
Test Date: 06/03/2019 Test Time: 11:0lam EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pags 11:02am

CAL Pass 11l:02am

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / /C?/)K‘é”/" 5 E] Instrument Lo;:aﬁon 4{—,’%&%"( & 7 / & /Qa Fe i

Instrument Serial No. /90 ﬁg} 2 /4{",4@/’ EEr ety //r" £ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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; |

3. Initiate breath test sequence;

4. -Enter information as prompted;

5, Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before ;xpiration 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 Tene ,20_/ ? , the foregoing pﬁenﬁve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Setvices, and the instrument is functioning properly.

- ; ; ; Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

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

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

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

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

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 2358
Test Date: 06/06/2019 Test Time: 3:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

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

BT Pass

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

Printer Tests

Test Status Time
PRNT Pass 3:32pm
CRC Tests

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

Preventive Maintenance
Status: Pass

N RS
g Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /ér’f?/?/fﬁ/l Instrument Location l%ﬂﬂ//é/ LA ( (“ \Dt’ Fn 7o
Instrument Serial No. /77 (> 7808 /%44«7,/0, <07 J////,./ S

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. . :

1 certify that on the é day of \72’/? Z .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.

' £y

Signatﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008806
Test Date: 06/06/2019

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

Analyst's Name: BURNETTE, ANTHONY J
: Permit Number: 11304E
Effective:
06/01/2018-06/01/2021

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//;Z:;E__:—;;
i ' Anaﬁkt

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COQUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 2770
Test Date: 06/06/2019 Test Time: 3:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:29pm

Printer Tests

Test Status Time
PRNT Pass 3:2%9pm
CRC Tests
Test Status Time
COMP Pass 3:2%pm
. CAL Pass 3:29pm

Preventive Maintenance
Status: Pass

%};‘? N
Aﬂﬁ@ﬂ

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, L/ entlecse Instrument Location Z Al Pob ) Uwd 7

Instrument Serial No. OO ‘67 20

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;

-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 certify that on the 7o day of j\”“( ,20_1 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‘{/ 2% bs#

Signature of Certifiisg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON BAT MOBILE UNIT 02 440

Serial Number: 0089870
Test Date: 06/20/2019

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

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

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

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

Test g/210L Time

DIAG Pass 7:09pm
ATR BLK .00 7:10pm
ACCY CHK .08 7:11pm
AIR BLK .00 7:11pm
SUB TEST .00 7:12pm
ATR BLK .00 7:13pm
SUB TEST .00 © T7:l4pm
ATR BLK .00 7:15pm

Rei;EF i;ﬂiiizgy

Signature of Chemical Zpgalyst

Court CVR

/%, v DZS\/

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

HENDERSON BAT MOBILE UNIT 02 440

Serial Number: 008970

Tegt Date:

Test Record Number: 600

06/20/2019 .Test Time: 7:16pm EDT
System Check: Passed
Baseline Tests
Test Status - Time
IR Pass 7:16pm
FLO Pass 7:1lé6pm
FC Pass 7:16pm
Temperature Tests
Test Status Time
FC1 Pass 7:17pm
SRC Pass 7:17pm
DET Pass 7:17pm
BAR Pass 7:17pm
BT Pags 7:17pm
Blank Tests
Test Status Time
ATR Pass 7:17pm
Printer Tests
Test ~ Status Time
PRNT Pags 7:17pm
CRC Tests
Test Status Time
COMP Pass 7:17pm
CAL Pass 7:17pm

Preventive Maintenance
Status: Pass

D5~

A

nalyst Q
This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County % T f""/"J A Instrument Location /4{; 7y 7" ree L rd % j

Ins_frument Serial No. & Yves f’ijf? 4;’5’(‘0 st ,7,“, A I? &*‘?"f(i;gs_,f Lgrsd 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 simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

- A _ ~
1 certlf‘y that on the a:é" day of *../ cﬂ//\»/ & ) 204 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.

e ' e
S on e 47

S Signature of Certifying Official . Certificate Number

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

- DHHS 4080 (11/07)



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

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

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

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

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

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

Test g/210L Time

DIAG Pass 11:03am
ATR BLK .00 11:03am
ACCY CHK .08 11:04am
ATR BLK .00 11:05am
SUB TEST .00 1l:06am
AIR BLK .00 11:06am
SUB TEST .00 11:08am
ATR BLK .00 11:0%am

Reported AC: .00 g/210L

Signatdfe of Chemical Analyst

Court CVR

N Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 713
Test Date: 06/05/2019 Tegt Time: 11:09am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:11am

Printer Tests

Test Status Time

PRENT Pass 11:11am
CRC Tests

Teét Status Time

COMP Pass 11:11am

CAL Pass 11:11am

Preventive Maintenance
Status: Pass

,%,z/éx/, A

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County //'Iy/ YA 7 ﬁ,@ﬂ Instrument Location ’4?;?’7'5 ﬁﬁ& / ’ﬂ
Instr.um_em. Se.r'i.aI No. {;’}eﬂ f}‘; ff/f' ﬁf A / JMZ; 7 “fj‘?” fzﬁfé y, M{/{g;; /Di e ‘

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. . Enter information as prompted;
5 B ” Verify instrument accuracy;
| 6. | When "PLEASE BLOW" appears, collect breath sample;
2 .. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record,
9. - . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 — ¢/:v
-1 certify that on the { ! day of . _ // {,//? £ 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.

!

T log fel Y7

( Signature of Cerfifying Official Certificate Number
N

A signed original of ‘t‘h'e preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080(11/07)



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

Serial Number:; 008848
Test Date: 06/05/2019

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%%M
[

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COQUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 1406
Test Date: 06/05/2019 Test Time: 10:19am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19am
FLO Pass 10:1%9am
¥C Pass 10:19am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

,”‘7;22:i;¢10 . /42:;;%‘46—__—wf
(.~ 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

Con;nty j;f Q(J.G,\\ Instrument Location S‘}C\)YGS \ W\\P g) @
Tnstrument Serial No. 00%6 /19 8 OOSV\/(GTDM 5’} %ﬁS\f \\\6

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

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

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

'y

I certify that on the 7 day of :SUY\) < » 20 I q » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with carrent regulations of the N.C,
Department of Health and Human Setvices, and the instrument is functioning properly.

656

Signature of Ceglifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

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

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

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

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

Test g/210L Time

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

RepYTt d ACs .00 g/210L

Signatuté of Ehemi?fl Analyst

Court CVR

r\\\w

Analyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 1588
Test Date: 06/07/2019 Test Time: 12:39pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Passg 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FClL Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

-Blank Tests
Test Status Time
ATR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pags

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department 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/IR II P b

County j { e& Q\\ Instrument Location @ {¢s V \“ 4
Instrument Serial No. m(gég{ qg@ (/\) ' :[: f lJ{f\ A \/é.,: moof f&\/ ;', ) ¢

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

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

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

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

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

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

I certify that on the Q’O day of SW\{, » 20, / 7 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%\\\\w 656

i Signature of Certifyﬁ{g Official Certificate Number

A 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: Sub

ject Test

ITREDELL COUNTY MOORESVILLE PD 480

Serial Number:
Test Date: 06/2

008685
0/2019

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:
Effective:

15924FE

01/01/2018-01/01/2020

Officer's Name: NONE, NONE

Type of Agency:

FTA

Agency: DHHS
Test Type: Breath Test

Lot Number: AGS

Exp Date: 03/12
Test g/210L
DIAG Pass

ATR BLK .00
ACCY CHK .08
ATR BLK .00
8UB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

.00

Court CVR

Signatuyre of ChemicalfAnalyst

07102
/2020

Time

10:14am
10:15am
10:15am
10:16am
10:17am
10:18am
10:19am
10:20am

g/210L

M\\w

Analy yst

This form is used when performing Preventlve Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 06/20/2019

Test Record Number: 3186
Test Time: 10:22am EDT

System Check: Passed

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Baseline Tests

Time

10:
22am
:22am

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

Pasg
Pass

22am

Time

10:
10:
:22am
10:
10:

10

22am
22am

22am
22am

Time

10

:23am

Time

10

:23am

Time

10:23am
10:23am

Preventive Maintenance

Status: Pass

&\%M/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ ) D
County{?/\/S / onrd (C : . Instrument Location( // WALS A / fj% e & 1)/ :

Instrument Serial No. (J/ﬂ gé 5/?/ C /ﬂ\// o/ > }/(

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

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

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

‘. e .
s 0
I certify that on the 5/ day of P\/// ALE »,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.

(oo

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 06/04/2019

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

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

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

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

Test - g/210L Time
DIAG Pags 11:40am
ATR BLK .00 11:41am
ACCY CHK .08 11:41am
ATR BLK .00 11:42am
SUB TEST .00 1l:43am
AIR BLK .00 ll:44am
SUB TEST .00 11:45am
ATR BL .00 11:46am
Re ed g/210L

Signature of Chemical Analyst

Court CVR

;&nalsrst -_T :

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



Intox EC/IR-

II: Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658 Test Record Number: 1492

Test Date: 06/04

Sys

Test
IR
FLO
FC

T
Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Prev

/2019 Teat Time: 11:47am EDT

tem Check: Pasged

Baseline Tests

Status Time

Pass 11l:48am
Pass 11l:48am
Pass 11:48am

emperature Tegts

Status Time

Pass 11l:48am
Passg 11:48am
Pass 1l:48am
Pass 11l:48am
Pags 11:48am

Blank Tests
Status Time
Pass 11:4%am

Printer Tests

Status Time

Pass 11:4%9am
CRC Tests

Status Time

Pass 11:4%am

Pass 11:49am

entive Maintenance
tatus: Pass

T A

Anaiyst -

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L‘ﬂé O\ N Instrument Location L ‘3(\40](* C:O-Uﬂ?f/ (@Uf} \Ud_’bér
Instrument Serial No. m%g ﬁ’ @Wﬂ’ \r{}.l.s( -S?wf ¢, &ﬂé@‘n%ﬁﬂ

¥

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 oceurs first.

I certify that on the } 6/ day of TU Ne » 20 , Ci » the foregoing preventive maintenance
procedutes were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is funétion.ing propetly.

LN -

\ Signature of Céf'rifying_ Official Certificate Number

A signed original of 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 COURTHQUSE 540

Serial Number: 008823
Test Date: 06/14/2019

Citation Number: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722408
Exp Date: 08/12/2019

Test g/210L  Time

DIAG Pasgs - 9:52am
ATR BLK .00 9:52am
ACCY CHKX .08 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:55am
ATR BLK .00 9:55am
SUB TEST .00 9:57am
ATR BLK .00 9:58am

rtedsaAC: .00 g/210L

\“ " 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 COURTHOQUSE 540
Serial Number: 008823  Test Record Number: 1515
Test Date: 06/14/2019 Test Time: 9:59am EDT
System Check: Paésed

'Bageline Tests

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

FC Pass 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pass 10:00am
DET Pass 10:00am
BAR Pass 10:00am
BT Pass "10:00am

Blank Tests
Test Status Time
AIR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:01lam
CRC Tests

Test Status Time

COMP Pasgs 10:01am

CAL Pass 10:01lam

Preventive Maintenance
Status: Pass

‘\ \&7

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




County '/} 75{" Con Instrument Location /77 GA.CE M

FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES

INTOXIMETERS, MODEL INTOX EC/IR 1T

.Instrument Serial No. K/ (- /¥ /) (7 /‘//j /’{ /f n (/ £ £ N

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

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4, - Enter information as prompted;
5. Vefify instrument accuracy; )
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8 Print test record;
-9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Lk T
certify that on the ay of =~ €4 # the forgoing preventive maintenance
lcertify thatonthe 7 dayof jiin e ,20_/ ] _ the forgoing p

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

CLLPE o

—
] &3S
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)



3

7 : Coe it S
Intox Eﬁ@;& Iﬂr'mSubJect Test. P O A
'MACON COUNTY" MACON co- MAGISTRATE 550 P ' ’ ; e
Serlal Number ;008795 ):a'.?_."f-:
Test Date 06/04/201 ; [ ‘
. e ¥ *’w " 1
Cltatlon Number Mooooooofo v s
Subject's Name: - _ SRS R S : ,
PREVENTIVE, MAINTENANCE Lo S . ' R
Subject's Date of Birth: 11/11/1911 N R
Subject's .Sex: Male SR o '
Driver's hicense State:-Xx -~ - - T B .
Driver! & Llc;ense Number NONE' B o _ ‘ e Ry T e
Analyst's Name s CUTDERL DANIEL R _ A . e
Permit Number: 08457E . . o o
Effective: ' S ) '
09/01/2017 09/01/2019
B . . s LR . ) K . . .
- Officer? s_-Name: NONE, " | "“,,_.s o b o § P PR
Type of .Agericy: FTA - .= R PR . ‘ TR
Agengy: DHHS . ' R : ) , .
Test Type Breath Test | e = Yo
‘ ;t . o - i - -

th'Number' AG902106 - S R .

EXp Datev 01/21/2021 C L P
Test - g/21OL " Time A . X
DIAG -, Pass. 1:56pm R B .

AIR BLK .00 1:57pm - ' -
ACCY ‘CHK» .07 ° 1:57pm . _ P .
AIR BLK <00 *1:58pm | S S S U
SUB -TEST .00 ° - 1:59%m .- S } ' .
AIR BLK .00 T 2:00pm CamE T .
SUB TEST .00 . 2:0lpm - - T : .
ATIR BLK .00 . 2:02pm . ' ' . .
Reported,AC: =00 g/210L s .
RO _ ’ . : -t . o & . m o
Signature of ,Chemical Analyst Y )
- Court CVR C ' T h .
¥ ’ i : » : }r .
‘ Ed S T _ ) * * o a )
* M/ ‘ -
. ' Analyst
¥ * - " ' P
. &
Th:s form. is used when- performmg Preventive Maintenance procedures * P e )
Forensic Tests for Alcohol Branch v o
. Department of Health and Human Services :
' Rev 12/2007
. 7 .
s - : I .



.. . . - - . s : .
- Intox EC/IR-II: Preventive' M’aintenanc:e‘

MACON COUNTY MACON CO MAGISTRATE 550
r‘-,Serlal Number | 0087957.___ Test Record Number 468
Test Date 06_/_0_4/2“01'_9?." ‘ Te___st Time: 2 OSpm EDT

N

?““éyétem'Checkefgéégéa“_

7 'Baseline!TeEte'””
Test - Status . Time - . %
IR -~ 'Pass - - 2:05pm .
FLO . Pass -~ 2:05pm
P FC - Pass " -~ 2:05pm : i
.TemperatureVTests-' i
B R T 7

% Test . Status . Time

T ".FClL .. Pass, = . 2:06pm E
S, . SRC Pasz .~ 2:06pm’ ot
- DET- . Pags - 2:06pm ' :
. » *  BAR " Pass .. 2:06pm . - _
., % - . BT -  Pass - 2:06pm - - .. ¥ -

L " 'Blank Tests
é T ~ Test. Status - Time : {

L, + AIR * Past . 2:06pm

“« . Printer Tests = . % .

1-" i \ ) E . ." . e . 1 LI . ‘l
PRNT Pass = .2:06pm ‘

Test Sta_.t:'us_', ‘ Time

. CRC Tests L s
., . Test ' Status - Time

e - CcoMP  Pass - 2:06pm . {
CAL Pass . 2:06pm - :
. LI ; e R S ) -
Préventive Maintenance =~ = ¢
v ~ . Status: Pass ‘ »

¥

N @/ﬁ 4%4/

' 7/ Analyst-

Thls form is used when performmg Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch W
Cr Department of Health and Human Serwces
AL A o 1lev.1212007 o

[ -

*
]



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

: _ . -
County /% con Instrument Location /4774’1 oA (/Jﬁ . W/ 4 // -

. ’ o ) . . :
o e . :
Instrument Serial No. _¢2 (O o5 = ‘7 /—- 1 h ,é A N e : : g

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 snmu]ator thermometer shows
34 degrees, plus or minus .2 degree centigrade; -
2__.. Verify' instrument displays time and ciate;
3. Initiate bfeath test sequeucé§ ”
4, . 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. Verify Diagnostic Prograin; and
10. Verify thét the ethanol gas canister is being changed before expiratibn date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
wh'ichever occurs first.
| I certify that on t'héi’i 4 7 day of 7‘:*:; = | ) | ,. 20 / q the forgoing preventive maintenance _

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

&

*} 3

TSI Lo A3

Signature of Certifying Official Certificate' Number

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

DHHS 4080 (11/07)



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

Serial Number: 008789
Test Date: 06/04/2019

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
' Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG202106
Exp Date: 01/21/2021

" Test . g/210L Time
DIAG Pass 12:43pm
ATR BLK .00 12:44pm
ACCY CHK .07 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:47pm
SUB TEST .00 12:49pm
ATR BLK .00 - 12:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

IV

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COQUNTY MACON COUNTY JAIL 550
Serial Number: (008782 Test Record Number: 641
Test Date: 06/04/2019 Test Time: 12:51pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time
IR Pass 12:51pm
FLO Pass 12:51pm

FC Pass 12:51pm

Temperature Tests

Test Status Time

FC1 Pags 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 12:52pm
BT Pass . 12:52pm

Blank Tests
Test Status Time
AIR Pass 12:52pm

Printer Tests

Test Status Time

PRNT Pass 12:52pm
CRC Tests

Test Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

CoD R fid

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

) ! o e
County /’?’4 GcoAn Instrument Location ﬂfg con L&, x\/ £ /

"I.nst_rument Serial No. W//Og’{g/g %;::l")z/f\ﬂ) /{/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 ethano! 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and

10. Verify 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,

. Cke -1 . Cf? . . .

1 certify that on the / day of \_} i 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.

/ 2SS 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 (11/407)

i
|
|
|
|



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

Serial Number: 008618
Test Date: 06/04/2019

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
09/01/2017-08/01/20189

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

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

Test g/210L Time
DTAG Pass 12:39%pm
ATR BLK .00 12:40pm
ACCY CHK .07 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS L 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

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 06/04/2019

Test Record Number: 1960
Test Time: 12:47pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Bagseline Tests

Time

12
12
12

:47pm
:47pm
:48pm

Time

12
12
12
12
12

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

Time

12

:48pm

Time

12

:48pm

Time

12

12

:49pm
:49pm

Preventive Maintenance

Status: Pass

ALK ot

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County W écALSJ/} Instrument Location Mc s /’r,// / 79 O

Instrument Seriat No. 247> <5 S €2 _ _ %n/{ /7( /7 / Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 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 thé alcoholic breath

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

1 certify that on the Q > dayof__ P ,20/ &, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<

s < D

" =" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILI, PD 560

Serial Number: 008582 .
Test Date: 06/20/2019

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W%Eié%

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582. - Test Record Number: 1143
Test Date: 06/20/2019 . Test Time: 2:16pm EDT
System Check: Passed -

Baseline Tests

Test Status - Time. -
IR Pass = 2:17pm
FLO ‘Pass - 2:17pm
rc Pass 2:17pm

Temperature Tests

Test Status  Time
- FC1 Pass 2:17pm
SRC " Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2.:17pm
‘BT Pass 2:17pm

Blank Tests

Test Status Time

ATR Pass 2:18pm

Printer Tests

- Test Status Time
PRNT Pass 2:18pm
CRC Teéts |

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

Preventive Maintenance
. 8tatus: Pass

e

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




ERAL F

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County % & 0/?&4/5 /1 / ' Instrument Location M& Dc) Lyl o T2/

Instrument Serial No. P 555G D ' %Lf. ‘on |, 22

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the 2/ day of dyne .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 insttument is functioning propesly.

97 S e G5

‘ ! " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: (008892
Test Date: 06/21/2019

Citation Number: MGO000CQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911.
Subject's Sex: Male
- briver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 1I1304E
Effective:
06/01/2019-06,/01/2021

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

Lot Number: AGS21401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pags 3:3%pm
AIR BLK .00C 3:40pm
ACCY CHK .07 3:41pm
ATR BLK .00 3:42pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:45pm
ATR BLK .00 3:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//<::E2%§EZE§%??§§igmt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 750
Test Date: 06/21/2019 . Test Time: 3:47pm .EDT - -
System Check: Passed.-

Bagseline Tests

Test ‘~Spatus Time

IR Pass 3:48pm
FLO Pass 3:48pm
FC Pass 3:48pm

Temperature Tests

Test Status  Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
ATIR Pass 3:48pm

Printer Tesgts

Test Status Time
PRNT Pass " 3:48pm
CRC Tests

Test Status Time
COMP Pass 3:49pm
CAL Pasg 3:49pm

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 \/7 owell Instrument Location #ﬂ D& well Co. Jal

Instrument Serial No. 0/9?3' &, f’ ' %/ o aa, AL

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

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

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

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

I certify that on the % / day of Jene ,20/ 9, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e N £25

~ Signature of Certifying Official Certifichte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date:'06/21/2019

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

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

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

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

Test g/210L Time

DIAG Pagg 3:40pm
ATR BLK .00 3:41pm
ACCY CHK .07 - 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 J:43pm
AIR BLK .00 3i44pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyét

Court CVR

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



Intox EC/IR;Ii; ékeﬁéﬁti&éxMain;enance_
" MCDOWELL COUNTY JAiL 59o‘
Serial Number: 008888':_,Teét_Reéord Number: 1529
Test Date: 06/21/2019 ¢ Test Time: 3:48pm EDT
System Chéckf §$$59d3s  :
Béséline TeSts-

Test Status Time

IR Pass  3:48pm
FLO - - Pass - 3:48pm
FC Pags . 3:48pm

Température Tests

Test Status Time

FCT . Pass 3:49pm
SRC . Pasgs 3:49pm
DET Pass 3:49pm
BAR - Pags 3:4%pm
BT - Pass 3:49pm

Blank Tests
Test Status Time
AIR Pass 3:49pm

Printer Tegts

Test © status Time
PRNT 'Pass:_ © 3:49pm
CRC Tests

_Test Status Time
- comp Pass - 3:49pm
CAL Pags - 3:49pm

Preventive Maintenance
Status:; Pasg

@?f —
' Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Mec—k\eﬂb AL f\) Instrument Location CO( N e-\ ; wS P D

Ins.trl'.lmentVSerial-No. OOSCo qg QIL'}LIO Ca‘\'ﬁwbd"\ AV&/\UQ | CLD(V\Q\\\ us

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

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

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

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

I certify that on the L/‘”“ day of \) Un e, »20 ( C\ , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

e 6SP

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
MECKLENBURG CQOUNTY CORNELIUS PD 590

Serial Number: 008632
Tegt Date: 06/04/2019

Citation Number: MO000000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE:
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E ' :
Effective:
08/01/2017-08/01/20189

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 10:54am
AIR BLK .00 10:55am-
ACCY CHK .08 10:55am’
AIR BLK .00 10:56am
'SUB TEST .00 l0:57am"
ATIR BLK .00 10:58am
SUB TEST .00 10:59am
AIR BLK .00 11:0lam

Reported AC: .00 g/210L

V"""

Sigghture of Chemical Analyst

Court CVR

An#bmf

R —
/A |

This form is used when performing Preventive Maintenance procedulj'és

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 590
Serial Number: 008692 - Test Record-Number:-2894
Test Date: 06/04/2019  Test Time: 11l:02am EDT
System Check: Passed

. Baseline Tests

Test - Status  Time
'IR Pass - 11:O2am'
-FLO Pass 11:02am

FC . Pass ©11l:02am

Temperature Tests

Test Status 'Time

FC1 Pass 11:02am, .
gRC Pass 11:02am

DET Pass 11:02am

BAR Pass 11:02am.

BT Pass 11:02am,
| Blank Tests
Test Status Time
ATR Pass 11:03am
Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Tegt  Status Time

CoMP pass 11:03am

CAL ' Pass 11:03am

Preventive Maintenance
Status: Pass

) N—
ﬂ - Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\/\QC\(\@,V\}) Uuv 5 Instroment Location /V\&H\’\@‘Nﬁ PD
Instrument Serial No. 008 b Cf‘i \a’zO\ CPUAS R C! | MQ"H’Z’\&A_)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
B simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the LN/{’\ day of J unt + 20 I q , the foregoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wf’{/ Alf S é§¢ |

y y Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




" Intox EC/IR-IX: Subject Test
MECKLENBURG COUNTY MATTHEWS FPD 580 7 -

Serial Number: 008699 .
Test Date: 06/04/2019

Citation Number: MOQOQGO00-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's.Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective: :
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 2:35pm
ATR BLK .00 2:36pn
ACCY CHK .08 2:37pm
ATR BLK .00, 2:38pm
SUB TEST .00 . 2:39%pm
AIR BLK .00 2:40pm
SUB TEST .00 ~ 2:41pm
AIR BLK .00 ~ 2:42pm.

- Reported AC: .00 ¢g/210%L

il

fm ____________

Signature of Chemical Analvst

Court CVR

L2 —

ﬂ' Analyst

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

[l



Intox EC/IR-II: Preventive Maintenance '

MECKLENBURG COUNTY MATTHEWS PD 590 °

Serial Number: 008699  Test Record Number: 2771
Tegt Date: 06/04/2019 Test Time: .2:43pm «EDT

System Checi: PaSSed-~

. - Baseline Teshksg .

Test - Status = Time
IR Pass  2:44pm
FLO - Pasg - 2:44pm
rcC Pasg ~2:44pm

Temperature Tests

Test Status Time

FC1 Pass 2:44pm
-SRC Pass "2:44pm
DET Pass 2:44pm
BAR- Pasy -2:44pm
BT - Pass ‘2:44pm

5,

Blank Toshs
Test Status Time

AIR Pasg 2:45pm

Printer Tests -

- Test Status Time 
DPRN'T Pass 2:45pm

CRC Tests

Test Status  Time
COMP Pass 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Status: Pasg

W

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/]ﬁII r

! County F{\Q(, Y\\ Qﬂ&d (q Instrument Location C Q
‘Instrument Serial NoOO?é Cf 5 0.0, E. T{Ocj Q.S’} '.é }'Wf }()_H-@

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

. Verify the ethano! 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;

5. Verify instrument accuracy;

6. When "VPI.;EASE BLOW?" appears, collect breath sample;

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

8. Print test record;

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

g

I certify that on the / O day of -S und » 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, g n

};\w 656

Signature of Certi mg Official _ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 06/10/2019

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Bffective:
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

DTIAG Pass 1:45pm
ATR BLK .00 l:46pm
ACCY CHK .08 l:4%pm
AIR BLK .00 l:48pm
SUB TEST .00 1l:49pm
ATR BLK .00 1:49pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm

Re quiiftagg; g/210L

Signatuteé of Chemiffal Analyst

Court CVR

N\

“Analyst I

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 06/10/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:54pm
1:54pm
1:54pm

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

Pags
Pass

Time

:54pm
:54pm
:54pm
:54pm
: 54pm

e

Time

1:54pm

Time

1:54pm

Time

1:55pm
1:55pm

Preventive Maintenance

Status: Pass

N

Test Record Number: 7629
Test Time:

1:53pm EDT

Analyst \7

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M OM T LorER f/ Instrument Location M OulT Lonter ;/ C:-j (e 'T:/

Instrument Serial No. _ (2 () 4.8 Cgf:)’? \:D T TromMd FF MTE L
1R *}/ » MC

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

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

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

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

I certify that on the 07 7 day of i ; U ANE , 20 } i , the foregoing preventive maintenance

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

0 & G (s 438

Signaturejof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657
Tegt Date: 06/27/2019

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

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

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

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

Test g/210L Time

DIAG Pass 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .08 12:51pm
ATIR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SuB TEST .00 12:55pm
ATR BLK .00 12:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[l R VB

L Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008657 Test Record Number: 1602
Test Date: 06/27/2019 Test Time: 12:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:;58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FC1l Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATR Pass 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass 12:59pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

0 R G

nalyst

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



4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IKIL

Instrument Serial No. 5305742 l - DT ENTICW CC JL)T{::E W
I“ A ‘ . ; 7 . .
i < Z"The preventive maintenance procedures for the Intoxim§t§rs,'Model Intox EC/IR 11 to be followed at least once every

: foyr monthg are:
ey o -l

-

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

52‘ 2. Verify Einstrurf}e_ht displays time and date; !
3. i ,Ipiﬁgte breath test sequence;
4. IEnt;.r information as prompted; ..
B Verify instrum:ent.accuracy; - e Y

% When "PLEASE BLOW" appéé?slz%gilié:(::t;gréz;t'l{éarﬁi:lig;
7. _ When "PLEASE BLOW" appears, collect breath sample; %
8. Print test record; ‘ - ;
9. Verify Diagnostic Prog.r.l;rin; and ;

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

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

3'“" I certify that on the L’! day of S UnJE- 20 l ? » the foregoing preventive maintenance

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

‘/). [N
' G-
0o g LUE
Signaturé of Certifying Official . Certificate Number,,

S

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

SDHHS 4080 (11/07)

County M OT 6 omiEp -/ Instrument Location M On TLs0m ER) CCU":JT /
7 B 4 -

v
L

|

ST




Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008721
Test Date: 06/04/2019

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

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

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

Test g/210L  Time

DIAG Pass l:16pm
ATIR BLK .00 1:17pm
ACCY CHK .08 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Al [y B

! Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008721
Test Date: 06/04/2019

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

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

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
1 23pm
:23pm

HH PR

Time

1l:24pm

Time

1:24pm

Time

1:24pm
l:24pm

Preventive Maintenance

Status: Pass

0oy B ey

i Analyst

1152

1:23pm 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 I

County Mon TomE ﬂ;/ Instrument Location_ /MO To0n7E lz:/ CJ D T;/
Instrument Serial No. @& & 70 i DETENTION Cé N TEL

"Ti?laL// P C

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

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

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

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

ya ‘J" —

I certify that on the / day of L & ,20_/ CL » the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

RO P (U8

Signaturk of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 06/04/2019

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

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time
DIAG Pass l:14pm
ATR BLK .00 1:15pm
ACCY CHK .07 l1:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1:18pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

¥ Analyst

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



Intox EC/IR-II:
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 06/04/2019

Test Record Number:

Preventive Maintenance

Test Time:

System Check: Pasgsed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:22pm
1:22pm
1:22pm

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

PR R R

Time

1:23pm

Time

1:23pm

Time

1:23pm
1:23pm

Preventive Maintenance

Status:

Pass

0L & /2

L Analyst

1176

1:22pm EDT

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County // %6‘4 & (’f - Instrument Location” /2&%6.8 = /)éT}e)f%"mJ ((J Erd ﬁ';@

» _ .
Instrument Serial No. ¢ (D & Lf 35 C A §~—\H/\ A; ¢ A / C—

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

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

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

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

7L ) a ' :
I certify that on the 5 day of ’_46-(!\/ £ . 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.

a4
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Tegt Date: 06/05/2019

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 Numbex: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682E

i Effective:

i' 12/01/2017—12/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA

| Agency: DHHS

P Test Type: Breath Test

i

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

] Test g/210L Time
¥
; DIAG Pass 12:23pm
i ATR BLK .00 12:23pm
i ACCY CHK .08 12:24pm
- ATIR BLK .00 12:25pm
SUB TEST .00 12:26pm
| ATIR BLK .00 12:27pm
! SUB TEST .00 12:28pm
: ATR BLK .00 12:29pm

epbrted ,AC: , . g/210L

Tonature Of Chemical Analyst

Court CVR

7

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

Analyst o




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY DETENTION CENTER 620
Serial Number: 008735 Test Record Number: 2277
Test Date: 06/05/2019 Test Time: 12:30pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
E. - RT Pass 12:31pm

Blank Tests
Test Status Time
ATR Pass 12:3Zpm
| Printer Tests

%- Test Status Time

%-' PRNT Pass 12:32pm
E CRC Tests
Test Status Time
COMP Pass 12:32pm
CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

@4/4/

Afialyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County WAO% & CJ Instrument Location/” /¢ /’7&//&‘5577' g Z'( < Def{ﬂ./‘

Instrument Serial No. 008’7/0 7Da;\{f L)(_[}?‘.ST"— y /\/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 dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

5 a 7 g '

I certify that on the day of ’\/L( HE » 20 / /_ the foregoing preventive maintenance
procedures wete performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L5

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 06/05/2019

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 Numbexr: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
i2/01/2017-12/01/2019

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

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

Test g/210L Time

DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHK .07 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:58am

ATR BLK .00 10:59am

ature of Chemica Analyst

Court CVR

A

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 06/05/2019

Test Record Number: 1597
Tegt Time: 11:00am EDT

System Check: Passed

Test

IR
FLO
FC

Status |

- Pass™
Pass
Pass

Bageline Tests

11:
11:
11:

Temperature Tests

Test
FC1
3SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
DPass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

‘Time

00am
00am
00am

Time

11
il

11

:00am
;:00am
11:
:00am
11:

00am

00am

Time

11:

0lam

Time

11:

0lam

Time

11:01am
11:01am

Preventive Maintenance

‘Status: Pass

YL

‘Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- / .
County /ﬂ/ 4(:9&65 p . Instrument Locationéaaf %ﬁ/&)/ /0» S /‘Q )>
Instrument Serial No. OOX }7.20 5@«_( 7% Eot M /Q/\/f 5 /\ /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 diSplay§ time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Frogram; 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7 - o
I certify that on the ‘é’ day of ’\/‘-4 M » 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 propecly.

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 BC/IR-II: Subject Test
MOORE COUNTY SCUTHEEN PINES PD 620

Serial Number: 008720
Test Date: 06/05/2018

Citation Number: MO00000C-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: KFESLER, GRAYHAM
Permit Number: (07682F
Bffective:
12/01/2017—12/01/2019

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

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

Test ¢G/210L Time

DIAG bags 10:06am
AR BLK .00 10:07am
ACCY CEBE .07 10:08am
ATR BLK .00 10:09am
SUB TEST .0¢ L0:0%am
AJR BLK .00 10:1d0am
SUB TEST .00 1G:11lam

AIR BLK .00 10:12am

Signature of €hemical Analyst

Court CVR

A;aﬁﬁt

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



Intox ECQ/IR-II: Preventive Maintenance
MOQCRE COUNTY SOUTHERN DINES PD 620

Serial Number: 008720
Tagst Date: 06/05/2019

Test
IR

FLO
wC

Test
FCL
SRC
DET
BAR
BT

Test

ATR
Test

PRNT

COMP
CAL

Taegl Time:
Syatem Check: Passed
Bageline Tesgts
Status Time
Pass 10:13am
Pass 10:13am
Pasg 10:1i3am
Temperatura Tasts
Stabtus Time
Pzes 10:13am
Pasg 10:13am
Pass 10:132am
Passg 10:13am
Pagg 10:13am
Blank Tastg
Status Time
Paas 10:14am
Printer Tests
Status Time
Pags 10:14am
CRC Tests
Status Time
Pass 10:14am
Pass 10:14a8m.
Preventive Maintenance
Statusg: Pags
o

Test Record Number:
10:13am

Analyst

11i0
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County N AsH Instrument LocationM;.(Af VIt =0
Instrument Serial No. (X256 3O 501 S, IeAES = M’Jsl—.‘lWLLEI, AN

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. Inifiate breath test sequence;

4, 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. . :
1 certify that on the {:) (a day of j;m.} £ .20 f('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 properiy.

LR

Certificate Number

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

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 06/06/2019

‘Citation Number: MO0O0O0GO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE"
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:32pm
ATR BLK .00 5:33pm
ACCY CHK .08 5:34pm
ATR BLK .00 5:35pm
SUB TEST .00 5:36pm
ATR BLK .00 5:37pm
SUB TEST .00 5:38pm
AIR BLK .00 5:3%pm

ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASHVILLE PD 630

S8erial Number: 00

Test Date: 06/06/2019

8630 Test Record Number: 4438

Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:42pm
5:42pm
5:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Passg
. Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
142pm
:42pm

ot

Time

5:42pm

Time

5:43pm

Time

5:43pm
5:43pm

Preventive Maintenance

Status: Pass

Analyst

5:41pm EDT

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

Rev. 12/2007



_DEPARTMENT'OF_HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 0 0 Gas Instrument Location . S -

Instrument Serial No. y S 7§ ,/%/é_g;l g, AL

[

The preventive maintenance procedures for the Intoximeters

four months are:

1.

10,

I certify that on the ___ % day of _d%_, 20__/ 2 » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

, Model Intox EC/IR II to be followed at least once evei'y
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 élcoholic breath

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

b}

-

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

£~ &=Signakire of Certifying Ottiolal— Certi;flcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 5 660

Serial Number: 008826
‘Test Date: 06/14/2019

Citation Number: M0000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

DIAG Pass 1l:22pm
AIR BLK .00 11:23pm
ACCY CHK .08 11 :23pm
ATIR BLK .00 11:24pm
‘SUB TEST .00 .. 11:24pm
AIR BLK .00 11:25pm.
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~ Analys’t'

Tbls form is used when performing Preventwe Maintenance proeedures‘
: Forensic Tests for Alcohol Branch
Department of Health and Humsn Serviees
RmrIMQmW’



Intox _EC‘/ IR-II: Preventi-vé- Main-tenance:
ONSLOW COUNTY BAT MOBILE UNIT 5 660
Serial Number: 008826 Test Regbrd Number: 8109
Test Date: 06/14/2019 = Test Time: 11:29pm EDT
System Check: Passed

Baseline'TéQts

Test =~ - Statug Time

IR . Pass . 11:29pm
FLO - Pass 11:29pm
FC  Pass 11:30pm

Temperature Tests.

Test = Status  Time

FCL ~ ° Pass  11:30pm
SRC Pass - 11:30pm
DET Pasg: ~  1l:30pm
BAR Pass  11:30pm

BT - Pass: 11:30pm
| Blank fests | |
Test -  +Status-  Time
ATR  Pass . 11:30pm

Pr:Lnter Tests

Test Status | T:Lme
" 'PRNT '”_ Pass":' 11:30pm
CRC Tests |
‘Test Status - Time
COMP  Pass  11:30pm
CAL Pass 11 BOPm

 Preventive Maintenance
' Status: Pass

(>~ / Analyst

This form is used when performing Preventive Maintenanee procedures
Forensic Tests for Alcohol Branch
Departmest of Health and Human Services
- Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 0” S/OU Instrument Location h/f?/fzf MJ’ZL (}A /;‘ ;gp T

Instrument Serial No. ZXJG o ,% Z/Z’ é;;{" GC 4 AN

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

1. V'erify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus orminus ,2 degree centigrade; '
2. Verify instrument displays time and date;
3. Initiate breath 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. '

1 certify that on the / i dayof __ ) sisa » 20 /? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1A

Certificate Number

ignature 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

ONSLOW COUNTY BAT MOBILE UNIT 5 660
Serial Number: 008575
Test Date: 06/14,/2019

Citation Number: M000C0000-0
Subject's Name: NONE, NONE _
Subject s Date of Birth: 11,11-1511 .
Subject's Sex: Male ' "
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test. g/210L  Time

DIAG .Péss 1i:28pm

ATIR BLK .00 11:29pm

ACCY CHK .08 . 11:29pm

AIR BLK .00 11:30pm
~ SUB TEST .00. 11:31pm

'AIR BLK .00  ° 11:32pm

SUB TEST .00 © 11:33pm

AIR BLK .00 - 11:34pm
Reported AC: .00 g/210L

Sigifture of Chemical* nalyst’
Court CVR
T Analyst
— _ y

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BFT MOBILE UNIT 5 660
Serial Number 008575 : eest Record Number 1160
Test Date: 06/14/°019 . Test Tlme 11:38pm EDT
SystemeCheck: P&Sse&

Baseline Tests

Test . Status *Time' |
IR - Pags ,11 38pm
FLO ' Pass o 11:38pm
FC -~ . pass 1l:38pm

Temperature Tests‘

Test - Status Time-

FC1l Pass . 11:38pm
SRC - Pass . 11:38pm
- DET - Pass - 11:38pm
BAR - Pass - - 11:38pm
BT Pass . . 11:38pm

.Blank‘TESbs
Test Status Time'
AIR Pasgs 11:39pm

Printer Tests

fegt _eStatus . Tiﬁe
PRNT S _?ass l1:39pm._
o LRC Test°- |
Teet 37- Status Time
| comp Pass .11:39pﬁ
- CAL . Pasg 11:39pm

" Preventive Maintenance
Status: Pass

(2= Anmast 7
This form is used when performmg Preventwe Maintenanee pmcednres
Forensic Tests for Alcohol Branch
Department of Health and Human Semces
Rev. 12/2007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County LXRnnGE ' Instrument Location_/ 7&:{4 (ReRutict+ | L)
Instrument Serial No. 008’8 7 X /27 M OHpearon 5T /4,/74..54{0}2 ol GH, MC

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

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

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

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

Sy L e
1 certify that on the (-) / day of 3 i , 20 / (}/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lf/ﬂ ) 4}»#7% £ % ’“‘/

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07) =~




Intox EC/IR-II: Subject Test
ORANGE CQUNTY HILLSBORQUGH PD 670

Serial Number: 008873
Test Date: 06/04/2019

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

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

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

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

Test g/210L  Time
DIAG Pass 2:27pnm
AIR BLK .00 2:28pm
ACCY CHK .07 2:28pm
ATR BLK .00 2:30pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:33pm
ATR BLK .00 2:33pm
R ted AC: 0 g/210L

Signature of CHemical Analyst

Court CVR

Z/‘-’ JKM

nalyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008873
Test Date: 06/04/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:36pm
2:36pm
2:36pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:36pm
:36pm
:36pm
:36pm
:36pm

RN NN

Time

2:37pm

Time

2:37pm

Time

2:37pm
2:37pm

Preventive Mailntenance

o D) Ml

Status: Pass

Test Record Number: 1625
Test Time:

2:35pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

L LT
County:)!;}z Z SC}'J Ingtrument ch'at_ionfféffé'.ﬁéw (/;‘J. l.';#’ <
1 D - - - ) . ..-\. : _:) ' :
E:: Instrument Serial No. t‘QC) 8692 /M?C) CobY .53 7. Koy Ry L ~C

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;
s 4. “Enter information as prompted;
5. Verify instrument accuracy;
- 6. When "PLEASE BLOW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Prégram; and
r . 10. Verify that the ethanol gas canister is being changed before 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 o T ER S

: 8 -1, > . o

1 certify that on the ,2 (5‘) day of L,,) L»W B , 20 / 5’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/\E‘{«_w /LO /f%ﬁ/ﬁg é .Sj 7

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (1 107)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 06/28/2019

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

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

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

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

Test g/210L  Time

DIAG Pass 5:00pm
AIR BLK .00 5:01pm
ACCY CHK .07 5:01pm
ATR BLK .00 5:02Zpm
SUB TEST .00 5:03pm
ATIR BLK .00 5:04pm
SUB TEST .00 5:05pm
AIR BLK .00 5:06pm

ted AC: 0 g/210L

Sidnature of Chleniical Analyst

Court CVR

KD L

- Aralyst

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



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008693 Test Record Number: 1604
Test Date: 06/28/2019 Test Time: 5:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:08pm
FL.O Pass 5:08pm
FC Pass 5:08pm

Temperature Tests

Test Status Time

FC1 Pass 5:09pm
SRC Pass 5:0%pm
DET Pass 5:09pm
BAR Pass 5:05%pm
BT Pass 5:09pm

Blank Tests
Test Status Time
AIR Pass 5:09pm

Printer Tests

Test Status Time
PRNT Pass 5:09pm
CRC Tests

Test Status Time
COMP Pass 5:0%pm
CAL Pass 5:0%pm

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



T Y TR A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ;%ﬁ,s‘: o Instrument Location ?ﬁ 2son Co LEC
Instrument Serial No. _© (5 858 '/ 20 Covmpr ST Kox Bogd S NC

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 __92 & day of_—;j-:;z\! eor , 20 / ('? the forgoing preventive maintenance

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

:me D A L 27

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 06/28/2019

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

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

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

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

Test g/210L  Time

DIAG Pass 5:02pm
ATIR BLK .00 5:03pm
ACCY CHK .08 5:03pm
ATR BLK .00 5:04pm
SUB TEST .00 5:05pm
ATR BLK .00 5:05pm
SUB TEST .00 5:07pm
AIR BLK .00 5:08pm

R ted AC: .0p g/210L

Signature of Chemical Analyst

Court CVR

L D

Analyst

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



Intox EC/IR-II:

PERSON COUNTY PERSON (0. LEC

Serial Number: 008880
Test Date: 06/28/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

5:12pm
5:12pm
5:12pm

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

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

v in

Time

5:13pm

Time

5:13pm

Time

5:13pm
5:13pm

Preventive Maintenance

Status: Pass

Preventive Maintenance

720

Test Record Number: 1499
Test Time:

5:12pm 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

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

, County PWH/ Instrument Locationj?; (H /.Q , Dﬂ 7(P /] 7[');()’7 ﬁg/f /Q:/
Instrument Serial No. O U C{g {0(]8) /2 (7( D—P 1%9:4 7L'r(-)‘7 D/-} G\Vﬂﬂﬂt/; r//rﬂ/ 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 / 6 day of J O ,20 / 7 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s A ) ay.

S_ihflature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 06/18/2019

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

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

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

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

Test g/210L Time

DIAG Pass 10:18am
AIR BLK .00 10:18am
ACCY CHK .07 10:19am
AIR BLK .00 10:20am
SUB TEST .00 10:21am
AIR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am

Reported AC: .00 g/210L

Y M 2

Sighatyfe of Cherfical Analyst

Court CVR

Analyst

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

/7/%/&\ )



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 3261
Test Date: 06/18/2019 Test Time: 10:25am EDT
System Check: Passed

'Baseline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Test - Status Time
ATR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am .

CAL Pass 10:27am

Preventive Malntenance
Status: Pass

Analyst 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Pir _H., Instrument Locationﬁ"P-' 'H' (- Q- D{’ J'”“\" \/\4\"«? | Cf’u/[ "‘f ]/
Instrument Serial No. & = ESUL/(Q (2 D(J*W\\\M Dw.}, (N eenvlle, riC

b 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 diépiays time and date;

3, Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect 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 tests,
whichever occurs first. :

I certify that on the / B day of ) (€ ,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.

3y

%
R

- Ay sz, O
£
Nt QUAM V\“ Z

Yo A by 3

! | Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 06/18/2019

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

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

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

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

Test g/210L Time

DIAq Pass : 10:32am
ATR 'BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .0Q0 - 10:35am
SUB TEST .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:38am
AIR BLK .00 10:38am

Reported AC: .00 g/210L

Signature Ef Chemicgl Analyst

Court CVR

,74/( D
Y 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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 3880
Test Date: 06/18/2019 Test Time: 10:3%am EDT
System Check: Passed -
Baseline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am

FC Pass 10:40am

Temperature Tests

Test Status Time

FC1l Pasgs 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tegts
Test Status  Time
ATR : Passg 10:41lam
Printer Tests

Test ~ Status  Time

PRNT ~ Pass 1C:41am
| CRC Tests -

Test Status | Time

COMP Pass 10:41am

CaAL Pass 1C0:41am

Preventive Maintenance
Status: Pass

I Az_xalﬁrst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

COUPtY }71 (#’ - Instrument Locatlon p # / 3 )—(7"' il 7L\ g (-P/f 7Z'l9(/
Instrument Serial No._(J U ((g(ﬁlp;{ ’/25/ _/)f’ ll‘ft/()('u/f D;/-j /)7/«(’-{%/1 Ly //*“i /\4(‘

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

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

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

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

I certify that on the day of ) A 1€ , 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.

v I, Y3

! \” Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: (008662
Test Date: 06/18/2019

Citation Number: MOQ00000-0
‘Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex:. Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:46am
ATR BLK .00 10:47am
ACCY CHK .08 10:47am
AIR BLK .00 10:4%am
SUB TEST .00 10:49%9am
ATR BLK .00 10:50am
sUB TEST .00 10:52am
AIR BLK .00 10:52am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,‘7{4:]/& A

Aniﬁmbﬂfz—f)

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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

" Serial Number: 008662
Test Date: 06/18/2019

Test Record Number: 1119
Teat Time: 10:57am EDT

System Check: Passed

‘Baseline Tests

Test

IR
FLO
FC

Status

Pass
.Pass
Pass

Time

10

~10

10

Temperature Tests

Test

FC1l
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
- Pass
Pass .
Pass
Blank Tests
Status
Pass
Printer Tests
‘Status
Pass
CRC Tests
~Status

Pass
. Pass.

:58am
:58am
: 58am

Time

10
10
10
10

10:

:58am
:58am
:58am
:58am
58am

Time

10

:59am

Time

10

:59am

Time

10
10

:59am
:59am

Preventive Maintenance

Status: Pags

’%

)

Aﬁ;E@rf

A

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County | ?\7 e Mol D Instrument Location el Moo CO UUT‘/
Instrument Serial No. 008 8L/0 M/{» GU5TRATE ’3 OECICE

Qo(_}é U.JCDHAM’, N

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, cotlect breath sample;.
8. Print test record;
9. Verify Diagnostic Program; and MMN“"»
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic Breath

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

I certify that on the l ,2 day of 3 LNE , 20 } C} , the foregoing preventive maintenance
procedures were perfermed on the instrument indicated above, in accordance with current regnlations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

MR B L4 8

Signaturek)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: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 06/17/2019

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

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

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

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

Test g/210L Time

DIAG Pass 12:51pm
AIR BLK .00 12:52pm
ACCY CHK .07 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:5%7pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0Lty B

‘Analyst

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



Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008840
Test Date: 06/17/2019

Test Record Number: 2298
Test Time: 12:59pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tesgts

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

:55pm
:59pm
:59Pm

Time

12
12
12
12
12

:59pm
:59pm

:59pm

:59pm

:59pm

Time

1:00pm

Time

1:00pm

Time

1:00pm
1:00pm

Preventive Maintenance

Status: Pass

(1QA»-§2ﬁ /3;**‘}3

\

Analyst

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

Rev, 12/2007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ql <H Mo B Instrument Location e on D CC) AT :/

Instrument Serial No. Oo 87@/ M'AmQIﬁTIZﬂ’TE )\’} OFFI -y

K o K WGHAM | NC

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.
T
I certify that on the ‘, 7 day of JUNE , 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.

0 Ry 7Bes 648

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 06/17/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time
DIAG Pass 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .08 12:54pm
ATR BLE .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
~ SUB TEST .00 12:59pm
-ATR BLK .00 1:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/LJQAJ~.42<L ’Gg‘vh—Aa

nalyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S COFFICE 760
Serial Number: 008701 Test Record Number: 1185
Tegt Date: 06/17/2019 Test Time: 1:00pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:00pm
FLO Pags 1:00pm
FC Pass 1:01lpm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01lpm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:01lpm

Printer Tests

Test Status Time
PRNT Pass 1:01lpm
CRC Testé

‘Test Statﬁs Time
COMP Eéss 1:01lpm
CAL Pass 1:01pm

Preventive Maintenance
Statusg: Pass

CIQ&A-glm,/g;*-JaL

U Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County gﬂ J mon. ‘ Instrument Location E I=i 7 /’YW :
Instrument Serial No. J ‘ E z CZ - A

4 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 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. ' e : : .

I certify that on the 2 {_dayof___ /v e 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. -

| Wtureﬁr Certifying Official | Certi_ﬁcaté-Number

A signed 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
RICHMOND COUNTY BAT—MbBILE UNIT 5 760

'Seriel_Numberi 008647
Test Date: 06/21/2019

Test Record Number :
_ Test Tine:

System Check Passed

Test

IR
"FLO
FC

Status

- Pagg
Pasg
Pags

Basellne Tests
jTime
©9:57pm

9:57pm
'9 57pm

Temperature Tests

Test

Time .

9: 57pm
2:57pm
9.+57pm

o 9457pm
- 9:57pm

-Tlme

9 57pm

- Time

9:5%pm

Time

9:58pm

© Status

FC1 Pass

- 8RC Pags
. DET Pass
BAR . Pass
BT 'PaSS'@

: Blank Tests
Test Status -
AIR Pass

 7 PrinterfTestS:7
Test  Status
PRNT . Pags

© CRC Tests
Test . Status
COMP . Pass

~ CAL Pass

'9:58pm

Preventive Maintenance
Status: Pass

2454

9:56pm EDT

Thls form s used when perfommg Preventlve Maintenance procedures .
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

¢



Intox EC/IR-II: Subject Test

RICHMCND COUNTY BAT MOBILE UNIT. 5 760'.
o Serlal Number: 008647
Test Date: 06/21/2019

CltathH Number MOOOOOOO 0
Subject's Name: NONE NONE
- Bubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Litcense State: XX
—————— — Driver'g License Number NONE

Analyst's.Name. IDDD SHANE C
o “Permit Number: 11391EF
Effective: '
07/27/2018~07/01/2020

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

Lot;Nﬁmber: AG807101
_ExpiDate=703/12/2020

Test - g/210L = Time \
DIAG Pass - 9:48pm

ATIR BLK ' .00 . 9:49pm

ACCY CHK .08 9:49pm

AIR BLX .00 9:50pm’

SUB TEST .00 9:51pm

AIR BLK .00 9:52pm

SUB TEST .00 9:54pm

ATR BLK .00 . 9:55pm

Reported AC: .00 g/210L

gz)‘*ﬁ__ <. "7:1&

Signature of Chemical Analyst

Court CVR

Aﬁﬂhﬂf:

This form is used when performing Preventive Malntenance procedures
. Forensic Tests for Alcohol Branch -
Department of Health 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 g@ e JO/(-) Instrument Location 5 7/ / AvdLs b

Instrument Serial No. oQ 85 / 'A/ j 7 %U"L 5 ; /J C

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

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

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

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

I certify that on the 7 day of : ur e , 20 / C} » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of; Health and Human Services, and the instrument is fanctioning properly.

oL ¥ F LYz

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
'ROBESON COQUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 06/07/2019

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

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

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

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

Test g/210L Time

DIAG Pass 9:25am
ATR BLK .00 9:25am
ACCY CHK .08 9:26am
ATR BLK .00 9:27am
SUB TEST .00 9:28am
ATIR BLK .00 9:2%am
SUB TEST .00 9:30am
AIR BLK .00 9:31lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Be y B

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 06/07/2019

System Check: Passged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

" Time

9:32am
9:32am
9:32am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33am
:33am
:33am
:33am
:33am

\O W \0 W\

Time

9:33am

Time

9:33am

Time

9:33am
9:33am

Preventive Maintenance

Statug: Pass

Gl Ky 7E—nn

Test Record Number: 665
Test Time:

9:32am EDT

/ Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE‘ RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County ;\70/5 E ‘)dr-) ’»__‘: Instrument LoGation Z vrirs é,fZ 7 (-DM D\b

Instrument Serial No. ¢ E e 77 Vi A U rt1r3ER 75/\// ) /\_) 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.

- B , :
I certify that on the 7 day of ] OR.SE = 2 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 Haman Services, and the instrument is functioning properly.

Mo 7 Lys

Signgture 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-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 06/07/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

Lot Number: AGS911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 11:47am
ATR BLK .00 11:48am
ACCY CHK .07 11:4%am
AIR BLK .00 11:50am
SUB TEST .00 1l:51lam
ATR BLK .00 1l:52am-
SUB TEST .00 ll:53am
ATIR BLK .00 11:54am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e Re /G

nalyst

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



Intox EC/IR-IX: Preventive Malntenance
ROBESON COUNTY LUMBERTON PD 770
Serial Number: (08629 Test Record Number: 747
Test Date: 06/07/2019 Test Time: 11:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l11l:55am
FLO Pags 11:55am
FC Pags 11:55am

Temperature Tests

Test Status Time

FC1 Pags 1l1l:56am
SRC Pass 11:56am
DET Pass 11:56am
BAR Pass li:56am
BT Pass 11:56am

Blank Tests
Test Status Time
ATR Pass 1l1l:56am

Printer Tests

Test Status Time

PRNT Pass ll:56am
CRC Tests

Test Status Time

COMP Pass 1l1:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County P 03 E S0t Instrument Location Q OI3E S oA CO

Instrument Serial No. 006678 5 A . EE TELN 7}0(\) @J\) TEE_’\
LUmBedTord, JC
7

i

B : The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
L 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 instrulﬁent accuracy;

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

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

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

-—'—“."-
1 certify that on the /7 day of \) JAPE » 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.

Signaturd 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
ROBESCN COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 06/07/2019

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

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

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

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

Test g/210L Time
DIAG Pass 1:08pm
ATR BLK .00 1:09pm
ACCY CHK .08 1:10pm
ATIR BLK .00 1:10pm
SUB TEST .00 1:11lpm
AIR BLK .00 1:12pm
SUB TEST .00 1:14pm
ATR BLK .00 1:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| was/{e—ﬁ

* Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008836 = Test Record Number: 5173
Test Date: 06/07/2019 Test Time: 1:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 1:16pm
SRC Pags 1:16pm
DET Pass 1:16pm
BAR Pass l:16pm
BT Pass 1:16pm

Blank Tests
Test Status Time
ATR Pass 1:16pm

Printer Tests

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

Preventive Maintenance
Status: Pass

00 Lo 5

’ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I
County QQ 3

£ So ﬂj Instrument Loc.ation T’? CriE o A CO _ |
Instrument Serial No. Cﬁé)é?g()ﬁ’ _ Dé ,: £, ’U 77 O/‘) : G;/V 7{;13
A3 e R 750, a) C

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

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

m#:?' 1

2.. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter inforﬁation 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 /7 day of j[-) N E 220 / 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.

QOW/?&. gwb L/~0 L/ (Cf

Signatuyi of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 06/07/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
07/01/2017-07/01/20189

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

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

Test g/210L  Time

DIAG Pass 1:13pm
ATR BLK .00 1:13pm
ACCY CHK .08 1:14pm
ATR BLK .00 1:15pm
SUB TEST .00 1:15pm
ATR BLK .00 l:16pm
SUB TEST .00 i:18pm
ATR BLK .00 1:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L Ky B

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008805 Test Record Number: 4395
Test Date: 06/07/2019 Test Time: 1:20pm EDT
System Check: Passed
BaSeiine Tests

Test Status Time

IR - Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass l:21pm

Blank Tests
Test Status Time
ATR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status  Time
COMP Pass 1:22pm
CAL Pass 1:22pm

Preventive Maintenance
Statug: Pass

MQ« g-—-—-’ﬁr

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Fests for Alcohol Branch
Department of Health 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 I@ £ 5 or) Instrument Location C A f?) KO RE 1 ~:D

Instrument Serial No. OC) 53*)5/ ?7 \D(:' A 1/7} WLOW 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 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 alcohoilic breath

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

I certify that on the / O day of 3 LAJE , 20 ’ QT , 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.

.
OQW b\‘\ /jm_,& L-OL{B

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT =
770

Serial Number: 008837
Test Date: 06/10/20189

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
07/01/2017-07/01/2019

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

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

Test g/210L Time

DIAG Pass 10:34am
ATR BLK .00 10:35am
ACCY CHK .08 10:36am
ATR BLX .00 10:37am
SUB TEST .00 10:37am
AIR BLX .00 10:38am
SUB TEST .00 10:40am
ATR BLK .00 10:40am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cljzﬁf-:;?=\ .’<E;¢¥—~f“L~

! Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY PEMBROKE POLICE DEPT 770

‘Serial Number: 008837
Test Date: 06/10/2919.

Test Record Number 1032
" Test Tlme_ 10 4lam EDT

System Check Passed

Test

IR
FLO
FC

Temperature Tests_
Test -

FC1

SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Basellne Tests

Status

Pass

"Pags
-*Pass'

: Status.
. Pass
. Pass
. Pass’

" Pass .

Pass
Blank Tests
Status

Pass .

Printer- Tests

- sStatus
.‘ Pags

CRC Tests
Status

Pass
Pass

Tlme

10

-10
10

{42am
42am
142am

Tlme'

10
.10
i0:
10:
10:

42am

:42am’

42am
42am
42am

Time

10

10

:42am

Time

42am

Time

10

:43am

10:43am

Preventive Maintenance

Status: Pass

00 ,@M_

Ana 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 INTOX EC/IR II

County R AE 508 Instrument Location ?E D é DG 5 (P b

Instrument Serial No. 2 0 & 8 5 7 ?EB _j{) At 5 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, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

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

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

I certify that on the / A/ day of :S NE »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.

Signaturd 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 o
ROBESON COUNTY RED SPRINGS PD 770

Sérial Number: 008857
Te'st Date: 06/14/2018%

Citation Number: MOO0GOGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
67/01/2017-07/01/2019

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cl«Q'-~f;2r’/E;-f*~*ﬂ

lAlmlyst |

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 06/14/2019

. Test Record Number: 553 °
Tegt Time: 10:56am EDT

System Check: Passed

Baseline Tests -

Test

IR
FLO
¥C

Status
Pass

Pass
Pass

Time -

10
10
10

Temperature Tests

Test

FC1
.SRC.
DET
BAR

BT

Test

AIR

 Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:5eam
:56am
:bcam

Time

10:
.10:
10:
10:
10:

56am
5éam
56am
56am
S56am

Time

10

:57am

Time

i0

:57am

Time

10
10

:57am
:h7am

Preventive Maintenance

Statug: Pass

0. ) 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 Rtk'\i'\/\ef 'PO (‘d Instrument Location E)f c S‘}—. Cl+\{/ P b
Instrument Slerial No. 003?3? 7 /?7 S CJ’H,({‘OL\ S‘h"e e_'}c', FC—)FE’_S?L C,+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 alecholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certlfy that on the 1 \H)\ day of d Uné » 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.

C@h’k\ LSO

O V Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 06/11/2019

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

Analyst's Name: HUTCHINSCON, JOSEPH E
Permit Number: 19951F
Effective:
08/01/2017-08/01/2019

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

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

Test g/210L Time

DIAG Pass 12:59pm
AIR BLK .00 1:00pm
ACCY CHK .07 1:01pm
AIR BLK .00 1:0Z2pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
_SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

Reported Aci .00 g/210L

35-21 5'\__,43

Siq@ature of Chemical Ahalyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 845
Test Date: 06/11/2019 Test Time: 1:07pm EDT
-8ystem Check: Passed

 -Baseline Tests

Test . Status Time

IR Pass 1:08pm
FLO Pass - 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET . Pass. 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tesgts
Test Status Time
AIR Pass 1:09pm

Printer Tests

Test Status  Time
PRNT Pass  1:09pm
CRC Tests

Test Status Time
CoMP Pass 1:0%pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

ﬂ — Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 5 COTLand Instrument Location Z* f\u Ri 9 6 U K é P(b

Instrument Serial No. &Oggggl“/ : .Z'ﬂ\\.}_{l—lﬂ) ’_ODL)I&-C: y /\) - 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 dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence,

4. Enter information as prompted;

5. Verify instrument accuracy;

6. Wheﬂ "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 123 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the ’ 0 day of s.) JAE » 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.

0L s G, (- HE

Signaturq of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND CQUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 06/10/2019

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671FE
Effective:
07/01/2017—07/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:12pm
AIR BLK .00 1:13pm
ACCY CHK .08 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
ATR BLK .00 1:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD 820
Serial Number: 008834 Test Record Number: 896
Test Date: 06/10/2019 Test Time: 1:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1:21pm

Blank Tests
Test Status Time
ATR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:22pm
CRC Tests

Test Status Time
COMP Pass 1:22pm
CAL Pass l:22pm

Preventive Malntenance
Status: Pass

00— L B~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, \/) CoTLANMY Instrument Location é coTinnd D G v T/

Instrument Serial No. Q0 88(_9 L 6/‘(5 ?\) H:F rj OF KIce
LADRIWABOLE, ~lC

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 ! D day of -.& W AJE > 20 ' cl , the foregoing preventive maintenance .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O R D (4s

Signatyte of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE'82O

Serial Number: 008861
Test Date: 06/10/2019

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
07/01/2017-07/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:59pm
ATR BLK .00 2:00pm
ACCY CHK .07 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0Ly

Analyst et

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND CQUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record Number: 1526
Test Date: 06/10/2019 Test Time: 2:06pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
rc Pass 2:07pm

Temperature Tests

Test Status Time

FC1l " Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pags 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
ATR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

BN

?malyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \/}/D tf__g Instrument Location K V\C\ @ ,/ ! C"Q“”' 7,,7,7;5:

Instrument Serial NO.OO % © | o 7)(/”/0,0& e 754’81/‘/&—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 B
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,
I certify that on the l ; day ()f‘*‘D vt 20 / Q. the foregoing preventive maintenance

procedures were petformed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument js functioning properly.

ot et 4N

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record ¢ kept on file for grleast three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STOKES COUNTY KING P D 840

Serial Number: 008610
Test Date: 06/13/2019

Citation Number: MOQ00000-0
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: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 1:00pm
ATR BLK .00 1:01pm
ACCY CHK .07 1:02pm
ATR BLK .QO0 1:03pm
SUB TEST .00 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 l:06pm
ATR BLK 1:07pm

Repo ed AC: .00 g
7

Slgnature of Chemical Analyst

Court CVR

Forensic Tests for Alcohol Branc
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING P D 840
Serial Number: 008610 Test Record Number: 2046
Test Date: 06/13/2019 Test Time: 1:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:0%pm
SRC Pass 1:09pm
DET Pass 1:0%pm
BAR Pass 1:09pm
BT Pass 1:09pm

Blank Testg
Test Status Time
ATR Pass 1:0%pm

Printer Tests

Test Status Time
PRNT Pass 1:09%pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

Analyst \




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II 3

County ({“\i‘\ Vv V\ Instrument Location ) L*‘ Vv ol A\ _ c;) (Aw/\.";}

Instrument Serial Ni{lﬁ(’; g}’S C/ % Lf ?i) é / X :
— 0 ip§ G

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, ~ Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 certlfy that on the day of T H g .20 ¢ {  the forgoing preventive maintenance
- procedures were perf'ormed on the mstr:;;;u‘f indicated B6GVE, in accordance with current regulations of the N.C.

Department of Health and Human Servige$, and the instrument is functlomng properly.

AN
P W
(-,,.,..4»"'"‘”’" _‘M#m?wg:"l 4 C{w“[’ﬂ‘ éﬂ S

Signature of Certifying Officia _ Certificate Number

_ T . '
A signed original of the preventive maintenance: ?wfﬁ shall be kept on fileffor at least three years,

{ .
o 7

DHHS 4080 (1107) o T




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 06/12/2019

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License S8State: 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 2:33pm
ATR BLK .00 2:34pm
ACCY CHK .07 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm
SUB TEST 00 2:39pm
AIR BLK 2:40pm

(i:fiijég#zgébﬁ—%fLizs10L

Signature of Chemical

Department of Healt 3
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 2026
Test Date: 06/12/2019 Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:41pm

Temperature Tests

Test Status Time

FCl Pass 2:41pm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests
Test Status Time
AIR Pass 2:41pm

Printer Tests

Test Status Time
PRNT Pass 2:41pm
CRC Tests

Test Status Time
COMP Pass 2:41pm
CAL Pass 2:41pm

Preventive Maintenance
Status: Pass

' CAW

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests foryAlcohol Branch
Department of Health and Human Services
Rev. 1 ,/////

_——



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII ,]L A,
} [/’

Countyg‘ M a4 f/\ sl Instrument Location

Instrument Serial No O/\% ?C) / -\ C@, h?’/tpd 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;
s. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 2 day OQ A et »20 / ﬁ the foregoing preventive maintenance

procedures were performed on the instrumenf indicated above, in accordatice with current regulations of the N.C.
Department of Health and Human Serviges, and the instrument is functioning properly.

(e Totey (S

Signature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance recordshall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Tegst Date: 06/12/2019

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 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: AG221401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pasgs 3:42pm
AIR BLK .00 3:43pm
ACCY CHK .08 3:44pm
ATR BLK .00 3:45pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:48pm
AIR BLK .00 3:49pm

eported AC: .00 g/210L-

R
< N\l 4
ignatire of Chemifal Analyst

Court CVR

Department of Health
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 2118
Test Date: 06/12/201¢9 Test Time: 3:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:50pm
FLO Pass 3:50pm
FC Pags 3:50pm

Temperature Tests

Test Status Time

FC1 Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

Blank Tests
Test Status Time
AIR Pass 3:50pm

Printer Tests

Test Status  Time

PRNT Pass 3:50pm
CRC Tests

Test Status Time

COMP Pass 3:51pm

CAL Pass 3:51pm

Preventive Maintenance
Status: Pass

Analstt

Department of Health and Huiman-Stfvices
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

| . INTOXIMETERS, MODEL INT Efll?jl o
County gt’\ A : Instrument Location / : ¢ 7 }V }0 M’\'{*Et 2N

Instrument Serial No. Ql:) Zﬁ %B/ /)6) / "C—;_.‘ bﬂuﬂ& v %!’V\%ﬂ»j\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date; '

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ..
rd

o i
I certify that on the / % day of W” , 20 ', the foregoing preventive maintenance

procedures were performed on the instrumént indicated above, in accordance with cursent regulations of the N.C.
Department of Health and Human Services, and the instrusitent is functioning properly.

LSS

Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

QURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938
Test Date: 06/13/2019
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's 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: AG734101
Exp Date: 12/07/2019

Test g/210L  Time

DIAG Pass 11:2%am
ATR BLK .00 11:2%am
ACCY CHK .07 11:30am
ATR BLK .00 11:31am
SUB TEST .00 11:32am
ATR BLK .00 11:33am
SUB TEST .00 11:34am
ATR BLK .00 11:35am

Repqrted AC: ;gg,g¢210L
o ¥l oo en

Signaklire of Chemical Analys

Court CVR

——

This form is used when perfo entive Maintenange proce
Forengic Tests for Alcohol Branch

Departmgnt of Health and Human Servi

Rev. 12/2007

e SN e




Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 639
Test Date: 06/13/2019 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FL.O Pass 11l:36am
FC Pass 11:37am

Temperature Tests

Test Status Time

FC1 Pass o 11:37am
SRC Pass 1l1:37am
DET Pass 1i:37am
BAR Pass 1i:37am
BT Pass 1li:37am

Blank Tests

Test Status Time
ATR Pass - 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Tegst Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

Analyst '

This form is used when performing P
Forensic Tests for

Department of Health an

‘ Rev. 12/2007

uman Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT*

-
. o “ . . ’
County _> (L4, " Instrument Location Seva, # C"” : W/“" ' /

vl

Instrument Serial No. (.7 §727 Z?f A4 C,‘., ) fi v, AC

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.

o c
1 certify that on the 2  dayof '"7_;! ne , 20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS e 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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Tegt Date: 06/20/2019

Citation Number: M0OC0O0000-0
Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG721401
Exp Date: 08/02/2019

Test g/210L Time

DIAG Pass 12:11pm
ATR BLK .00 12:12pm
ACCY CHK .07 12:13pm
ATR BLX .00 12:14pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWATN COUNTY JAIL 860
Serial Number: (008727 Test Record Number: 1281
Test Date: 06/20/2019 Test Time: 12:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:1%pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pags - 12:1%pm
BAR Pags 12:19%pm
BT Pass 12:19pm

Blank Tests
Test Status Time
ATIR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass - 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

LS K Lt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



..DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Ly

- N - Y
Copmty 5 &(/_C{ ! ”\ Instrument Location 5 e A C/; . \7’.3; ’ /

Instrument Serial No. (‘f:)(?g”7 Z3 5 o‘; vseh (. i L AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulatof-ghermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Entér information as prompted;
5. Verify instrument accuracy;
6. ; When "PLEASE BLOW" appears, collect breath sample;
: 7 _ When "PLEASE BLOW" appears, collect breath sample;

. 8 . Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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- ,fo*" day of \7:-' ne . ,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.

SO £33

Signature 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)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 06/20/2019

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: 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: AG734102
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 12:10pm
ATR BLK .00 12:;11pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 06/20/2019

Test Record Number: 740
Test Time: 12:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pasgs
Pass

18pm
18pm
18pm

Time

12:
12:

12
12
12

18pm
18pm

:18pm
:18pm
:18pm

Time

12:19pm

Time

12:19pm

Time

12:19pm
12:19pm

Preventive Maintenance

7

Status: Pass

El 2

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES -
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County u niov Instrament Location W&\)/l’\a W PB o ‘
Instrument Serial No. 008598 3@90 P(‘oyid@mcg Q A . \A}ﬁ)!!/\&bx]

‘The preventive maintenance procedures for the Intoximeters, Modei Intox EC/IR 1l 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. - Initiate breath test sequence;
4. - Enter information as prompted;
5 _- Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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.

. L _
I certify that on the / ‘I’Ll day of \3 nune , 20 \ 6( » the foregoing preventive maintenance _
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. S
Department of Health and Human Services, and the instrament is functioning properly. :

W&Jﬁ\ =Y.

U U Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. -

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 06/04/2019

Citation Number: M00OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

I.ot Number: AG722408
Exp Date: 08/12/2019

Test g/210L  Time

DIAG Pass 01l:42pm
ATR BLK .00 01:42pm
ACCY CHK .07 0l:43pm
AIR BLK .00 0l:44pm
SUB TEST .00 0l:45pm
AIR BLK .00 0l:45pm
SUB TEST .00 01:47pm
ATR BLK .00 01:48pm

Reported AC: .00 g/210L

Xf\———*:_::.
Si%ébture of Chemical Analyst

Court CVR

0&54 ng

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
UNICN COUNTY WAXHAW PD 890
Serial Number: (008598 Test Record Number: 80é
Test Date: 06/04/2019 Test Time: 01:49pm
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 01:49pm
FLO Pass 01:49pm
FC Pass 01:49pm

Temperature Tests

Test Status Time

FC1 Pass 01:49pm
ERC Pags 01:49pm
DET Pass 01:49pm
BAR Pass 01:49pm
BT Pass 01:49pm

Blank Tests
Test Status Time
AIR Pasgs 01:50pm
Printer Tests

Test Status Time

PRNT Pass 01:50pm
CRC Tests

Test Status Time

COMP Pass 01:50pm

CAL Pass 01:50pm

Preventive Maintenance
Status: Pass

%f;{l,ﬁ:;

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q_/ A,/’ ARE Instrument Location Z\/ MNIGHT ALY /’> S ‘
Instrument Serial No._ OO & & 7} G Sriasdie ,@um Cre Wi wrideE e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every -
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Ny e
1 certify that on the Cf'e.m day of vt 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.

A Af)/jﬁﬁ b3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

D_I-_IHS'4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 210

Serial Number: 008838
Test Date: 06/06/2019

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911.
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2017—08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807102
Exp Date: 03/12/2020

Test g/210L Time

DIAG - Pass 3:58pm
ATR BLK .00 3:59pm
ACCY CHK .07 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01lpm
AIR BLK .00 4:02pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm

Reported AC: .00 g/210L

Y

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 Tegst Record Number: 1852
Test Date: 06/06/2019 Test Time: 4:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:05pm
FLO Pass  4:05pm
FC Pass 4:05pm

Temperature Tests

Test Status Time

FC1 Pass 4:05pm
SRC Pass 4:05pm
DET Pass 4:05pm
BAR Pass 4:05pm
BT Pass 4:05pm

Blank Tests
Test Status Time
AIR Pass 4:06pm

Printer Tests

Test Status Time
PRNT Pass 4:06pm
CRC Tests

Test Status T;me
COMP Pass 4:06pm
CAL Pass 4:06pm

Preventive Maintenance
Status: Pass

-y

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County l’:d B L Instrument Locationﬁ«)ﬁuéf 16 67 /D /‘/Cv’é_‘r“h‘&ﬁ 7 .2:3/ STRICTT

P R T oty e . - v-:-; =
Instrument Serial No. _©C 74 2 3 L5228 Gugins Moy Ko KA FIsH s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

Enter information as prompted;

=S

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

h 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. -

v AT . . .
1 certify that on the fi) = dayof ) padie ,20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.f"""'m?

VAW %aa £377

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 = S A

WAKE CQOUNTY NORTH EAST DISTRICT 810
Serial Number: 008623
Test Date: 06/06/2019
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937F .
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201 /,////
Exp Date: 01/22/2021 '
Test g/210L  Time

DIAG Pass 2:36pm

ATR RLK .00 2:36pm

ACCY CHK .08 2:37pm

ATR BLEK .00 2:38pm.

SUB TEsET .00 2:3%9pm

ATR BLK .00 2:39pm

SUB TEST .00 2:41pm

ATIR BLK .00 2:42pm

ported AC:, .00 g/210L

ignature of Chemical Analyst

Court CVR

XA—/& /é)n’ﬁ‘é

T Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623
Test Date: 06/06/2019

System Check: Pagsed

Baseline Tests

Test
IR

FLO
FC

‘Status
Pass
Pass
Pass

Time
2:43pm

2:43pm
2:43pm-

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

:43pm
:43pm
:43pm
:43pm
:43pm

NNNNN

Time
2:44pm

Time
2:44pm

Time
2:44pm
2:44pm

Preventive Maintenance

Statug: Pass

0 At

Test Record Number: 3831
Test Time:

2:43pm EDT

I

Analyst

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County L/\‘DD\K"Q. Instrument I.,ocatit;r’l--EDD‘-;r ‘f‘f\d)‘\\{ \.)\ﬂ‘%\
Instrument Serial Nm? LP q Y . wﬁf\@ ’El\ E D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3 \__day of AN ) 20\ q‘ , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[y

%-D‘DF\\AQ\%& YN, Y

ks)g'nature 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 CCOUNTY BAT MOBILE UNIT 12 910

_) Serial Number: 008698
‘Test Date: 06/29/2019

Citation Number: M0OC00000-0
Subject's Name:

PREVENTIVE, MAINTENANCE ,
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS814501
Exp Date: 05/29/2020

) Test g/210L  Time
DIAG Pass 10:31pm
ATR BLK .00 10:32pm
ACCY CHK .08 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:24pm
ATR BLK .00 10:35pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q@ SR UAN ‘f\JV/'\\

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 Mainténance
WAKE COUNTY BAT MOBILE UNIT 12 910
Serial Number: 008698 Test Record Number: 1434
Test Date: 06/29/2019 Test Time: 10:3%9pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time
IR . Pass 10:39pm

- FLO - Pass 10:39pm
FC Pass "10:35pm

Temperature Tesgts

Test Status Time

FC1 Pass 10:3%pm
SRC Pass 10:3%pm
DET Pass 10:3%pm
BAR Pass 10:3%pm
BT Pass 10:39pm

Blank Tests
Test Status Time
AIR ‘Pass  10:40pm

~Printer Tests

Test Status Time

PENT Pass 10:40pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL Pass. 10:40pm

Preventive Maintenance
Statug: Pass

O R i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e’

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County l)\-)&/\z\‘e/ Instrument Location—m md\\l\ﬂ \M—\ﬁ
Instrument Serial NOM l)\}t{\ &f’,\ \

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1f to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q q day oﬂj\{\‘e » 20 \ q} , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< Dorug D e LYY

dignamre of Certifying Official Certificate Nurkber

A signed originél of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1107)



i Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 12 910 -

fﬁ) Serial Number: 008788
Test Date: 06/29/2019

Citation Number: M0O000000-0
A Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

-

Analyst's Name: SKINNER, TONYA B
' Permit Number: 13651E
Effective:
06/01/2018-06/01/2021

: Qfficer's Name: NONE, NONE
b Type of Agency: FTA
' Agency: DHHS

Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

) Test - g/210L Time
DIAG Pass 10:03pm
ATR BLK .00 10:04pm
ACCY CHK .08 10:04pm
ATR BLK .00 10:05pm
. SUB TEST .00 10:06pm
ATR BLK .00 ' 10:07pm
2§ SUB TEST .00 10:09pm
AIR BLK .00 10:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst
A ) This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
s Department of Health and Human Services

r Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT.MOBILE UNIT 12 910
Serial Number: 008788  Test Record Number: 1403
Test Date: 06/29/2019 Test ‘Time: 10:11pm EDT
System Check: Passed

Baseline Tésts

Test Status Time

IR Pass 10:12pm
o FLO Pass 10:12pm
ﬁm" FC Pass 10:12pm

Temperature Tests

Test Status Time
FC1 Pass - 10:12pm
SRC Pass. 10:12pm
DET Pazs 10:12pm
BAR Pags 10:12pm
BT Pass 10:12pm
i Blank Tests

> L } 1i Test Status  Time

'AIR Pass -~ 10:12pm

Printer Tests

Test Status Time
PRNT Pass 10:12pm
CRC Tests
Test Status  Time
COMP Pags 10:13pm
CAL Pass 10:13pm
] Preventive Maintenance
“ - Status: Pass
A OB ~SR
DAY 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 .




R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 \T

County L)\> Q\‘S‘Q/ Instrument Locat;m. M\ \‘e,_ U{\
Instrument Serial NQ@? [D O O L)\B 'e.‘r\(\'f /\1

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. | Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the (QO\ day Fﬁ\’\{\p s 20\ C>‘ the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordanck with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q@?\U\O\/%j”\ IZNAVVaN Lo\ Y

\ Signature of Certifying Offi clal Certificate Numper

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 12 910

fﬁ) Serial Number: 008600
s Tegt Date: 06/2%/2019

Citation Number: M0O0000CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911:506
Exp Date: 04/25/2021

} Test g/210L Time
DIAG Pass 10:15pm
AIR BLK .00 ' 10:15pm
ACCY CHK .08 10:16pm
ATIR BLK .00 10:17pm
SUB TEST .00 10:18pm
ATR BLK .00 10:18pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

w\ﬁi:ﬁft);:jiﬁ>§\j\\V\\,/R,/”Ex\ |

Analyst

s ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 12 910
Serial Number: 008600 Test Record Number: 1871
Test Date: 06/29/2019 Test Time: 10:22pm EDT
System Check: Passed

Baseline Tests

Test. Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:22pm

Temperature Tests

Test Status Time

FC1 Pags = 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR - Pass 10:22pm
BT Pass 10:22pm

Blank Tests
Test Status Time
AIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test - Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

Analyst ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Cqunty \MC\ b\" ' A CO% ) Instrument Location (/da 5"\ ) /\g L) *1 (U - S Q) .l
Instrument Serial No. O O @ %o?ol A&Cmﬂ« S g Jf }' P \\,{ MQ%\{BL\ r' MC i '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2 Verify instmment displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 dayof . l can £ » 20 | C? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%A,\ - LY 7

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
WASHINGTON COUNTY SHERIFF'S OFFICE 93¢

Serial Number: 008829
Test Date: 06/10/2019

Citation Number: M00000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject'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 Numbexr: 12955E
Effective:
06/01/2019-06/01/2021

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass l11:52am
AIR BLK .00 " 1l1:53am
ACCY CHK .07 11:54am
AIR BLK .00 -~ 1l:55am
SUB TEST .00 11:55am
ATR BLK .00 11:56am
SUB TEST .00 11:58am
AIR BLK .00 11:59am

Reported AC: .00 g/210L

Signature

Court CVR

A TN
) Analyst———"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 907
Test Date: 06/10/2019  Test Time: 12:00pm EDT

~ System Check: Passed

" Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 12:00pm
FC . Pass - 12:00pm

Temperature Tests

Test Status Time

FC1 . Pass 12:00pm

SRC . Pass 12:00pm

DET Pass - 12:00pm

BAR -~ . Pass 12:;00pm

BT Pass 12:00pm

Blank Tests
Test Status 'Time
AIR Pass 12:01pm

Printer Tests

Test :Status' Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP  Pass 12:01lpm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

fog =
J 7T TAmaifst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
+ Department of Health 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

-/ ‘ ¥ N o
County: ﬁiifﬁf& S Instrument Location /:4/4/'%;/&‘ e (f::) /ﬁu&--é&d ’f{?ﬁf,»z tﬂ’f{f‘ -

. S " , B o oty )
Ihstrumgnt Serial No. ﬂfﬁf}?@ ?!{7? zQ 97-{{\ (j’? ;f","f?: 2y sf’;ﬁj ] (:? L‘;({ff 5.0 fawa

)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ?—Z é” - 1,,,.;,, ) e E

- I certify that on the day of x..“,/ LA E ., 20 / ? the forgoing preventive maintenance -
‘procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

" Department of Health and Human Services, and the instrument is functioning properly.

-

— Tl Lol LT

Signature of Certifying Official Certificafe 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
WAYNE COUNTY WAYNE CC DETENTION 950

Serial Number: 008649
Test Date: 06/04/2019

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017—08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS02106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 12:33pm
ATR BLK .00 12:33pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:38pm
ATIR BLK .00 12:39pm

Reported AC: .00 g/210L

Signatuir€® of Chemical Analyst

Court CVR

Analy$t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 06/04/2019

Test Record Number: 3807
Test Time: 12:39%pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pags
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

‘Pass
Pass

Time

12
12
12

:39pm
:39pm
:40pm

Time

12
12
12
12
12

:40pm
:40pm
:40pm
:40pm
:40pm

Time

12

:40pm

Time

12

:40pm

Time

12:

12

40pm

:40pm

Preventive Maintenance

Status: Pass

,-——-%/%W /Zu//ﬁ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County _W A YN (;’ Instrument deﬁtion / AfﬁMQm £ LN C,
- Instrument Serial No. 00?7 7‘{ 6»0 U‘o I/M O |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once ew)ery
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows o

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "FLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify Diagnostic -Prﬁg_ram; and _
10. . Verify that the cfﬁanol gas canis;ter is being cﬁang_ed befor’e_ expiration date, or the alcoholic breath

- 'simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
“whichever occurs first, )

. . ' - S
I certify that on. the 7 day of ]’{A/ € _ ,20/ ul » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e [ 43

Signature of Certifying Official ' Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three yéars.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT & 950

Serial Number: 008779
‘* Test Date: 06/07/2019 2

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: X¥
Driver's License‘NUmber- NONE

Analyst’'s Name: VARNELL BRYON I
Permlt Number: 16896E
Effectlve '
09/22/2017 09/01/2019

Offlcer 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 A0:40pm
AIR BLK .00 10:41pm
ACCY CHK .07 10:42pm
"AIR BLK .00 10:43pm
SUB TEST .00 10:43pm
AIR BLK .00 ‘ 10:44pm
SUB TEST 00 . 10:45pm -
ATIR BLK ‘ ' 10:46pm

Slgﬁéture of Chemical Analyst

Court CVR

ﬁ/

Analyst

Tlus form is used when performing Preventlve Mailtenance procedures- '
- Forensic Tests for Alcohol Branch '
" Department of Health and Human Services
Rev. 12[2007 :



Intox EC/IR-II: Preventivéfmaintenance
WAKNE CDUNTY BAT MOBILE UNIT 6 950
Serlal Number 008779 Test Record NUmber 3559
Test Date: _05/_07/20'119 3 ‘Test Time:. 10:48pm EDT
System Check Passed

Basellne Tests

Test . Status Tlme
IR Pass - . 10: 48pm
FLO Pasg ' 10:48pm

FC Pags -  10:48pm
| Temperature Tests

- Test ' Sta_tu_s ' Time

FCL - Pasg 10 48pm-
SRC - Pass 10:48pm
DET - Pass 10:48pm.
BAR - Pass - 10:48pm

BT 'aPass -"10348pm.
| Blank Tests o
Test Status Time
AIR '.Pass  10:4spm

Printer Tests

Test s;aﬁus ;-Timé-'”
PRNT fPass- j;nib;éepm-
| C'RC 'I'ests |
Tesgt ‘ Status Time
coMp Pass ~10:+49pm
CAL _ Pass . 10:49pm

‘Preventlve Maintenance
Status: Pagsg

e

o  Analyst

This form is used when performlng Preventive Maintenance procedures
‘ Forensic Tests for Alcohol Branch
Department of Health and. Human Sefvices
: Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

County J\/ ﬂ’ f ﬂ/ C:- Instrumenj: Location ﬂ /47"‘%/7125' Mlvﬁ\ C
| Instrument Serial No. _¢*) (J 76 .? 7 Cdt’j s /ﬂ)/l()

The preventive maintenance procedures for the Intoximeters, Model Intox ECIIR o be-folloWed at lea_sf once every
four months are; : S : .

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 __ ; day of W (4 ,20/ 4 s the foregoing preveritive maintenance
proccdures were performed on 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: '

gle=

Signature of Certifying Official ' Certificate Number

A signed original of the prevé'ntive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAYNE COUNTY' BAT MOBILE UNIT 6 950

——

Serial Number: 008637
Test Date: 06/07/2019
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

"_ Drlver s Llcense Number NONE

Analyst's Name: VARNELL BRYQN L
Permit Numbei': 16896E L
BEffective’
09/22/2017 09/01/2019

Offlcer £ Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS _
'Test Type: Breath Test

Lot Number: AG716201
Exp Date: 04/25/2021

Test  g/210L Time
DIAG - - Pass 10:42pm
ATIR BIK .00 10:43pm
ACCY CHK .07 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 10:44pm
ATR BLK .00 10:45pm
SUB TEST .00 10:47pm
AIR BLK .00 1.0:48pm

‘Reported Acsg'.oo /21QL

: Slgnature of Chemlcal Analyst :

'Court CVR

Ay s e

P

Analyst

This form is used when performmg Preventive Muintenance procedures
‘ Forensic Tests for Alcohol Branch -
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR I1: Preventzve Malntenance
WAKNE COUNTY BAT MOBILE UNIT 6 850
Serial_Number: 008637 Test Reqoxd_Number: 2995
TestsDate:'06/07/2019  Test Time: 10:49pm EDT
System Check Passed

Basellne Tests

Test Status Time

IR Pass  '10:50pm
FLO Pass - 10:50pm
FC Pass 10:50pm

Temperature Tests

Test Status . Time

FC1l Pagsg -~ 10:50pm
SRC - Pass ~10:50pm
DET .  Pags. 10:50pm
BAR Pass =~ 10:50pm
BT Pass - 10:50pm

Blank Tests
Test - Status = Time
ATIR . Pass . 10:50pm

Prlnter Tests

'Test .: Status Timet
.PRNT PaSS f"lbeébpm.'
2 CRC'Tests DR
feet_ ~Status :Time:
COMP  Pass ”;:10'5ipm
CAL Pass : 10: Slpm

Preventlve Malntenance
Statusg: Pasgss

~Analyst

Thls form is used when performmg Preventwe Mamtenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Servuces
Rev. 1212007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH.

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ;/14')’1[/ (all Instrument Location Aﬁ‘#‘ ﬂ’ﬁf@("— LAV ( .

Instrument Serial No. OO Y776 ' éo t¥)S Mf( D

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 othanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and da’te;
3. Initiate breath test sequence; |
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and :
10. Verify that the ethanol gas canister is being chﬁnged befdre'expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever acours first.

Laml .
I certify that on the 7 day of W ¢ y20./ ‘{ » 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 insteument is functioning properly,

= 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

~ WAYNE COUNTY BAT MOBILE UNIT 6 950
ST .
' Serial Number: 008776
Test Date: 06/07/2019

Citation Number:. MOOOOGOO (4]
Subject's Name:
PREVENTIVE,: MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male oL
Driver's License State: Xx
Driver's License Number NONE

.Analyst 's Name: VARNELL "BRYON L
' Permit Number: 16 8965’
- Effective: o
09/22/2017-09/01/2019

Officer's Name: NONE, NONE .
Type of Agencéy: FTA B
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AGS02201
Exp Date: 01/22/2021

- Test g/210L Time
DIAG Pass 10:43pm
AIR BLK .00 - 10:44pm
ACCY CHK .08 10:45pm -
AIR BLK .00 10:46pm
SUB TEST .00 . 10 :46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:49pm
ATR BLK 00 10:50pm

REPOrted;if:;ﬁé;gsgégloL

Sign&ture of Chemical Analyst |

Court CVR

T!us form is used when- performmg Preventive Malntenance proeedures
' Forensic Tests for Alcohol Branch
Department of Healthi and Human Serv:ces
_ “Rev, 1212007



- Intox EC/I:R-II- Prevent:l.ve Ma:r.ntenance
WAYNE COUNTY BAT MOBILE UNIT 6 950
Serial Number : 008776‘ Test Record Number: 3507
Test'Date 06/07/2019 . Test Tlme a0 54pm EDT
_ Syete_m Check: P’assed':'

Beseline'Teste

Test Sta;tu_e. . Time

IR Pas;s- -~ 10:55pm
FLO  Pass 10:55pm
FC‘_' .. Pass 10 55pm

Temperature Tests

Test _status_ Timer
FC1 Pasg - 10:55pm
SRC Pass 10:55pm
- DET - Pass 10:55pm.
BAR' - Pags 10:55pm
BT Pass - ‘1(,);,:55pm:

Blank Tests
Test - .Statu's_: : 'Ti’me
ATR Pass 10: 56pm

Pr:Lnter Teets

.’I'e'st L Status | T_!J.'mfe'-:
PRNT | Pa-ss__' 'lé-'-::'Sé-pm
: CRC Tests |

Test | Status Time
COMP pass 10+ 56pm
CA-L K Pass 10 Sspm-

Prevent:l.ve Ma.:.ntenance
‘ Status Pass E

Analyst

This form is. used when performing Prevenﬁve Mamtenanee procedures
_ Forensic Tests for Alcohol Braneh :
Department of Health and Human' Semees -
Rev. 12!2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ{:':l Aé :,,F‘,y‘?o&“,’ Instrument Location;iﬁ} SR o S “.jq !ﬁjkfmftf AA.& fﬁ
) ) 1 f,:f"’"? A ’} . ,,,,.:“ 4 i )
Instrument Serial No. Lo g ?ff if_c: af‘i’i‘/ o FfAdoxr _ STIArr oA £ ﬁj L ‘x’é’fﬂ’fﬁf) r Z;J‘ ;

P
,“U,- i

The prev_enti\)e 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. . | Vérify instrument displays time and date;
3. - Initiate breath test sequence;
4, ~ Enter information as prompted;
3. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. ~When "PLEASE BLOW" appears, collect breath sample;
8.. . Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath . \:,

- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. -2 . fad

" Icertify thatonthe =% " dayof ./ (/MNE ,20 1 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 2
R\“‘:,T ,,// ﬂ {' o

\._ .  Signature of Certifying Official Certificate Number
e .

A signed original of the preventive maintenance record shall be kept on file for at least three years,

e DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 06/20/2019

- Citation Numbexr: 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: KEESLER, LINDA
Permit Number: 11646F
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
- Type of Agency: FTA
- Agency: .DHHS
‘Test Type: Breath Test

Lot Number: AG814901
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 1:48pm
AIR BLK .00 1:49pm
ACCY CHK .08 1:49pm
ATR BLK .00 1:50pm
SUB TEST .00 1:51pm
AIR BLK ..00° 1:52pm
"SUB TEST .00 - 1:53pm
ATR BLK .00 - 1:54pm

Reported AC: .00 g/210L

F_

Signature of Chemical Analyst

Court CVR

%ﬁ/fﬂ‘ /éa./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/IRQII: Preveﬁtive.Méintéﬁance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 508786 Test Reéord‘Number:.33O
Test Date: 06/20/2019 Test Time: 1:45pm EDT
System Check: Passed

Baseline Tests‘ '

Test Status Time

IR . Pass 1:45pm-
FLO Pass. 1:45pm
FC Pass 1:45pm

Temperature Tests

Test Status Time

FC1 Pass l:45pm
SRC Pass 1:45pm
DET Pass 1:45pm
BAR - Pass 1:45pm
BT Pass 1:45pm

Blank Tests
Test Status Time
ATR Pass 1:46pm

Printer Tests

Test Status  Time
PRNT Pass . 1:46pm
CRC Tests

Test Status Tiﬁe
COMP Pass 1:46pm
CAL Pass 1:46pm

Preventive Mailntenance
Status: Pass

(/’“f:;zzgj;(yv' /é::;ﬂgﬁzé___ﬁ_é_

~— Analyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL_BRANCH-.

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County /V /9' Y (. Instrument Location AA'/ MM ﬂ ( UN é
Instrument .Serial No. OO YS"VO | | (/ ¢ UOI LY/l 0

“The preventwe 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 camster dlspiays pressure, or the alcohollc breath snmulator thermometer shows
34 degrees, plus or minus .2 degree cent;grade, : :

2. Verify instrument displays time and date
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breeth sample;
7. When "PLEASE BLOW" appears, collect breath sample, .
8. : Prmt test. record
9, - Venfy Dlagnostnc Program, and
10, Verlfy that the ethanol gas 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 ﬁ? ( day of WNF 7 ,20/ 7 s the foregomg preventrve maintenance
procedures 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.

AU S 4¢3

_ Signamre of Certifying Official Certificate Number |

A signed original of the preventive mainteﬁaﬁ'ce record shafl be keﬁti on file for at least three years.

DHHS 4080 (11/07)



. Intox EC/IR-II: Subject Test .

" WAYNE COUNTY BAT MOBILE UNIT 6 950
."‘"‘\ )
' Serial Number: 008580
Test Date: 06/28/2019

Citation Number MO000000- 0
Subject's Name:
PREVENTIVE, MAINTENANCE _ S
Subject’'s Date of Birth: 11/11/1911 .
Subject‘s Sex: Male
Driver's License State: XX
Drlver 53 Llcense Number NONE

Analyst =] Name VARNELL BRYON L
Permit Number : 16896E
. Effective:
09/22/2017 09/01/2019

'Offlcer's Namé: NONE, NONE
' Type of Agency: FTA
Agency: DHHS = -
"Test Type: Breath Test

Lot Number;'AG8214dl.'
Exp Date: 08/02/2020

N Test g/210L  Time

DIAG Pass 9:23pm

_— ATR BLK .00 9:24pm:
ACCY CHK .07 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 - 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:28pm
ATR BLK .00 ~ 9:29pm

Reported AC: .00 g/210L

: Sigrfature of Chemical Analyst

.Ccurt”¢VR'

This form is used when performing Preventive Mamtenance procedures
_ : Forensic Tests for Alcohol Branch -
Department of Health and Human Semces
Rev, 12/2007



Intox EC/IR-IT: Preventlve Malntenance
WAXNE COUNTY BAT MOBILE UNIT 6 950
5  Serial-Number. 008580, Test Record Number: 2497
. Test Date:'06/28/2@19<_ “Test Time: 9:30pm EDT
-systém;Chéckﬁ'Paseed'-
Basellne Tests |
Test _.e”status:,”?xme,
IR Pass ”sgslpm
PLO Pasg  9:31pm
FC = Pass 9:3lpm
: Temperature Teste'
Test_'."Status - Titme
FC1 Pagss
SRC .- Passg
. DET - Pass

- BAR  Pass .
"BT Pass

i 31pm
: 31pm
:31pm
:31pm
:3 lpm

WO O VO

Blank Tests

i%e;?t S't'-a.:tu'_sr TJ.me
-]A:ﬁ_ | PaSS‘-,',9{3zpmr

' printer Tests

Test :_fstatus; _Time 
PRNT  Pass . 9:32pm
:CRd.iests D
’fe-s_t _7 | _S.t':aflzus . '::':iim‘e_‘ -

COMP ~  Pass  9:32pm -
CAL L P'a-‘ssi .__'9_‘:1_3:2-pm _

Preventive Ma:.nten_ance
Status -Pass

Anabmt

This form is used ‘when performmg Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch =~
Department of Health and I-Iuman Servnces '
Rev. 1212007



N PR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County {A/& T zz\/a & Instrument Location 8 0 = /9 O
Instrument Serial No. CQ& 5/ 7/@ //? X7, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the S day of Jon e ,20/ 7 the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@gf — g

ignature of Certifying Official Certificate'Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 06/05/2019

Citation Number: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L° Time

DIAG Pass 4:56pm
AIR BLK .00 4:57pm
ACCY CHK .08 4 :58pm
AIR BLK .00 4:58pm
SUB TEST .00 4:59pm
AIR BLK .00 5:00pm
SUB TEST .00 5:01pm
ATR BLK .00 5:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%912(?»—%

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 8940
Serial Number: 008716 Test Record Number: 2441
Test Date: 06/05/2019 Test Time: 5:04pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:04pm
FLO Pass 5:04pm
FC Pass 5:05pm

Temperature Tests

Test Status Time

FC1 Pass 5:05pm
SRC Pass 5:05pm
DET Pass 5:05pm
BAR Pass 5:05pm
BT Pass 5:05pm

Blank Tests
Test Status Time
ATR Pass 5:05pm

Printer Tests

Test Status Time
PRNT Pass 5:05pm
CRC Tests_

Test Status Time
CCMP Pass 5:06pm
CAL Pagsg 5:06pm

Preventive Maintenance
Status: Pass

"-'_'"_—_-—;;
@’?@m&m

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




