DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /} N e Instrument Location {/"4"{ “ o ¥ / . L /
e e
Instrlm_lent Serial No. (_{'}6’5 "/ ff? ({: i I£"~c?'—«"#1 { [/

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

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

: oy Eecfrber L . N
Icertify thatonthe < (O dayof (‘¢ 2D€/ , 20 /77 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 .,

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) | 5




Intox EC/IR-II: Subject Test

_.ALAMANCE COUNTY BAT MOBILE UNIT 1 000

.
(-\\
L 3
H

Serial Number: 008898
Test Date: 10/26/2019

Citation Number: M0O000000-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG ‘Passg 10:20pm
ATR BLK .00 10:21pm
ACCY CHK .07 10:21pm
ATR BLK .00 10:22pm
SUB TEST .00 10:23pm
AIR BLK .00 ' 10:24pm
SUB TEST .00 10:25pm
AIR BLK .00 10:26pm

Reported AC: .00 g/210L

=N

jaymfaﬁuréﬂaf‘CHéﬁical 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
ALAMANCE COUNTY BAT MOBILE UNIT 1 000

Serial Number: 008898 Test Record Number: 1018
Test Date: 10/26/2019 Test Time: 10:31pm EDT

System Check: Pasgsed

Basgeline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time

FC1l Pass 10:31pm
SRC Pass 10:31pm
DET Pass 10:31pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests
: (:} Test Status Time
ATR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

coMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

L2722
/.

Analyst

‘ L-/ This form is used when performing Preventive Maintenance procedures
L Forensic Tests for Alcohol Branch
Department of Health 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
L,
At

Y/ : AN
County”7 7/ Beus/ C . Instrument LocatlonAff&@«/ /:) wf!f!&, f T

; redec]
Instrument Serial No. (M\’/'/ / qt} [.d/é?c & < by pe ) . /\“/ C

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

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

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

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

prm

= / g
I certify that on the / day of ¢ :}; ﬁ‘:j e , 20 f' C",r the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“ ,/‘A
/’/ /1 //
g /} e - /,/ \
NP g & v A [l
o P \ /fﬂ ﬁ—"m»‘....u_ww a {:;""*‘-_f} r7 i
Signature of Certifying Official Certificate Number

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

.DHHS 4080 (11/07) -




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

Serial Number: 008739
Test Date: 10/01/2019

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG902202
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 3:01pm
AIR BLK .00 3:02pm
ACCY CHK .08 3:03pm
AIR BLK .00 3:03pm
3
3

SUB TEST .00 :04pm

ATR BLK .00 : 05pm
SUB TEST .00 3:07pm
AIR BLK .00 3:08pm

Court CVR

A—nalyst‘j

This form is used when 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: 008739 Test Record Number: 452
Test Date: 10/01/2019 Test Time: 3:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 3:08pm
FLO Pass 3:08pm
FC Pass 3:08pm

Temperature Tests

Test Status Time

FC1 Pass 3:09pm
SRC Pass 3:09pm
DET Pags 3:09pm
BAR Pass 3:0%9pm
BT Pass 3:09pm

Blank Tests
Test . Status Time
ATR Pass 3:09pm

Printer Tests

Test Status Time
PRNT Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:09pm
CAL Passg 3:09pm

Preventive Maintenance
Status: Pass

(oAl

'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 ) . )
/ ’ 7 /i /) o /ﬂ//' B _é’i ;%’ , i
County_/ ;L/‘i Serd (o Instrument Locationé’mf orth o, o el QT e e

3

PR, * f{"} )( P .rf- 1 . .
Instrument Serial No. i)(/ j E:/‘f:’ Y4 Z:f’)ﬁaf{"&?ﬁ 4{}%’,‘«5.4{?“ + / \/ (

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; ‘ 5
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 alcohelic breath

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

/

I certify that on the dayof { £ 1 & fA€et , 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.

,/ rd -

e Pl S o £
)ﬁ_.:’_f / s ;;‘_“}'J o T ‘.,-;*' ‘2,# {fm
N e 7
Signature of Certifying Official Certificate Number :

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

DHHS 4080 (11/07)




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

Serial Number: 008537
Test Date: 10/01/20189

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, GRAYHAM C
Permit Number: 07682FE
Effective:
iz2/01/2017-12/01/2019

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

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

Test g/210L Time

DIAG Pass 3:00pm
ATR BLK .00 3:00pm
ACCY CHK .08 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:03pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm

oxted

ignature of Cheémical Analyst

Court CVR

Anaiizst o

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




Intox EC/IR-IT: Preventive Maintenance

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597
Test Date: 10/01/2019

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:07pm
3:07pm
3:07pm

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

: 07pm
:07pm
: 07pm
: 07pm
:07pm

W W W

Time

3:08pm

Time

3:08pm

Time

3:08pm
3:08pm

Preventive Maintenance
Status: Pass

’Aﬁabmf—

Test Record Number: 1733
Tegt Time:

3:06pm 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

F\ . | FORENSIC TESTS FOR ALCOHOL BRANCH
_ ' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1 ‘
County /4 Ve, }/ Instrument Location /%%5/{'/ N /
Instrument Serial No. (/") Ssvarads” A e nch ol

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;
| w»\x 6. When "PLEASE BLOW" appears, collect breath sample;
(~(/[ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ‘y day of Oy tor b s 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.

i
AT

o > S 757
{j"“ ' 7~ Signature of Cetii ]

ing Official " Certificate Number

W -

A signed original of 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: 10/04/2019

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

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

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

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

Test g/210L Time

DIAG Pass 11:20pm
AIR BLK .00 11:21pm
ACCY CHK .08 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm
SUB TEST .00 11:25pm
AIR BLK .00 11:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664

Test Date: 10/04

Test Record Number: 993

/2019 Test Time: 11:26pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Paszss
Paas

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

27pm
27pm
27pm

Time

11:
11:

11

27pm
27pm

: 27pm
11
11:

27pm
27pm

Time

11

:27pm

Time

11:

28pm

Time

11:
11;

28pm
28pm

Preventive Maintenance

%%5?

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




O

T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County /~ ’%/ ye /\/ Instrument Location g&.ﬁ Aed ,éw//( QC?

Instrument Serial No. /07> 55 702/ 4 g Lhner &K . 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 simulater thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the // -4 day of (Q: Tohe »20/% __, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
Certificate Number

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

DHHS 4080 ([ 1/07)




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

Serial Number: 008724
Test Date: 10/18/2019

Citation Number: M0000000-0
Subjectfs Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS02201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 4:43pm
AIR BLK .00 4:44pm
ACCY CHK .08 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:46pm
ATR BLK .00 4:47pm
SUB TEST .00 4:49pm
AIR BLK .00 4:50pm

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
AVERY CQUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 597
Test Date: 10/18/2019 Test Time: 4:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:51pm
FLO Pagss 4:51pm
FC Pass 4:51pm

Temperature Tests

Test Status Time

FC1 Pass 4:51pm
SRC Pass 4:51pm
DET Pass 4:51pm
BAR Pass 4:51pm
BT Pass 4:51pm

Blank Tests
Test Status Time
ATR Pass 4:52pm

Printer Tests

- Test Status Time
PRNT Pass 4:52pm
CRC Tests
Test Status Time
COMP Pass 4:52pm
CAL Pass 4:52pm

Preventive Maintenance
Status: Pass

%, E——
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County B€ O\\J\C\V '\_ Instrument Location RE" L WCO 1+ (\O - ( Q *-J"/\HA onSe
Instrument Serial No. 0 Og 5(5 (D /092 é-/;'?v\ﬂa _S{}L (/L)CAQLH /’[&1/\}/\/ 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 9? 07 ™ day of ‘_/, 9/ AJ /?‘P e > 20, / ?. the foregoing preventive maintenance

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

B )2 a%;
Sjgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008586
Test Date: 10/22/2019

Citation Number: MQO0C0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG821801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pags 10:50am
ATIR BLK .00 10:51lam
ACCY CHK .08 10:51lam
ATR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 l10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

of Chem1i gl Analyst

Court CVR

2

),
V" mys——

This form is used when 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 COURTHOQOUSE 060

Serial Number: 008586
Test Date: 10/22/2019

Test Record Number: 1526
Tegt Time: 10:57am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58am
:58am
:58am

Time

10:
10:
10:

10
10

58am
58am
58am
:58am
:58am

Time

10

:59am

Time

10

:59am

Time

10
10

:59am
:5%am

Preventive Maintenance

Status: Pass

L A

-

’ )] Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County R(’C&\A‘CU / + Instrument Locatioan"Q LA ‘A‘)J 'l' (O~ (CDLM' ‘Hx\om Se
Instrument Serial No. ()O %9()? /Oo? &, G?{Ud L§7/j WCf (L\LV\STLOV/)/ /t/C'

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

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

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

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

2 i Oihibes /9 -
I certify that on the a? day of O 4 IL‘) €/ 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 D, 6Y 3

78 i%ﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 0085089
Test Date: 10/22/2019

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

Analyst's Name: 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: AG821801
Exp Date: 08/06/2020

Test g/210L  Time

DIAG Pass 10:36am
AIR BLK .00 10:37am
ACCY CHK .08 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:39%9am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:42am

Re?izi:d AC: .00 g/flOL

Signaturd of Chemical Analyst

Court CVR

Yo D

Y Analyst ¢

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




Intox EC/IR-II:

Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE (060

Serial Number: 008902
Test Date: 10/22/2019

Test Record Number: 3405
Test Time: 10:43am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:44am
r44am
:44am

Time

106:
10:

10

10:
10:

44am
44am
sd44dam
44am
44am

Time

10

;45am

Time

10

:45am

Time

10
10

:45am

:45am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County )7) U D b Instrument Location 73 M V7 sb e (Jecd 2

Instrument Seriat No. OO ﬁ Q 7 3

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

i. 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; 1
3. Initiate breath test sequence;
4, Enter information as prompted, H
3. Verify instrument accuracy;
i
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; .‘
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath ‘ i
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, g
whichever occurs first. %
I certify that on the 2 1 day of Ol ,20_1'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. |

W/ 2334

@ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BUNCOMBE BAT MOBILE UNIT 02 100

Sexrial Numbexr: 008973
Test Date: 10/24/2019

Citation Number: MO00G000-0
Subject's Name:

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

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

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

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

Test g/210L Time

DIAG Pass 9:26pm
-ATR BLK .00 9:27pm
ACCY CHK .08 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:29pm
AIR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm

Reported AC: .00 g/210L
v O

Signature of Chemffcal Analyst

Court CVR

CIP%'E

Analyst

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




Intox EC/IR-IIQ Preventive Maiﬁtenance
| BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973  Test Record Number: 715
Test Date: 10/24/2019 Test Time: 9:33pm EDT
System Check: Passéd
Baseliﬁe Tests"

Test Status Time -

IR Pass 9:33pm
FLO - ‘Pass " 9:33pm
FC Pass 9:33pm

Temperature Tests

Test Status Time

FC1 Pass - 9:34pm
SRC Pass ©9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

Blank Tests
Test Status Time
AIR Pass © 9:34pm

Printer Tests

Test Status Time
PRNT Pass 9:34pm
CRC Tests

Test Status Time
COMP Pass 9:34pm
CAL Pass 9:34pm

Preventive Maintenance
Status: Pass

(o m

Analyst

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




L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

' Countyg /4 e = ' Instrument Location ( ) L e Ty, é/é;; def
Instrument Serial No. (270 %% 3 [ /;%:’f‘tsféﬂ/’f?/? ~ A

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

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

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

"\""’"—_~>

> )
- Slgnature of Certlfymg Official Certificaté Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 10/23/2019

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: 11304F
, Effective:
06/01/2019-06/01/2021

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

Lot Number: AG919902
Exp Date: 07/28/2021

Test g/210L Time
DIAG Pass 3:09pm
ATR BLK .00 3:10pm
ACCY CHK .08 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:13pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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
BURKE COUNTY BURKE-CATAWBA JAIL 110
Serial Number: 008831 Test Record Number: 2178
Test Date: 10/23/2019 Test Time: 3:17pm EDT
System Check: Passed .

Baseline Tests

Test Status Time

iR Pass 3:17pm
FLO Pass 3:17pm
FC Pass 3:17pm

Temperature Tests

Test Status Time

FC1 Passg 3:17pm
SRC Pass 3:17pm
DET Pass 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests
Test Status Time
AIR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pass 3:18pm
CRC Tests

Test Status Time
CCMP Pass 3:18pm
CAL Pass 3:18pm

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

Ty
County:/?é// A e Instrument Location / c{{/// (Pt ‘{4, Fir Lt 72, /

Instrument Serial

No. /_7/)?"?04/ /%/3,@/; ?/ﬁ/ﬂ‘, o

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

four months are;

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter inforlmation 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 /2 i day of /%, Y r ,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

~~"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BURKE (COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904
Test Date: 10/23/2019

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

Analyst's Name: 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: AG805801
Exp Date: 02/27/2020

Test g/210L  Time

DIAG Pass 3:08pm
ATR BLK .00 3:09pm
ACCY CHK .08 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. ~S Y

91///////”"Aﬁayﬂ
This form is-dsed when performing Preventive Maintenance procedures

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




Intox EC/IR-

II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008904

Test Date: 10/23

/2019 Test

Time:

Sygtem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Statug
Pasgs

Pags
Pass

Time

3:17pm
3:17pm
3:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

_PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

W www

Time

3:18pm

Time

3:18pm

Time

3:18pm
3:18pm

Preventive Maintenance

Status: Pass

=

Test Record Number: 2417

3:16pm 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 ECIIR I

County CO\\_)Q{ {Js Instrument Location a Q {{vs COuf) 9/ S 0

Instrument Serial No. m gﬁ ,25 3 O [0( gun /q ¥ 0’-', Q{/) o fO/

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sampie;

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 q day of OC r}@g r » 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.

m_xw .

Signature of Cert ing Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008625
Test Date: 10/09/2019

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1:09pm
AIR BLK .00 1:10pm
ACCY CHK .08 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 l:16pm
ATR BLK .00 1:17pm

Reﬁ?&&%z 10L

Signatuxf of Chemical [Rnalyst

m\w

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

CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008625
Test Date: 10/09/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:18pm
1:18pm
1:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

FRPER R

Time

1:19pm

Time

1:19pm

Time

1:19pm
1:19%pm

Preventive Maintenance

Status: Pass

mmw

Test Record Number: 5368
Test Time:

1:18pm EDT

Analyst

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

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County_{ L 1relf instroment Location sz o/ Fure tf £ oo T/
Instrument Serial No. (227 & 52 Kl % Ert oy '/:; A

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
P 6. When "PLEASE BLOW" appears, collect breath sample;
{:ﬁ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /?/_' 7276(}/ » 20 /Z} » the foregoing preventive maintenance
T . . ! . .

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

T ——
T Jp— Ly
= £ 77

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:: Su.bject'l‘est g e

CALDWELL COUNTY CALDWELL COUNTY JAIL
130 '

Serial Number: 008803.
Test Date: 10/14/2019

Cltatlon Number MOOOO'OO 0
TR gubfectis Name- R
o PREVENTIVE, MAINTENANCE ‘
'Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's Llcense State..XX
Driver's Llcense Number NONE

Analyst's Name: BURNETTEﬁ ANTHQN‘ Tt
s Permlt Number 11304E '

_ T" g

. DIaG
ATR BLK ‘
ACCY, CHK.
AIR BLK. .
SUB. TEST.;LH
"ATR BLK ;00
.8UB; TEST .00
AIR BLK L0

Reported Ac'




'008803 0

, Test Record Number- 632
,0/}442019" Ep

est Tlme- 2:20pm EDT

| .‘Th'i”{'f"’.l'._ﬂ‘l'i'l,s entlve Malntenance procedures 5

i %ﬁ Branch




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County // i’ / / by 74 Instrument Location (’ P /(_’7/ bt C e T/
Instrument Serial No. (’;;)/9 %; 7/ 4 AT, '.ff; 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 séquence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 4’/ day of 5) oy e ,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.

i

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELI. COQUNTY JAIL
130

Serial Numbexr: 008719
Test Date: 10/14/2019

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

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

Test g/210L Time
DIAG Pass 2:10pm
ATR BLK .00 2:11pm
ACCY CHK .07 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:14pm
ATIR BLK .00 2:15pm
SUB TEST .00 2:1épm
ATR BLK .00 2:17pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘ T Analyst.

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




Intox EC/IR-II: Preventive Maintenance
CALDWELIL COUNTY CALDWELI, COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 2551
Test Date: 10/14/2019 Test Time: 2:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 2:20pm
SRC Pass 2:20pm
DET . Pags 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm

Blank Tests
Test Status Time
ATIR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC Tests

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

Preventive Maintenance
Status: Pass

=7

Anal}st '

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CAIZ TEZET Instrument Location C:‘{ RTEZET Q J ) "7‘/

Instrument Serial No. ¢ ( 2( 5"’2 rQ( ] j" :DE TEMNTiond CE N TER,

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 0? day of CLToBER s 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.

Ob Y g . Ldé

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008605
Test Date: 10/02/20189

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

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

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

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

Test g/210L Time

DIAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .08 12:56pm
ATIR BLK .00 12:57pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
ATIR BLK .00 1:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C}lZuA-;2q :/EZ*———JEA

¢ Analyst

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




Intox EC/IR-

II: Preventive Maintenance

CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008605

Tegst Date: 10/02/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:04pm
1:04pm
1:04pm

Temperature Tests

Test
FC1
SRC
DET .

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

: 04pm
: 04pm
: 04pm
: 04pm
:04pm

N Sy

Time

1:04pm

Time

1:04pm

Time

1:05pm
1:05pm

Preventive Maintenance

Status: Pasgs

Ol g #5 aa,

Test Record Number: 3900

1:03pm EDT

4 Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CA RTE e T Instrument Location C AR TERE T (;‘)U/J T—V

Instrument Sertiai No. O 0 58 5 07

DTz Tiond Cen 72

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

Verify instrument dispiays 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 J day of Oc TorBeR » 20 ! ? » the foregoing preventive maintenance
pracedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008882
Test Date: 10/02/2019

Citation Numbexr: M0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass - 1:35pm
ATR BLK .00 1:36pm
ACCY CHK .08 1:37pm
ATR BLK .00 1:38pm
8UB TEST .00 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 l:41pm
ATR BLK .00 1:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qlo Re Fenm

Alfalyst

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

A3




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008882 Test Record Number: 1885
Test Date: 10/02/2019 Test Time:; 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

rC1 Pass 1:43pm
SRC Pass 1:43pm
DET FPass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tesgts
Test Status Time
AIR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

Q0. Q« [(Fo =

An alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 AR TERZE T Instrument Location M DEE /7’ D) (/ 7';\/

Instrument Seriat No. OO 5‘75} /ﬂa (I CE b = F —/—P

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

i)

I certify that on the 07 day of 0 C7o 6 EL 20 l 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.

N0 Qs 445

Signatur¢ of Certifying Official ‘ Certificate Number

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

DHHS 4080 (11/07)

3




Intcox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 10/02/2019

Citation Number: MOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male:
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 2:54pm
ATR BLK .00 2:55pm
ACCY CHK .07 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:57pm
AYR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

GL— ¥ (T

A\mlyst

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




r‘rIntox EC/IR-II: Preventive Maintenance
CARTERET COUNT¥ MOREHEAD CITY PD 150
Serial Number: 008731 Test ﬁecord-Numbef: 2187
Test Date: 10/02/2019 - Test Time: 3:01pm EDT
System Check: Passed
Baseline Tests

Test Status Time

‘IR Pass 3:02pm
FLO Pass 3:02pm
FC Pasgs 3:02pm

Temperature Tests

Test Status Time
FC1 Pass 3:02pm
SRC Pags 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
- BT Pasgs 3:02pm

Blank Tests
Test Status Time
ATR Pass 3:03pm

Printer Tests

Test Status Time
PRNT Page 3:03pm
CRC Tests

Test Status Time
COMP Pass 3:03pm
CAL Pass 3:03pm

Preventive Maintenance
Status: Pass

(Al o rBem

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

ey ;
Ve /S /o SV o 2
County,__ / Ve Instrument Locatioh. 1,9/ Paiess\ v Jfofoda it cu e
A
P | py o f ! j
. VAVAR v S g B j hg IR o / L
Instrument Serial No.  { :,/ i / ié ! ? f’*» L2 e b
7 j

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

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

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

ral
T AN ! e
I certify that on the .~ "~ day of £y Fi fa6 o , 20/ f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
Y

.;;/';: e

,_ /. . /,4‘ 3
"""""""" e L / -
| S S
)_.«/‘ V}‘{(' Lo T;;’é\__“_ ;.fgé&‘:;é;""%”w— g(":',!\:f; i.... -
T Signatire of Certifying Official Cettificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-1I: Subject Test
CHATHAM CQUNTY DETENTION CENTER 180

Serial Number: 008591
Test Date: 10/02/2019

Citation Number: M0O0O00Q00-C
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: 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 2:39pm
AIR BLK .00 2:40pm
ACCY CHK .G8 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK . .GO 2:43pm
SUB TEST .00 2:44pm
ATR BL .00 2:45pm

po

ignature of Chemlcal 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

CHATHAM CQUNTY DETENTION CENTER 180

Serial Number: 008591

Test Date: 10/02/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:46pm

"2:46pm

2:46pm

Temperature Testg

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tesgts
Status
Pass

Printer Tests
Status
Pass

CRC Tesgts

Status

Pass
Pass

BN NN

Time

:46pm
:46pm
4épm
146pm
4 6pm

Time

2:47pm

Time

2:47pom

Time

2:47pm
2:47pm

Preventive Maintenance

atus: Pass

Analyst

Test Record Number: 2206

2:46pm 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 1 \
o ) SR T DN
County_*. Z\f‘?' Apf L. Instrument Locationd"}f fevd Uty f ; / )
- . S 7 ’
Instrument Serial No. (¢ (;)Z / / fz;, fe s2 (’? :/af ) /'\%’ _

o

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

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

34 degrees, plus or minus .2 degree centigrade;

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

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

— 1 ). 7/ a
I certify that on the ,?/ day of ( ) < / e LA ,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.

/
S ) .
o rd <7 / / . /’Jl/
/ S - T -~ !
A e i ’ e
e K‘;_. el L7 z:,/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .
CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
Test Date: 10/02/2019

Citation Number: MO00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:55pm
ATR BLK .00 . 1:56pm
ACCY CHK .08 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm

ATR BLK .00 2:02pm

Court CVR

f %

Anﬂ&ﬂ

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-I1: Preventive Maintenance

CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
‘Tegt Date: 16/02/2019

_Test Record Number: 1375

Test Timé: 2:02pm EDT

gystem Chéck: Passed

Baseline Tests

Test -~ Status Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
ATR Pass 2:04pm

Printer Tests

Test ~  Status Time
PRNT - Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
tatus: Pass

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007

This form is used when performing Preventive Maintenance procedures




#

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

_instrumgm Serial No. OC) 88 7f :

- County CC) INS, ﬂ/ 1’3 L3 Instrument Location CO Ln / fg U 5 CO JA 7_"7/

DE TN TIonl Canl 762

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the / day of O C— /< 6(-; )l » 20 l 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.

0\ A (dg

Signature Sf 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
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008875
Test Date: 10/01/2019

Citation Number: MGO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9192901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass "10:15am
AIR BLK .00 10:15am
ACCY CHK .08 l10:1éam
ATR BLK .00 10:17am
SUB TEST .00 10:18am
ATIR BLK .00 10:19am
3UB TEST .00 10:20am
ATR BLK .00 10:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(s S—

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
COLUMBUS COUNTY DETENTION CENTER 230
Serial Number: 008875  Test Record Number: 2211
Test Date: 10/01/2019 Test Time: 10:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pasgs 10:27am

Temperature Tests

Test Status Time

FCL Pass 10:27am
SRC Pass 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT Paszs S 10:27am

Blank Tests
Test Status Time .
AIR 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 Maintenance
Status: Pass

(o (L 1S,

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

‘W County p gbUpird U5 nstrument Location C OLUMID S C;u &) T}/
Instrument Serial No. _ & O 8 655G DETENT 10 CE NTER

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 OC 7o r3E 2. ,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.

ol e

Signaturb 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
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008886
Test Date: 10/01/2019

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

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

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

Lot Number: AGS911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 9:46am
AIR BLK .00 9:4%7am
ACCY CHK .08 9:47am
ATR BLK .00 9:48am
SUB TEST .00 . 9:49am
ATIR BLK .00 9:50am
SUB TEST .00 S$:52am
ATR BLK .00 9:52am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

KLQ**-§ZA J/E;ﬁﬂ—fkﬂ—-

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 BEC/IR-II: Preventive Maintenance

'COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008886
‘Test Date: 10/01/2019

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:54am
9:54am
$:54am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:54am
:54am
:54am
:54am
:54am

BV JRTe IRV JRVoTRT o I

Time

Test Record Number: 1486
Test Time:

9:53am EDT

9:54am

Time

9:54am

Time

9:5bam
9:55am

Preventive Maintenance

Status: Pasgg

O Ry 4G e—ma

7

Analyst

This form is used when performing Preventive Maintenance procedures
B Forensic Tests for Alcohol Branch
Department of Health 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 EAVERN Instrument Location /" / AVELGC K ?b

Instrument Serial No. OO 8‘ 8 (o],

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

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

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

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

I
I certify that on the / é day of O C 727563 , 20 ! Cf » 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 A Gdg

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
CRAVEN COUNTY HAVELQCK PD 240

Serial Number: 008800
Test Date: 10/16/2019

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

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

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

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

Test g/210L Time

DIAG Pass 3:04pm
AIR BLK .00 3:05pm
ACCY CHK .08 3:06pm
AIR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATIR BLK .00 3:08pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0@ 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

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800

Test Date: 10/16/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

3:13pm
3:13pm
3:13pm

Temperature Tests

Test

FC1
SRC

DET -

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

W W W W

Time

3:14pm

Time

3:14pm

Time

3:14pm
3:14pm

Preventive Maintenance

Status: Pass

S

Test Record Number: 1237

3:13pm EDT

AL 2.

nalyst

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C RAVE A Instrument Location MCAs  CHEZR Y /9 T

Instrument Serial No. CQ/ ) 5 / 9

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; | k
9. Verify Diagnostic Program; and
10. Verify 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.

Vs

I certify that on the day of OLT0/76 2 » 20 / ? » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%20, /J“"‘"“"J Co‘/g

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- Intox EC/IR-II: Subject Test
CRAVEN.COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 10/16/2019

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
06/01/201%-06/01/2021

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

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

- Test g/210L Time
DTAG Pass 1:50pm
ATR BLK .00 1:51pm
ACCY CHK. .08 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:57pm
ATIR BLK .00 1:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oo Lo f5em,

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
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 10/16/2019

Test Record Number:
Test Time: 2:03pm EDT

System Cheék; Passed

‘Baseline Tests

Test

IR
FLO
. FC .

Status

Pass
Pass
Pass

Time

2:04pm
2:04pm
2:04pm

Temperature Tesgts

Test
FC1
SRC
_ DET
BAR
BT

Test

AIR

. Test

PRNT

Test

COMP -

CAL

Status

Pass
Pass
Pass-
Pass
Pass

N R NN

Time

: 04pm
:34pm
:04pm

:04pm

Blank Tests

Status

Pass

Printer Tests

Status

Pass
CRC'Tésts

Status

Pass
Pass

Time

2:04pm

Time

2:04pm

Time

2:05pm
2:05pm

Preventive Maintenance

Status: Pass

0 2o

: 04pm

Andlyst

596

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ‘ C R AVE A Instrument Location /l/ £ 3 ERM P sb
Instrument Serial No. OO 8 8‘/ ,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 alcohollc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5.  Verify instrument accuraﬁy;
6. Whén "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; 1
8. Print test record;

9. Verify Diagnostic Program; and

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

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

THr2E 2
1 certify that on the / é) day of Q CTo5ER , 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.

Sl s S S e U e i

Signatur of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 10/16/2019

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

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

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

.ot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 10:20am
ATR BLK .00 10:20am
ACCY CHK .08 10:21am
ATR BLK .00 10:22am
S8UB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
ATR BLK .00 10:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 le rBee o

Al’lalyst

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 10/16/2019

Test Record Number: 1502
Tegt Time: 10:27am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:28am
:28am
:28am

Time

10
10
10
10

10:

:28am
:28am
:28am
:28am
28am

Time

10

:28am

Time

10

:28am

Time

10
10

:29am
:29am

Preventive Maintenance

Status: Pasgg

4@\-—-—-/":;

00 e Ko
Ara

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/IRII

County C KA vend Instrument Location c Ra/end @U/J 7'/

Instrument Serial No. {0 5 /Z),,Q? &E TENTion CE MNTER

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

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

I certify that on the /f day of O C7Z) ’6 & 1 » 20 } C} , the foregoing preventive maintenance

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

aLj 1B LY 8

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 (11/47)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY DETENTION CENTER 240

Serial Number: 008732
Test Date: 10/15/2019

Citation Number: M0O0000G00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:21pm
ATR BLK .00 3:22pm
ACCY CHK .08 3:22pm
ATIR BLK .00 3:24pm
SUB TEST .00 3:24pm
AIR BLK .00 - 3:25pm
SUB TEST .00  3:27pm
ATR BLK .00 © 3:Z28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QILQ (J 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 _ £ 
CRAVEN COUNTYjDETENTIdN CENTER 240
Serial Number: 008732 Test Recofd Number: 2320
Test Date: 10/15/2019 Test Time: 3:29pm EDT
System Check: Paésed
Baseline Tests.

Test . Status Time

IR Pass 3:29pm
FLO Pass 3:29pm
FC Pass 3:29pm

Temperature Tests

Test Status Time

FC1 Pass 3:29pm

SRC Pass 3:29pm o
- DET Pass 3:29pm : S
BAR Pass 3:29pm R
BT ‘ Pass 3:29pm.

Blank Tests
Test Status  Time
AIR Pass 3:30pm | BaE

Printer Tests

Test Status Time _'ﬁ;
PRNT Pass .3:30pm |

CRC Tests
Test Status Time
CoMP Pass 3:30pm %
CAL Pass 3:30pm.

Preventive Maintenance
Status: Pass

‘Analyst EEAE

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOX IMETERS MODEL INTOX EC/IR 11

CountyC YTy ;Zﬂ,«’}z } /c’ Instrument Location ///J ,/_Df(%bif» L &C
. AT ‘17
Instrument Serial No. {/)(f) %J(} C} o // /,? // 3

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

2. Verify instrument displays time 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.

. Folosre 018
1 certify that on the % day of / DL R 20 / the forgoing preventive maintenance

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

-~ / / e L
/ m___,.-f ,;-""r‘ a P
,//@ (/ -—-«--- ,m*’ 2l N / o *{(7‘/

------- Signatute of Certifying Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008903
Test Date: 10/08/2019

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: AG814902
Exp Date:_05/29/2020

Test g/210L Time

DIAG Pass 10:35am
AIR BLK .00 10:36am
ACCY CHK .08 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:38am
ATR BLK .00 10:3%9am
SUB TEST .00 10:41am

ATR BLK .00 10:42am

Cl€mical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 008903
Test Date: 10/08/2019

Test Record Number: 2523
Test Time: 10:42am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pasgs
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass’
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:43am
+43am
:43am

Time

10:
10:
10:
10:

10

43am
43am
43am
43am
:43am

Time

10

:4dam

Time

10

:44am

Time

10
10

:44am
:44am

Preventive Maintenance

Status: Pass

it

?\nal'yst '

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

f :’ a"} ’m__ e
County{ _j/ﬂ}/?(ﬂ [ A;’zw/ {0, Instrument Location /- 7 f ;1 /’c‘ ./- LA

A A

, K’
Instrument Serial No. ri / e

[/

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

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

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

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

FAL 3 74 / -
e : o £
I certify that on the «f{J day of p"///(' S E S .20 / ¢ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘:J‘fﬁ ;’ ’J / - ~ = “
AT o X e
£ T o ra c:f- ’
’ ——;"‘{ -Pﬂf& N if»{"}’ \,/) (17/
Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FT BRAGG LEC 250

Serial Number: 008908
Test Date: 10/08/2019

Citation Number: MO00O0G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Znalyst's Name: KEESLER, GRAYHAM C
Permit Number: 07682F
Effective:
12/01/2017-12/01/2019

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

Lot Number: AGS814502
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 10:36am
ATR BLK .00 10:36am
ACCY CHK .08 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:39%9am
ATR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLK .00 10:42am

pPo

Ignature of Chemical Analyst

Court CVR

o

Analyst o

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FT BRAGG LEC 250
Serial Number: 008908 Test Record Number: 1814
Test Date: 10/08/2019 Tegst Time: 10:43am EDT
System Check: Passed

Baseline Tests

Test Status .Time

IR Pass 10:43am
FLO Pass 10:43am
FC Pass 10:43am

Temperature Tests

Test Status Time

rCl Pass 10:43am
SRC Pass 10:43am
DET Pass 10:43am
BAR Pass 10:43am

BT Pass 10:43am
Blank Tests

Test Status Time

ATR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pagss 10:44am

CAL Pass 10:44am

Preventive Maintenance
Status: Pass

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {/?’\’%ﬁ‘:\ V,f ‘K‘J Q)(j/}f\‘ Instrument Location Lﬁ? f}\/ r = '%77)/-\
' e A ~. B .
Instrument Serial No, €I K?S’E{ :?) / /) / , (_ﬂm_ ’Z‘ )gﬁﬁg o 1 @%’j

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. \_/erify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Db | Fatgeepesecss
I certify chat on the ;) \7[ day of Jéi) (U720 / ?{the foregoing preventive maintenance

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

o
o /"‘/ / ’:4:’;5# L / e
] 'ééfé,,, ------- e e éfjfw*\ el g‘ ()
~ Signature of Certifying Official Certificate Number

e ettt

A signed original of the preventive maintenance reccrd shall be kept on file for at leastithree years.

DHHS 4080 (11/07) - ' . e




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

Serial Number: (008883
Test Date: 10/24/2019

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

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

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

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

Test g/210L Time

DIAG Pass 11:38am
AIR BLK .00 11:3%am
ACCY CHK .08 11:39am
ATR BLK .00 11:40am
SUB TEST .00 ll:41lam
AIR BLK .00 11:42am
SUB TEST .00 ll:44am
ATR BLK .00 l11l:45am

Repo




Intox EC/IR-IT: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 2134
Test Date: 10/24/2019 Test Time: 11:47am EDT
System Check: Passed

RBaseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 11:48am
SRC Pass ll:48am
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests
Test Status Time
ATR Pass 11:49am

Printer Tests

Test Status Time

PRNT ~ Pass  1l:49am
CRC Tests

Test Status Time

CCMP Pass 11:49am

CAL Pass 11l:49am

Preventive Maintenance
Statugs: Pass

This form is used when performing Preventive Maintenance prqcedures
Forensic Tests for Alcchol Branch
Department of Health and Hu i
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

i "t’ . .f Y
County [ JM" V Cﬁ{ L“hﬂ‘" Instrument Location / _,_“Jéf A & “f w r "V
P it f‘”.’ ;’ g d
AN Y AV I TN £ - / ) L. /
Instrument Setial No. ()(} ?f)j (f 7L » i () Lo \ W A

[ o et ww»« v

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

‘m..

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

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

Y k“jﬁ e e ‘} . % : bgg T o
I certify that on the .- dayof { . LA , 20 f 7 the forgoing preventive maintenance

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

i e

e g ™, P -~ - e
- N g T e S
f A l/“"} (},{_{ JR— f d"ﬂﬂ‘ Lt il =t {43’3 3
NN Signature of Certlfymg OFfigial. . ) Certificate Number
| g
A signed original of the preventive maintenance record sha!!I be kept on file for at least thre¢ years.
\
T e

DHHS 4080 (11/07)




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

Serial Number: 008845
Test Date: 10/24/2019

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: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 10:09am
AIR BLK .00 10:10am
ACCY CHK .08 10:10am
ATR BIK .00 10:12am.
SUB TEST .00 10:12am
AIR BLK .00 10:13am
SUB TEST .00 10:16am
ATR BLLK .00 10:17am

Signaturg& of Chemical Analyst

Court CVR

"« Analyst

This form is used when performing Preventi

Rky. 12/2007




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: (008845 Test Record Number: 3266
Test Date: 10/24/2019 Tegst Time: 10:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:19am

Printer Tests

Test Status Time

PRNT Pass 10:1%9am
CRC Tests

Test Status Time

cCOMP Pass 10:19am

CAL Pass 10:19am

Preventive Maintenance
Status: Pass

Corote Fole,

This form is used when performing Prevefitive Maintenance pro¢edures
Forensic Tests for Al¢ohol Branch

Department of Health and\Human Services

Rev. 12/200




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II

i\ } --..,,, - [ / iy
County ; Iffx IRy N Instrument Location ;\ Jmi«“ N S

Instrument Serial No. fj O 55” éf ! tf»».w. / L) ' K,Q«..__q____ .5 - ”! S I% LTS
¢

.,,_‘

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.

23 e Oerben  x H

I certify that onthe *— day of -) AL e .20 ﬂ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\-'n
o . \\' e it
f.w" .~ﬂ ? > e ’iff# f et \,_,5( di»-"‘l é‘;;; :) ":)
' " Signature of Certlfymg Official- ~--~%- —— Certificate Number

o

A signed original of the preventive maintenance record sha“ﬁ be kept on file fm:fa) least three years.
'\___n_u_ ..‘,‘_.--w""d'/

DHHS 4080 (11/07)




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

Serial Number: 008872
Test Date: 10/23/2019

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

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

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

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

Test g/210L Time

DIAG Pags 3:11pm
AIR BLK .00 3:11pm
ACCY CHK .07 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm
SUB TEST .00 3:17pm
ATR BLK .00 3:17pm

P ed AC: .22’31210L
/EEA —Z

Signatute” of Chemidal Analyst

Court CVR

Analyst

This form is used when performing Preve
Forensic Tests for Aldohol Branch

Department of Health and\i{luman Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872

Test Date: 10/23

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:28pm
3:28pm
3:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
. BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Wwwiww

Time

1 28pm
:28pm
: 28pm
:28pm
:28pm

Time

3:29pm

Time

3:29pm

Time

3:29%9pm
3:29pm

Preventive Mailntenance

Status: Pass

Test Record Number: 1447

3:27pm EDT

Analyst

T

This form is used when performing Préeventive Maintenance|procedures
Forensic Tests fof Alcohol Branch
Department of Health 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 / ){“/\ Vo € Instrument Location [ yeA . Q&
il
N e o
Instrument Serial No.(m} (‘) 2{ //” g, 5 ( ) b / \ & /)(”" ' /

.,_._.._--.... W

The preventive maintenance procedures for the Intoximeters, Model [nioiEC/IR%o be followed at least once every
four months are:

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

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

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

. i
' o O/ /L f
I certify that on the 7 day of 7 20 f! ? » the foregoing preventive maintenance

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

o N ’ Jos—

e./"h ; . M__,u / ) "‘”- g
Nl 5
" Signature of Certifying Official Certificate Number

" T

A signed original of the preventivé maintenance rer(oflfd shall be kept on file for at least three years.

S -

\MHM-W‘.|W—D——MM"

+ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Tegt Date: 10/23/2019

Citation Number: MQO0OQQ000-0
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

Cfficer'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 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .08 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm

| =

c -
Tgnatwie Hf Chemidal Analyst

()ete “Fa

Analyst

This form is used when performing Preventive Maintenance grocedures
Forensic Tests fof Alcohol Branch

Department of Health and Human Services

Rev. /2007




Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 0088905 Test Record Number: 2425
Test Date: 10/23/2019 Test Time: 1:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tests

Tegt Status Time

FC1 Pass 1:18pm
SRC Pass 1:18pm
DET Pagss 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
AIR Pass 1:19pm

Printer Tests

Test Status Time
PRNT Pass 1:1%9pm
CRC Tests

Test Status Time
COMP Pass 1:19pm
CAL Pasgs 1:19%pm

Preventive Maintenance
Statug: Pass

Analyst

This form is used when performing Preventive
Forensic Tests for Alcgk

Department of Health 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 jt) 10/_ N Instrument Location C.L)A LLULACE IOOLJCC >C P7

Instrument Serial No. O O;://G)ﬁ’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 simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; .
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 O C— 7’0/:) & )@. 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.

OOl s (U8

Slgnatureﬁ)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
DUPLIN COUNTY WALLACE FPD 300

Serial Number: 008858
Test Date: 10/04/2019

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: 15671F
Effective:
06/01/2019-06/01/2021

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

Lot Number: AG219501
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1l:42am
ATR BLK .00 11:43am
ACCY CHK .07 11:43am
ATR BLK .00 1l:4%am
SUB TEST .00 1l1l:45am
ATR BLK .00 11l:46am
SUB TEST .00 1ll:48am
ATR BLK .00 11:4%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A P

4, Analyst

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




‘Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858  Test Record Number: 970
Test Date: 10/04/2019 ‘Test Time: 11:50am EDT
System Check; Passéd'
'Baseiine:Tests:

Test Status = Time

IR Pass 11 :50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 1l:5lam
SRC Pass 11:51am
DET Pass 11:51am
BAR Pass 11:51am
BT Pass " 11:5lam

Blank Tests
Test - Status Time
AIR Pass 11:5lam
Printer Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

coMp Pass 11:5lam

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ?U/) L] N Instrument Location b ® }a LN G)!)U T/’/

Instrument Serial No, () &ié;@q Df— TENTI6M CCNTC }Z

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 V

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

whichever occurs first.

procedures were performed on the 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 certify that on the J day of O C @) 6 E"{ 20 / ? , the foregoing preventive maintenance ﬂ

/‘AQ\Q - (UE

Slgnaiure of Certlfymg Ofﬁc: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
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 10/04/2019

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

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

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

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

Test g/210L Time

DIAG Pass 9:02am
AIR BLK .00 9:02am
ACCY CHK .07 92:03am
ATR BLK .00 9:04am
SUB TEST .00 9:04am
ATR BLK .00 9:05am
SUB TEST .00 9:07am
ATR BLK .00 9:08am

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
DUPLTN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 10/04/2019

Test Record Number:
Test Time:

System Check: Pasged

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:0%am
9:02am
9:09am

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:0%am
:09%am
:09am
: 09am
:09%am

(Lo IR s BEte RN BAVe]

Time

9:09am

Time

9:10am

Time

9:10am
9:10am

Preventive Maintenance

Status: Pass

GLQ\ ﬂ..?‘“—-“-as

* Analyst

3712

5:08am 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
FORENBIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County. m&— Glom *ﬂ({_ Instrument Location _A ﬂr M VL G

Instrument Serial No. Oo ? 14 9

o

TR

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

four months are:

1.

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

Verify instrament displays time and date;

2,

3 Initiate breath test sequence;

4, Enter informﬁtion as grompted;

5. Verify instrument acc racy; _

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

7. When "PLEASE BLOW" appears, collect breath sampie,

8. Print test record;

9. Verify Diagnostic Prdgram; and

10, Verify that the ethang|l gas canister is being changed before ex.plratmn date, or the aicoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / 2 day|of 0 Cmﬂ'(— » 20 / \ s the foregoing preventive matntenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject T%st

EDGECOMBE COUNTY BAT MOBILE UN|

Cltatlon Number MOOp000
Subject's Name: ‘

PREVENTIVE, MAINTENANCEﬁ

Subject's Date of Birth: 11/
Subject's Sex: Male

[T 6 320

Serial Number: 00877%|
Test Date: 10/12/2019

(-0

11/1911

‘Driver's License’ State: X
Driver's License Number INONE

Analyst's Name: Varnell,. “Byyon L

Permit Number: .0036-121
' Effective:

08/14/2019 08/14/2021:

o.

Offlcerms Name;:LKmmb NCNF

-Type_ofJAgency::FTA 

-Aderi¢y: DHHS

Test Type: Breath Tesf

Lot Number: AG911506 |

Exp Date: 04/25/2021 |

T Test - g/210L - Time"

DIAG . Pass -  3:5Q0pm -~
AIR BLK .00 3:51pm
ACCY CHK .07 ~ 3:53pm
AIR BLK .00 © 3:53pm
8UB TEST .00 - : 3:53pm
AIR .BLK ,00 ~  3:54pm"
SUB TEST .00 _3;5%pm_
ATIR BLK & .00 © 3:56pm-

Reported AC: .00 g/21¢

L.

Slgnatﬁfe of Chemlcal And

Court CVR

lyst;-

//’

Analyst

This form is used whep
Fol
- Depart

nsic Tests for Alcohol Branch

nent of Health and: Human Semceé

Revi 12/2007

performmg Preventwe Mamtenanee procedures




;Inﬁox'EC/IRJII{ Bréventiv¢,Haintenance

EDGECOMBE (COUNTY BAT MOBILE UNIT 6 320
gerial Number: 008779  Test Record Number: 3592
Test Date: 10/12/2019  Test Time: 3:57pm EDT

System Check: Passed
_BaselinéjTQSté
TéSt ' Status | Time

I Pags  3:57pm
Fg - Pass- . 3:57pm

Temperature Tests
' Tést  ~ Status . Time

Pass .

Pags
DN Pass

. BE Pase
BT PaSS-

F
SH

:57pm
+57pm
: 57pm:
157pm
:Sﬂpm

AHEHOB
@wgwm 

Blank Tests

'-Téét" *,Status g;Tlme

: AiR_1_ _:Paés :‘ f3 58pm

| .fPtinter Teébs o
Tdst  Status 7Tiﬁé55”'
epwr Passﬂ;' 3:58pm

| — CRC_Tests?

:Tiﬁst Stétﬁé.f.fimé .

COMP- Pass 5;.:3:'5'8pm_'
- CAL . Pags . ”'3-58pm

'Pzeventlve Malntenance
Status Pass

| 'Rev. 1'21‘_200.7'- f




' DEPARTMENT OF HEALTH AND HUMAN SERVICES
i FORENSBIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, é’/JLé?dM-ﬂcf Instrument Location /{Af_ MIELE W5 ¢
Instrument Serial No. OO YIVY 7}?{1.}]%()_

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

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

2. Ve_rify instrument displays time and daie;

3. TInitiate breath test sequence;

4, .Bnter information as prompted;

5. Verify instrument acc-iracy;

6. When "PLEASE BLOQW" appears, éojleCt breath sample;

- 7. When "PLEASE BLOW" a_:pp__eﬁ's, collect breath sample;
8. Print test record; B
9, Verify Diagnosti_c::' Program:; and
10. Verify that the 3§_thanu gas canister is being changéd before expiration date, or the alcohélic:breath

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

I certify that on the _/ 02—- day of a mm—' .‘ZD/C{ » the foregoing preventive maintenance:

procedures were pesformed on the instfument _i'ﬁdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Seryices, and the instrument is functioning properly.

g 43

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 EG/IR-II: Subject Test .

Serial Number:
Test Date:

Citation Numbex: MQ0000(
: Subject's Name:
PREVENTIVE,. MAINTENANCE
Sub]ect s Date of Birth: 11/
Subject's Sex: Male
Driver's Li¢ense State:
Driver's License Number:
Analyst's Name:. Varnell, BA
Permit Number:
: Effective:
08/14/2019 08/14/202J

Offlcer g8 Name: NONE i
Type of Agency FTA
Agency DbHHS -

008584
10/12/2019

0036~ 121

EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

L
!

0-0

11/1911

XX
NONE

yon L
0] .

IVE

Test Type: Breatlh Testéi':-'

det;Number;,Agsoﬂiol.f”

Exp Date:

) _:’I'és.it oo g/2;;_l.-0L_ '

DIAG - Pass - - 3:54
AIR BLK .00
ACCY CHK .07
ATIR BLK. . .00
SUB TEST ;'.=0':0' :
AIR BLK .00
SUB ‘TEST -.00°
AIR BLK .00 -

.3:57
3:59

Reported Aczf £21

::-n Oo

03/12/20207
Timg
3:54
3155

3:54pm -
3154

4.:00

pm
pm
joit
ot
L
.-

Slgné—tﬁré of Chem:.cal Analyst .

, 'Court CVR

This form is used whe
. Fo
~ Depar

performmg Preventive antenance procednres
ensic Tests for Alcoliol Branch

nient of Health and..Hu_n:m'nlServic_es =
- Rev. 12/2007 | :




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE coUNTY;BAT'MoBI;E UNTT 6 320 -
-Serial-NumberE'd08584‘: Test ﬁecord'Number:r2297‘
- Test Date: 10/12/2019 - - Test Time: 4:00pm EDT
System Check Passed
Basellne Tests
Test ' Status '5T1me
IR - Pads . 4:0lpm
FLO =~ Pass =~ 4:0lpm -
'fFCj.'ﬂ'@_Pass . 4:0lpm
Temperature Teets R
‘Teéﬁflz_ Status.TJTlme
{Dlpm~
:0lpm:
: 0dpwm

10ipm
::0 le o

-:Passi.ﬁé
Pass
DH Pass
B .. Pass. .
BE- - - o ,Pass

F(
SR

WHOQP
emﬁﬁ#”

Blank Teste

y Tegtf -l‘Status-‘}Time =
-31#5 :5 Paes h}_§4¥029m
1 Prlnter Tests

Téet' o Statue ';Tlme
'PENT'____Bass .;ﬁ:QZPmF
| cRc rests
fTestf -f-stetus:feiiﬁe:

caQMp Pass 4:02pm
CRL. . Pass . 4:02pm

'Preventive'Maintehaﬁcey
Status Pass!

2=

Analyst

This form is wsed: whe perl‘ormmg Preventlve Maintenance procednres
Forensic Tests for Alcohol anch
Department of Health and Homean: Serviees
: Remiiﬂﬂﬂ? :




DEPARTMENT OF HEALTH AND HUMAN SERVICES

- FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County é‘DLF mng Instrument Location J A mué onNg (f
Instrument Serial No. _() O ny 0 - ﬂﬂ” o
The preventive maintenariée 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, o:r the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigr_‘ade;
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accll:’acy;
g 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, | Verifx that the ethanol|gas canister is being changed before expiration date, or 1he.aicoholic breath
simulator solution is bging changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the / 2 day of, ()(méﬂ- ) 20/ CP » the foregoing preventive maintenance )
procedures were performed on the instryment indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,
o ——t A7,
gk _
. = ~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox Ecyxn;Ii-'subject T¢st
~NGECOMBE COUNTY ‘BAT MOBILE UNrT's 320

Serlal Number 008580
Test Date: 10/12/2019

C:Ltatlon Numbel : MOOOOOOJ—O _ 0
~ Subject's Name: e
PREVENTIVE, MAINTENANCE| .. ... ©
Subject'’s Date of Birth: 11/§1/1911
Subject's S&x: Male o
Driver's License State: KX
Drlver 8 License Number NONE-

Analyst's Name: Varnell,_ ._‘Br_v.on. L
‘Permit Number: 0036-121p

.. Bffective: ‘
08/14/2019 08/14/2021;‘f SEER

Officer's Name - NONE, NONE' N
Type of Agency: FTA
- Agency: DHHS ,

- Test Type: Breath Test

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

Test g/210L " Time|

DIAG Pass_ - 3:54pm - S
AIR BLK ~.00 - . - 3:55pm =~ = O
ACCY CHK .07 v 3aSBpmo o
CAIR BLK ° .00 - 3:56pm
SUB TEST 00",_,;3:5ﬂmn B L
AIR BLK. .00 -~ - 3:58pm . e
. SUB. TEST .00 . . 3:59pm . - -
.AIR'BLK .000 .4!Gmmn-

Reported AC: .00 g/210

E‘.

e of Chem:.cal Ana].ys-t'_

Court CVR

Analyst

Tllis form is nsed when performmg Preventwe Maintenance procedures
: " Forensic Tests for Alcohol Branch
nent of Health and Human Services
_Rew. 12:'2007 L




Intox EC/I

EDGECOMBE

'.fSerial'Number;

‘“Test Date: 10/

CTe

FLi

g
- FC

ot SR
" DE

BT

Te

CAI

Te

co

FC-

AT

12/2019  Test. Tlme
ystém'dhecki,PaéSéd
Baseline Tests

st . Status ' Time:

o Temperature Teets

gt -Stetus- gT;me'

Pass

. Pass

. Pags

. Pass
-. Pass~

+01lpm

*geﬁggj

Blank Testsl-
T Status‘ Tlme-

R Pass 'fé&{ﬂzpm

| Printer Tests -

st Status  Time

CRC Tests

;TT* status  Time

R-II: Preventive Maintenance
COUNTY BAT MOBILE.UNIT 6 320

008580  Test Record Number 2529

4:01pm EDT -

e Paﬁs -§456lpm

:0lpm
:01lpm -

:0Ipm
:0lpm

CPRNT - Pags 4 02pm

P Passe 4:02pm.
CAL  Pass 4:02pm

"Preventive Malntenance

L

Status Pass

: Fo
. Depna

T!ns form is used W:E

Analysitf '

nsic Tesis for Alcohol Branch

Rev. 12/2007 -

performlng Preventive Mamtanance procedurel

ent of Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County 449 6‘-@‘_&0 m/ '("'—._ Instrument‘Loca%tipn: i A BT PMOALE sy c
Instrument Serial No. () () T’} 1 (9 . 7'74/[ )] 'OA ()

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

1. Verlfy the ethanol gas anister dlsplays pressure, or the aleoholic breath simulator thermcmeter shows :
34 degrees, plus or mirjus .2 degree centigrade;

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

5. Ver:ify instrument accuracy;
6. When "PLEASE BLOW" appoars, collect breath sample;

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

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

_Simulator solution is b
whichever oceurs first,

I certify that on the _,Zgz day me " 20/ q ; the foregoing preventive maintenance

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

ing changed every four months or after 125 Alcoholic Breath Simuylator tests,

M= LG

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 Thst

EDGEcoMBE-COUNTY BAT MOBILE UN

- ; Serlal Number:
Test Date: 10/12/2019

Citation Number: M000000
Subject s Name:

‘PREVENTIVE MAINTENACE:

Subject's Date of Birth: 11/

Subject's Sex: Male
Driver'g Licénse State:
Driver's License Number:

‘Varnell, Br

Analyst's Name: :
0036-121

Perm:Lt Number:
Effect:.ve

08/14/2019 08/14/2021:

pE. -

: Offlce:n- g ,Nam_e.: : NONE, . NQ

Type of Agency: FTA:
Agency: DHHS

Test ’I'ype Breath Test:

Lot Nunber: AG902201 |

008776|

[T 6 320

0-0

11/1911

XX

NoNE

yon L

0

~ This form is used whe

Depar

= Exp Date: 01/22/2021
~ - Test 'g/-zlo.L; T-i-mé_
DIAG Pass 4: 54pm,.,
AIR BLK .00 - 4:550bm
ACCY CHK .07 4.:55bm.
AIR BLK .00 AnSEpm.
'SUB TEST .00 = . 4:57pm .
ATR BLK .00 - 4:58pm -
SUB. TEST .00 .~ 4:59pm
AIR BLK .00 = 5:00pm .
Reported AC: .00 g/21oﬂ
LS =1
slgﬁeﬂ:ure of Chem:l.cal Analy_s’t—_.-‘_ i
Court CVR o
e Anmwm
: performmg Preventlve Maintenance procedures

ensic Tests for Alcohol. Branch B
ent of Health and Hnman Services
L Rev. 1212007

|-
i




Intox EC/I
EDGECOMBE' .

Serial Number:.
Test'Date:'lo/12/2019

008776

I8

Baseline'westé“

R-II: PﬁeventivéEMaintenance
COUNTY BAT MOBILE UNIT 6 320
- Tesgt Record Number:

Test Time:

System Check: Pagsed

3547

5:01pm EDT

Tept |  Statusg

IRl . Pass
FLO- . - Pags
FC_ ‘Pass'

Tebt . status

- Pass
Pass
 DE Pass
BAR .~ - Pags - .-
BT - - -Pass_}"

- FC
SR

L K R

Blank Tests
.Test- Status

CRIR Pass

'_TeSt- Statusr

“PRNT ~  Pass

‘Tept - Status

= COYIP:. :;Pé.;ss
“cAl  Pass

Tlme

5 Dlpm_ _
5:01pm
5: Olpm.

- Temperature Tests '

- Time

-Tlmé:u
.-'5 02pm
Prlnter Tesﬁs '
;Time\
és:oépm‘
_CRC Tests |
_fTime

:5:02pm
(51 02pm

Prpventive Maintemance

Status Pass

Analyst

Fo

This form is-used whe
-_‘ 'Depaml}

performmg Prevenhve Maintenanee procedires

nsic Tests for Alcohol Branch

ent of Health and Human Services |

RﬂrlﬂWNW




T OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁQé G. CGM(:— Instrament Location M&&LC___

Instrument Serial No. () & pé J 7 WJM ,

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

four months are:

1.

10.

procedures were perf;)zmed on the instr

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

Verify instrument displays time and date;

:ihftfate bresth tegt sequence; '

Enter information as prompted;

Verify instrument accyracy;

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

Print test record;

Verify Diagnostic Pro, ram; and

Verify that the ethanoligas canister is being changed before expiration date, or the alcoholic breath
simulator solution is bging changed every four months or after 125 Aicoholic Breath Simulator tosts,
whichever occurs first, '

ent indicated above, in accordance with current regulations of the N.C.

I certify that on the / ‘l da},}n sl ’l" ,20/ ! ‘ _, the foregoing preventive maintenance

Department of Health and Human Se;

ces, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




. Intox EC/IR 11- Subject Tbst

EDGECOMBE COUNTY BAT MOBILE UNIT 3 320

o

X

" Test Date: 10/12/2019

'.Citatlon Number: M000000
Subject's Name:

PREVENTIVE, - MAINTENANCE '

Subject’s Date of Birth: 11/

Subject's Ses: Male
Driver's License State:
Drlver's Llcense Number :

Analyst s Name: Varnell - Br

Permlt Number: 0036~121

‘Bffective:

| 08/14/2019 03/14/2021

Officer's Name NONE NC
Type of Agency FTA

: Agency: DHHS'
 Test Type: Breath Test

Lot Number: :Ac:v-lrs'-z‘"oi |

XX

-Serlal-Number:=008637j

0-0"
11/1911
NONEj

yon L 3 S

NE. -

| EXP'Date;-o4/25¢2021 Sl et

N Test g/210L TG
DIAG - Pass 4:52

“AIR BLK .00 4153
ACCY'CHK',O? - 4:5

AIR BLE .00 - 4:5
.SUBVT'EST-Z.O:O; . 3‘4:5-

ATR BLK .00 .~ 435

SUB TEST .00 - 4:5

AIR BLK .00 45

Reported AC: .00 g/210

;@h@w@@
8ES T

AL_!_

Sl@ﬁature of Chemlcal Ana

Court CVR

4

1yst,'

.. -Fo
Depa‘

TAmbt '

nsic Tests for A]collol Branch
ent of Health and Hulan Services
RﬂrlmQMW' i

| Tlns form is used wll;:E performing Preventive Maintenance: procedures =




Intox EC/IR-II:

-EDGECOMBE

Serial.NumberE

Preventive Maintenance
COUNTY BAT MOBILE-UNIT 6 320

ob8637' Test Record Number

3033

Test Dater 10/12/2019  Test!Time: 5:0ipm EDT

a

- FQ:

FC
SR
' DE
BA
BT

- Te

AT

PRI

e,
COl
CA

Pr

IR
T FIX

waqe

'/é--

vatem Check: Paesed:

Baseline Tests

- Test ©  Status Time

Temperature Tests

Test Status éTlme"

‘PaSS~: -

Pass _'%S:Olpm
- Pass 530
Pasg . 5%
.Pass"

Blank Tests

5t7 : Status-'gTime

'Priﬁter_Testsf"
;t:,i -status_f Tlme _
n?'f Pass . 5:02pm
CRC TeSts,;

5t :Status '%Timeft
éh .;iPass | '5'b2pm
T Pase  5:02pm

=vent1ve Malntenance
Status Pass

O Pass  5:0lpm -
Pasg 5t Olpm.-

5:0lpm

R Pass  5:02pm

Thls form is used whe
B : Fl‘:ﬂ:slc Tests for Alcohol Brancll

Depa

R@mlmamw

nt of Health and Human Semces '

performmg Prevenﬁve Maintenance procedures'




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
IN’I‘OXIIVTETERS MODEL INTOX EC/IR II

County é)g mwr Instrument Locatlon A A;T. M 9’@( ( ).IVZS: G
Instrument Serial No. V ﬂﬂﬂﬂﬂd

four months are;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
L. Verify the ethanol gas anister displays pressure, or the alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verlfy instrument dlsp ys time and date;
3. Imtiate breath test sequ nce;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "'PL_EASE BLO$"- appears, collect breath sample;
8. Print test re_cerd; B
9. Verify Diagnostic Program, and
10. Verlﬂf that the ethanol as canister is being ehanged before expiration date, or the alcoholic breath

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

I certify that on the / 2 day of OC-WGVL s 20/ fl. , the foeregoing preventive maintenance

proceduses were performed on the instrument jndicated above, in accordance with cusrent regulations of the N,C.
Department of Health and Human Secviges, and the Instrument is functioning properly.

A== L¢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:CDUNTY BAT;MOBIEE'UN

Citation Number: MOGOOOO
Subject s Nameé:

' PREVENTIVE, MAINTENANCE'

Subject's Date of Birth: 11/
Subject's Sex: Male
Driver's Licensée State:

. Drlver's L:Lcense Number

Analyst's ‘Name: Varnell, BH
Permit Numbet : 0036~ 121
' Effective:

”'08/14/2019 08/14/20217

' Offlcer's ‘Name: NONE Nq
: Type of Agency FTA-
- Agency: DHHS

‘Serial Number: 008686
Test Date: 10/12/2019“

IIT 6 320

0-0

11/1911

XX

,NOME

von L

NE. -

Test Type: Breath Tesf

Lot Number: AG807101 |

Exp Date: 03/12/2020

TN _-Te:s:t - _.';:_g./;‘z'lO'ﬁ : _T’:J'.me{ '

. 'DIAG . -Pass .  4:5
- AIR BLK .00 4:5
. ACCY CHK .07 .© .. 4:5
“ATR BEK .00 . 4:5
SUB TEST .00° - ° 4:5
AIR BLK .00 - . 4:58
SUB TEST .00 - 4:57
AIR BLK .00 - 4: 58

Reported: AC: .00 g/2lﬂ

!
3
3
3

pm-
Pm
pm.
.p‘m

‘#Pm:-

pm -
me

L

Sigﬁaﬁﬁe of Chemical Ang

_Court CVR

Z

lyst

Analyst

Fo

nsic Tests for Alcohol Branch

‘This form is used w. r& performing Preventwe Maintenance proeedures

Depai

ent of Health and Human Servicesr
Rev. 122007 = -




. Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

Serial Number: [008686 = Test Record Number: 6658
Test Date: 10/12/2019  Test Time: 5:03pm EDT

g

9]

aten ek, saped |

Baseline Tests'

Tegt ~ Status  Time

IR ~ Pass  |5:04pm
FLO Pass- . 5:04pm

| Temperature Tests

fTest,:, ,St&tﬁs C Time -

:0dpm
s04pm
: 04 pm.
+04pm.
:04pm

FO1 ‘ Pags .
SRC Pass
] Pagsg
Pass
- Pagg

n oo

.BlankfIEStsf

éﬁ;  ' S¢atﬁé 7%Time:

AR Pass - Sioapm
' Printer Tests |

Telst  Status

I Time
'PRNT'_ Pass _I?S:OSpm

,'CRC Tests

'T:Et . Status | Time

C':P, . ‘Pass - . 5:05pm -
CAL Pass . 5i05pm

Preventive Maintenance
- - :Statius: Pass:

Forensic Tests for Alcohol Branch
tnjent of Health and Humsan Seivices
o Rev. 12/2007 '

This form is used w::l}-performing]’revenﬁvé Maintenance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 6}05‘}0/’) : Instrument Location E&/ mMont

Instrument Serial No. WBE ‘QO?CZ)F o) C}‘- S}‘-, B&/ﬂ‘]m j,

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

four months are:

1.

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter informafion as prompted;
5. Verify instrument accuracy;
. 6. When "PLEASE BLOW" appears, collect breath sample;
o 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 chat on the /é day of OC%éf » 20 } ? , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.
Signature of C’;ﬂifying Official Certificate Number
@ A signed original of 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 CounNTY BELMONT PD 350

Serial Numbeyr ., 008733
Test Date. 10/16/2019

Analyst'g Name; HAYS, MARK D
Permit Number. 15924k
Effective.
01/01/2018~01/01/2020

Officer'g Name : NONE, Nong
Type of Agency: pra
Agency: pryg
Test Type: Breath Tégt

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

Test g/210L Time

DIag Pags 10:29am
AIR BLK .00 10:30am
ACCY CHK .08 10:30am
AIR BLK .00 10:31am
SUB TEgT .00 10:32am
AIR BLEK .00 10:33am
SUB TmEgT .00 10:34am
ATR BLK .00 10:35am

.00 g/210L




Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 10/16/2019

Test Record Number: 1205
Test Time: 10:37am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

‘Pags
Pass

:37am
:37am
:37am

Time

10

10:
10:

10

10:

:37am
37am
37am
:37am
37am

Time

10

:38am

Time

10

:38am

Time

10
10

:38am
:38am

Preventive Maintenance

Status: Pass

N/

A

Analyst

This form is used when\wrforming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /ﬁT (/'l ’ __ﬂhl—itrument Location @/ ()9’}«'\ }0 Ty O
Instrument Serial No. 00 ?)/ ] 2,9 %‘” [LE; / e / \) f”/Wé\ [/\71"1"?‘\-«””!(\_‘](
(00 Fedot | Flaza

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

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

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

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

certify that on the _§ 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.

65y

Certificate Number

B P S LS T L L U VAL 5 R RS APRE P RIS O ROy




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

Serial Number: 008725
Test Date: 10/01/2019

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

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

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

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

Test g/210L Time
DIAG Pass 1:12pm
AIR BLK .00 1:13pm
ACCY CHK .08 1:14pm
ATR BLK .00 1:15pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm
Report AC: .00 g/2
/;o /ﬁ;;

" iy |
Signatur&tef Chemical Bnalyst

Court CVR

)

"~ Analyst

This form is used when performing Preventi aintenance procedures
Forensic Tests for Alcglfol Branch

Department of Health and/Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 08725 Test Record Number: 4467
Test Date: 10/01/2019 Test Time: 1:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 1:21pm
FLO Pass 1:21pm
rC 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 Pasgs 1:21pm

Blank Tests
Test Status Time
ATIR Pass l:21pm

Printer Tests

Test Status Time

PRNT Pass 1:22pm
CRC Tests

Test Status Time

COMP Pasg 1:22pm

CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

—

1=

Analyst
This form is used when performi reventive Maintenance procegures
Forensic Test$ for Alcohol Branch
Department of He
Rev. 1




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %ﬂ/\ ! /// F’Y/(’ J Instrument Location (FV'@@QA 3 b(f}/\) ( A /
%o";’f"? 9\ /

Instrument Serial No.

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

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

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

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

' re Fobe, 9 '
I certify that on the _g < day of() CIU » 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 funictioning propexrly.

LS

Certificate Number




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBQRO JAIL 400

Serial Number: 008794
Test Date: 10/03/2019

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: AG919901
Exp Date: 07/18/2021

Test g/210L  Time

DIAG - Pass l:27pm
ATR BLK .00 1:28pm
ACCY CHK .08 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm

Re ted AC: .00 g/210L

~
SIignatuz€ of Chemical Analyst

Court CVR

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 6701
Test Date: 10/03/2019 Test Time: 1:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

Test Status  Time

FC1 Pass 1:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36pm

Blank Tests
Test Status Time
AIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

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

Preventive Maintenance
Statusg: Pass

e T

el Analyst /

This form is used when performing Ppeventive Maintenance pfocedures
Forensic Tests for Alcohol Branch

Department of Hedlth and Human Servic

Rev.




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CO“HW_({%% ) J /W C’)" Instrument Location [ ?V@,@%Slﬂ (- {/>‘} "‘ /

Instrument Serial No. O 0O (6 7 {"’f (2

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, 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.

2 - J }C‘ i : |
I certify that on the j V- day of ( / ﬁ) i‘E’VI » 20 , the foregoing preventive maintenance
y golug 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.

—

e - e
/,«‘”"' '\.,_\. } ; rﬂpfﬂ{_ﬂ,‘,_—“"‘ - ,«-’”5
(g Pl T Loy &
= T T Signature of Certifying Official Certificate Number
e

et NNV,




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

Serial Number: 008780
Test Date: 10/03/2019

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

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 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: AG911506
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 1:01pm
ATR BLK .00 1:02pm
ACCY CHK .08 1:03pm
ATR BLK .00 1:03pm
SUB TEST .00 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
Repor{ed AC: .E%?i;;ln
- -

gnatu¥e”’of Chemidal Analyst

Court CVR

7

This form is used when perfo

ForensicA'ests for Alcohol Branch

luep;;;;;;;‘hﬁ““*\\\\\\

Department &f Health and Human Services

12/2007




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790

Test Date: 10/03

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

1:10pm
1:10pm
1:10pm

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Passg

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

PRRERPP

Time

l:11pm

Time

1:11pm

Time

1:11pm
1:11pm

Preventive Maintenance

dete T

Status: Pass

Analyst

Test Record Number: 6577

1:10pm EDT

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

Department of Health and Hum

Rev. 12/2007




- DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

ANTOXIMETERS, MODEL INTOX EC/IRII //‘)
County é/b‘ [ / re Instrument Location Cwl/@f@"‘m:; % D v/ {\‘“ “ }

Instrument Serial No.. O O 2{ Q9 g g /

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

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

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

I certify that on the 5 day of ( ) C/%’{j/é ey +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.

reeen

S " TSignature of Certifying Official Certificate Number
R """“‘""*"--.._“h '

A signed original of the preventive mai@ncc record shall be kept on fil¢ for at least three years.
..

\_Hx\“

—




Intox EC/IR-II: Subject Test
GUILFORD (COUNTY GREENSBORQO JAIL 400

Serial Number: 008638
Test Date: 10/03/2019

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

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

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

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

Test g/210L Time
DIAG Pass 12:36pm
ATR BLK .00 12:37pm
ACCY CHK .08 12:37pm
ATR BLK .00 12:39%9pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
Re d AC: .00 g
)

1gnature~bf Chemical ‘Analyst

Court CVR ‘“***-_-§‘\\\\

Analyst

This form is used when performing Preventive Mdintenance procedures
Forensic Tests for AleohglH
Department of Health and H{iman Services

Rev. 12/2007 '




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number: 4309
Test Date: 10/03/2019 Test Time: 12:45pm EDT
System Check: Passed

Baseline Tesgts

Test Status  Time

IR Pass 12:46pm
FLO Pass 12:46pm
FC Pass 12:46pm

Temperature Tests

Test Status Time
FC1 Pass 12:46pm
SRC Pass 12:46pm
- DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests
Test Status Time
ATR Pass 12:46pm
Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:47pm

Preventive Maintenance
Status: Pass

ANl Fen

Analyst

This form is used when performing Pr: aintenance procedu
Forensic Tests fof Alcohol Branch

Department of Health and Human Services

Rey. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Fp et . N
.- County /V/;'ft;f: i‘ Fare L e Instrument Location I@A"fr /’/?f’?.o!?)i?é’ {j £ }1‘ .‘L
Instrument Serial No. /0% g"“?ﬁ/ &’T’:}F (AL b@f“@

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

ST four months are:
| G : A 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
S 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 "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
: 10. - Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

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

: b4 - & , .
I certify that on the JQ { day of Q{/f'@jﬂzf 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.

IS e P
e el VA,

il i
e

i Signature of Certif}’iﬁg’é%ﬁeial Certificate Number

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

DHHS 4080 (11/07)




. .f.‘}' )
o
P

GUILFORD COUNTY BAT MOBILE UNIT 1 400

. Serial Number: (008898
(F\ Test Date: 10/24/2019
S Citation Number: M0000000-0
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: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2018-03/01/2020

"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
N DIAG Pass 10:27pm-
[(rj‘ ATR BLK © .00 10:28pm
) ACCY CHK .08 10:2%9pm
ATR BLK .00 10:30pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm

Reported AC: .00 g/210L

nature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

_ GUILFORD COUNTY BAT MOBILE UNIT 1 400

'”f”\ , Serial Number: 008898 Test Record Number: 1013

R Test Date: 10/24/2019 Test Time: 10:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37pm
FLO Pass 10:37pm
FC Pass 10:37pm

Temperature Tests

Test Status Time

FC1 Pass 10:38pm
SRC Pass 10:38pm
DET Pass 10:38pm
BAR ' Pass 10:38pm
BT Pass 10:38pm

Blank Tests

o

Test Status Time
ATR Pass 10:38pm

Printer Tests

Test Status Time

PRNT Pass 10:38pm
CRC Tests

Test Status Time

COMP Pass 10:38pm

CAL Pags 10:38pm

Preventive Maintenance
Status: Pass

%é%@

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/ Q{j..g ({if;rc& Instrument Location {E);q:f " ,"1/7 4 6; Z‘?—w- [/i’\: }f.« jz-“'

: 2
Instrument Serial No. (':}3}“5({ "t {_{ YL !3‘?-’"«’/" { \Q

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

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

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

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

_ ' o e

I certify that on the &< f day of C)z’" ,f[ » {Qéj , 20 / Lf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

e J——
‘f - e,

-
Lol e o
,-’“

P e AP 66O

- / " Signatufe st Certifymg Official Certificate Number

-

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 1 400

@

Serial Number: 008939
Test Date: 10/24/2019

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, JASON R
Permit Number:: 19145F
Effective:
03/01/2018-03/01/2020

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

Lot Number: AGS902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 10:28pm
AIR BLK .00 10:29pm
ACCY CHK .08 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm

Reported AC:

A,
4455’ “Analyst—<———

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 1 400
( E Serial Number: 008939 Test Record Number: 972
Test Date: 10/24/2019 Test Time: 10:36pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass - 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tests
(rE ' Test Status Time
ATR Pasgs 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

= S—Analyst>

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/ é/wé’ﬁfé’n Instrument Location /44,@‘2‘/ S e ‘9(— P r e,
Instrument Serial No. 2 F€ 25 / 74”/?6/{?/5 27 L éfj/ Por i i

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

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

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

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

I certify that on the ’2— day of 0{’ Y0 be e 207, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

eSS sy

" Signature of Certifying Official “Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008806
Test Date: 10/02/2019

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

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

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

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

Test g/210L Time

DIAG Pass 8:47pm
ATR BLK .00 8:48pm
ACCY CHK .07 8:49pm
ATR BLK .00 8:50pm
SUB TEST .00 8:50pm
ATR BLK .00 8:51pm
S8UB TEST .00 8:53pm
ATR BLK .00 8:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o —

nalyst

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




Intox EC/IR-IT: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 2834
Test Date: 10/02/2019 Tegt Time: 8:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:55pm
FLO Pass 8:55pm
FC Pass 8:55pm

Temperature Tests

Test Status Time

FCl1 Pass 8:56pm
SRC Pass 8:56pm
DET Pasgs 8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
ATR Pass 8:56pm

Printer Tests

Test Status Time
PRNT Pass 8:56pm
CRC Tests

Test Status Time
COMP Pass 8:56pm
CAL Pass 8:56pm

Preventive Maintenance
Status: Pass

=

~ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. //eﬂr/a/ Lt Instrument Location Anflas €z o P Pyt
Instrument Serial No.c 425 5 2.2 //;/ﬁ/fm’é Lo L ey A

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

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

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

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

I certify that on the A day of (P Aol ,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.

W T S

Signature O’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
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 10/02/2019

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG814902
Exp Date: 05/29/2020

Test g/210L Time
DIAG . Pass 8:48pm
ATR BLK .00 8:49pm
ACCY CHK .08 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm
SUB TEST .00 8:54pm
AIR BLK .00 8:55pm
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-TII: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 2450
Test Date: 10/02/2019 Test Time: 8:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:00pm
FLO Pass 9:00pm
FC Pass 9:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:00pm
SRC Pass 9:00pm
DET Pass 9:00pm
BAR Pass 9:00pm
BT Pass 9:00pm

Blank Tests
Test Status Time
ATR Pass 9:00pm

Printer Tests

Test Status Time
PRNT Pass 9:00pm
CRC Tests

Test Status Time
COMP Pass 9:01pm
CAL Pass 9:01pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H £/ ¥Q3f Op Instrument Location {\\\r’} DS/CF-‘P P D
Instrument Serial No. OO ?}Q‘)q % 705 (). /1/{0‘ 17 g#}, A&Oﬁ]{ie%/\)(‘

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 / yi:of ﬁ[ 7[0 157'P -, 20/ 9 » the foregoing preventive maintenance

procedures were performed on the instrumenc 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 Ly3

JSignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

P T T PR T I N T e T T T T




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

Serial Number: 008848
Tegt Date: 10/15/2019

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: GUARD, KELLY G
Permit Number: I12955F
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L  Time

DIAG Pass 11:57am
AIR BLK .00 11:57am
ACCY CHK .07 11 :58am
ATR BLK .00 11:5%am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

Reported AC: .00 g/210L

Sigrfaturey of Chemical Analyst

Court CVR

U A e
7" VAnalyst ———

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




Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 10/15/2019

Test Record Number: 1436
Test Time: 12:05pm 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

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 05pm
: 05pm
:05pm

Time

12:;
12:
12:
12:

12

O5pm
05pm
05pm
O5pm
:05pm

Time

12

:06pm

Time

12

: 06pm

Time

12
12

:06pm
:06pm

Preventive Maintenance

Statug: Pass

J

[

\AAnalyst

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

Rev. 12/2007




9

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coun.ty —I— fg(‘x Q,\\ Instrument Location S’\Q'\'(’_S\[ \\\ 4 ? D
Instrument Serial No. %gé ’ 5] \gm 5 : T‘(UJ(/{ S‘}f’, S%Q(}H \“{

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

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

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

Signature of Certif#ng Official Certificate Number

lcb\\\qm 6sg

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ITREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 10/03/2019

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

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

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

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

Test g/210L Time

DIAG Pags 9:12am
ATR BLK .00 9:13am
ACCY CHK .07 9:14am
AIR BLK .00 9:15am
SUB TEST .00 9:15am
ATR BLK .00 9:16am
SUB TEST .00 9:18am
AIR BLK .00 9:1%9am

Reppyited AC: .00 g/210L

CON \
Signatuﬁi'éf‘éﬁemf@aﬂ'Analyst

Court CVR

F\\\w

Analyst

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




Intox EC/IR-

ITI: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 10/03/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:22am
9:22am
9:22am

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

:22am
22am
122am
:22am
t22am

\O\O O \O W

Time

9:23am

Time

9:23am

Time

9:23am
9:23am

Preventive Maintenance

Status: Pass

Test Record Number: 1635
Test Time:

S:21am EDT

x\w/

~-Analyst

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

Rev. 12/2007




County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-30 ME 5 Instrument Location :SZ)J‘J £ 5 Q AT :/

Instrument Serial No. ¢ () 8’752.5’

DETEAMTIoN CedTe2

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

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 / j/ . day of OETORBER ,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.

e s B s GYa

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
JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 10/15/2019

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

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

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

Lot Number: AGS135901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .07 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CléL- ;2q /Eiﬁh——42’

f Analyst

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




Intox EC/IR-

II: Preventive Maintenance

JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 10/15/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:38pm
1:38pm
1:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

R HERR

Time

1:38pm

Time

1:38pm

Time

1:39pm
1:39pm

Preventive Maintenance

Statug: Pass

M R B,

Test Record Number: 1369
Test Time:

1:37pm EDT

'Analyst

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Eoo A Instrument Location /(//fﬂ' SS2a) /f Y

Instrument Serial No.  £2¢2 & o 2 f%/ -y 5L /(it;é Sf; %//T?ﬁxt//. /(/ (

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

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

74 . _
I certify that on the / ’f day of ﬂ Cr28erm 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 Humaun Services, and the instrument is functioning propetrly.

/Z/Z;ﬁ/ /4@/&& | 6o 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
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 10/18/2019

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

Analyst's Name: Keegler, Linda A
Permit Number: 0045-5468
Effective:
07/08/201%-07/08/2021

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

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

Test g/210L Time

DIAG Pass 1:48pm
AIR BLK .00 1l:48pm
ACCY CHK .08 1:49pm
ATIR BLK .00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm

Reported AC: _.00 g/210L
U

Signature~of Chemical Analyst

Court CVR

i:::é;;:;acaﬁﬁ/452€L¢»é;*__w

Analyst

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




Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624

Test Date: 10/18/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:55pm
1:55pm
1:55pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:55pm
:55pm
:55pm
:55pm
:55pm

PR RRPP

Time

l:56pm

Time

1:56pm

Time

1:56pm
1:56pm

Preventive Maintenance

Status: Pass

Test Record Number: 1795

1:54pm EDT

C;—%J?f e

Analysf

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

Rev. 12/2007




County 45

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A O A Instrument Location Z ESe, 8 {{; 3. o

Instrument Serial

No. (947 S/éaf? /72 ?cze(// 5"7;, /\/AJJTDAJ!, A/. <

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy; ‘

When "PLEASE BLOW" appearl;, collect breath sample; N

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 da::lte, 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 / X day of C70ba » 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.

A signed original

//ZMW/V /@%é" . (.:: 7

Signature of Certifying Official . Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CC SO 530

Serial Number: 008632
Test Date: 10/18/2019

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass l:22pm
ATR BLK .00 1:22pm
ACCY CHK .07 1:23pm
ATIR BLK .00 1:24pm
SUB TEST .00 1:25pm
ATR BLK .00 l:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

K%ffgﬂ flooe 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
LENOIR COUNTY LENOIR CO S0 530
Serial Number: 008639 Test Record Number: 3351
Test Date: 10/18/2019 Test Time: 1:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:29pm

Temperature Tests

Test Status Time

FC1 Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pags 1:29pm
BT Pagss 1:2%9pm

Blank Tests
Test Status Time
AIR Pass 1:30pm

Printer Tests

Test Status Time

PRNT Pass 1:30pm
CRC Tests

Test Status Time

CCMP Pass 1:30pm

CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /7 < \// ) far 2 // Instrument Location ﬁf P /i) 2 b/, / - & (’:):',\- /_

Instrument Serial No. 2D 557 & 2. .Mc:./’,'/ﬂﬂ L L

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 / 6_’ day of ﬂ rober 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.

,_// Pt :é—-z;@?c_ SR é é/,?

""" Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-IX: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Tegt Date: 10/15/2019

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

Analyst's Name: 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: AG821401
Exp Date: 08/02/2020

- Test g/210L Time
DIAG Pass 3:33pm
ATR BLK .00 © 3:34pm
ACCY CHK .07 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:39pm
AIR BLK 00 3:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

el

This form is used when 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: 799
Test Date: 10/15/2019 Test Time: 3:40pm EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR . Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41pm

- Temperature Tests

Test Status Time

FC1 Passg 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Tegt Status Time
ATR Pass 3:42pm

Printer Tests

Test Status Time

PRNT Pass 3:42pm -
CRC Tests

Test Status Time

lCOMP Pass 3:42pm

CAL Pass 3:42pm

Preventive Maintenarnce.
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 IT

County, m &K } eﬂ\)uf ? Instrument Location m C(«k ’t‘ rL))/f ? &7‘/«/)"}/ S )1 A IA}}O{F}? ‘@
Instrument Serial No. %Zb . gﬂm E . 7& 5%' (})ﬂ f/ @#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 i day of OC-)O—))QF » 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.

N

Signature of Certhﬁ'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
MECKLENBURG COUNTY SHERIFFS OFFICE 580

Serial Number: 008690
Test Date: 10/09/2019

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

2nalyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 10:21am
ATR BLK .00 10:22am
ACCY CHK .08 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:27am
AIR BLK .00 10:28am

Reyrrted stéigigo g/210L

Signature of Che:zcal Analyst

Court R

x\\w

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690
Test Date: 10/09/2019

Test Record Number: 6353
Test Time: 10:2%9am EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
“— DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29am
:29am
:30am

Time

10
10

10:
10:

10

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

Time

10

:30am

Time

10

:30am

Time

10
10

:31lam
:31lam

Preventive Maintenance

N

Status: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County me('.y-\ﬂ

ﬂ%um{l Instrument Location C M ?b - )— E&
Instroment Serial No. ( L )0 /7| éA Ol E /rf'dai (S i C )/Uf Lﬁ#-’» :

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 al¢oholic 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 OC ’}U}Dé’ r » 20 l 9 , the foregoing preventive maintenance . ﬁ

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

%\M (5S¢

l Sig?:atﬁr‘e‘dfcwify“?é’omcial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 550

Serial Number: 008691
Test Date: 10/10/2019

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

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

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

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

Test g/210L Time

DIAG Pass 11:31am
ATR BLK .00 11:32am
ACCY CHK .08 11:33am
ATR BLK .00 11:34am
SUB TEST .00 1l:35am
ATR BLK .00 11:36am
SUB TEST .00 11:38am
ATR BLK 11:3%am

.00
mixi .00 g/210L

Slgnatu e of Chemlc Analyst

Court CVR

(\\\wn

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
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008691 Test Record Number: 7819
Test Date: 10/10/2019 Test Time: 11:4(0am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 11:41am
SRC Pass 11:41am
DET Passg 11:41am
BAR Pasgs 11:41am
BT Pass 11l:41am

Blank Tests
Test Status Time
AIR Pass 11l:41lam

Printer Tests

Test Status Time

PRNT Pass 11:41am
CRC Tests

Test Status Time

COMP Pasg 11:41am

CAL Pass 11:41am

Preventive Maintenance
Status: Pasgs

Y‘(\{k\&w

' 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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. D
County / 7%&,&; /{ / Instrument Location ({,/J/’// f® d e Q /v )
. / ) - < /_) . ‘ -
Instrument Serial No. 207"/ 5" 2 7 e e KT o AT
2 . > 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. Wheﬁ "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before exp.iration 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 4/ day of /7 :’ Ao 200 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.

e O

/S’:”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 HC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Yerial Number: 008726
Test Dace: 10/24/2019

Citation Number: M0O0C0000-0
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: BURNETTE, ANTHONY J -
Permit Numbexr: 11304F
Ef fective:
06/01/2019-06,/01/2021

Officer’'s Name: NONE,
Type of Agency: FTA
Agernicy: DHHS _

Test Type: Breath Test

Lot Number: AGE07101L
Bxp Date: G3/12/2020

Test g/ 2101 Time

DIAG FPass L2:44pm
AIR BLX .00 12:45pm
ACCY CHK .08 - . 12:46pm
ATR BLK .00 “l2:47pm
5UB TEST. .00 12:47pm -
AIR BLK 00 .. 12:48pm
SUB TEST .00 12:50pm
"AIR BLK .00 12:51pm

Reported AC: .00 g/210L

Signature of Chémical.Ahalyst‘

Court CVR

Analyét

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




Imﬁox EC/IR_IIQ_Preventive Maintenénce
[tﬂ."TCHELL COUNTY SPRUCE PINE .‘PD 600
'.serial.Numbef;v008726 . Tesﬁuﬁécofd Number: 1020
Test Date: 10/24/2019 Test Time: 12:51pm EDT
SYSEem Check: Passed
Baseline Tests -

Test ~ Status Time

IR Pags - . 12:52pm
CFLO Pass 12:52pm

e Pass - 12:52pm

Temperature Tests

Test ~  Status’ Time

FC1 - Pags 12:52pm

SRC Pasgs - 12:52pm

DET Pass 12:52pm
BAR Pags . 12:52pm.

BT : Pags = 12:52pm-
Blank Tests:
Test :'Status Time

ATIR - Pass 12:52pm

Printer Testg’

Test ‘Status  Time

PRNT Pass N 12:53§m
CRC Tests

Test Status Time

COMP Pass  12:53pm

CAL Pass 1Z2:53pm

" Preventive Maintenance
Status: Pasc

- = = S

ﬂl/z%mw | |

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

] / 7 , ;7 } s A 7L
County i"d’ AN ,ér"/f:)ﬁ";’;ﬁé;:/ Ccﬁ, Instrument Location// fony ﬁ;_m//’ﬁf:y[/,:. /.:2?7{5?! o) Leadleont
&

Instrument Serial No. {/ K:) E{’/ O{} 7?;::3 } s /\ / C.

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

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

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

Sy - )‘{“ é ; 'd
I certify that on the / day of i /7 o} P , 20 / "/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p /
ap /”/%fx’?i~--\ .,j’/’/ e .

7~ i G T Fid

- Signatufe of Certifying Official Cértificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 10/01/2019

‘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: 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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:36pm
ATIR BLK .00 1:37pm
ACCY CHK .07 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 1:42pm
ATR BLK .00 1:43pm

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

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 10/01/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

N

Time

1:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Maintenance

Status: Pass

Ahalyst

Test Record Number: 1192
Test Time:

1:43pm 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

% '?‘ -
gl Vo - i 3
County /4/4;3/“‘/?‘11 ()pﬁ" ',f’*ﬁ""'ﬂ';‘if (~ Al

;\. J

a 3‘ - o H -
vl L ) ) I RS
Instrument Locationﬂ"rb»i/;fa Wléﬁ?}/ (o /_,, .RL{?A }‘:mr\ﬂ.\ Pl -

anor I3
e i -

o e
Instrument Setial No. ff }/X ;’J) !2':3’

/ f/gc:) NS /A'zf -
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.

o - ey { j
Y ' N ) . (:}
I certify that on the __¢ day of { JC,,, }{t‘) L™ , 20 ./ / _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~

Certificate Number

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

DHHS 4080 (11/07)

SRR R




Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657
Test Date: 10/01/2019

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: KEESLER, GRAYHAM C
Permit Number: 07682E
Effective:
12/01/2017-12/01/2019

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

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

Test g/210L Time

DIAG Pass 1:31pm
AIR BLK .00 1:32pm
ACCY CHK .08 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

e g/210L

Q

re of Chemical Analyst

Court CVR

(ol

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 Date: 10/01/2019

System Check: Passed

Baseline Tests

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Time

1:38pm
1:38pm
1:38pm

Temperature Tests

Test
FC1l
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

:38pm
:38pm
:38pm
:38pm
:38pm

e el

Time

1:39pm

Time

1:3%5pm

Time

1:39pm
1:39pm

Preventive Maintenance

Status: Pass

-

:Analyst

Test Record Number: 1629
Test Time:

1:38pm 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 ECARII

County M/o Or<— Instrument Location 4 Z‘ z / %}A Zg( QA,«.? £§ ’
/ rdvii=d
Instrument Serial No. { 20 ?E@— }Q}vul—- A rs 7"

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

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

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

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

I certify that on the : S Z day of { ZC ééw ,20_f ﬁ , the foregoing preventive maintenanie

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

TS

—CA . fiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 5 620
Serial’ Number 008826  Teast Record Number: 8152
Test Date: 10/31/2019  Test Time: 10:lépm EDT
System Check: Passed

Baseline Testsg

Test Status  Time

IR Passg’ 10:17pm
FLO Pags 10:17pm
FC Pasg 10:17pm

Temperature Tests

Test Status Time

FC1.- . Pass . 10:17pm
SRC Pass-  10:17pm
DET Pags  10:17pm
BAR. ‘Pass 10:17pm
BT Pass’ 10:17pm

~Blank ‘Tests
Test Status Time
- AIR Pass -10:1L8pm

 Printer Tests

 Test Status Time
PRNT ~  Pass = 10:18pm
CRC Tests
Test Status | Time1
COMP Pass 16:18pm
CAL Pass 10:18pm

Preventive Maintenance
Btatus: Pass

Analyst

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




Intox EC/IR-II: Subject Test

MOORE COUNTY BAT MOBILE UNIT 5 620
- Serial Number: 008826
Test Date: 10/31/2019

- 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: TODD, SHANE C
Permit Number: 11391F
- Rffective:
- 07/27/2018-07/01/2020

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

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

. Test g/210L Time

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

,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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII _

County %@ r_ Instrument Location g é ",_r' % !Z :2- #;, )
Instrument Serial No. M /O:;L.z_ /%I'J p

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 alcohalic breath

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

I certify that on the ; i / day of __(DC. éz_ e 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.

AS

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

MOORE COUNTY BAT MOBILE UNIT 5 620
o Serial Number: 008575
Test Date: 10/31/2019

Citation Number: MOO000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391F
Effectlve
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 . _ /210L Time
DIAG  Pass 10:12pm
AIR BLK .00 10:13pm. -
ACCY CHK ,08 10:13pm
AIR BLX .00 - 10:14pm
. 8UB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:17pm .
_AIR BLK .00 10:18pm

.00 g/210L

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




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 5 620
Serial Number: (008575 Test Record Number: 1192
Tegt Date: 10/31/2019 Test Time: 10:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:19pm
FLO Pass 10:19pm

PC - Pass - 10:20pm
"Temperature Tests

Test =  -Status Time

FCL Pass 10+20pm
SR{ Pass. 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Blank Tests
Test . Status ‘Time
T AIR pass 10:20pm

- Printer Tests

Teet' Status  Time
PRNT =~ Pass  10:20pm
CRC Teets |

Test _'. Status - Time
coMP Pass - 10:21pm

CAL Pass ~ 10:21ipm

Preventive Maintenance
Status: Pass

Analyst R

5
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County O /‘J i( ()(—"-) Instrument Location CAM /d /Z & J/ £ ope |
Instrument Serial No. (O 68 91)7 @, p /¥ /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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the __¢ 7/ day of 2 < 70 6 C j“?‘, 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.

QO Wy B (s

Signature of Certifying Official - Certificate Number

A signed eriginal of 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 CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 10/31/2019

Citation Number: MOO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
EBffective:
06/01/2019-06/01/2021

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

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

Test g/210L  Time
DIAG Pass 2:33pm
ATIR BLK .00 2:34pm
ACCY CHK .08 2:34pm
ATR BLK .00 2:35pm
. SUB TEST .00 2:36pm
- AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C}lZe-h;;27 /23?a~—-—ﬁa=

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMC 660
Serial Number: 008920 Test Record Number: 1718
Test Date:,10/3l/2019 Test Time: 2:40pm EDT
System Check: Passed

_Baseline_Tests

Test Status  Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm

Temperature Tesgts

Test " Status Time

FCL Pass 2:40pm
SRC Pass 2:40pm
DET Pags 2:40pm
BAR Pass 2:40pm
BT Pasgs 2:40pm

Blank Tests
Test Status | Time
ATR 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

A 2o /e

Anﬂwu

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




E:
¢ A

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County O N \5 Lo Instrument Location /}7 CAS /\[C— ) ’E?JU =12,
OOEG/ 77 Mo

g,

Instrument Serial No,

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

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

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

Al Fe . Gus

Signature df Certifying Official Certificate Number

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

JRTRE S

DHHS 4080 (11/07}




Intox EC/IR-IX: Subject Test

| ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008917
Tegt Date: 10/31/2019

Citation Number: MJ000000- 0
Subject's Name: TR
T PREVENTIVE, MAINTENANCE .. .-
" Bubject's Date of Birth: 11/11/1811
Subject's Sex: Male : :
Driver's License State: XX
Driver's License Number: NONE -

Analyst's Name: BARNES, ALVIN R..
Permit Number: I5671E
. Effective:
06/01/2019-06/01/2021

.Officexrts Name: NONE, NONE -
Type of Agency: FTA
Agency: DHHS ;
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 1:00pm -
ATIR BLK .00 1:01pm
ACCY CHK .07 1:02pm

- ATR BLK .00 1:03pm
SUB TEST .00 1:03pm
AIR BLX .00 1:04pm-
SUB TEST .00 1:06pm
ATR BLK .00 1:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QQ~Q oy

Analyst

This form is used when performmg Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch - L -
Department of Health and Human Services
- Rev, 12/2007




y

Intox_Eé/IRfII: Préveﬁtivenﬁéiﬁfénaﬁaé.i.

ONSLOW COUNTY MEAS NEW RIVER 660" 3"

Serial Number: 008917 . Test Record Nuﬁbgrg_iéé 

Test Date: 10/31/201%9 - Test Time: 1:07pm EDT..
System Check: Passed

bumatine Testa 7

Test Status._'Time

IR  Pass 1:07pm
FLC . = Pass 1:07pm
FC ~ .~ Pass 1:07pm

Temperature Tests

Test * - Status  Time : -
FCl. .  Pass 2 1:07pm
SRC < Pass . 1:07pm
DET . Pass 1:07pm

BAR Pass 1:07pm

BT = . Pass - 1:07pm

Blank Tegts

.Test'ﬁj';gtatus Time .

AIR . Pass 1:08pm

Printer Tests

Test Status  Time

PRNT ?éss ' i:OBpﬁ_ : 5
CRé Tests

Test b_ Status Time

COMP ~ Pass  1:08pm

CAL Pass 1:08pm

Preventive Maintenance
Status: Pass

Obe R /Zoen

Ajlalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ?FUM LACO - Instrument Location ?A ML Cy CO U 'T\:/

Instrument Serial No. (X)) 8 6 40 _ 3 £ 7enNTiodd CE. NT7TE }2

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / éﬁ day of ) C/0 ’3 E:Z » 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.

O«Q}.m;q M (Dqé

Signatté'e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640
Test Date: 10/16/20129

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

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

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

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

Test g/210L Time

DIAG Pass 11:51am
ATR BLK .00 1l1:52am
ACCY CHK .07 11:52am
ATR BLK .00 11:53am
SUB TEST .00 1l1l:54am
ATR BLK .00 11:55am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am

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
PAMLICO COUNTY DETENTION CENTER 680
Serial Number: 008640 Test Record Number: 1385
Test Date: 10/16/2019 Test Time: 11:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 1i:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1l Pass 11:58am
SRC Pags 11l:58am
DET Pasgss 11:58am
BAR Pass 11:58am
BT Pags _ 11:58am

Blank Tests
Test Status Time
ATIR Pass 11:5%am

Printer Tests

Test Status Time

PRNT Pass 11:5%am
CRC Tests

Test Status Time

COMP Pass 11:59am

CAL Pass 11:59am

Preventive Maintenance
Status: Pass

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

g INTOXIMETERS, MODEL INTOX EC/IR 11
County ﬁé’ .m? 2 Fanst & Instrument Location f}é}d}’//f? S & C’ﬂ 2. /.;% Fal /( <l }'@ 75 T /
Instrument Serial No. éﬁ & & f-;’” s K /;‘j.}? ¢ (‘,3‘9 o &, (:-;:2 / J Al Mf_, / ES'?':’, ‘i“/f'z **‘:’vi‘?e’»”f"?j?

t'-f/?“{/ / M <,
7

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.

,‘:.) # et e .

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

T o Crr
#_,,_,A,.,_._,% B ’/r;cqgﬁg_,{f o é / /
(’w”#_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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690 '

Serial Number: 008950
Test Date: 10/02/2019

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

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

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

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

Test g/210L Time

DIAG Pass ll:18am
ATR BLK .00 11:18am
ACCY CHK .08 11:1%am
AIR BLK .00 11:20am
SUB TEST .00 l11:21am
ATR BLK .00 11:21am
SUB TEST .00 l1i:23am
ATR BLK .00 11:24am

Reported AC:; .00 g/210L

Signatur¥ 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
PASQUOTANK COUNTY PUBLIC SAFETY.BLDG 690
Serial Number: 008950 Test Record Number: 1724
Test Date: 10/02/2019 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25am
FLO Pass 11:25am
FC Pass 11i:25am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass 11:25am
DET - Pasgs 11:25am
BAR - Pass 11:25am
BT Pass 11:25am

Blank Tests
Test Status Time
ATR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP -Pags 11:26am

CAL Pass 1l1:26am

Preventive Maintenance
Status: Pass

%//ﬂ Lo

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

2 INTOXIMETERS, MODEL INTOX EC/IR 11 k
County / # 5;,‘5‘;4/@?"1?&#,@ Instrument Location .,"f.ﬂw 17 Bl L -d' Z (_,,a iﬂ ffﬂ
Instrument Serial No. C2OFFSS ?t’ 5 éf’:: A f.mf - ?1_; E‘ / (ZaBeft {. A ‘;" M, C

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

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

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

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

ot 4T e é’?
I certify that on the ‘;‘:\:) day of {.«v"; VB , 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e "A‘”

™ s ey
(::_,,J :m;,r CoA o’ pred . fwnnﬂf’wﬂ.«{mﬁ,” /é? 5;/ /
sl 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
PASQUOTANK COUNTY ELIZABETH CITY 6390

Serial Number: (0089541
Test Date: 10/02/2019

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

Cfficer'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 11:52am
ATR BLK .00 11:53am
ACCY CHK .08 11:54am
ATR BLK .00 11:55am
SUB TEST .00 li:57am
AIR BLK .00 11:58am
SUB TEST .00 ll:59%9am
ATR BLK .00 12:00pm
Reported AC: , .00 g/210L
/

Signature of Chemical Analyst

Court CVR

g e

Analyst

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




Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY 690
Serial Number: 008941 Test Record Number: 1390
Test Date: 10/02/2019 Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:01pm
FLO Pass 12:01lpm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FCi Pass 12:01pm
SRC Pass 12:01pm
DET Pasgs 12:01pm
BAR Pass 12:01pm
BT Pass 12:01pm

Blank Tests
Test Status Time
AIR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County I E /L-[D E 12, Instrument Location ?E/\-(CDE )% QU/\) 7_:‘-/

Instrument Seriat No. OO 896]4’ L) E‘ 7;;} v 77&\’/ QM TE 2

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

four months are:

1.

10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

Whe.n "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 soluticn is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the i day of dc‘ 75’?5 ’i-. 20 / 9 , the faregoing preventive maintenance

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

00 R 7. LYs

Signature of Certifying Official Certificate Number

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

i

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY DETENTION CENTER 700

Serial Number: 008946
Test Date: 10/04/2019

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

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

Lot Number: AG919%901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 2:21pm
ATR BLK .00 2:22pm
ACCY CHK .08 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:24pm
AIR BLX .00 2:25pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ol 7Fee

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
PENDER COUNTY DETENTION CENTER 700
Serial Number: 008946 Test Record Number: 1032
Test Date: 10/04/2019 Test Time: 2:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

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

Blank Tests
Teast Status Time
ATR Pass 2}30pm

Printer Tests

Test Status Time

PRNT Pass 2:30pm
CRC Tests

Test Status Time

COMP Pass 2:30pm

CAL Pass 2:30pm

Preventive Maintenance
Status: Pass

(R L /o e

AnaWyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH A
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT%EC/IR 11 :L:.L
County pC‘U De 2 Instrument Location & N D (: lz (;) und —T—/

Instrument Serial No. (O O 8 ?56‘"’ @&7&/\] 77& /‘-/ CZ{/\[ 71:%

The preventive maintenance procedures for the Intoximeters, Madel 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; ;
. When "PLEASE BLOW" appears, collect breath sample; |

8. <  Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath ‘ ;I
' simulator solution is being changed every four months or after 125 Alcohollc Breath Simulator tests ' g
whichever occurs first.

- ' "Rl T
I certify that on the / day of é C 72 6 & 12\20 / [ the foregoing preventive maintenance

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

OQ«‘\” < 6 - — CQ L/ é

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.
. 4

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY DETENTION CENTER 700

Serial Number: 008935
Test Date: 10/04/2019

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9192901
Exp Date: 07/18/2021

Test - g/210L Time

DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .07 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 B, B

Auhbmt

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




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY DETENTION CENTER 700
Serial Numbexr: 008935 Test Record Number: 2518
Test Date: 10/04/2019 Test Time: 2:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:29pm

Temperature Tests

Test Status Time

FCl Pass 2:29pm
SRC Pass 2:29pm
DET Pass 2:29pm
BAR Pass 2:29pm
BT Pass 2:29pm

Biank Tests
Test Status Time
AIR Pass 2:29pm

Printer Tests

Test Status Time
PRNT Pass 2:2%pm
CRC Tests |

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

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County pE /\I :Dé..— R Instrument Location %/\L D E 2 (O U)\)T_L/

Instrument Serial No. OO 8748 C’O VE Z;JME}\J 7 }ZL/\L NE 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 breaih test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. . ‘When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 O C/ 72) gé}i 20 j ? the foregoing preventive mainten{ance q

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

0 Yo rFe . (. 4&

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
PENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: 008948
Test Date: 10/04/2019

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

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

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

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

Test g/210L Time

DIAG Pass 4:04pm
AIR BLK .00 " 4:05pm
ACCY CHK .08 4;05pm
ATR BLK .00 © 4:06pm
SUB TEST .00 4:07pm
ATR BLK .00 4;08pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ilﬁz*““(;;lﬁ /155;/“—_‘?&

A!nalyst

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




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY GOVERNMENT.ANNEX 700
Serial Number: 008948 Test Record Number: 9203
Test Date: 10/04/2019 Test Time: 4:11pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 4:12pm
FLO Pass 4:12pm
FC Pass 4:12pm

Temperature Tests

Test Status Time

FC1 Pass 4:12pm
SRC Pass 4:12pm
- DET Pass 4:12pm
BAR Pags 4:12pm
BT Pass 4:12pm

Blank Tests
Test Status Time.
AIR Pass 4:12pm

Printer Tests

Test Status Time
PRNT Pass 4:13pm
CRC Tests
Test Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

002 2. .

.Auhbmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 f';-)&"u’ﬁt“"* Instrument Location_ /€ v 5¢ 4’ L&~
Instrument Serial No. 2085 A Y (RO Couer 5 }? Prre i:.,;;v e, nC

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

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

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

I certify that on the s day of C)c;-(v 152#(&., ,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.

. S e .
N f:“f""“) Z:}ﬂ’ﬁ"&if"t} Gl 2

Signatare of Certifying Official Certificate Number

f g ’ / ’ s //
; ;

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSCN CO. LEC 720

Serial Number: 008924
Test Date: 10/03/2019

Citation Number: MOO0G0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test - g/210L Time
DIAG Pass 4:38pm
AIR BLK .00 4:39pm
ACCY CHK .08 4:40pm
ATIR BLK .00 4:41pm
SUB TEST .00 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm
Reported AC: 00 g/210L

atufe of Chemifal Analyst

Court CVR

7
Analyst

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




Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008824 Test Record Numbetr: 1468
Test Date: 10/03/2019 Test Time: 4:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:46pm
FLO Pass 4:46pm
FC Pass 4:46pm

Temperature Tests

Test Status Time

FC1 Pass 4:46pm
SRC Pass 4:46pm
DET Pass 4:46pm
BAR Pass 4:46pm
BT Pass 4:46pm

Blank Tests
- Test Status Time
ATR Pass 4:47pm

Printer Tests

Test Status Time

PRNT Pass 4:47pm
CRC Tests

Test Status Time

COMP Pass 4 :47pm

CAL Pass 4:47pm

Preventive Maintenance
Status: Pasgs

b e

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

o) ) -
County /-€vs e Instrument Location_{ € 35> Lo . Z £ C
: . . p
Instrument Serial No. 20§ 7 7 9 [ % Coufl-‘f ST A Ol’x-lwﬂv , S e

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

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

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

I certify that on the 3 day of @”/‘J'Ulﬂﬂri- ,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.

Flgs" Laeres iz

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008799
Test Date: 10/03/2019

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, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L  Time

DIAG Pass 4:38pm
AIR BLK .00 4:38pm
ACCY CHK .08 4:39pm
ATIR BLK .00 4:40pm
SUB TEST .00 4:41pm
ATR BLK .00 4:41pm
SUB TEST .00 4:43pm
ATR BLK .00 4:44pm

0 g/210L

2
emical Analyst

Reported AC:

Signature~of

Court CVR

etz

Analyst -

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




Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008799
Test Date: 10/03/2019

System Check: Passed

Bageline Tesgts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:45pm
4:45pm
4:45pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

[IEgY =N S N

Time

4:46pm

Time

4:46pm

Time

4:46pm
4:46pm

Preventive Maintenance
Status: Pass

Test Record Number: 3041
Test Time:

4:44pm 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
) ‘ﬁ _ INTOXIMETERS, MODEL INTOX EC/IR I

. y P
County i Instrument Location )qr.,;; fffef P /; ' [r) ‘

instrument Serial No. (f,"l 0 Q)(ﬁ iﬂ[‘ﬁ é// 67/ ["/ Lu (J_'E}']t"' ;fh ?"*"‘é;'f’, /‘ ‘\‘L; Mf # , fk"‘f (

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. | Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

20
1 certlfy that on the Q’ {) day of 7/( 3(”“’ - » 20 / /J the forgoing preventive maintenance
procedures were performed on the 1nstrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/,e b LY 3

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




I

Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008646
Tegt Date: 10/28/2019

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 Numbexr: NONF

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:

06/01/2019-06/01/2021 "

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

Lot Number: AG814901
Exp Date: 05/25/2020

Test g/210L Time
DIAG Pass 9:55am
ATR BLK .00 ° 9:55am
ACCY CHK .08 9:56am
ATR BLK .00 9:5%7am
SUB TEST .00 9:58am
AIR BLK -.00 9:5%am
SUB TEST .00 - 1¢:00am
ATR BLK .00. . 10:01am

Reported AC: .00 g/210L

2L '
Signatlire of Chemical Analyst

Court CVR

Doy

X Analyst

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




Tntox EC/IR-II: Preventive Maintenance
PITT AYDEN PD7730
derial Number: 008666  Test Record Number: 1126
Test Date: 10/28/2019 . Tegt Time: 10:02am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

TR Pass 10:02am
FLO - Pass 10:02am
FC Pass 10:02am

Temperature Tests

Test ‘Status Time

FC1l Pasg 10:03am
SRC Pass - 10:03am
DET Pass 10:03am
BAR Pass 10:03am
BT Pass 10:03am

Blank Tests
Test Status Time
AIR Pags 10:03am

Printer Tests

Test Status Time
PRNT = Pass 10:03am
CRC Tests'.

Test Status Time
COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

K //\._ i !/-j
. T} :KE?BB$~—___e’/’

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

Department of Health and Human Services
Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /ﬂ/ ] #’ Instrument Location W ﬁz /é Dﬂ 74” A ’Z’Q/'T /4&?/( ﬁé’/
Instrument Serial No. OU (U)@@Q /o? V )»é’%fﬁAUL? /),/‘ //g/}(_;, //p AJ(’

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 o

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, ]
whichever occurs first. ' 3

777 A j /u L
I certify that on the day of / [ _é‘p .20 / ? , the foregoing preventive maintenance ]

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

%’l w é [/}

7 ( Signatire 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: 008662
Test Date: 10/23/2019

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: I12955E
_ Effective:
06/01/2019-06/01/2021

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

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

Test g/210L  Time

DIAG Pass 10:05am
ATR BLK .00 10:06am
ACCY CHK .08 10:07am
ATR BLK .00 . 10:08am
SUB TEST .00 10:08am
AIR BLK .00 10:0%am
SUB TEST .00 10:11am
ATIR BLK .00 10:12am

Reported AC: .00 g/210L

e

Signature of emical Analyst

Court CVR

A,
.

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




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 1130
Test Date: 10/23/2019 Tegt Time: 10:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Pass 10:13am
FC Pass 10:13am

Temperature Tests

Test Status Time

FC1 Pass 10:13am
SRC Pagss 10:12am
DET Pass 10:13am
BAR Pass 10:13am
BT Pass 10:13am

Blank Tests
Test | Status Time
ATR Pass 10:14am

Printer Tests

Test Status Time

PRNT . Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

oo

) 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, ﬂ/ 7”[’ Instrument Location / 7L7L / B /).ﬂ]l‘f’/l /70-/) (’”/I Lp‘/
Instrument Serial No. OD 8([7(*/@ //)ZL/ )ﬁ%’t’/f /K\U’,l D/ G;é’ﬁ;/l iy //p N(

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

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

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

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

237 4 O bl
I certify that on the 3 day of L i , 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.

/I e (43

$j1gnature of Certifying Official Certificate Number

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

DHEHS 4080 (11/07)




Intox EC/IR-II: Subject Test
_ PITT COUNTY PITT CO DETENTION 730

Serial Numbexr: 008646
Test Date: 10/23/2019

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

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

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

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

Test g/210L Time

- DIAG Pass 9:43am
AIR BLK .00 9:44am
ACCY CHK .08 - 9:44am
AIR BLK .00 9:45am
SUB TEST .00 9:46am
AIR BLK .00 9:4%7am
-SUB TEST .00 - 9:49am
ATR BLK .00 '9:50am

Reported AC: .00 g/210L

%Ap

Slgnétuqﬁ of Chemical Analyst

Court CVR

:& AN D
J  Analys—
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO,DETENTION 730

Serial Number: 008646

Test Date: 10/23

Test Record Number:

3833

/2019 Test Time: 9:53am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

9:53am

9:53am
9:53am

Temperature Tests

Test
 FCl1

SRC

DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

W o www

Time

:54am
:54am
:54anm
:54am
:54am

Time

9:54am

Time

9:54am

Time

9:54am
9:54am

Preventive Maintenance

A

Status: Pass

L D

7 ) Analyjst/—

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

Department of Health and Human Services

Rev. 12/2007




County ﬁ 7L,L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. ( 2{ 2 éié(:z E“} TZC’)L,/ /)ﬂ#ﬂ/ﬂéb"f D’;: 6/3’&/{"/‘ 7/*9/ ;L’{C,

Instrument Location )7/ ’74— 6. % 74” 4l 7110‘/} @V{ #;/

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

four months are:

L.

10.

129 O
1 certify that on the day of L L e/ » 20 / q , the foregoing preventive maintenance.
>4 going p

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

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

DHHS 4080 (11/07)

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

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.

Ly3

7 Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Numbexr: (008668
Test Date: 10/23/2019

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

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

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

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

Test g/210L  Time

DIAG Pass 9:22am
ATR BLK .00 9:23am
ACCY CHK .07 9:24am
ATR BLK .00 9:25am
SUB TEST .00 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:28am
ATR BLK .00 9:2%am

Reported AC: .00 g/210L

_460(/'\-/—\
Signétuqé of Chemical—Enalyst

Court CVR

?//LD

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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 3405
Test Date: 10/23/2019 Test Time: 9:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR : Pass 9:34am
FL.O Pass 9:34am
FC Pass 9:34am

Temperature Tests

Test Status Time

FC1 Pass 9:34am
SRC Pass 9:34am
DET Pass 92:34am
BAR Pass 9:34am
BT Pass 9:34am

Blank Tests
Test Status Time
ATR Pass 9:3kam

Printer Tests

Test Status Time
PRNT Pass 9:35am
CRC Tests

Test Status  Time
COMP Pass 9:35am
CAL Pass 9:35am

Preventive Maintenance
Status: Pass

%3, -

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




County P@) K

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location %) k Q;'U/) ')7/ L E <

Instrument Serial

No. OO8%3 2 164 Goveenmemt @D} ex Dr;, Q?}umﬁqs

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the %/ day of OC(}Q.J) & > 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

nY
\ Signature of Certiffing 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
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008832
Test Date: 10/04/2019

Citation Number: MOO0O0000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 12:08pm
AIR BLK .00 12:0%pm
ACCY CHK .07 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
SUB TEST ;00 12:13pm
ATR BLK :lépm

Slgna

Tﬁﬂ AC: Q0 g/210L
ﬂur\

of“themlcal 1Falyst

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 o o e
POLK COUNTY PCOLEK COUNTY LEC 740
Serial Number: 008832 . Test Record Number: 1546
Test Date: 10/04/2019 Test Time: 12:37pm EDT
System Check: Passed

Baseline Tests'

Test Status Time

IR Pass 12:37pm
FLO - Pass 12:37pm
FC Pass 12:38pm

Temperature Tests

Test Status Time

FC1 ‘Pass i2:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR . Pass 12:38pm
BT Pass 12:38pm

Blank Tests
Test Status Time
AIR Pass 12:38pm

Printer Tests

Test - Status - Time

PRNT  Pass 12:38pm
CRC Tests

Test Status Time

CoMP Pass 12:39pm

CAL Pass 12:39pm

Preventive Maintenance
Status: Pass

' mmw

Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County PO\ K Instrument Location 'PO) k C@UVW/\’ 7 L E C

Instrument Serial No. OO%S”I }67 GOVEfnmen} @4’)}9}@)( Df_\", é/‘/”}‘é(/j

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

1. Verity 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;
a 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 é/ day of OC JOQ'X{ r » 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.

ﬁojbx\@ 65t

Signature of Certl ing Official : Certificate Number

5
C/ A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008881 .
- Test Date: 10/04/201%

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: HAYS, MARK D
Permit Number: 15G24F
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time
DIAG .  Pass 11:50am
AIR BLK .00 11:50am
ACCY CHK .08 11l:51am
ATR BLK .00 11:52am
SUB THEST .00 11:53am
AIR BLK .00 11:54am
" SUB TEST .00 -~ 1l:55am
AIR BLK .00 11:56am

Re tedﬁéifkéé;; g/210L
r@ Vi

Slgnattre of ChemiI¢al Analyst

mw

Analyst

Court CVER

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




Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008881
Test Date: 10/04/2019

Test Record Number: 837
Test Time: 11:57am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
.Pass

Baseline Tests

Time

11:
11:
11l:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

_AIR

" Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Testsl
Status

‘Pass
Pass

57am
57am
58am

Tlme

11:
11:
11;
11:
11

58am
E8am
58am
5E8am
H8am

Time

11

:58am

Time

11:

HF8am

Time

11:
11:

59am
59am

Preventive Maintenance

Status: Pass

p\\M/

Analy

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS MODEL INTOX EC/IR II

Lo ) A R
County T‘“f‘%‘ra,f % CJH s Instrument Locatmniﬁh%{f .()/); RPN a// Jerrls
Instrument Serial No. '{){’ \}, ‘_/ 1 5 ’"}/" &1 & )(j;‘:\ A ] /kf/jéfw-

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

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

S f’ ) g
1 certify that on the ,,/ day of / AL e,/@-"f , 20 // 7 the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
T o /,f e e
g !{':;{,1;_,-” é/ & s ,//
N T
Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COQUNTY DETENTION CENTER 750

Serial Number: 008899
Test Date: 10/02/2019

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG202202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 12:22pm
ATIR BLK .00 12:23pm
ACCY CHK .08 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:28pm
ATR BL .00 12:29pm

Court CVR

ke

Analyét

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




Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: (008899
Test Date: 10/02/2019

Test Record Number: 3253
Test Time: 12:33pm EDT

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Preve

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:34pm
:34pm
:34pm

Time

12
12
12
12
12

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

:34pm.

Time

12

:35pm

Time

12

:35pm

Time

12
12

:35pm
:35pm

ive Maintenance

tatus: Pass

[

B 3

Anafyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

s , I!NTOXIMETERS, MODEL INTOX EC/IR 11

! / I by f b N

[ ] ." £ S i i I o {4
County “tglricis infn Lo, Instrument Locationf’, =l 4 if i il

: 1 7

i
o e e ;"‘y,? / / o
- TE A e L oy 1

Instrument Serial No. ¢ "5 % &L S TG E I il pP Y

I3

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Py S e
I certify thatonthe .. day of [ /A F e ,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.

NG Al
ad Voo = 27w N £ '
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860
Test Date: 10/02/20189

Citation Number: MOQOGO0G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .07 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:27pm

ATR BL .00 12:28pm

ature of Chemical Analyst

Court CVR

e —

Analyst

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH CCOUNTY DETENTION CENTER 750
Serial Number: 008860 Test Record Number: 2745
Test Date: 10/02/2019 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

FC1l Pass 12:29pm
SRC Pass 12:29pm
DET Pass 12:29pm
BAR Pass 12:29%pm
BT Pass 12:29pm

Blank Tests
Test Status Time
AIR Pass 12:29pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COoMP Pags 12:29pm

CAL Pass 12:29pm

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

S €
~County, nf\‘::}{’ A ‘ Instrument Locatlon{:/’%"""h-éa (__:3?/4«» |

“c"' < .f‘“ | -d;L‘J‘r / e ] ‘{;" e, b’#"'h "“*
Instrument Serial No. fwj O & Ef w2 _2'""' 4 (//} @ w_w “y” f s ~

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

e s s -
- L’;‘"
1 certify that on the w:‘)“ - day of {/ >£.,a~« }L LU g / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
DPepartment of Health and Human Services, and the instrument is functioning properly.

~ s

N\ e RS
< - £ F R P
,"/ l_\,»-""’m” !ﬁ ﬁ", M”‘w_h_, / .;C?% 2 ( _,ﬁ'ﬁ- ﬁ#_\ é" __') b
S S:gnature of Certifying Off ciai - Certificate Number

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

-Serial Number: 008862
Test Date: 10/25/2019

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

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

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

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

Test g/210L = Time

DIAG Pass 11:05am
AIR BLK .00 11:05am
ACCY CHK .07 11:06am
AIR BLK .00 - 1ll:07am
SUB TEST .00 l11l:08am
AIR BLK .00 11:09am
SUB TEST .00 1l:1l1lam
AIR BLK .00 11:12am

Regﬁrted AC: .00 g/2
////.Q\t:\vjoléz_—ija;;ggii Z

Sigpatlré Jf Chemical Analyst

Court CVR




Intokx EC/IR-II: Preventive Maiﬁténance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test"Record]Nﬁmber: 881
Test Date: 10/25/2019 Test Time: '11:16am EDT
System Check: PassedaQ;

Easeline Tests‘.'"'

Test Status Tim@f;@ﬁ
IR Pass 11:16am
FLO Pass 11l:16am
FC Pass 11:16am

Temperature Tests .

Test = Status
FC1 -~ Pass
SRC - Pagzs
DET ~  Pass . 1
BT . Pass.
‘Blank Tests
Test | .Statué.;.Timeﬁﬁf '

"AIR ., .. Pass . 11%i7

Pfinter Tests'Lf
Test Status Tiﬁef j
PRNT]I Pass 172
 cre Tests. . ...
Test Status
COMP ~  Pass
CAL Pass

Preventive Maintenance: ..
Status: Pass. )

Analyst

This form is used when performing Preventi
Forensic Tests for Alcol

Department of Health and Human Services

Rev. 12/2007 Lo




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

;: ’::‘; al ) <\ /’" / /zV L
County “‘71{?3 N Instrl_xment Location___ X~ ¢ ¢ ..,) L4 € /\

Instrument Serial No.{j'@- ?{2{ ::) f; / ( ) / {_ e b 72 /[//Er/;/:‘}z}::@ 'y\\w..’j""m..

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

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

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

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

e :}«AL“ \
I certify that on the =™ \) day of L, pad /J}\ ) %‘]ﬁ‘l/"’ 20 // 1, the foregoing preventive maintenance

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

\’ / a ..—ii--'j':-:-"""' - ] "-/ R .
7 C}/ Ml / Cf A, foo S %) :
~ ~~Signature of Certlfymg Official Certificate Number
S S e
/’/




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 10/25/2019

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

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

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

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

Test g/210L  Time

DIAG Pass 1:29pm
ATR BLK .00 1:320pm
ACCY CHK .08 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm

Tgnature of Chemicél Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 2395
Test Date: 10/25/2019 Test Time: 1:38pm EDT
System Check: Passed

"Baseline Tests

Test Status Time

IR Pass 1:39pm
FLO Pass 1:39pm
FC Pass 1:39pm

Temperature Tests

Test Status Time

FC1 Pass 1:3%9pm
SRC Pass 1:39pm
DET Pass 1:39pm
BAR Pass 1:39pm
BT Pass 1:39pm

Blank Tests
Test Status Time
ATR Pass 1:3%9pm

Printer Tests

Test Status Time
PRNT Pass 1:39%pm
CRC Tests

Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: Pass

7 )Q/f/z'—/

— Analyst ~

This form is used when performing Prevenfive Maintenance progedures

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
s INTOXIMETERS, MODEL INTOX EC/IR1I

County WLM.Q'[L”'\J Ay Instrument Location___ ">~ / ' g Ol L™

Instrument Serial NO.OO %{B/bg ;/ J ! (e . / >Qjﬂ:l«’\ e \i/ 7’\«)\“7

W

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 o
I certify that on the :l> ~day ot{</ C~ ) élg”"ﬂ: 20 } C/i , the foregoing preventive maintenance

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

("" - />/C — ! R tf” (Bt A “‘:Sw

e Signature of Certifying Official \ Certificate Number

B ™
ey -\..._,_“__M;h_h

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

S

S, et
gt

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 10/25/2019

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

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

OCfficer’'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 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .07 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:13pm
ATIR BLK .00 1:14pm

Reported AC: .00 L

/‘W/

Silgnattrte *6f Chemichl Analyst

Court CVR

- Analyst

This form is used when performing Preventi aintenance procedu
Forensic Tests for Alcolfol Branch

Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868

Test Date: 10/25/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:19pm
1:19pm
1:19pm

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:12pm
:19pm
:19pm
:19pm
:19pm

R

Time
1:19pm
Time

1:19pm

Time

1:20pm
1:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 3083
1:18pm EDT

Department of Health an 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 g / ] iy
County ~-:<’_ A / ( Instrument Locationf}’ct\q}{f}ﬁ-f(. (,c\. J:! '1 e 17 (/ \'T Tice
. VARV v s o / ] . /
Instrument Serial No. / . (’ P g /s/ [w / Z_ﬁz(,/ f-c”//\f,’,fk/;fé'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 simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

ey ~ - 0/ . . .

I certify that on the -0 day of OC A" Z’/)é“/d ,20 // Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p . |
@ P e o

o : &
- \ i 5%/ f:.'?a.
*"’"’ Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICR 820

Serial Numbker: (08861
Test Date: 10/03/2019

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

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

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861

Test Date: 10/03

/2019 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Passg
Pass

Time

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

N S

Time -

1:01pm

Time

1:01pm

Time

1:01pm
1:01pm

Preventive Maintenance
tatus: Pass

Test Record Number: 1581

1:00pm EDT

: 00pm:

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

AN

il / /7 / ‘ / e /}
County ‘./L/ (\T ~ f\/&f e Instrument Location_{—4¢1 ¢} N L ;/ T L
[
o T DY
Instrument Serial No. /() % i{ - (7/ l-/ﬂf'y'}! (1 //_/, Zis c,x i 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.

7 N A ] /()

I certify that on the _--.2? day of //} 71 )’)é’fﬁ ,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.

_~ =y

Slgnature of Certlf);mg Official Certificate Number

A signed original of 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 LAURINBURG PD 820

Serial Number: 008834
Tezt Date: 10/03/2019

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: 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: AGS911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 12:1%pm
ACCY CHK .07 12:20pm
AIR BLK .00 12:21pm
8UB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:24pm
AIR BLE/ .00 12:25pm

.

'dairAnalyst

Court CVR

3

‘ Analyst

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




Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD 820
Serial Number: 008834 Test Record Number: 909
Test Date: 10/03/2019 Test Time: 12:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
ATR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Passg 12:27pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County S'}Ci n })’ Instrumnent Location Sﬂ}gnﬁ/ C&"Uﬂi/ | 5 O
Instrument Serial No.w %97 / (;Zé S . g ng% A }Jﬂ”}f I4 / £

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

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

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

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

I certify that on the 7 day of OC'}GL"/‘ » 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 Haman Services, and the instroment is functioning properly.

NN\

‘ Signatureof Certﬁ?@ Official Certificate Number

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

PDHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY S50 830

Serial Number: 008824
Test Date: 10/07/2019

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: 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: AGS814902
Exp Date: 05/29/2020

Test g/210L Time

DIAG Pass 10:42am
ATR BLK .00 10:42am
ACCY CHK .08 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:48am
ATR BLK .00 10:48am

Repoi AC: 00 g/210L
AN

Signaturg of Chemical ﬁnalyst

Court CVR

M\X\«m/

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

STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 10/07/2019

Test Record Number: 1463
Test Time: 10:51lam EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:51lam
:51lam
+52am

Time

10
10
10

10:
10:

+52am
:52am
:52am
52am
52am

Time

10

:52am

Time

10

:52am

Time

10
10

:53am

+b3am

Preventive Maintenance

Status: Pass

| \m\w«

Analyst

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

Rev. 12/2007




-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County S’)’aj\ ]Y Instrument Location S’}ﬁﬂ 1/ QU&’H y/ S O
! o
Instrument Serial No. CD Cg%‘%z / 42[ S 3 S,f A } & ’”7 ! / ﬂ

The preventive maintenance procedures for :tl‘ié-'lntoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted; .

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the ; day of @C’)Gb 48 » 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.

Ny (st

“Signature of Cert/fymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 10/07/2019

Citation Number: M0O0OQQO00-0
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: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2018-01/01/2020

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

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

Test g/210L Time

DIAG Pass 10:32am
AIR BLK .00 10:33am
CACCY CHK .08 10:34am
AIR BLK .00 10:34am
SUB TEST .00 10:35am
-ATIR BLK .00 10:36am
SUB TEST .00 10:38am
ATR BLK .00 10:38am

Re .Eiigsiiéiizzqg/zloL
AN \

Signature 8f“bhem7bal 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
STANLY COUNTY STANLY COUNTY SO 830
Serial Number: 008842 Test Record Number: 2264
Test Date: 10/07/2019 Test Time: 10:40am 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

FC1 Pagss 10:40am
SRC Pags 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am -

Blank Tests
Test Status Time
ATR Pass 10:41lam

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass | 10:41am

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

M\\\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/IRI1

‘ f roy
County \/ANCFL Instrument Location [//54/” Le é\’) 6 Aﬂz ! «‘f:p s 2 Qéﬂ&

Instrument Serial No. o0 g 5? 70 {5t < howck S 7. /ﬁhé&/ Ser, 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;
3. Print test record;
9. Verify Diagnostic Program; and
lﬁ. Verify that the ethanol gas canister is being changed before 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 cerﬁfy that on the { dayof  £2CT2 Be e, ,20 /9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f/ﬁzﬂg /g’;x)/zws L2

-~Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 10/01/2019

Citation Number: MOGOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject'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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 3:33pm
AIR BLK .00 3:33pm
ACCY CHK .08 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:36pnm
ATR BLK .00 3:37pm
SUB TEST .00 3:39pm
ATR BLK .00 3:40pm

Reported AC: .00 g/210L

=

Signature of Chemical Analyst

Court CVR

Sob. 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 2844
Test Date: 10/01/2019 Test Time: 3:40pm EDT
System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass | 3:41pm
FC Pass 3:41pm

Temperature Tests

Test Status Time

FC1 Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
ATIR Pass 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

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 \,/A-N Ce Instrument Location \,/{4’1/14:5: Ce 5 My il / E C)f ;;(, &,
Instrument Serial No, ¢2¢2 '5”‘}\ 57 / 3”@ C hse f, 5;;‘. /\.&fﬂ FEY I N A

The ﬁreventive 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,
S. Verify instrument accuracy;
6. When "PLEASE [?;LOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 0@4&?&.@:«*’ ,20 { ©1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- .
/,.,x»ﬁ (/,,_,f« P,
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR IT: Subject Test
:'_VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serlal Number: 008837
Test Date: 10/01/2019

Citation Number: M0000000-0
Subject's Name: :
~ PREVENTIVE, MAINTENANCE:
Subject's Date of Birth: 11/11/1911
. Subject's Bex: 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: AG807102
Exp Date: 03/12/2020

Test g/210L = Time
DIAG - Pass 3:18pm
AIR BLK .00 . . 3:19%pm
ACCY CHK .08 © 3:19pm
ATR BLK .00 3:20pm

. SUB TEST .00 ~ 3:21pm
AIR BLK .00 3:21pm
SUB TEST .00 = 3:23pm
ATIR BLK. .00 3:24pm

._Réported AC: .00 g/210L

: ; )
Signattire of Chemical Analyst

Court CVR

e Tor

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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 10/01/20189

 Test Record Number:
Test Time: 3:25pm EDT

System Check: Passed

Test

IR

FLO
FC

Baseliné Tests

‘Status

Pass
Pass
Pass

Time

3:26pm
3:26pm

3:26pm

. Temperature Tests

Test

yeul
8SRC

DET

'BAR
BT

Test

AIR

Test

PRNT

Test

COMP
© CAL

'Statué

Pass
Pass -
Pags
Pass:
Pass .

_ Blank‘Tests

Status

_Pass

Time

:26pm
:26pm
1 26pm

W wwww

Time

3:27pm

Printer Tests'

Status
Pass
CRC Tests
Status

Pags
Pass

Time

3:27pm

Time

3:27pm
3:27pm

" Preventive Maintenance

Status: Pass

5L

:26pm-
:26pm

///’

" Analyst

2777

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

Department of Health 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 \/:’f}-'r‘l (e Instrument Location Umacg (.,7 Sfﬁzétfiiﬂ“ ’-; 5)“7%_
Instrument Serial No. <20 §9 37 /S & bove b S5 Kﬁzw{}.usw, A e

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

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

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

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

Icertify thatonthe o ¢/ dayof @c_,ﬁv 2. ,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.

# oy / < - .
Dddizs ' ae s ax:

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
VANCE COUNTY SHERIFF'S DEPARTMENT 900;

Serlal Number: 008937
Test Date: 10/24/2019

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:

- 04/01/2019-04/01/2021 -

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

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

Test g/210L Time
DIAG . Pass 9:17am
AIR BLK .00 9:18am
ACCY CHK .08 9:18am
AIR BLK .00 9:19%am
SUE TEST .00 9:20am
ATR BLK .00 9:21lam
SUB TEST .00 . 9:22am

AIR BLK .00 9:23am

'Reported AC;—.00 g/210L

fcal Analyst

Court CVR

//%@..

Analyst

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




Intox EC/IR-II: Preventive Maintenance
| VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937 -~ Test Record Number:

Test Date: 10/24

2788

/2019 Test Time: 9:24am EDT

'system Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasg
Pasg

Time

9:24am
9:24am

9:24am

Temperature Tests

Test

FCl

SRC

DET
"BAR
BT

Test

“AIR

Test

PRNT

Test

COMP
CAL

Status
Pass:
Pasgs
Pass
Pass
Pass
Blahkaests

Stétus

Pass

 Time

:25am
:25am
;25am
:25am

W WO W w

Time

' 9:25am

Printer Tests_'

Stétﬁs
Pass
CRC Teéts
Status

Pasgs
Pass

Time

9:25am

Time

9:25am
9:25am

Preventive Maintenance

Status: Pass

~

:25am -

nalyst /

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \/@’M% Instrument Location uﬁ’?/l@ C; \(f(”éf N jf 0“‘:6@2

Instrument Serial No. (20 && 7¢& /5 & Choel S éémaéfj“-, P

 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 rtest sequence;
4, Enter information as prompted,
" 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 <Y dayof o GJ?J Lw-»" ,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.

D
Zﬁ/d/—u// G2

§1gnature 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
VANCE CQUNTY SHERIFF'S DEPARTMENT 900

Serial Number: (008870
Test Date: 10/24/2019

Citation Number: MOCOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 9:16am
ATR BLK .00 9:17am
ACCY CHK .08 9:18am
ATR BLK .00 9:1%9am
SUB TEST .00 9:20am
ATR BLK .00 8:21am
SUB TEST .00 $:22am
ATR BLK .00 9:23am

Repgrted AC: _ .00 g/210L

>
Signdtufe of Chemfcal 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 2870
Test Date: 10/24/2019 Test Time: 9:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:24am
FL.O Pass 9:24am
FC Pass 9:24am

Temperature Tests

Test Status Time

FC1L Pass 9:24am
SRC Pass 9:24am
DET Pass 9:24am
BAR Pass 9:24am
BT Pass 9:24am

Blank Tests
Test Status Time
ATIR Pass 9:25am

Printer Tests

Test Status Time
PRNT Pass 9:25am
CRC Tests

Test Status Time
CCMP Pass 9:25am
CAL Pass 9:25am

Preventive Maintenance
Status: Pass

—

v Afalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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’f’[@ Instrument Locatiorf:'(/ 4-*14'? —/'e’) %‘J/fﬁv C::T i

, y o/
Instrument Serial No. & ¢’ éf L0 3 28/ %74% A1) /2 i ﬂ%/éﬂ// 'f/«/ 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
110, Verify that the ethanol gas canister is being changed before 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 ﬁff TLEP k("m_ﬂ- ,20 /% the forgoing preventive maintenance
precedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
b Vi
L2 {é‘%/fﬂfﬁ CC 2o

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 10/01/2019

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

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

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

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

Test g/210L Time
DIAG Pass 8:3%am
. ATR BLK .00 8:40am
ACCY CHK .08 8:40am
ATR BLK .00 8:42am
SUB TEST .00 8:42am
ATR BLK .00 8:43am
SUB TEST .00 8:45am
ATR BLK .00 8:46am
Repeorted AC: .00 g/210L

Signature of Chemfcal Analyst

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

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760 .

Test Date: 10/01

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

BRaseline Tests
Status
Pass

Pass
Pass

Time

8:47am
8:47am
8:47am

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

:47am
:47am
t47am
:47am
147am

0 0 W

Time

8:47am

Time

8:47am

Time

8:48am
8:48am

Preventive Maintenance

Status: Pass

Test Record Number: 3573

8:46am EDT

Analyst

This form is used when pei‘forming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Wﬂq!& Instrument Location Cb/ ;Iré?” QJ Qﬂ“'éﬁf"éﬂﬂ C::? V.

o - . ) /
Instrument Serial No. &%) S 77 .Y _‘? 35)/ A’;;mww noED {9 p«f~/wﬂf:’5!-,’ ra

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test re_cord;
9, Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before 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 o C’ﬁ? trg«-@fw ,20 /4 T 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.

bdes Kt = (L

Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 10/01/20189

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Passg 8:25am
ATR BLK .00 8:26am
ACCY CHK .08 8:27am
ATR BLK .00 8:28am
SUB TEST .00 8:29am
AIR BLK .00 8:30am
SUB TEST .00 8:31lam
ATR BLK .00 8:32am
Repprted AC; .00 g/210L

Signatuw+r€ of Chemfcal 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 Maint

enance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778 Test Record Number: 4406

Test Date:

10/01/2019 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:35am
FLO Pass 8:35am
FC Pass 8:35am

Temperature Tests

Test Status Time

FC1 Pass 8:35am
SRC Pass 8:35am
DET Pass 8:35am
BAR Pass 8:35am
BT. Pass 8:35am

Blank Tests
Test Status Time
ATR Pass 8:36am

Printer Tests

Test Status Time
PRNT Pass B:36am
CRC Tests

Test Status  Time
COMP Pass 8:36am
CAL Pass 8:36am

Preventive Maintenance
Status: Pass

8:34am 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 I1

County Wﬂﬂw Instrument Location Wa’f-wéﬂ' 4; %ﬂ/fﬂ’t Cf'ae::./

- ~ -
Instrument Serial No.&? 0Fs 77 330/ fd?‘(;k/f'ﬁ"” D [{4’[?!’{ 4 , nAC

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 thatonthe ___/ day of 2 7?9{,% f- ,20./ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y TN
yd C// g
(Y .éz&f’ P P Gl 2
’ ~Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 10/01/2019

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: BARNES, STOKES
Permit MNumber: 11434F
Effective:
04/01/2019-04/01/2021

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

Lot Number: AGS18902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 8:25am
ATR BLK .00 8:25am
ACCY CHK .07 8:26am
AIR BLK .00 8:27am
SUB TEST .00 8:28am
ATR BLK .00 - 8:28am
SUB TEST .00 8:30am
ATR BLK .00 8:31lam
Repprted AC: 00 g/210L

Signdature of Chemical Analyst

Court CVR

T 7 7 "Analyst

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: (008577 Test Record Number: 4641
Test Date: 10/01/2019 Test Time: 8:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:34am
FLO Pasgs 8:34am
FC Pass g8:34am

Temperature Tests

Test Status Time

FCL Pass 8:34am
SRC Pags 8:324am
DET Pass 8:34am
BAR Pass 8:34am
BT Pass 8:34am

Blank Tests
Test Status Time
ATR Pass 8:35am

Printer Tests

Test Status Time
PRENT Pass 8:35am
CRC Tests

Test Status Time
COMP Pass 8:35am
CAL Pass 8:35am

Preventive Maintenance
Statug: Pass

- L N )
- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol Branch
Department of Health 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 61/;.4 MZ Instrument Location (j«%ﬂ {4’5 CMMLL« ,_D#’ -fmékw é,,(,,
Instrument Serial No. (3 (3§71 0. IS Mot vt on 15 E.D 2:4(:2! 5:’1 e

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

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

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted;
_5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. _ When "PLEASE BLOW" appears, collect breath sample;
‘8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the { day of (. “Zuéww» ,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 ‘\’74'/2 2 /)»%M ) (:;}(,;’Za

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: Subjeét Test
WAKFE CQUNTY DETENTION CENTER 210

Serial Number: 008612
Test Date: 10/01/2019

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

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

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

Lot Number: AG9199202
Exp Date: 07/18/2021

Test © g/210L Time

DIAG - Pass 8:24am
ATR BLK .00 8:25am
ACCY CHK .07 8:25am
AIR BLK .00 8:26am
SUB TEST .00 8:27am
ATR BLK .00 8:28am
SUB TEST .00 8:30am
AIR BLK .00 8:3lam

.00 g/210L

Signattre of Chemfcal 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: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008612 Test Record Number: 4322
Test Date: 10/01/2019 Test Time: 8:33am EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 8:33am
FLO Pass 8:33am
FC Pass 8:33am

Temperature Tests

Test Status Time
FC1 Pass 8:33am
SRC Pass 8:33am
DET Pass 8:33am
BAR Pass 8:33am
8:33am

BT Pass
Blank Tests

Test Status = Time

AIR Pass 8:34am

Printer Tests

Test Status Time
PRNT Pass 8:34am
CRC Tests

Test Status Time
COMP Pass 8:34am
CAL Pass 8:34am

Preventive Maintenance
Status: Pass

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 Lf/ Al £ Instrument Location £=4ﬂ‘/ 'ID_}

Instrument Serial No. &2 85 & 7 (3@ LAl rsyn l(y,‘t/’(f . C:owy

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 ethano! 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.

o ]

I certify that on the f day of Oc 71\7 fo-. ,20 /9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N C.
Department of Health and Human Services, and the instrument is functioning properly.

0 ’5”? ,éﬁr@u( (Al 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 10/01/2019

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: 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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 7:44am
ATR BLK .00 7:45am
ACCY CHX .08 7:46am
AIR BLK .00 7:47am
SUB TEST .00 7:47am
AIR BLK .00 7 :48am
SUB TEST .00 "~ 7:49%am
AIR BLK .00 7:50am

0 g/210L

emicdl Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CARY PD 910

‘Serial Number: 008587

Test Date: 10/01

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

7:51am
7:51am
7:51lam

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

:51am
:51am
:51am
:51am
:51lam

~ =1 11 ]

Time

7:52am

Time

7:52am

Time

7:52am
7:52am

Preventive Maintenance

Status: Pass

J

Test Record Number: 4115

7:51am EDT

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| e L
County_{/4 (e Instrument Location /%Léﬁ [O D Syatwes

Instrurﬁent SerialNo, &0 5,2/ L0 £, (,Aji”lam PR o Apmf Cad

The preventive maintenance brocedures 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 safnple;
7. When "PLEASE BLOW" appears, collect breath sample;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / day of et éw‘zw ,20 /9 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.

{ y /./ .
(22 ogpee S (ol L
" Signatlireof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 10/01/2019

Citation Number: MO0OG0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, STQOKES
Permit Number: 11434F
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L Time

DIAG Pass 7:02am
AIR BLK .00 7:02am
ACCY CHK .08 - 7:03am
AIR BLK .00 7:04am
SUB TEST .00 7:04am
ATR BLK .00 7:05am
SUB TEST .00 7:07am
ATR BLK .00 7:08am

o Chggidél 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 APEX PD

Serial Number: 008621

Tegt Date: 10/01

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:09am
7:09am
7:09am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pasgs
CRC Tests
Status

Pass
Pass

Time

:09am
:09am
:0%am
:09%am
:09am

RV EES BN BN BN

Time

7:10am

Time

7:10am

Time

7:10am
7:10am

Preventive Maintenance

Status: Pass

Test Record Number: 2699

7:08am 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 Il

County _//\/)4" { Instrument Location JAf‘ mﬂf M C’
Instrument Serial No. éD V')’) wl‘/ EY\“

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

four months are;

L

10. -

Print test record;

Verify the ethanol gag canister displays pressure, or.th'e: alcoholic breath simulator thermorneter shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as J rompted; )

Verify instrument accliracy; | _ |

When "PLEASE BLOW™" ﬁppears, collect breath sample;

. When "PLEASE BLQW". appears, collect breath sample; °

Verify Diagnnstlé Program; and

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 firs ' ' ' '

I certify that on the / / day of ocTey M‘ .20/ 4 thie foregoing preventive 'm:a'inténance
procedures were performed on the instqument indicated above, in accordance with curent regulations of the N.C.
Department of Health and Human Seryices, and the inscrument is functioning properly, ' '

s

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)




Intex3ﬁd72r-11- Pfeventivé‘ﬁﬁiﬁteﬁance
7_ WAKE. Ci UNTY BAT MOBILE UNIT 6 910
Serial Number 008776 o Test Record Number: 3540
Test Date: 10/11/2019 ;e_Test Time:  10:12pm EDT
SystemeChedkszeéééd:
| Baseline Tests
‘Tept - Status Time
CIR| U Pass 10:i3pm
- FLO - Pass - 10 :rL3pm
Fc) . Pass 10: 13pmg
Temperature Tests
‘Tegt  Status ;Tlme,
LFCEH ‘Pass . 10:13pm
“SR¢ . Pass o 10s13pm
" DET - - ‘Pass - 10:13pm -
BAR - Pags S10:13pm-
BT . Pass in:lgpm '
b Biank”Tests, =
Tegt Status - Time
ATH _4' Pass "leo 13pm_'
Prlnter Tests
'Téﬁt' - Status "Tlme f*'
PRNT - | Pass '-_fio 13pm
| CRC Tests
Test_ Status  Time

~ comp Pass - 10:14pm
CAL| - Pass =~ 10:14pm,

Prevent1Ve Malntenance :
: Status Pass

This form i is used when per
:  Forensic’
Departme t of Health and Human Semces
Rﬂhllﬂﬂ&T :




Intox EC/IR-II: Subject Test
. WAKE COUNTY BAT MOBILE UNIT 6 910

Serlal Number 008774

Test Date: 10/11/2019'
Citation Number: M00000:0~O

Subject's Name: j S
PREVENTIVE MAINTEMANC S
Subject's Date of Birth: 11/11/1911

Subject’s: Sex: Male |

Driver's License State: [¥X
DriverFS_License Number: NONE

Analyst's Name: Varnell Bryon L
Permlt Number: 0036- 1219
Effective: '
08/14/2019 08/14/2021‘

Officer's Name NONE, 'NONE
Type of Agency: FTA |
Agency: DHHS . . =~

Test Type: Breath TESt

”th Numbernggggzzoi:
‘Exp Date: 01/22/2021

'TeSt_  ﬁg/210L' Time

DIEG. Pass
ATR BLK 00'_
ACCY CHK .07
AIR BLK .00
SUB TEST .00
AIR BLK .0Q"
SUB TEST .00
AIR BLK .00

.jRii;;E%%fA°?~ - go-

S'ign‘_EtE:_e of Chemical Analyst

Court CVR

=z

This form is used when P

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L\/ 54-&5-

Instrument Serial No. _éo V(r 31

Instrument Location 4‘2{3’"2@{ M - C'

C;q,we/b

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

four months are:
1. Verify the ethanol gas canister displays pressure, dr the alcoholic breath simulator thermometer shows
34 degrees_,_ plus or minus .2 degree centigrade; : '
2. Verify instrument displays time and dafé;
3. Initiate breath test sequence;
4, Enter information as prompted;
s, 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 Alcoholic Breath Simulator 1ests,

whichever occurs first,

I certify that on the // day o

¥

procedures were performed on the instr

O oM 9(- ,20/A_, the foregoing preventive mainténance
ent indicated above, in accordance with current regulations of the N.C,
, and the instrument is functioning properly. g

= AN

gnature 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-IIi Subject-Teét.'_:

WRKE COUNTY BAT MOBILE UNIT 6 910

Serlal Number 00863J
Test Date 10/11/201 g

C‘:Lta.t:l.on Number MOOOOOCO—O_ 3 '

Subject's Name
PREVENTIVE, MAINTENANCH

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

Subject's Sex: Male

Driver's License State: |XX
Drlver 8 Llcense Number |NONE: .

Analyst s Name: Varnell Brydn L
Permlt Numbexr; 0036 1210 .

: Bffective: _
08/14/2019 08/14/2021'

Officer's Name: NONE, NONE{!

Type of Agency FTa |
~ Agency: DHHS = |
Test 'I'_ype_ Breath T_e,st

Lot Number AG716201
Exp Date: 04/25/2021 ‘

Test -./:21 OL' - ""I-’:.me; :

DIAG o Pass - 10:02pm
. AIR BLK. .00 - 10:03pm

ACCY CHK .07 ~  10:04pm

"AIR-BLK .00 10:0%pm = .
- 8UB TEST .00 - -10:05pm
~ AIR BLK .00 . - 10:06pm

SUB ‘TEST .00 - 10:07pm -

AIR BLK ,oo -;10 Ofpm

Repoxrted AC: .00 g/2101.

Afyﬁ_—

S:Lgnatﬁre of Chemical Analyst

Court CVR

| Tlus form is nsed when |

_\\\ |

rformmg Preventive Maintenance procedures'

. Forensic Tests for Alcohol Branch
Department of Health and Human Semces

Rev. 12/2007




Intox EC/JR-II Preventzve Malntenance
WAKE CUUNTY.EAT.MOBILE UNIT & 910

serial Number: |008637 = Test Record Number: 3025
Test Date: 10/11/2019 Test Time: 10:09pm EDT

.n_].

ystem Check Passed

Basellne Tests

st Status -‘Tlme

Pass ‘. 10:10pm
Pagg L 1es10pm
Pa38~ 5“10 10pm

Temperature Tests B
'Tegt_*e mStatus QTT;mef

'LPaSsT: '710:1ﬂpmj
Pass 10:10pm
Pass = 10:10pm
“BAR - ' Pass ~10:10pm

- BT jj _' Pass _'_;1p¢10pm

: Blank Tests-”

. Test Status fTimel*f"

”AIRH.'r-nPass S 10 11pm

_ Prlnter Tests

Test f;; s;atus 'ﬁTimeef”
BRNT.. . Pass  10:1lpm

CRC Tests -

-Teet__‘ Status Time

COMP . Pass 10: 1lpm
Can. . Pass ' 10 lipm

Preventlve Malntenance
‘ Status Pass

g

Analyst

- This form iis used when ] rfon‘mng Preventwe Maintenanee procedures
- Forensic Tests for Alcohol Branch :
Departme t of Health and Hnman Semcea
Rev.. 12/2007 o ‘




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County W i K(:"'- Instrument Location /«4’[‘ MMDE UunEy G
Instrument Serial No, OU M VC C&'AN é‘/\

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

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

34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequénce;
4, Enter information as prompted;
5 Verify instrument accufacy;

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

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

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

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

I certify thaton the _/ { day o _&'fa}fﬂ' »20 / 1‘ -, the foregoing preventive maintenance
procedures were performed on the instryment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Servikes, and the jnstrument is functioning properly.

g === .=

Signature of Certifying Official ‘Certificate Number

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

DHHS 4080 (11/07)




_ Intox EC/IR-II: SUbjéct Test .

WAKE COUNTY BAT MOBILE UNIT

Serlal Number 008686.

Test Date 10/11/201¢

6910

Citation Number MGOOOOCOjd_-

Subject's Name:
- PREVENTIVE, MAINTENANCT’

._Subject's Date of Birth: 11[11/1911

Subject's Sex: Male

Driver's License State: XX
Driver's License Number NONE

Analyst’s-Name: Varnell Bzyoﬁ‘L
Permit Number: 0036_121D ' '

- Effectlve : _
0.8/-14/2019 _08/14_/2021'.

Officer's Name:. NONE, NQNE

Type of Agendy:: FTA_-

Agency': DHHS

Test Type Breathlfbst

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

. ‘Test - g/210L T;me-
DIAGr-_- Pass 7 10:01lpm
AIR BLK .00 . .10:02pm
ACCY CHK .07 = - 10:02pm’
ATR BLK ,00. © -10:Q3pm. -
SUB TEST .00 - - 10:04pm .- --
AIR BLK . .00 ~ 10:05pm ~
SUB TEST .00 10:06pm
-AIR‘BLK .oo— '._10 07pm

Reported c: .00 g/zlon-'

=

Slgndt’ie of Chemlcal Analyst

Court- CVR

"

This form is used wne '
" Fol
Depart

/;7?'

performing Prevenhve Maintenance procedures

nsic Tests for Alcohol Brancll

nt of Health and Knman Servicés
‘Rev, 1212007 :




This furm is used when
_ Fore
‘Departme;

‘intox-Eé/JR Ix: Preventive Malntenance
WAKE COUNTY BAT MOBILE Ul\TIT 6 810
-Serlal Number: (008686 Test Record NUmber 6653
Test Date: 10/11/2019 : Test.Tlme 10: 13pm EDT
Eystem Check Passed
Basellne Tests ’
'frﬁst - Status _T;me
IR : 'Pass [' 101 14pm
FLO Pass . '10: 14pm
FC‘_ . Pass - 10:14pm
' Temperature Tests‘ -
- Tegt :Status Time
FCL -Pass_” 510:14pm '
SR{ Pasg . 10:14pm
' DET‘_ . Pass .. 10: Idpm -
_ BAR - Pasgs '10 14pm
"“BlankuTeStSv o
Tegt. ' Stetuel )Tlme"
' Ai$7 Paes P 10 lSpml'
R Prlnter Teste' '
Tesﬁ : Status‘e_Time
PRNT Pass.  10:15pm
- CRC Tests o
‘Test . Status  Time
COMP * " Pags 10:15pm
~ CAL Pagg - 'lﬂ*lEpm'
:Preventlve Malntenance
o Status: Pass
S " Analyst '

! rformmg Prevenﬂve Mamtenance procedures
sic Tests for Alcohol Branch =
t of Health and Human Serm:es

Rev. 12!2007 :




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (fff./ém A Een/ Instrument Location L«,jﬁﬁﬂfw C::) Z é"(—
" Instrument Serial No. () ¥ 79 2 y7x4 /Q AL Te/E Zfﬂr-w&_; LS4/ fee ‘['-"fh . AL

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

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

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

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

I certify that on the / day of (/ )C)L;) b ,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.

///
P
o ad '
D LAl L2
‘Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 0087893
Test Date: 10/01/2019

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 lLicense 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 l:26pm
ATIR BLK .00 1:27pm
ACCY CHK .07 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLKX .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

'Reported AC:— .00 g/210L

Signature of Chemical Analyst .

Court CVR

Analyst

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




Intox EC/IR-IT: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JATIL 920
Serial Number: 008793 Test Record Number: 1527
Test Date: 10/01/2019 Test Time: 1:32pm EDT
System Check: Passed

Baseline Tests

Test Statug  Time’

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT _ Pass 1:33pm

Blank Tests
. Test * Status Time
AIR Pass 1:34pm

Printer Tests

Test Status Time
ERNT Pass l:34pm
CRC Tests

Test Status Time
COMP Pass l:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County //v/ﬁ 7/' Lygisen Instrument Location Lﬂ/,,c-, 7“ 7 ,f,j/c £ (; o :?Z -/
Instrument Serial No. 22 49‘;{',7/f / i/)cﬁ’/? <2 » el

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

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

T certify that on the A 2. day of e Foh 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.

T
A N

/ Slgnature : of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 840

Serial Number: (008715
Test Date: 10/22/2019

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: 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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 3:00pm
ATR BLK .00 3:01pm
ACCY CHK .08 3:01lpm
ATR BLK .00 3:03pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm

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




Tntox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 940

gerial Number: 00
Test Date: 10/22

8715 Test Record Number: 2314

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:08pm

3:08pm EDT

3:08pm

3:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pags

Blank Tests
Status
Pass

Printer Tests
Status
Pasgss

CRC Tests

Status

Pass
Pass

Time

: 08pm
: 08pm
: 08pm
: 08pm
:08pm

w bW W W

Time

3:09pm

Time

3:09pm

Time

3:09pm
3:09pm

Preventive Maintenance

Status: Pass

—= e ——

Analyst

This form i 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 INTQ X EC/IR II

County Lj/a T :.//aé\ Instrument Locaﬁon \/ D A7 p /
. > | |
Instrument Serial No. /(> 70 7/ & L 02 A “?// A

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

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

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

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

i |
I certify that on the ,,2\( P day of (@/7(/) {éﬁf , 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.

;j;« m__: -
i e N ey G
" —Signatureof 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
Tegt Date: 10/25/2019

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: 11304E
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time
DIAG Pass 1:50pm
ATR BLK .00 1:51pm
ACCY CHK .08 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
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

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 10/25/2019

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

1:57pm
1:57pm
1:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

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

HRRRR

Time

1:58pm

Time

1:58pm

Time

1:58pm
1:58pm

Preventive Maintenance

Status: Pass

=

Test Record Number: 2421
Test Time:

1:57pm EDT

Anaﬁ%t

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

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 2/ ’f/{f;’*’ f Yy Instrument Location,- \)(?;:,ﬂ Ver B PP f 2 4 2 y‘/f Ffm gif
# ¢ f/ ’ “ o
Instrument Serial No. & ¢ %7 J"' 250 S LLlr  WHF ot T (f‘;‘i‘g.f e Scand j‘fﬂf’i‘ (r‘}ﬂf’tﬁ; Bl

Mc

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 instrumefnt displays time and date;
3. Initiate breath test sequence; .
4. 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 biagnostic Program; and
10 Verify that the ethanol gas canister is being changed before 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 o
I certify that on the ’f ng day of / } TR E - , 20 f 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.

f’””f?
oo I
I ﬂs oV /,Afﬁ e éi"f b
(; f‘" Signature of Certlfymg Offi cla! Certificate Number

s

A signed original of 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 SEYMOUR JOHNSON AFB S50

Serial Number: 008786 -
Test Date: 10/15/2019

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

Analyst's Name: Keesler, Linda A
' Permit Number: 11646E
. Effective:
07/08/201%9-07/08/2021

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

Lot Number:; AGR814501
Exp Date: 05/29/2020

Test g/210L  Time

DIAG Pass 11:21am
ATR BLK .00 11:21am
ACCY CHK .08 _ 11:22am
ATR BLK .00 J1:23am
SUB TEST .00 11:24am
ATR BLK .00 11:25am
SUB TEST .00 1l1:26am
ATR BLK .00 11:27am

Reported AC: .00 g/210L-

XY —

Signatu¥e” of Chemical Analyst

Court CVR

7 - . Analyst

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




' Intox EC/IR-II: Preventive Maintenance -

WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 10/15/2019

Test Record Nunber: 336
Test Time: 11:2%am EDT

System Check: Passed

VBaseline.Tests

Test
IR
FLO
FC

Temperature Tests '

Test

FC1
SRC-

DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pagss
Pass

Status
Pasgs
Pass
Pass
Pass.
Pass
Blank Tests
Status

Pass

Time

11:
11:
11

29am
29am
29am

Time

11

:29am
11l:
11:
11:
11:

29am
2%9am .
29am
2%am

Time

11l:

Printer Tests

Status
Pass
CRC Teste
Status

Pass
Pass

30am

Time

11:

11:
11:

30am

S Time

30am
30am

Preventive Maintenance

Status: Pass

% 7 &/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 II

4 ‘ . . '
County é] Z / S22/ Instrument Location M/}g A (’7 2, 'ﬂ.{_.--‘t{pm 7201 CTE ,--3

7

-

Instrument Sel;ial No. OO e ez, & (';fi cede N7, &’t//.ﬂ“/}xt/f A/ (_

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

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

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

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

22 / _ / ch
I certify that on the (QX day of () <TDE e 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.

P o / |
f‘“"‘“‘"v?i;ifﬂ S g L

s Signature of Cértifying Official Certificate Number
O O s .

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

DHHS 4080 (11/07)




Intex EC/IR-IT: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008588
Test Date: 10/28/2019

Citation Number . MO000000D-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's gex: Male
Driver'g Licenge State: xx
Driver'sg Licenge Number: wNong

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

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

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

Test g/210L Time

DIAaG Pags 2:42pm
AIR BLK .00 2:43pm
ACCY CHK .o0g 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:47pm
AIR BLK Q¢ 2:48pm

Reported A(: 00 g/2101L

Signature § 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




WILSON COUNTY DETENTION CENTER 970

Serial Number: (008588
Test Date: 10/28/2019

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:31pm
2:31pm
2:31pm

Temperature Tests

Test

FC1l
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

BN RN N

Time

2:32pm

Time

2:32pm

Time

2:32pm
2:32pm

Preventive Maintenance
Status: Pass

Test Record Number: 1026
Test Time:

2:30pm EDT

%M%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




