DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ Ry
/r4 /’z/i’)1/€ (/;",1,7 /

County /} / BTV AL Instrument Location

e (/ / g Iy ™
POETT, il £D

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H 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; ' 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. '

. e A ..f*)'[’““ b L . . .
I certify thatonthe =< (™  dayof (/<7 2D€/ , 20 /47 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.

L6 o

7 Slénata}e of Certifymg Official Certificate Number

i
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

.TALAMANCE COUNTY BAT MOBILE UNIT 1 000

S
(\\
L 3
H

Serial Number: 008838
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 Pass 10:20pm
ATR BLK .00 10:21pm
ACCY CHK .07 10:21pm
ATR BLK .00 10:22pm
SUB TEST .00 10:23pm
ATIR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm

Reported AC: .00 g/210L

O 7= D

:i}aﬁéﬁuréwof‘Cﬁéﬁical 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 Date: 10/26/2019

Test Record Number: 1018
Test Time: 10:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

. Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Test
Status
Pass
Printer Tes
Status
Pass
CRC Tests
Status

Pass
Pass

:31pm
:31pm
:31pm

Time

10
10

10;
10:

10

S

:31pm
:31pm
3lpm
31lpm
:31pm

Time

10

ts

:32pm

Time

10

:32pm

Time

10
10

:32pm
:32pm

Preventive Maintenance

-

Status: Pas

B

L2
/45?/_

Analyst

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
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II
j,, ; ':;rﬁ

County/7 7 [Bensf C‘. P Instrument Location /%/y’ Sand /O_ 5, wzmv.n§<~ / ey ¢ 4

; peles ]
Instrument Serial No. t’j(m\)/ /= q‘} (esdele < by e s ya /\‘/ -

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

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

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

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

o

b= AN oL S
I certify that on the / day of ¢ ,\!{_, /Z_“) T 5 20 f‘ C“’,? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

j ; /-‘ ///
‘/_t b - d ,’"J ,
SN - P s ,(_!
... « e " \;w f;” ﬂﬁ%’rﬁ:"“"““"""-vﬂw«.. tf’_’_"““‘“"’) ,)
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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
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: 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
ATR BLK .00 3:02pm
ACCY CHK .08 3:03pm
ATIR BLK .00 3:03pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm
SUB TEST .00 3:07pm
AIR BLK .00 3:08pm

nature offChemical Analy

Court CVR

A]mlyst‘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 Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3:08pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:0%pm

Printer Tests

Test Status Time
PENT Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:09pm
CAL Pass 3:0%9pm

Preventive Maintenance
Status: Pass

(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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/ /7 DTN

County_/ ]‘/‘/‘-/f_f‘_?d}ﬁ/ { Instrument Location/‘;";w'_‘;’wﬂ &, «.‘.«,/";w!"pf 0T e
o i 4 ff ; Ao

Instrument Serial No. é}(/ “’ :‘:’ Y4 /.':f’jﬁ?cfj’&? ] a::/'l’a',‘wig{f“ y / \!/ {

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

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

<, - -

- A
1 certify that on the / day of ./) r)’ r-:}( it , 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"‘"')’?. .
S H:/ . :f./j'; - - ,',;”;,f P
£ / -'—-f";;';f'/ - o o &" r:'f.
TR e -~
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE O30l

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

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

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

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
ATR BLK .00 3:03pm
SUB TEST .00 3:05pm
ATIR BLK .00 3:06pm

/210L

ignature of” Chémical Analyst

Court CVR

Anaiirst 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

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

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

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

b W W

Time

3:08pm

Time

3:08pm

Time

3:08pm
3:08pm

Preventive Maintenance
Status: Pass

,Aiabmf—

Test Record Number: 1733
Test 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
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / %f / }/ Instrument Location //},éf/;/ / . T /

Instrument Serial No. (. 7{:) %’éﬁ? 4/ /é{’ fn/’/ N A 2

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

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

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

Va4

Certificate Number

A signed original of 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: M0O00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:20pm
ATR BLK .00 11:21pm
ACCY CHK .08 11l:21pm
ATR BLK .00 11:22pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm
SUB TEST .00 11:25pm
AIR BLK .00 1l: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

Passg
Pass

27pm
27pm
27pm

Time

11:
11:
11:

11

27pm
27pm
27pm

: 27pm
11:

27pm

Time

11:

27pm

Time

11:

28pm

Time

11:28pm
11:28pm

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

o r’\} FORENSIC TESTS FOR ALCOHOL BRANCH
Pt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County %/é’/ e : Instrument Location gﬁd /4 1//)/7
’ 7 A Z
Instrument Serial No. /07> &7 0 &/ gévm er SR K

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

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

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

s Ja— gt Jd;/é‘
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 (£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
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 4:43pm
ATIR BLK .00 4:44pm
ACCY CHK .08 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:49pm
ATR 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 COUNTY BANNER ELX PD 050
Serial Number: 008724 Test Record Number: 597
Test Date: 10/18/2019 Test Time: 4:51pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 4:51pm
SRC Pass 4:51pm
DET Pass 4:51pm
BAR Pasgs 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 1
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County B€ OkUC\V "\_ Instrument Location E?QU& \CO / """ (‘O . ( Qv \u/‘ onSe
Instrument Serial No. 0 O% S% (D /092 é/,-?v\’oa _S“('JL z/\JCAQL\i 4\(\7/\\/\/ NC

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

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

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

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

I certify that on the 9? 07 ™ day of ‘_/’ 9/ /l J !7‘5’ [ + 20 / Q the foregoing preventive maintenance

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

1N, 251

SJgﬁature 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: 008586
Test Date: 10/22/2019

Citation Number: M0O0000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
EBffective:
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 10:50am
ATR BLK .00 - 10:51lam
ACCY CHK .08 10:51am
ATR BLK .QO 10:52am
SUB TEST .00 10:53am
ATIR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

of Chemicdal Analyst

Court CVR

2

),
T

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




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 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

Baseline Tests

Status

Pagss
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

+:58am
:58am
:58am

Time

10:
10:
10:

10
10

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

Time

10

:59am

Time

10

:59am

Time

10
10

:5%am

:5%am

Preventive Maintenance

A i

Status: Pass

v

L4

J  Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County RP O«\AWC'O / ‘\‘ Instrument Locationgpﬁ A ‘ﬂﬁf 'l (O~ (Ouw' “H/\o “w e
Instrument Serial No. ()O %9()9 /Do? - gpwd L(’/}. {/LJC( (LI'V\SAJV/)/ /L/('

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

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

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

e Oihbos 9
I certify that on the 9)9? day of 0 4 ![U £ 20 / [/, the fotegoing preventive maintenance

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

YN, Y3

4 Sgﬁature 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 COURTHOUSE 060

Serial Number: 0089089
Test Date: 10/22/2019

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

Analyst's Name: 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
ATIR BLK .00 10:40am
SUB TEST .00 10:42am
AIR BLK .00 10:42am

Re?izisd AC: .00 g/flOL

Signaturd of Chemical} Analyst

Court CVR

Yoo D

" Y Analyst t

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




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008909 Test Record Number: 3405
Test Date: 10/22/2019 Test Time: 10:43am EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
ATR Pags 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

J 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 ﬂ
INTOXIMETERS, MODEL INTOX EC/IR 11 ?

County )’2) LA D ha b Instrument Location ,B Wd Wsble (D172

Instrument Serial No. OOH Q 7 3

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

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

I certify that on the Z 1 day of O ebe ,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.

[/M(/ - - 5E

@ 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

Serial Number: 008973
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: TOWERY, CHAD V
Permit Number: 26632E
Effective: ‘
05/01/2019-05/01/2021

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

Lot Number: AGB(07101
Exp Date: 03/12/2020

Test g/210L Time

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

Reported AC: .00 g/210L
e

Signature of Chenffcal Analyst

Court CVR

(e Sy

Analyst

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




Intox EC/IR-II} Preventive Maiﬁtenance
| BUNCOMBE BAT MOBILE UNIT 02 100
Serial Number: 008973  Test Record Number: 715
Test Date: 10/24/20189 Test Time: 9:33pm EDT
System Check: Passed
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
ATIR 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 r "

Analyis?

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




[

_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
| (—\I FORENSIC TESTS FOR ALCOHOL BRANCH
s

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

Countyg 7 < = Instrument Location ( _ ) L e e Ty, é;/é;; Tt

Instrument Serial No. (270 5% 3 [ _ %ﬂﬁﬁ?ﬂ/"ﬁf? 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 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 @ Fete s , 20 / &, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_--—'“ﬂ:"““" " . -~ . h

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

Qfficer'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
AIR BLK .00 3:13pm
SUB TEST .00 3:15pm
ATR BLK .00 3:1epm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

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

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
Pass
Passg

Time

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

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank iests

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Time

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

W W W Ww

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:18pm

Time

3:18pm

Time

3:18pm
3:18pm

Preventive Maintenance

Status:

—C

Pass

Test Record Number:
Test Time:

2178

3:17pm EDT

[3

—

Analyst

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

Department of

Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

=TTy
COUHWE e Instrument Location / ‘{//// (P _’//m 7?1 Lt 72, 4
Instrument Serial No. %/ g’?ﬂ? & / % ﬁ/\‘;’) en?T | gl

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 infofmation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5 day of /’)c/ Tobe r ,20/ ‘0/ » 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 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
BURKE CQUNTY BURKE-CATAWBA JATL 110

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

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Tegt

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

Test g/210L Time
DIAG Pass 3:08pm
AIR 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
AIR BLK .00 3:15pm
Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

> TR
Aﬂﬁyﬂ

This form is-used when 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:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

_FPRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

W W W w

Time

3:18pm

Time

3:18pm

Time

3:18pm
3:18pm

Preventive Maintenance

Status: Pass

Test Record Number: 2417

3:1é6pm EDT

/ Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County CGBG{ {Js ' Instrument Location Q Q ({vs @L}/} }/ S O
Tnstrument Serial No. m %,é ‘25 3 O [Or }ﬁﬂ /q ¥ d’-f, @;/) o f(//

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

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

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

mimw 5

Signature of Cert ing Official Certificate Number

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

Analyst's Name: HAYS, MARK D
Permit Number: 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: AG202106
Exp Date: 01/21/2021

Test g/210L Time

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

Regmxx%z 10L
( ._

Signatu‘f of Chemical [Rnalyst

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

CABARRUS COUNTY CABARRUS COUNTY SO 120

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

System Check: Passged

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

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

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

B R

Time

1:19pm

Time

1:19pm

Time

1:19pm
1:19pm

Preventive Maintenance

Status: Pass

M&w

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 II

County fu/m /t—”/!/ el Instrument Location / P /%/wf b Lo TS
Instrument Serial No. (ﬁdp & Koz e % 7D, '/:, ALl

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
S _ 6. When "PLEASE BLOW" appears, collect breath sample;
QD 7. When "PLEASE BLOW" appears, collect breath sample;
8, Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /?/f 7{;5’60/ »20 //5,‘7 » the foregoing preventive maintenance
j . . . ! . .

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

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

ST _
= = iy

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/I.R.-II:: Subject'l‘est 2 .-3‘[%_‘«:,_,_ A

CALDWELL CDUNTY CALDWELL COUNTY JAIL
130

Serlal Number 008803
Test Date: 10/14/2019

Cltatlon Number_~M0000000 O
Subject's Name-

S PREVENTIVE MAINTENANCE ‘

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

' Subject's Sex: Male L
Driver's License State: XX _
Driver's Llcense Number NONE B

Analyst -8 - Name : BURNETTEﬂ ANTHQNY J,
: Permlt Number. 11304E

- .-..‘-Test:.;:

‘HDIAG :
. ATR' BLK ,
ACCY,. CHK.
AIR BLK
SUB. TEST .00,
"ATR BLK
-~ 8UB/ TEST
AIR BLK

Slgnature'of Chﬁml”:




GALDWELL COUNTY CALDWELL COUNTY JAIL 130

Test Record Number- 632
egt_Tlme: 2: 2me EDT

Serlal Numberﬂ 008803'
10/14/2019

~SY§EemﬁChe&§; Passed

Y
ot




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County // Lo / / bp ll Instrument Location_(_ z /7% il (e Tt
Instrument Serial No. Ci?/) fg’; 7/ 4 A2, '.ff, e

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

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

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

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

I certify that on the / 4/ day of CfD <7242 20/ G, the foregoing preventive maintenance
procedures were performcd on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot e M ) H
r’Slgnature of Certifying Ofﬁclal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

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

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
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
CALDWELL COUNTY CALDWELI COUNTY JATL 130
Serial Number: 008719 Test Record Number: 2551
Test Date: 10/14/2019 Test Time: 2:18%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:20pm
SRC Pass 2:20pm
DET . Pass 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 Pags 2:20pm

Preventive Maintenance
Statug: Pass

=J

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 CA!Z TEEET Instrument Location Cﬂ RTEZET C:J O 7‘/

Instrument Serial No. (2 ()¢ 5-1 rg( 14" DETEAMN Tl CE" ~ TER,

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

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

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

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

~ o
I certify that on the c?? day of OLCToABER, » 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.

oL g . ar

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: 10/02/2019

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .08 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01lpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(2l2&ﬂ—~;2q JKEZ*_——JEA

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

CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008605

Test 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

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

: 04pm
: 0dpm
: 04pm
:04pm
:04pm

N al ala

Time

1:04pm

Time

1:04pm

Time

1:05pm
1:05pm

Preventive Maintenance

Statug: Pass

Ol g 15 e,

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 I1

County C—A RTERET Instrument Location C AR TERE 7T @‘U/J 7y

Instrument Serial No. 00 5 & 5 g D E 7&%—/\/ 770/'-/ G-"j 7&-’(

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

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

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

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

I certify that on the ﬁ day of Oc TorBeR » 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.

COo_ D B C4s

Signaturk of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG2192901
Exp Date: 07/18/2021

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qo QR (o n

Al‘alyst

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

g




Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008882

Test Date: 10/02/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:42pm
1:42pm
1:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pags
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

HBppe R

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Maintenance

Status: Pass

0. Q« [(Fa =

Test Record Number: 1885

1:42pm EDT

Ah alyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County O AR TERET Instrument Location M QKEE /L/ EAD (—;’ 7;/

Instrument Seriat No, OO (5“75} ﬂ@ (L CE D crPT

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter 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 aléoholic breath

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

I certify that on the 07 day of oc 7o/BER 20 z ? , the foregoing preventive maintenance

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

ng._ B s L4

Signaturg of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




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

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

Citation Number: M0OO0O0QOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'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 2:54pm
AIR BLK .00 2:55pm
ACCY CHK .07 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:59%pm
ATR BLK .00 3:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Gl (T

Ahalyst

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




“_Intox EC[IR—II: Preveh;ive Maiﬁtenaﬁce'
CARTERET COUNT¥ MOREHEAi_) CITY PD 150
Serial Number: 008731 Test Record-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
FC1l Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
- BT Pass 3:02pm

Blank Tests
Test Status Time
AIR Pags 3:03pm

Printer Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

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

Preventive Maintenance
Status: Pasgs

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Vs BN PN

Y |

A £ Ay £ LI N |
County,_ L.y ! & Instrument Locatioh_f3/ Pt/ \ o, Jfoda e N
S ) }f} / '{ j’ H
) VAR g PR SO N Iy
Instrument Serial No. ¢ fu’/ iz / i ;“[ f’-..::» XS /'(/ € e
/

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
ral
el AL 7
I certify that on the 4 ™ day of ¢ 7 foe i , 20/ ,7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

o
)

2 [ 5¢/
. \W/

e e £

Signatﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 0768ZE
Effective:
12/01/2017-12/01/2019

Cfficer's Name: NCONE, 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 2:39pm
ATIR BLK .00 2:40pm
ACCY CHK .08 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
ATIR 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 COUNTY DETENTION CENTER 180
Serial Number: 008551 Tegt Record Number: 2206
Test Date: 10/02/2019 Test Time: 2:46pm EDT
System Check: Passed
Baseline Testeg

Test Status  Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pags 2:46pm

Blank Tesgts
Test Status Time
ATR Pass 2:47pm

Printer Tests

Test Status Time
PRNT Pass 214 T7pm
CRC Tests |
Test Status Time
COMP Pass 2:47pm
CAL Pass 2:47pm

Preventive Maintenance
atus: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

9 INTOXIMETERS MODEL INTOX EC/IR /I}
County_*... JZV‘}: Apf : Instrument Locatmn‘i//f /em ;
- ‘ /
Instrument Serial No. (/ ?/\f (;?Z / / fj /e 52 f - / v, / l‘éj’

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 BLOerV c@cccs{cc{icct bccg@r sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 accurs first.

) ¥ & ) / //

I certify that on the ., day of (/ C / N LD .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,
g .
/ I ; e
/ S

/ / " e v R

o ‘--»- e L T
. . 7 /<’::. ,,f.r?"amr—aa‘.':j é’”—f} L//

Signature of Certifying Official - Certificate Number

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

DHHS 4080 (1107) .




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

Serial Number: (008811
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: 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
ATIR 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

AIR BLK .00 2:02pm

ignature of CHemical Analyst

Court CVR

%

Anﬂ&ﬂ

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




Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD i80
Serial Number: 008811 . Test Record Number: 1375
‘Test Date: 10/02/2019 Test_Timé: 2:02pm EDT
System Check: 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

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




#

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CO LOFRB L3 Instrument Location CO L !ﬁ O3 CO A 7"7/

_Instrument.Serial No. OO 58 75’ : ®E H'Tt:i&)\/ Tiond CE A 7—(-_712

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

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

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

simulator solutien 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 / < 66 2, 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.

Signature Sf 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: 008875
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: 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 "10:15am
AIR BLK .00 10:15am
ACCY CHK .08 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:19am
S8UB TEST .00 10:20am
ATR BLK .00 l10:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

1§ A 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 Pasgs 10:26am
FC Pass 10:27am

Temperature Tests

Test Status Time

FCL Pass 10:27am
SRC Pass 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT Pass o 10:27am

Blank Tests
Test Status Time
AIR Pags 10:27am

Printer Tests

Test Status Time
~PRNT Pass 10:27am
CRC Tests

Test Status Time
COMP Pass 10:2%7am
CAL Pass 10:27am

Preventive Maintenance
Status: Pass

Ol L 7S e

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 (‘ obUmirduS Instrument Location C CA UMY S C;U &) 'T"}/
Instrument Serial No. Q0 8 88 <0 E) E/EMT 10n CE NT& 2

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

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

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

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

I certify that on the l day of C)C 7o 3 E2 20 l % » 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.

Clo o e GUS

Signaturk of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
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: 15671F
Effective:
06/01/2019-06/01,/2021

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

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

Test g/210L Time

DIAG Pass 9:46am
ATR BLK .00 9:47am
ACCY CHK .08 9:47am
ATR BLK .00 9:48am
SUB TEST .00 . 9:49am
ATR BLK .00 9:50am
SUB TEST .00 g:52am
ATR BLK .00 g:52am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L Fa

L Analyst

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




Intox EC/IR-II: Preventive Maintenance

'COLUMBUS COUNTY DETENTION- CENTER 230

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

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status .

Paszs
Pass
Pass

Time

9:54am
S:54am
9:54am

Temperature Tests

Tegst

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

Passgs

CRC Tests

Status

Pags
Pass

Time

S:54am
9:54am
9:54am
9:54am
9:54am

Time

Test Record Number: 1486
Test Time:

9:53am EDT

9:54am

Time

9:54am

Time

9:55am
9:55am

Preventive Maintenance

Status: Pass

Ol Ry A

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

Céunty C— RAVEN Instrument Location /' / AVELOCK Pb

Instrument Serial No,  OQ & 8 oC

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, 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.

I

I certify that on the / é day of O C735ER ,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.

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

Analyst's Name: 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: AG211501
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pags 3:04pm
ATR 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
ATIR BLK .00 3:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLQAJ—-Q24 4g:~4h~'

1 Analyst

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

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

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagsg

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
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

W W W W W

Time

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

Time

3:14pm

Time

3:14pm

Time

3:14pm
3:14pm

Preventive Maintenance

QL

Status: Pass

Test Record Number: 1237
Test Time:

3:13pm EDT

o 43
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
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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 pd Instrument Location MCAS  CHEZR Y %/ T

Instrument Serial No, & 2 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; A

5. Verify instrument accuracy;

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

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

8. Print test record; “ ‘

9. Verify Diagnostic Program; and |

: 2|

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

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

/o

I certify that on the day of g 723 1FE i 5 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 GZ/Q

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: M0O000000-0
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: ‘15671E
Effective:
06/01/2019-06/01/2021

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

Lot Number: 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
ATIR BLK .00 1:54pm
SUB TEST .00 1:57pm
AIR BLK .00 1:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Clo Lo 45y,

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 Record Number: 596
- Test Date: 10/16/2019  Test Time: 2:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Tests

Test Status Time
- FCI Pass 2:04pm
'SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass - - 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
AIR Pass 2:04pm
Printer Tests |

Test Status - Time

PRNT - Pass 2:04pm
CRC Tests

Test Status Time

COMP - Pass ' 2{05pm

CAL Pass 2:05pm

Preventive Mainteﬁance
Status: Pass

o Pog .

' Andlyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County C RAVE A Instrument Location /L/ E JL) 3 &R P ab
Instrument Serial No. O O 8 8 / ,7

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

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

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

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

T L= 2 :
1 certify that on the / é) day of e, CTo5ER » 20 j 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.

Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
ATIR BLK .00 l0:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Yo 7B o

Aﬁalyst

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




Intox EC/IR-IT: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

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

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

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

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

1 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: Pass

@&\-—-ﬂ/‘l‘.‘;

Ol e
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/IRI1

County C QA Ve Instrument Location c Ravep] CC,D Jnd T/

Instrument Serial No. X0 8 /ij?? &E TENTToN CE MN7TER

_ 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 brf.: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 soluticn is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the /f day of 0 C7Z) BeE 2 » 20, ] C} , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regnlations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O X s b4 &

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/67)




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

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

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: 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
AIR BLK .00 3:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

()LJ? (J e,

Analyst

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

-




Intox EC/IR-II: PrevenEive'Maintenance
CRAVEN COUNTY DETENTION CENTER 240

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

Test Record Number:
Test Time: 3:29pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline TeSts
. Status
Pags

Pass
Pass

Time

3:29pm
3:29pm
3:29pm

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

W W W

Time

:29pm
:29pm
:29pm
:29pm

Time

3:30pm

Time

3:30pm

Time

3:30pm
3:30pm

Preventive Maintenance

Status: Pass

:29pm -

0f

gém, {igi«—£>a_

(Analyst '

2320

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

Cqunty( /,g,’éﬂ,é”/z’} / ). Instrument Location /’f ' !.;’f@isdi’ LC’-»C
A D
Instrument Serial No. {f,JL{) %J(} C}:f // } ,? // 3

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

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

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

. Pl /]
1 certify that on the % day of / ) 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.

// P -
o =< o >y
( Mﬁ / ,»**" ,x( MM é "’{(i?é/

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

Analvyst'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: AG814902
Exp Date:705/29/2020

Test g/210L Time

DIAG Pass 10:35am
AIR BLK .00 10:36am
ACCY CHK .08 10:37am
ATR 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

Ch€mical 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

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

Basgseline 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

10

43am
43am
43am
43am
:43am

- Time

s4dam

Time

10

:44am

Time

10
10

t44dam
:44am

Preventive Maintenance

Status: Pass

A

Knafyst '

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

(Y — oy o
County( Wi 3/ e / RS u»/ { o, Instrument Location ;’1’ [ lh0 /~ £
T
j s /
Instrument Serial No. f’_ / e / f'./",'/(‘ D

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

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

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

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

A % 7[_ / 1
oz o ) (2 . N
I certify that on the 2.7 day of ¢ /{” S PE 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.

- o
A |
P ,J'r ..»c—"L'. - o J
LT “'u,,{« ey
T 14 ,’ \ M’wﬂm it ff‘{’z'n/f ’.7{‘
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

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

Anglyst'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: AGS814902
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

AR

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-1I1I: Preventive Maintenance

CUMBERLAND COUNTY FT BRAGG LEC 250

Serial Number: 008908

Test Date: 10/08/2019

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:43am
10:43am
10:43am

Temperature Tests

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

Time

10:43am
10:43am
10:43am

10:43am
10:43am

Time

10:44am

Time

10:44am

Time

10:44am
10:44am

Preventive Maintenance

Status:

nalyst

Pass

1814

10:43am EDT

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

: Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County f/\é}\ij\ (/;"l"‘) b)@“/r“\m Instrument Location ZE f‘,\/ r b %”mm\
o 2] o e -
Instrument Serial No, OO XE{%‘ ;2) /’) / ! C/‘z«»——~ AD ‘Hjﬁg v i dh"j

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

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

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

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

I certify that on the v;) \?l day of _Qi) C %Wﬁmio / ?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.

_’_',_‘..u--”“" PN
. ”1 e ayy / .
o FEAer &S
~ Signature of Certifying Official Certificate Number

A L L Y

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

DHHS 4080 (11/07) - . -




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

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

Citation Number: MOQO0000-0
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 11:41am
AIR BLK .00 11:42am
SUB TEST .00 ll:44am

ATR BLK .00 11:45am




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

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 1l:48am
BAR Pass 11:48am
BT Pass 11:48am

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

Printer Tests

 Test Status Time
PRNTV 7W7Pas$ ) 71134§am
| CRC Tests
Test Status Time
COMP Pass 11:49am

CAL Pass 11l:49am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance prgcedures
Forensic Tests for Alechol 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/IR I1

A e Sy
County li /z, A0 V C{ u\,«.\ Instrument Location ,/ f«if}{:"" L’ ('f »«5{’ e

P il e"‘;‘ f/ g
PRIV AV IV RN / : /)Z/
Instrument Serial No. (.}(} E’,{ (f TL ol i‘... ) liw""\m/{ i?\\ AL _
| /o ml ““fxcfm. A

-l
/

The preventive maintenance procedures for the Intoximeters, ModeLIntox EC/IR II to b followed at least once every

four months are: \m-

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

2. Verify instrument displays time and date;
3. | | Initiate breath test sequence;
4, ~ 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,

'- 2 e Db 0
I certify that on the .- dayof { _ 18 ¥ , 20 f 7 the forgoing preventive maintenance

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

e

' gr-f-"’ﬂ ™ [f f o Cw (‘mm“
. e?,f..&:,..m S g 20> )
S Signature of Certlfylggmowffﬁ ggL,,.wme}, _t_m_C_jrtiﬁcate Number
e
A signed original of the preventive maintenance record sha!(l be kept on file for at least threg years.
\
S, . o

o, s
e Rl

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 Nuniber: 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 10:0%am
AIR BLLK .00 1G:10am
ACCY CHK .08 10:10am
AIR BLK .00 10:12am
SUB TEST .00 10:12am
AIR BLK .00 10:13am
SUB TEST .00 1l0:16am
ATR BLK .00 10:17am

Signaturg€ of Chemilcal Analyst

Court CVR

"« Analyst

This form is used when performing Preventive-¥?
Forensic Tests forAicohol Branch

Department of Health and Human Services

Rey. 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 Test 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 Pass 10:18am

Blank Tests
Test Status Time
ATIR Pass 10:1%am

Printer Tests

Test Status Time

PRNT Pass 10:1%am
CRC Tests

Test Status Time

CoMP Pass 10:1%am

CAL Pasgs 10:19%9am

Preventive Maintenance
Status: Pass

Coete Foler

This form is used when performing Preveritive Maintenance progedures
Forensic Tests for Altohol Branch

Department of Health and\Human Services

Rev. 12/200




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

} Nw ] i ¢ / L
County j Aﬁm b e = (A“’\ ‘ Instrument Location f\‘ DI My L

R .

o

P T ey e ‘ é,»s""’} f C, “l,k\) R --.\'w' .
s VL Jot e epEy RN

Instrument Serial No. d L’

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

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

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

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

23 Ot 4

| certlfy that on the _ %~ day of ) LA L) B , 20 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\-,
o ", J— arcer
/.- J— . PR
s \}flu g o (G o 50

Signature of Certlfymg Official- “'“""Jif' — Certificate Number

A signed original of the preventive maintenance record sha!ﬁ be kept on file for/g) least three years.

I\“‘*--a-m. \.m...»n-"""‘-/

" 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 Licenge Number: NONE

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

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

(//Bep ed AC: .BE’QLZlOL
— -

Stgnatute” of Chemidal Analyst

Court CVR

Analyst

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

Department of Health and\H{uman Services

Rev. 12/2007 '




Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 00
Test Date: 10/23

8872 Test Record Number: 1447

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline 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

Time

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

Wi ww

Time

3:29pm

Time

3:29pm

Time

3:2%pm
3:29pm

Preventive Maintenance
Status: Pass

3:27pm EDT

Analyst

T

This form is used when performing Préventive 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/IRII

County / )C/\ [’/ ﬂ Instrument Location [ \5’1 V QZ'N

Instrument Serial Nol-? 00 590 5 . ( O b % MM\\ & /) /

.,_._.._—.... W

The preventive maintenance procedures for the Intoximeters, Model [nL<EC/[R/I(o 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.

1
-";F‘C./

I certify that on the 7 day of Q’ /L Cﬁ ZJ‘Z’W 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.

e ™~ \ et

Nl 6T

““Signature of Certifying Official Certificate Number

o TTT—

e

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

- . -

- DHHS 4080 (11/07)




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

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

Citation Number: M0O00OQ000-0
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, CYNTHTIA 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 Tesgt

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

Test g/210L  Time

DIAG Pags 1:06pm
ATIR BLK .00 1:07pm
ACCY CHK .08 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 l:11pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm

RepoX¥ged AC: .EE_ng;ﬂL
Fo

g_.—-—’?
Ignatwie Hf Chemical Analyst




Intox EC/IR-II: Preventive Maintenance

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: (0088905

Test Date: 10/23

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

- PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

HE R

Time

1:19pm

Time

1:19pm

Time

1:19pm
1:19pm

Preventive Maintenance

Status: Pass

Test Record Number: 2425

1:17pm EDT

This form is used when performing Preventive

Forens

Department of Health and

Analyst

ic Tests for Alcghv

Rev. 12/2007

Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ® ) PL I Instrument Location (,L)A LLACE IDO LICE 3(_":—/0 7

Instrument Serial No. O O;://G)ﬁ’g

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

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

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

A/ -
I certify that on the / day of O C— 7’0/5 & £. 20 l C; , the foregoing preventive maintenance

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

O,QJV\__ \2‘:1 ﬁ S (9 4 8

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
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
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: 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: AG9219901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 11:42am
ATIR BLK .00 11l:43am
ACCY CHK .07 11:43am
ATR BLK .00 11:45am
SUB TEST .00 ll:45am
ATR BLK .0C 11l:46am
SUB TEST .00 ll:48am
ATR BLK .00 - 1i:4%9am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A P

) Analyst

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




‘Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 500
Serial Number: 008858  Test Record Number: 970
Test Date: 10/04/2019 ‘Test Time: 11:50am EDT
System Check% PasSéd
'Baééiine Tests_

Test Status  Time

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

Tenmperature Tests

Test Status Time

FC1 Pass ‘11:51am
SRC Pass 11:51lam
DET Pass 1l1:51am
BAR Pass 11:51lam
BT Pags - 1l:51lam

Blank Tests
Test Status © Time
ATR Pass 11:51lam

Printer Tests

Tést _ Status Time

PRNT .Pass 11:51am .
CRC Tests

Test Status Time

COMP Pass li:51lam

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 I

County :DUP Land Instrument Location :D L) P LN QUO T’/

Instrument Serial No, () éié ECOL/ b ETENT 1M CC/\[ 7E l%

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

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

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

simulator solutien 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-' O 6 E"{ 20 l ? , 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.

/)QNQ N (US

Slgnature 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: 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: 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
ATR BLK .00 9:02am
ACCY CHK .07 9:03am
ATR BLK .00 9:04am
SUB TEST .00 9:04am
ATR BLK .00 9:05bam
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-1I: Preventive Maintenance
DUPLTN COUNTY DETENTION CENTER 300

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

Test Record Number:
Tegt Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

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

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

[Xe JRVoRRYe JaNe JEY]

Time

9:09%am

Time

9:10am

Time

9:10am
9:10am

Preventive Maintenance

Status: Pass

0L Ry G

*Analyst

3712

9:08am EDT

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

Department of Health and Human Services

Rev. 12/2007




Instrument Serial No, Oo ? 1'1 o

DEPARTME
FOREN

NT OF HEALTH AND HUMAN SERVICES
SIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County énb— G’Zm *0(

Instrﬁn'ien_t Loc#tion _A A Mdlﬂr orD G

-

THALMO

The preventive maintenance procedures

four months are:

1.

10,

I certify that on the / 2
procedures were performed on the inst
Department of Health and Human Ses

When "PLEASE BL(

Verify the ethanol g

for the Intoximeters, Model Intox EC/IR 1Y to be i"ollowed_ at least once every

canister displays-ﬁressure, orthe alcoholic breath simulator thermometer shows

34 degrees, plus or mifis .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath fest sequence;

Enter information as grompted;

Verify instrument acc

When "PLEASE BL(

Print test record;

Verify that the ethan
simulator solution is ¥
whichever occuts firs

day

L

of 0‘7"”(—

racy;

'W" appears, collect breath sample;

)W" appears, collect breath 'samplé;

Verify Diagnostic PrJgram; and

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

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

520 / \ ; the foregoing preventive maintenance

rurnent indicated above, in accordance with current regulations of the N.C.
vices, and the instrument is functioning properly.

AT 43

Signature of Certifying Official Certificate Nutnber

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

DHHS 4080 (11/07)




' EDGECOMBE COUNTY BAT MOBILE UN

' 'Slgna\‘:dre of Chem:.cal And

Intox EC/IR-IItlsubjEctzT%st

IT 6 320

Serial Number: 008779

Test Date: 10/12/2019|

C:.tat:.on Nurnber MOG0000
Subject's Name: ‘

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/

Subject's Sex: Male

0-0

11/19115

Drlver g License State: X

Permit Number: 0036-121
' Effectlve

08/14/2019 08/14/2021:

_ Drlver 'S L:Lcense Number INONE

_ 'Anal_yst' 's Name: Varnell, Bryon, L

o

' .O,If-flcer 8 Name: NONE, NCN_E-

Type of -Agency: FTA o

Adency: DHHS

Test. Type: Breath Test

'Ldt Number: AGO11506 |

Exp Date: 04/25/2021

Test g/210L T;meﬁ_ :
DIAG Pass 3:50pm-
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;'
ATR BLK .00 - 3:54pm:

‘Reported AC: .00 g/21QL

Court CVR

lyét |

:.l;;,/ J _ 

Analyst

This form is used whep
. Foe
Depart

nsic Tests for Alcohol Branch.

nent of Health and Hulnan Semces

Rev: 1212007

performmg Preventwe Maintenance procedures '




Intox Ec/ IR-II Prevent;ve Ma:l.ntenance-

EDGECUMBE COUNTY BAT MOBILE UNIT 6 320

" gerial Number:

Test Date: 10/12/2019 . Test’

IR

Ts
F

. DE
- BA
B

o

Tést Status

A E OB

"PaSSJI

Pass
Pags
Pass
Pass
:'.:Pass

' '.'.I‘é"S-tf : Status T

- AIR '7 Pass_

status

Pags

 status -

Pass
Pagsg

N l

FLO Pass.
Fg '

st . Status

' . S
. - .CRC Tests

008779 = Test Record Number:‘
3:57pm EDT

Time:

ystem Check: Passed
‘Baseline Testh

: :"I'ime

3:57pm

3:5'7p1‘n o
: 3:57pm P

Temperature Tests

Blank Tests"”

Printer Tests
Time

3:58pm

- Time

L 3:58pm
l3 58pm

Preventive Malntenance

Status Pass

L

. This form is used whe

o Depart

Ananys‘t'

3592

performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :

ent of Health and Hu-an Serwces

‘Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENBIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County maﬂdﬂ%f‘ : Instrument Location /M.’r‘ MIJELE MI"JT ¢
instrument Serial No. OO VIVY 7}1{1}104()

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 ethano! gas|canister displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or mifius .2 degree centigrade;

2. Verify instrument disglays time an_d date;
3. ‘Tnitiate breath test seqpence;
4, .Bnter infb.l.'mation as prompted;
5, Verify instrument acc iracy; _
6. When "PLEASE BLQW" appears, collect breath sample; '
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanc] gas canister is baiﬁg chang-e'd. before axﬁiratiun date, or the alcoholic breath

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

I cerrify that on the / 'z‘ day pf o MM— .-20/? » the fdl_'egoing preventive maintenance

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

g 0]

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: subject Test

'EDGECOMBE COUNTY BAT MOBILE Uh

L
"

' Cltatlon Number MO@OOOC
 Bubject's Name: : .
PREVENTIVE; MAINTENANC‘E
Sub]ect s Date of Birth: 114
Subject's Sex: Male"
Driverts. lieense State:
Driver's License Number:

‘Analyst's Name: Varmell, B

Permit Number: 0036~ 121»

Effective:

08/14/2019 08/14/202J_

O,ff,i"c.er" s Name.: NONE, N
Type of Agency: FTA
Agency: DHHS

Test Type: Breath: Testéi'

Serial .Number : O.,0858-4j
Test Date: 10/12/2015

IT 6'320:

0-0

11/1911

XX

oz

fyon, L
o

NE

Lot ‘N.umbe'r': :AG_éjD?i’l'O‘l o

Exp Date: 03/12/2020

~~, . . Test.  ~ g/210L Time -
‘DIAG - Pass . 3a54pm
AIR BLK .00 .  3:54pm '
ACCY CHK .07 -~ 3:S5%pm:- i
AIR BLK .00 ~ - --3:54pm- |
SUB. TEST .00 -  3:5¢pm
AIR BLK ~.00. . . 3:57pm
SUB ‘TEST -.00 . 3:59pm
; AIR BLK .00 4.:0(0pm

: Reported AC: _'.'0.0‘-./"2::112

T

Slgné—tﬁré of Chem:.cal Analyst

_Court CVR

This form is used whe
Fo
Depa

peri'ormmg Preventlve antenance procednres
ensic Tests for AlcoholBrancll

tivient of Health and Human. Services

- Rev: 12!2007




'Intox_EC/IR II:. Preventive Maintenance

EDGECOMBE COUNTY BAT MOBILE UNIT 6 320
Serlal Number 008584 - Test Record Number: 22597
- Test Date: 10/12/2018 Test:T;me,_4 00pm’ EDT -

ystem-Gheck;.Paesed~

<10

:Baeeline.Téstée
Test - Status | Time
IR Pass - 4:0lpm

'~ Fllo . = ‘Pass . 4:01lpm.
'fFCjnu"”_Pass '_54 Dlpm'

Temperature Teets-
' Status fﬁwlme-'

J:Pass-
Pass
Pasgs
Pass

_.Pass

i 0lpm-
:0lpm:
; 0dpm
:01lpm-
+0lpm

'.u:- b i

Blank Tests n
- Teetn.- ‘statu$.ﬁiTime',
VAIR.Ve; Pass n"§4;02pﬁ:.:
- Prlnter Tests |
ret  status Tine
PENT pass n?4:02§m'
| . CRC Tesbsf |
‘Teetj | Status .Tiﬁe:
cqMp  Pass  4:02pm
CRL. . Pass - 4:02pm
Preventiveﬁﬁeintehance
Status: Pasg

- This form is used whe pert‘ormmg Prevenﬂve Maintenance procednres
_ Fonensic Tests for Alcohol Bratch '
. Department of Health and Human Services -
1 _memmm7




DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT _
County ¢ ’DL Emngd Instrument Location J A MmuR¢ O pEY (r
Instrument Serial No. ()0 Yo W'J m %
The preventive maintenanée procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are; :
1. Verify the ethanol gas panister displays pressure, oj' the alcoholiczhreath simulator thermometer shows
34 degrees, plus or mijus .2 degree centigrade; :
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accll;acy;
. 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol|gas canister is being changed before expiraﬁbr_n dafe, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first, '
I certify that on the / 2 day of , Otméﬂ- > 20/ Cf » the foregoing preventive maintenance
procedures were petformed on the instrgment indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.
et LeJ
_ t Signature of Certifying Oﬁicia! Certificate Number
- .
' A signed original of the preventive mainienance record shail be kept on file for at least three years.
DHHS 4080 (11/07)




Intox EC/IR II Subject Test

=”ﬁGECOMBE COUNTY BAT MOBILE UN

rT 6 320‘

Ser:Lal Number 008580( °

Test Date: 10/12/2019

citation Number: M0QOUO0
Subject’s Name:

PREVENTIVE, MAINTENANCE|

Subject's Date of Birth: 11/
Bubject's Sex: Male
Dr:l.ver's L:Lcense -State:

[1/1911

KX

Driver's License Number NONE

Analyst's Name: Varnell, Bri

Permit Number: 0036121
Effective:

yon. L

' 08/14/2019-08/14/2021|

‘Officer's Name: NONE, NONE.
; Type of Agency: FTA |

- Agency DHHS .-

 Test Type: ‘Breath Test|

Lot Number:'A68214Dl‘
Exp Da‘t‘e : 0 8/ 0'2./2.0‘-2 o3

o

’-\‘ . . - - B B
Test g/ZlOL  Time|
DIAG Pass .;' 3:54pm
AIR BLK .00 - 3:55bm .
ACEY CHK .07 ~ ' 3.:55pm
"AIR BLK ' .00 "3:56
SUB TEST 00-" - 3:57pm
AIR BLK-. .00 - - 3:58%

" ‘SUB TEST .00 . 3:59pm
“ATR BLK L0n:, B 00pm- 
‘Reported. AC: .oo g/zlomf_
Ye of Chemical Analyst
Court CVR

' Anal'yst

Fo

nsi¢ Tests for Alcohol anch

Tllis form is us_e_d w:& performmg Prevemwe Maiitenance procedures

. Depar

ent of Health and Human Services
Rev. 12;’2007 s




Intox EC/IR-II: Preventive Maintenance =
EDGECOMBE COUNTY BAT -MOBIT;_',E' UNIT 6 320
‘Serial Number:. P08580 - Test Record Numberz 2529
“Test'Daté:.10/12/2@19. Test Tlme ©4:01pm EDT
”System Check Passed
Basellne Tests
T Tept I_V_Status_‘{Tmme-
- IR Pass' §4iélpm
FLD.  Pass . 4:0lpm .
FC. - Pass §4 Glpm
- Temperature Tests_-
Tept - Status | Time
{dipm
:0Ipm - .
:0lpm -

: 01pm
:0lpm

Pass
Pass
DE Pass
BA] . Pasgs
BT . _Pass;'

e
" SR

AT
Ceeies

Blank TestsL-'
.Test E; Status-.-Ilme-

' Ai%z__”. Fass  \ é4;§2§m 
.'f_fPanter;ﬁeEté,' '
'Teat    Status eéTime _
PRNT ~  pass '.f4£62pm”7

i

_CRC. Tests |

_fTéitif | Status ETime-'

CoMP  Pass . .4:02pm
caL - Pass o 4 02pm

“Preventive Malntenance
Status Pass

*ﬂtsz-

Tlus form is used w:E performing Preventive Mamtenance procedures

Analyst

: Forensic Tests for Alcohol Branch -
. Departmlent of Health and Human Services
o " Rev. 1272007 _




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, 449 6‘-@‘_&0 mAyE_ Instrument,Loca;tion: i A BT PRALE DD c
Instrument Serial No. ) (qu’) 1 (P Wﬂ o1 ()

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

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

2. Verify ihstrument displays time and date;
3. Initiate breath test seq nc'e;. '
4. Enter information as prompted;
5, Verify instrument acé.ur;a_cy;
6. When"'PLEASE BLOW"™ appears, collect breath sample;
7. When "PLEASE BLOI:" appears, collect breath .siamp_le;
8. Print test record; 7
9. Verify Diagnostic Program; and _
10, Verify that the ethanoligas caniéter is being changed before expiration date, or thé alcohalic breath

_Simulator solution is bging changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first,

I certify that on the / oZ day of w@ﬂm s 20/ q » the foregoing preveative maintenance

procedures were performed on the instrikment indicated above, in ac;corda;xce with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P A 1

Signature of Certifying Official : Centificate Number

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

DHHS 4080 (11/07)




 IntoxfEC/IR~II}'$ubjﬁct_TLSt E

' EDGECOMBE COUNTY.BATVMDBILE'UN
~~, o :
- Serial Number:

TeSt Date: 10/12/2019

Citation Number: MOOOOOO
Subject s Name:

PREVENTIVE MAINTENACE'

Subject's Date of Birth: 11/
Subject's Sex: Male
Driver'd License State:
.- Driver's License Number:

varhell;.sr

'Ana’.lyst 's Name: ;
0036121

Perm:l.t Number:

: Effectr\re o &
08/14/2019 08/14/2021‘
Offlcer's ,Name::__-- NONE, . NO|

Type of Agency: FTA-
Agency:; DHHS' '
Test. Type Breath Test:

‘Lot Number: Acgazzoig;j

Exp Date: 01/22/2021

WNE =

[T 6 320 -

oos77el

p-0

11/1911
XX
NONE
yon. L

4 ‘

Depa

- This form is vsed whe
.;._f':' €$£

— : TeS‘t‘ : g/210L T-i-me
DIAG Pags - 4:54bm: .
AIR BLK - .00 4:55pm. -
ACCY CHK .07 4:55pm
. ATR BLK .00 4:56pm
SUB TEST .00 4:57pm
AIR BLK .00, - 4:58pm.
SUB TEST .00 = 4:59pm ..
ATR BLK .00 ~  5:00pm -
Reported AC: .00 g/210f
;é?fgeb”i—!II!!Eh!'
slgﬁeﬂ:ure of Chemical Anallyst -
Court CVR
s
Rt .
: performmg Preventlve Maintenance procedures

nsic Tests for Alcohol Branch B
ent of Health and Hnman Services
Rev. 1212007 | :

i :
i




' :Ihtox:Ec/Iﬁ-Im:_Ptevéntivélnaintenance  
EDGECOMBE coUNTY BAT MOBIEEiUNIT 6'320

. 8erial Number: 08776
. Test Date: 10/12/2019

Tegt
IR -
FLO- -
FC|

Tept -

" FC
SR
' DE
BA
BT|

Tebt

‘Tept
. coMP
- cakh

AT

AIR_f )

Tekt

Test Tll'ﬂe

,E
3

'_sfstemﬁcheék$,passed
| Baseline Tests

" gtatus - Time

Pasg - 5:01pm

Pags. ~ 5:0lpm
Pags - 5:0lpm -

'=:Temperature.TQS§s"
:Status T?Timef' '

Pass . 5:02pm

Pass ' 5:02pm
Pase '5:02pm

CPags-  15:i02pm .
Pass r5 02pm

Blank Tests
Status-_ Tlmé::
Pass  f' 5 OZPm

- Prlnter Tests

fstatusriéTimef

Pass  5:02pm

CRC TéStsQ?i”

Status. ~Time

Pass - 5:02pm

Pass. ‘5:02pm

‘Preventive Maintenance

Status Pass

Test Record Number:
.5:01pm EDT

3547

This form is- used whe performmg Prevenhve Maintenance procedures _

Fo l_:slc Tests for Alcollol Branch




FORENSIC TESTS FOR ALCOHOL BRANCH

PREVE
INTOXI

TIVE MAINTENANCE RECORD
ETERS, MODEL INTOX EC/IR 11

Countyﬁé G.CGMF

Instrument Serial No. /%O Vc 7 7

T OF HEALTH AND HUMAN SERVICES

sioment Loowion_/J A7 madDE ™G

_ TAdnt0

The preventive maintenance procedures ffor 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 aicoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade; :
2. _Verify inst_ru_ment displays time and date;
3 :ihftfaté b'réath test sequence;
4, Enter information as prompted;
5. | Verify instrument accyracy; _
& When "PLEASE BLOW" appears, collect breath.sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Pro ram;-and -
10. Verify that the ethanoligas canister is beiﬁg‘ changed before expiration date, or the aléého!ic br:ea:t}i |

simulator solutfon is b
whichever occurs first,

procedures were perf;)zmed on the instr

ing changed every four months or after 125 Alcohelic Breath Simulator tests,

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

X certify that on the / '2 : da):?n zciil ’L' »204 | ‘ ~» the foregoing preventive maintenance

Department of Health and Human Se

ces, and the instrument is functioning properly.

< =

A%

Signature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test

EDGECOMBE COUNTY BAT MOBILE UNIT € 320

. K

3

Test Date: 10/12/2019

Citation Number: M0000000-0

Subject's Name:

PREVENTIVE, - MAINTENANCH:

gerial Number: 008637

Subjectis Date of Birth: 1I1/11/1911

S‘lej ect's Sex: Male

Driver's License State: |{XX
Driver!' g L:Lcense Number NONE"-

Analys‘t s Name: Var,nell,. Byyon L - . o

Permit Number: 0036-1210 = -

Effectlve

' 08/14/2019 08/14/20213"

Offiter's Name: NONE NCNE:

: Type of Agencys: FTA | .

-Agengy:  DHHS'

N Test Type: Breath Test .

Lot Number 'AGviezbi o
Exp Date: 04/25/2021 '

SN Test . /210L Tind ;
DIAG = . Pass - 4:50pm
- AIR BLK .00 4:53pm
 ACCY CHK ,07 4:54pm -
AIR BLK . .00  4:54pm"
8UB. TEST .00. = = 4:58pm
AIR BLK .00 ~  4:5¢pm
SUB TEST .00 -  4:57pm -
AIR BLK .00 = 4:58pm
'f ﬁj;fffgd AC: .00 g/zlen3f
Sl@'ﬁature of Chemlcal Andlyst
Court CVR : :

. This form is used whe
‘ Depa ‘

“Analyst

performing Preventive Mamtenance procedures '
rensic Tests for Alcohiol Branch ) : -

ment of Health and Human Services

Rev. 1212007




' serial Number:

Intox EC/iRFII;,PreventivéVMaintenaﬁce

-BDGECOMBE

‘Test Date: 10/

a

Te

FC
-8R
B
BT

Te

Te
PR
Te,

co

CAL

Pr

IR"'
. FIf
- FQ

',{-f°

COUNTY BAT MOBILE-&NITV&*BZ@-

008637  Test Record Number: 3033
12/2019 Test Tlme 5 ‘01pm EDT

ystem CheékEsPasséd:

Baseline Testd
st~ Status  Time =
- Pass . .. 5:0lpm

O-.V' Pagsg ~ 5:0lpm
Pass. __;5;01pm

_ Temperahuré:Testsfs'

Telst . Status  Time

: 0lpm -
:01lpm
:01pm
10lpm .

" Pags. .. |
Pass.

- Pass
Pags -
.PaQS;_--f

e Kea
iyt o

| Blank Tests
sthiz Status lngmé

é_; B ;Pass_,l;iS 02pm3

| Prlnter Tests

gt::ﬁ status lngme
ﬂ?sg_ Pass Fé:bébm:

: CRC Tests,;

st status sJTimes

j= ‘Pass 5'62pm
L Pass. . 5:02pm

=vent1ve Malntenance
Status Pass -

Fo

= Analyst -

nsic Tests for Alcohol Branch

Tlns form is used w'l:liperformmg Prevenﬁve Maintenance procedures _

Depar

nt of Heslth and Human Semcés
Rev. 1272007 -




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

PREVENTIVE MAINTENANCE RECORD
INTOXINTETERS, MODEL INTOX EC/IR I

County CQOAC?W(_ Insb-qment Locgtion /4 Aff‘ Mﬂl@( (' ).}VZS: G :'
Instrument Serial No. /T mﬂd

The preventive maintenance procedures for the lntoxlmeters. Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas anister displays pressure, or the alcoholic breath s:mulator thermomcter shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displ RYS time and date;

3. fnitiate_breath test sedﬁ 'ﬁce; ' .

4. Enter information as prompted;

5. Verify instrument accu"acgir';_. _ .

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

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

8. Print test record; | |

9. Verify Diagnostic Program; and

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

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

whichever occurs first,

I certify that on the / 2 day of OCWM- ) 0[ l .» the foregoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Serviges, and the instrument is fignctioning properly.

A== &¢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

EDGE’COMBE COUNTY BAT MOBILE UM
e~

'Cltatlon Number MO@OOO'O

- ' Subject's Name : :

' PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,
Subject's 8ex: Male

‘Berial Number 008688,
Test Date: 10/12/2019

IT 6 320

0-0

11/1911

Driver's License State: [XX
Driver's 'L-ic‘érise Number : .NONE

Analyst's Name: Varnell, Bryon L

Perm1t Number:: 0036- 121
L Effectlve '

0

"03/14/2019 08/14/20217

Offlcer $ Names NONE NG
Type of Agency: FTA
Adency: -DHHS.

Test Type: Breath Tesd

Lot Number: AGB07101 | .
Exp Date: 03/12/2020 |

NE.

N Test.  g/210L Timd .

 DIAG  -Pass
AIR BLK .00
ACCY CHK .07
ATIR BLK .00
SUB ‘TEST .00
AIR BLK .00
‘SUB ‘'TEST .00
AIR BLK .00

‘Reported AC: .00 :g‘./' 2 14,

| S_igf_xait':u*-:e of Chemical Ana

Court CVR

Fo
Depart

Aﬁal&st

nsic Tests for Alcohol Branch ,
ent of Health and Hnman Services
: Rev. 12/2007 -

This form is used w r& pert‘orming Preventlve Maintenance proeedures




Intox EC/IR-IL: Preventivé Maintenance = =
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

TSerialfNumber: 008686_  'Teét_Record Number; 6658
' Test Date: 10/12/2019 = Test Time: 5:03pm EDT

. System Check: Passed
Baseline Tests

Test S:tatus' } Time

IR Pags  5:04pm
FLO .  Pass . . 5:04pm
FQ - Pags:  5:04pm

| Temperature Tests

‘Telst .. . . Status ' Time

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

FAi - .. Pags .
SRC . Pagg
- . Passg

ui-on:{ i e

: BlankTests -

st  statﬁs :§Tim§'
AIR ': -_l.?a;s:s:. | 504pm
b Pra.nter Tests =
Cnde  sstus mine
:PRNT : P_as_-s_:___.f? 5:05pm-

- CRC Tests

'T:Et © 'Status | Time

MP  Pass  5:05pm
CAL - Pass - '5:05pm

Preventive Maintenance
- Status: Pass

>

Forensic Tests for Alcohol Branch
tmient of Health and Human Services
© Rev.1212007 -

This form is used w:Hperfominngenﬁvé Maintenance pfo.cedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 6}05‘)0}‘) : Instrument Location BC/ /’701"3’}'

Instrument Serial No. %733 ‘909 Cj)r m;clﬂ 87"-, B&/MM%

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 ceitify that on the /é day of GC%J 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.

(AN 05t

Signature of éyifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-I1. Subject Test
GASTON CoUuNTY BELMONT FPD 350

Seriagl Number . 008733
Test Date: 10/16/2019

Citation Number - M0000000~O
Subject'g Name ;

Driver'g Licenge State: xx

Driver'g Licenge Number . NONE

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

Officer'g Name : NONE, NoNE
Type of Agency: pra
Agency: pyyg
Test Type: Breath Tegt

Lot Numberyr 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 BILK .00 10:31am
SUB TEST .00 10:32am
ATIR BLK .00 10:33anm
SUB TEST .00 10:34am
ATR BLK .00 10:35an

.00 g/210L




Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BELMONT FPD 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

Pags

Printer Tests

Status

Pass

CRC Tests

Status

"Pass
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

AN/

Analyst

This form is used when\)erforming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 %77‘ {11 ’ Instrument Location 6—‘/ (f/}r\» JO Ty W

Instrument Serial No. Q0 X 7 2,9 q’ | [Lj / . L,QH / 3 E”/{ﬂ én [/711"\/\-«‘3'%_
(00 Fectat | Fleza

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.

| 5T OcdVber a0 9 ot oentoe
I certify that on the _ | day of » 20 , the foregoing preventive maintenance

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

L5y

Certificate Number

SatEotadat i en o e WL e Sl a0




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

Serial Number: 008725
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: 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

7%/

Sl‘ﬁ’turéhdf Chemical Rnalyst

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: 008725

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
FC Pass 1:21pm
Temperature Tests
Test Status Time
FC1 Pass 1:21pm
SRC Pags 1:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1:21pm
Blank Tests
Test Status Time
AIR Pass 1:21pm
Printer Tests
Test Status Time
EPRNT Pass l:22pm
CRC Tests
Test Status Time
COMP Pass 1:22pm
CAL Pass 1:22pm
Preventive Maintenance
Status: Pass
Analyst -

Department of He

Rﬂnl

for Alcohol Branch
h and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECNRII /

County /{31« : /J/T/V/ £ J Instrument Location (H/ VLA !«j Q) ( A e
VU
00514 Y /

Instrument Serial No.

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 sequ:ence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 ? day oi’() CTU » 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 funictioning properly.

22

Certificate Number




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO 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: 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: AG919901
Exp Date: 07/18/2021

Test g/210L  Time

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

Re ted AC: .00.g/210L

=)
Signatur€ of Chemical Analyst

Court CVR

Forensic Tests fo

Department of Health and Human Services

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBCORO JAIL 400
Serial Number: 008794 Test Record Number: 6701
Test Date: 10/03/2019 Test Time: 1:36pm EDT
Sygatem 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 1:26pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass l: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
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County_(i%% ) ! /W C)’" Instrument Location [ R @%SL{) v Q /}“)C;‘ / | /l

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

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

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

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

20 2 ot "
I certify that on the Js b day of / ¢ ‘/2') .&Efy" , 20 » the foregoing preventive maintenance
¥y going p

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

o

Pl — - | | i
4 ., . fﬁ,«n«:ﬁ"’"” P N
l g vl Tt (e, AR

Signature of Certifying Official Certificate Number
e

Bicul NP,

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

e S
DHHS 4080 (11/07) '




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

Serial Number: 008790
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: 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
AIR 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
ATIR BLK .00 1:08pm

Reporg{ed AC: .00
G2
gnatuxe”of Chemidal Analyst

Court CVR

7

e

7l

This form is used when perfo

Analyst

reventive Mainte

ForensicA'ests for Alcohol Branch
Department &f Health and Human Services

12/2007

nce;;;;a;;;‘hﬁh““ﬁx\\\\\




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

Baseline Tests
Status
Pass

Pass
Pass

Time

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

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
Passe
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

ete 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
ANTOXIMETERS, MODEL INTOX EC/IR 11 /‘)
County ((L‘ [ / ]Lp‘f

. . ars
Instrument Location 67/@@’\*"\5 k) vt {»\_ AN )

Instrument Serial No.. O O ?f b g Ig /

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

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

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

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

.

37 s JC IO/ ”
I certify that on the g day of (/ AC 'ngf( » 20 / C;] » the foregoing preventive maintenance

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

g e Fe Lo 6S S

N7 " Signature of Certifying Official Certificate Number

—_
A signed original of the preventive mai@ncc record shalt be kept on filg for at least three years.

DHHS 4080 (11/07)




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

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

QOfficer'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 12:39pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK 12:43pm

fbeQSAc- .00 g/216%

ignature~df Chemical Analyst

Court CVR —_“--~§‘H\\\

Analyst

This form is used when performing Preventive Mdintenance procedures
Forensic Tests for Alcohg
Department of Health and Himan Services

Rev. 12/2007 '




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

Basgeline Tests

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 l2:46pm
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 Feu

Analyst

This form is used when performing Pr
Forensic Tests Alcohol Branch

Department of Heflth and Human Services

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

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

14 W ) ’ - w i -
County ;‘//’;L'fl i‘ F@f & ’ Instrument Location /@/Ff ﬂﬁfm;é)i?&’" {j gl }1‘ J“
Instrument Serial No. f)ﬂg g"?ﬁf' &’T’:}F LY \Sbﬂf‘@

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. '

o [ ; e 7y , .

I certify that on the ,,.»;Q { day of @f,xf:w_‘é)ef » 20 ! i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,.-*":;", s Q'Y"WB"“WN"“\\' -~
=7 7 S o
L e B %

e Signature of Certifyifig Dfficial Certificate Number

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

DHHS 4080 (11/07)




o
L

GUILFORD COUNTY BAT MOBILE UNIT 1 400

: Serial Number: 008898

(F\ Test Date: 10/24/20189

S 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: 18145E
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
N DIAG Pass 10:27pm
() AIR BLK .00 10:28pm
7 ACCY CHK .08 10:29pm
AIR 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 CQUNTY BAT MOBILE UNIT 1 400
N Serial Number: 008898 Test Record Number: 1013
R Test Date: 10/24/2019 Tegst Time: 10:37pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 10:37pm
FLO Pags 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
AIR 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

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 (’{ «ci/.‘;ﬁ f{;;rc& Instrument Location [’2’3{{}":7’ ] ,f"‘”? & i]; Ye?_.,. U/\: }L’ ../Z-"'

- Z
Instrument Serial No. 03}“)‘:? "t {_{ VLS B‘f’f«’)‘ { \.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 months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ,m, L _‘ ~
1 certify that on the if day of 0{’ m’f ) C‘é?.l’ » 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.

Y LT .
e /’ ) ,.,-3—»—;»%’?;*‘ f}___ G

- ,/ o Slgniﬁ'flre“‘”fﬁcrtlfy‘%" fficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 1 400

@

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

Citation Number: M0O0O00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 19145EF
Effective:
03/01/2018-03/01/2020

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

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

Test g/210L Time

DIAG Pass 10:28pm
ATR 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

A,
4459’ SAnalyst—<———

This form is used when 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

( ) Serial Number: 008939

Test Date: 10/24/2019

Tegt Record Number: 972

Test Time: 10:36pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Stat

Pass
Pass
Pass

us  Time

10
10
10

Temperature Tests

:36pm
:36pm
:36pm

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
(:} Test Status Time
AIR Pass 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
éﬁjj/ .
(\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 / éﬂa/fﬂ{é’n Instrument Location /f/f.qr/f/ {27 / o _/9,- fz%-/rr‘,r/q
Instrument Serial No. O F€&¢ /74:,,6/{;,/\{%// L /,2:, P e

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

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

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

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

I certify that on the ’2— day of Q’ 70 e ,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.

S sy

}/Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DENTENTICN 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: 11304F
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 2834
Test Date: 10/02/2019 Tesgt Time: &: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 Pass 8:56pm
BAR Pags 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/IR1I

County //é?/r//a/ Lot Instrument Location /o € s Do Fus brior
Instrument Serial No.c 42 % S22 //,//ﬁ:fm@nro,v/ Ly A

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

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

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

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

I certify that on the 2 day of P Ao ,20_/5 _, 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.

Mﬂ_ = £

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 DETENTION 440

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

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:48pm
AIR BLK .00 8:4%pm
ACCY CHK .08 8:50pm
ATR BLK .00 8:51pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm
SUB TEST .00 8:54pm
AIR BLK .00 B: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-II: Preventive Maintenance

HENDERSON COUNTY DETENTION 440

Serial Number: 00
Test Date: 10/02

8822 Tegt Record Number: 2450

/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pasgs

Time

9:00pm
9:00pm
9:00pm

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

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

WO W \0 W \O

Time

9:00pm

Time

9:00pm

Time

9:01pm
9:01pm

Preventive Maintenance

Status: Pass

8:59pm EDT

?@

%ﬁzs{

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 £ lﬁf‘ﬂf Op Instrument Location {\\\ﬂ oS /C i P- D
Instrument Serial No. OO C())Q‘)Ll % 705 (J. /1/{5‘ X g#}, ALI05JU€+N(‘

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
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 / j-)j:y\of d( 74) 47'(9 ~ 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.

Y ) (D Ly3

JSignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

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

Citation Number: M0O0O00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time

DIAG Pass 11:57am
ATR 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
ATR BLK .00 12:03pm

Reported AC: .00 g/210L

Sigrfaturey of Chemical Analyst

Court CVR

Uy A D
7" YAnalyst ————

This form is used when 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

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

: 05pm
: 05pm
:05pm

Time

12

12:
12:
12:
12:

: 05pm
05pm
05pm
05pm
05pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

:0epm
: 06pm

Preventive Maintenance

VAL\

Statug: Pass

—

[

\&Analyst

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

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j' (Qf x Q,\\ Instrument Location S’\C\)\"&\f \\\ { ? b
Instrument Serial No. O@?G ’ 61 Sm S : T‘(UJ(/{ S‘}f{, S%‘Q"}‘H \“{

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

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

i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 3 day of OC”BO};‘:»@/ 20 } t? , the foregoing preventive maintenance

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

Signature of Certif#ng Official Certificate Number

i(b\\\@m  (sg

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

DHHS 4080 (11/07)




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

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

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

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

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

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

Test g/210L Time

DIAG Pass 9:12am
ATR BLK .00 9:13am
ACCY CHK .07 9:14am
AIR BLK .00 9:15am
SUB TEST .00 9:15am
AIR BLK .00 9:16am
SUB TEST .00 9:18am
ATR BLK .00 9:19am

Reppyrited AC; .00 g/210L

Ca X
Signatu g'éf“éﬁemfﬁaQ'Analyst
Court CVR

c\\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-

II: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619

Test Date: 10/03/2019 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

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

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

:22am
22am
122am
:22am
:22am

WO W0 W Www

Time

9:23am

Time

9:23am

Time

9:23am
9:23am

Preventive Maintenance

Status: Pass

Test Record Number: 1635

9:21am EDT

(\xw/

Analyst

This form is used when performing Preventwe 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 HSO ME 5 Instrument Location 32)#—-! £ 5 G) AT \;/ ;
Instrument Serial No. ¢ 8’7525’ DE TEd T1oM CE N TEZ, L

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

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

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

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

e —
I certify that on the / 5/ day of OCTORBER ,20_1 T, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fanctioning properly.

e s B e Y&

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY DETENTION CENTER 510

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

Citation Number: M{O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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 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

(o 2o fBown

! Analyst

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

Time:

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
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

B e

Time

1:38pm

Time

1:38pm

Time

1:39%9pm
1:39pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 1369

1:37pm EDT

0 R B

’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
O _ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County E Az A Instrument Location /{//{’) So2at /4 2

Instrument Serial No. gﬁg‘é-ﬂ ’9/ .__—;)4_’9 s é’ /(/)A;f,-’t S/F; /d/j??ﬁ/t// /(/ (

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

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
“ 6. When "PLEASE BLOW" appeérs, 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 délte, or the alcoholic breath

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

o5l .
I certify that on the / X day of y Er 28,20 / ? » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with carrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: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
LENCIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 10/18/20189

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

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

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

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

Test g/210L Time

DIAG Pass 1:48pm
ATIR BLK .00 1l:48pm
ACCY CHK .08 1:4%9pm
ATIR BLK .00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
sSUB TEST .00 1:53pm
AIR BLK .00 1:54pm

Reported AC: .00 g/210L
Uh

Signature-Gf Chemical Analyst

Court CVR

<:::§;§ZZA¢$43/4z:€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

LENCIR 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

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:55pm
:55pm
:55pm
:55pm
:55pm

el

Time

l:56pm

Time

1:56pm

Time

1:56pm
1:56pm

Preventive Maintenance

Status: Pass

Test Record Number: 1785

1:54pm EDT

Cy—%c/;/ Woore

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 4‘5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

A O A Instrument Location / CS e, 8 ({’ S, O

Instrument Serial

No. D0 y&f? sy ﬁaz(ﬂ 5'/ /\/.r'/‘?)AJ 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 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" .appea;;, collect breath sample;

When "PLEASE BLOW" appears, g:ollect 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s é} - Joe
I certify that on the / X day of Crobey » 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

A@«ﬂﬂ /@é&w | C; 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 CO SO 530

Serial Number: 008639
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 Licenge State: XX
Driver's License Number: NONE

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

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 l1:22pm
ATR BLK .00 1:22pm
ACCY CHK .07 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
ATR BLK .00 l:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm

Reported AC: .00 g/210L

Signature Of Chemical Analyst

Court CVR

%A e

Analyst

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




Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639

Test Date: 10/18/2019 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

1:29pm
1:28pm
1:29pm

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

:29pm
:29pm
:29pm
:29pm
:29pm

Nl el

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 3351

1:28pm EDT

V. /452:;,;,___,»f

/”";;z::i: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 /7 ~ \// ) Lo 2 // “Instrument Location M f Z)/? bl / C o (7:,“_/_ :

Instrument Serial No. _2¢D 4<% <& 2- .Wci.f"'/'/ﬂﬂ L L

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

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

2. ~ Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gaé canister is being changed before 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 / ( day of ﬂ Tober 2 20 L’? 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.

"‘"‘7@?L Lo

""" 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
Tegst Date: 10/15/2019

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: AGS21401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 3:33pm
ATR BLK .00 3:34pm
ACCY CHK .07 3:35pm
AIR 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

Rl

This form is used when 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 CQOUNTY 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 J:41pm

Temperature Tests

Test Status Time

FC1 Pasg 3:41pm
SRC Pass 3:40pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
ATR Pass 3:42pm

Printer Tests

Test Status  Time
PRNT Pasgs 3:42pm
CRC Tests

Test Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance.
Status: Pass

~ N
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County meﬂkle\n\)uf 7 Instrument Location m&f—k,h\))/f G W)';/S)'Jﬂf I»‘}O{?} ‘e
Instrument Serial No. mfp gﬂ@/ E 7{1) S% (}nf/@#ﬁ_

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

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

2. Verify instrument displays time and date; _

3. Initiate breath test sequence;

4, Enter information as prompted;

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

) C) 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 i day of OCF)OLQF , 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 Certhﬁ{ing Official Certificate Number

PN
«:/\ A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




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

Serial Number: 008690
Test Date: 10/09/201%9

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

Analyst’'s Name: 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: AG302106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pasgs 10:21am
ATR BLK .00 10:22am
ACCY CHK .08 10:23am
AIR BLK .00 10:24am
SUB TEST .00 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:27am
AIR BLK .00 10:28am

Repprted AC: .00 g/210L
' N &\MA

Signatjure of Che:Zéal Analyst

\

Court R

i

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




Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690
Test Date: 10/09/2019

Test Record Number: 6353
Test Time: 10:2%am 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

Statusg

Pasgs

CRC Tests

Status

Pass
Pass

: 29am
:29am
:30am

Time

10
10

:30am
:30am
10:
10:
10:

30am
30am
30am

Time

10

:30am

Time

10

:30am

Time

10
10

:31lam
:31lam

Preventive Maintenance

DN

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*\e

ﬂxuu? Instrument Location C M QB - )" EC
Instrument Serial No. (67| é 0] E‘deai (S i 5 )/Uf }0#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;
31 Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; 5::{
7. When "PLEASE BLOW" appears, collect breath sample;
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 / 0 day of Oc %aba r » 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.

%\w 65¢

l Signatureof Certify"?é’Oﬁ'lcial Certificate Number
\ J
1 . A signed original of 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 590

Serial Number: 008691
Test Date: 10/10/2019

Citation Number: MO00O000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15824FE
Effective:
01/01/2018-01/01/2020

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 1l:32am
ACCY CHK .08 11:33am
ATR BLK .Q0 11:34am
SUB TEST .00 11:35am
ATR BLK .00 11:36am
SUB TEST .00 11:38am
AIR BLK .00 11:39am

mimi .00 g/210L

Slgnatu e of Chemlc Analyst

Court CVR

(\\w

Analyst

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 10/10/2019

Test Record Number: 7819
Test Time: 11:40am EDT

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:40am
11:
11:

40am
40am

Time

11:
11.:
11:
:4lam

11:

11

41am
41am
41lam

41am

Time

11:

4lam

Time

11:41am

Time

11

:41am

ll:41am

Preventive Maintenance

Status: Pass

mm\w

Analy

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

Rev. 12/2007




. DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ ( o o FORENSIC TESTS FOR ALCOHOL BRANCH

w) | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A - - - D
County% 7‘2@&; /j / Instrument Location | {;/’J oo R e Q /w )

Instrument Serial No. /22 5" 2 Y }Z/)}? e AT
A4 W : _ 1

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

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

S 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 certlfy that on the 2 ‘9/ day of /7 j/‘ Eoper 200 9; » the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

_ >

ﬁ N G

/Si’g"nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
MITCHELL COUNTY SPRUCE PINE PD 600 :

Serial Number: 008726
Test Date: 10/24/2019

Citation Number: MO000000-0
Subject's Name;
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
briver'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
Agenicy: DHHS _

Test Type: Breath Test

Lot Numbexr: AGE07101
Exp Date: 03,/12/2020

Test g/ 2101, Time

DIAG FPass l12:44pm
ATR BLK .00 12:45pm
ACCY (CHE .08 12:46pm
AIR BLK .0CG ~ ~12:47pm
5UB TEST .06 12:47pm -
AIR BLK .00 . 12:48pm
8UB TEST L 00 12:50pm
"AIR BLK .00 12:51pm

Reported AC: .00 g/21CL

Signature of.Chémical Ahalyst“

Court CVR

Analyst

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




Intox ECZIR~II: Preventive Maintenance
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Numbéf:?008726_ : Teéttﬁecofd Number: 1020
Test Date: 10/24/2019  Test Time: 12:51pm EDT
-SYstem:Check: Passed.
Baseline Tests -

Test . Status Time

1R - Pass - 12:52pm
BLO " Pags | 12:52pm

e Pass 12:52pm

Température'Tests'

Test - Status Time

1 . Pass 12:52pm
SRC Pasgs 12:52pm
DET - Pass i2:52pm
BAR Pass 12:52pm .
BT ~ Pass - 12:52pm.

Blank Tests
Tast Status Time

ATR . Pass’ 12:52pm

Printer Tests

‘Test Status  Time

PRNT: ~ Pass  12:53pm
CRC Tests

Test :'Statué Time

COMP Pass 12:53pm

CAL - Pass 12:53pm

Preventive Maintenance
Status: Pase

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

1, e ;/ , A A
County /4 /.4/\[ ici:;.fzw:/%ﬁc}/ Cﬂ, Instrument Locationﬁ o gwﬁey{’,ﬁ. /7@/&:',*\! v (:?Nf’ ey
&

Instrument Serial No. {/ K:) g}/ O{} 7;{’70 } s /\ / C,.

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

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

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

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

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

5 ot O 75 o 9 |
I certify that on the / day of - / e P , 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.

e {::;::z//;f.f_ /jj/f/ ,_,-/) / )
v . A, = -~ -~
- / _'/L ’ o \ M",.gw&’.’::‘m . ff/ -}.f:j 4’7(/
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: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
AIR BLK .00 1:37pm
ACCY CHK .07 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATR BLX .00 1:40pm
SUB TEST .00 " 1lv42pm
ATR BLK .0Q0 1l: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

1l:44pm
1:44pm
1:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

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

R

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

County f /}5//'?‘ NS (Aa, Instrument Locatlonfy,/ én,\h"c,a WM@/ n ,‘)’ n:‘/_( ’F‘v{ r’DA
s
a2k s ,. '
Instrument Serial No. ff_ Y\F}é»f) ./ / ,;?/g()\ / ) \‘,f {:..._

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

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

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

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

l, s ]
Y ’ i ) . (;} .
I certify that on the /' day of (/ JC'_.. ;’){-‘.3 S , 20 / 7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
e
A
S
Pl . r
"“\ / / - P 7
S o LT .
L * . / et ///;.»7 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)

T




Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: (008657
Test Date: 10/01/20189

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject'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
ATIR BLK .00 1:37pm

e

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
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

N ol

Time

1:39pm

Time

1:39pm

Time

1:39pm
1:39pm

Preventive Maintenance

Status: Pass

Test Record Number: 1629
Test Time:

1:38pm EDT

ot~

"Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 4 ‘{9 2 r<— Instrument Location é 2‘ z / %& L)gr (2 A 1‘/ #_ ’
Instrument Serial No. __ ( 20 ?E_L : }g}ﬂl- A vrS 7"

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

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

I certify that on the : s Z day of O C AA-G/—' ,20_f ﬁ , the foregoing preventive maintenance

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

TR s

. fature 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 5 820

Serial Number: 008826
Test Date: 10/31/2019

 Test Record Number:
Test Time: 10:16pm EDT

System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status

: Passf
Pass
Pass

Time

10:17pm

10:17pm
10:17pm

Temperature Tests

Test"

FC1.

SRC

DET

BAR
© BT

Test

AIR

_ Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass-
‘Pags
Pass
Passg
‘Blank Tests
Statug

Pass.

'Staﬁus
Pass |
.’CRé_Testé
Status

Pass
Pagss

‘Time

10+17pm

- 10:17pm
SL0: 17pmm
©10:17pm

10:17pm

Time

10:18pm

~Time

10:18pm

Time

10:18pm
10:18pm

Preventive Maintenance

- Btatus: Pass

~ Analyst

8152

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: Subject Test

MOORE COUNTY BAT MOBILE UNIT 5 620
~ , .
Serial Numbexr: 008826
Test Date: 10/31/2019

Citation Number: M00Q0000-0
_Subject's Name:
) PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

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

~_ = Test §/210%L  Time

DIAG Pass . 10:0%pm -
ATIR BLK .00 10:1.0pm
ACCY CHK .08  10:10pm

©  AIR BLK .00 ©10:11pm
SUB TEST .00 10:12pm
AIR BLK .00 - 10:13pm
SUB TEST .00 10:14pm
ATR BLK = .00 10:15pm:

P

P ture of Chemical Analyst

c: .00 g/210%L

D=

nalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 %@ re Instrument Location g é?’ % gz : _2 #r, —
Instrument Serial No. M /O:;L-e_ /%I'J p -

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

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

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

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

I certify that on the .3 / day of __(C ﬁ 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.

A%

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 BC/IR-II: Subject Test

MOORE COUNTY BAT MOBILE UNIT 5 620
T Serial Number: 008575
Test Date: 10/31/2019

- Citation Number: M0O00000-0
‘Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TODD, SHANE C
Permit Number: 11391F
Effective:
67/27/2018-07/01/2020

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

1ot Number: AGS07101
Exp Date: 03/12/2020

P Tegt’ "g/210L . Time

DIAG Pass  10:12pm .
AIR BLK .00 - "10:13pm.
ACCY CHK .08 .  10:13pm
AIR BLK .00 ~  10:14pm

~ 8UB TEST .00 10::15pm
ATIR BLK .00 . 10:16pm
SUB TEST .00 10:17pm- .

- ATIR BLK .00 10:18pm

'D;fzjsg': ‘s .00 g/210L

; a.‘ture of Chemical Andalyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607




Intox EC/IR-IT1: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 5 620
Serial Number: 008575 Test Record Number: 1192
Test 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

FC . Pass - 10:20pm

- Temperature Tests

Test Status Time

FC1 Pass 10:+20pm
SR{ Pass. 10:20pm
DET Pass 10:20pm
BAR - . Pass 10:20pm
BT Pags 10:20pm

Blank Tests
Test ‘Status Time
'AIR Pass  10:20pm

‘Priﬁter Tests

Test Statug  Time

_PRNT: ~ Pass 10:20pm
CRC Teéts

Test Status Time

comp  Pass  10:2lpm

CAL Pass 10:21pm

Preventive Maintenance
Statusg: Pass

Analyst T

T4 /

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




4. G

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County O /L! 5/( 0(/‘-) Instrument Location CAM /ﬂ »Z T EORNE
Tnstrument Serial No. () C 8 91} >, p /7 ] o

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

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

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

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

I certify that on the _ ¢ 7/ day of 2 - 70 6 C Z‘ 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 10/31/2019

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 Numbexr: AGS19901
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 2:33pm
ATR BLK .00 2:34pm
ACCY CHK .08 2:34pm
ATIR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
ATIR BLK .00 2:39%9pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C}jze-&qzzj /23?b~—-—ﬁa=

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMQ 660

Serial Number: 008920
Test Date: 10/31/2019

Test Record Number:
Test Time: 2:40pm EDT

System Check: Passed

‘Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:40pm
2:40pm
2:40pm

Temperature Tests

Test -

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
14 0pm

NP N

Time

2:41pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

Status: Pass

A L. /Fn

Anﬂwu

1718

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

Department of Health and Human Services

Rev. 12/2007




i
i o

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County O /\j 5 AO C'-) Instrument Location M CA \5 /\[5 M_) ;?“) = la
OOST/ 77 Pro

g,

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: ‘

b

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

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

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

I certify that on the 3 , day of oC 70 B E12 » 20 / ? , the foregoing preventive maintenance

00\ B GUE

Signature cif 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 Tesﬁ:-

'ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008917
Test Date: 10/31/2019

Citation Number: M0OC00000- O ci
Subject's Name: L
) PREVENTIVE, MAINTENANCE )
" Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX -
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN?R; 
Permit 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: AGE14902
Exp Date: 05/23/2020

Test g/210L Time

DIAG Pass 1:00pm
ATR BLK .00 1:01ipm .. .~
ACCY CHEHK .07 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm. .
SUB TEST .00 i:06pm
ATR BLK .00 1:06pm-

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

Qe R e

Analyst

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




Intox EC/IR-II: Preventive Maintenance =
ONSLOW COUNTY MCAS NEW RIVER 660" . i

Serial Number: 008917 . Test Record Numb?r{ii?&i:
Test Date: 10/31/2019.  Test Time: 1:07pm EDT..

System Check:’ Pa'ssed_' o

- Baseline Tests

Test 'Status. Time

IR Pass 1:07pm
FLO ‘Pass 1:07pm o
FC = ..  Pass 1:07pm

Temperature Tests

Test - Status. Time
FC1 . Pass 1:07pm
SRC - - Pags.] 1:07pm
DET Pass 1:07pm
BAR  Pass 1:07pm
BT . Pass 1:07pm

Blank Tegtsg

Test .. -Status Time .

ATR . Pass 1:08pm

Printer Tests

Test ~ Status  Time _

PRNT  Pass 1:08pm f
.CRC Tests

Test i Status = Time

COMP Pass  1:08pm i

CaL Pags 1:08pm

Preventive Maintenance
Status: Pass

Ol Ro  +Zemn

A@lalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 (lpﬂ.ﬂ/\ LA CO 7 Instrument Location '_PA ML Co CO J T?‘/

Instrument Serial No. OO 8 6 L/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 certify that on the

/ ZD day of O C TO d gz » 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.

%-QQ M CDL/&

Signatl.{re 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)

De 7en Tioal_ Cenl TER




Intox EC/IR-II: Subject Test
PAMLITCO COUNTY DETENTION CENTER 680

Serial Number: 008640
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: 15671F
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 11:51am
ATR BLK .00 11:52am
ACCY CHK .07 11:52am
ATR BLK .Q0 11:53am
SUB TEST .00 11l:54am
AIR 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 Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
ATR Pass 11:5%9am

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

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol 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 %ﬂ _u;? A2 Foyat & Instrument Location féﬁd;’#ﬁ Seirn K C}‘ . //.4—{« &8 /:’ €l }'@ 75 T /
/ §
Instrument Serial No. éﬁfﬁ y?ﬂé’_&’ K/;jf” : m)ﬁc“ & (/,) //«J A/Mf / f/ {"/{'Z*‘frﬂ&"’f"”’{?

f?“u /‘\/ <.

/

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.

,4) £ &""1’ s 5

I certify that on the &=~ day of f,) T Ber ,20 (’ ;’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. /‘;:f ‘ / . i
O o Crr
Tt [ Cy 7
('w_,’f.,,,f Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 10/02/2019

Citation Numbexr: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 11:18am
ATR BLK .00 11:18am
ACCY CHK .08 11:1%am
AIR BLK . G0 11:20am
SUB TEST .00 11:21am
ATR BLK .00 11:21am
SUB TEST .00 li: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-IT: 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 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass 11:25am
DET - Pass 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 Pass 11:26am

CAL Pass ll:26am

Preventive Maintenance
Status: Pass

_/,%;://ﬁ Lo

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

7 INTOXIMETERS, MODEL INTOX EC/IR 11
. 7 "
County f?j?ﬂ@ﬁ?wf Instrument Location .."f‘fw J/K wﬁe"/% (s T!‘f ﬁﬁ? /17
. . | - R 3o b . 4:‘5 L i * D fj-’- : ~ . 'J‘?v_- ol
Instrument Serial No. é’?!f) & 9"";/;’ e /5‘ Af"» M«HM Yy ) - /li z‘@gﬁ#é {,Ji"‘{jf N(, b,
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;

S 2. Verify instrument displays tiiile 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.

v 4t .;.f P i ?
I certify that on the g,‘ﬁ;p day of &fo”} @B , 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.

. ey o~
ke;,wa?w‘ /f o
g ¥ A
(\m . ‘jf P N . ﬁmﬂﬁmm {/:';f? 5}1 f
al 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 690

Serial Number: 008941
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: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019—07/08/2021

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

Lot Number: 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 11:59%9am
AIR BLK .00 12:00pm

Reported AC: .00 g/210L

—— /
Signature of Chemical Analyst

Court CVR

é:jjiz:jiziffyf.jffi;éénglm

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 ELIZABETH CITY 690

Serial Number: 008941
Test Date: 10/02/2019

Test Record Number: 1390
Test Time: 12:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

- Pass

CRC Tests

Status

Pass
Pags

:0lpm
:01lpm
:01pm

Time

12:
12:

12

12:
12:

0lpm
0lpm
: 0lpm
0lpm
01lpm

Time

12

: 02pm

Time

12

: 02pm

Time

12
12

: 02pm
: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



































































































































































































































































































































































