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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County "'..r [t o E2 Instrument Location — ' it ol ;_':’ ; r_' AL
Instrument Serial No. JF SN ° 1259 N = -_;-' a 57 (ol i

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample:

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

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

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

L i

| certify thatonthe . | dayof et — .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
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.1 i . e o — 4 > —
oY o — L 20"
/ & __f‘ (L 2.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008853
Test Date: 10/29/2020

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

Anialyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
09/01/2020-08/01/2022

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 1:35pm
AIR BLK .00 1:35pm
ACCY CHK .07 1:36pm
ATIR BLK .00 1:+ZTpm
SUB TEST .00 1:38pm
ATR BLE .00 1:3%pm
SUB TEST .00 1:40pm
ATR BLR .00 1:41pm
Reportad AC: 00 g/210L
Sfﬁﬁatur%/e£/ChemTEél Analyst
Court CVR
s -@”gﬁ————

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 3201
Test Date:; 10/2%/2020 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
EC Pass 1:42pm

Temperature Tests

Test Status Time

FCl Pass 1:4Z2pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
AIR Pass 1:43pm

Printer Tests

Test Status Time
PENT Pass 1:43pm
CRC Tests

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

Preventive Maintenance
Status: Pass

__.--"-.-.-—-__

’rAnalyst

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



DEPARTMENT OF I-[EALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ﬂ ,o._fV\ Ane £ Instrument Location /4/6¢m,dﬂ¢'¢ d? . T t/

Instrument Serial No._-& &5%/ 2 Jog £. /&‘fp/‘- S# é’ﬂ"’/"mr//\-c_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(€)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before 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"Jﬁ_ day of MM , 2020 the forgoing preventive maintenance procedures

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

L 7/

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 (04/20)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 10/29/2020

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: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
09/15/2020-09/15/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
Reported AC: .00 g/210L

Signature of emical Analyst

Court CVR

SHE 7=

/ Analyst /

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




Tntox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 4041
Test Date: 10/29/2020 Test Time: 1:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
S, Pass 1:38pm

Temperature Tests

Test Status Time

FCl Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pass 1:38pm

Blank Tests
Test Status Time
ATR Pass 1:39pm

Printer Tests

Test Status Time
PRNT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:3%pm
CAL Pass 1:3%pm

Preventive Maintenance
Status: Pass

S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

’
oy -

-1 —
| | — = ry ,-'/ 5 e o — - —
NSO AJS ; ,é\fﬁd,w’ CD. oDNEE S 47

County. Instrument Location =

Y\ g —— »

r 'ID}-, s 7 o /I N ST TP 3 g, -
Instrument Serial No. A 522 [/ LLANESEOED M <

The preventive maintenance procedures for the Intoximeters, Model Tntox EC/IR 1T and Model Infox EC/IR Ii (Enhaneed with
serial number 10,000 or higher) to be followed at least onice every four months are:

(1) Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verity instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument aceuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(R) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic brieath

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

J'.:..r" z‘j_r_ -~ = I_T. . l ‘.“L::Q P—
L certify that on the /&2 dayof £ A /LIS, .20==""the forgoing preventive maintenance procedures

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

M —

s’ y
- 4
g — i
CEAL r

Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008597
Tegt Date: 10/16/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191%
Subject's Sex: Male
Driver's License State: X%
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective;
09/28/2020-09/28/2022

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

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

Test g/210L Time

DIAG Pass 3:36pm
AIR BLK .00 3:36pm
ACCY CHK .08 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm

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
ANSON COUNTY SHERIFF'S OFFICE 0320
Serial Number: 008597 Test Record Number: 1762
Test Date: 10/16/2020 Test Time: 3:45pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 3:45pm
FLO Pass 3:45pm
B Pags 3:45pm

Temperature Tests

Test Status Time

FCL1 Pass 3:46pm
SRC Pass 3:46pm
DET Pass 3:46pm
BAR Pass 3:46pm
BT Pass 3:46pm

Blank Tests
Test Status Time
AIR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Tesh Status Time
COMP Pass 3:46pm
CAL Pass 3:46pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

' P - .
A 1< DA lEnad 7 btk ek
County. < ' N ‘*“'“"A/ Instrument Location ¥/ vt &0, “SUEE L ArFCE
YWD L) '/ ;‘} S B2 &/ _—
Instrument Serial No, et 20 | HADESESDIKD, t*‘ =Y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H and Model Intox EC/IR 11 (Enhanced Iwith
serial number 10,000 or higher) to be followed at least once every four months are: ‘

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; '
(2) Verify instrument displays time and date:
(3) Initiate breath test sequence;
(4) Enter information as prompted:
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample:
(®) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
VL. NCTOLEE . <3 |
1 certify that on the o dayof LA IE AP snoClie 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 Setvices, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008739
Test Date: 10/16/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
09/28/2020-09/28/2022

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

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

Test g/210L Time

DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .07 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:40pm
ATIR BLK .00 2:41pm

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 Haoman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739

Test Date: 10/16/20620 Test

Time ;

System Check: Passed

Test

IR
FLO
EC

Bageline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pasgs
Pasgs

Time

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

Time

3:45pm

Time

3:45pm

Time

3:45pm
3:45pm

Preventive Maintenance
Status;:; Pass

Test Record Number: 577

3:44pm EDT

Analyst

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

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

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

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County %A =

Instrument Locmion_Afé_& __C&,v, J_;[I_ / g

Instrument Serial No._@é/m

_ Delrrsea, e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 1] (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4)
(3)
(6)
(7
(8)
(9)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of 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;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

1 certify that on the 3 0 day of 0&ﬁé&ﬂ , 20 Z& the forgoing preventive maintenance procedures

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

Certificate 2 umber

Signature of Certifying Official

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

DHHS 4080 (04/20)



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

Serial Number: 008849
Test Date: 10/30/2020

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

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 12:04pm
ATR BLK .00 12:05pm
ACCY CHK .07 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Courkt CVR

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
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Tegt Record Number: 1400
Test Date: 10/30/2020 Test Time: 12:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Freventive Maintenance
Status: Pass

7 S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANC'H

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Coumy ~ i :jg:_[% 3 ~lostrument Loention 4{/_‘(‘7 _C:cz, j.::l /
Instrument Serial No._Qda 66% : MA&[,_M-_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

h

(2)
(3)
(4)
. (5)
(6)
(7)
(8)
(9

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of 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;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

| certify that on the 2 E dayof _( zc.gf-aé e .ZUMhe forgoing preventive maintenance procedires
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

59

L 4
Certilivate Number

Signature of Certifying Official

A signed oniginal of the preventive maintenance record shall be kept on file Tor at least hwee yeurs,

DHHS 4080 (04/20)



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

Serial Number: 008664
Test Date: 10/29/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr'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: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 1:26pm
ATR BLK .00 1:27pm
ACCY CHK .08 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N

Analyst

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




Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 00
Test Date: 10/29

8664 Test Record Number: 1050

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
B

Baseline Tests
Status
Pass

Pass
Pass

Time

1+ 33pm
1:33pm
1:34pm

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

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

e

Time

1:34pm

Time

1:34pm

Time

1:34pm
1:34pm

Preventive Maintenance

Status: Pass

1:33pm EDT

=i L A

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County Buriv(r. nstenment Location (ye Ke CO*Jﬁ:*}\: Tas |

Instument Serial No,_0O % %3} Marganten ML

The préventive maintenance procedures for the Tntoxjmeters, Model Intox EC/R 11 and Model Tntox EC/R 1I (Enhanced with
serial number 10,000 or, h1gher) to bé followed at least once every four months ate:

1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, ot the alcoholic
breath simulator thertiometer shows 34 degrees, plus or minus 2 degree. centigrade;

2) Verify instruroent displays time and date;
3 Initiate bireath test Sequence;
4 Enter information as prompted;

(3) Verify instrament accuracy;

N (9 When"PLEASE BLOW® appears, collso breathsampie;

€23 When "PLEASE BLOW™ appiears, colléct breath sample;

@® Print test record;

] Run disgnostic program and confirm preventive aintenance statis of “Pass™; and

(10) Verify that the ethanol gas canister is Being changed bofore expirstion date. or the alcoholic breath

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

1 certify that on the 5 dgayof Ocdohey »20 T @ the forgoing preventive maintenance procedures
were performed on the msmxmmt indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funetioning properly.

./” /?@Jarureo P ortifying Official "~ Certificate Number

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

DHES 4080 (04/20)




Intox EC/IR-II: Subject Test

BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 008831
Test Date: 10/05/2020

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:
Driver's License Number:

XX
NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/2022

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

Lot Number: AG9S19902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 12:06pm
ATR BLK .00 12:07pm
ACCY CHE .08 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performipf 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 COUNTY JAIL 110
Serial Number: (008831 Test Record Number: 2293
Test Date: 10/05/2020 Tegt Time: 12:13pm EDT
System Check: Passed

Baseline Tests

TESt Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
EC Pass 12:14pm

Temperature Tests

Test Status Time

FCl Pasgs 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
ATR Pass 124 .5pin

Printer Testsg

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass E2elBm

Preventive Maintenance
Statusg: Pagg

Z

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

Department of Health and Human Services
Rev. 12/2007




FORENSIC TESTS FOR ALCOHOL BRANCH

INTOXIMETERS, MDDEL lNI’OX EC/]R ;.II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. B-Jf He Instrurnent Location Bu“f Ke Cﬁun_-lx; Tl

Instrument Serial No. 00§ 90 4 Macg adten ; AN

‘The preventive maintenance procedures for the Intoximsters, Model Trtox EC/IR IT and Mode Intox EC/AR 1l (Enhanced with
setial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethdriol gas canister displays at least'51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

@) Verify instrument displays time and date;
(3} Initiate breath tost sequence;

(4) Enter informiation as prompted;

5) Verify instrument accuracy;

.._‘

(6) When "PLEASE BLOW" appears, é%g?lectzbream saniple;

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

® Print test record;

©) Rim diagnostic progranyand confirm preventive maintenance status of “Pass™; and

1) Verify that the ethanol gas canister is bemg changed before expiration. date, or the alcoholic breath

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

1 certify that on the: S dayof __ Dcdaber 520 £46 the forgeing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curent regulaimns of the N.C. Department of Health
and Human Services, and the instrument is ﬁmctionmg properly.

A
Certificate Number

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

DHHS 4020 (04/20)




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

Serial Number: 008904
Tegt Dates 10/05/2020

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

Analyst's Name: Loftig, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
leel Tyres Ercablh Testh

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 12:07pm
ATR BLK .00 12:08pm
ACCY CHK .08 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:10pm
ATR BLK .00 12= 11 pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Conrt VR

= 0

~—7 _Analyst /

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




Intox EC/IR-II:

Preventive Maintenance

BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 008904
Test Date: 10/05/2020

Test Record Number: 2519
Test Time: 12:14pm EDT

System Check: Passed

Teste

IR
FLO
FC

Baseline Tests

Status

Passgs
Pass
Pasgs

Time

12
12
12

Temperature Tests

Test
EFC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pags

CRE Teghs

Status

Pass
Pass

:15pm
:15pm
:15pm

Time

g
LA

12
12
]

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

Time

12

:16pm

Time

12

:16pm

Time

12
1.2

: L6pm
:l6pm

Preventive Maintenance

Status: Pass

e / Analyst /

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i

PREVENTIVE MAINTENANCE RECORD |

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ ' oo ® Instrument Loeation_ 000 STl
[

aAva "2 s i J
Instrument Serial No. "'~ & as “JL. ArUe MVE | Landoy

The preventive mairnitenance procedures for the Intoximeters, Model Tntox EC/IR 1T and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are: ‘

|
(1) Verify the ethanol gas canister displays at least 51 pounds per squate mch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date; _

(3) Initiate breath test sequence; :

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”;i and

(10) Verify that the ethanol gas canister is being changed before expiration d.atl.. or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify thaton the 3 7' dayof - J AL .20 . Uthe forgoing preventive maintenance procedures

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

- ¥ B e R B '
i ._L.‘.,". |\ | - W) L J’_- = ! | -
' Signature of Certifying Officia | Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008590
Test Date: 10/29/2020

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: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

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

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 6:56pm
AIR BLK .00 6:57pm
ACCY CHK .08 6:58pm
AIR BLK .00 6:59pm
SUB TEST .00 6:59pm
AIR BLK .00 7:00pm
SUB TEST .00 7:02pm
AIR BLK .00 7:03pm

Reported AC: .00 g/210L

Signature of Chemicai Analyst

Court CVR

(l,éﬁégﬁ*EEEEEEE:::,

“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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY S0 120
Serial Number: 008590 Test Record Number: 3593
Test Date: 10/29/2020 Test Time: 7:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:05pm
FLO Pass 7:05pm
Fe Pass 7:05pm

Temperature Tests

Test Status Time

FC1 Pass 7:05pm
SRC Pass 7:05pm
DET Pass 7:05pm
BAR Pass 7:05pm
BT Pass 7:05pm

Blank Tests
Test Status Time
AIR Pass 7:06pm

Printer Tests

Test Status Time
PRNT Pass 7:06pm
CRE Teskts

Test Status Time
COMP Pass 7:06pm
CAL Pass 7:06pm

Preventive Maintenance
Status: Pass

L

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County (lald wae 1\ Tnstrument Location_ o ldems UV . Wil

Instrument SerialNo._ QO § T4 S Lenpie , DL

The preventive mainfenance procedures. for the Intoximeters, Model Intox EC/IR. I -and Model Intox BEC/IR 1T (Eohaniced with;

serial number 10,000 or higher) to be foliowed at least trice every Tour mogiths are:

{1)

(2)
3
)
=
®
€]
@)
©)
{16)

Verify the ethanol gas canister displays at least 51 pounds per Square fnch {psi) of pressure, or the alcoholic:

breath simulator thermometer shows 34 degrees, plus or mius .2 degree centigrade;
Verify instrument displays time and date;

Initiate breath test sequenice;

Enter information as prompted;

Verify instrument aceuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

Print-test record;

Run diagnostic program and confirm preventive maintenance status of “Pags™; and

Verify that the ethanol gas canister is being' changed before expiration date, or ihe alecholic breath
simulator solution is being changed every four months or after 125 Alcoholic Btreath Simulator fests,

“whichever becurs first,

i r;emfyﬂratonthe | 2 dayof Ce a6 l:;r.r ,20_2 & the forgoing preventive miaiiiténance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Departnient of Health
and Hurnan Services, and the instriment is funictioning properly:

b3

Certificate Number

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

'DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CALDWELL. COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Datey 10/12/2020

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: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 1:01pm
ATR BLE .00 1:02pm
ACCY THE .07 1:02pm
ATR BLK .00 1:04pm
SUB TEST .00 1:04pm
AIR BLEK .00 1:05pm
SUB TEST .00 1:07pm
ATIR BLK .00 1:08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

" ,/’ Ana9ﬁi

This form is used when 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 CALDWELL COUNTY JAIL 130

SBerial Number: 008719 Test Record Number: 2704
Test Date: 10/12/2020 Test Time: 1:0%pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08%pm
FLO Pass 1:09pm
FC Pass 1:09pm

Temperature Tests

Test Status Time

FEd Pass 1:09pm
SRE Pass 1:09pm
DET Pass 1:039pm
BAR Pasg 1:09pm
BT Pass 1:09pm

Blank Tests
Tear Status Time
ATR Pass 1:10pm

Printer Tesgts

Test Status Time
PRNT Passg 1:10pm
CRC Tests

TEsT Status Time
COMP Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Sstatus: Pasg

e V A7élyst

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




“The preventive maintenance procedures for the Intoxi

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR TI (Enhanced with serial number 10,000 or higher)

County, C aldwell _ Instrument Location. Cal) wifl Ta, Fa.l

Instrument Serial No, 0 0 8403 Leaoie, e

meters, Model Intox EC/IR H and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays & least 51 pounds per square-inch {psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 depree centigrade;

2) Verify instrument displays time and date;

(3) Tniitiate breath test sequence;

(4) Enter information as pronpted;

(5) Verify instrumtient accuracy;

(6) When "PLEASE BLOW" appears, collect breath samiple;

7 When "PLEASE BLOW™ appears, colleet breath sample;

3) Print test record;

® Run diagnostic program and confirm preventive maintenance status of “Pass”™ and

(10) Verify that the ethanol pas canister is being changed before expiration date, or the aleoholic breath

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

I certify that on'the | 2 dayof _ Octa ber .20 €0 the forgoing preventive maintenance procodures

were perforroed on the instrusiient indicated above, in accordance with current regulations of the N.C. Department of [ealih
and Human Services, and the instrument is fl;l.t)c‘tmmng properly.

Certificate. Number

A signed original of the preventive maintenance record shall be kept on ﬁla..fer-:at:‘le_ggﬁ theee years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELIL COUNTY JAIL
- 130

Serial Number: 0088023
Tegt Date: 10/12/2020

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/2022

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

Lot Number: AG018801
Exp Date: 07/06/2022

Test g/210L  Time

DIAG Pass 1:23pm
AER BLE .00 1:24pm
ACCY CHE .07 _ . 1l:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

6/ /!malys

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




Intox EC/IR-II: Preventive Maintenance
CALDWELI COUNTY GALbWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 703
Test Date: 10/12/2020 Teat Time: 1:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
FC Pass 1:31pm

Temperature Tests

Test Status Time
FC1 Pass. la3dipm
SRC Pass 1:31pm
DET Pasg 1:31pm
BAR Pasgs 1:31pm
BT : Pass’ 1:31pm

Blank Tests
Test =~ Status. Time
AIR Pass 1:32pm

Printer Tests

Test Status Time

PRNT Pass 1:32pm
1 CRC Tests

Test Status Time

COMP Pass 1:32pm

CAL Pass 1:32pm

Preventive Maintenance
Status: Pass

This form is used when perfo.rming. Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

e ey Bt & e o i PN

..} - g . [ .* — i
County (_AKTEC 2¢ Instrument Location_ L A E 7 £ 12 & 7 YO T

Instrument Serial No._ O/ 70720/ 2E 1= Tl NCNTEZ

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR 11 and Model [ntox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before 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 L m— B ] _,-1 Il 4
[certify thatonthe _ £ ] dayof (") ( T/ .4 )= K »20" — the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.I ’_F‘I Y 24 - ! i " r
t. »I-..l} . }—‘—. o / _ , —— "_A 1_/ r:-)
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 (04/20)




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

Serial Number: 008901
Test Date: 10/29/2020

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: 0014-6279
Effective:
10/09/2020—10/09/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 12:30pm
ATR BLK .00 12:31pm
ACCY CHK .08 12:31pm
AIR BLK .00 12:33pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CILLL—-61{ ’fg--—::3p

(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: 008901
Test Date: 10/29/2020

Test Record Number: 1276
Test Time: 12:37pm EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

12
12
1

Temperature Tests

Test
FEdl
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

:37pm
:37pm
:37pm

Time

1.2

12
12
12
12

37pm

:37pm

:37pm
:37pm
:37pm

Time

L2

:38pm

Time

1l

:38pm

Time

12
12

:38pm
:38pm

Preventive Maintenance

Status: Passg

Qb @ g o

1Analyst

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

- 1 " i f i =,
County {, 0 '\"-’3 w/ 1.: i Instrument Location - & T . b ba Louel +V )
I
P J ’ < 7 ,r_‘
Instrument Serial No. QOYYAl )OO lj’ Jout jlw.: sT 15 h_/c-/, NEw )L.,,, 1

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

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

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

_ T 2 2/
I certify that on the I+ dayof L/ L-ft‘ WEL ,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. '

~ X o~y | 1/ ’ ey

. - | ; J _'___—' i ." )
'#fﬂu- L ‘.['f'rf'_{’[_# ()
[ J Signature of Certifying Official Certificate Number

_// /

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

DHHS 4080 (11/07)



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

Serial Number: 008821
Test Date: 10/09/2020

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

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
~ Effective:
07/09/2013—07/09/2021

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

Lot Number: AGOQ7601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 2:44pm
ATR BLK .00 2:45pm
ACCY CHK .07 2:46pm
ATR BLE .00 2:47pm
SUB TEST .00 2:47pm
ATR BLE .00 2:49pm
SUB TEST .00 2:50pm
AIR BLKE .00 2:52pm

Reported AC: .00 g/210L

\ &

S??hature of ChemIcaTl Analyst

Court CVR

%J‘R

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 00

Test Date: 10/09

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:53pm
2:53pm
2:53pm

Temperature Tests

Tegt
B
SRCO
DET

BAR
BT

Test

ATIR

Test

PRNT

Teskt

COMP
CAL

Status
Pags
Pags
Pass
Pass
Pags

Blank Tests
Statue
Pass

Printer Tests
Status
Pass

CRC Testsg

Status

Pass
Pacs

Time

:53pm
:53pm
:53pm
:53pm
:53pm

B B B B RD

Time

2:54pm

Time

Z:54pm

Time

2:54pm
2:54pm

Preventive Maintenarnce

Status: Pass

Q%Hﬁ-éf’%'\

8821 Tegt Record Number: 2115

2:53pm EDT

Analyst —_ )

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
- s :"J o _ , .fll
County [ fir-oh » Instrument Location_“— A ' FZf v e e, G,/
Instrument Serial No, (/2 54 2 2 /27 *f,—'-f‘x"f_‘.-- g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
& %) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- = y

; [ & R T A - 2 3 .
Leertify thatonthe _ / / dayof _ £~ ¢ 72 O ,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 /'_ — -~ ,’_ 7 ¥ g
(" N A 5.3 5
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 (04/20)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 10/19/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
09/17/2020-09/17/2022

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

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L  Time
DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .07 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 1:43pm
ATR BLK .00 1:44pm
SUB TEST .00 1:46pm
ATR BLK .00 1:47pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AP Y

” Analyst

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



Intox EC/IR-II: Preventive Maintenance

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008622
Tegt Date: 10/19/2020

System Check: Passed

Baseline Tests

Tegt

IR
FLO
BC

Status

Pass
Pass
Pass

Time

1:53pm
1:53pm
1:53pm

Temperature Tests

Test
EEL
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 Tesgts

Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

B e

Time

1:53pm

Time

1:54pm

Time

1:54pm
1:54pm

Preventive Maintenance

Status: Pass

Test Record Number: 1142
Tegt Time:

1:52pm EDT

PRALF e

i

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

il / e ’ M L { -
County L AL rof < Instrument Location_“ Croerec —

. ~ D7 7/ 77 o =
Instrument Serial No, /& 7 /) L TIAT TS e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before 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 CcTohrv ,20_< & the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-

e N [ T o3

Signature of Certifying Official Certifioate Nirmber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 10/19/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
09/17/2020—09/17/2022

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

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

Test g/210L Time
DIAG Pass 1:41pm
AIR BLK .00 1:42pm
ACCY CHK .07 1:43pm
AIR BLK .00 l:44pm
SUB TEST .00 1:45pm
AIR BLK .00 1:45pm
SUB TEST .00 1:47pm
ATIR BLK .00 1:48pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 1096
Test Date: 10/19/2020 Test Time: 1:52pm EDT
System Check: Passed

Bageline Tegts

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

ECl Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
AIR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1l:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

ng/ﬁ e

/'Anmwﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

" j J .~ 4
I J 4 » -
{ 27 ) 4 4 % "I’ / s Flu 8 ( Sy Le
County &/ AT0) 1/ | Instrument Location et i e 7
7
i 1053 7€ LIPS s o2 e
Instrument Serial No.__ " ' 2 A1 /5 SC v (&l 2y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

I certify thatonthe ©~ " ~dayof ./ & 'W&r, , 2065 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

I. / // ,,'; N/

| . J_L / fl/ ! 5, "-_'. - "‘,' f‘
I‘_" AN & . I,«T,:.z_,“f 2 SO
Signatute 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 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008875
Test Date: 10/20/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTTIVE, MAINTENANCE
Subject's Date of Birth: 11731 /1617
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:
07/31/2020—07/31/2022

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

Lot Number: AG018801
Exp Date: 07/06/2022

Test g/210L Time

DIAG ©  Pass 2:13pm
AIR BLK .00 2:13pm
ACCY CHK .08 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Lhal]

Anayt

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

. Court CVR




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230
Serial Number: 008875 Test Record Number: 2344
Test Date: 10/20/2020 Test Time: 2:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:20pm
FLO Pass 2:20pm
ke Pass 2:20pm

Temperature Tests

Test Status Time

FC1 Pass 2:21pm
SRC Pass 2:21pm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
ATR Pass 2:21pm

Printer Tests

Test Status Time
PRNT Pass 2:21pm
CRC Tests

Test Status Time
COMP Pass 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Statugs Yass

4 Iiéélyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ | -~ Instrument Location = b bt

Instrument Serial No,_ - ¢/ = &= = 0 Javesv. lle

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath

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

Lcertify thatonthe _ / “/ dayof = /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.

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 (04/20)



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

Serial Number: 008608
Test Date: 10/18/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
09/17/2020-08/17/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 2:38pm !
AIR BLK .00 2:39pm

ACCY CHK .08 2:40pm

ATR BLK .00 2:41pm

SUB TEST .00 2:41pm

AIR BLK .00 2:42pm

SUB TEST .00 2:44pm

AIR BLK .00 2:45pm i

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR ]

EAN .

Analyst .

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



1

"’**ihiﬂmﬁﬁiﬁ‘ ”"%igtox\EC/IR-II: Preventive Maintenangs 3

CLAY COUNTY CLAY COUNTY JAIL 210 '

Serial Nﬁmber: 008608 Test Record Number: 1317

Test Date: 10/19/2020 Test Time: 2:46pm EDT
System Check: Passed

Baseline Tésts

Test Status Time

IR Pass 2:46pm
FLO Pass 2:46pm
BE@ Pass 2:46pmn

Temperature Tests

Test Status Time

FC1 Pass | 2:46pm
SRC Pass | 2:46pm
DET Pass . 2:46pm
BAR Pass | 2:46pm
BT Pasgs 2:46pm

Blank Tests
Test Status. . Time
ATR Pags | 2:47pm

Printer Tests

Test Status Time
PRNT Pass I 2:47pm
CRC Tests

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

Preventive Maintenance
Status: Pasg

ELL R A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

- Jl I ¥ 7. J 5 '.‘ ll r )
f i = / : ) / / {7 'y P . /.
CountyLJ;).';,f [ W v alk: .t Instrument Location ! s s ot Joiio Lo. LEIan i | ENY

Instrument Serial No._( /' /7 L AT fle | 7Y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohblic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

/

I certify that on the ./ dayof _( ar /& E2e s , 20 = the forgoing preventive maintenance procedufes
were performed on the 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~ - I} > r o o r -
4 - E / ~ g - - 2
f - ¥y g ) el -y oy e

f -~ r it —/‘Jé‘;‘ [P R 4

Signature of ;.'.‘ertifﬁng Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008614
Test Date: 10/21/2020

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: 0045-5487
Effective:
10/08/2020~10/08/2022

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

Lot Number: AG018801
Exp Date: 07/06/2022

Test g/210L Time

DIAG Pass 1:08pm
AIR BLK .00 1:09pm
ACCY CHK .07 1:10pm
AR B 00 1 1llpm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:14pm
ATIR BL .00 1:15pm

PO ed A = ‘ﬁii:ii////

ature of €hemical 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

e i
\ e _-/
\ : -

Analyst




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 4461
Test Date: 10/21/2020 Test Time: 1:16pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pags 1l:16pm
FLO Pass 1:16pm
Fe Pass 1:16pm

Temperature Tests

Tesk Status Time

BET Pass 1:16pm
SRC Pass 1:16pm
DET Pagg l1:16pm
BAR Pass 1:16pm
BT Pass 1:16pm

Blank Tests
Test Status Time
ATR Pass e B )

Printer Tests

Test Status Time
PRNT Pass €L L Fon
CRC Tests

Test Status Time
COMP Pass B 0 a1
CAL Pass 4l 5 397 o

Preventive Maintenance
Statusg: Pass

(=

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




MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

/

County \_fepris

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

et/ Ave [ g Instrument Locationl_csn . /) ese/mnied Ln. LPlEN [0/ | &

Instrument Serial No. / W Ao D o LSARAYC I P L

J &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced w
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3)
4
(3)
(6)
(7)
(8)
(9)

(10)

I certify that on the

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

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

DHHS 4080 (04/20)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohq
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;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bre;tth

v

A day ok £ Je f OEAEK . 20.< < the forgoing preventive maintenance procedui

N & o S,
=l P & A e e e,

ith

lic

S,

€s
th

Signature of Certifying Official Certificate Number




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

Serial Number: 008632
Test Date: 10/21/2020

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
10/08/2020-10/08/2022

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

Lot Number: AGQ018801
Exp Date: 07/06/2022

Test g/210L Time

DIAG Pass 1:10pm
ATR BLK .00 BRI 5
ACCY CHK .08 1:11pm
IR BLK 00 1:12pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1l:15pm
ATIR BL} .00 1l:16pm

210L

VL\/

Tgnature of Chemical Analyst

Court VR

Anauﬁi

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 4317
Test Date: 10/21/2020 Test Time: 1:18pm EDT
System Check: Passed

Baseline Tesgtsg

Test Status Time

IR Pass 1:19pm
FLO Pass 1:15pm
FC Pass 1:1%pm

Temperature Tests

Test Status Time

FCL Pass 1:19pm
SRC Pasg e O
DET Pass 1:159pm
BAR Pass 1:19pm
BT Pass 1:19pm

Blank Tests
Test Status Time
AIR Pass 1:19pm

Printer Tests

Test Status Time
PRNT Pass 1:19pm
CRC Tests

Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

Analyst

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




MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

& / / f / / / J / [
(4. v AS ! J - s g y / i/ [ LA Ty~
C.ountyl J s PETE ,/.-'-,f‘_l'(_, Lo Instrument Location. s Dew(Ard-V (B, [ LIEBNTIEMN (L

]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/ 77 a / 1 3 /
'y 4 / /7 N i [
/

Instrument Serial No. / A~ ~ ¥ 27 =5 fAAYEIEL ) ey 4 e

A TS

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced
serial number 10,000 or higher) to be followed at least once every four months are:

with

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Ptint test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

g 1 J ' . . ',’; / =y ! P
I certify that on the ./ dayof L & ) OEIEGE . 20=7C ) the forgoing preventive maintenance procediires

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

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

DHHS 4080 (04/20)

alth

L / [ — _ " 4 _.-_’_':’.{‘
e st & LN amr— (227
Signature of Certifying Official Certificate Number




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

Serial Number: 008633
Test Date: 10/21/2020

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0045-5487
Effective:
10/08/2020-10/08/2022

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

Lot Number: AG018801
Exp Date: 07/06/2022

Test g/210L Time

DIAG Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .08 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:10pm
ALR BLE X .00 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm

A
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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 5614
Test Date: 10/21/2020 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:14pm
FLO Pass 1:14pm
BE Pass 1l:14pm

Temperature Tests

Tesgt Status Time

R Pass 1:14pm
SRC Pass 1:14pm
DET Pass 1:14pm
BAR Pass l:14pm
BT Pass l:14pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Pass 1t BT

Preventive Maintenance
Status: Pass

o

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

f / | TJ ; | / / i\ }’ \ . F, |
CUHHTIY L 24 H-{,/ e Ardcy i Instrument Location| & el Aned O, | J:’/FL’ (s ) L&A
e Ty R ‘ - y oS ’d
Instrument Serial No. / ¥ ) Ad2 [t e JTE LS Pa A O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR. IT (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcohdlic

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic brey

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

o i 3>
I certify that on the ./ dayof ( X [ LEE . 202 Vthe forgoing preventive maintenance procedu
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Hea
and Human Services, and the instrument is functioning properly.

'
4

“l' F 4 - ’ J

th
:

&
o

S

h

,-"' > " 7 __,"‘- - ,’: - V4 .- _,-_";_{:
Sl iy , WA, (55
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 (04/20)




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

Serial Number: 008672
Test Date: 10/21/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11.713/381%
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
10/08/2020-10/08/2022

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

Lot Number: AG018801
Exp Date: 07/06/2022

Test g/210L Time

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

g/210

gnature 8f Chemical Analyst

Court CVR

(it

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672 Test Record Number: 7101
Test Date: 10/21/2020 Test Time: 1:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 15 1.5
FLO Pass 4 A5q
B Pass 1:15pm

Temperature Tests

Test Status Time

Pzl Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 13 1 5pm
BT Pass 131155

Blank Tesgts
Test Status Time
AIR Pass l:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Pags l:16pm
CAL Pass 1:16pm

Preventive Maintenance

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

B e )

County & =4 = Instrament Location &89 E CO, flptv 7w (za7c,

A A =7 oy 7 ¥ A A
Instrument Seric. No. /707 1 . J L& T L1 I il /

e

.

Tlie preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(LY Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

Ay s P P . 2 :
I'certify that on the dayof (A€ 7Py - , 200 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 i L2 L ‘-':l?:“;-?-*:_._‘__ o F 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 (04/20)



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

Serial Number: 008783
Test Date: 10/08/2020

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
09/16/2020-09/16/2022

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 12%v13pm
ATIR BLK .00 12:13pm
ACCY CHE .07 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm
Reported AC: .00 g/210L
2

Signature of Chemical Analyst

Court CVR

-

A ,
r/’_"“&—’oyg// VV/ /E:;a{z?4f
N Analyst -

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: (008783
Test Date: 10/08/2020

Test Record Number: 958
Test Time: 12:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tagt

PRNT

Tegt

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Passg

Printer Tests

Status

Pass

CRE Tests

Status

Pass
Pass

:20pm
:20pm
: 20pm

Time

L2
12
12
12
5L

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

Time

12

:21pm

Time

12

:21pm

Time

12
12

: 21pm
2l

Preventive Maintenance

Status:

7

Pass

= -5’:;7L—’ 7 Af:éé%>4Q_L

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

F - f

County, AL L Instrument Location._ £/ 1 & & /) L7 zpt 7)), \ Li1de

Instrument Serial No._ & &« & o/ & [ Y Lo L WIANT

The preventive maintenance procedures for the Intoximeters, Model Tntox EC/IR 11 and Mode! Intox EC/IR T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

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

I certify that on the - dayof  L/C r0 L0 &S

e i 38 X o - { = [ S ==
- r — >y [ / J
o

— Signature of Certifying Official Certiﬁcate‘Nu'ﬁﬁ_)er

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

DHHS 4080 (04/20)



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

Serial Number: 008804
Tesr Date: 10/08/2020

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:
09/16,/2020-09/16/2022

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

Lot Number: AG018401
Exp Date: 07/02/2022

Test g2 1l0h Time
DIAG Passg 12:19pm
ATIR BLK .00 12:19pm
ACCY CHK .0 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
Reported AC: .00 g/210L
N
< G

Signature of Chemical Analyst

EoiEE R

= fef o A K b
Analyst

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



Intox EC/IR-II: Preventive Maintenance

DARFE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 10/08/2020

System Check: Passed

Test

TR
FLO
et o)

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 2418
Test Time: 12:26pm EDT

Time

il
e
Az,

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

26pm
26pm
26pm

Time

12
e
Az
I
12

:26pm
:26pm
1 26pm
:26pm
:26pm

Time

i B

27pm

Time

1233

27pm

Time

12:27pm
12:27pm

Preventive Maintenance

Status: Pass

k —

N

— Sy T /(2—&.__’»{

=

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ DAVIOSEN Instrument Location. DAV DS 6ad  CouaTY TJAIL

Instrument Serial No. OO &%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being 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 thatonthe _2 7 dayof _2c 7 o= 2 ,20 2.& 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.

& slnﬁwg Ofﬁmal Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008845
Test Date: 10/27/2020

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

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

Lot Number: AGS33901
Exp Date: 12/05/2021

Test g/210L Time

DIAG Pass 3:51pm
ATR BLK .00 3:52pm
ACCY CHK .08 3:52pm
ATR BLK .00 3:53pm
SUB TEST .00 3:54pm
ATR BLK .00 3:55pm
SUB TEST .00 3:57pm
AIR BLK .00 3:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

= 3 'A"aﬁwkhmhﬁh:> =

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 00
Test Date: 10/27

8845 Test Record Number: 3484

/2020 Test

Time:

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pagss

Time

3:59pm
3:59pm
3:59pm

Temperature Tests

Test
BCL
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

:59pm
: 59pm
:59pm
:59pm
:59pm

W W www

Time

3:59pm

Time

3:59pm

Time

4:00pm
4 :00pm

Preventive Maintenance

Status: Pass

. i:i?é?i'

3:58pm EDT

‘%An%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County DAV D S ol Instrument Location, LoXxiandeTon)

| S

Instrument Serial No,_ O & E & 3 Pocies DDEPARTMENT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

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

I certify thatonthe = 7/ dayof _ (e 70AELE ,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._— vl = - ? -
=% “Signature ofCerfifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008883
Test Date: 10/27/2020

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
00/00/0000-00/00/0000

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L, ‘Time
DIAG Pass 3:16pm
AIR BLK .00 3:17pm
ACCY CHK .08 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
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-IT:

Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883 Test Record Number: 2256

Test Date:

10/27/2020 Test Time:

System Check: Passed

Baseline Tests

T&st Status Time

IR Pass 3:25pm
FLO Pass 3:25pm
FC Pass 3:25pm

Temperature Tests

Test Status Time

EC1 Pass 3:25pm
SRC Pass 3:25pm
DET Pass 3:25pm
BAR Pass 3:25pm
BT Pass 3:25pm

Blank Tests
Test Status Time
ATR Pass 3:26pm

Printer Tests

Test Status Time
PRNT Pass 3:26pm
CRC Tests

Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

Preventive Maintenance
Status: Pass

nalyst

3:25pm 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

™AV E ; T KA - T A
County 2 AV = Instrument Location D AVVE LD ~J M
Instrurnent Sexial No,_ O 08T a5 MO kKSUILLE AN <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrament displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

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

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

1 certify that on the 20 dayof OCTORER .20 Z.¢~the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. b, :;‘i LA7 ‘f_._"—,f;' o 7 ~
A A gl T ey
et Signature of Certifying-Offfcial . Certificate Number

—

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

DHHS 4080 (04/20)



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

Serial Number: 008905
Test Date: 10/20/2020

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020—08/04/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L  Time

DIAG Pass 1:00pm
AIR BLK .00 1:01pm
ACCY CHK .08 1:01pm
ATR BLK .00 1:03pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm

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

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905

Test Date: 10/20/2020 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
e

Status

Pass
Pass
Pass

Time

1:11pm
1:11pm
1:11pm

Temperature Tests

Test

Bl
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

I e

Time

1:11pm

Time

1:11pm

Time

1:12pm
12 l2pm

Preventive Maintenance
Status: Pass

L

s

Test Record Number: 2502

1:10pm EDT

adtalyst

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

Department of Health 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

i 52 €

” ] / . . | — gt - A = “ T 7 M Al
LS T i Instrument Location_ e 1 s | g LA L

County

3

Tnstrument Serial No. Q0 504 = (W AT Tt ) A= Al

The preventive maintenance procedures for the Tntoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before 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 onthe _/ <= dayof ODcToBE = _20_“Othe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

5 I o -, g,
; ’_.._l__'?;: ";;?:’_ f/ IL ;é:’ f:‘f'-:.r_f':i-'f/::_ :::__,,.._{__'__________ i_—-, L,-_/_ f;;
2T 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 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

gerial Number: 008896
Test Date: 10/12/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 174751 /3911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

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

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

Test g/210L  Time
DIAG Pass 5:10pm
AIR BLK .00 5:11pm
ACCY CHK .07 5:11pm
AIR BLK .00 5:12pm
SUB TEST .00 5:13pm
AIR BLK .00 5:14pm
SUB TEST .00 5:15pm
AIR BLK .00 5:16pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 230

Serial Number: 060
Test Date: 10/12

8896 Test Record Number: 1348

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
3

Baseline Tests

Status

Pass
Pass
Pass

Time

5:17pm
5:17pm
5:17pm

Temperature Tests

Test
ECL
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

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

Ut U

Time

5:18pm

Time

5:18pm

Time

5:18pm
5:18pm

Preventive Maintenance
Status: Pass

5:17pm 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 IT and |
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ff re s~ i [nstrument Location

Instrument Serial No,_ (- © - - L : ' s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per-square inch (psli} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted:

(9) Verify instrument accuracy,

(6) When "PLEASE BLOW" appeats, collect breath sample:

(7 When "PLEASE BLOW" appeats, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status'of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expirvation date, or the alcoholic breath

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

1 gertify that on thee * dayof L4 5 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.

—

‘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.(04/20)



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

Serial Number: 008933
Test Date: 10/29/2020

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: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective;
08/15/2020-09/15/2022

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

Lot Number: AGQ18202
Exp Date: 06/30/2022

Test g/210L Time
DIAG Pass 10:30am
ATIR BLK .00 10:30am
ACCY CHE .07 10:31am
ATR BLE .00 10:32am
SUB TEST .00 10:33am
ATR BLK .00 10:33am
SUB TEST .00 10:35am
ATR BLK .00 10:36am
Reported AG: .00 g/210L

Signature of ?}éﬁical Analyst

e

_jiﬁabqyf 557/ s

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008933 Test Record Number: 1227
Test Date: 10/29/2020 Test Time: 10:27am EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:28am
FC Pass 10:38am

Temperature Tests

Test Status Time

FC1 FPass 10:38am
SRC Pass 10;38am
DET Pass 10:238am
BAR Pags 10:38am
BT Pags 10:38am

Blank Tests
Test Status Tima
ATIR FPass 10:3Bam

Printer Tests

Test Status Time

PRNT Pass 10:328am
CRC Tests

Test Status Time

COMP Pass 10:39am

CAL Pasgs 10:39am

Prewventive Maintenance
Statug: Pasg

This form is used when performing Preventive Main tenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County._#7/9» f- Ly Instrument Location Feawl Ly o L&l
Al - — b ) f -’J
Instrument Serigl No, &/~ = '/ & s { WKEwepp VD Lt Doy  sare
The preventive maintenance procedures for the Tntoximeters, Model Intox EC/IR Il and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence:
4) Enter information as prompted;
v (5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears. collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record:
(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the - 7 dayof  &-¢ e .20~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N,C. Department of Health
and Human Services, and the instrument is functioning properly.
o & / . .‘{‘ B
— ¥ Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: (08942
Test Date: 10/29/202Q

Citation Number: MO0000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, Simon S
Permit Number: 0014-6221
BEffective:
09/01/2020-09/01/2022

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

Lot Number: AG(L18202
Exp Date: 06/30/2022

Test g/210L Time
DIAG Pass 10:2%am
ATE BLK .00 10:30am
ACCY CHE .08 10:31lam
AIR BLK .00 10:32am
SUB TEST .00 10:32am
ATR BLEKE .00 10:33am
SUB TEST .00 10:35am
ATR BLK .00 10:35am
Reported A .00 g/210L

Signature of fHemical 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

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008942
Test Date: 10/29/2020

Test Record Numbeir: 2106
Test Time: 10:36am EDT

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test

sl
SRC
DET
BAR
BT

Test

ATR

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

L

:36am
;36am
;: 36am

Time

T e

10

Tl

10
10

3I7am
: 37am
37am
:37am
:37am

Time

10

:37am

Test Status Time
PRNT Pass 10:37am
CRC Tests
Test Status Time
COMP Pass 10:37am
CAL Pass 10:37am
Preventive Maintenance
Status:; Pass
Anilyst

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

Rev. 12/2007



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

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, Am—é’ 5 Instrument Location A/—]—'i——Mﬂﬂﬂ C NS C

Istrument Setial No,  OCON Ce 57 St W‘WW} yt

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before 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 7 day of OC—WM-’ .20.1‘r the forgoing preventive maintenance procedures

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

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 (04/20)



Intox EC/IR-

II: Preventive Maintenance

GATES COUNTY BAT MOBILE UNIT 6 360

Serial Number: 00
Test Date: 10/23

8637 Test Record Number: 3084

/2020 Test

Time;

System Check: Passed

Test

IR
FLO
rC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:00pm
5:00pm
5:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass
Blank Testsg
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

wmuour Ul

Time

5:01lpm

Time

5:01pm

Time

5:01pm
5:01pm

Preventive Maintenance

Status: Pass

i

4:59pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
GATES COUNTY BAT MOBILE UNIT 6 360

Serial Number: 008637
Test Date: 10/23/2020

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
08/14/2019-08/14/2021

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

Lot Number: AG716201
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 4 :53pm
LRV BER 00 4:53pm
ACCY CHK .07 4 :54pm
AIR BLK .00 4:55pm
SUB TEST .00 4:55pm
ATR BLK .00 4:56pm
SUB TEST .00 4:58pm
ATRE BLK .00 4:59pm

Reported AC: .00 g/210L

Jl—2s

Signature of Chemical Analyst

Court CVR

SR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. é/lTFS Instrument Location /jM' MADE (AN G
Instrument Serial No._ 0 O V,}q (' CU'V /)ﬂﬁ/y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before 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 2/4 ] day of O ¢y 9/\- 2020 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.

¥ ARS

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 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY BAT MOBILE UNIT 6 360

Serial Number: 008776
Test Date: 10/23/2020

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
08/14/2019-08/14/2021

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

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

Test g/210L Time

DIAG Pass 4:52pm
AIR BLK .00 4:53pm
ACCY CHK .07 4:54pm
AIR BLK .00 4:55pm
SUB TEST .00 4:55pm
ATIR BLK .00 4:56pm
SUB TEST .00 4:58pm
AIR BLK .00 4:59pm

Reported AC: .00 g/210L

el

Signature of Chemical Analyst

Court CVR

/5//@

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY BAT MOBILE UNIT 6 3260
Serial Number: 008776 Test Record Number: 3607
Test Date: 10/23/2020 Test Time: 5:00pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 5:00pm
FLO Pass 5:00pm
FC Pass 5:00pm

Temperature Tests

Tast Status Time

ECL Pass 5:00pm
SRC Pass 5:00pm
DET Pass 5:00pm
BAR Pass 5:00pm
BT Pass 5:00pm

Blank Tests
Test Status Time
ATR Pass 5:01pm

Printer Tests

Test Status Time
PRNT Pass 5:01lpm
CRC Tests

Test Status Time
COMP Pass 5:01pm
CAL Pass 5:01pm

Preventive Maintenance
Status: Passg

//((/’@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County A"A’T—E—S Instrument Location A ]47_ MOPAE (AnEY (;:

Instrument Serial No. o0 (7 1 q S- Ly W,V

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four: months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

()) Verify instrument displays time and date;

(3) Initiate breath test sequence;

)] Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

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

1 certify that on the 2 3 day of ﬁﬂﬂ’m — 20,,2.0 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.

g5 fu

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 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY BAT MOBILE UNIT 6 360

Serial Number: 0087729
Test Date: 10/23/2020

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
08/14/2019-08/14/2021

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

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

Test g/210L Time
DIAG Pass 4:52pm
ATR BLK .00 4:53pm
ACCY CHE .07 4:53pm
ATR BLK .00 4:54pm
SUB TEST .00 4:55pm
AIR BLK .00 4:55pm
SUB TEST .00 4:57pm
ATR Bl .00 4:58pm
Reported AC: .00 g/210L

A
Sighature of Chemical Analyst

court Ve

/5//@

[ —

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY BAT MOBILE UNIT & 360
Serial Number: 008779 Test Record Number: 3647
Test Date: 10/23/2020 Test Time: 4:59pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 4 :59pm
FLO Pass 4:59pm
BE Pass 4 :59pm

Temperature Tests

Test Status Time

FC1 Pass 4:59pm
SRC Pass 4:59pm
DET Pass 4:59pm
BAR Pass 4 :59pm
BT Pass 4:59pm

Blank Tests
Test Status Time
ATIR Pass 5:00pm

Printer Tests

Test Status Time
PRNT Pass 5:00pm
CRE Tests

Test Status Time
COMP Pass 5:00pm
CAL Pass 5:00pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

: ol ¥ o AR A B A
County 7" FAA /1 4 17] Instrument Location_ .~ / S &) : - - L

Instrument Serial No. oo s 709 K obbias ¥, lle

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before 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 ( deT2bry .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.

£ 77 S T o

M

" Signature of Certifying Official Certificate Number

’

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

DHHS 4080 (04/20)



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

Serial Number: 008915
Test Date: 10/19/2020

Citation Number: M0000C000-0
Subject's Name:,
PREVENTIVE, MAINTENANCE i
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
09/17/2020-09/17/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L  Time

DIAG Pass 11:53am
ATR BLK .00 11l:54am
ACCY CHK .08 11l:55am
AIR BLK .00 1ll:56am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 11:5%am
ATR BLK .00 12:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Conee ICVR

Q/ K e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008915 Test Record Number: 817
Test Date: 10/19/2020 Test Time: 12:01pm EDT
System Check: Passed
Baseline Tests

Test . Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

ELS R sy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

7/ :
g = o ' e ae (79 < o
Couty (/7P ECLL Instrument Location ICEAE P &
3 - ¥ TR -

/y _— ,J - ) F r, } R

2r) o, 7<) y J A 4 - x 2d
Instrument Serial No._ #5740 & /U = ! LV Clirdent 57, £ 'v’f* i

/ |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enthanced with

serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample; 4

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

whichever occurs first.

J '

Leertifythatonthe /*< dayof £LA°CTDAL / . 209 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.

,
r

- ~
— -

o S ~ _..-’-l e
e K etz

". r (/ ",'"'

L

Signature of Certifying Official

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

DHHS 4080 (04/20)

Certificate Number



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 10/12/2020

Citation Number: MO0000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/16/2020-09/16/2022

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 12:15pm
AIR BLK .00 12:15pm
ACCY CHK .08 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
Reported AC: .00 g/210L
L

Signature ef CHemical Analyst

Court CVR

Vo_%;»,/ A g Cq/z/b

Analyst .

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



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO 50 390

Serial Number: 008670 Test Record Number:

Test Date:

1994

10/12/2020 Tegt Times 32:21pnm EDT

System Check: Passed

Baseline Tests

Test Status Time

TH Pass 12:21pm
FLO Pass e 2 gom
Fe Pass 12:21pm

Temperature Tests

Test Status Time

BICT Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12220
BAR Pass 12-22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
ATR Pass 122 22pm

Printer Tests

Test Status Time

PRNT Pass 12;:22pm
CRC Tests

Test Status Time

COMP Pass 12:22pm

CAL Pass 12:22pm

Preventive Maintenance
Statug: Pags

P

A -

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (el FoRD Instrument Location A LIEH SO/ T T /e
- . P e KA J e =~y e
Instrument Serial No. OO0 =5 5 ST EL 1~ Orar? . Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enbanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

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

1 certify that on the :?;-5 day of OCTOBER. ,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_"t}lf_:‘. I -;‘ 'I.“'l

Signature 9(’ Certifying Official \ Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008655
Test Date: 10/28/2020

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04,/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L  Time

DIAG Pass 10:35am
AIR BLK .00 10:36am
ACCY CHE .08 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:39am
ATR BLK .00 10:39am
SUB TEST .00 10:41am
ATIR BLK .00 10:42am

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

GUILFORD COUNTY HIGH POINT JAIL 400

Serial Number: 008655
Test Date: 10/28/2020

Test Record Number: 3609
Test Time: 10:43am EDT

System Check: Passed

Test

IR
FLO
318:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
e
10:

43am
43am
43am

Time

10
10

:43am
:43am
10;:
Litis
i L

43am
43am
43am

Time

10:

44am

Time

i) =

44am

Time

1.0
i@z

44am
44am

Preventive Maintenance

=

Status: Pass

/fzégéazéé%gﬁ;f‘(i'*“—*

" “Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Sl roRD : Lf S i - .
County S roisD Instrument Location S 7L M Vel P/ P

- - » —
= oo p. =

Instrument Serial No._ = <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before 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 _= 8 dayof OCTOBER 20_Z0 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-

. '. 1/1—""’/}. v f__' r‘-' /_,. /_ e
S [ el (o0& /[
S Signa{ure af Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008828
Test Date: 10/28/2020

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

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

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

Lot Number: AG018401
Exp Date: 07/02/2022

Test g/210L Time

DIAG Pags 11:22am
ATR BLK .00 11:23am
ACCY CHK .08 11:24am
AIR BLK .00 11:25am
SUB TEST .00 1l:25am
ATR BLK .00 11:26am
SUB TEST .00 11:28am
AIR BLK .00 11:29am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

X

Anglyst =

This form is used when 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 HIGH POINT PD 401
Serial Number: 008828 Test Record Number: 3507
Test Date: 10/28/2020 Test Time: 11:30am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31am
FLO Pass 11:31am
B Pass 11:31am

Temperature Tests

Test Status Time

i LG Pasga 11:31am
SRC Pass 11:31am
DET Pass 11:31am
BAR Pass 11:31lam
BT Pass 11:31am

Blank Tests
Test Status Time

ATR Pass 11:31am

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Passg 1ll1:32am

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

: D s JAF——
nalyst_ )

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

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Comty__ Haywood fnstrument Location_Fey wood Co., TJool

Tnstriiment Serial No. 007172 Wayneswille , wic

‘Thie preventive maintenatice procedures for the Tntoximeters, Model Intox EC/IR. 1T and Model Tntox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be fqlﬁoWéd al least once every four manths are:

) Veiify the- ethanekgas canistor displays at least 51 pounds per square inch (psi) ‘of pressuie, ot the alcoholic
breath simulator mermomem shows 34 degrees,f plus of minus .2 degree centigrade;

2 Vetily instrument displays time and date;
‘_
3) Initiate breath test sequience;

@) Enter information as prompied;

5) Verify instrument sccutacy;

(6) When "PLEASE BLOW" appears, colleot breath sample;

(7y When "PLEASE BLOW" appears, collect breath sample;

(8) Print test tecord;

0 Run diagnostic prograta and conﬁm_'pre?@ﬂti?@maintemhce- status of “Pass”; and

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

simulator solution is being chanped every four months or afier 125 Aleoholic Breath Simulator tests,
whichever oceurs first. P

Jcertify-that on the Cl dayof  Oedoher ,20 L & the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acmrdance with current Tegulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(eﬁa‘l

Ccruﬁcate MNumber

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

DHHS 4080 (04/20)



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

Serial Number: 008712
Test Date: 10/09/2020

Citation Number: M0OCOOCGO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/2022

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

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 11:35am
LR BT 0 11:36am
ACCY CHE .08 11:36am
ATR BLK . B0 11:37am
SUB TEST .00 11;38am
ATR BLK =ang! 11:3%am
SUB TEST .00 11:40am
ATR BLK .00 11:41am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

; / Analysl{

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




Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JATL 430
Serial Number: 008712 Test Record Number: 2285
Test Date: 10/09/2020 Test Time: 11:42am EDT
system Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:42am
FLO Pass 11=42am
FC Pass 11:42am

Temperature Testsg

Test Status Time

FCL Pass 11:42am
SRC Pass 11:42am
DET Pass 11:42am
BAR Pass 11:42am
BT Pass 11:42am

Blank Tests
Teat Status Time
ATR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pagg 11:;43am
CRC Tests

Test Status Time

CoMP Pass 11l:43am

CAL Pass 11:43am

Preventive Maintenance
Status: Pass

@w?/

Anal%

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




a
4
4
i
“.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Couty, H“}'U’ﬂﬂd Instrument Location__ Hay wood Co.  Tu.|

The preventive maintenance procedures for the Intoximeters, Model Iritox ECAR 11 and Model Trrtox EC/IR 1 (Enhaticed with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

2y
3
“)
s
(6
(7
(®)
©
(10)

Verity the etharol gas carister ﬂiﬁglayé at least 51 pounds per-square inch {psi) of pressure; or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays titme and date;

Initiate breath test sequence;

Enter information.as prompted;

Verify instrument accuracy;

‘When "PLEASE BLOW"™ appears, collaet breath sample;

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

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed biefore expitation. date, or the dleoholic breath

stmplator. solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever gecurs first:

T eertify that ori the Lm of _ Octeo ber 20 2.0 the forgoing preventive maintenance. procediires
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the ingtrunies

ent is functioning properly.

f bk

L—«-""'/&’e?f'cmﬂfymg Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008714
Test Date: 10/09/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAITNTENANCE
Subject's Date of Birth: 1173343857
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020709/17/2022

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 11:16am
AIR BLK .00 11:17am
ACCY CHK .07 11:18am
ATR BLK 00 11:1%9am
SUB TEST .00 11:20am
AIR BLK .00 11:21am
SUB TEST .00 11:22am
AIR BLE .00 11:23am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T =

c—" nalyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JATL 430
Serial Number: 008714 Test Record Number: 1711
Test Date: 10/09/2020 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

rd el Pass 11:24am
SEE Pass 11:24am
DET Passg 11:24am
BAR Pass 11:24am
BT Pags 11:24am

Blank Tests
Test Statug Time
ATR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11 = 3G%m
CRC Tests

Test Status Time

COMP Pass 11:25am

CATL Pass 11:25am

Preventive Maintenance
Status: Pags

7

= Ak

This form is used when performing PlZventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ““TUEUI-! Instrument Lovation BDJ‘ Mpbile DA 2 4

Instrument Serial No, 00 89 72 Wazpsolle PO

J

|
The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethano] gas canmister displ ays at least 5] pounds per square inch (psi) of préssure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; |
(2) Verily instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
— (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify 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 oecurs first

I certify that on the e day of O ¢dober ,20_2% the forgoing preventive m#iintenanec procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C.| Department of Health
and Human Services, and the instrument is functioning properly. ‘

L5t
Cierl%ﬁcale Number

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

DHIS 4080 (04/20)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY BAT MOBILE UNIT 02 430

Serial Number: 008970
Test Date: 10/09/2020

Citation Number; MO00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Siubject's Date of Birth: 11/11/18311
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Towery, Chad V
Permit Number: 0035-5630
Effective:
09,/15/2020-09/15/2022

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

Lot Number: AGS0Z2201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Eass 7:57pm
ATR BLE .00 7:58pm
ACCY CHK .08 7 :58pm
AIR BLK .00 7:59pm
SUB TEST .00 8:00pm
ATR BLK .00 8:01pm
SUB TEST .00 8:02pm
ATR BLK .00 8:03pm

Reported AC: .00 g/210L

(= D~

Signature of Chemicéd Analyst

Court CVR

(=

A‘ialyst

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



Intox EC/IR-IT: Preventive Maintenance
HAYWOOD COUNTY BAT MOBILE UNIT 02 4230
Serial Number: 008970 Test Record Number; 751
Test Date: 10/08/2020 Test Time: 8:04pm EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pasgs 8:04pm
FLO Pass 8:04pm
FC Pass 8:04pm

Temperature Tests

Test Status Time

FC1 Pass 8 : 04 pm
SRC Pass 8:04pm
DET Pass 8:04pm
BAR Pass 8:04pm
B Pags 8:04pm

Blank Tests
Test Status Time
ATR Pass 8:05pm

Printer Tests

Test 3tatus Time
PRNT Pass B :05pm
CRC Tests

Test Status Time
COME Pass 8:05pm
CAL Pass B8:05pm

BPreventive Maintenance
Stdatu=s: Pass

(h’ 0y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Connty Hf.g_r_l Lripn Instrument Location H_en Arf—ﬁf 0N Cn Ta. |

Instrument Serial No. 08 R%F Ol _ Hendersan dlle, MC

The preventive-maintenance procedures for the Intoximeters, Model Intox EC/IR: I and Model Intox EC/IR 11 (Enhanced with
* serial number 10,000 or higher) to be followed at lsast once every four months are:

1) Veerify the ethanol gas caniister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic

breath simulator thermomieter shows 34 degrées, plus or minus .2 degree centigrade;
2) W s———
@) Initiate breath test sequence;
@ Enter informationas prompted;

) Verify instrument aceutacy; _ k

(6)  When "PLEASE BLOW" appears, collect broath sample; o
(n When "PLEASE BLOW" appears, callect breath sample;

(8 Print:test Imd;,

9 Run diagnostic progeam and confirm preventive maintenance status of “Pass”; and

(10y Veiify that the cthanol pas canister is béing changed before expiration date, or the alcoholic breath

simulator solution is being' changed every four months or afier 125 Alcohulic Breath Simitlator tests,
‘whichever ocours first.

Leertify thaton'the__[(o  dayof _ (Ded s her ;2020 the forgoing preventive mainlenance procedures
were performed on the mstrument indicated aboye, in accordance with curtent régulations of the N.C. Department of Health
and Human Services, and the instrument ig fonetioning properly. -

Sifriature of Certifying Official Certificate Number

A signed original of the preveniive maintenance record shall be kepton file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008806
Test Date: 10/16/2020

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: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/2022

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .08 1221 pm
ATR B, .08 12 s82pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
SR BEE. 06 12:26pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

“Er )

9’7',// Aniﬁ%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

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440

Serial Number: 008806

Test Date: 10/16/2030

Test Record Number: 2941

Test Time: 12:26pm EDT

System Check: Passed

Test

IR

FLO
FC

Bageline Tests

Status Time

Pagss 12:27pm
Pags 12:27pm
Pass 12 2 2T

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Printer Tests

Status Time
Pass I2:27pm
Pags 12:27pm
Pass 12:2%pm
Pass 12:27pm
Pass 12:2%7pm
Blank Tests
Status Time
Pass 12:28pm

Status Time

Pass 12:28pm
CRC. Tests

Status Time

Pass 12:28pm

Pass 12:28pm

Preventive Maintenance

Status:

Pass

A ST

i /_ﬁlalyst /

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County, Hcﬂ-Je(i‘ Oy . Instrument. Location. H,z:ncleff DA Cc:a : Te |l

Instrument Serial No, OO 5 % 2 2 Headaespaville, AJC

The preventive mainteniance procedutes for the Intoximeters, Model Intox ECAR 1 and Model Intox EC/IR 1T (Enhanced with
serial fumber 10,000 or higher) to be followed at least ofice évery four-months dte:

{0

@
@
@
)
(©)
m
8)
©

(10)

Verify the ethanal gas canister displays dt Teast §1 pounds per square irich (psi) of pressute, ot the alcoholic
bieath simulator thermometer shows 34 degrees, plus or minus. 2 degree centigrade;

Verify instrurnent displays time and. date;

Tnitiate breath test sequence;

Enter information as prompied;

Verify instrument accurdcy;

When "PLEASE BLOW" appears; collect bresth sample;

When "PLEASE BLOW" appears, collect breath sample:

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

simulator solution is being changed every four ‘montbs or after 125 Alcoholic' Breath. Simulator tests,
whichever ocours first.

Leertify thatonthe g dayof Qe dph es 2020 the forgoing preventive midintenance procedures
were performed on the instrurnent indicated above, in accordance with current regulations of the N.C. Depattuient of Heslth
and Human Services, and the instrument is functioning properly.

bbs
Clertificate. Number'

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008822
Test Date: 10/16/2020

Citation Number: M000Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/2022

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

Lot Number: AGO07601
Exp Dates; 03/16/2022

Test g/210L Time

DIAG Pass 11:45am
ATR BLK .00 11:46am
ACCY CHE .07 l1l:46am
AIR BLK .00 11:47am
SUB TEST .00 1l:48am
ATR BLE .00 11:49%am
SUB TEST .00 11:50am
ATR BLEK -00 11:51am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o

= / Analyst (

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 2684
Test Date: 10/16/2020 Test Time: 11:-51lam EDT
system Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11 :52am
FLO Pass 11:52am
{8 Pass 11:+52am

Temperature Tests

Test Status Time

FC1 Pags 11;:52am
SRC Pass 11:52am
DET Pass 11:52am
BAR Pasgs 11:52am
BT Pass 11l:52am

Blank Tests
Test Status Time
ATR Pags 11:52am

Printer Tests

Test Status Time

PRNT Pass 1l :53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

-~ M

Instrument Location /. /7 5 4/ ¢ Y o

F

County_~

Instrument Serial No, © & 2= 0 & 2 LS AN, sdiad S Hhas Eire 4.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Tntox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gag canister is being 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 dayof &€ +@OFNL 20" 9 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-~ 7 e 4 ————
# » o - [ .a LJ J
—-— F 78 s Y JSSl s L — L7 /

—— K ! /

. 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 (04/20)



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

Serial Number: 008848
Tegst Date: 10/06/2020

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:
09/16/2020-09/16/2022

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

Lot Number: AGQ007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pasg 1:02pm
ATR BLK .00 L:03pm
ACCY 'CHE 09 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
Reported AC: .00 g/210L

Signatur&of Chemical Analyst

Court CVER

./"j?*gifji/’/xfr /ét:;¢l<r ¢

el Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 1537
Test Date: 10/06/2020 Test Time: 1:09pm EDT
System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass 1:09pm
FLO Pass 1:09pm
FC Pass 1:09pm

Temperature Tests

Test Status Time

EC1 Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:0%pm
BT Pass 1:0%pm

Blank Tests
Test Status Time
ATIR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Status: Pags

L e

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County___~ 'er ¥ Ta, ed Instrument Location_ /& "o/ e o L0 )

Instrument Serial No._ [/ & o & 0O /7 - / , 1S XN TP 20 52

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the (" day of il L .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.

g -
" U

il o | o il 4

~" 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 (04/20)



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

Serial Number: 008906
Test Date: 10/06/2020

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

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
08/16/2020-09/16/2022

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 2:16pm
AIR BLK .00 2:16pm
ACCY CHK .08 2:17pm
AETR BLE .00 2:18pm
SUB TEST .00 2:19%pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
ATE BEE .00 2:22pm

Reported AC: .00 g/210L
Signature of Chemical Analyst

Court CVE

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



Intox EC/IR-II:

Preventive Maintenance

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906

Test Date: 10/06/2020 Tast

Time:

System Check: Passed

Test

IR
FLO
Fc

Baseline Tests

Status

Pagss
Pasg
Pass

Time

2:25pm
2:25pm
2n25pm

Temperature Tests

Tegk
L
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

:25pm
:25pm
:25pm
: 25pm
:25pm

BB NN

Time

2:26pm

Time

2:26pm

Time

2:26pm
2:26pm

Preventive Maintenance

Status: Passg

Test Record Number; 784

2:24pm EDT

,/——7/, 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

S
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
\ ]
L] | . [ { ) S !
County | | fCA C Instrument Loeation Lo L
Ire Ll eks ¥ f !' ’ (
Instrument Serial No. /L [T 2] 23 D) [Mia 51 w4
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TI and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date:
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the | dayof L[ L a4 .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.

\ 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 (04/20)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 10/01/2020

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pass 10:27am
ATR BLK .00 10:28am
ACEY THE, 07 10:2%9am
ATR BLK .00 10:30am
SUB TEST .00 10:30am
ATR BLK .00 10;:31am
SUB TEST .00 10:33am
ATR BLK .00 10:33am
Reported AC: .00 g/210L

YUl Jo =

Signatuwre of Chemical Analyst

Court CVR

LW S

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



Intox EC/IR-II: Preventive Maintenance
HYDFE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 564
Test Date: 10/01/2020 Test Time: 10:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35am
FLO Pass 10:35am
i 2 Pags 10:35am

Temperature Tests

Test Status Time

FC1 Pass 10:35am
SRC Pass 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
AIR Pass 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Statusg Time

COMP Pagss 10:36am

CAL Pass 10:36am

Preventive Maintenance
status: Pass

P A,

X Analyst (

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~~ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County 7;‘ el Instrument Location ﬂ»ﬁ MIvbi)e Vy) 2

Instrument Serial No. 06 ‘e’ 770 Sttosile PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed & least onece every four months are:

i1 ‘Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verity imstrument displays time and date:
3) Initiate breath iest sequence;
(4) Enter information as prompied;
A (%) Verify instrument aceuracy;
(6) Wheti "PLEASE BLOW" appeurs, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnestic program and confirm preventive maintenance status of “Pass™; and
(1 Verity that the ethanol gas camster is being 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.

| certify thaton the 'z [ day of 1, Cho bem .20 2Y the forgeing preventiveé maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

(- 2y ¢58

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 (04/20)



Intox EC/IR-II: Subject Test
ITREDELL COUNTY BAT MOBILE UNIT 02 480

Serial Number: 008970
Test Date: 10/24/2020

Citation Number: MO00000O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: Towery, Chad V
Permit Number: 0035-5630
Effective:
09/15/2020-09/15/2022

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

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

Test g/210L  Time

DIAG Pass 7:38pm
ATR BLK .00 7:39pm
ACCY CHK .08 7:40pm
AIR BLK .0C 7:41pm
SUB TEST .00 7:42pm
AIR BLK .00 7:42pm
SUB TEST .00 7:44pm
ATR BLK .00 7:45pm

Reporged AC: .00 g/210L
/:ZVCM\/

Signature of Chemidal Analyst

Court CVR

(A = Jo(™

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

IREDELL COUNTY BAT MOBILE UNIT 02 480

Serial Number: 008970
Test Date: 10/24/2020

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Teagts

Status

Pass
Pass
Pass

Time

T:46pm
T:46pm
T:46pm

Temperature Tests

Test
FCi
SEC
DET
BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Passe
Pass
Pass
Pass
Blank Tests
Status

Pass

Brinter Tests

Statusg
Pass
CRC Tests
Status

Pass
Pass

Time

T:46pm
T:46pm
T:4B6pm
7:46pm
7:46pm

Time

7:47pm

Time

7:47pm

Time

7:47pm
T:4"%pm

Preventive Maintenance

Status: Pass

Test Record Number: 769
Test

7:46pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County -.Zf zelel [ Instrument Location BW’L ﬂ%éi-/c Unyd 2

Instrument Serial No. 0L 99720 Mlobrsey. )k FD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Tntox EC/IR 1] (Enhanced with
serial nlimber 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

(9) Run diagnostic program and confirm preventive mamtenance status of “Pass™ 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 Alcohalic Breath Simulalor tests.
whichever eceurs first.

I certify that on the ,-3 ! day of a'd'!{ﬂbtf 2020 the forgoing preventive maintenance procedures

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

o~ o~/ 45y

Signature of Certilying Official Certificate Number

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

DHHS HO80 (04/20)




Intox EC/IR-II: Subject Test
IREDELL | COUNTY BAT MOBILE UNIT 0Z 480

Serial Number: 008970
Test Date: 10/32/2020

Citation Number: M00O00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0035-5630
Effective:

09/15/2023—09/15/2022

Officer's Name: NONE, NONE
Type of Agency: FTA

| Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 7:56pm
AIR BLK .00 7 :57pm
ACCY CHK ,08 7:57pm
ATR BLK .00 7:58pm
SUB TEST .00 7 : 59pm
AIR BLE .00 8:00pm
SUB TEST .00 8:01pm
ATIR BLK .00 8:02pm

Reported AC: .00 g/210

,/AL’“” 6

Signature of Chemical

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
IREDELL COUNTY BAT MOBILE UNIT 02 480
Serial Number: 008970 Test Record Number: 773
Test Date: 10/31/2020 Test Time: 8:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:03pm
FLO Pass 81:03pm
FC Pass 8:03pm

Temperature Tests

Test Status Time

FC1 Pass 8:03pm
SRC Pass 8:03pm
DET Pass B: 03pm
BLE Pass 8:03pm
BT Pass g8:03pm

Blank Tests
Tegt Status Time
AIR Pass 8:04pm

Printer Testse

Teat Status Time
PRNT Pass 8:0D4pm
{RC Tests

Test Status Time
COME Pass 8:04pm
CAL Pasesg B:04pm

Preventive Maintenance
Status;: Pass

(Fv BN/

Analykt

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Health 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 and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County 7;‘ el Instrument Location ﬂ»ﬁ MIvbi)e Vy) 2

Instrument Serial No. 06 ‘e’ 770 Sttosile PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed & least onece every four months are:

i1 ‘Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verity imstrument displays time and date:
3) Initiate breath iest sequence;
(4) Enter information as prompied;
A (%) Verify instrument aceuracy;
(6) Wheti "PLEASE BLOW" appeurs, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnestic program and confirm preventive maintenance status of “Pass™; and
(1 Verity that the ethanol gas camster is being 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.

| certify thaton the 'z [ day of 1, Cho bem .20 2Y the forgeing preventiveé maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

(- 2y ¢58

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 (04/20)



Intox EC/IR-II: Subject Test
ITREDELL COUNTY BAT MOBILE UNIT 02 480

Serial Number: 008970
Test Date: 10/24/2020

Citation Number: MO00000O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: Towery, Chad V
Permit Number: 0035-5630
Effective:
09/15/2020-09/15/2022

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

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

Test g/210L  Time

DIAG Pass 7:38pm
ATR BLK .00 7:39pm
ACCY CHK .08 7:40pm
AIR BLK .0C 7:41pm
SUB TEST .00 7:42pm
AIR BLK .00 7:42pm
SUB TEST .00 7:44pm
ATR BLK .00 7:45pm

Reporged AC: .00 g/210L
/:ZVCM\/

Signature of Chemidal Analyst

Court CVR

(A = Jo(™

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

IREDELL COUNTY BAT MOBILE UNIT 02 480

Serial Number: 008970
Test Date: 10/24/2020

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Teagts

Status

Pass
Pass
Pass

Time

T:46pm
T:46pm
T:46pm

Temperature Tests

Test
FCi
SEC
DET
BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Passe
Pass
Pass
Pass
Blank Tests
Status

Pass

Brinter Tests

Statusg
Pass
CRC Tests
Status

Pass
Pass

Time

T:46pm
T:46pm
T:4B6pm
7:46pm
7:46pm

Time

7:47pm

Time

7:47pm

Time

7:47pm
T:4"%pm

Preventive Maintenance

Status: Pass

Test Record Number: 769
Test

7:46pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County :T‘ﬁ ‘J‘J’ Instrument Location %3!( M{J'k#’g Ual 2

Instrument Ser1al No, C’M g?‘?} m OO Sewr ’}t ?.R

The preventive maintenance procedures for the Intoximeters, Madel Intox EC/IR 1I and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be follawed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centi grade;

(2) Verify instrument displays time and date;

(3) [nitiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect hreath sample;

(7) When "PLEASE BLOW" appears, collect breath sample:

(®) Print test record:

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four monthe or after 125 Alcoholic Breath Simulator tests.
whichever occurs first,

L certify that on the 2] day of 05‘)’01 e ;20 _che forgoing preventive maintenance procedures

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

[X‘”OO'\/ b 78

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 (04/20)

———



Tntox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 0Z 480

Serizl Number: 008973
Test Date: 10/31/2020

Citation Number: MOQQCQDO020=-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Numbet: NONE

Analyst's Name: Towery, Chad V
Permit Number: 0035-5630
Effective:
09/15/2020-08/15/2022

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

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

Test g/210L Time

DIAG Passg T:55pm
AIR BLK .00 7:56pm
ACCY CHK .08 7 :56pm
AIR BLK .00 7:57pm
SUB TEST .00 7 :58pm
ATR BELE .0D 7 :59pm
SUB TEST .00 8:00pm
AIR BLK .00 8:01pm

rted AC: .00 g/210L

N

Signature of Chemical Analyst

Court CVR

(K e 20y~

A-nal?st

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 02 480
Serial Number: 008973 Test Record Number: 843
Test Date: 10/21/2020 Test Time: 8:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 8:02pm
FLO Pass B:02pm
FC Pass B:03pm

Temperature Tests

Test Status Time

¥Fel Pass 8:03pm
SRC Pass B:03pm
DET Pass 8:03pm
BAR Pass 8:03pm
BT Pass 8:03pm

Blank Tests
Test Statusg Time
AIR Pass 8:03pm

Brinter Tests

Test Status Time
PENT Passg 8:03pm
CRC Tests

Test Status Time
COMP Pass 8:03pm
CATL FPass 8:03pm

Preventive Maintenance
Status: Pass

(A Doy

Aﬂah@t

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

1 / -~ f J

County W/ 1S/ HEN Instrument Location_ — "L = = — = LT T

Instrument Serial No. '« /&4 s v LU SV

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

7 7= ol 9 {

I certify that on the [ dayof C A c/@ L7} ,20__< ‘the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

s / LS P —~ o ’ -2 -
o y / - — v Y W 2

LA~ 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 (04/20)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Tegt Date: 10/07/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
09/17/2020-09/17/2022

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

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

Test g/210L  Time

DIAG Pass 11:53am
AIR BLK .00 11:54am
ACCY CHK .08 11:55am
AIR BLK .00 11:56am
SUB TEST .00 11:56am
AIR BLK .00 11:57am
SUB TEST .00 11:58am
ATIR BLK .00 11:59am

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

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 10/07/2020

Test Record Number: 1524
Test Time: 12:00pm EDT

System Check: Passed

Test

IR
FLO
Ee

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Paggs

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRE Tests
Status

Pasg
Pass

Time

12
12
12

:01pm
:01lpm
: 01lpm

Time

12
e
4B
L
12

0lpm
01lpm
0lpm
Olpm
0lpm

Time

12

:02pm

Time

12

: 02pm

Time

2,
12

:02pm
: 02pm

Preventive Maintenance

Status: Pass

K LA

L2

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ' L) Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 1I (Enhanced wiith
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohqlic

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bregth

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

I certify that on the _~ - day of _ [ 1 : : .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,

Signature of Certiszing_Ofﬁcial Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 10/26/2020

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: 0045-5487
Effective:
10/08/2020-10/08/2022

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

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

Test g/210L Time
DIAG Pass 10:05am
AIR BEK .80 10:05am
ACCY CHK .07 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:08am
ATIR BLK - 00 10:09am
SUB 'TEST .00 10:10am
ATR BLK ,00 10:11am
Report AC:

ICUre of Chemi Analyst
Court VR
= F 7
! %

Ana'lyst

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



Intox EC/IR-

IT: Preventive Maintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 10/26/2020

Test Record Number: 1491
Tegst Time: 10:12am EDT

System Check: Passed

Tast

IR
FLA
FE

Baseline Tests

Status

Pass
Pass
Pass

Time

10:12am
10:12am

10

Temperature Tests

Test
FPEL
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Paszs
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12am

Time

10
18
10

10

:12am
:12am
:12am
ks

12am

:12am

Time

10:13am

Time

10:13am

Time

10:13am
10:13am

Preventive Maintenance

tatus: Pass

P g

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

- - ‘I."; _
County j- MNE # Instrument Location JOMES | QAT Y

-

i e - P
- Ny £ & WETEALT7 s C o a) 7=
Instrument Serial No, /()0 /2 5 L= T &S o CENTE <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

- N T AR = : ; ,
I certify that on the | dayof _ (JC TG ER 3020 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A/ =

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 (04/20)



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

Serial Number: 008705
Test Date: 10/12/2020

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AG018801
Exp Date: 07/06/2022

Test g/210L Time
DIAG Pass 1:12pm
AIR BLK .00 1:13pm
ACCY CHK :07 1:14pm
ATR BLK .00 1:15pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLQL“* I;Zq /}52;4_pé;;
(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

JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 10/12/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasg
Pass
Pass

Time

1:20pm
1:20pm
1:20pm

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

1:21pm

Time

1:21pm
1:21pm

Preventive Maintenance

Status: Pasgs

CEELMF ;223 /{5;1«—i<3

Test Record Number: 1475
Test Time:

1:20pm EDT

Knalyst

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

Rev. 12/2007



O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L**"I coln InstﬂlmemLocationLH'i' coln C_‘.}m 1+“f 50
' /

In_strumentSﬂialNo.Cj{.}-’?ga? 7 74',)&') J._;l«w\ ]’}UL\)C ‘ t / I: WL ‘ Dh W&

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

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

& Verify instrument displays time and date;
& 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 oceurs first.

"¢} r - T
I certify that on the J,) K"' !l 1#'\ day of L)’- /'“L &S 1207, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly:

Ny { FLF e LSP

| 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
LINCOLN COUNTY LINCOLN COUNTY 50 540

Serial Number: 008827
Test Date: 10/26/2020

Citation Number: MO0Q0QOD0Q-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONF

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

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

Lot Number: RAS007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHE .08 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLEK .00 1:04pm

Repcr]ed EC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o ———

Analyst

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



Intox EC/IR-

ITI: Preventive Maintenance

LINCOLN COUNTY LINCOLN COUNTY S50 540

Serial Number: 00
Test Date: 10/26

8B27 Test RBecord Number: 3407

S2020 Test

Time:

System Check: Pagsed

Tast

IR
FLO
Pl

Baseline Tests
Status
Pass

Pass
Pass

Time

1:05pm
1:05pm
1:05pm

Temperature Tegts

Test
FCL
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pase
Passg
Pags
Pasgs
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:06pm
:06pm
: 06pm
:06pm
:06pm

e SRR

Time

1:06pm

Time

1:06pm

Time

l:06pm
1:06pm

Preventive Mailntenance

Status: Pass

| o=,

1:05pm 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 H and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County ™Madison : _ Instrument Location. Ma.s B P.ﬂ

Instrument Serial No.Q 0% §€ 2 . ™Miacs ) AL

The préventive maintenance procedures for the Infoxitmeters, Model Intox EC/AR 1T and Model Tatox BCYIR IT'(Enhanced with
serial number 10,000 or higher) to be followed at l¢ast once every four months are:

(5] Verify the ethanel pas canister displays atTeast’51 pounds Per square: inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plis or'ininis .2 degree centiprade:

@ Verify instriment displays time and date;
€)] Injtiate breath test sequence;

“y Enter igformaton as prompied

&) Verify instrumen aceiracy;

@ Whﬁ“"PLEASEBLOW“ appears, collect bireath saniple;

@ When "PLEASE BLOW" appesrs, collect breath sample;

& Print test record;

- Run diagnostic program and confitm preventive maintenance status of “Pass”; and

(10 Verify that the ethanol gas canister is being changed before 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 certxfy thatonthe 14 4% dayof Ocivbes L0 2 & 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 instrament is: ﬁmcmnmg properly.

/Q - b

Ms_i;gmﬁreﬁc;afﬁﬁmgguiﬁcial Centificate Number

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

© DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL BD 560

Serial Number: 008582
Test Date: 10/14/2020

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: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/2022

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

DTAG Pass 11:17am
ATR BLK .00 11:18am
ACCY CHK .07 11:18am
ATR BLK .00 17:19am
SUB TEST .00 11:20am
AIR BLK .00 1121 am
SUB TEST .00 11:22am
ATR BLEK .00 11:23am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

7%

//’ Ani?%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
MADTSON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 1160
Test Date: 10/14/2020 Test Time: 11:25am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll:25am
FLO Pagg 11:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

EEL Pass 11 :25am
SRC Pass 11:25am
DET Pass 13 ¢ 25am
BAR Pass 11 :25am
BT Pass 11 :25am

Blank Tests
Test Status Time
AIR Pass 11l:26am

Printer Tests

Test Status Time

PRNT Pass 11l:26am
ERC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

Analys

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

Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOXEC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County m@ci;#‘ L S Instrament Lovdtion, NA\@&L‘:M Ca. m; \
Tstrument Serial No. OO F 5™ 9 3 _ __Marshatl e

The preventive maintenance procedures for the Tntoximeters, Model Fitox BC/IR If and Model Intox EC/AR IT {Enhanced with.
serial pumber 10,000 or higher) to be followed at least onee every four months are:

(1y Verify the sthatiol ‘gas canister displays at 16ast 51 pounds per square inch (psi) of pressure, or the:alcoholic
breath simulatot thermomieter shows 34 degrees, plus or'minus .2 degree centigrade; :
2) Verity instrument displays time and date;
3 Initiate breath test sequence;
) Enter information as prompied;
%) Verify instrutent acouracy;
6) When "PLEASE BLOW" appears, collect breath sammple;
o) When "PLEASE BLOW" appeats, collect breath sample;
8 Print test record;
® Run diagnostic progtaim and confirm preventive maintenance status of “Pass; and
o 5 .i‘ ‘
(10 Verify that the cthanol gas canister is being changed before expiration date, or the aleohelic breath
' simulator selution is. being changed every four months of after 125 Alecholic Breath Slmtﬁator tests, %
whichever eccurs first..
%
I certify that on the 14 day of O{‘ tobes ,20 €0 the forgoing prevetitive mainténance procedures y
wete performed on the instrument: indicated. above, in accordance with current regulations of the N.C. Department of Health F
and Human Services, and the insfrument is functioning properly.
S ool A Wl . 6%
Sigpafure-of Certifyfing Official Certificate Number
A signed original of the preventive maintenance record shalf be kept on file for at least three years.
DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JATL 560

Serial Number: 008599
Test Date: 10/14/2020

Citation Number: M0OUO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4687
Effective:
09/17/2020-08/17/2022

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 1213 Tom
AIR BLK .00 12:38pm
ACCY CHK .09 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e 4

5 /s~ Anaﬁrst

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




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADITSON COUNTY JAIL 560

Serial Number: 008599 Test Record Number: 1133
Test Date: 10/14/202p Test Time: 12:44pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:44pm
FLO Passg 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FCl Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Passgs 12:44pm
BT Pags 12 :44pm

Blank Tests
Test Status Time
ATR Pass 12:45pm

Printer Tests

Tesk Status Time

PRNT Pasg 12:45pm
CRC Tests

Test Status Time

COMP Pags 12:45pm

CATL Pass 1&e4 5 1m

Preventive Maintenance
status: Pasgs

This form is used when performing Préventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

77 '
County " S AL 7 FAS Instrument Location__"/4

>

Instrument Serjal No.  &7°d N 77/ = —t D & MAY ST ISR

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
setial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(%) Enter information as prompted;

(5) Verify instrument aceuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

: ¥ L £ ol J iy 3 : i

I certify that on the day of L 180 EA 202 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 —
P 4 y &

R i ,-',_:-_;_cf?- "_'_,C___ (...-’ # -~
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 (04/20)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 10/08/2020

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:
09/16/2020—09/16/2022

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 9:05am
ATR BLK .06 9:05am
BECY CHE .87 9:06am
ATE BLE 00 9:07am
SUB TEST .00 9:08am
ATR BLK .00 9:09am
SUB TEST .00 9:10am
ATR BLK .00 9:11am

Reported AC: .00 g/210L
k_,/’ﬂ

— ] —

Signature of Chemical Analyst

Court CVR

L_/ : -
 Tem /@/Q/

Analyst”

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 1639
Test Date: 10/08/2020 Test Time: 9:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Paggs 9:13am
FLO Pass 9:13am
FC Pass 9:13am

Temperature Tests

Test Status Time

53 Pass 9:13am
SRC Pass 9:13am
DET Pagss 93 13am
BAR Pass 9:13am
BT Pags 9z 1.3am

Blank Tests
Test Status Time
ATR Pass 9:14am

Printer Tests

Test Status Time
PRNT Pass 9:14am
CRC Tests

Test Status Time
COMP Pass 9:14am
CAL Pass 9:14am

Preventive Maintenance
Status: Pass

,H—;fi g A /é(/—e__,

Ceee® Analyst

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



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

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

|

County Meelcleal Instroment Loeation /00 10 0 LN

Instrument Serial No. DOX T vl e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Maodel lntux EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date; ;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnestic program and confirm preventive maintenance status of ‘“Pass”i and

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

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

I
] P Lty &
1 certify that on the Ndayof [ ATTOHN £y , 20 the forgoing prevermve ‘maintenance proceduies
were performed on the mstrumcnt indicated above in accordance with current regulations of tﬁe 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 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 10/29/2020

Citation Number: MOO000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

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

Lot Number: AG%19902
Exp Date: 07/18/2021

Tegt g/210L  Time
DIAC Pasgssg 5:07pm
ATR BLK .00 5:07pm
ACCY E€HEK .07 5:08pm
ATIR BLK .00 5:09pm
SUB TEST .00 5:10pm
AIR BLK .00 5:11pm
SUB TEST .00 5:13pm
AIR BLK .00 5:14pm
Reported AC: .00 g/210L

Q£

Sz?nature of Chemical Analyst

Court CVR

%*’WQ\.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008554 Test Record Number: 4743
Test Date: 10/29/2020 Test Time: 5:16pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 5:16pm
FLO Pass 5:16pm
P Pass 5:16pm

Temperature Testsg

Test Status Time

FC1 Pass 5:16pm
SRC Pass 5:1l6pm
DET Pass 5:16pm
BAR Pass 5:16pm
BT Pass 5:16pm

Blank Tests
Test Status Time
AIR Pass 5:17pm

Printer Tests

Test Status Time
PRNT Passg 5:17pm
CRC Tests

Test Status Time
COMP Passg 5:17pm
CAL Pass 5:17pm

Preventive Maintenance
Status: Pass

9.57@’32&

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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

y ! L . _.'. , II. p - i
County /- ' £ ¢ W L&Dl A Instrument Location_ £V 0 & | Cin b e

Instrument Serial No.___JC & (r0 & < i a1

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch ( par) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centxgrade

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:;

(4) Enter information as prompted;

(3) Verify instrument aceuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record:

(9) Run diagnostic program and confirm preventive maintenance status of “Pass"’-;: and

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

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

1 certify that on the Ja4, dayiof [ Jretalg . 20,4/ 1) the forgoing preventive maintenance procedures
were performed on the instrument mcltcated abGVE in accordance with current regulations of the N,C. Department of Health

and Human Services, and the instrument is functioning properly. '
|

T ST -

| \ .;—f" I g |
DV = el SO -
" )] Signature of Certifying Official | Certifbate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 5%0

Serial Number: 008665
Test Date: 10/29/2020

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

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

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

Lot Number: AGS33901
Exp Date: 12/05/2021

Test g/210L  Time

DIAG Pass 5:49pm
AIR BLE .00 5:50pm
ACCY CHK .08 5:50pm
ATR BLK .00 5:51pm
SUB TEST .00 5:52pm
AIR BLK .00 5:53pm
SUB TEST .00 5:54pm
AIR BLK .00 5:55pm

ReportEdihc- .00 g/210L

atule 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
MECKLENBURG CQUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Number: 4880
Test Date: 10/29/2020 Test Time: 5:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:56pm
FLO Pass 5:56pMm
Fe Pass 5:56pm

Temperature Tests

Tegt Status Time

FC1 Pass 5:56pm
SRC Pass 5:56pm
DET Pass 5:56pm
BAR Pass 5:56pm
BT Pass 5:56pm

Blank Tests
Test Btatus Time
ATR Pass 5o 5T

Printer Tests

Test Status Time
PRNT Pass 5:57pm
CRC Tests

Test Status Time
COMP Pass 5:57pm
CAL Pags 5:57pm

Preventive Maintenance
Statusg: Pass

P, | |
{5 —

N
ﬂ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County }’V\ég\:\!an ﬂ)u.'-j Instrument Location /‘/Lm } ers v l t{i “U
Instrument Serial No. Gi—;'% 7"; 'T l:iﬁr S0 Ju |q.-.;.1 C f.f.,r rls /’, Ve . ;'}'}:.u-'f(r_:'f 5 x.-'*”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 mmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the } 44 day of Ue ol 2er y 20 A0 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly. |

/ b ey
uﬁ;l/ L 2 Ma—— 2| #S ¢

,? Signature of Certifymg Official Certificate Number
r S
LS

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECRLENBURG HUNTERSVILLE PD 590

Serial Number: 008747
Tegt Date; 10/25/2020

Citation Number: MOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 21/1173911
Subject's Belkk: Males
Driver's Licende State: XX
Driver'as License Number: NONE

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective;
07/0%/2019-07/69/2021

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

Lot MNumber: AGJ07601
Exp Date: 03/15/2022

Test g/ 210L Time

DIAG Pagg 9:47pm
ATR BLK .00 9:48pm
ACCHY (OHR 08 9:49pm
AIR BLX .00 9:50pm
SUB TEST .00 9:50pm
ATR BLX .00 9:51pm
5UB TEST .00 9:53pm
A BOE .04 9:54pm

Reported Ag: 00 g/210L
5 A Tq
Siﬁabture of Chemical Analyst

CHUFE CVE

=1y
N —
£
é/ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG HUNTERSVILLE PO 5320

Serial Number: 008747 Tegt Record Numbes: 2758
Tegt Date: 10/29/2020 Test Time: 9:55gm EDT

System Checlk: Passet

Bageline Tepts

Tast Status T3 1he

IR Pasgs 9: 550
FLO Pasg 9! 550
FC Pass 9:56pm

Temperature Teslbs

Test Statunsz T:ms

FCl Pags 94850t
SRC Paszs 9:5€pm
DET Pass 9:56pm
BAR Pass 9:5&pm
BT Pags 8 5epm

Blank Tests
Test Status Time
ATR BaRs 24 SELT
Printer Tests
Test Status Tame

PRNT Pass LR ol

Test Status Time
COMP Pass 8:57pm
CAL Pags 9 BT pm

Preventive Malntenanoe
Status: Pgss

r—

‘ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or| higher)

County mtf)‘ ,fhbw&} [nstrument Location BFJJ Mubi'le Unt 2

Instrument Serial No. OO ﬂ b 23 CY’”P D

The preventive mamtenance procedures for the ntoximeters, Model Infox EC/IR 1] and Model Intox EC/R 1T (Enhanced with

serial number 10,000 or higher) to be followed at least onee every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of priessure, ar the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter imformation as prompted;
(5) Verify instrument accuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8 Print test record:
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and
(10) Verify that the ethanol gas canister is being changed before expiration date, ot the alcohelic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the !H day of 05,4656-' .20_2® the forgoing preventive m?iﬂtename procedures
were performed on the instrument indicated above, in accordaiice with current regulations of the N.C.!Department of Health

and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)

V/%“’c) i LSy

Signature of Certifying Official Certificate Number

—

e ——

—— . e



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 02
590

Serial Number: 008973
Test Date: 10/14/2020

Citation Number: M0000ODO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Bnalyst's Name: Towery, Chad V
Permit Number: 0035-5630
Effective:
09/15/2020-09/15/2022

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

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

Test g/210L Time

DIAG Pass 7:58pm
BIR BLK .00 7:59pm
ACCY CHK .08 7:59pm
ATR BLK .00 8:00pm
SUB TEST .00 8:01pm
ATR BLK .00 g8:02pm
SUB TEST .00 8:03pm
ATR BLK .00 8:04pm

Reporked AC: .00 g/210L
(&= 2"

Signature of Chemical Analyst

Court VR

Anaﬁ%t

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 02 590

Serial Number: ¢08973

Test Date:

10/14/2020

Test Record Number: 836
Test Time: &8:;05pm EDT

System Check: Passed

Baseline Tesgtg

Test Status Time

IR Pass 8:05pm
FLO Pass 8:05pm
FC Pass 8:05pm

Temperature Tests

Test Status Time

FC1 Pass 8 :U5pm
SRE Pass 8:05pm
DET Pags 8:05pm
BAR Pasg 8:05pm
BT Pass: 8:05pm

Blank Tests
Test Status Time
ATR Pags 8:06pm

Printer Tests

Test Status Time
PRNT Pass 8 06pm
CRC Tests

Test Status Time
COMP Pass B:06pm
CAL Pass 8:06pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

=y PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County /-"'7:51.-{..' 7 L _"'.'}: istiument Loostion s f"j"N TSOMELES \_,,' ) ):"’f w77 ‘/;.‘/-_f.'fl_fé
S — j
Instrument Serial No. & —'Q ‘::_ / ,&* —/ ’ /:‘-‘l oy
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Madel Intox EC/IR T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of ptessure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
N (5) Verify instrument accuracy; -
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears. collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

-~ o s 0 f_h e T A
I certify that on the ; /= day of ([ =y, LJ":;E < , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above. in accordance with current regulations of the N.C. Department of Health
and Human Servyices, and the instrument is functioning properly.

~ ",-_’:f S -
L — Lobe?

Signature of Cetfifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008657
Test Date: 10/21/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
09/28/2020-09/28/2022

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

Lot Number: AGD07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 12:53pm
ATR BLK .00 12:53pm
ACCY CHK .08 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:56pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court OVE

This form is used when 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 COQUNTY DETENTION CENTER 610

Serial Number: 008657
Test Date: 10/21/2020

System Check: Passed

Test

IR
FLO
5 8

Bageline Tests

Status

Pags
Pass
Pass

Time

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

Temperature Tests

Test
o
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Testsg

Status

Pasg

Printer Tests

status

Pass

CRC Tests

Status

Pags
Pass

Time

:02pm
:02pm
:02pm
:02pm
:02pm

e Rl

Time
1:02pm
Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance
Status;:

Pass

Test Record Number: 1762
Test Time:

1:01lpm 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

rd Pe
f

Jl_» 1" T2 4™ ;"'2-.".- /P =3 oy & \ " -
County /i 7 C ) N} SOME= <] Instrument Location ’f‘ﬁu*/ TERNERY ¢ . [ Y27e JTIN (5 JEK

y

N T o D 7O,
Instrument Serial No, &t ™5 2y Q’V /1-'

T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR i (Enbanced with

serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(4 Verify instrument accuracy:;

(6) When "PLEASE BLOW" appears, collect breath sample:

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(2] Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10) Verify that the ethanol gas canister is being 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.

-3 ST LT = e s .
I certify that on the = { ~ day of "l.j'-— it E"'-'-'wzk ;20 0 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.-—" e 4 p

o~ -~ e T .
g e LSy J g 4
e Ll
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 (04/20)



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

Serial Number: 008709
Test Date: 10/21/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective.
09/28/2020-09/28/2022

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

Lot Number: AG919902
EXp Date; 07/18/2021

Test g/210L Time
DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACEY CHK 07 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:57pm
ATIR BLK .00 12:58pm
SUB TEST .00 1:00pm
ATIR BLK .00 1:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Ceurt 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
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008709 Test Record Number: 1237
Test Date: 10/21/2020 Test Time: 1:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

P Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County _/)7 00r~<_ Instrument Location E ﬂ' T Moé/ "-e #5/

Instrument Serial No. OOZG‘IL? UA SS p D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before 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 QC’ZUAW ,20 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.

cet

Certificate Number

Mm of Certifying Official

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

DHHS 4080 (04/20)



[ b

Intox EC/IR-II: Subject Test

MOORE COUNTY BAT MOBILE .UNIT 5 620
Serial Number: 008647
’ Test Date: 10/23/2020
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCY
Subject'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: 0035-4789
Effective:
10/06.,/2020-10/06/2022

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Ralsis 9:26pm
AIR BLK .00 9:27pm
e, ACCY CHK .07 9:27pm
; AIR BLK .00 9:28pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:31pm
ATR BLK .00 9:32pm
Re e . .00 g/210L
& e 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
éﬁ: : b = >



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY BAT MOBILE UNIT 5 620
Serial Number. 008647 Test Record Number: 2569
Test Date: 10/23/2020 Tast Time.: 9:37pm EDT
" System Check: Pasgssed

Baseline Tests

Test Status Time

IR . Pass 9:37pm

FL.O Pass 9:37pm
gl e Pass 9:38pm

Temperature Tests

Test Status Time
£07 Pass S:38pm
; SRC Pass 9:38pm
; DET Pass 9:38pm
BAR Pass 9:38pm
BT Pass 9:38pm

Blank Tests

Test Status Time
AIR Pass 9:38pm

Printer Tests

Test Status Time
PRNT Pass 9:38pm
CRC Tests

Test Status Time
COMP Pass 9:38pm
CAL Pass 9:38pm

Preventive Maintenance
Status: Pass

- B

Analyst

i rocedures
hen performing Preventive Maintenance p
i g ‘;'onme Tests for Alcohol.Branch “
Depariment of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e _ i |
‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and |
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
h = |
‘?1 ) L:_r_ j_f? =Yy, = - -_:,’ e f"'\\ 5
County__ "/' i, J o Instrument Location_ |/ NENLES, 1= L
VIR TS INeRsT Al ‘
Instrument Serial No == //L) I~ INENEES ,’rrr AU S !
i
The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR T1 (EnhanceF] with
serial number 10,000 or higher) to be followed at least once every four manths are:
(1) Verify the ethanol gas canister displays at least 5T pounds per square inch (psi) of préssure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: |
(2) Verify instrument displays time and date; ‘
(3) Initiate breath test sequence; |
(4) Enter information as prompted;
" (5) Verify instrument accuracy: I
(6) When "PLEASE BLOW" appears, collect breath sarmple; i
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record; ‘
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™: and
(10) Verify that the ecthanol gas canister is being changed before expiration date, or the alcoholic breath

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

Cf‘f_':_ P P 7l ) =

I certify that on the dayof L A JL L= .20 & AL the forgoing preventive maintenance procedures
were performed on the instrument mdm:med above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

— — -
- —;:}f/"_—__:f-“—; » ‘
e A e
R e g, = 2 [/
Signature of Cemfymg_()fﬁcial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 10/09/2020

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

Analyst's Name: Galloway, Charles I,
Permit Number: 0023-9771
Effective:
09/28/2020—09/28/2022

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

Lot Number: AGQ07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 2:26pm
AIR BLK .00 2:26pm
ACCY CHK .07 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm

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

MOORE COUNTY PINEHURST ED 620

Serial Number: 008710

Test Date: 10/09/2020 Test

Time:

System Check: Passed

Test

IR
FLO
Eg

Baseline Tests
Status
Pagss

Pass
Pass

Time

2:36pm
2:36pm
2:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CATL

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

Pass
Pass

Time

2:36pm
2:36pm
2:36pm
2:36pm
2:36pm

Time

2:37pm

Time

2:37pm

Time

2:37pm
2:37pm

Preventive Maintenance
Status: Pass

Test Record Number: 1712

2:35pm EDT

Analys

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR TI (Enhanced with serial number 10,000 or higher)

YD =
’ V. " A D VT sl T4 V- - -
County__ (B 5~ Instrument Location et/ P4 Gfin ) | INES JE ) o
Instrament Serial No, LA &3 ) LS TREZS, NES , (e

i

The preventive maintenance procedures for the Intoxinieters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enh&nccd‘
setial number 10,000 or higher) to be followed at least once every four months ate:

with

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date; |

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify insttument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

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

-
T IN

ests,

N i (3T P -
1 certify that on the y e day of A My i “Lfﬁ:/k , 204 _~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.

r

~ (D )

-

—

|"

R —

Signatare of C&%ﬁiﬁm . Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY SCQUTHERN PINES PD 620

Serial Number; 003720
Test Date: 19/09/2020

Citation Numbesr: MOOQQDC0-0
Subject's Mame:
EREVENTIVE, MAINTENANCE
Subject's Dace of Birth: 11/11/1911
Subjeet s Bax: Mals
Driver's Licenze 3tate: XX
Driver's License Number: NONE

Analyst's Name: Gslleway, Charlss L
Permit Number: (0023-9771
Effective;
09/28/2020-09/28/2022

Dfficer's Name: NONE., NONE
Tyvpe of Agesncy: FTA
Agency: DHHS
Test Typs: Bregth Test

Lot Number: AGZL1501
Exp Date: 04/23/2021

Test g/ 21DL Time

DIAG Pass 4:31pm
AIR BLK .00 4:32pm
AOCY CHK .07 4:32pm
AIR BLE .00 4:33pm
SUB TEST .00 4:33pm
ATR BLK .00 4:34pm
SUB TEST .00 4:36pm
ETH BLK .00 4= 37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anaﬂgif?é;%%§;él—_

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

MOORE COUNTY SOUTHERN PINEE PD 620

Serial MNumber: 008720
Test Date: 10/08/2020

Syetem Chegk:

Test

IR
FLO

s
BE

Baseline Tests

Status

Pazsg
Peass
Pass

Passed

Time

4:38pm
4 :38pm
4:38pm

Temperature Tests

Test

FEL
BRE
SET
BAR
BT

Tast

COMP
CaL

Status
Pass
Pass
Pass
Pass
Pagss
BElank Tests
Status

Pags

Printer Tests

atatus
Pags
CRC Tegts

Status

Time

:33pm
:3%pm
: 3%pm
: 35pm
: 38pm

S VT

Time

4:35pm

Time

4:33%pm
4:39pm

Preventlive Maintenance
Status: Pasgs

Test Record Number: 1180
Tegt Time:

4;:38pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

s

1 o o— J o | B -
il " e 29, e II_- P / s ) " o
County "/ O ’l — Instrument Location_ ’/{JU"‘- A RIATY I~ "L’V*N‘;?‘_’"' CEaNTE
S o e s Yl - f
Instrument Serial No, ot/ &3 /=5 L ARTHAGE, N.<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Madel Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, coliect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

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

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

) TH ) — ,;::.:_E' -y
I certify that on the k'/ —dayof S TOELE, 20t 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 ___:.f ; - -y - ;
. Vo3 = - e,
Signatitre of@Er’fifyﬁQ:ﬁﬁiﬁﬂ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: (008735
Test Date: 10/09/2020

Citation Number: MOO00000-0
Subject's Name : PREVENTIVE, MATNTENCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
09/28/2020-09/28/2022

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 10:45am
ATR BLE .00 10:46am
ACCY CHK .08 10:47am
ATIR BLK o DR 10:48am
SUB TEST .00 10:48am
ATR BLK .00 10:4%am
SUB TEST .00 10:51am
AIR BLK .00 10:52am

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
Rey. 12/2007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY DETENTION CENTER 620
Berial Number: 008735 JTest Record Number: 2479
Test Date: 10/09/2020 Test Time: 10:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FE1 Pags 10:53am
SRC Pass 10:53am
DET Pags 10 +53am
BAR Pass 10:53am
BT Passg 10:53am

Blank Tests
Test Status Time
ATR Pass 10:54am

Printer Tegts

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenasnce
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County—ma_lﬁé‘ Instrument Location M 'JE 5

Instrument Serial No.___%@_g_l a//‘/m[/‘_b_’éu ZDD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

)

(2)
3)
4)
&)
(6)
(7)
(®)
%)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of 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;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

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

I certify that on the 3! day of ( 2( ‘ﬂ p D , 20 ZE) 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

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 (04/20)



Intox EC/TIR 108 Subject Test

NEW HANOVER COUNTY BAT MOBILE NI TR 45
. 640
Serial Number: 008647
. Test Date . BNONEE) 1L 32020
Citation Number: M0000000-0
Subject'g Name :
U PREVENTIVE, MAINTENANCE
Subject's Date of Birtp. I 1/ IeL /e sl
~ Subject's gex: Male
Drlver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective.:
F0A06,/8020-10,/06/2022

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 11:49pm
ATR BLK .00 11:50pm
@ C R GE N0 7 11:51pm
AIR BLK .00 11:52pm
SUB TEST .00 11:52pm
ATIR BLK .00 11:53pm
SUB TEST .00 11:55pm
ATR BLEK .00 11:56pm

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

NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008647 Test Record Number: 2574
Testhhnie: 10/31/2020 Test Time: 11:57pm EDT

System Check: Passed

| Baseline Tests

| RESTE Status Time

: IR Pass 1 1 Siein
FLO Pass 11:57pm
HE Pass L5 7pm

‘ flempensaiElERESIHS

| SSE Status Time

' FC1 Pass 11:57pm
SRC Pass 11:57pm
DET Pass 11:57pm
BAR Pass 11:57pm
BT Pass L3k 315 7/

Blank Tests

Test Status Time
AIR Pass 11:58pm

Printer Tests

' Test Status Time
I PRNT Pass 11:58pm
i CRC Tests
l Test Status Time
‘ COMP Pass 11:58pm
CAL Pass 11:58pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument LocationM > 4
\
Instrument Serial No.__¢/ 25 ¥ 8 2‘0 //(/I/ Ih[wﬁ‘tb m
” A 77

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record,

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

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

I certify that on the -S:z day of MAL’ Mthe forgoing preventive maintenance procedures
were performed on the 4nstrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

= GCEH—

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 (04/20)



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 5 640

' Serial Number: 008826
Test Date: 10/31/2020

Test Record Number: 8253
Test Time: 11:54pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

aje]
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Q 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

:55pm
:55pm
:55pm

Time

11

Lk g
] -
3L 5

aLat

:55pm
55pm
55pm
55pm

:55pm

Time

11

:56pm

Time

11

:56pm

Time

11
11

:56pm
: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



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5

640
Serial Number: 008826
Test Date: 10/31/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

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

Lot Number: AG934303

Exp Date: 12/09/2021
Test g/210L Time
DIAG Pass 11:48pm
ATR BLK .00 11:48pm
ACCY CHK .08 11:49pm
AIR BLK .00 11:50pm
SUB TEST .00 11:50pm
AIR BLK .00 11:51pm
SUB TEST .00 11:53pm
ATIR BLK .00 11:54pm

Reported AC: .00 g/210L

This form is used when
Forensic Tests

performing Preventive Maintenance procedures

for Alcohol Branch

Department of Health 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 Merr Hen oo er Instrument Location & AT A7 ¢ b/ L lentld 12
Instrument Serial No. _ @ ¥ € OO s Lo b x Fon

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.

1 certify that on the 2o day of O cto b~ ,20 2o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with curtent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

7’74’/ ces

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

NEW SANCVER CQUNTY BAT MOBTLE 13 640

sl Mumsrs G08Ean9 Test Record Numbsy: .22

bk Ddbe: L0 A9, dhSd Test Time: 8:36pm EL-
Bysien Theck!) Pagsed

Easeline Tests

Tt Status Time

IR Pass 8:36pm
FLO Pass 8:36pm
Be Pags 8:37pn

Temperature Tests

lest Status Time
A Bass 8:37pm
SRC Pass 8 +37pm
DET Pass 8:37pm
EAR Pass 8:37pm
BT Pass 8:37pm
Blank Tests
Test Status Time
LIR Passg S= 200
Erinter Tests
Test Status Time
PRNT Pass 8:37pm
CRE. Tesis
Test Status Time
ZCMEP Pass 8:38pm
CAL Pass 8:38pm

Preventive Maintenance
Status: Pass

SR 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: Subject Test
NEW HANOVER JTOUNTY BAT MOBILE 15 640

N!Tbi;. e

Da T B DG

a

| f')
i P‘

ler
(S
Citation Number. MIOQOOOD-0

Subjec:'s Name:
PREVENTTVE, MAINTENAN””

Subiect s Date of Birte LLpddwigdd
Subjestls S=i 1le
Driver's Licenge Srsre XX
Driver's License NutlLei: NONE

Analyst's Name: Anderson, Mark
Permit Number: 0013-i517
Effective:

A8/ L0y 2028-0% 38 a3z

Offacer's Name: NONE, NONE
Type of Agency: FTA
Rgency: DHHS
Test Types Breach Tost

- 1 = oy 2=

LT Numbetf: asgi>%0z
Exp Dafte: Q7 18 2

Test B 20 Time

DIAG Pass 8 28w
ALR BLE <00 5 29pm
HOET CTHK .08 3y Z9pim
LI BLE U0 8 30T
SUB TEST .00 8:31pm
ALR BLK .30 8:32pm
SUB TEST .00 8:33pm
ATE BIE (DR 8:34pm

Reported AC: 0¥ g/210L

-
e

L e " .

igrdtur& of Chemical Analyst

Court CVER

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Merr Hono ve— Instrument Location_ & BT Ale ks b ttmid- 12_

Instrument Serial No._ > ~§ 7 & & tesr Lm lh;ipn

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample:

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Tcertify thatonthe 3 & dayof Sede b~ . 207290 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 propetly.

—ﬁﬁz/ o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 12 640
Serial Number: 008788 Test Record Number: 1596
Test Date: 10/30/2020 Test Time: 8:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:54pm
FLO Pass 8:54pm
PC Pass 8:54pm

Temperature Tests

Test Status Time

FC1 Pass 8 :55pm
SRC Bags 8:55pm
DET Pass 8:55pm
BAR Pass 8:55pm
BT Passg 8:55pm

Blank Tests
Test Status Time
ATR Pags 8:55pm

Printer Tests

Test Status Time
PRNT Pass 8:55pm
CRC Testg

Tegk Status Time
COMP Pass 8:55pm
CAL Pass 8:55pm

Preventive Malntenance
Status: Pags

7
T 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: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 12
640

Serial Number: (008788
Test Date: 10/30/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
09/10/2020-09/10/2022

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

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

Test g/210L Time

DIAG Pass
ATR BLK L0
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

00 00 00 M 0000 00 0o
u
o
e}
=)

Reported AC: g/210L

7

Signature of Chemical Analyst

Court CVR

2=

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County _&ng lgw Instrument Location_& AT Molf ‘t_.. (L r+ 2

Instrument Serial No._ &S o § ; a0 ) el zsou /] ’4:.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample:;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10) Verify that the ethanol gas canister is being changed before 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 L day of & &= +o bo— .202.& 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.

6 <5

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 (04/20)



Intox EC/IR-II: Subject Test

CGNSLEOW CODNTY BAT DB SRR N e
Seria. Number : 2600

Testr Date: 16312820

Citation Number: MOQOOOQ0-0
Subject e Naims
BEEVENTIVE, M&INTES IR
Subject"s Date of Birytl R
Fuli-artts B8y Saels
Braverts Licenge Bliagtie: XX
Drivex's License Number: NONE

L e Nampey Andersaon, Marl G
Fertls Nutiber: fpi-=1517F
Ef fective:

GEF LR 200 5= DR TI00 ST

Tvpe of Agency: FT:
aAgenay: DHHS
Teat Type: Breath Test

Officer's Name: NONE, NONE
.

Lot Numbers AGSL:902
Exp Bates OG741812081

Teat g/ al0L Tame

DIAG Pass 1 34 pm
HTR BLE 00 1 {250
AEEY THRE 08 A DR

ATIR BLK .00 11 5 7pm
SUR TEST .00 11+37pm
HBTR B4 00 11t 38pm
SUB TEST (00 11:40pm
ALR BLik 6 _l:41pm

Reported AC:

s

Signature of Chemical Analyst

FOiEr 208

7

Analyst

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



Serial Number:
Dat&:

Test

This form is used when performing Preventive Maintenance procedures

Intox EC/IR-II: Preventive Maintenance

“NSLOW COUNTY BAT MOBILE 12 660

008603 Test Record Numberj:
1Q/31 /2039 Test Time: 11:44pm

System Check: Passed

Baseline Tests

Status Time

Pass 11:45pm
Pass 11:45pm
Pass 11:45pm

Temperature Tests

1z

-
i
w

1
[ M
=

)

'est

PRNT

s
4

egt

COME
CAL

Status Time

Pass 11 :45pm
Pass 11:45pm
Pass 11:45pm
Pass 11:45pm
Pass 11:45pm

Elank Tests
Status Time
Pass 11:46pm
Printer Tests
Status Time
Pass 11:46pm
ZRC Tests
Status Time

Pass 11:46pm
Pass 11:46pm

Prewrent ive Maintenance

Status: Pass

r"'.:\nalyzzt

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007

=

BR2Y

R



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County & ng [p it Instrument Location f BT M o L"d- Lntd (2
Instrument Serial No._ © © %' 7 & 5 Tacksonu/lle

The preventive maintenance procedures for the Intoximeters, Model Tntox EC/IR 1T and Model Tntox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence:
(4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record:
(@) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
10) Verity that the ethanal gas canister is bein changed before expiration date, or the alcoholic breath
g 2
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / day of Oc_"l‘g La(" 2020 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,

/774{/ s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Number: 008788 Test Record Number: 1589
Test Date: 10/15/2020 Test Time: 9:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2 0 pm
FLO Pass 9:01pm
Fc Pass 9:01pm

Temperature Tests

Tegt Statusg Time

BCL Pass 9:01pm
SRC Pass 9:01pm
DET Pass 9:01pm
BAR Pass 9:01pm
BT Pass 9:01pm

Blank Tests
Test Status Time
AIR Pass 9:01pm

Printer Tesgts

Test Status Time
PRNT Pasg 9:01pm
CRC Teste

Test Status Time
COMP Pass 9:02pm
CAL Pass 9:02pm

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



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

gerial Number: 008788
Test Date: 10/15/2020

Citation Number: MoQ0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
09/10/2020-09/10/2022

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 8:52pm
ATR BLK .00 8:53pm
BACy CHE 08 8:53pm
AIR BLK .00 8:54pm
SUB TEST .00 8:55pm
AIR BLK .00 8:55pm
SUB TEST .00 8:57pm
AIR BLK .00 8:58pm
Reported AC: . g/210L

;7%aﬁ5;4 .

Signature of Chemical Analyst
Couxrt CVER
%éﬁ’ 2y

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Q3! © cer Instrument Location BT Mo bile Unr bk |22

Instrument Serial No. © @ & 7 ¥ ¥ Tacles s | le

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(93 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

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

[ certify that on the 2 | day of @eto Le— ,2029 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

=2 4/ £€s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 10/31/2020

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: Anderson, Mark G
Permit Number: GOL3-0517
Effective:
09/10/2020-09/10/2022

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 Llv2Smm
AIR BLK .00 V13 0em
BCCY EHE 08 didl B
AIR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLE .00 11:34pm
SUB TEST .00 11l:36pm
ALK BLE .00 11:36p

Reported AC:

S

Signature of Chemical Analyst

Court CVR

,f//ﬁf

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 10/31/2020

Tegt Record Number: 1599
Tegt Time: I11:38pm EDT

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Time

i il
gk
Lt

Temperature Tests

Test
Rl
SRC
DET

EBAR
ey

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

:38pm
:38pm
: 38pm

Time

11

195
it
i1

el

:39pm
39pm
39pm
39pm
:39pm

Time

211

:39pm

Time

1L

: 39pm

Time

Jitl,
28K

:39%pm
:39pm

Preventive Maintenance

Status: Pasg

e /

“Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
County Famy ) ¢ O Instrument Location Sl T Iprt T
Instrument Serial No, J-_-._‘\.._ 4t i C 76N 7r¢ o~ \h“‘ Al T E L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR TI (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date:
(3) Initiate breath test sequence;
(4) Enter information as prompted:
- (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record:
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

_ 7 nCTRAL a 20 ; - ;
Icertify thatonthe _ £ O dayof (L& ToBE 2 »20_= “ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—
7

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 (04/20)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640
Test Date: 10/20/2020

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: 0014-6279
Effective:
10/08/2020-10/09/2022

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

Lot Number: AG018801
Exp Date: 07/06/2022

Test g/210L Time
DIAG Pass 9:16am
ATR BLK .00 9:17am
ACCY CHK .08 9:17am
ATR BLK .00 9:18am
SUB TEST .00 9:19%am
AIR BLK .00 S:19am
SUB TEST .00 9:21lam
ATR BLK .00 9:22am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CL—2y /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

PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640

Test Date: 10/20/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:23am
9:23am
9:23am

Temperature Tests

Test
BEI.
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:23am
:23am
:23am
:23am
:23am

W WwwwYw

Time

9:24am

Time

9:24am

Time

9:24am
9:24am

Preventive Maintenance

A e

Status: Pass

Test Record Number: 1427

9:22am EDT

: Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location i / : !

Instrument Seriz) No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
(3)
(4)
(3)
(6)
(7)
(8)
®)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verity 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;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

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

i

day of 741 20 = the forgoing preventive maintenance procedures

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

» i
-

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 (04/20)



Intox BC/IR-TT:

BT

Subject Test

LOUNTY AYDEN BR 730

Serial

Numb=r;

=54 o

r..)c'! t (=

2
.
X

1071

086E6

¢ ‘C"","

)
4

Sitation Numbet: MI0006CO-0

sulnieci ' 8

Name -

FPEEVENTIVE, MATNTENANCE
Bubij=et 's Date of Birth: 0T B 1)

D

S 4
Driver's

e Ut

et g Le
L4 A e -
Liceriss

License

1
X: Male
e

O -
f

i

Ruber :

Aralyst's Hame: Aeesler, Lindas A
Permit Number: O015-5468

BE Feot dyey

PO LG S020-09 16,2025

Aff£ice=;:

Name :

Type of Agency:

T
T

e

x

i

Tes

R
AlEK
ATR
SUB
AETH
SUB

Agenay:
Tese T ype

L
i®)

=

r";

B
CHE

BIC

TEST

BTy

TEST

i

™

Numbe1:
Pate:

DHHES

Freatl

AGOQO
5 OFA18)

g/ 21 0L

Ba
<00
A7
O
.00
.o
.00

=
o

NCONE,

NONE
FTA

Tesr

7601

.68 0 Tt e
Time

l:46pm
L:47pm
*4 8pm
4 8pm
1:49pm
S0pm

e T -

,._
e

51pm

1z
Js
1 ; 5Epin

ATR

B

el

Reported AC: +00 g/2L0L

=]

& LGl

ature’of Cheémical Analyst

Caaget OVE

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:

PITT COUNTY AYDEN PD 730

Serial Number: 008666

Test Date: 10/12/2020 Test

Time:

syetem Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pags
Pasg
Pass

Time

1:53pm
1:53pm
1:53pm

Temperature Tests

Test
BC
SRC
DET
BAR
BT

Test

ATIR

Testr

PRNT

Test

CCOMP
CAL

Statusg
Pags
Pass
Pass
Pass
Pagsg
Blank Tests
Status

Fass

Printer Tests

Status
Pass
CRC Tests
Status

Passg
Pasg

Time

:53pm
:53pm
:53pm
:53pm
:53pm

S

Time

1:54pm

Time

1:54pm

Time

1:54pm
1:54pm

Preventive Maintenance

Status: Pass

(%//Vf K

Preventive Maintenance

Test Record Number: 1225

1:53pm EDT

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County m Instrument Location A A‘/’—_ moﬂﬂ f-(' A r\m‘ (9

Instrument Serial No.__ (D) V-’)/J C\‘ € €. U

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) ‘When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the f ( dayof _QCT2A {‘VL ,2020 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.

ﬁj\/"? g s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008779
Test Date: 10/31/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1331932211
Subject's Sex: Male
Drivexr's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
08/14/2019-08/14/2021

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

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

Test g/210L Time

DIAG Pasgs 9:29pm
AIR BLK .00 9:30pm
RCCY CHE .07 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:35pm
ATR BLK .00 9:35pmn

Reported AC: .00 g/210L
(A e—

Signature of Chemical Analyst

Court CVR

e 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
PITT COUNTY BAT MOBILE UNIT 6 730
Serial Number: 008779 Test Record Number: 3649
Test Date: 10/31/2020 Test Time: 9:37pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 9:37pm
FLO Pass 9:37pm
FC Pass 2:3pm

Temperature Tests

Test Status Time

FEL Pass 9:37pm
SRC Pass 9:37pm
DET Pass 9:37pm
BAR Pass 922 7o
BT Pass 9:37pm

Blank Tests
Test Status Time
AIR Pass 9:38pm

Printer Tests

Test Status Time
PRNT Paps 9:38pm
CRC Tests

Test Status Time
COMP Pass 9:38pm
CAL Pass 9:38pm

Preventive Maintenance
Status: Pasgs

=

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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) |

—

- ~ o'y, o — 5 ¥ A gt M~
County /{":WLXC?L s /." Instrument Location JE:U VOLERAN 'L_'f:{f [ = A

- - ] )\ -
_/" -t ‘:" ) _AT-—i 4 " /S g— ¢ _.f r
Instrument Serial No./ TN o .-"’ j«('fi f"u’ L‘z__ﬁ,f/fﬂl ,A._/: /1‘-’1 ) Sy

The preventive maintenance procedures for the Intoximeters, Model litox EC/AR I1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify mstrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
N (5) Verify instrument accuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample:
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

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

177
D T

- e ReP “ o st . .
[ certify that on the = ’&;;y of C & ﬁﬁi’“ﬂ / S, 200‘?{' the forgoing preventive maintenance procedures

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

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH CQUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 10/28/2020

Citation Number: MoO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Galloway, Charles I
Permit Number: 0023-9771
Effective:
09/28/2020-05/28/2022

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

Lot Number: AGS934001
BExp Date: 12/06/2021

Test g/210L Time

DIAG Pass 5:50pm
AIR BLK .00 5:50pm
ACCY CHK .08 5:51pm
AIR BLK .00 5:52pm
SUB TEST .00 5:53pm
AIR BLK .00 5:54pm
SUB TEST .00 5:58pm
ATIR BLK .00 5:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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-ITI: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 1193
Test Date: 10/28/2020 Test Time: 6:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:02pm
FLO Pass 6:02pm
i e Pass 6 : 02pm

Temperature Tests

Test Status Time

FC1 Pass 6:02pm
SRC Pass 6:02pm
DET Pass 6:02pm
BAR Pass 6:02pm
BT Pass 6:02pm

Blank Tesgts
Test Status Time
ATR Pass 6:03pm

Printer Tests

Tagk Status Time
PRNT Pass 6:03pm
CRC Tesgts

Test Status Time
COMP Pasg 6: 03pm
CAL Pass 6:03pm

Preventive Maintenance
Status: Pass

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) ‘

AN, L M b S o e
County f{—\/’é A‘ID;"‘{— - - Instrument Location ‘--'—f/.'_;;'}i.-"_,‘,'--f;; & 1L /L LAE 77
NN T/ -'I . J N A p— |
Instrument Serial No. LN ~ 7/ . )EJ'-JJ_/ LAV .-"‘,,.4{ L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 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; |

(WAl When "PLEASE BLOW" appears, collect breath sample: !

(8) Print test record; ‘

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and ‘

(10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic brieath

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

’ﬂf:\-'::.;:l ; -“‘-f—— > 1~ = o =
I certify that on the c.""’;{:. day of c_,.-’f._. 70 5<E} /< . 2075 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

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serigl Number: 008791
Test Date: 10/28/2020

Citation Number: MeOo0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
09/28/2020-09/28/2022

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L  Time
DIAG Pass 4:35pm
AIR BLK .00 4:35pm
ACCY CHK .08 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:38pm
ATR BLK .00 4:38pm
SUB TEST .00 4:40pm
ATR BLK .00 4:41pm
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
RANDOLPH COUNTY ARCHDALE By e
Serial Number: 008791 Test Record Number: 1419
Test Date: 10/28/2020 Test Time: 4:42pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:43pm
FLO Pass 4:43pm
FC Pass 4:43pm

Temperature Testg

Test Status Time

FC1 Pass 4 :43pm
SRC Pass 4:43pm
DET Pass 4 143pm
BAR Pass 4 :43pm
BT Pass 4:43pm

Blank Tests
Test Status Time
AIR Pass 4:43pm

Printer Tests

Test Status Time
PRNT Pass 4:43pm
CRC Tests

Test Status Time
COMP Pass 4:44pm
CAL Pass 4:44pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
| K INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR TI (Enhanced with serial number 10,000 or higher)

: ' e
E; | A / . = — - L .
County \/‘4 A,‘ 5‘.}&.}_ ):%7 Instrument Location _45-_. / tf p / .}' /f)ﬁ. z'g_’-r L %

INCY =7 o~ / I A, ~
Instrument Serial No. ”-'}/ ‘&:é{_:‘:fw Lo / t:xé/k { J\_/r s

Mo’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4 Enter information as prompted;

(8) Verify instrument aceuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath

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

f;_?" _,"- e s ~
[ certify that onthx.v'/é/b ~ dayof CXC / O/"Sé/Q y zoa‘Cf’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 funetioning properly.

— __.--—'-_ -
: — ¢ S
rf - | ¢ -#;-..- - - — }'. -|" _|‘-‘
e ] *‘f.-‘.‘ .")- - o~ ,-".
\\_______ _ - “-—-..._H___h_ = ,—_x;‘_—-_:“—-‘,__ . .__;I Rl ;___.J |
Signature of Certifying OFfietal Certificate Number |

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 10/28/2020

Citation Number-: MOooo000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/ /1977
Bubject's Sex: Male
Driver's License State: xXx
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
09/28/2020-09/28/2022

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pasgs 9:12pm
ATR BELK .00 9:13pm
ACCY CHK .08 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 S:16pm
ATR BLK .00 9:17pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19pm

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

RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 10/28/2020

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:21pm
9:21pm
9:21pm

Temperature Teste

Test
Fel
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagsg
Pags
Blank Tegts
Status

Pass

Printer Tects

Status
Pass
CRC Tests
Status

Pass
Pass

Time

$21pm
v2 1
. 2lpm'
:21pm
:21pm

Time

9:21pm

Time

9:21pm

Time

9:22pm
S:22pm

Preventive Maintenance
Status: Pass

Test Record Number: 693
Tegt Time:

9:20pm 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
-—h\ ¥ A
PREVENTIVE MAINTENANCE, RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
— . V) o >
County k”"fN o Instrument Location gNJM_ﬁ‘ﬁ Lo L.E‘?Eﬂ:‘}'}'b‘f’ T
N -y .-::?h'""J J; - \ 4 P T e e [ -

Instrument Serial NO.IL—'-)_.-'Q-' e ‘{{ o ot . ) /L‘. <.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four moriths are:

(1) Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

N (5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample:

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or ihe aleoholic breath

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

o

A e e "’E o : , A .
I certify that on the-) ~dayof LT ¥ - 202 ) the forgoing preventive maintenance pracedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly. '

Signature of Certifying Offfcial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number- 008860
Test Date: 10/28/2020

Citation Number:-: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject!'s Date of Burth: 211/11/1811
Subject's Sex: Male
Driver's License Btate: Xx
Driver's License Number: NONE

Analyst's Name; Galloway, Charles I
Permit Number: 0023-9771
Effective:
09/28/2020-09/28/2022

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 7:38pm
AIR BLK .00 7:38pm
ACCY CHK .07 7:39pm
ATR BLK .00 7:40pm
SUB TEST ,00 7:40pm
ATR BLK .00 7:41pm
SUB TEST .00 7:43pm
AIR BLK .00 7:44pm

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-IT: Preventive Maintenance

RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860

Test Date: 10/28/2020 Test

Time;

system Check: Passed

Test

IR
FLO
P

Baseline Tests

Status

Pacss
Pass
Pass

Time

7:47pm
7:47pm
7:47pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Tezt

PENT

Test

CoOMP

CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

7:48pm
714 8pm
7:48pm
7:48pm
7:48pm

Time

7:48pm

Time

7:48pm

Time

7:48pm
7 :48pm

Preventive Maintenance
Status: Pags

Test Record Number: 2852

7:47pm EDT

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

Rey. 12/2007



" .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR I (Enhanced with serial numaber 10,000 or higher)
= - > ol N -
County, / ANDoL FH Instrument Location .‘Eﬂr“ D A . é—%f“ ST Cn, =

PN o, N -
. ray . L7 Ly
Instrument Serial No. Lt 577 _.-;_

Asuteenzn, MNe

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are: |
|

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date:

(3) Initiate breath test sequerice;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears. collect breath sample;

() Print {est record;

(9) Run diagnestic program and confirm preventive maintenance status of “Pass™ and

(160), Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic b

simylator solution is being changed every four months or after 125 Alcoholic Breath Simulator t

eath
csts,

whichever oceurs first,
f}:' F
]

: — ~ ) 7ol = o P o £omy 2y ; ? o
[ certify that on the=—"" day of =y OfSE 20 A the forgoing preventive maintenance proced

ires

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

e g
Signature of miﬁﬁg_éﬂﬁ'i&l Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-IT: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

serial Number: 008899
Test Date; 10/28/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
09/28/2020—09/28/2022

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 7:36pm
AIR BLK .90 7:37pm
ACCY CHK .08 7:38pm
AIR BLK .00 7:38pm
SUB TEST .00 7:39pm
AIR BLK .00 7:40pm
SUB TEST .00 7:41pm
AIR BLK .00 7 ;4 2pm

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
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: 008899 Test Record Number: 3518
Tegt Date: 10/28/2020 Test Time- 7:4d4pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass T:44pm
FLO Pass 7:44pm
FC Pass 7:44pm

Temperature Tests

Tegt Status Time

Bed Pass 7:44pm
SRC Pass 7:44pm
DET Pass 7:44pm
BAR Pass 7:44pm
Bl Pass 7:44pm

Blank Tests
Test Status Time
AIR Pags 7 :45pm

Printer Tesgts

Test Status Time
PRNT Pasgs 7:45pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

L -

= -~ = -
’ ,’f'.’_:' ' Ao | s /’- o - - - - .ﬂ"’: - i 'd
County k IERATON ] 2D . Instrument Location L KON D £ ST STRtre< L
-, C;_:J e P W 4 ,‘ o’ )
3 r .; . o 4 J 'f ’/ o~ emly — /s 7 P, -
Instrument Serial No.'- 'f'—-) ) re SO/ ALY, V. o

The preventive maintenance procedutes for the Intoximeters, Madel Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus ,2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears. colject breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bn

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

T 14
sl -

; e /2D “auoi  CICTORETD > - ; Rt 20 W o
I certify that on the /' — dayof CAC /UMD /&L siatDthe forgoing preventive maintenance procedJJrcs

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

eath
EStS-,

alth

e
T bl /
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 (04/20)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S QEFICE
760

Serial Number: 008701
Test Date: 10/13/2020

Citation Number: MoQ@oooo-0
Subject's Name:
PREVENTTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/19131
Subject's Bex: Male
Driver's License State: XX
Driver's License Number-: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
09/28/2020-08/28/2022

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

Lot Number: AE934001
Exp Date: 12/06/2021

Test /2100 Time

DIAG Pass 2:48pm
AIR Blge 00 2:48pm
ACCY CHEK .08 Z:4 9pm
ATR BLK .00 2:50pm
SBUB TEST .00 2:51pm
AR BLE .G@© 2:52pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COQUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008701 Test Record Number: 1228
Test Date: 10/13/2020 Test Time: 2:57pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
5 0 Pass 2:57pm

Temperature Tests

Test Status Time

B Pasgs 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass Z 25 7pm

Blank Tests
Test Status Time
ATR Pass 2:58pm

Printer Tests

Test Status Time
PRNT Pass 2:58pm
CRC Tests

Test Status Time
COMP Pass 2:58pm
CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

L i munnd Rumon> Co. M |

; ’ e “ 3 ’ / g P P

CCIUI!ty — c__l"/dﬁ_)/_ {_—-" [nstrument Location //"/f,,.))‘\."{_ ’ L—’C'. r "'{-'-';::("’;a‘ frg..'-_:_, !.:-'IJF o
ANDD A L oy L il .~

Instruttiert Setial No. SO ET55 4 SO CING AN, V£,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced| with

serial number 10,000 or higher) to be followed at least once eve ry four months are: |

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholie
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompred;

(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 Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic brieath

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

. - -{\"I. P P > ) N
[ certify that on the /e " day of "_.-)L. / J& /-/— ,20=““the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in aceordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

. 20
’--'—-_ —r W " \ e r .'J ;
r‘;‘::_______/:.t-.:-':’ . < ‘:_ -,_"‘,:__- J."
g il e et |
Signature of Certifying Offiial- Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 10/13/2020

Citation Number: MO00000O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles IL
Permit Number: 0023-9771
Effective:
09/28/2020—09/28/2022

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 2:56pm
ATR BLK .00 2:56pm
ACCY CHK .07 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR BLEKE .00 3:00pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm

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
RICHMOND COUNTY MAGISTRATE 'S OFFICE 760
Serial Number: 008840 Test Record Number: 2491
Test Date: 10/13/2020 Test Time: 3:04pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 3:04pm
FL.O Pass 3:04pm
FC Passg 3:04pm

Temperature Tests

Test Status Time

FCl Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pasg 3:04pm

Blank Tests
Test Status Time
ATIER Pass 3 :05pm

Printer Tesgts

Teat Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Status: Pasgs

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 1T and
MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

County-__&z,_\ o Instrument LMOHM { /3 i.f# S
Instrument Serial No,__( 22 XQ f 2 o S'Zlév/af ’3@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample:

(8) Print test record;

Q) Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify 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 2 day of 0 60)4’6# ., 2020 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L 2= cet—

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 (04/20)



Intox E

ROBESON CQUNTY BAT MORBIL

=y Ser

Tes
Citati

Spin g ¢ S W o
PREVENTIVE, MAINTENANCE
5

Subject's
Su
Driver
Driver

Analyst
Permi

06

Test
DI&G
LTE
— ECCY
ATR
SUB
AIR
SUB
AIER

C/IR-II: Subject Test

13l Number: o0

E ONIT 5 =7
:
¢

t Date; 106/08,2020
on Number: MIQQOAQP-2
Supiject s Name:

Rage ©f Bizth: J
blect's Sex: Male

‘s Licernse BState; XX
s Ligcense MNumber: NONE

I T =~ T - = - -
8 Nam Todd, Shana &
TNTY 2398 B - e s5 e g
T MNumb A35-4989

22}
fy Fh
th
I3
= (X (0 (D}

=

a8

rie Name; NONE, NONE
pe of Agency: FIA
Agency: DHHS
Type: Breath Test
Numbesr: AG923I7E3
Bates 12/GI/2031
g/210L Time
Fase 2.3 0pm
BL¥, .00 8:31pm
CHE .07 8:32pm
LR 00 B<33ph
TEST .00 8:33pm
BLE 00 8 :34pm
TEST .00 B:36pm
LE .00 8:37pm

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Numper: 008647 Test Record Number: 2565
Test Date: 10 09,2020 Test Time: &:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:38pm
FLO Pass 8:38pm
FC Pass 8:38pm

Temperature Tests

Test Status Time

4 § Pass 8:39pm

SRO Pass 8:39%9pm

DET Pass 8:39pm

BAR Pass 8:39%pm

BP Pass 8: 39pm
Blank Tests

Tegt Status Time

TR Pass 8:39pm
Printer Tests

Test Status Time

BRNT fass 8:39pm

CRC Tests

Test Status Time

CoMP Pass 8 :3%pm

CAL Fass 8:39pm

Pr¥eventive Maintenance
Status: Pass

Analyst o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. é?ﬁé!é(ﬂq Instrument Location ‘ Eé 2 :M&Z&_M 11

Instrument Serial No, 20 2 ¥2¢ gdu.fda Cc ouovv’;y 5.0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted:;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”™: and

(10) Verify that the ethanol gas canister is being changed before 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 E day of é( 2‘: ﬁh—- .20 Z 0 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.

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 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008826
Test Date: 10/03/2020

Citation Number: MOo0oo0oo0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0035-4789
Effective:
06/08/2020-06/08/2022 !

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

Lot Number: AG934303
Exp Date: 12/09/2021

—~ Test g/210L Time
DIAG Pass 7:06pm
AIR BLK .00 7:07pm
ACCY CHK .08 7 : 08pm
AIR BLK .00 7:09pm
SUB TEST .00 7:09pm
AIR BLK .00 7:10pm
SUB TEST .00 7:12pm
ATR BLK .00 7:13pm
0 g/210L |

Reported AC:

= et
Signatfire Chemical Analyst ——

Court CVR

C:: ‘;2&;———-\\\\\¥

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826 Test Record Number: 8249
Test Date: 10/03/2020 Test Time: 7:14pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:14pm
FLO Pass 7:14pm
EC Pass 7:14pm

Temperature Tests

Test Status Time

FEL Pass 7:14pm
SRC Pass 7:14pm
DET Pass 7:14pm
BAR Pass 7:14pm
BT Pass 7:14pm

Blank Tests
Test Status Time
ATR Pass 7:15pm

Printer Tests

Test Status Time
PRNT Pass 7:15pm
CRC Tests

Test Status Time
COMP Pass 7:15pm
CAL Pass 7 :15pm

Preventive Maintenance
Status: Pass

it

C—" = 7 Analyst i

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



MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Location £ ~erun & 7inn ) Jedfre

Instrument Serial No._ /L =L : PP O s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohglic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that onthe _ / i t.i-ay of [ /¢ 7o 4 ,20_ the forgoing preventive maintenance procedyres

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

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

DHHS 4080 (04/20)

- 3 a
g > ; P e
— e — —

=

Signature of Certifying Official Certiﬁca_te Number




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 740

gerial Number: 008629
Test Date: 10/14/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 31 /13 /1%L
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

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

Test g/210L Time

DIAG Pass 9:17am
AIR BLK .00 9:18am
By CHE. 07 9:19am
AIR BLK =l 9:20am
SUB TEST .00 9:20am
ATR BLK « 010 S 2l am
SUB TEST .00 9:23am
AIR BLE D8 9:24am

epoxked AC: 0 g

ture of Chemical Analyst

T Vi A

/%/ >

e Analyf

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




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 00
Test Date: 10/14

8629 Test Record Number: 924

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
i3

Baseline Tests
Status
Pass

Pass
Pass

Time

9-.25am
9:25am
9:25am

Temperature Tests

Tesk
FC1l
SRC
DET

BAR
i2 A

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tesgts
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:25am
: 25am
: 25am
;25am
:25am

WO W WY w

Time

9:26am

Time

9:26am

Time

9;:26am
9:26am

Preventive Maintenance
Status: Pass

An;alyst

9:24am 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

| } / f/ 1 il .. =l
County '/-.'-.‘,-: S " AN o Instrument Location B L€ Cemn ) | . [ 8 JeoH Ladf \ e ]

Instrument Serial No, / [ 0o 5 Lty pov Llout J A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced wWith

serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohplic

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

[ &f = A PN N e : y .
I certify that on the _/ /. dayef [ 4 f SNEFEx »20—"<" the forgoing preventive maintenance procedu

5ts,

res

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

and Human Services, and the instrument is functioning properly.

0 . -
< -~ . 3 '.-'7-,. - [ 7 4

| —

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 10/14/2020

Citation Number: M000OO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 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: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L  Time

DIAG Pass 10:12am
AIR BLK ,00 10:13am
ACCY CHK .08 10:14am
AIR BLK .00 10:15am
SUB TEST .00 10:16am
AIR BLK .00 10:16am
SUB TEST .00 10:18am
AIR BLK .00 10:19am

gnature of Chemical Analy

Court CVR

Q—-/éi,@t “““Z

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008805 Test Record Number: 4626
Test Date: 10/14/2020 Test Time: 10:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20am
FLO Pass 10:20am
FC Pass 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:21am
SRC Pass 10:21am
LT Pass 10:21am
BAR Pass 10:21am
BT Pass 10:21lam

Blank Tests
Test Status Time
ATIR Pass 10:21am

Printer Tegts

Test Status Time

PRNT Pass 10:21am
CRC Tests

Test Status Time

COMP Pass 10:21am

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

prﬂyst il

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

| J \ J . 'R o ¥
County Y. Ve SHOAN . Instrument LOC&(]OU_’L"_I.H_" Seand | A2 Tzt 13 L el lelk

Instrument Serial No. /~ ~ %" = = (. el sis S 2E27 S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoljolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

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

g § S fi "3 ." . ) . :
I certify that on the _/ dayof [ A /0 2854 . 20 =C_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Hehlth
and Human Services, and the instrument is functioning properly.

i 4 . = s J

{ . o . < . <
s g N—
B e r—— P :

—

A Signature of Certifying Official Cetificate Nofibe:

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 10/14/2020

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: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 10:09am
ATR BLK el 10:10am
HEEY CEHK 07 10:10am
ATR BLK SO 10:11am
SUB TEST .00 10:12am
ATR BLK 0.0 1B a3am
SUB TEST .00 10:14am
ATR BLK LGS 10-185am

Court CVR

A B

Aﬁhbmt

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




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 10/14/2020

Test Record Number: 5624
Test Time: 10:16am EDT

System Check: Passed

Test

IR
FLO
B

Baseline Testsg

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
P,
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

Pagsg
Pass

:17am
:17am
:17am

Time

10

18
ol
4t
Tl

:17am
17am
17am
17am
17am

Time

10

:18am

Time

11 8

:18am

Time

10
10

:18am
:18am

Preventive Maintenance
Status: Passg

nalyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. SROoLAN Instrument Location SActsBRY

=

[nstrument Serial No._ 20 &83 S5 Vo D == I E FARTAIEAT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per squate inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

I certify thatonthe = / dayof o CTOSER 202, 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 — G
i i ertifying Official \_ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 10/27/2020

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

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

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

Lot Number: AGS933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .08 1:05pm
AIR BL Q0 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm

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
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 2654
Test Date: 10/27/2020 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:14pm
FLO Pass 1:14pm
B Pass 1:14pm

Temperature Tests

Test Status Time

FC1 Pass 1:14pm
SRC Pass 1:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Test sStatus Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

-~ -
b -

County ol AN Instrument Location A M (RIVE

Instrument Serial No, © 0 &= &2 = DE Pl RriAE AT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure; or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record:

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

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

Lcertify thatonthe _ = & dayof O rolRER2 ; 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.

AT =
v/ 7 ]

e 7 L . A g e
——r /;C- (5 LALEAKD e, (ol )

e Signaturé of Certifying Official —_ Certificate Number
S— = ~ N

— ‘.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 10/28/2020

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

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

Lot Number: AG821401
Exp Date: 07/22/2021

Test g/210L  Time

DIAG Pags S:06am
AIR BLK .00 9:07am
ACCY CHK .08 9:08am
AIR BLK .00 92:0%am
SUB TEST .00 9:10am
AIR BLK .00 9:11lam
SUB TEST .00 9:12am
ATR BLK .00 9:13am

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
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Recoxrd Number: 914
Test Date: 10/28/2020 Test Time: 9:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15am
FLO Pass 9:15am
FC Pass 9:15am

Temperature Tests

Test Status Time

FCl Pass 9:15am
SRC Pass 9:15am
DET Pass 9:15am
BAR Pass 9:15am
BT Pass 9:15am

Blank Tests
Test Status Time
ATIR Pass 9:15am

Printer Tests

Test Status Time
PRNT Pass 9:15am
CRC Tests

Test Status Time
COMP Pass 9:16am
CAL Pass 9:16am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ¢% eI EF oY Instrument Location S A S B RN
; Y = O N e b I ot L
lns’tmment Serla'] No- Ao "' = 'j I."' e e B T= ,f"' T e n £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

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

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

I certify that on the __ < / dayof _OQCTAR=R .20 = ¢ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.z o = X e
e o I:__,,‘:-‘C:‘.’_- .1.!..'.4.@"'_,-‘::'/":___/__ S - i;- /f
> Signature of Certifying-Official . Certificate Number

: ~ Y

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 10/27/2020

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .08 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm

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

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868

Test Date: 10/27/2020 Test

Time:

System Check: Passed

Tesgt

IR
FLO
FC

Baseline Tests
Status

Pass
Pass
Pass

Time

l:1l4pm
1:14pm
1:14pm

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

:1l4pm
:14pm
:14pm
:14pm
:14pm

PP e

Time

1:15pm

Time

1:15pm

Time

1:15pm
1:15pm

Preventive Maintenance

Vo 2

Status: Pass

Test Record Number: 3138

1:14pm EDT

%nalyst % ’; ~

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

f_/' (/‘ '/_
) ¥R 3i'a ’ YA AT s e g J
County_ &1 /q/0€ & 17 Instrument Location <7 /70 ¢ 0 , (o Vi 7y
7 / S
™ o
DV ats" Av LA BN | E J Fa o af ol
Instrument Serial No,_ [/ (J A4 /7 £ / K 1en Dpr 4 s -/f f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy,

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

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

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

Ty T T9Y B =

. v A2 ( Ao s - / y : :

I certify that on the /7 dayof ML706¢¢ - 202~ ¥ 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 ol
/ & £ e /
f y '// 4 //':__/'/;r 3 o=
P T A = . v
SignatureéfCertiﬁring Official Certificate Number

' 4

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 8§10

Serial Number: 008825
Test Date: 10/19/2020

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: Ryan, Robert F
Permit Number: 0084-5023
Effective:
07/31/2020-07/31/2022

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

Lot Mumber: AG007601
Exp Date: 03/16/2022

Test: g/210L  Time

DIAG Pass 2:16pm
AIR BLK .00 2:17pm
ACCY CHK .08 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

bLaty
2

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008825 Test Record Number: 3042
Test Date: 10/19/2G20 Test Time: 2:26pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
EC Pass 2:26pm

Temperature Tests

Test Status Time

FEl Pass 2:26pm
SRC Pasgs 2:26pm
DET Pasg 2:26pm
BAR Pasgs 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2+ 27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 21 27pm
CAL Pass 2:27pm

Preventive Maintenance
Statusgs: Pas=s

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

Department of Health 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 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

-~

o~ -~ P
{ C ' y
e 7 i - /:" v ¥ a * Y- ’ 7 & ’ - r’.‘ i :IJI
County A& A5 O Instrument Location___ /5y /7 S 0 » el e A
/ ~ f | f/
o e e = iy Ill / __.L‘ !]
Instrument Serial No._ L/ U 4 & /7 /A 0 L} g tr

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(€)] Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

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

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

L4 f
- 3 J ”~

[<)’Z (JeHrbe L : s
/[ 7~ dayof = ICL 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

//"“-I.I /'—II
15
f
/ f".‘ ’,/ /HJ '} '] -"' r -
{2/ /7 ._'r ot —
L er ¥ /47 670
~ Signatufo'of Certifying Official Certificate Number
',

L/
4

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 10/19/2020

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: Ryan, Robert F
Permit Number: 0084-5023
Effective:
07/31/2020-07/31/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 2:19pm
ATR BLK .00 2:19pm
ACCY CHK .08 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

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
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008877 Test Record Number: 3277
Test Date: 10/19/2020 Test Time: 2:26pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FCL Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
éi?Z) Statui}<iZ;7

Ana|

This form is used when performing Preventive Maintenance procedures
‘ Forensic Tests for Alcohol Branch
Department of Health 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County &0 IANCI Instrument Location

Instrument Serial No._/ ' . _ / Lbiny

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 11 (Enhanced wjith
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohdlic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bregth

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

6}

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

" - # -

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 (04/20)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 10/22/2020

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: 0045-5487
BEbentinne;
10/08/2020-10/08/2022

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

Lot Number: AG934001
EXp Date: 12/06/2021

Test g/210L Time

DIAG Pass 12:30pm
AIR BLK .00 12:30pm
ACCY OHE. 08 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:33pm
SUB TEST .00 12:35pm

AIR

LK .00 12:36pm

ted AC: g/210L

ature of Chemrcal Analyst

Court CVR

Nk~

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 10/22/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 975
Test Time: 12:37pm EDT

Time

12
A2
12

Temperature Tests

Test
FC1
SR
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

37pm
37pm
37pm

Time

1.7+
L2s

12
L2

37pm
37pm

:37pm
:37pm
i

37pm

Time

74

38pm

Time

L2

38pm

Time

Lt
4 b2

38pm
38pm

Preventive Maintenance

Status:

Pass

e A

Aﬁalyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ¢ Instrument Location

Instrument Serial No. | : ; L& L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced wji

serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohdlic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verity instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bredth

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

I certify thatonthe . day of _ (/i LA A .20« [ the forgoing preventive maintenance procedu
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of He
and Human Services, and the instrument is functioning properly.

P 4 S ’ y p -

18,

'es
th

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 (04/20)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 10/22/2020

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: 0045-5487
Effective:
10/08/2020-10/08/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L  Time

DIAG Pass 1:29pm
AIR BlLkK .00 1:30pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm

g/210L

Ature of® Chémical Analyst

Court CVR

(A~

ﬁnaly;t

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




Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record Number: 1673
Test Date: 10/22/2020 Test Time: 1:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

PCl Pass l1237pu
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
ATIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass L:37pm
CRE Tests

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

Preventive Mailntenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

< | < o, , v
County 214 n ' \/ Instrument Location J{r'- 4. J 'I‘,i (i'? } '{1"
]

S Pl ‘ < =z <L . . ’
Instrument Serial No. 00 0? XA "i } J{D < 5 d "7"-' d o | f /'[: “); M Gr !1.__

A

'

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

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

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

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

*

> Y o 2
1 certify that on the Wb ["l day of O L ‘k’ BEr 1,20/ the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Haman Services, and the instrument is functioning properly.

o 4
6’ V= F},{Lz"} e u_}
) / Signature of Certifying Official Certificate Number
/
( M

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY 80 830

Serial Number: 008824
Test Date: 10/09/2020

Citation Number: MOO0QO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Hutchingon, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 11;1l4am
ATR BLK .00 11:15am
ACCY CHEK .08 11:15am
ATR BLK .00 11:16am
SUB TEST .00 11l:17am
AIR BLK .00 11:18am
SUB TEST .00 11:20am
AIR BLE .00 11:21am

=

Reporfed AC: .00 g/210L
()aqfnﬁffi :
< WA

?ipnature of Chemical Analyst

Court CVR

 Zll

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




Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 10/09/2020

Test Record Number: 1648
Test Time: 11:22am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

L.
11
s

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

TEsk

ATR

Test

ERNT

Test

COMPE
CAL

Status
Pass
Pass
Passg
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:23am
:23am
1 23am

Time

i

L3

e
s

1

23am
: 23am
23am
23am
:23am

Time

&L

2 3am

Time

i

:23am

Time

L1
ifEt

:24am
:24am

Preventive Maintenance

Status: Pass

(.=
/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

-

County. SJOEES Instrument Location Ko & Loclica

PARTMENT

Al
=
I‘T\I

Instrument Serial No._ €€/ &5 T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

I certify thatonthe Z & dayof _Oc TOBER .20 2cs 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.

-, TV , o - G
"R’f g — (el ’.’éf{go'?x«'&'-'«(.@—ah = “'_.J._.«-—— o (e .r/
{/' Signatl.lre,rﬁf Certifying-©fficial & Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING P D 840

Serial Number: 008718
Test Date: 10/28/2020

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

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

Lot Number: AGQ007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 2:04pm
ATR BLK .00 2:05pm
ACCY CHK .08 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:09pm
ATR BLK .00 2:09pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. 0
S S %mﬂﬁ_)

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



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY KING P D 840

Serial Number: 008718
Test Date: 10/28/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:14pm
2:14pm
2:14pm

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:1l4pm
2:14pm
2:14pm

2:14pm
2:14pm

Time

2:14pm

Time

2:14pm

Time

2:15pm
2:15pm

Preventive Maintenance

Status: Pass

L,/;ez.,L

—

alyst

Test Record Number: 2061
Test Time:

2:13pm 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 IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

-

County 2 VR RY Instrument Location SWRRY Cowpvy 3

Instrument Serial No, (20 5392 4 PoRsund, AN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 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) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verity that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the & dayof  OCTORER ,20_< the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7 } - - Ao
. Y P A — i 5
et /«1‘»{" (LB et ”*:c'-—lt' e/
, VS Signaturg,ofCertityi;.gOfﬁciqi Certificate Number
. I‘-. /“

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY CQUNTY SURRY CO JAIL 850

Serial Number: 0083834
Test Date: 10/06/2020

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

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 6:19pm
AIR BLK .00 6:20pm
ACCY @GHK .07 6:20pm
AIR BLK .00 6:21pm
SUB TEST .00 6:22pm
ATR BLK .00 6:23pm
SUB TEST .00 6:25pm
ATR BLK .00 6:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850

Serial Number: (0088934 Test Record Number: 2149
Test Date: 10/06/2020 Test Time: 6:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:27pm
FLO Pass 6: 27pm
EC Pass 6:27pm

Temperature Tests

Test Status Time

FC1 Pass 6:27pm
SRC Pass 6:27pm
DET Pass 6:27pm
BAR Pass 6:27pm
BT Pass 6:27pm

Blank Tests
Test Status Time
ATR Pass 6:28pm

Printer Tests

Test Status Time
PRNT Pass 6:28pm
CRC Tests

Test Status Time
COMP Pass 6:28pm
CAL Pass 6:28pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County S URRY Instrument Location CIseT Vo U TA I

- M 1
2 1

Instrument Serial No, O 59

r
{
(m)
3
r—
=
[

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify 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 J  dayof OCTOBRE R .20 = the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-":‘4-"."_/'3.'{" £ //;-;—‘-;«‘; :_4-4-1;,;5;"_::*_—.:'-_2——- L/r-' (.::- 9
\_~ Signatdre of Certifying Official, Certificate Number

e ——— -

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 10/05/2020

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective;
08/04/2020-08/04/2022

Officer's Name: 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 6:07pm
ATR BLK .00 6:08pm
ACCY CHK .08 6:0%pm
AIR BLK .00 6:10pm
SUB TEST .00 6:12pm
ATIR BLK .00 6:13pm
SUB TEST .00 6:14pm
AIR BLK .00 6:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C o7 //‘Aniﬁﬁi*_:::)
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938

Test Date: 10/05/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:16pm
6:16pm
6:16pm

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

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

[saiea i e ex e}

Time

6:17pm

Time

6:17pm

Time

6:17pm
6:17pm

Preventive Maintenance
Status: Pass

Test Record Number: 691

6:16pm 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 and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

-

County P> Jut Instrument Location S O T TS

xi..

FOLIEE DEFARTIME~T

Instrument Serial No._ = = =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

Lcertify thatonthe (7 dayof CICTOEEE 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.

il (T sl ceo
& 5 Signature of Certifying Offictal, Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 2229
Test Date: 10/06/2020 Test Time: 7:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:22pm
FLO Pass 7:22pm
FC Pass 7:22pm

Temperature Tests

Test Status Time

PCL Pass 7:22pm
SRC Pass 7:22pm
DET Pass T« 22pm
BAR Pass 7:22pm
BT Pass 7:22pm

Blank Tests
Test Status Time
ATR Pass 7:23pm

Printer Tests

Test Status Time
PRNT Pass 7:23pm
CRC Tests

Test Status Time
COMP Pass 7:23pm
CAL Pass 7:23pm

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



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 10/06/2020

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

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L  Time

DIAG Pass 7:1l4pm
AIR BLK .00 7:15pm
ACCY CHK .08 7:15pm
ATR BLK .00 7:16pm
SUB TEST .00 7:17pm
AIR BLK .00 7:17pm
SUB TEST .00 7:19pm
ATR BLK .00 7:20pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County D lare N Instrument Location > /v Lo ~J ©%

Instrument Serial No. L' = /4 [ S NpSe8 n = o <

The preventive maintenance procedures for the Infoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ‘_ day of _ e "J-‘" = ,20_~ _'the forgoing preventive maintenance procedures

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

-7

A / /- et P~ g

= F A ’ Ty ) 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 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Numbexr: 008727
Test Date: 10/05/2020

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

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

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

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

Test g/210L Time

DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACCY EHK .07 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T e,

2 Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727 Test Record Number: 1383
Test Date: 10/05/2020 Test Time: 1:34pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
ATR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Maintenance
Statug: Pass

E LR 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 II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County _— £4%9 ) 41 Instrument Location’ — A TO LT € /S r,Hho | Lk

Fo & v 4

Instrument Serial No. /0 (& > 25 & &  Arvrofex€, A/C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

33~ Initiate breath test sequence;

(4) Enter information as prompted:;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of *Pass™; and

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

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

I certify that on the <~ dayof L cTFo bk ,20_<_the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= e
= - ,/f 3 G < g =
. g -~ 3 <
/ e \s ( o L !3 it

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 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008808
Test Date: 10/06/2020

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
09/17/2020-09/17/2022

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

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 2:52pm
AIR BLK .00 2:53pm
ACCY CHK .08 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

IR A, S

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008808
Test Date: 10/06/2020

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:00pm
3:00pm
3:00pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

W W W W w

Time

3:01pm

Time

3:01pm

Time

3:01pm
3:01pm

Preventive Maintenance

S

tatus: Pass

Test Record Number: 1464
Test Time:

3:00pm EDT

adliVL2 o i 9,

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR I (Eahanced with serial aumber 10,000 or higher)

County 'T::mn_; lyanig T fﬁn.suftuam‘q . Wil

Instrument Serial No. O TS - Brevavd P A

The preventive mamtenance procedires forthe Intoximeters, Model Intax EC/IR 1T and Modet Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) 1o be followed at Teast onice every four months are;

{1y

@
E))
(4)
)
©)
(D
© {8
©®
(10)

Verify the ethanol gas canister displays at least 51 pounds per square.inch. (psi} of pressure, or the alcoholic
breath similfator thermométer shows 34 degrees, pius pr:minus .2 degree centigrade;

Verify instrument displays time and date;

Tniitiate breath test sequence;

Enter inforniation as prompted:

Verify instrument aceuracy;

When "PLEASE BLOW" appears, collect breath satmples

When "PLEASE BLOW" appears, collect breath sample;

Print test tecord,

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the cthanol gas canister is being changed before expiration ‘daie, or the dicoholic breath

© simmlator solution is being changed. every four months or after 125 Aléohiolic Breath Simulator tests,

whichever acours first.

1'certify that on the 15 dayof Dc 1ube e J20.£ Q2 the forgoing preventive maintenance procedures
were performed on the instrument indicated abeve, in acmtdam;c with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fanctioning propesly.

GbP

Certificate Number

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

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008609
Test Date: 10/13/2020

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftig, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020—09/17/2022

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

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/2101%, Time

DIAG Pass 11:29am
ATRE BLEK .00 11 :50am
ACCY CHK .08 113 Latn
ATR BLK .00 11:32am
SUB TEST .00 11l:32am
ATR BLK .00 Ll F3em
SUB TEST .00 11l:35am
AIR BLK .00 11:36am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-

- 7

Analfst

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




Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 Test Record Number: 926
Test Date: 10/13/2020 Test Time: 11:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 11:38am
FLO Passg 11:38am
EFC Pass 11:39am

Temperature Tests

Test Status Time

FCL Pass 11:3%9am
SRC Pass 11:3%9am
DET Pasgssg 11:3%am
BAR Pass 1. 39am
BT Pass 11:39am

Blank Tests
Test Status Time
ATR Pass 11:39am

Printer Tests

Test Status Time

PRNT Pass 11:3%am
CRC Tests

Test Status Time

COMP Pass 11:39am

CAL Pass 11:3%am

Preventive Maintenance
Statug: Pasgs

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

PREV [VE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 1T and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. fn . § gfl-v-a-n.'-q Insteumient Location .Tfs:anf\f | wan:Q Ca’- Tq-l |
Instrament Serial No. O 0D $2o _ B, tvoed, MC

‘The preventive muaintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox BC/AR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once: every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds pet Square inch {psi) of pressure, or the alcoholic
breath simulator thermonieter shows 34 degrees, plos or mins 2 degree centigrade;

@ Verify instrument displays tite and date;

&) Initiate breath tast sequence;

] Enter information as prompted:

i Verify instrument acouracy:

(6) When "PLEASE, BLOW" appears, collect breath sample;

)] ‘When "PLEASE BLOW™ appedrs, collect breath sample;

(8 Print test record;

) Run diagnostic program and confirm preventive maintenance statis of “Pass”; and

(10} Verify that the sthanol gas canister is being thanged before oxpiration date, or the alcoholic breath
simulator solution is being changed every four months or affer 125 Alcoholic Breath Simulator tests, :
whichever occurs first.

1 certify that on the 3 LS dayof Ced obre 52020 the forgoing preventive maintenance procedures:

'were performed on the insiniment indicated above; in accordance with enrrent regulations of the N.C. Department of Health
and Homan Servlces and the instrument is funcliening properly.

(2]

Certificate Number

g ofCeruf:ﬁng Official

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JREL. 870

Serial Number: 008820
Test Date: 10/23/2020

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: Loftis, Benjamin C
Permit Number: (0024-4987
Effective:
08/17/2020-09/17/2022

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

Lot Number: AG920301
h#p Date: U7/22/2021

Test g/210L Time
DIAG Pass 12:24pm
ATR BLEK .00 12:25pm
ACOY CHIE 07 12:26pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

ol (CVE

ol

W Analys

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



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: Q08820
Tegt Date: 10/23/2020

Test Record Number: 1324
Test Time: 12:31pm EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Testg

Status

Pass
Pass
Passg

Time

12
12
1=

Temperature Tests

Test
Be
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Passg
Pass
Pags

Passg
Pags

Blank Tests
Status

Pasgs

Printer Tests

Status
Pass
CRC Tests
status

Pags
Pass

:31pm
:31pm
:31pm

Time

25

12
12
12
A4

31pm
:31pm
:31pm
:31pm
:31pm

Time

1.2

:32pm

Time

12

:32pm

Time

12
12

;35 pi
:33pm

Preventive Maintenance

Status: Pass

< Bl

| f(nalyst {/

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

Rey. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County

Instrament Serial No.  © ¢ T - e /A

Tl Instrument Location__“\ v vy Loof

?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3
(4)
&)
(6)
(7)
(8)
(%)

(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of 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;
Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

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

dayof #€ ¥z r , 2020 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 propetrly.

o 4 -—
o' - o
7 oy o - .7
- Y FRrAewrl P 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 (04/20)



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 10/07/2020

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:
09/16/2020-09/16/2022

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

Lot Number: AG9199%01
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 10:46am
ATR BLK .00 10:46am
ACCY CHK .08 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:49am
ATR BLK -0 10:50am
SUB TEST .00 10:52am
ATIR BLEK .00 10:53am
Reported AC: .00 g/210L

Signatureof Cheémical Analyst

Court CVR

—~Z . /401/@

b Analyst

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



Intox EC/IR-II: Preventive Maintenance
TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902 Test Record Number: 931
Test Date: 10/07/2020 Test Time: 10:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 10:54am
FLO Pass 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

Fl Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pags 10:54am
BT Pass 10:54am

Blank Tests
Test Status Time
ATR Pass 10:54am

Printer Tests

Test Status Time

PRNT Passg 10:55am
CRC Testsg

TPegt: Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

" f | . _ ' / f. JI.' - 1'.- "‘_ g J '|'. Py [ . T
County, (/4 i [nstrument Location w1 o L4 0 Lldtas 'l

- "

Instrument Serial No, &/ 51" /75 B - ! AR s ]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees; plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument aceuracy:;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(1) Verify that the ethanol gas canister is being changed before expiration date. or the alecholic 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 (dedorlire 207 the forgoing preventive maintenance procedures
were performed on the instrument indicated_ above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

» |

{ L k.
. ‘h'—""li”: e P o 2 1 - b 7

“ Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 10/23/2020

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

RAnalyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effective:
09/01/2020-09/01/2022

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

Lot Number: AG018202
Exp Date: 06/30/2022

Test g/210L Time

DIAG Pass 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .07 1:06pm
AIR BLK .00 1:07pm
SUB TEST ,00 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm

Repgrtdd AC: g/210L

o L z
Sigﬁéturgfﬁf(-h%m£ﬁél 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 Maintemnance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577

Tegt Date: 10/23/2020 Test

Time:

System Check: Passed

Task

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Passg

Time

l:16pm
1l:16pm
1:1l6epm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Tesgt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Paseg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pags

Time

:17pm
:17pm
1 7pm
:17pm
1 7pm

NN

Time

1:17pm

Time

e

Time

1:17pm
1:17pm

Preventive Mailntenance

Status: Pass

e

Test Record Number: 5167

1:16pm EDT

" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

&= PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County. A0 = Instrument Location
Instrument Serjal No. £/ < 1 20 WAL
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mimus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence:
(4) Enter information as prompted:
oy (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanal gas canister is being changed before expiration date, or the alcoholic breath

simulator solution i§ being changed every four months or afier 125 Alcoholic Breath Stmulator tests,
whichever oceurs first,

L certify that onthe -~ dayof _ (L/C Do L 20 Uthe forgoing preventive maintenance procedures
were performed on the instrument indicated above. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—
i, g
4 . {
] |
7 -

i ~

Si_gn’a-tufe of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 10/28/2020

Citation Number: MO0O0000-0
Subject's Nanme:
PEEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BEyant .. Garl &
Permit Number: (0017-9707
Effective:
08/15/2020-09/15/2022

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

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

Test g/210L  Time

DIAG Pags 12:49%pm
AIR BLK .00 12:50pm
ACCY CHK .07 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm

Reported AC; .00 g/210L

Sigﬁéﬁufé—ﬁf'Chg@iéé%’hnalyst

Court CVR

Analyst &7

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 910
Serial Number: 008587 Test Record Number: 4353
Test Date: 10/28/2020 Test Time: 12:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pags 12: 57pm
FC Pass 12:57pm

Temperature Tegts

Test Status Time

d:H P Pass 12:57pm
SRC Pass 12:57om
DET Pass 12:57pm
BAR Pass 12 :57pm
BT Pases 12 : 57pm

Blank Tesgts
Test Status Time
ATR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12 :58pm
CRC Tests

Tegt Status Time

COME Pass 12:58pm

CAL Pass 12 :58pm

Preventive Maintenarnce
Status: Pass

AL A

Anafyst © \

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTO.X‘IMETERS_,_ MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

f v ] J J |
County L4424 Lo Instrument Location | /. |

Instrument Serial No, /) £ | C%r=)4 I

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR 1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are-

(1) Verify the ethanol gas canister displays at least 51 pounds per Square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence:;

(4) Enter information as prompted;

(5) Verify instrament accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanal gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the = dayof _(ltobios 20+« the forgoing preventive maintenapce procedures
were performed on the 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 -
/ ; F
- -:-J}") gl — o

~— Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE CQUNTY DETENTTION CENTER @10

Serial Numbevr: (08512
Test Date: 10/23/2020

Citation Numbet: MOQoO0000-0
Subject 's Name:-
EREVENTIVE, MA TNTENANCE
Subjeect's Date of Birth. 11/,11719171
SBubject's Sex; Male
Draver's Licvense State: xx
Driver's License Numbetr: NONE

Analyst's Name: Barnes, Simon 8
Permit Number: 001d-5227
Effective:

09 0L 2000-09 L

Officer's Name: NONE, NONE
Type of Agencv: FTA
Bgency: DHHE

Test Type: Brearh Test

Lot Numbex: AG018207
Exp Date: 06/30/2022
Test g/ 210 Time

DIAG Pags 1
ATR EBLK . A 1
ALOY COHE 07 8
AETRE BLE g e
SUB TEST .00 1:08pm
ATR BLE - 00 ol
SUB TEST .00 . 1
AIRE BLK .00 1

Repgrted AC:

Couriz T©VHE

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



Intox EC/IR-II- Preventive Maintenance

NAKE'LHUNTY'DETENTION'CENTER

Serial Numbeir:; p08612

Test Date: 10/23/2020 Test

Test Record

Time :

system Check: Passed

IP
FLO
BAR

Baseline Tezte

Status

Pags
Pass
Pass

Time

1:12pn
1:1Z2pm
1:12pmn

Temperature Tests

Tegt
P
SEC
LET
BAR
B

Tegt

ATR

Test

BPRNT

Tegt

CoMP
CaL

Status

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pasg
CRC Tests
Status

Pass
Pass

Time

1 3pm
:13pm
:13pm
:13pm
:13pm

(ST

Time

LI 3En)

Time

1:13pm

Time

1 1350m
1:13pw

Preventive Maintenance

Status: Pass

Ik

Analyst

L5924

o3

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

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

=y PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County. () 14l Instrument Location
Instrument Serial No,
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centi 1grade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence:
(4) Enter information as prompted:;
e (5) Verify instrument aceuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass’’; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

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

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

o
» —

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 10/28/2020

Citation Number: MOOOR0OO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit NWumbexr: 0017-9707
Effective:
09/15/2020-09/15/2022

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 11:37am
ATR BLK .00 11:37am
ACCY CHE .07 11:38am
ATR BLK .00 11 :3%am
SUB TEST .00 11:39am
ATR BLK .00 11:40am
SUB TEST .00 11l:42am
AIR BLKE .00 11:43am

(izf?§t ; :/véggzgleoL
A

Signatu?é'?;/bhemicai Analyst

Court OVE

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 10/28/2020

Teast Record Number: 2885
Teast Time: 1l1:43am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

B
11
Al

Temperature Tests

Test
SR
SRC
DET
BAR
BT

Test

AIR

TEST

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass
RC Tests
Status

Pass
Pasgs

;43am
:43am
4 3am

Time

Bz e
: i
13z

11

5

44am
44am
d4dam
:44am
d4am

Time

MK

cd4dam

Time

8 s

4dam

Time

11
11

r44am
sddam

Preventive Maintenance

Status: Pass

EARE 2

/" Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County : Instrument Location |

Instrument Serial Ne.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Maodel Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequerice;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm prevenitive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being 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 day of _ L, 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordanice with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

g V=g
Sign

ture'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 (04/20)



sibject Test
S=3T NISTRICT 210

Bl : Q08523
1 28 /2020

MAEA0000-0

SiRJECt 2 Name
FREGENTI0= LA NTENANCE

SUbjeet s Uane of Burih: 11/11/19311
S erE s Bex: Majle
Drisrg LAay Stere: XX

DEiye— 5 LlCEars Number: NONE

¢ EBarl A
IFLT—-870%

By o
Bl &0

LA A \L' s

15y 20728

NEme. i}
S S BT

2HS

NONE

IONE
'y PTR

FEEL 1ope =gl Tagk
Lot Murlser 3902201
EZl Eaze: 01, 22/2001

e P BT ime

i
=
L
I
1

ORI 1

AOTY LR . S4pm
ETE Sz _ o _:55pm
SR TEHT , o _:56pm
BIH ST g :57pm
SUB TEST .0/ ~:58pm
ATR BLE .3 —:59pm

=¢] AC:

Repore

Anafi;t

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



tox IC/IR-II: Preventive Maintenance
AKE COUNTY NORTH EAST DISTRICT 210

i _ Jumbsayr: Q085623 Test Record Number:; 4076
=% irs . 10/28/2020 Test Time: 2:10pm EDT

[
it

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

il Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
Test Status Time
ATR Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

C B

= Analystl”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County (e O & Instrument Location "' ¢

Instrument Serial No._¢/" % - < 4= SO

The preventive maintenance procedures for the Intaximeters, Model Intox EC/IR I and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure; or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument aceuracy;

(6) When "PLEASE BLOW" appears, collect breath sample:

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

(8) Print (est record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being 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.

-

Lcertify thatonthee <~ dayof [ ‘05 oo ;20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

'l

- L ;e

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 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serigl Number: 008700
Test Date: 10/28/2020

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
09/15/2020-09/15/2022

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

Lot Number: AG934303
Exp Date: 12/09/2021

Test g/210L Time
DIAG Pass 3:15pm
ATRE BLEK .00 3:16pm
ACCY CHK .08 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
ATR BLK .00 3:19pm
SUB TEST .00 3:20pm
ATR BLKE .00 3:21pm
Reported AC: .00 g/210L
Signature of €hemifAl Analyst

Court CVR

4§nabmt

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 510
Serial Number: 008700 Test Record Number: 1760
Test Date: 10/28/2020 Test Time: 3:22pm EDT
System Check: Passed

Baseline Tests

Tesk Status Time

IR Pass 3: 23pm
FLO Pass 3:23pm
EC Pass 31 23pm

Temperature Tests

Test Status Time

FC1 Pass 3:23pm
SRC Pass 3:23pm
DET Pags 3:23pm
BAR Pass 3:23pm
BT Pass 3:23pm

Blank Tegts
Test Status Time
ATR BPass 3:23pm

Printer Tests

Test Status Time
PRNT Pass 3:23pm
CRC Tests

Test Status Time
COMP Pass 3:24pm
CAL Pass 3:24pm

Preventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

= PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_ (. ~ A Tnstrument Location ( £/ 1 "‘1 bt 1{’ vt (7%
Instrument Serial No. (0 (/5 L 33/ APt it ] AR
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(2) Run diagnostic program and confirm preventive maintenance status of “Pass”™ and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

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

I certify thaton the & =  day of Detobws 52027 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Departnient of Health
and Human Services, and the instrument is functioning properly,

e / E—

'
.

gl D ) T - AT
)0 el B L e oy PP (o br

‘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 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 10/23/2020

Citation Number: MOQO00OQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, Simon 58
Permit Number: 0014-6221
Effective;
09/01/2020-09/01/2022

Officer's Name: NONE, NONE
Type ©of Bgeney: FPIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG018202
Exp Date: 06/30/2022

Test g/210L Time
DIAG Pass 1:03pm
KTR BLE 08 1:04pm
ACCY CHK .08 1:04pm
AIR BLK .00 1:05pm
SUEB TEST .00 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
.00 g/210L

gSigfiature o femical Analyst

tones TR

;’ - Analyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760

Test Date: 10/23/2020 Test Time:

System Check: Passed
Bazseline Tesgts
Test Status Time
IR Pass 1:10pm
FLO Pass 1:10pm
EC Pass 1:10pm
Temperature Tests
Test Status Time
Bl Pass 1:311pm
SRC Pass 1:11pm
DET Pass 1:11pm
BAR Pass 1l:11pm
BT Pass 1:11pm
Blank Tests
Test Status Time
ATIR Pass 1:11pm
Printer Tests
Tegt Status Time
EPRNT Pass 1:11pm
CRC Tests

Test Status Time
COMP Pass 1:11pm
CAL Pass 1l:11pm

Preventive Malntenance
Status: Pass

=,

e

Test Record Number: 3900

1:10pm EDT

—F e e

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/AR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County [ A8 Ko Instrument Location L&Ay Lo Llaoctin v

z F E1S < . f 5 ;& * - -"-. Y "
Instrument Serial NoZ /& ) S R e g g | ) ol L) L |

The preventive maintenance procediires for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR T1 (Enhanced with
serial number 10,000 or higher) to be followed at least ance every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample:

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; 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 175 Alcoholic Breath Simulator tests,
whichever oceurs first,

L certify that on the = day of _,\- Lo lirwe » 20/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

| s
J
i f -— - 4
/ = - . . { =
! [ ot Jr Ll T = et

‘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 (04/20)



Intox EC/IR-II: Subisct Test
WAKE COUNTY D&TENT I MNTEE G La

Serial Number
Test Date: 16

Citation Numbed : [N =0
Subjedt's W 1=
PREVENTIVE, MATN '3 NF
Subject'g Date of EBi SO i

Subjeet's E=

Driver's Lligense '.a: X
Driver's Livense | ¢ NONE
Analyet's Name: Bz . imen 8
Permit Number . o R

Effecti n
09/01-3720-C% .
Officer's Name: N N NEINE
Type of Agern: "
Agenay: D
Tesk Type: Bie St
Lot Number: Al 1)
Exp Date: 0&
Test g/ 8l P
DIAG Pass ) 3m
ATR BLE .00 | 2 iltpm
ACEY EHE , 07 e g
AIR BLE .00 5 )i
SUB TEST .00 1:07pm
AIR BLK .00 L pm
SUB TEST .00 | :09%pm
ATIR BLK .00 o pn

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



Ints» EC/IR-II: Preventive Maintenarce

CWINTY DETENTION CENTEE

Serial I ot DOET7E Tesgt ReEcohd Ninle et
T285E [ [l gl S TEst Times: | ! R

Swaten Check: Passed

Pageline Tests

‘B Status Time

_f Pass Loy T Tynm
FLE Pass L= 11w
T Pass I =1 Iysm

Temperature Tests

[B=tch = Status Time

Bl Pasis 1:11lpm
e Fazg 131 1Em
LET Pass L:11pm
= Pags L3 L Lgi
iR Pass I 1

Blank Tests
iy Status Time
2l Pass Lz L2t
Piinter Tests
el Status Time
FENT Pass 1 2 1mn

CREZ Tests

Rislsgs Status Time
AME Pass 1t L2
BT Pass £ LZpm

Freventive Maintenarnce
Status: Pass

~ "~ Analyst

This form is used when perform ing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County 2% Instrument Location = A7/ 0 h < L1

Instrument Serial No, [ At LN ' " ol e i “ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Meodel Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BL.OW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcsholic breath

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

1 certify that on the dayof (AT SOIA .20 L 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 -

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 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PD 210

S8erial Number: 008838
Test Date: 10/28/2020

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: Bryant Jzr., Earl A
Permit Number: 0017-9707
Effective;
09/15/2020-09/15/2022

Qfficer'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 10:00am
ATR BLK .00 10:00am
ACCY CHE .07 10:01lam
ATR BLE .00 10:02am
SUS TEST 00 10:03am
ATR BLE .00 10:03am
SUB TEST .00 10:05am
ATR BLK .00 10:06am

Re%orted AC: ;::j>g/210L

Signature of“Chemical Analyst

Court CVR

Ll

“~—Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PD 910
Serial Number: 008838 Test Record Number: 2046
Test Date: 10/28/2020 Test Time: 10:06am EDT
System Check: Passged

Baseline Tests

Test Statusg Time

TR Pass 10:07am
FLO Pass 10:0%7am
FC Pass 10;07am

Temperature Tests

Test Status Time

RaEl Pass 10:07am
SR Pass 10:07am
DET Pass 10:07am
BAR Pass 10:07am
BT Pass 10; 07am

Blank Tests
Test Status Time
ATR Pags 10;08am

Printer Tests

Texnt Status Time

PRNT Pass 10:08am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAL Pass 10z 08am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ 1~ A, AGT DA Instrument Location_ “/ 21 17 0t Sy 4 s A&

Instrument Serial No. Vg Yer ) I U Ficlaal o1, | )i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify 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.

;€D 4+
Falkeus o ¥ |

Lcertify thatonthe / /  dayof L/ S L8y ;205 © 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.

-~
3 r r < "7y
ot e o A e T & 7/
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WASHTNGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 10/19/2020

Citation Number: M02000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/16/2020-09/16/2022

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

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

Test g/210L Time
DIAG Pass 28 33Pm
AIR BLK .00 2:33pm
ACCY CHE .07 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
SR BLK .00 2:39pm
Reported AC: .00 g/210L
'/
A —

SignatGre of Chemical Analyst

Court CVR

— 4,44L4‘¥ 4525494
{ Analyst

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



Intox EC/IR-II: Preventive Maintenance

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 10/19/2020

System Check: Passed

Test

TR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

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

:41pm
:41pm
:41lpm
:41pm
:41pm

NMNNNDN

Time

2:41pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

Status: Pasgs

-

/‘

o P T 3 (_(:E-)A’f -—'{_

Test Record Number: 1003
Test Time:

2:40pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County IA[é‘ ZE,,%?@ Instriument LOC“““"M.@K.}& ( ﬁ ’J;,/

Instrument Serial No. ng 778 ; g;pgge PO | a ol

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 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; (5) Verify instrument accuracy;
&TF
(6) When "PLEASE BLOW" appears, collect breath sample;
7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and
(10) Verify that the ethanol gas canister is being changed before 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 _ ik ?day of (QQ 7 ‘Qécd ,Zozahe forgoing preventive maintenance procedures

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

B e s

/ SignmurEGI' Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 10/30/2020

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1913
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:19pm
AIR BLK .00 2:20pm
ACCY CHK .08 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=18 e
" Analysi =¥

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

fance procedures



Intox EC/IR-

II: Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIIL, 940
Serial Numbex: 008715 Test Record Number: 2436
Test Date: 10/30/2020 Test Time: 2:27pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:27pm
FLO Pass 2:27pm
FE Pass 2:27pm
Temperature Tests
Test Status Time
FC1 Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm
Blank Tests
Test Status Time
AIR Pass 2:28pm
Printer Tests
Test Status Time
PRNT Pass 2:28pm
CRC Tests
Test Status Time
COMP Pass 2:28pm
CAL Pass 2:28pm
Preventive Maintenance
Status: Pass
e el
-

/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County b(/@g 12,‘ (4‘9 A Instrument Location 1 gﬁg/zé - PD - .
Instrument Senal NO.M‘E / i&dé ; QC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR [I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of 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;

Run diagnostic program and confirm preventive maintenance status of “Pass™; 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.

| certify that on the _, 3'(2 day of &C 7'2 éd/’ ; ?.Og@the forgoing preventive maintenance procedures

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

7 i : o ____L’?"L//_,:‘_p_- —
__~Signature of Cerhifying Olficial Certiticate Number

-

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WATAUGA COUNTY BOONE P D 940

Serial Numbexr: 008716
Test Date: 10/30/2020

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

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L  Time

DIAG Pass 3:05pm
AIR BLK .00 3:06pm
ACCY 'CHK. 08 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘-ﬁ —— 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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 940
Serial Number: 008716 Test Record Number: 2592
Test Date: 10/30/2020 Test Time: 3:12pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

Fcl Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
ATR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRE Tests

Test Status Time
COMP Pass 3 «13pn
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

e

/ Aﬁlyst

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

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ;-""—“"/‘fl e P Instrument Location &) ST £ -V pr It io4 |
5 s
Instrument Serial No, £ &/ & o " VA -~ { s S J A A L
: |
.'4.} l,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1)

(5)
(6)
(7)
(8)
9)

(10)

I certify that on the _~

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of 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;

2

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; 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.

|

. 2029 the forgoing preventive maintenance procedures

T "1

dayof (AT VU

52 7
o€

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

e S -~
e '_ - - Y

g fltl 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 (04/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 0086429
Test Date: 10/09/2020

Citation Number: M000000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/16/2020-09/16/2022

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

Lot Number: AG0Q07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 9:47am
AIR BLE .00 9:48am
ACCY CHK .08 9:49am
AIR BLK .00 9:50am
SUB TEST .00 9:51am
ATR BLK .00 9:52am
SUB TEST .00 9:54am
ATR BLK .00 9:55am

Reported AC: .00 g/210L

)~
7

r -

Signature di.chéafcal Analyst

Court CVR

2
S 7
C:::ﬁyffzﬁé:f’fﬁ /4i:;ﬂ5;<fium

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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649 Test Record Number: 4436

Test Dabter

10/08/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56am
FLO Pass 9:56am
B Pass 9:56am

Temperature Tests

Test Status Time

BFE Pass 9:56am
SRC Passg 9:56am
DET Pass 9:56am
BAR Pass 9:56am
BT Pass 9:56am

Blank Tests
Test Status Time
ATIR Pass 9:57am

Printer Tests

Test Status Time
PRNT Pass S:57am
CRC Tests

Test Status Time
COMP Pass 9:57am
CAL Pass 9:57am

Preventive Maintenance
Status: Pass

=

$:56am EDT

s . j;;»z4~;4? ,/f?:£1?2,1f:

—

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 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

/a4 ’ )
" ’ 5 'y ' W, ) r + -+ ’J
County. (L Instrument Location_ A" o8 £ [ 0 Jdw T, J0 A — 1
. . 5 'y - r. § { S [ > § s
Instrument Serial No. ot L L. Cri&Es s AL

The preventive maintenance procedures for the Intoximeters, Medel Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(%)

(10)

. f Pl ” ¥ ¢ F
I certify that on the day of (CT I beq
were performed on the instrument indicated above, in accordanc
and Human Services, and the instrument is functioning properly.

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of 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;

3

When "PLEASE BLOW" appears, collect breath sample;

;|

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; 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,

L L
7

e

" | I p
APVt Y. Sl

( v, yr A]

“.~" Signature of Certifying Official

v

, 20 the forgoing preventive maintenance procedures
e with current regulations of the N.C, Department of Health

Certificate Nuniber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CQO DETENTION 8950

Serial Number: 008671
Test Date: 10/09/2020

Citation Number: MOQOQ0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/16/2020—09/16/2022

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

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pags 10:01am
ATR BLK .00 10:01am
AW2EY ICHIE O 10:02am
ATR BLK .00 10:03am
SUB: TESBT .00 10:03am
ALR BLEK .00 10:04am
SUB TEST .00 10:06am
ATR BLK .00 10:07am

Reported AC: .00 g/210L

! =
, —
Signature of Chemical Analyst

Court CVR

e g R

= Analyst

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



Intox EC/IR-

IT: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 00

Test Date: 10/09/2020

System Check: Passed

Test

c]
FLO
He

8671 Test Record Number: 5145

Baseline Tests

Status

Pass
Pags
Pass

Test Time: 10:17am EDT

Time

LB
100
10Q;

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Testg
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

17am
17am
17am

Time

10

10

:18am
10 %
104
1%

18am
18am
18am

:18am

Time

103

18am

Time

s

l8am

Time

T
it

18am
18am

Preventive Maintenance

Status: Pass

o 'f,ﬂ : \"/‘ 11’(_.’" /(’/_(

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

]

£ J 7 A Y. / = 20 WD
- . / P ’ f Al s 2T - s
County A NE Instrument Location .‘;-'-",‘jn";',l',-.( £ (4] e ATNoaT JoA ]
F 4 . LJ
- - al e
N s 74 D75 A roralie = L Beden
Instrument Serial No. {,,-j{,’ g d /7 B b= HesTAV T 573 (7 SO K 5541
/¢
,”t»" ¢

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of *Pass’; and

(10) Verify that the ethanol gas canister is being changed before 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 f DRy e .

I certify that onthe day of (/D& .20 Ao the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-~

L 2 R 'C,{(i/,,{f: = & 7 ,-"7
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 0088729
Test Date: 10/08/2020

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;
09/16/2020-09/16/2022

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 9:38am
ATR BLK allo) 9:38am
ACCY CHK .07 9:39%9am
AIR BLK .00 9:40am
SUB TEST .00 9:41am
AR BLE 0 9:42am
SUB TEST .00 9:43am
ATR BLK .00 9:44am
Reported AC: .00 g/210L

b ‘-q
’i___il?l:,’t/
Signature of Chemical Analyst

Court CVR

ey Ay Mool
==

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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 00
Test Date: 10/09

88789 Test Record Number: 1347

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
I &

Baseline Tests

Status

Pass
Pass
Pagss

Time

9:48am
9:48am
9:49am

Temperature Tests

Test
Bl
SRC
DET

BAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pasg
Pasg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:49am
:49am
:49am
:49am
:49am

O W O ww

Time

9:49am

Time

9:49am

Time

9:49am
9:49am

Preventive Maintenance

g,/; e
Ver . /45:;gz;zf__

-~

i Y

L

Status: Pasgs

9:48am EDT

—

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

VADKIN CopmTy I

YA Dy N . A
NTEF [P BV Instrument Location b bl | 1 A

County

Instrument Serial No, 'y B4 “+hb SEAnK i iLoes , N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verity instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record:

(9) Run diagnostic program and confirim preventive maintenance status of “Pass™; and

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

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

Icertify thatonthe 7/ — dayof O To/a=i< .20_— o 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 ———-_“h‘-—‘-.'J‘:'-_ ,Ifj.m_._"s’-\:'_.,?;-_;_'___:__________.4-_—— [ — /

" Signature Of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 10/01/2020

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
08/04/2020-08/04/2022

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

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHK ,08 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:39am
ATR BLK .00 10:40am

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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 1616
Test Date: 10/01/2020 Test Time: 10:4lam EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Testsg

Test Status Time

FC1 Pass 10:41am
SRC Pass 10:41am
DET Pass 10:41am
BAR Pass 10:41am
BT Pass 10:41am

Blank Tests
Test Status Time
ATR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

= PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County YDV IN Instrument Location_ 1 AUE 1~ CoopT A

{nstrument Serial No. OO =55 b YAQEINDUILLE |, N O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
g (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™" appears, collect breath sample;
(8) Print test record:
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Icertifythatonthe _/ — dayof /e 7w El .20 “-0 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 i

g d (vt A —— o 7
o Sign_gyﬁe omﬁ?ﬁém_ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 10/01/2020

Citation Number: M00000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-3798
Effective:
08/04/2020-08/04/2022

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 11:02am
ATR BLK .00 11:03am
ACCY CHE .08 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:05am
AIR BLK .00 11;:06am
SUB TEST .00 11:08am
ATR BLK .00 11:08am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A st

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



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008854 Test Record Number: 728
Test Date: 10/01/2020 Test Time: 11:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 11:12am
SRC Pass 11:12am
DET Pass 11l:12am
BAR Pass 11:12am
BT Pass 11:12am

Blank Tests
Test Status Time
ATR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pass 11l:12am
CRC Tests

Test Status Time

COMP Pass 11:12am

CAL Pass 11:12am

Preventive Maintenance
Status: Pass

Anglyst

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



