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)

Count)A' CAMA'N cé_ Instrument Location /I ’}? Mad@‘:f U@ C_=

Instrument Serial No.og ) 8 C rc Mq‘}“j Qr_

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:

)

)
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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 r day of SL’P@"\/ gL— 26@ 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 signed original of the preventive maintenance record shall be kept on file for at least three years.

R £L S

Signature of Certifying Official Certificate Number

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 6 000

Serial Number: 008686
Test Date: 09/05/2020

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: 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 9:24pm
AIR BLK .00 9:25pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:27pm
ATIR BLK .00 9:28pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm
Repo d AC: .00 g/210L
gg/—-—?

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 6 000

Serial Number: 00

8686 Test Record Number: 6708
Test Date: 09/05/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:32pm
9:32pm
9:33pm

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

:33pm
:33pm
:33pm
:33pm
:33pm

[ IR Ve TRV JRNo JRNe]

Time

9:33pm

Time

9:33pm

Time

9:34pm
9:34pm

Preventive Maintenance

Status: Pass

A//-ép

9:32pm 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 XN 54

r 4
'

Instrument Serial No.a _ . )n [’f ,

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;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

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.

. J - . . .
I certify that on the _/ day of -’fp?lc U404 ,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.

ﬂ? fm\\\\v‘? 656

Si‘gnatu‘r% of Ce ?ying Official Certificate Number

|

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



Intox EC/IR-II: Subject Test

ALEXANDBER COUNTY ALEXANDER COUNTY S50
010

Serial MNumber: 008813
Test Date: 09/04/2020

Citation Number: MC200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject.'s Sex: Male
Drivex's License State: XX
Driver's License Number: NONE

Analvst's Name: Hays, Maxk D
Permit Number: (0C11-20359
Effective:

11/13/2019-11/13/2621

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

Lct Number: AGCIC2200
Exp Date: GL/2Z/72021

Test g/220L Time

DIAG Pass 9:37am
AIR BLK PNAx]) 9:38am
ACCY CHE .C8 %:3%am
AIR BLK .CO 9 :40am
SUB TEST .00 9:4 lam
AIR BLEK .Q0 9:42am
SuUB TEST .00 G:44am
ATIR BLK .CO0 9:45am

g/210L

/

Slgnaturs\ Chemzical
Caurt CVE

N4

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SO 10
2 - s |
Sexial Number: 998303 Tecdt Record Nunzer: 1944
Tesih Dats: 08/04,/2020 Test Time: G:4cam EDT
system Check: Passed

Baseline Tests

Tast Statug Time

IR Pass 9:46am
7.0 Pass °:46am
e Pass 9:46am

Tempelrature Tests

Tast Status Time

FC1 Pass S 47am
SRE Pass S:d47am
DET Pass 8:47am
RAR Pass 9:47am
BT Pass 9 :47am

Blank Tests

Tast Status Time
ATR Pass 9:47am
Printer Tests
Test Statue Time
ERNT Pass S:d47am
CRC Tests
Tast Status Time
COMP Pass 9:47am
CAL Pass 94T

Preventive Maintenanc
Status: Pasg

(A ,
Analyst

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



......

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County,

Instrument Location_ TALL

Instrument Serial No. _ "

The preventive maintengnce 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:

(V)

©))
3)
“)

("‘3’ N )
v

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;

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

@) 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.

[ certify that on the day of 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.

/Z;Lu (Dt 2 bs

ture ofe.@ 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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 09/04/2020

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
MesSERATeE R SBreath " Te st

Lot Number: AGO007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG RP3iES 1:08pm
AIR BLK .00 1:09pm
ACCY CHK .07 I sl Orsm
ATR BLK .00 1= om
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm
SUB TEST .00 1:15pm
AFR GBI .00 l:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

alyst Q 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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890 Test Record Number: 824
Test Date: 09/04/2020 Test Time: 1:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLO Pass 1:17pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FC1 Pass 1:18pm
SRC Pass 1:18pm
DET 13CTE)e 1:18pm
BAR Pass 1:18pm
Bi Pass 1:18pm

Blank Tests
Test Status Time
AIR Pass 1:18pm

Printer Tests

Test Status Time
PRNT Balss 1:18pm
CRESTCSIFHE

Test Status Time
COMP Bass 1:18pm
CAL Pass T 1SDMm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Mainfenance procedures
Forensic 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_ £-£« Instrument Location é /7 V. CIus/T ¢ L o

Instrument Serial No. /D al 2L 57; //'/A‘T.A/.;aj Dy U’ (-

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;
':/‘\L (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) 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.

74
[ certify that on the / day of _! EATE 8 EAL ,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.

9.-7
T s lA ool @ w 7
Signature of Ce‘ftifying 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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 09/17/2020

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:
07/08/2019-07/08/2021

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 4:01pm
AIR BLK .00 4:01lpm
ACCY CHK .08 4:02pm
ATIR BLK .00 4:03pm
SUB TEST .00 4:04pm
AIR BLK .00 4:05pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm

Reported AC: 00 g/210L

78

Signature ©f Chemical Analyst

Court CVR

Z
) &Mﬂ et

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 00
Test Date: 09/17

8586 Test Record Number: 1655

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:10pm
4:10pm
4:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

(RESIE

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

N A L SR

Time

4:11pm

Time

4:11pm

Time

4:11pm
4:11pm

Preventive Maintenance

Status: Pass

4:10pm EDT

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



r - —1
' DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, € h 7/-9'/ T Instrument Locatio! @72/ Z . g‘/ 0_%[(

Instrument Serial No,__ (24 ?60? F M/ cQﬂ‘PSI, Ez_ﬂfbi-d‘ (Tv) U &

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:

. ) 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;
A3) Initiate breath test sequence;
1 (G} Enter information as prompted;
| ‘{ ) (5) Verify instrument accuracy; |

‘ i (6) When "PLEASE BLOW" appears, collect breath sample;
©) When "PLEASE BLOW" appears, collect breath sample;
8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and J
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A
I certify that on the /] day of ﬁ/ Témpén ZO_QQ 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 !

et | é{/& é('/7

gnature of Certifying Official Certificate Nomber

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

] i)

DHHS 4080 (04/20) I




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

Serial Number: 008909
Test Date: 09/17/2020

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:
07/08/2019-07/08/2021

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 4:04pm
AIR BLK .00 4:04pm
ACCY CHK .08 4:05pm
ATR BLK .00 4:06pm
SUB TEST .00 4:07pm
ATIR BLK .00 4:08pm
SUB TEST .00 4:09pm
ATIR BLK .00 4 :10pm

Reported AC: .00 g/210L

; v
Signature i Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909 Test Record Number: 3528
Test Date: 09/17/2020 Test Time: 4:11pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:11pm

FLO Pass 4:11pm _ o =T Hﬁ.:
HE Pass 4:11lpm s w8 3y TR A

Temperature Tests

Test Status G

FC1l Pass 4:1lpm = e
SRC Pass 4:11pm

DET Pass 4:11pm

BAR Pass 4:11pme

BT Pass 4: |

Blank Tests

Test Status Time

AIR Pass 4:‘1,2 '-1

Printer Tests
Test Status

PRNT - Pass
.

™a

rest  stacus



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_ | 1

: | , )
X Instrument Location | T A

Instrument Serial No. \O ’7 ( \ Ou '!L-’; Har M a’/: VA O\NY

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

%) 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.

A
[ certify that on the f C day of 22 R A l 520 &f Ahe 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.

/ /""‘—.vﬁ“\
s £ " ) 7Y )
(‘ i ‘\. .'-‘ t(’ - 4 el J ._.'/

Siéqature 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
BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 09/18/2020

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: 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: AG911506
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 10:16am
AIR BLK .00 10:17am
ACCY CHK .08 10:17am
AIR BLK .00 10:18am
SUB TEST .00 10:19%9am
AIR BLK .00 10:20am
SUB TEST .00 10:22am
AIR BLK .00 10:23am
i;yorted AC: .00 L
N

Signature—of Ccremical 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
BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008897 Test Record Number: 1359
Test Date: 09/18/2020 Test Time: 10:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:25am
FLO Pass 10:25am
HE Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Pass 10:25am

Blank Tests
Test Status Time
ATR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRENTESSI-S

Test Status Time

COMP Pass 10:26am

CAL PaiSis 10:26am

Preventive Maintenance
Status: Pass

: Analyst— 2~ —

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

I A § ¥ o “ »
County_\ {4« v/ Instrument Location__ L v~} &) Le)

Instrument Serial No.. () I\ 1l ] N NGl @ by oo

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,;

(%) Verify instrument accuracy;

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

@) 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.

l—" -
N : {_

I certify that on the . M dayof _A& JrT ¢ VIihe&| , 204 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.

p— (=
- -~ | —

-11!1/{’\" . '__f-' LI | ', }
" 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
CAMDEN COUNTY CAMDEN G SO 140

Serial Numbelr: 008940
Test Date. 09/25,/2020

Citation Numbex: MOQ000206-0
Suoject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Eirth: 11/11,/1911
Subject's 8Sex: Male
Driver's License State: XX
Driver's License Numoelr: NONE

Analyst's Name: GUARD, KELLY G
Permit Numbelr: 12955E
Effective:
06/01/2019-C6/C1/2021

Officer's Name: NCNE, NONE
Type of Agency: F7T4
Agency: DHHES
Test Type: Breath Test

Lot Numbeir: AGS11501
Exp Date: 04/25/2021

Tést ag/210%, Time

DIAG Pasgs 12:07pm
AIR BLK .00 12 :08pm
ACCY CHKX .08 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pn
AIR BLK .00 12:13pm
SUB TEST .00 12:13pm
ATR BLK .00 12:13pn

Reported AC: .00 g/210L

Signa t%

Court CVR

CI). "Laﬁ“éa%: 1 a.]z/—é;_t

o SRR
Analyst—__

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




Intcx EC/IR-1I: Preventive Maintenaznace

CAMDEN COUNTY CAMDEN CO SO 114G

Serial Numbexr: 008940 Tegt Reccrd Number: 1745
Test Date: 09/29/2020 Test Time: 1Z2:15pm EDT

System Check: Passed

Basa2line Tests

iGelsie Status Time

IR Pass 12:15pmnm
T Pasa 12:15pm
gEC Pass 12:15»2m

UEMOSEENCIL I E THEEE S

Test Status Time

ECL Pass 2 =SOm
SRC Pass 4.2 g LSBT
DET Pass lz:15pm
3AR Pass L2 :15pm
ik Pass L2:15pm

Blank Tests
Test Status Time
ATER Pass L2 :16pm

Prinkter Tests

Test Status Ty

123 R Pass 12:06pm
CRC Tests

Test Status Timne

COMP PasE 12:16pn

CAL Pass L2 epin

Preventiva Maintenance
Statuas: Pass

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

Department of Health and 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 fees

(/)4 Instrument LocationC

Instrument Serial No.(a

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:

M

(2)
(3)
“
(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

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

2 ST ‘
I certify that on theg/ ~ day of SS-W&Q 5 2()&/‘){5 the forgoing preventive maintenance procedures

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

A Ay A

Signature of Cfe?tﬁ"ymgﬁﬂic_wg) Certificafe 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

CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 008591
Test Date: 09/21/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020-02/17/2022

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 10:20am
AIR BLK .00 10:21lam
ACCY CHK .08 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:26am
ATR BLK .00 10:27am

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

CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 008591
Test Date: 09/21/2020

Test Record Number: 2422
Test Time: 10:28am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
BIE

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATIR

Printer Tests

ilieis=

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:28am
:28am
:28am

Time

10
10

1110)4
AL(0)'5
15Ok

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

Time

10

:29am

Time

10

:29am

Time

10
10

:29am
:29am

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

[y PREVENTIVE MAINTENANCE RECORD

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

County C)/Z/A 7’/7//4% Instrument Location '

Instrument Serial No. £ -.5/'[-5_2 C/ 7’); /(/, 5,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (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;
m (5) Verify instrument accuracy;
i 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 that on the'?? -""?:day of = & .20@20“16 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.

&b7

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
CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
Test Date: 09/21/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020-02/17/2022

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

Lot Number: AGS11501
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .08 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
Reported AC: .00 g/210L

Signature of Chemicad Analyst

Court CGVR

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



Intox EC/IR-II:

Preventive Maintenance

CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
Test Date: 09/21/2020

System Check: Passed

Test

IR
FLO
1@

Baseline Tests

Status

Pass
Pass
Pass

Time

1:57pm
1:57pm
1:57pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:57pm
:57pm
:57pm
:57pm
:57pm

PR PP

Time

1:58pm

Time

1:58pm

Time

1:58pm
1:58pm

Preventive Malintenance
Status: Pass

Test Record Number: 1438
Test Time:

1:57pm EDT

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

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

5 [ 4
County L - Instrument Location__

s

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;

) 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.

/s /; 7/ & LT g -~
I certify that on the / day of O T - ,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.

AV /@r‘___ _ @z r 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

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008588
Test Date: 09/14/2020

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

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

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

Test g/210L Time
DIAG Pass 1:01pm
ATR BLK .00 1:02pm
ACCY CHK .08 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
ATR BLK .00 1:07pm
Reported AC: .00 g/210L

2

Signature of Chemical Analyst

Court CVR

Sl 4 QQL_

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008588 Test Record Number: 1075
Test Date: 09/14/2020 Test Time: 1:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

ECi! Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
AIR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

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

N
' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
COUM}’LAVA (Y ‘r‘\\ { l’ Instrument Location_\ ! -
f ' AN Moaa.920 AL 1P i
Instrument Serial No.{ é/{ ) 7 /—1 uﬁ /1e VU‘ [\ A~
: i = i /

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

i (5) Verify instrument accuracy;

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

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

(8) Print test record;

) 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.

-r"- ;-'L_' I/"_

1 ™| " I_.I( T.’H"
[ certify that on the 7 I day of _.}"'L hudlVis L"*"f » 20 4 { Jthe 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

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 09/29/2020

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: 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 11:21am
ATR BLK .00 11:22am
ACCY CHK .08 1ll1:22am
AIR BLK .00 11:23am
SUB TEST .00 11:24am
ATR BLK .00 11:24am
SUB TEST .00 ll:26am
ATR BLK .00 11:27am

R;ﬁprted AC: .00 g/210 ,
LA =
Sigﬁétd§2*of-€hemicqlﬂhn§lyst

Court CVR

e

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




Intox EC/IR-II:

Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Test Date: 09/29/2020

System Check: Passed

Test

IR
FLO
BEC

Baseline Tests

Status

Pass
Fass
Pass

Test Record Number: 2712
Test Time: 11:28am EDT

Time

il g
LIt s
ALSES

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

29am
29am
29am

Time

LS
a6
L3l g
Ll g
gl =

29am
29am
29am
29am
29am

Time

Lt

30am

Time

1Lk

30am

Time

1 3Lk
a8yl

30am
30am

Preventive Maintenance

e,

Status: Pass

ot

" Analyst /T

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

Rev. 12/2007



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. ﬁ % G- Instrument Location 1 H‘IAMMQF UIJE (.

Instrument Serial No.__O (&) Y 7 ') Q /VA‘LS HM

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)

V)
3)
4)
(5)
(6)
@
®)
©

(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.

[ certify that on the 2 day of S ('m'\l’m .ZOZO the forgoing preventive maintenance procedures

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

%J/@ 64'3

vSignature 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
DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008776
Test Date: 09/02/2020

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 9:52pm
AIR BLK .00 9:53pm
ACCY CHK .07 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:55pm
ATIR BLK .00 9:56pm
SUB TEST .00 9:58pm
AIR BLK .00 9:59pm

Reported AC: _ .00 g/210L
._/——";

Sighature of Chemical Analyst

Court CVR

I 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

DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008776
Test Date: 09/02/2020

Test Record Number: 3596
Test Time: 10:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

efsSite

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

:00pm
: 00pm
: 00pm

Time

10:

10

10:
10:
10:

00pm
:00pm
00pm
00pm
00pm

Time

10

:01pm

Time

10

:01lpm

Time

10
10

:01pm
:01pm

Preventive Maintenance

Status: Pass

%/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/IRII and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County (D‘“’"J-s“" Instrument Location BW Mbbile Vn# |
Instrument Serial No. 00 774 7 D CSo
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 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;
,‘\ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(®) 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 f day of 5/ /‘z"‘b" 420 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.

£ YO~ &5y

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
DAVIDSON COUNTY BAT MOBILE UNIT 1 280

Serial Number: 008869
Test Date: 09/05/2020

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

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

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

Test g/210L Time

DIAG Pass 6:59pm
ATR BLK .00 7:00pm
ACCY CHK .07 7:01pm
ATIR BLK .00 7:01pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm
SUB TEST .00 7:04pm
ATR BLK .00 7:05pm

Reporx AC: .00 g/210L

R

Signature of Chemica¥® Analyst

Court CVR

(b oy

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 1 280

Serial Number: 008869 Test Record Number: 1069
Test Date: 09/05/2020 Test Time: 7:10pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:10pm
FLO Pass 7:10pm
FC Pass 7:10pm

Temperature Tests

Test Status Time

@& Pass 7:10pm
SRC Pass 7:10pm
DET Pass 7 :10pm
BAR Pass 7 :10pm
BT Pass 7 :10pm

Blank Tests
Test Status Time
ATIR Pass 7:11lpm

Printer Tests

Test Status Time
PRNT Pass 7:11lpm
CRC Tests

Test Status Time
COMP Pass 7:11pm
CAL Pass 7:11pm

Preventive Maintenance
Status: Pass

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 (D“’V i‘t“‘l\" Instrument Location 3 8 #165:lc Un t |

Instrument Serial No. 0 o Y ¥ 7& j) CSo

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;
N (®) 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 5 day of 5 cli’t( rler ,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.

(ol e s, AR

Signature of Certifying‘ﬁfﬁcial 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 BAT MOBILE UNIT 1 280

Serial Number: 008898
Test Date: 09/05/2020

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

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

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

Test g/210L Time

DIAG Pass 6 :57pm
AIR BLK .00 6:58pm
ACCY CHK .07 6 :59pm
ATR BLK .00 7:00pm
SUB TEST .00 7:01pm
AIR BLK .00 7:01pm
SUB TEST .00 7:03pm
AIR BLK .00 7:04pm

Reporng AC: .00 g/210L

b e

Signature of Chemical qﬁalyst

Court CVR

(v 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
DAVIDSON COUNTY BAT MOBILE UNIT 1 280
Serial Number: 008898 Test Record Number: 1055
Test Date: 09/05/2020 Test Time: 7:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:10pm
FLO Pass 7:10pm
FC Pass 7:10pm

Temperature Tests

Test Status Time

FCl Pass 7:10pm
SRC Pass 7:10pm
DET Pass 7:10pm
BAR Pass 7:10pm
BT Pass 7:10pm

Blank Tests
Test Status Time
AIR Pass 7:11pm

Printer Tests

Test Status Time
PRNT Pass 7/8aL 3k
CREITests

Test Status Time
COMP Pass 7:11pm
CAL Pass 7:11pm

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 DA ‘/" Q/ SQ "J Instrument Location g /4 r M 06 / 2, of 5

Instrument Serial No. &0 3 g 7/ N cw’e c_'

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)

2
(3)
)
)
(6)
(M
®)
)
(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.

[ certify that on the é day of S‘;ﬂ/—‘wg e‘é_ 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.

M 687

Y Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance reco e kept on file for at least three years.

DHHS 4080 (04/20)



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

Serial Number: 008971
Test Date: 09/06/2020

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: Ingle, Larry W
Permit Number: 0035-2495
Effective:
01/09/2020-01/09/2022

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

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

Test g/210L Time

DIAG Pass 5:33pm
ATR BLK .00 5:34pm
ACCY CHK .08 5:35pm
AIR BLK .00 5:35pm
SUB TEST .00 5:37pm
ATIR BLK .00 5:38pm
SUB TEST 00 5:39pm
AIR BLK : 40pm

Report

Signatdre of Chemiftal Analyst

Courvt R

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON BAT MOBILE 3 280

Serial Number: 008971
Test Date: 09/06/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:45pm
5:45pm
5:45pm

Temperature Tests

Test
cal
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

vt n

Time

5:45pm

Time

5:46pm

Time

5:46pm
5:46pm

Preventive Maintenance

////7?tatus: Pass
H I

A

Test Record Number: 258
Test Time:

5:44pm EDT

This form is used when performi

/-—"'"‘""'-.._
alygt

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

reventive Maintenance procedures



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)

gl '
County. /',45“(' lonpzh ¢ Instrument Locationlﬁ LI BC (A _
Instrument Serial No. J '[){é(’ 300 S, AA/A-C d/ A A4 fj.}

ZAksers A) C

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;

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

() 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.

=

[ certify that on th -' day of -__.J‘g/’ lemm <~ 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.

Tt gt tLy7

(_‘_’, Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 09/25/2020

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:
07/08/2019-07/08/2021

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 12:15pm
AIR BLK .00 12:15pm
ACCY CHK .08 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm

Reported AC: .00 g/210L

e
Signature-of Chemical Analyst

Court CVR

/*%f:-f% Biad

Nt AnalTyst

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



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603
Test Date: 09/25/2020

Test Record Number: 1852
Test Time: 12:22pm EDT

System Check: Passed

Test

IR
FLO
17C

Baseline Tests

Status

Pass
Pass
Pass

Time

12
L2
i’z

Temperature Tests

Test

EC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Jesit

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22pm
:22pm
:22pm

Time

12
12

12,3
12:
28

:22pm
:22pm
22pm
22pm
22pm

Time

12

:23pm

Time

12

:23pm

Time

AL
12

:23pm
:23pm

Preventive Maintenance

Status: Pass

_/’f7;%ijL(1”_ /Zﬁ;éz%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 II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County //ﬁtgf/ LPiay A Instrument Location é ;ﬁ cn L2 S &, o, ﬂ/ a2 ClSANé 7[.4'_' 3
D v

.
Instrument Serial No. J b6 5 L 200 —Y’ }'44//’6‘)-4 Aa /Gé}

/

//4["{//1_)/. AJ, (L

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:

@) 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.

-~ o
~ ”
I certify that on the ®< ~~  dayof _ . g&e?’ﬁﬂ Sy~ : 2030 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 4 ’
g : = /
. i Ly7
\,_/ 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 09/25/2020

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:
07/08/2019-07/08/2021

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

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

Test g/210L Time

DIAG Pass 12:16pm
AIR BLK .00 12:17pm
ACCY CHK .08 L 28 al7Aeinl
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Reported AC: .00 g/210L

Ly

: e 3

Court CVR

% W /é{g/&
=

Analyst

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



Intox EC/IR-II:

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663 Test Record Number:

Test Date:

Preventive Maintenance

3346

09/25/2020 Test Time: 12:22pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

BEL Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
ERECNIReSIES

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

(v‘z;a A . /éff—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



DEPARTMENT ©F 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, G'—

Instrument Serial No. (=REENS BoR D

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;

®) Verify instrument accuracy;

6) 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

(10) Verify that the ethanol gas canister is being changed before 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 220 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.

Cj%j W/W//( E_2 A4

Signature of 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

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 09/28/2020

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: AG919902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 11l:42am
ATR BLK .00 11:43am
ACCY CHK .08 ll:44am
ATR BLK .00 11:45am
SUB TEST .00 ll:46am
ATR BLK .00 ll:46am
SUB TEST .00 1l:48am
AIR BLK .00 11:49am
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 GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 09/28/2020

Test Record Number: 4632
Test Time: 11:51am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Statals

2= S
Pass
Belss

Ti

gt
2"
ded,

TemperatubesTests

Test

FC1
SRC
DET
BAR
ET

Blank Tests

SRS SN

AIR

Printer Tests

Taest

PRNT

Test

GOMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pasis

CRC Tests

Status

Pass
Pass

it

i Mo
18P
1 e

glRds

e

L

AEs

ik

Al

TTar

1Ls®
alinls

me
:51lam

950 dm
SSulbEm

me
51lam
51lam
51lam

:51lam
51lam

me

:52am

me

:52am

me

:52am
:52am

Preventive Maintenance
SCMEws"

PE&SS

This form is used when performing Preventive

Rev. 12/2007

{aintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No, 0 & 740 S REENSBoR o

L=

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;

) 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;

@) 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 day of RERX , 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.

@&d

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 GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 09/28/2020

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: AG018202
Exp Date: 06/30/2022

Test g/210L Time
DIAG Pass 1I2:29pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12 :33Pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L
e

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




Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 09/28/2020

Test Record Number: 7012
Test Time: 12:37pm EDT

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCL
SRC
DET

BAR
B

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
Baisis

:38pm
:38pm
:38pm

Time

12
12
12
2
r2

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

Time

1.2

189 pm

Time

1k

:39pm

Time

12
12

:39pm
:39pm

Preventive Maintenance

Status: Pass

s 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/IRII and

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

County

Instrument Location

Instrument Serial No. 79 LI‘ GREENSBpR O

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:

M

@)
3)
“)

("‘) (5)

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;

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

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

() 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 day of ;20 the forgoing preventive maintenance procedures

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

\ Signatdre of Ce@gﬂ 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 GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 09/28/2020

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 12:00pm
AIR BLK .00 12:01pm
ACEY CHIK* ..08 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:04pm
SUB TEST .00 12: 06pm
ATR BLK .00 12:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Coukrt EVR

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



Intox EC/IR-II:
GUILFORD COUNTY GREENSBORO

Serial Number: 008794
Test Date: 09/28/2020

Preventive Maintenance

JAIL 400

Test Record Number: 7006
Test Time: 12:1lpm EDT

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

12
7y
12

Temperature Tests

Test
RES
SRC
DET

BAR
B

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Paise
Pass
Pass

Blank Tests

Status

Pass

Priptesr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

2 1 5m
tdelmont
:11lpm

Time

12

Al 2% g

2
12
12

:11lpm
1lpm
3L om
:1lpm
» L1lpm

Time

2

:12pm

Time

1

11 2pm

Time

1z
L2

i 2
: L20m

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 GV‘ [Gas Instrument Location 6\

Instrument Serial No. 129 & MAam sT é’f éfﬂ-‘/f”/"". aJC

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;
1/) (&) 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 day of M-X%Z”"" Frl ,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.

&
J:
' Sign/ayre/ 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
GUILFORD COUNTY GIBSONVILLE PD 400

Serial Number: 008812
Test Date: 09/09/2020

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, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L Time
DIAG Pass 2:50pm
AIR BLK .00 2:51pm
ACCY CHK .08 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:57pm
AIR BLK .00 2:57pm
Reported AC: .00 g/210L
Court CVR

AN

i Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GIBSONVILLE PD 400
Serial Number: 008812 Test Record Number: 3493
Test Date: 09/09/2020 Test Time: 3:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

EEd: Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
AIR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL Pass 3:01pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County / " / & Instrument Location___ /_ /¢ I Fe2 i S AN ST

Instrument Serial No. (’ ; [

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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(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 brgath

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

et

!

I certify that on the /=5 day of . 5&;}‘;73 il b ,202¢)  the 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.

I A7 A 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
HARNETT COUNTY DUNN PD 420

Serial Number: 008644
Test Date: 09/02/2020

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: AGS11501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 2
ATIR BLK .00 2
ACCY CHK .07 2
AIR BLK .00 2
SUB TEST .00 2:42pm
AIR BLK .00 2
SUB TEST .00 2
AIR BLK .00 2

ignature off¢Chemical Analyst

Court CVR

(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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN PD 420
Serial Number: 008644 Test Record Number: 1449
Test Date: 09/02/2020 Test Time: 2:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:46pm
FLO Pass 2:46pm
12(C RalSIS 2:46pm

Temperature Tests

Test Status Time

FCl Pass 2:46pm
SRC BalsiS 2:46pm
DET Pass 2:46pm
BAR Ralsis 2:46pm
BT Pass 2:46pm

Blank Tests
Test Status Time
AIR Pass 2:47pm

Printer Tests

Test Status Time
PRNT Pass 2:47pm
CRC Tesits

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

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

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

/
4 y . 3
County_ [ Instrument Location #J—’ - < - ? A

Instrument Serial No. (,Y,.\ ?k};fQQ’ f:-‘ //.- A//c)-z,%_\/\/ /‘/C_

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:

(hH 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,
fj (5) Verify instrument accuracy;
e (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 breith
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

LA
- m ¢ 2 . ] ;
[ certify that on the _= / day of _ Wl /0K , 2042 the forgoing preventive maintenance procedurLs
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

V=,

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 09/24/2020

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: 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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 10:59am
ATIR BLK .00 10:59am
ACCY CHK .08 11:00am
AIR BLK .00 11:01lam
SUB TEST .00 11l:01lam
ATIR BLK .00 11:02am
SUB TEST .00 11:04am
ATIR BLK .00 11:05am

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
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 2414
Test Date: 09/24/2020 Test Time: 11:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

R Pass 11:08am
FLO Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests

Test Status Time
AIR Pass 11:09am
Printer Tests

Test Status Time
PRNT Pass 11:09am

CRC Tests l
Test Status  Time |
COMP Pass 11:09am
CAL Pass 11:09am

Preventive Maintenance
Status: Pass

-

'LA.abmt

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




|

County l,-‘i‘. y

<

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)

4

Instrument Locations 7.

Instrument Serial No._ L

(2oL

L’//’}S (// /\/(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced ‘J(

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

(I

2)
3)
“4)
()
(6)
(7
(8)
9

(10)

th

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;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
W-hen "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 bregth
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tegts,

whichever occurs first.

-

2%, ittt
4/ day of _. =& Cunt E77 , 20~ the forgoing preventive maintenance proceduies

I certify that on the ==

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

-

Signaturé’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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 09/24/2020

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: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 10:57am
ATR BLK .00 10:57am
ACCY CHK .08 10:58am
AIR BLK .00 10:59%9am
SUB TEST .00 10:5%9am
ATIR BLK .00 11:00am
SUB TEST .00 11:02am
ATIR BLK .00 11:03am

o

hemical Analyst

Signature of

Court CVR

L

Aﬂﬁ@u

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




Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730

Test Date: 09/24

System Check: Passed

Test

IR
FLO
FC

Test Record Number: 3520

/2020 Test Time: 11:05am EDT

Baseline Tests
Status
Pass

Pass
Pass

Time

dlate
ALl ¢
11:

Temperature Tests

Test
FC1
SR(E
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

0O6am
06am
06am

Time

Ll g
alaks
11:
LAk g
alalfe

06am
06am
O6am
06am
O6am

Time

11:

0O6am

Time

11:

07am

Time

aLal g
AL g

07am
07am

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII and

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

County_j}rd el I Instrument Location BM /Yo b, e Dt

Instrument Serial No. O D %8 (ﬂi

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;

%) Verify instrument accuracy;

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

@) 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 Z day of ._5 (Q'}( nOCr .20 e 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 D> AR

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDFELL COUNTY BAT MOBILE UNIT 1 480

Serial Number: 008869
Test Date: 09/04/2020

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: TOWERY, CHAD V
Permit Number: 26632F
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L Time

DIAG Pass 7:46pm
ATIR BLK .00 7:47pm
ACCY CHK .07 7:47pm
ATR BLK .00 7:48pm
SUB TEST .00 7:49pm
AIR BLK .00 7:50pm
SUB TEST .00 7:51pm
AIR BLK .00 7:52pm

Reported AC: .00 g/210L

(K v D~

Signature of Chemical Analyst

CoUTEREYR

This form is used when 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 1 480

Serial Number: 008869

Test Date: 09/04

/2020 Test Time:

System Check: Passed

Test

IR
FLO
EE

Baseline Tests

Status

Pass
Pass
Pass

Time

7:53pm
7:53pm
7:53pm

Temperature Tests

Test
B
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

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

ENEENEENEEN BN |

Time

7:54pm

Time

7:54pm

Time

7:54pm
7:54pm

Preventive Maintenance

Status: Pass

(Foe Dey

Test Record Number: 1065

7:53pm 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 7" ecle Instrument Location 6}9/ Mebile O \

Instrument Serial No, O O 88 G 6

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:

@)) 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;

C) 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.

. t = o Ss 2 . . .
I certify that on the day of CpHCAx .20 < Cthe 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 v Do L5%

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
IREDELIL COUNTY BAT MOBILE UNIT 1 480
Serial Number: 008898 Test Record Number: 1051
Test Date: 09/04/2020 Test Time: 7:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:56pm
FLO Pass 7:56pm
FC Pass 7:56pm

Temperature Tests

Test Status Time

FC1 Pass 7:56pm
SRC Pass 7:56pm
DET Pass 7:56pm
BAR Pass 7:56pm
BT Pass 7:56pm

Blank Tests
Test Status Time
AIR Pass 7:57pm

Printer Tests

Test Status Time
PRNT Pass 7:57pm
CRC Tests

Test Status Time
COMP Pass 7:57pm
CAL Pass 7:57pm

Preventive Maintenance
Status: Pass

iy

Analyst

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



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 1 480

Serial Number: 008898
Test Date: 09/04/2020

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: TOWERY, CHAD V
Permit Number: 26632F
Effective:
05/01/2019-05/01/2021

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

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

Test g/210L Time

DIAG Pass 7:48pm
AIR BLK .00 7:49pm
ACCY CHK .07 7:50pm
AIR BLK .00 7:51pm
SUB TEST .00 7:52pm
AIR BLK .00 7:53pm
SUB TEST .00 7 :54pm
ATIR BLK .00 7:55pm

Report AC: .00 g/210L
ﬂ 5

Signature of Chemical Analyst

Court CVR

oo

Anﬂ@ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1II (Enhanced with serial number 10,000 or higher)

County Jac '450 n Inswument Location {r‘ C/i.son CU, 3 \7; _‘/_

Instrument Serial No, ¢/ O €27/ .S.JJA/(- & M C .

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:

(0)) 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;
?) Initiate breath test sequence;
(C)) Enter information as prompted;
' o) Verify instrument accuracy;
6) 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
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the __A/__ day of Y /2 ‘/‘f ”m A‘P K002 ¢ 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.

AR Lt Faly

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: 008911
Test Date: 09/11/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 21/11/1911
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: AG920301
Exp Date: 07/22/2021

Test g/210L Time
DIAG Pass 9:45am
AIR BLK .00 9:45am
ACCY CHK .07 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:48am
AIR BLK .00 9:48am
. SUB TEST .00 9:50am
AIR BLK .00 9is5aant

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

& e ok

Analyst

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




3

{Iﬂtgﬂ}ﬂ&ﬁﬁRf@Ig Preventive Maintenance

———

[}
JACKSON COUNTY JACKSON COUNTY JAIL 490

r: 008911  Test Record Number: 641
.:T¢q¢%$§§§2p' Test Time: 9:5lam EDT

ﬁiggﬁq4ﬁnegk: Passed
ﬁq' ine Tests
Status Time

- Pass 9:52am

‘Pass 9:52am
; 9:52am




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 \JOHA} gTOU Instrument Location C_LA v _J C DEFDT.‘
Instrument Serial NO.M 4 P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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;
N~ (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 cthanol gas canister is being changed before expiration date, or the alcoholic blcath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

f L < / 7/ -3
I certify that on the day of ._J‘-%’-- =/ < , 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.

ol 7

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 CLAYTON PD 500

Serial Number: 008658
Test Date: 09/01/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020-02/17/2022

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 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .08 12:44pm
ATIR BLK .00 12:45pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm
Reported AC: .00 g/210L

Signature of Ghemical Analyst

@ourt 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

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 09/01/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:00pm
1:00pm
1:00pm

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

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

HERRPP

Time

1:01pm

Time

1:01pm

Time

1:01pm
1:01pm

Preventive Maintenance
Status: Pass

Test Record Number: 1641
Test Time:

12:59pm EDT

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

Rev. 12/2007



SERVICES
RTMENT OF HEALTH AND HUMAN
DEP?ORENSlC 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)

I\
1}

County__ = Instrument Location__ L€V Sor/ Jo /. ce a/fi/,f :

o —

Instrument Serial No._¢ /. D 53 L5 e/ S/ AN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (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) 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 b

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

e |

I certify that on the _ - day of .:'{-.?;?7-' b 7 2 i , 207> the forgoing preventive maintenance proce
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of
and Human Services, and the instrument is functioning properly.

| // //\,_, LS54

eath
fests,

ures
ealth

Slgnature of Cfe-rflfymg 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 BENSON PD 500

Serial Number: 008885
Test Date: 09/02/2020

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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .08 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm

AIR BLK .00 1:53pm

re 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
JOHNSTON COUNTY BENSON PD 500
Serial Number: 008885 Test Record Number: 596
Test Date: 09/02/2020 Test Time: 1:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
18 2E5E) 1:54pm

Temperature Tests

Test Status Time

e Pass 1:54pm
SRC Rass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Test Status Time
AIR Pass 1:55pm

Printer Tests

Test Status Time
PRNT BeSIS 1:55pm
CRENRSISIES

Test Status Time
COMP Pass 1:55pm
CAL Pass 1:55pm

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

Analyst




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 i
I r &g ! - f ! ¢
- " |

,-\\ o _-_‘[- . ; f 14 1 f hy y o7
County snnsion] \a. Instrument Location_ e /0 < le v/ | ) A L1y ( CAV/EE

rﬂ\"- -

. V4
Instrument Serial No._ [ 1

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

2) Verify instrument displays time 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;

©) 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 breg

lic

th

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

whichever occurs first.

;._‘_ "
) = v

I certify that on the £ =~ day of o =/ e /L0 ,204¢€) the forgoing preventive maintenance proceduses

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.

th

/ /// e - W
. ” N e ‘:"j 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
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 09/22/2020

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:
11/04/2019-11/04/2021

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 1:11pm
ATR BLK .00 1:12pm
ACCY CHK .08 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:14pm
ATR BLK .00 1:15pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm

gnature of Chemlcal/Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008810 Test Record Number: 4246
Test Date: 09/22/2020 Test Time: 1:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
AIR Pass 1:19pm

Printer Tests

Test Status Time
PRNT Pass 1:19pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst b

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

f \ PREVENTIVE MAINTENANCE RECORD
e’ INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County L‘\/r"_\;'/\; LS :i;\- | Lo, Instrument Locationﬁ; sl s, ! p | & AL
Instrument Serial No. {‘. 2 4

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:

Q)] 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;

) Verify instrument displays time and date;
3) Initiate brt;ath test sequence;
4) Enter information as prompted;
(‘\ (5 Verify instrument accuracy;
Sl (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.

.._‘r’l".' e -~ A - ) . .
[ certify that on the 2~ day of _,?-:-:_-,»-f:-,,-'_.-‘M-L , 204« the forgoing preventive maintenance procedules
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Hedalth
and Human Services, and the instrument is functioning properly.

/ _//,”\V I '- X\ o — %- 5 d’?L

Signature of Certifgl-ing 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 DETENTION CENTER 500

Serial Number: 008846
Test Date: 09/22/2020

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:
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 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .07 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:12pm
ATR BLK .00 1:12pm

g/210L

L3 -
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
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008846 Test Record Number: 5239
Test Date: 09/22/2020 Test Time: 1:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Eaisis 1:13pm
FLO Pass 1:13pm
FC 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 Ralss 1:14pm

Blank Tests
Test Status Time
AIR Pass 1:14pm

Printer Tests

Test Status Time
PRNT Pass 1:14pm
CRC Tests

Test Status Time
COMP Pass 1:14pm
CAL Pass 1:14pm

Preventive Mailntenance

<i:::;;;>f§//ﬁtatus: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII and

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

— -

/
Instrument Serial No. m 8&4_2_

Instrument Location AE E &) DE 75/\/‘77010 @7—&—2

SANFORD, N.<.

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:

ey

(2)
(3)
4
(%)
(6)
(7
(8)
©)

(10)

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;

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.

AD 9—7—
[ certify that on the;; —day of SE MBE'/Q . 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.

— o7

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
LEE COUNTY DETENTION CENTER 520

Serial Number: 008645
Test Date: 09/22/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020-02/17/2022

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

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

Test g/210L Time

DIAG Pass 10:18am
AIR BLK .00 10:19am
ACCY CHK .08 10:19am
AIR BLK .00 10:20am
SUB TEST .00 10:21am
AIR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:24am

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
LEE COUNTY DETENTION CENTER 520
Serial Number: 008645 Test Record Number: 2047
Test Date: 09/22/2020 Test Time: 10:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
B Pass 10:26am

Blank Tests
Test Status Time
ATIR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
EGRIES eSS

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Mailintenance
Status: Pass

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 I and

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

County. L E E Instrument Location cSAA/ F-OQ D QL/@ DEPr

Instrument Serial No. Cb&é ‘/7 54/\//%@1 /\/ -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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

()
(3)
4)
(5)
(6)
(7
(8)
©)
(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.

) PND <

- =,/ ) %
I certify that on thez=##% " day of =it N—/'I".‘Zf E ,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.

L7

— F 4

Signature of Certifyan ci 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
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 09/22/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020-02/17/2022

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 9:22am
AIR BLK .00 9:22am
ACCY CHK .08 9:23am
AIR BLK .00 9:24am
SUB TEST .00 9:25am
AIR BLK .00 9:26am
SUB TEST .00 9:27am
AIR BLK .00 9:28am

Reported AC: .00 g/210L

Signature of Ghem¥cal Amalyst

Couxrt 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

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 09/22/2020

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:31am
9:31lam
9:31am

Temperature Tests

ResiE
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

:31lam
:31lam
:31lam
:31lam
:31lam

(N IRV JRVeJRNoJa o]

Time

9:32am

Time

9:32am

Time

9:32am
9:32am

Preventive Maintenance

Status: Pass

“~—

Anasiﬁ:;——*”

This form is used-whenperforming Preventive- Maintemance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

Test Record Number: 1182
Test Time:

9:31lam EDT



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. &0 /?¢ :} (—/ Q‘z)f f‘: /(;AJCI; J//—.- .

(7

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)

(2)
3)
4)
(%)
(6)
(7
(8)
()
(10)

| 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Ly

day of &f' rempbes .20='3'|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

o

f“"“_/:/ﬂf;///" ;’fwj o 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
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 09/11/2020

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:
07/08/2019-07/08/2021

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 11:40am
AIR BLK .00 1l1:41am
ACCY CHK .07 11:42am
AIR BLK .00 11:43am
SUB TEST .00 1ll:43am
ATIR BLK .00 11:44am
SUB! TEST ..00 1l1:46am
ATIR BLK .00 11:46am
Reported AC: .00 g/210L

/

Signature ©®f Chemical Analyst

Court CVR

/J/igﬂx_ o e

o Analyst

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



Intox EC/IR-II:

Preventive Maintenance

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 09/11/2020

System Check: Passed

Test

IR
FLO
EE

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1883
Test Time: 11:48am EDT

Time

bl g
AL
ALAL g

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

49am
49am
49am

Time

Ak ilRe
1L3Lg
miE:
Ll ¢

11

49am
49am
49am
49am

:49am

Time

L0

49am

Time

11:

49am

Time

ALilg
JLal'g

50am
50am

Preventive Mailntenance

Status: Pass

» /écu\

Lt
£ ¢

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/ '
County L Ep/o/ L = ¢

Instrument Location

-~ i "y -3 - // /(/ *
Instrument Serial No. s ) 52 O)(/t’//f .S/'. A I Toul. (

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,

1) 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.

pod e

7 (
[ certify that on the fs day of _ . %7 f LAl ,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.

Qj—ffﬂiw— C oy

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
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 09/11/2020

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

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

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

Test g/210L Time
DIAG Pass 11:02am
AIR BLK .00 11:02am
ACCY CHK .07 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:04am
ATIR BLK .00 11:05am
SUB TEST .00 1l1:07am
AIR BLK .00 11:08am
Reported AC: .00 g/210L

/%@/

Signatu¥€ of Chemical Analyst

Court CVR

i:::;zZizu/ZK /4Z:;u‘H:____

Analyst

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



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 09/11/2020

Test Record Number: 3467
Test Time: 11:08am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

AL L
11
atal

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

TeiSE

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

EREMNIRSISIES

Status

Pass
Pass

:08am
:08am
:08am

Time

11
11

ALk g

Ik

AL

:09am
:09am
09am
:09am
09am

Time

aLat

:09am

Time

AL 1L

:09am

Time

11
ALl

:09am
:09am

Preventive Maintenance

Status: Pass

St M L

f'%
T ‘-———.‘/

Analyst

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

Rev. 12/2007



e

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 &-< f~ [.aw. L uz} Instrument Location & 4T e bt ’4 (Jvn.’f‘ (2.

Instrument Serial No._ ® 0 &7 ¥ & C_E_Q‘LLEJ_ fl'z

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:

M

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 {25 Alcoholic Breath Simulator tests,

whichever occurs first.

1 certify that on the {9 day of ﬁef freun s .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.

il g_.y/ 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)



i

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 12
590

Serial Number: 008788
Test Date: 09/19/2020

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: 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 Bype: Breath Test

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

Test g/210L Time

DIAG Pass 11:43pm
AIR BLK .00 11:44pm
ACCY CHK .08 11:44pm
ATIR BLK .00 11:45pm
SUB TEST .00 11:46pm
ATIR BLK .00 11:47pm
SUB TEST .00 11:49pm
AIR BLK .00 11:49pm

Reported ii;égé&ﬁﬁVZlOL
gL

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
MECKLENBURG COUNTY BAT MOBILE UNIT 12 590

Serial Number: 008788 Test Record Number: 1583
Test Date: 09/19/2020 Test Time: 11:51pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:51pm
FLO Pass 11:51pm
HE Pass 11:52pm

B Temperature Tests

Test Status Time

FC1 Pass 11:52pm
SRC Pass 11:52pm
DET Pass AL &S e
BAR Pass 11:52pm
BT Pass 11:52pm

Blank Tests
Test Status Time
AIR BaS S 11:52pm

Printer Tests

Test Status Time

PRNT Pass 11:52pm
CRESNEESES

Test Status Time

COMP Pass 11:52pm

CAL Pass 11:52pm

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

9 PREVENTIVE MAINTENANCE RECORD

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

County Mool n Lu«;; Instrument Location 8 AT b /(— Ry & 12

Instrument Serial No._© 0§ 00O Gl [o H-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.

[ certify that on the i 9 day 0f2'0‘£¢—m .441\ ,202 & _1the 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 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.
5

0/(04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY BAT MCBILE 12z 520

Serial Number: 0038600
Test Date: 09,13,2020

Citation Number: M0OQQ000OC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11,/1911
Subject's Sex: Male
Draiver's License State: XX
Driver's License Numbeyr: NONE

Analyst's Name: Anderson, Mark G
Permit Numbexr: 0013-1517 t2
Effective:
09/10,/2020-09/10,2022

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

Lot Number: 2G919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 9:45pm x
ATR BLK .00 9:46pm

ACCY CHK .08 9:47pm

ATIR BLK .00 9:48pm

SUB TEST .00 9:49pm

ATR BLK .00 9:50pm

SUB TEST .00 9:52pm

AIR BLK .00 9:53pm :

Reported AC%lOL
ZZ ééét;?’

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

s
s

MECKLENBURG COUNTY BAT MOBILE 12 520

Serial Number: 008600 Test Record Number: 2002
Test Date: 09,/19/2020 Test Time: 10:00pm EDT
System Check: Passed ot

Baseline Tests

Test Status Time

R Pass 10: 00pm

FLO Pass 10:00pm o
EC Pass 10:01pm -

Temperature Tests

Test Status Time

e Pass 10:01pm X
SRC Pass 10:01pm i
DET Pass 10:01pm

BAR Pass 10:01pm

Bl Pass 10:01pm

Blank Tests
Test Status Time
AIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
@RESETESIES

Test Status Time

COMP Pass 10:02pm

CAL Pass 10:02pm .

Preventive Maintenance
Status: Pass

[ ¥ T =

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS; MODEL INTOX EC/IR 1l and

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

COU“‘)’.ﬂA—.&LL{.-LL_uﬁg_ Instrument Location BBT 1‘71"’4’— Uzd_f 12

Instrument Serial No._ 00 Fe 25 Chen [e ﬂ;z

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l (Enhanced with
sertal number 10.000 or higher) to be followed at least once every four months are:

(n

4

(6)
(7
(8)
(9)

(10)

Verily the ethanol pas 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:;

Verily 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 belore 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 1' S day of S.=< gig i Q — ,202¢> the 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.

Sl oty . £Cs

Signature of Certifying Olfficial 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 BAT MOBILE 12 590

Serial Number: 008698
Test Date: 09/19/2020

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: Anderson, Mark G
Permit Number: 0013-1517
Effective:
09/10/2020-09/10/2022

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

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

Test g/210L Time

DIAG Pass 9:29pm
2IR BLK .00 9:30pm
ACCY CHK .08 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
2IR BLK .00 9:35pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm

Reported AC: 6’9/210L

i

Signature of Chemical Analyst

Court CVR

P27 _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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE 12 590
Serial Number: 008698 Test Record Number: 1587
Test Date: 09/19/2020 Test Time: 9:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:40pm
FLO Pass 9:40pm
FC Pass 9:40pm

Fempera=irelsiesiE=S

esiE Status Time

el Pass 9:40pm
SR @ Pass 9:40pm
[T Pass 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm

Blank Tests
Test Status Time
ATIR Pass 9:41pm

Printer Tests

Test Status Time
PRNT Pass 9:41pm
EREWMT SIS

Test Status Time
COMP Pass 9:41pm
CAL Pass 9:41pm

Preventive Maintenance
Status: Pass

77/

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County (eec b lan by ﬂ/c Instrument Location [ AT /%1 > Lt Ie_ _Clu_f.i___‘z——

Instrument Serial No.__ O 0 ¥ 7 5 S C hear ’f} H{- R

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:

(M

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 mainlenance 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs [irst.

I certify thaton the (% dayof & i D _L(.» ,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.

ol v/}b—-—?’// 665"

§ignalure of Certifying Official Certificate Number

e preventive maintenance record shall be kept on file for at least three years,



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 12
=ICA)

Serial Number: 008788
Test Date: 09/18/2020

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

knalyst'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
LIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

D ®m®D®D®®»®DD
AR kel Rl ol -
w
N
o)
=]

Reported AC: . /210L

§4f2}221227' ,
ignature of Chemical Analyst

Court CVR

Analyst =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007

(2=



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 12 590

Serial Number: 008788

Test Date: 09/18/2020 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:41pm
8:41pm
8:41pm

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

:41pm
:41pm
:41pm
:41pm
:41pm

o 0o 0o 0o ™

Time

8:42pm

Time

8:42pm

Time

8:42pm
8:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 1579

8:41pm 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 1I and

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

, \
County ZQZ%;ﬁ i.; oV ) :7‘ Instrument Location_é 325 TZE 22 ﬁg é 2027 #.5

Instrument Serial No. _m_ [/‘-) P (

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;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

(@A) When "PLEASE BLOW" appears, collect breath sample; :

(8) Print test record; '

9) 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 6 day of 5 4 o 20_7 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.

& o

Certificate Number

1gnature 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)



MONTGOMEY COUNTY BAT MOBILE UNIT 5 610

Serial Number: 008616
— Test Date: 09/06/2020

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: 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: AG933703
Exp Date: 03/12/2021

Test g/210L Time
=3 DIAG Pass 1:34pm
AIR BLK .00 1:35pm
ACCY CHK .07 1:36pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:40pm
AIR BLK .00 1:40pm

g/210L

~8ignfture of Chemical Analyst

Court CVR

~——

This formri i i intenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst




Intox EC/IR-II: Preventive Maintenance
MONTGOMEY COUNTY BAT MOBILE UNIT 5 610

Serial Number: 008616 Test Record Number: 2566
Test Date: 09/06/2020 Test Time: 1:44pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:45pm
FLO Pass 1:45pm
FC Pass 1:45pm

Temperature Tests

Test Status Time

FC1 Pass 1:45pm
SRC Pass 1:45pm
DET Pass 1:45pm
BAR Pass 1:45pm
BT Pass 1:45pm

Blank Tests
Test Status Time
AIR Pass 1:45pm

Printer Tests

Test Status Time
PRNT Pass 1:46pm
CRC Tests

Test Status Time
COMP Pass 1:46pm
CAL Pass 1:46pm

Preventive Maintenance
Status: Pass

Thé-(erﬁ/is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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__ ZQZ%/I/Z 220 /e F\’f Instrument Location  Je U/&; 7‘7%&
Instrument Serial No. 005’6#7 /?/fCo e IDD
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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;

) Verify instrument displays time and date;

A3) Initiate breath test sequence;

4) Enter information as prompted;

il * (5) Verify instrument accuracy;

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

@) 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 cxpiration 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 __S?ﬂklvé‘k 20220 the forgoing preventive maintenance procedures

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

e A

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 BAT MOBILE UNIT 5
£\ 610
Serial Number: 008647
Test Date: 09 08/2020
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
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: AG933703
Exp Date: 12/03/2021

Test g/210L Time

. DIAG Pass 7:22pm
- AIR BLK .00 7:23pm
ACCY CHK .07 7:24pm
AIR BLK .00 7:25pm
SUB TEST .00 7:25pm

AIR BLK .00 7:26pm
SUB TEST .00 7:28pm

AIR BLK .00 7:28pm

Reporte ¢ .00 g/210L

ey

ik 'Aaégégﬁ;::
Zignatufe 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

MONTGOMERY COUNTY BAT MOBILE UNIT 5 610
Serial Number: 008647 Test Record Number: 2558
Test Date: 09/08/2020 Test Time: 7:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:31pm
FLO Pass 7:31pm
HE Pass 7:31pm

Temperature Tests

Test Status Time

FC1 Pass 7:31pm
SRC Pass 7:31pm
DET Pass 7:31pm
BAR Pass 7:31pm
BT Pass 7:31pm

Blank Tests

Test Status Time
AIR Pass 7:31pm

Printer Tests

IREIS|E Status Time
PRNT Pass 7:32pm
CRC Tests

Test Status Time
COMP Pass 7:32pm
CAL Pass 7:32pm

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 1I and

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

County é@ Sb g;er;z Instrument Location 'Bﬂ— 7 %4 rll_ U/“'?’#-S‘—

Instrument Serial No._m W ?r

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

(€))
3
4)
(%)
(6)
(M
®)
©
(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 bcfore cxpiration 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 é day of 5%&/é£_ 20 2 Othe forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

VA

Certificate Number

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

MONTGOMEY COUNTY BAT MOBILE UNIT 5 610

= Serial Number: 008647
Test Date: 09/0642020

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: NONFE

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: AG933703
Exp Date: 12/03/2021

Test g/210L  Time
DIAG EEEE 1:33pm
AIR BLK .00 1:34pm
=~ ACCY CHK .07 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
.00 g/210L
P -t
{//"f
e femical Analyst
i emica nalys -
= '

Court CVR

(d,ég;gisfr 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

MONTGOMEY COUNTY BAT MOBILE UNIT 5 610
Serial Number: 008647 Test Record Number: 2555
Test Date: 09/06/2020 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR PalSiS 1l:42pm
FLO Pass 1:42pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT BASIS 1:43pm

Blank Tests

Test Status Time
AIR PalSis 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

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

Preventive Maintenance
Status: Pass

,ZQB\

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

County /1//45// Instrument Location_/‘//‘fjf/

Instrument Serial No._ () G 228 5 &/ﬂftz’fwjﬁwx ST
Nashedle €

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:

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 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 __.2 ¢ O ,20.2 O the forgoing preventive maintenance procedures
were performed on the instrument indicatéd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬂ;kﬁ//’/ I// W Ll

ngnatllreb’fc.ertityiﬁg 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
NASH COUNTY NASH DETENTION CTR 630

Serial Number: 008630
Test Date: 09/08/2020

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, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATIR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 AL2) 3. 555 o]

Reppried AC: .00 g/210L

-
Signat of ChewTcal Analyst

Court CVR

= Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY NASH DETENTION CTR 630

Serial Number: 008630
Test Date: 09/08/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 4860
Test Time: 12:54pm EDT

Time

12
12
12

Temperature Tests

Test
BI@il
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

:54pm
:54pm
:54pm

Time

12
12
12
12
12

:54pm
:54pm
:54pm
:54pm
:54pm

Time

12

:55pm

Time

12:55pm

Time

12:55pm
12:55pm

Preventive Maintenance

Status: Pass

Sl 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__ i g lo e Instrument Location_|3 3T Mo LL Ig (Aa ll‘ |2
Instrument Serial No._© :Zi K _M@q [ o‘Hﬂg

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

(M

()
3
4
(%)
(6)
(M
(8)
)

(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 _$ ‘:z Ea é = ,20_29) 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.

A7 e LS

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: 09/03/2020

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: 0013-1517
Effective:
09/23/2019-09/23/2021

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 9:16pm
ATR BLK .00 9:17pm
ACCY CHK .07 9:17pm
ATIR BLK .00 9:18pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
ATIR BLK .00 9:23pm

Reported AC: ) g/210L

ZaA)

Signature of Chemical Analyst

Court CVR

AN il

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 Record Number: 1565
Test Date: 09/03/2020 Test Time: 9:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:25pm
FLO Pass 9:25pm
FC Pass 9:25pm

Temperature Tests

Test Status Time

FC1 Pass 9:25pm
SRC Pass 9:25pm
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9:25pm

Blank Tests
Test Status Time
AIR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pass 9:26pm
CAL Pass 9:26pm

Preventive Maintenanc
Status:

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Onc ! PYrr) Instrument Location_&ﬂI Mo LI /4— (¥ n(‘j‘ I 2

Instrument Serial No. fZQﬁéiﬁ M&J/}r

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

)
3)
)
%)
(6)
O
(8)
&)
(10)

I certify that on the -4

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.

day of ptember ,202p 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 instrumrenttsfunctioning properly.

P vz, 6cs”
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 12 660

Serial Number: 008698
Test Date: 09/04/2020

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: 0013-1517
Effective:
09/23/2019-09/23/2021

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 11:09pm
AIR BLK .00 11:10pm
ACCY CHK .08 11:11pm
AIR BLK .00 11:11pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:15pm
AIR BLK .00 11:16pm

o

Reported AC:

FrT

Signature of Chemical Analyst

0 g/210L

Court CVR

77

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 12 660

Serial Number: 008698
Test Date: 09/04/2020

Test Record Number: 1579
Test Time: 11:20pm EDT

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

11
LI
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm
:21pm
:21pm

Time

AL 2

11
11
11

3L 3Es

21pm
:21pm
:21pm
:21pm
21lpm

Time

ALl

:21pm

Time

11

:21pm

Time

11
11

:22pm

:22pm

Preventive Maintenance

=7

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 C s lape— Instrument Location £ BT /29 Llla (&*‘L’J‘ 12
Instrument Serial No._©Q A ¥ 69 & H‘-‘-L:-'—""f_
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:
(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;
=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 occurs first.
I certify that on the _ 2 day of )A—P fess bem ,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.

ZrZ CCs—

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 12 660

Serial Number: 008698
Test Date: 09/02/2020

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: 0013-1517
Effective:
09/23/2019-09/23/2021

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

Lot Number: AGO007601
Exp Date: 03/16/2022

Test g/210L Time

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

Reported AC: A

Wi

Signature of Chemical Analyst

Court CVR

-

- = 23
2; Z,égﬁgxzf=

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 12 660

Serial Number: 008698
Test Date: 09/02/2020

Test Record Number: 1572
Test Time: 10:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
JHCEL
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

:12pm
:12pm
:12pm

Time

10
10
10
10
10

:12pm
:12pm
:12pm
:12pm
:12pm

Time

10

:13pm

Time

10

:13pm

Time

10
10

:13pm
:13pm

Preventive Malintenance

= =

Statwms: 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. I ns lo w2 Instrument Location £ BT Mo b lc Nard 12

Instrument Serial No.___ © 0 $2 ¥ & _HZchf‘f‘

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;

) 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 _Z day of 5‘f+m LA" ,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.

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
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 09/02/2020

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: 0013-1517
Effective:
09/23/2019-09/23/2021

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 10:50pm
AIR BLK .00 10:51pm
ACCY CHK .08 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:53pm
AIR BLK .00 10:54pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56

Reported AC: .00

i/

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
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Number: 008788 Test Record Number: 1562
Test Date: 09/02/2020 Test Time: 10:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58pm
FLO Pass 10:58pm
FC Pass 10:58pm

Temperature Tests

Test Status Time

s Chl Pass 10:58pm
SRC Pass 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm
il Pass 10:58pm

Blank Tests
Test Status Time
AIR Pass 10:58pm

Printer Tests

Test Status Time

PRNT Pass 10:58pm
CRC Tests

Test Status Time

COMP Pass 10:59pm

CAL Pass 10:59pm

Preventive Maintenance

Status: Pass ///’ﬂ

,W//

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ (.~ S OC Instrument Location /'/ PD

s

Instrument Serial No. . £l 2wty Coh w"“‘f\ <T /-/ //f):;ﬂuw\{ , AL

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

m (5) Verify instrument accuracy;

et (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 atter 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the z day of ﬂﬁémk = ,20_2-J_the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fiinctioning properly.

/r,-- ey éé 2

/Signaft_xre ofCertifyTng 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
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 09/09/2020

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, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

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

Lot Number: AG018202
Exp Date: 06/30/2022

Test g/210L  Time
DIAG Pass 12:18pm
ATR BLK .00 12:18pm
ACCY CHK .08 12:15pm
ATIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:21pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
Reported % g/210L

.2§%;;42%5 )

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
ORANGE COUNTY HILLSBOROUGH PD 670
Serial Number: 008799 Test Record Number: 3302
Test Date: 09/09/2020 Test Time: 12:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

80k Lo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location__(_

-
L4

Instrument Serial No. ¢ CLE /“f’.q;[w L‘.;‘-Lv {Z Mg Ja 5[1-'2}
C}fc-,»/ Ml ¢

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:

@)) 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;

3 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 thatonthe > dayof __ glx w1 ore. .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 instrumenttsfunctioning properly.

ﬁZ/L = Hreer cy2

~Signature of Certlfymz, 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
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 09/03/2020

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, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L Time
DIAG Pass 9:48am
AIR BLK .00 9:49am
ACCY CHK .07 9:50am
AIR BLK .00 9:51lam
SUB TEST .00 9:51lam
AIR BLK .00 9:52am
SUB TEST .00 9:54am
AIR BLK .00 9:55am
ed A . g/210L

SIgndture”of Chemifal Analyst

Court CVR

= ~ Analyst ~

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPFEL HILL PD 670
Serial Number: 008839 Test Record Number: 2232
Test Date: 09/03/2020 Test Time: 9:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56am
FLO Pass 9:56am
FC Pass 9:56am

Temperature Tests

Test Status Time

FC1 Pass 9:56am
SRC Pass 9:56am
DET Pass 9:56am
BAR Pass 9:56am
BT Pass 9:56am

Blank Tests
Test Status Time
AIR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:57am
CAL Pass 9:57am

Preventive Mailintenance
Status: Pass

Analys'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)

/E :- Instrument Location_ #=

County J

Instrument Serial No. j 1 J’ 9(//

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:

M

)
3)
“4)
)
(6)
©)
®)
©)

(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.

— 4,
I certify that on the & / day of _ &~ ErPTessle/s 20210 the forgoing preventive maintenance procedures
were performed on the instrument indicated {dbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o /m,/;r /é" e 647
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
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 09/24/2020

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:
07/08/2019-07/08/2021

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

Lot Number: AGS20301
Exp Date: 07/22/2021

Test g/210L Time
DIAG Pass 12:13pm
ATR BLK .00 12:14pm
ACCY CHK .08 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATR BLK .00 L2 8al 7ol
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
Reported AC: .00 g/210L
f\ts/ 4

Signature 6f Chemical Analyst

Court CVR

;;2;:?;1‘4/ /éi:;kaﬂ’<L______

Analyst

e

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



Intox EC/IR-II:

Preventive Maintenance

PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 09/24/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1440
Test Time: 12:20pm EDT

Tine

i1528:
12:
028

Temperature Tests

Test
15eil
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

21pm
21pm
21pm

Time

828
12:
1128
L2k

12

21pm
21pm
21lpm
21pm

:21pm

Time

1024

22pm

Tine

1828

22pm

Tine

12:22pm
12:22pm

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)

1L 72L&

Instrument Location__ /

County f

4

Instrument Serial No. (7 o (? 7510

..

[//.?aﬂdﬂf' C'slrfz,; 2 ,.(/‘r !

L5

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)

(2)
A3)
4
)
(6)
(N
@®)
®
(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.

2 Thror LS
[ certify that on the day of _ « PTE e~ 2032 the forgoing preventive maintenance procedures

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

— Zf‘.//v /’@»L 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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 09/24/2020

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

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

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

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

Test g/210L Time

DIAG PalS's 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 L2 Siiem

Reported iingigP g/210L

Signature of Chemical Analyst

Court CVR

f";;%i;@ft4.u/tiéigi)\‘__.

i Analyst

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



Intox EC/IR-II:

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008950 Test Record Number:

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass L2585 2hofl
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

b

//’fjgkﬁﬁxbﬂ. /C£¢<;f61___

Preventive Maintenance

LA

Analyst

1809

09/24/2020 Test Time: 12:53pm 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 Faa J.z_/' Instrument Location 8 AT Al bs /r; Ryt 4 12

Instrument Serial No. @ ©® ¥ 7 §& Bo&f“}. @

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 _ {1 dayof S¢ L~ _. 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.

(65~
ifying Official Certificate Number

Signature of

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
PENDER COUNTY BAT MOBILE UNIT 12 700

Serial Number: 008788
Test Date: 09/11/2020

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: 0013-1517
Effective:
09/23/2019—09/23/2021

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 6:12pm
AIR BLK .00 6:13pm
ACCY CHK .08 6:13pm
AIR BLK .00 6:14pm
SUB TEST .00 6:15pm
AIR BLK .00 6:15pm
SUB TEST .00 6:17pm
AIR BLK .00 6:18pm
Reported AC: 0 g/210L
P

Signature of Chemical Analyst

Court CVR

R — ol
Analyst

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



Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY BAT MOBILE UNIT 12 700

Serial Number: 008788

Test Date: 09/11/2020 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

6:33pm
6:33pm
6:33pm

Temperature Tests

IEEE

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

eS|t

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

OOy OY DY

Time

6:34pm

Time

6:34pm

Time

6:34pm
6:34pm

Preventive Maintenance
Status: Pass

=

Analyst

Test Record Number: 1573

6:32pm 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)
comty_T2V C, w Mo S Instrument Location__\ = .\t nac i [
I{ o
. ~ \ L /-.. "3 \ Ty, r;’ :- f y ; ' ,f-': ;I ,_. (/ A ¥
Instrument Serial No.__/ | [ | 3 Z/ V- (RGN NT- [TCrTTO4, I
{ r

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

(h 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;

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 breath

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

o) [, _ _
[ certify that on the day of __ A7/ ¢} -/ .20/ the forgoing preventive maintenance procedures
were performed on 1he 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

/
)} -rf { " L ¥ ]
Slgnature of Certlfylfng Ofﬁmal Certificate Number

I ol

_ )

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
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 09/23/2020

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time
DIAG Pass 10:37am
ATR BLK .00 10:37am
ACCY CHK .08 10:38am
ATR BLK .00 10:39%9am
SUB TEST .00 10:39am
ATIR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
Reported AC: .00 g/210L
Signatﬁre of Cﬁgﬁécal Analyst
Court CVR

b sl

" /~Analyst =g

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



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 008921 Test Record Number: 956
Test Date: 09/23/2020 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

’ =
- 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)

y .l’_f_.,-"‘ - / l
{ \ Instrument Location / ! J la A ‘-91/

f
-

Instrument Serial No. { ) (u) %Ql/ 7

County

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,;
'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 occurs first.

S 1/
I certify that onthe //#  day of Sl m JJ‘if"f" =200 F& the forgoing preventive maintenance procedures
were performed on the instrument indicafed above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S:igmmertifying Official Certificate Number
W

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 PITT CO DETENTION 730

Serial Number: 008847
Test Date: 09/16/2020

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 11:34am
AIR BLK .00 11:35am
ACCY CHK .07 11:35am
AIR BLK .00 11:36am
SUB TEST .00 11l:37am
ATIR BLK .00 11:38am
SUB TEST .00 11l:39am
ATIR BLK .00 11:40am

Reported AC: .00 g/210L

s |

M~ el
Sifnature ©f Chemical Analyst

Court CVR

v/
e

e

)

- /-" -

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



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008847
Test Date: 09/16/2020

System Check:

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Passed

Test Record Number: 712
Test Time: 11:42am EDT

Time

AL
ke
L3k g

Temperature Tests

Test

E€1
SR(E
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

42am
42am
42am

Time

LAt g
Lt g

11
11

43am
43am

:43am
:43am
11:

43am

Time

AL 2

43am

Time

11:

43am

Time

L3k 3
L s

43am
43am

Preventive Maintenance
Status: Pass

L

N

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

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

County E-. lzﬁ o Instrument Location B /tZ ﬂ? g&_\k; _(jﬁ I+#‘S(_\

Instrument Serial No._(( &S 7. r_ (§ Z——ég /5 PD

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:

Q)] 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;

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

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

I certify that on the é,z day of ;& &~ .20 _& Othe forgoing preventive maintenance procedures

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

ce7

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: 008575
Test Date: 09/04/2020

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:
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 8:24pm
AIR BLK .00 8:25pm
ACCY CHK .08 8:26pm
AIR BLK .00 8:27pm
SUB TEST .00 8:28pm
ATR BLK .00 8 :28pm
SUB TEST .00 8:30pm
ATIR BLK .00 8:31pm

Reported AC: .00 g/210L

of Chemical Analyst ——

Court CVR

Analyst e

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008575
Test Date: 09/04/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8 :32pm
8:32pm
8:33pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

0 00 0 0 ™

Time

8:33pm

Time

8:33pm

Time

8:33pm
8:33pm

Preventive Maintenance
Status: Pass

Test Record Number: 1237
Test Time:

8:32pm 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 1II (Enhanced with serial number 10,000 or higher)

Countym A\ Instrument Location [,? /4 7 /;7 06 l{ U N %#‘r_
Instrument Serial No._m 5 7’- pﬂ - / 3 p D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l (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;

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

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

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

I certify that on the 2 day of 5 :J&g Aﬂc ,20 2 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.

ertificate 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
e .
Serial Number: 008704
Test Date: 09/04/2020

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:
06/08/2020-06/08/2022

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

Lot Number: AG807101
Exp Date: 12/03/2021

= Test g/210L Time

DIAG Pass 8:22pm
AIR BLK .00 8:23pm
ACCY CHK .08 8:23pm
AIR BLK .00 8:24pm
SUB TEST .00 8:25pm
AIR BLK .00 8:26pm
SUB TEST .00 8:27pm

.00 8:28pm

f Sigmature of Chemical Analyst

Court CVR

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

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008704

Test Date: 09/04/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:36pm
8:36pm
8:36pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

0 00 00 0 0

Time

8 :37pm

Time

8:37pm

Time

8 :37pm
8:37pm

Preventive Maintenance
Pass

(f'

Test Record Number: 659

8:36pm 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.

Instrument Location

Instrument Serial No._ OO /’jOC./C = DELT.

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:

0]

)
3)
@)
O 5)
| ©)
©
®)
©)
(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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

day of 5 w5 : 520 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.

(69

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
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 09/03/2020

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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pats 2:29pm
ATR BLK .00 2:30pm
ACCY CHK .08 2:30pm
AIR BLK .00 2:32pm
SUB TEST .00 2:32pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2 :36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Clowete - CVR

J ;nah%%ég%%%;g

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




Intox EC/IR-II: Preventive Maint

enance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636 Test Record Number: 2092

Test Date:

09/03/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 239 ph
F1.O Bl 2:39pm
FQ Pass 2:39pm

Temperature Tests

TesE Status Time

FC1 Pass 2:39pm
SRC Pass 2 s 391Pm
DET Pass 24 39pm
BAR RElSS 2:39pm
BT Pass 2: 39pm

Blank Tests
Test Status Time
AIR Pass 2:40pm

Printer Tests

e Status Time
PRNT Pass 2:40pm
CRC Tests

Test Status Time
COMP Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

2 : 39pin BDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Location,

Instrument Serial No.

) DLlc E DELARTAAE~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:

s or after 125 Alcoholic Breath Simulator tests,

the forgoing preventive maintenance procedures

(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;

®) Verify instrument accuracy;

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

@) 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 month
whichever occurs first.

I certify that on the day of __ +20

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

S h Rl L— 25

- - Si g_natrure of @ai 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
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 09/03/2020

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: " Breata Test

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

Test g/210L Time
DIAG Pass 3:16pm
ATR BLK .00 3:17pm
ACCY CHK .08 3 = 175
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3:22pm
ATR 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-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 1215
Test Date: 09/03/2020 Test Time: 3:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:26pm
FLO Pass 3:26pm
PC Pass 3:26pm

Temperature Tests

Test Status Time

JE(SHk PSS 3:26pm
SRC Pass 3 2o
DET Pass 3:26pm
BAR Pais’s 3:26pm
B Pass 3:26pm

Blank Tests
Test Status Time
AIR Pass 3:26pm

Printer Tests

Test Status Time
PRNT Pass 3:26pm
CRE Lests

Test Status Time
COMP Pass 3:27pm
CAL Basis 3:27pm

Preventive Maintenance
Status: Pass

e SAnalysC

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



k
»
O
l

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County //)4 1 Instrument Location ‘A J_ Al

Instrument Serial No. 9 WENT LINRTH_, A<

()

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;

“ Enter information as prompted;

(5) Verify instrument accuracyj;

(6) 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

(10) Verify that the ethanol gas canister is being changed before 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 PTEABER. .20 the forgoing preventive maintenanece procedures
were performed on the 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& 1 A A S o g

= Slgnatureo Certlfymg Official Certificate’ Number

o

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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 09/03/2020

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 12155 7em
ATR BLK .00 12':5.8pm
ACCY CHK .08 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

CotLt, "@VR

oy

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



Intox EC/IR-II: Preventive Maint

enance

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008796 Test Record Number: 3021

TS Datie:

09/03/2020 Test Time:

System Check: Passed

Baseline Tests

Fest Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FE Pass 1:05pm

Temperature Tests

Test Status Time

He: Raes 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
AIR Pas’s 1:06pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL Pass 1:06pm

Preventive Maintenance
Status: Pass

1:05pm 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

O 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. @) PC’C./ CE /)JE/‘-‘}!?/‘C TMENT

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;

O 5) Verify instrument accuracy;

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

@) 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 day of , 20 the forgoing preventive maintenance procedures

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

¢69

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
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 09/03/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Séx: Male
Driver's License State: XX
Driver's License Number: NONFE

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: AG018202
Exp Date: 06/30/2022

Test g/210L Time
DIAG Pass 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .08 12:07pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:11pm
ATR BLK .00 12:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W e
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

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 09/03/2020

Test Record Number: 884
Test Time: 12:13pm EDT

System Check: Passed

Test

IR
FLO
0e

Baseline Tests

Status

Pass
Pass
Pass

Time

i
12
1

FemMperature Tests

Test
BICHL
SIRE
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

:13pm
A3 pm
:13pm

Time

12
1l

w2t
bz B
il

¢ 1 3pnt
13 pm
13pm
13pm
13pm

Time

12

:14pm

Time

12

:14pm

Time

142
A2

:14pm
:14pm

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 I1

County u nioN Instrument Location U Niorl Cu unt +V d
' 4

Instrument Serial No. OO??(M: 33‘-]‘-{_ PFCSNJG QU&C/4 ‘ /V{OVI/'UC

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

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

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

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

I certify that on the 9 L/“LA day of Sﬁ}-" fC‘ ") b 2r 20 3 o , the foregoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LSP

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SO 890

Serial Number: 008866
Test Date: 09/24/2020

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: AG904301
Exp Date: 02/12/2021

Test g/210L Time
DIAG Pass 3:03pm
AIR BLK .00 3:04pm
ACCY CHK .07 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm
Reported AC: .00 g/210L

Sﬁ nature of Chemical Analyst

Court CVR

\" fh
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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SO 890
Serial Number: 008866 Test Record Number: 3724
Test Date: 09/24/2020 Test Time: 3:10pm EDT
System Check: Passed

Baseline Tests

Test Staltus Time

IR Pass 3:11pm
FLO Pass 3:11pm
EC Pass 2 gaLabjeln

Temperature Tests

Test Status Time

FC1 Pass 3:11pm
SRC Pass 3:11pm
DET Pass 3:11pm
BAR Pass 3:11pm
BT Pass 3:11pm

Blank Tests
Test Status Time
AIR Pass 3:11pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

Vel

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 kl) ancgy Instrument Location YG ncey Co. 3‘° <

Instrument Serial No._O O<F & O (o Bu;n.fu- 1€ .. DL

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:

o)

@
3
“
&)
©
@)
®
®
(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 /A | _day of S epiember ,20_2 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.

[ /{gﬁfﬁm / 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
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008606
Test Date: 08/21/2020

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: LOFTIS, BENJAMIN C
Permit Number: 24801FE
Effective:
07/01/2019-07/01/2021

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

Lot Number s AGébzzol__
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass, 8:24am
AIR BLK .00 - . _.-8:25am
ACCY CHK .08 ' 8:25am
AIR BLK .00 8:27am
SUB TEST .00’ 8:27am
AIR BLK .00 8" 28am
SUB TEST .00 8:30am

AIR BLK ,.oo - 8:3lam

Reported AC: Gm.g/zloL

Signature of Chemical Analyst :

Cpurt CVR

[ .
I‘._ I o T \; Y i 71

' This fornr*:.fusgd wheu‘ performlng P' pentive Maintenance procedures
x. E Fo[enslc Tests for Alcohol Branch

artlnent of Health and Human Services

Rev 12/2007




Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008606 Test Record Number: 375
Test Date: 09/21/2020 Test Time: 8:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:32am
FLO Pass 8:32am
FC Pass 8:32am

Temperature Tests

Test Status Time
12'CE Pass 8:32am
SRC Pass 8:32am
- DET-- .- Pass 8:32am
BAR Pass 8:32am
B Pass 8:32am

Blank Tests
Test Status Time
AIR Pass 8:32am

Printer Tests

Test Status Time
PRNT. - . Pags, 8:33am
CRC Tests,

Test Status Time
COMP Pasg 8:33am
CAL ‘“Pags : , 8:33am

Preventive Maintenance
Status: Pass

Ch_1« ‘ },?;f “I';ﬂ,

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