P i

DEPARTMENT OF HEALTH AND HUMAN SEI'?V[CES
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 p\ft’\ﬂ)\, Tnstrument Locationcp\\]tm C/O 2’0\‘- )

Instrument Serial No. Cdf) %( 0] (ﬁ l/'[ \%N\ Um\ ] MC/

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 (ps_i) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the lq day of W , 20 Z| the forgoing preventive maintenance procedures

were performed on the instrument indig‘ted aboﬂ in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%WZ/ M i) (04

ﬂ Signature\o[‘Certil‘ying 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

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 07/14/2021

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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 9:57am
ATR BLK .00 9:58am
ACCY CHK .08 9:59am
ATR BLK .00 10:00am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam
SUB TEST .00 10:03am
AIR BLK .00 10:03am

72;ported AC: .00 g/210L

Stgnathire of Chemlcal Analyst

Court CVR

s

Analyst

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



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 1087
Test Date: 07/14/2021 Test Time: 10:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:04am
FLO Pass 10:04am
FC Pass 10:04am

Temperature Tests

Test Status Time

FC1 Pass 10:05am
SRC Pass 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
AIR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pass 10:05am

Preventive Maintenance
Status: Pass

ﬁ'i;%/ N eony,

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

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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
BERTIE COUNTY BERTIE CO 80 070

Serial Number: 008897
Test Date: | 07/23/2021

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: 0037-7722
Effective:
09/28/2020-09/28/2022

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

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 11:40am
AIR BLK .00 11:41am
ACCY 'CHK .07 11:41am
AIR BLK .00 11:43am
SUB TEST .00 1l:43am
AIR BLK .00 11:44am
SUB TEST .00 l11:46am
ATR BLK .00 11:47am

Rizzﬁ;ed ACs: | .00 g/210L
22 ar

Sigﬁétuﬁé‘bf‘ﬂhem%téf’inalyst

Court CVR

A

T

t

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



Intox EC/IR-

II: Preventive Maintenance

BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897

Test Date: 07/23

Test Record Number: 1416

2021 Test Time: 11:48am EDT

System Check: Passed

Test

TR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

ACAE
11
Ll

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pagss

Printer Tests

Status
Pass
CRC Tegta
Status

Pass
Pass

:48am
:48am
:48am

Time

el %
1=
T2
110

1L

49am
49am
49am
49am

:49am

Time

LT

:49am

Time

11

:49am

Time

ALl
L1

:49am
:49am

Preventive Maintenance

Yy

Status: Pass

e

T Ammlyst—

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County_ ?’—4 DEN Instrument Location M

Instrument Serial No. 008 8[ 8 DE 7E/\/ 770/\/ &/\é 752

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:

) Verify the ethano! 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;
. (3) Verify instrument accuracy;
6) When "PLEASE BLOW?" appears, collect breath sample;
(1] 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.

9 [

I certify that on the 0 day of J UL—/ .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.

Mo D Fm (48

Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008818
Test Date: 07/09/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/08/2022

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 2:53pm
AIR BLK .00 2:54pm
ACCY CHK .07 2:55pm
AIR BLK .00 2:56pm
2
2

SUB TEST .00 :56pm

AIR BLK .00 :57pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm

Reported AC: .00 g/210L

OL«%OEG

6—1-7-—"'.9
Signature Chemical Analyst

Court CVR

nalyst

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




W

Intox EC/IR-II:

Preventive Maintenance

BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008818
Test Date: 07/09/2021

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:00pm
3:00pm
3:01pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:01lpm
:01pm
:01lpm
:01pm
:01pm

Wwwww

Time

3:01pm

Time

3:01pm

Time

3:01pm
3:01pm

Preventive Maintenance

Status:

1

Pass

Test Record Number: 1818
Test Time:

3:00pm EDT

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

County 3'—- ADEN Instrument Location 3 LADEM QU . -"‘/

Instrument Serial No. _QG_M \ !2 ﬁ_ 7’5 M 770/\/ ( jﬁ,& 7-5-@-

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

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

I certify that on the Q i day of . l [ 14 2 , 20 2! the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

0L L B LY

Signature oﬂCertifying 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
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008894
Test Date: 07/09/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 2:59pm
AIR BLK .00 3:00pm
ACCY CHK .08 3:00pm
AIR BLK .00 3:02pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:06pm
ATIR BLK .00 3:06pm

Reported AC: .00 g/210L

GO R (o

Signature of Chemical Analyst

Court CVR

(Ll o (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:

Preventive Maintenance

BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008894
Test Date: 07/08/2021

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

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

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

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

Time

3:08pm

Time

3:08pm

Time

3:08pm
3:08pm

Preventive Maintenance

Status: Pass

Q0D /3.

Test Record Number: 1308
Test Time:

3:07pm 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 BI‘ vn S Lo CK Instrument Location A}? ﬂ' 7 r % /’e 04 y) 7“
Instrument Serial No. 00 Z&/ 9 /B/UNJM.C /( (Dun. )’9 ‘S’/ en‘F f ._,( oﬁ&

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;
. 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.

‘9 TN
I certify that on the day of A/ .Z(b? / the forgoing preventive maintenance procedures

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

S A OO —

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox E

C/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Ser
Tes

Citati

ial Number: 008616
t Date: 07/04/2021

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver'

s License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789

Effective:

10/06/2020-10/06/2022

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

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

Test

DIAG
ATR
ACCY
ATR
SUB
AIR
SUB
ATR

g/210L Time
Pass 2:49pm
BLK .00 2:50pm
CHK .07 2:51pm
BLK .00 2:52pm
TEST .00 2:53pm
BLK .00 2:53pm !
TEST .00 2:55pm
BLK .00 2:56pm

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
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008616 Test Record Number: 2629
Test Date: 07/04/2021 Test Time: 2:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time

AIR Pass 2:58pm

Printer Tests

Test Status Time
PRNT Pass 2:58pm
CRC Tests

Test Status Time
COMP Pass 2:58pm
CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

,’/)

~Analyst

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

Department of Health 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 Bf 0oNS i ¢ K Instrument Location [? ﬁ TS_ ” Oél ‘Lé Uh } +'—
Instrument Serial No. mj’é‘f 7 II% / Je’! Ko“ol\ B&

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;
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.

Y w T

I certify that on the day of (/U/ (P 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.

P SRR

Signaﬁre 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

BRUNSWICK COUNTY BAT MOBILE UNIT S5 090

Serial Numbexr: 008647
. Test - Date: 07//04,2021

Citation Number: M0000000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: i1/11/1911

Subject's Sex: Male

Driver's License State; XX

Driver's License Number: NONE

Analyst's Name: Todd, fhane C
Permit Number: (0035-4789
Effective:
10/06/2020-310/06/2022

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

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

Test g/210L Time
DIAG Pass 9:08pm
ATR BLK .00 9:09pm
‘ ACEY CHE .67 9 :09pm
AIR BLE .00 9:10pm
SUB TEST .00 9:11pm
ATR BLK .00 9:12pm
SUB TEST .00 9:13pm
AIR BLKE .00 9:14pm

Court CVR

‘ This form is used when performing P
Forensic Tests fo
Department of Healtk



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COQUNTY BAT MOBILE UNIT 5 090
Serial Number: 008647 Test Record Number: 2614
‘ Test Date: 07/04,/2021  Test Time: 9:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FLO Pass 9:15pm
BC Pass 9:15pm

Temperature Tests

Test Status Time

ECL Pass 9:15pm
SRC Pass 9:15pm
DET Pass 9:15pm
BAR Pass 9:15pm
BT Pass 9:15pm

Blank Tests

Test Status Time
AIR Pass 9:16pm <
Printer Tests
. Test Status Time
PRNT Pass 9:16pm
CRC Tests
Test Status Time
COMP Pass S:16pm
CAL Pass 9:1épm

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests for Alcohol Branch
Department of Health 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)

— A} !
County 2 ;C‘ NS, C Zg Instrument Location ‘MMI

Instrument Serial No. ms,207 Er"" S tri'C kfavh— lﬁ/-%ro“'[ﬁ_,c‘)g}Q

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;
(8) Print test record;
9 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

(10)
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 F-Z;;Z% ,20&[ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, 4n accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

e 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)



dn g

gre.

Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

. Serial Number: 008707
Test Date: 07/04/2021

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

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

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

Lot Number: AG919902
Exp Date: 07/18/2021

‘ Test g/210L Time ol

DIAG Pass 2:52pm

ATR BLK .00 2:53pm
ACCY CHK .08 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:58pm
ATIR BLK .00 2:59pm

.00 g/210L

e :
ature of Chemical Analyst

[
V Court CVR

Analyst

‘ This form is used when performing Preventive
Forensic Tests for Alcohol

Department of Health and Hi

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090
‘ Serial Number: 008707 Test Record Number: 2682
Test Date: 07/04/2021 Test Time: 2:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:59%pm
FLO Pass 2:59pm
FC Pass 2:59pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
0 Test Status Time
AIR Pass 3:00pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

=

Analyst

&

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 320}10’&)’ CK  instrument Loca:i@ﬂl) AJed1eK @)/4 7Y
nsmeat st o, SOBESBS D Zen e CENTZR

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! 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;

3) 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 06 day of J OLj , 20 Z/ the forgoing preventive maintenance procedures

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

0L A,

Signature of %nifying 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
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008585
Test Date: 07/06/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/08/2020-10/09/2022

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

Lot Number: AGl07501
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .07 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

Reported AC: .00 g/210L

00 [ /5o

Signature of Chemical Analyst

Court CVR

Al Ry S

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008585
Test Date: 07/06/2021

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:29%pm
2:29pm
2:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NRONNNDN

Time

2:30pm

Time

2:30pm

Time

2:30pm
2:30pm

Preventive Maintenance

Status:

Pass

Test Record Number: 4625
Tegt Time:

2:28pm EDT

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County 3’ZUML‘D’C—K Instrument Location 3}2 UN(}U’ Cu\ Q‘)U 7—)/

Instrument Serial No. OO 8@0-2 k 7?/*/ 7/-5/\/ C)g/\l 72‘:2

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

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;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
6 (&3] Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@)) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the % day of ULL 7’ .20 'Z/ the forgoing preventive maintenance procedures

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

s PR Y

Signature owemfymg 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
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008602
Test Date: 07/06/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

Lot Number: AG107501
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 2:16pm
ATR BLK .00 2:16pm
ACCY CHK .07 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19%pm
AIR BLK .00 2:19pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm

Reported Ac- .00 ?/210L

Signature of Chqﬁlcal Analyst

Court CVR

(h b AFercn

Andlyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008602

Test Date: 07/06/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:23pm
2:23pm
2:23pm

Temperature Tests

Test
FCl1
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

:23pm
:23pm
:23pm
:23pm
:23pm

NN NN

Time

2:24pm

Time

2:24pm

Time

2:24pm
2:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 4959

2:23pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

C ountyj U NSLI? <K Instrument Location & £.ArO

Instrument Serial No. M p oLl1ceg ;D EPT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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;
) 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 lhe& day of ,) oL Y ,20 1 / the forgoing preventive maintenance procedures

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

Mo Lo 7, G 48

Signatyfe 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
BRUNSWICK COUNTY LELAND PD 090

Serial Number: 008787
Test Date: 07/28/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effectir=z:
10/08/2020-12/08/2022

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

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 11l:54am
AIR BLK .00 11:55am
ACCY CHK .08 l1l:55am
AIR BLK .00 1ll:56am
SUB TEST .00 11l:57am
AIR BLK .00 11:58am
SUB TEST .00 11:59%am
AIR BLK .00 12:00pm

Reported AC: .00 g/210L

(LR B

Signature of{Chemical Analyst

Court CVR

QL\Q‘\G%

AJalyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY LELAND PD 090

Serial Number: 008787
Test Date: 07/28/2021

Test Record Number: 911
Test Time: 12:02pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02pm
:02pm
:02pm

Time

123
12:
12:
123

12

02pm
02pm
02pm
02pm
:02pm

Time

12

:03pm

Time

12

:03pm

Time

12
12

:03pm
:03pm

Preventive Maintenance

Status: Pass

W& B

* Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couns&y_ﬂﬁpl ci Instrument Location &5 LNSE T Q?E AC
[nstrument Serial No. &&8_&_ Po Cl e ac‘ lT.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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;
(6)] Enter information as prompted;
. ) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
8) Print test record;
9) 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 8 @ CJ dayof —TZ)L‘/ , 20 2 / the forgoing preventive maintenance procedures

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

OL 2‘; e i (B

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 07/28/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 3:21pm
AIR BLK .00 3:21pm
ACCY CHK .07 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:24pm
AIR BLK .00 3:24pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm

Reported AC: .00 g/210L
le;*-;;r /CE%&::::E_,__

Signature o? Chemical Analyst

Court CVR

M ¥ /By

'-Analyst

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



Test

IR
FLO
FC

Serial Number: 008874
Test Date: 07/28/2021 Test

Baseline Tests

Status

Pass
Pass
Pass

Time:

‘System Check: Passed

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRC Tests

Status

Pass
Pass

Time

:28pm
:28pm
:28pm
:28pm
:28pm

Wwwww

Time

3:28pm

Time

3:28pm

Time

3:29pm
3:29pm

Preventive Maintenance

Status: Pass

e &y /B,

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH PD 090

Test Record Number: 763

3:27pm EDT

.

Allalyst

Rev. 12/2007

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)

CountyD(l_\'ﬂVM‘ Instrument Location fv ﬂknm,u‘ C 0l ln‘h\A) %
Instrument Serial No.( N !8: jE“) OOHC{)Yd 4 M(' /

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.

Q¥ sayor UM
I certify that on the day of / .202' the forgoing preventive maintenance procedures

were performed on the instrument indiddted abovﬂn accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioffing properly.

%Mﬁ(%&éﬂ@ 0y

w / 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
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008590
Test Date: 07/09/2021

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

Lot Number: AG107502
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

Rg;orted AC:, .00 g/210L

Sidhatdre of Chemical Analyst

Court CVR

%M (ﬂéﬁ?/\

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008590
Test Date: 07/09/2021

Test Record Number: 3777
Test Time: 12:55pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12:55pm

12
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

55pm
56pm

Time

12

:56pm
124
12:
123
124

56pm
56pm
56pm
56pm

Time

12:

S56pm

Time

12:

56pm

Time

12
12

56pm
56pm

Preventive Maintenance

Status: Pass

Hoom)

b

Aﬁdbmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 &lbO\W(JS Instrument Locationﬁamrf us C}O(,mfj 80
Instrument Serial No. 00%95 C)Ormfd y NCJ

Thc? 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:

(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,;

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

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

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

g .
I certify that on the q day of WM/ ,20 2] the forgoing preventive maintenance procedures

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

(0’714

[ 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
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008625
Test Date: 07/09/2021

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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 12:18pm
AIR BLK .00 12:19pm
ACCY CHK .08 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm

Reported AC: ) .00 g/210L

atyre of Chemical Analyst

Court CVR

Brse oo

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008625 Test Record Number: 5761
Test Date: 07/09/2021 Test Time: 12:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County OabﬂY ruS Instrument Location (\}a}n vuf (\J()Uﬂhﬁ 80
Instrument Serial No. (D%Wq Z OOh Co VC‘ ] NCJ

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;
Q (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.

"“ w2
I certify that on the q day of L7 ,20 2] the forgoing preventive maintenance procedures
were performed on the instrument indic#ed abovg/ in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

By, (%MM (0]Y

/ Signature of'Eertifying 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/IRQII: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008792
Test Date: 07/09/2021

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

Lot Number: AG035001
Exp Date: 12/15/2022

Test g/210L Time

DIAG Pass 12:20pm
AIR BLK .00 12:20pm
ACCY CHK .08 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:25pm
AIR BLK .00 12:25pm

Reported AC:, .00 g/210L

e Llolind)

Signatyre of Chemical Analyst

Court CVR

éﬂo/o Mol

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number:

Test Date:

008792 Test Record Number:

3249

07/09/2021 Test Time: 12:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 12:27pm
Pass 12:27pm
Pass 12:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 12:27pm
Pass 12:27pm
Pass 12:27pm
Pass 12:27pm
Pass 12:27pm

Blank Tests
Status Time
Pass 12:28pm
Printer Tests
Status Time
Pass 12:28pm
CRC Tests
Status Time

Pass 12:28pm
Pass 12:28pm

Preventive Maintenance

Status: Pass

/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
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 &f{(/‘ &7‘- Instrument Location &f ‘/(f ‘(7" é&ﬂ /}’7
Instrument Serial No. 00&05 2{ /(n%m (’-n %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:

(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;

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.

I certify that on the Zégday of m/ﬂ 5 ZOZ/ the forgoing preventive maintenance procedures

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

@%/ §70

Sigpflfire of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008605
Test Date: 07/26/2021

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

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

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time
DIAG Pass 3:20pm
AIR BLK .00 3:20pm
ACCY CHK .07 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:22pm
3:23pm
3:25pm
3:26pm

0 g/210L

Signature 5Zé?ﬁemical Analyst

Cdurt CVR

7
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

CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008605
Test Date: 07/26/2021

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:26pm
3:26pm
3:27pm

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

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

Wwwww

Time

3:27pm

Time

3:27pm

Time

3:27pm
3:27pm

Preventive Maintenance

1

Status; Ss

Test Record Number: 4068
Test Time:

3:26pm EDT

/Aalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 &"f‘ 7[ ert 7L Instrument Location M cdre % ec 0/ C/)?
Instrument Serial No. OO 88/9 2//‘61 p{/&r 79‘4 r/h“

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;

“) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(®) Print test record;

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

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

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

24Tl S———

I certify that on the ~day of J v/v ,20 the forgoing preventive maintenance procedures
were performed on the instrument indicated a%ve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W%g (70

Signature of CeV?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
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008819
Test Date: 07/26/2021

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

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

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

ﬁ DIAG Pass 2:28pm
ATR BLK .00 2:28pm
ACCY CHK .08 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:30pm

ATR BLK .00 2:31pm
SUB TEST .00 2:33pm
AT K .0 2:34pm
Report, 00 g/210L

ki
Signature of fhemical Analyst

pyl

Court CVR

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




Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Numbexr: 008819
Test Date: 07/26/2021

System Check: Passed

Baseline Tests

Test

IR
FLO
rc

Status

Pass
Pass
Pass

Time

2:35pm
2:35pm
2:35pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Time

:35pm
:35pm
:35pm
:35pm
:35pm

NNNNDN

Time

2:36pm

Test Record Number: 822
Test Time:

2:35pm EDT

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm
Preventive Maintenance
Status: s
Anglyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 (&r 714, 4 + Instrument Location (dr /‘f < 7‘ /0(//' ’@

/
Instrument Serial No. 0 0 Z y 8 v I /D/ 7///' o [;ﬂ / cr

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.

262, Tl
I certify that on the “day of \/V “9 ,Z&L the forgoing preventive maintenance procedures

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

£ 70

of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008882
Test Date: 07/26/2021

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

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

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time
DIAG Pass 3:18pm
AIR BLK .00 3:19pm
ACCY CHK .08 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
.00 3:23pm
.00 3:24pm
.00 3:25pm
0 g/210L

Signature of j?kmical Analyst

Q//y/

Court CVR

lyst

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




Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY DETENTION CENTER 150

Serial Number: 008882
Test Date: 07/26/2021

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:26pm
3:26pm
3:26pm

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

:26pm
:26pm
:26pm
:26pm
:26pm

WWwwww

Time

3:27pm

Time

3:27pm

Time

3:27pm
3:27pm

Test Record Number: 2173
Test Time:

3:26pm 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.

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

(1)

)
3)
(4)
(5)
(6)
@)
(8)
(9)
(10)

I certify that on the _

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

Verify instrument displays time and date;

Initiate breath test sequence:

Enter information as prompted;

Verify instrument accuracy:

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
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 day of L C ,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 function ing properly.

y —

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008593
Test Date: 07/20/2021

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, Simon S
Permit Number: 0014-6221
Effective:
09/01/2020-09/01/2022

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

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time

DIAG Passg 6:04pm
ATR BLK .00 6:05pm
ACCY CHE. .08 6:06pm
AIR BLK .00 6:07pm
SUB TEST .00 6:07pm
AIR BLK .00 6:08pm
SUB TEST .00 6:10pm
ATR BLK .00 6:11pm

Reported A3C:

AlhaA

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
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1907
Test Date: 07/20/2021 Tegt Time: 6:12pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 6:12pm
FLO Pass 6:12pm
e Pass 6:12pm

Temperature Tests

Test Status Time

FC1 Pass 6:12pm
SRC Pass 6:12pm
DET Pass 65:12pm
BAR Pass 6:12pm
BT Pass 6:12pm

Blank Tests
Test Status Time
ATR Pass 6:13pm

Printer Tests

Test Status Time
PRNT Pass 6:13pm
CRC Tests

Test Status Time
COMP Pass 6:13pm
CAL Pass 6:13pm

Preventive Maintenance
Status: Pass

g Al

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

County ( l““MSI“Q} Instrument Location \’\BCKOYQ ?D

Instrument Serial No. mggq ! {-‘hCKOV:j 4 MC

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

) 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.

; kil
I certify that on the day of , 20 &l the forgoing preventive maintenance procedures
were performed on the instrument indidated abd¥e, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

7 Hodp (0714

/ Signature of Cenifying"dfﬁcial 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
CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 07/01/2021

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

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

Test g/210L Time

DIAG Pass 8:38am
ATR BLK .00 8:39am
ACCY CHK .08 8:40am
ATR BLK .00 8:41lam
SUB TEST .00 8:42am
AIR BLK .00 8:43am
SUB TEST .00 8:44am
AIR BLK .00 8:45am

R rted AC: 00 g/210L

e of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 07/01/2021

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

8:46am
8:46am
8:46am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:46am
:46am
:46am
:46am
:46am

o 0 0 0 ™

Time

8:47am

Time

8:47am

Time

8:47am
8:47am

Preventive Maintenance

Status: Pass

ﬂ/ 1L/

Test Record Number: 2149
Test Time:

8:45am EDT

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 1I and

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

County CH A:n"AM Instrument Location 4)4'7— M)ﬂﬂ( ()\Nﬁ_ é

/'_'
Instrument Serial No.¢3 O TG ? 7 J}ﬂf)ﬂ‘\) L/;-/C s

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;

(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/é day of ﬂ’“{)’ 202l 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 245

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)



LE UNIT 6 170

008617

i7/2021

Citation WumL91 MO000000-0
Subject's Name:
FREiuhx;tE MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
iver's License State: XX
ver's License Number: NONE

}

,':
A

up

or

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: AG025001
Exp Date: 12/15/2022

@ Test g/210L Time
- DIAG Pass 4:53pm
AIR BLK .00 4:54pm
ACCY CHK .07 4:54pm
ATR BLK .00 4:55pm
SUB TEST .00 4:56pm
ATR BLK .00 4 :57pm
SUB TEST .00 4:58pm
ATR BLK .00 4:59pm
Reported AC: .00 g/210L
C e
Sidnature of Chemlcal Analyst
Court CVR
/5
Analyst =
@ This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY BAT MOBILE UNIT 6 170

Serial Number: 00

Test Date: 07/17/2021

8637 Test Record Number: 3135

Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:03pm
5:03pm
5:03pm

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

: 03pm
: 03pm
: 03pm
:03pm
:03pm

i, n

Time

5:04pm

Time

5:04pm

Time

5:04pm
5:04pm

Preventive Maintenance

Status: Pass

P

5:03pm 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 1I (Enhanced with serial number 10,000 or higher)

County C H /'}'THAM Instrument Location /-(A'?‘/Vb/} ne G"P’f\ (’

Instrument Serial No. o0 Y 7 ,) q Jbﬂn AN LAIC(

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

(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.

I certify that on the / 2 day of ﬂ'“:f i \ ZOJ ( 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.

)= 253

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
CHATHAM COUNTY BAT MOBILE UNIT 6 170

@ Serial Number: 008779
Test Date: 07/17/2021

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: AG035001
Exp Date: 12/15/2022

6%) Test g/210L Time
DIAG Pass 4:4%pm
AIR BLK .00 4:50pm
ACCY CHK .07 4 :50pm
AIR BLK .00 4:51pm
SUB TEST .00 4:52pm
ATIR BLK .00 4 :53pm
SUB TEST .00 4:54pm
AIR BLK .00 4 :55pm
Reported AC: .0 10L

e

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

CHATHAM COUNTY BAT MOBILE UNIT 6 170

b

Serial Number: 008779 Test Record Number: 3702
Test Date: 07/17/2021 Test Time: 4:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :57pm
FLO Pass 4:57pm
FC Pass 4:57pm

Temperature Tests

Test Status Time

FC1 Pass 4:57pm
SRC Pass 4 :57pm
DET Pass 4:57pm
BAR Pass 4 :57pm
BT Pass 4 :57pm

Blank Tests
L = Test Status Time
AIR Pass 4:58pm

Printer Tests

Test Status Time
PRNT Pass 4:58pm
CRC Tests

Test Status Time
COMP Pass 4 :58pm
CAL Pass 4 :58pm

Preventive Maintenance
Status: Pass

e

-._._____,a-%‘_,_.—/
& Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C H ATH&I“ Instrument Location AA’TMUJDGF Qaves C B

-
Instrument Senal No. OO gﬂ C- MA} C.A— Lc

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:

()

(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 7/“’/ ,202{ the forgoing preventive maintenance procedures

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

(== 4.3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CHATHAM COUNTY BAT MOBILE UNIT 6 170

x> Serial Number: 008776
Test Date: 07/17/2021

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: AG035001
Exp Date: 12/15/2022

) Test g/210L Time
g
DIAG Pass 4:55pm
AIR BLK .00 4:56pm
ACEY CHK .07 4 :56pm
ATIR BLK .00 4:57pm
SUB TEST .00 4 :58pm
AIR BLK .00 4 :59pm
SUB TEST .00 5:00pm
AIR BLK .00 5:01pm
Rep0fi3d AC: .00 _g/210L
. b T ) e L
Sigdature 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



o

Intox EC/IR-

II: Preventive Maintenance

CHATHAM COUNTY BAT MOBILE UNIT 6 170

Serial Number: 008776 Test Record Number: 3652
Test Date: 07/17/2021 Test Time: 5:04pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 5:04pm
FLO Pass 5:04pm
FC Pass 5:04pm
Temperature Tests
Test Status Time
FC1 Pass 5:05pm
SRC Pass 5:05pm
DET Pass 5:05pm
BAR Pass 5:05pm
BT Pass 5:05pm
Blank Tests
Test Status Time
AIR Pass 5:05pm
Printer Tests
Test Status Time
PRNT Pass 5:05pm
CRC Tests
Test Status Time
COMP Pass 5:05pm
CAL Pass 5:05pm

Preventive Malntenance

Status: Pass

Z 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



County, [Z?/UM hos

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 _"67'/ 7 /%CZZ,VJ /' /ﬁ /‘/ )éz 5-—-

Instrument Serial No.__ ( 22 8 3-2 (;

(O/VW 44/5 /(’_au,z 7/’-/ LjZe-’rf'u [g%

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:

e

()
(3)
4
. (5)
(6)
(7)
(®)
)
(10)

I certify that on the éz day of

were performed on the instrument indicated above, i

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 cani

simulator solution is being changed every four months or after 125

whichever occurs first.

—

()u, (%71

and Human Services, and the instrument is functioning proper ly.

A signed original of the preventive maintenance record shall be kept on fi

™

ster is being changed before expiration date, or the alcoholic breath

Alcoholic Breath Simulator tests,

.20;2[ the forgoing preventive maintenance procedures
# accordance with current regulations of the N.C. Department of Health

;2;\ 5’5%

Signature of Certifying Official

Cer?ffﬁ:ate‘:' Number

le for at least three years.



~ Subject's Sex: Male
 Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C )
Permit Number: 0035-4789 4
Effective:
10/06/2020-10/06/2022

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

Lot Number: AG934303
Exp Date: 12/09/2021

‘ Test g/210L Time
DIAG Pass 8:32pm
AIR BLK .00 8:33pm id
ACCY CHK .08 8:34pm
ATR BLK .00 8:34pm
SUB TEST .00 8:35pm
AIR BLK .00 8:36pm
SUB TEST .00 8:37pm
AIR BLK .00 8:38pm

.00 g/210L

zZ =
Cre of Chemical Analyst

Court CVR




Baseline Tests

Time

Test Status

R LR Pass 8:39%pm
B FLO Pass 8 :39pm
) FC Pass 8:39pm

Temperature Tests

Test Status Time

FC1 Pass 8:40pm
! SRC Pass 8:40pm 4
DET Pass 8:40pm
BAR Pass 8:40pm
BT Pass 8:40pm
Blank Tests
. Test Status Time
AIR Pass 8:40pm ]
Printer Tests
Test Status Time
PRNT Pass 8:40pm

CRC Tests

Status Time

Test

COMP Pass 8:40pm
CAL Pass 8:40pm

Preventive Maintenance
Status: Pass




M B T R e ik Vi D PR R Y A MR A

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 1l (Enhanced with serial number 10,000 or higher)

County, OALV Instrument Location C ol om @Y C-,O!//d 7’:/

Instrument Serial NO.M \\D E —/—EN Zi él‘l C,EN TERZ.

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

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

(8) Print test record;

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

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

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

1 certify that on the Q i dayof _ J VA ‘[ 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.

0 Ry B (Y ©

Signature of t‘emfymg 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)



B T B IR e - et o

a

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

Serial Number: 008875
Test Date: 07/09/2021

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: BARNES, ALVIN R
» Permit Number: 0014-6279
Effective:
10/09/2020-10/08/2022

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

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L Time

. DIAG Pass 1l1l:57am

‘e AIR BLK .00 11:58am
ACCY CHK .07 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

Reported AC: .00 g/210L

Lo Re B

7o B C A R T TN S AT A RS R AN, VT S e e AN AT T SR R ST A A

ey

LETEE

Signature of fhemical 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



3

Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008875 Test Record Number: 2487
Test Date: 07/09/2021 Test Time: 12:04pm EDT

. e

System Check: Passed

Baseline Tests

Test Status Time

]
IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

]
Test Status Time
FC1l Pass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm

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

e Test Status Time

PRNT Pass 12:05pm
CRC Tests

. Test Status Time
COMP Pass 12:06pm
CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

. Ry -

\ Analyst

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

-_— b M L e A P T VA TR A - T W, Y W A ¢ T pe
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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 1I (Enhanced with serial number 10,000 or higher)

County CO Lumpgus Instrument Location, -7-;4 Fdor CI T‘/

Instrument Serial No. _Q_O_ﬁé P oLice WDELT

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;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
“4) Enter information as prompted;
O *) Verify instrument accuracy;
©) 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 { ) i day of -] DAY 202/ the forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. Ko B (YS

Signatlre 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)

LSRR | S §3 T e



Intox EC/IR-II: Subject Test
COLUMBUS COQUNTY TABOR CITY PD 230

Serial Number: 008886
Test Date: 07/09/2021

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

Analyst's Name: BARNES. ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 10:25am
AIR BLK .00 10:25am
ACCY CHK .07 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:28am
SUB TEST .00 10:20am
AIR BLK .CO 10:31am

Reported AC: .00 g/210L

élLu-§2§ /25’""‘75
ignature] of Chemical Analyst

Court CVR

e B (G

Apalyst

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY TABOR CITY PD 230
Serial Number: 008886 Test Record Number: 1588
Test Date: 07/09/2021 Test Time: 10:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time
FCl Pass 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:32am
Blank Tests
Test Status Time
ATR Pass 10:32am

Test Status Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

Q) Re B

lAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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)

County Cf Qv e Instrument Location (f eVl 6"’" 7/'/4

Instrument Serial No. 0 O 5’ 1352 @g,f(nﬁ [ [Cr‘v % ci”

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

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

I certify that on the Q “day of ﬂ:/"l 2(2/ the forgoing preventive maintenance procedures

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

Q/ﬂ ) £70

Signifurg/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-IXI: Subject Test
CRAVEN CQOUNTY DETENTION CENTER 240

Serial Number: 008732
Test Date: 07/28/2021

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

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

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 2:18pm
AIR BLK .00 2:18pm
ACCY CHK .07 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm

2:23pm
2:24pm

g/210L

/Z

Analy,

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY DETENTION CENTER 240
Serial Number: 008732 Test Record Number: 2625
Test Date: 07/28/2021 Test Time: 2:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:24pm
FLO Pass 2:24pm
EC Pass 2:25pm

Temperature Tests

Test Status Time

EC1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm

Blank Tests
Test Status Time
AIR Pass 2:25pm

Printer Tests

Test Status Time
PRNT Pass 2:25pm
CRC Tests

Test Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm
Prev ive Maintepgnce
S tus;éZZ;ij7
Analys

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

> PREVENTIVE MAINTENANCE RECORD

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

County Cf QvVver Instrument Location N W /g ol )

Instrument Serial No.___( 2( ) 8 9 7 2//’( [4 D[/ﬂ er frtn P

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

1) Verify the ethanol gas canister displays at least 51 pounds per 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;
(-\ s ) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
Q) 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 - 2/ ,
1 certify that on the ’a “ay of "/(/ /u. , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated ab/ve, in accordance with Current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

670

ng Official Certificate Number

Signature ot C

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
CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008917
Test Date: 07/23/2021

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

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

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

Lot Number: AG1l07401
Exp Date: 03/15/2023

Test g/210L Time
DIAG Pass 1:10pm
AIR BLK .00 1l:11pm
ACCY CHK .07 1:12pm
ATIR BLK .00 1:13pm
SUB TEST .00 1:13pm
1:14pm
1l:16pm
1:17pm
.00 g/210L

nalyst

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008917

Test Date: 07/23/2021 Test Time:
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 Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm
Blank Tests
Test Status Time
AIR Pass 1:18pm
Printer Tests
Test Status Time
PRNT Pass 1:18pm
CRC Tests
Test Status Time
COMP Pass 1:19pm
CAL Pass 1:19pm
Preventive M tenance

Statusy/ Ppss

Test Record Number: 914

1:17pm EDT

lyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

C PREVENTIVE MAINTENANCE RECORD

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

County Kf cvein Instrument Location M CA g
Tustrument Serial No,___ (D / 03/9 CA 4rrg 2 ’ ‘/'71

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;
(C)) 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 ____’27 “day of o V/ “ ,20 24 the forgoing preventive maintenance procedures
were performed on the instrument indicated ayove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

g/ﬂ 670
SigAature 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 defgtar

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 07/27/2021

Citation Number: M0000000-0 S gy

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

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

Officexr's Name: NONE, NONE
Type of Agency: FTA T
Agency: DHHS | o FE
Test Type: Breath Test

Lot Number: AG034901
Exp Date: 12/14/2022

e

Test g/210L  Time i
DIAG Pass 12:45pm

AIR BLK .00 12:46pm

ACCY CHK .07 12:46pm

AIR BLK .00 12:47pm

SUB TEST .00 12:48pm B
AIR BLK .00 12:49pm R
SUB TEST .00 12:50pm

AIR .00 12:51pm
Repgrted :, 0 //210L

Signature of Chemfcal Analyst ok o

Court/CVR °*

Anal

This form is used when performing Preventive Maintenance procedures

L

Forensic Tests for Alcohol Branch

Department of Health and Human Services :: ' ¢

Rev. 12/2007




FURRY ')‘:I~ 4 ’.Q-’-
Intox EC/IR-II: Preventive Maintenance <y
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 010819 Test Record Number: 686 v
Test Date: 07/27/2021 Test Time: 12:53pm EDT i
sty Mo Cs ; :;‘ﬁs
) L
System Check: Passed it
Baseline Tests R
Test Status Time .
S o) L
q PR ““ "b*,'
IR Pass 12:54pm |
FLO Pass 12:54pm :
FC Pass 12:54pm
Temperature Tests !
Test Status Time : L B it
: ‘:.:;‘ _\. ._._'-; q*‘,
FCl Pass 12:54pm :
SRC Pass 12:54pm
DET Pass 12:54pm "
BAR Pass 12:54pm
BT Pass 12:54pm
i | dagd b
Blank Tests LH, ’ ‘%iﬁ'
Test Status Time i
AIR Pass 12:55pm i

Printer Tests

k. B B TR
BRI £ U Wc,;u.

Test Status Time
PRNT pass 12:55pm ‘
N
CRC Tests s
i YO - ';:1 :
Test Status Time o T . ﬂh&ﬁ
COMP Pass 12:55pm
CAL Pass 12:55pm
aintenance ;
Pass -
nalyst ¥

This form is used when performing Preventive Maintenance pmcednres s e
Forensic Tests for Alcohol Branch Wi e w0 WH“'
Department of Health 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.

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

(D

(2
(€))
4)
(3
(6
(7)
(8)
9)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

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 ; 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008918
Test Date: 07/02/2021

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: 0037-7722
Effective:
09/28/2020-09/28/2022

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

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

Test g/210L Time
DIAG Pass 11:10am
ATR BLK .00 11:11lam
ACCY CHK .08 LTzl dam
ATR BLK .00 Lisl2am
SUB TEST .00 l1l:14am
ATR BLK .00 11:15am
SUB TEST .00 1ll1:16am
AIR BLK .00 Tlz17am

!;zZ§orted AC: .00 g/210L

Signature—ef Chemfical Analyst

Court CUR

e

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
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008918 Test Record Number: 772
Test Date: 07/02/2021 Tegst Time: 11:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 11:18am
FLO Pass 11:18am
FC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Fass 11:18am
DET Pass 11:18am
BAR Pass 11l:18am
BT Pass 11:18am

Blank Tests
Test Status Time
ATR Pass 11:1%am

Printer Tests

Test Status Time

PRNT Pass 11:19am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:19%am

Preventive Maintenance
Status: Pass

/ \_~fﬁﬁﬁgbmt

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

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

(1

(2)
(3)
4
(5)
(6)
(7)
(8)
©)
(10)

I certify that on the

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

Verity instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verity 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 .20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 07/21/2021

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19131
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

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 12:14pm
ATR BLK .00 12:15pm
ACCY CHK .07 12:15pm
ATR BLK .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm

Reported AC: .00 g/210L

P TN aUF

Signatude of Ch&mical Analyst

Court CVR

2 )
‘———Analyst  —

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 07/21/2021

Test Record Number: 1243
Test Time: 12:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
L2
e

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tesk

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
12
12

: 22pm

:22pm

:22pm
1 22pm
:22pm

Time

12

:23pm

Time

12

: 23pm

Time

12
12

: 23pm
:23pm

Preventive Maintenance

Status: Pass

.

S e

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



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

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

County Of,ﬂ //‘ n Instrument Location D{/ﬂ / /) (UV 7 7/_‘;)

14

/
Instrument Serial No. 00 y?élf D//lﬂ 740’, 6’. ,L(r

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR I1 (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;
6)) 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 / sz’ day of j.(//(/t , 20 Z’ the forgoing preventive maintenance procedures
were performed on the instrument indicated al;gve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%ﬂ7 670

" Signature 6fCyrtifying 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
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 07/12/2021

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

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

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

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L Time
DIAG Pass 4:15pm
ATR BLK .00 4:15pm
ACCY CHK .08 4:16pm
ATR BLK .00 4:17pm
SUB TEST .00 4:17pm
AIR BLK .00 4:18pm
ST .00 4:20pm
.00 4:21pm
% L0 g/210L
Signature of ical Analyst
Codrt CVR

st

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




Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 07/12/2021

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

4:21pm
4:21pm
4:21pm

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

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

C N S S

Time

4:22pm

Time

4:22pm

Time

4:22pm
4:22pm

Preventive Maintenance

Status: Pass

Test Record Number: 4148
Test Time:

4:21pm EDT

Q////@é

lyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ | . Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the | 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.

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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 07/06/2021

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

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

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

Test g/210L Time

DIAG Pass 12657pm

AIR BLK .00 12:57pm

ACCY CHK .08 12:58pm

ATIR BLK .00 12:59pm

SUB TEST .00 1:00pm

AIR BLK .00 1:00pm F
SUB TEST .00 1:02pm

AIR BLK .00 1:03pm

Reported AC: .00 g/210L

Signature of ghemical Analyst

Court CVR

EAnalyst ’

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 2581
Test Date: 07/06/2021 Test Time: 1:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

Fel Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
ATR Pass, 1:05pm

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

EMA s

. a Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County.L/tn 775 *A Instrument Location ./ ‘< /'«

[nstrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that onthe ([ day of e ) » 20 4 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7 W&

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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 07/06/2021

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, Simon S
Permit Number: 0014-6221
Effective:
09/01/2020-09/01/2022

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

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

Test g/210L Time

DIAG Pass 12:58pm
ATR BLK .00 12:58pm
ACCY CHK. .08 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

Reported AC: .00 10L
ng:if\' 5F C -

Signature of Chemial amdlyst

Court CVR

B/ B/

Anaﬁ%t

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



Intox EC/IR-II: Preventive Maintenance
DURHAM CQOUNTY DURHAM COUNTY JAIL 310
Serial Number: 008878 Test Record Number: 5130
Test Date: 07/06/2021 Test Time: 1:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Testg

Test Status Time

FC1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
ATIR Pass 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

._gn-ﬂ/ 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 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health

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)



VIRHAM COUNTY

Intox EC/IR-ITe

Serial Numba
Test Dats: ¢

Citation Number
Subjecc!
PREVENTIVE,
abject'e Date of
Subject's 8
Driver's

Q
3

Officer's Name:

Tyoe of Ag
Agenay:
Tvpe:

=

e

Lot Nurbser:

Exp Date: 12
Test g/ 2
DIRG Pasg
ATK BLK .00
ACCY CHE .08
ATE BLK 00
SUE TEST .00
ATE BLE e
808 TEST .00
AIE BLIE 00

i |
e

Feported A

|._J L‘\— u‘]T L:Y E‘

Court

DURHAM COUNTY JATIL

I 1A
Bi

T i_ oernge

5T
.L] t{;"f Fope )
Breath

Subject Test
310

r: 008891

G777 a6/ 2681

MooQQUGO-0
Namne :

INTENANCE

e o LT Aol e s |

Male

State:

[
R

2

Driver's Licanse Number: NONE
Analyst's Name: Bryant Jr., Harl A
Permit Number: 0017-9707
Effactive:

08 /15 20200 9/15/2020

NONE, NONE
F'TA

T =5

t

AG3370%

2703/ 2021

%, Time

1z :
o l}’Ln'r'
T pE JI)L
Jane U“)EJT'
L:06pm
1:07pm
1:09pm
1:09pm

<00 g/210L

‘; S :,

Anal

CVR

A ab&f'

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



Tntox BC/IR-IL: Prevernbive Maintenance
DURHAM COUNTY DURMAM COUNTY JAIL 310

serial Numbez: 008891 Test Record Number: 4409
Test Date: 07/06/2021 Test Time: Zellpm EOT

System Check: Passed

Bagelins Tasog

Test Status Time

IR Pagm 12 1 1pm
HLO Pas 1:11gm
FC Pass 1:11pm

Temperature Tests
Test Status Time

3kl pm
1:11lpm
431 pm
121 lpm
L:Tlpm

BAR
BT

Blani Tests
Test Status Time
AR Puss 131 2pm
Printer Tests
Tast Status Time

PRNT Pasgs 1l 2pm

Test Statrues Time

CCMPp
Chl

CEnanee

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 Il and

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

Coum)-c_:’) ‘-—G(OMM Instrument Location AM MOAD( Ql\/f C’

Instrument Serial No. 00?'570 /ZOCK{ Mo~ ]

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

(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,
P (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 _12 _day of }AL’Y .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.

A — 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
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320

By Serial Number: 008580
Test Date: 07/02/2021

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: AG018202
Exp Date: 06/30/2022

- Test g/210L Time
&
DIAG Pass 7:09pm
AIR BLK .00 7:10pm
ACCY CHK .07 7:11lpm
ATR BLK .00 7:12pm
SUB TEST .00 7:12pm
AIR BLK .00 7:13pm
SUB TEST .00 7 : 15pm
AIR BLK .00 7:16pm
Reported, AC: .00 g/210L
[4 - -
Signa#ure 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
EDGECOMBE COUNTY BAT MOBILE UNIT 6 320
Serial Number: 008580 Test Record Number: 2619
Test Date: 07/02/2021 Test Time: 7:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:18pm
FLO Pass 7:18pm
FC Pass 7:18pm

Temperature Tests

Test Status Time

FC1 Pass 7:18pm
SRC Pass 7:18pm
DET Pass 7:18pm
BAR Pass 7:18pm
BT Pass 7:18pm

Blank Tests
Test Status Time
AIR Pass 7:19pm

Printer Tests

Test Status Time
PRNT Pass 7:19pm
CRC Tests

Test Status Time
COMP Pass 7:19%pm
CAL Pass 7:19pm

Preventive Mailntenance
Status: Pass

AJLC;)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County fOARS YT [ A Tnstrument Location Lo /<SS Y7/ CCc PDETENT /o7

i f y | — £ A
Instrument Serial No. (L -7, S LA S T ON — S AL =77 A/ S

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(G))] Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

o - P

I certify that onthe _=~ =  day of it ke L™ ,20; | the forgoing preventive maintenance procedures
y gomg p

were performed on the 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
W/

-~ .r‘,‘\ f{ - - -2
e P DA R il { /

“Signature of Certifying Official Certificate Number

P #
-

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
F30

Serial Number: 008683
Test Date: 07/ 23/2027

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: 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 Tyie: BEFeotl Teot

Lot Number: AGL07502
Exp Date: 03/16/2023

Test g/210L Time
DIAG Pass 9z 3 3am
ATR BLK .00 9:34am
ACCY CHK .08 9:35am
ATR BLK = G 9:37am
SUB TEST .00 9:38am
ATR BLK .00 9:38am
SUB TEST .00 9:40am
ATR BLK .00 g:41lam
Reported AC: .00 g/210L

Chéﬁigi£i§§alyst
Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008683 Test Record Number: 944
Test Date: 07/23/2021 Test Time: 9:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:43am
FLO Pass 9:43am
FC Pass 9:43am

Temperature Tests

Test Status Time

B Pass 9:43am
SRC Pass 9:43am
DET Pass 9:43am
BAR Pass 9:43am
BT Pass 9:43am

Blank Tests
Test Status Time
AIR Pass 9:44am

Printer Tests

Test Status Time
PRNT Pass 9:44am
CRC Tests

Test Status Time
COMP Pass 9:44am
CAL Pass 9:44am

Preventive Mailintenance
Status: Pass

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

Department of Health 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)

CountyB BANTAYAY Instrument Location C)]ag/ibﬂ CLMVH’L\AJ RO
Instrument Serial No._((DR (94 S GaS)mn ,N 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:

(H 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 fé day of M/ , 20 ,QI the forgoing preventive maintenance procedures

were performed on the instrument indic#ed abovﬁn accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioffing properly.

/6%/// W%ﬁd (p1Y

Slgnalure 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
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643
Test Date: 07/06/2021

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

Officer's Name: 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 1ll1:26am
ATR BLK .00 11:27am
ACCY CHK .07 11:28am
ATR BLK .00 11:29am
SUB TEST .00 1ll:29am
ATR BLK .00 11:30am
SUB TEST .00 l1:32am
ATR BLK .00 11:32am

Reported AC: .00 g/210L

Signa Chemical Analyst

Court CVR

éﬂ/w iy

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SO 350
Serial Number: 008643 Test Record Number: 3745
Test Date: 07/06/2021 Test Time: 11:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pass 11:34am

Temperature Tests

Test Status Time

FC1 Pass 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:35am

Blank Tests
Test Status Time
ATR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

5)@/@ tom)

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 &O%h) N Instrument Location G()Shv N O()/ /U/H‘j 50
Instrument Serial No. mﬂ%q C‘bg@n t 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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of MU\ 202' the forgoing preventive maintenance procedures

were performed on the instrument mdlqgted abovﬁn accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functionthg properly.

%W ,, (MM (014

Slg,n.nure oI‘Cerufylng 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
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008684
Test Date: 07/06/2021

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L  Time
DIAG Pass 11:23am
AIR BLK .00 11:24am
ACCY CHK .07 11:24am
AIR BLK .00 11:25am
SUB TEST .00 1l:26am
AIR BLK .00 11:27am
SUB TEST .00 11:28am
AIR BLK .00 11:29am
Reported AC; .00 g/210L

B, Olpdn)\

Stgratire of Chemicdl Analyst

Court CVR

%M/ WZZM

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

GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008684
Test Date: 07/06/2021

Test Record Number: 5096
Test Time: 11:33am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

i I
il Y-
11:

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

33am
33am
33am

Time

1l
11:
11:
"l
1.1

33am
33am
33am
33am
33am

Time

1l ¢

34am

Time

11:

34am

Time

11:
11

34am
34am

Preventive Maintenance

Status: Pass

%W ot

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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) Verity instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

Signature-of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 07/07/2021

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

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

Lot Number: AGQ007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .07 10:48am
AIR BLK .00 10:49%9am
SUB TEST .00 10:50am
AIR BLK .00 10:50am
SUB TEST .00 10:52am
ATIR BLK .00 10:53am
Reported AC: .00 g/210L
Signatufe O Chemtcal Analyst
Couis CVk

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




Intox EC/IR-II:

Preventive Maintenance

GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 07/07/2021

Test Record Number: 1010
Test Time: 10:53am EDT

System Check: Passed

Test

IR
FLO
re

Baseline Testsg

Status

Pass
Pass
Pass

Time

10}
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT,

fest

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

:54am -
:54am
:54am

Time

10:
10
L0
10

10

54am
54am
54am
54am
:54am

Time

10

:55am

Time

10

:55am

Time

10
10

:55am
:55am

Preventive Maintenance

2,

Status: Pass

A,

¥ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County | _ : : Instrument Location_ |

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:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
380

Serial Number: 008923
Test Date: 07/21/2021

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, Simon S
Permit Number: 0014-6221
Effective:
09/01/2020-09/01/2022

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

Lot Number: AGC018401
Exp Date: 07/02/2022

Test g/210L Time

DIAG Pass 3:40pm
ATR BLK .00 3:41pm
ACCY CHK .07 3:42pm
ATR BLK .00 3:43pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:46pm
ATR BLK .00 3:46pm

Reported

ical AnaYyst

;ig:;fﬁﬂ ;%%;ifisv

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
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380
Serial Number: 008923 Test Record Number: 2677
Test Date: 07/21/2021 Test Time: 3:48pm EDT
System Check: Passed

Bageline Tests

Test Status Time

JiB: Pass 3:48pm
FLO Pass 3:48pm
BC Pass 3:48pm

Temperature Tests

Test Status Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
ATR Pass 3:49pm

Printer Tests

Test Status Time
PRNT Pass 3:49pm
CRC Tests

Test Status Time
COMP Pass 3:49pm
CAL Pass 3:49%9pm

Preventive Maintenance
Status: Pass

Soron o B

Anﬂf@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)

County. (/< L/ Instrument Location__ &2 /"~ 7~ A/ L ~20/< ( JET

Instrument Serial No. &7 =5 (A ( NS RoRo, N C

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the % oyl J LY ,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.

: sl
- - € L
- 3 i D e ~—— a4

i : Certificate Number

-

- "~ Signature-of Certiying Offici

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 COQUNTY GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 07/22/2021

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 Licenge 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: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG035001
Exp Date: 12/15/2022

Test g/210L Time
DIAG Pass 12:08pm
AIR BLK .00 12:09pm
ACCY CHK .08 121 0pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:12pm
SUB TEST .00 12:14pm
ATR BLK .00 IZ:15pm
Reported AC: .00 g/210L

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: 07/22/2021

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 4927
Test Time: 12:16pm EDT

Time

A2 %
1. &
12

lepm
l6pm
1l6pm

Time

12

1.2
12
1.2

:16pm
1.2

l6pm

: 16pm
:16pm
:16pm

Time

12 5

17pm

Time

1

17pm

Time

R
12

17pm
17pm

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 = té ol D Instrument Location {7/« C= pd

Instrument Serial No. 2 E 79 (5 REE ) YR € T

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy:

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

(7D 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 thaton the ~<~ = day of o LM ,20_<=\ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o= ‘;' ,

C — Signature of Certifying Official Dertheate 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
Teat Date: 07/22/2021

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

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

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

Lot Number: AG107502
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 12:51pm
ATIR BLK .00 12:52pm
ACCY CHK .08 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:57pm
AIR BLK .0QQ 12:58pm

Reported AC: .00 g/210L

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: 008790
Test Date: 07/22/2021

Test Record Number: 7341
Test Time: 12:59pm EDT

System Check: Passed

Test

IR
FLO
EH G

Baseline Tests

Status

Pass
Pass
Pass

Time

12z
12
12

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:59pm
:59pm
t59pm

Time

12

12
12

12
1.2z

59pm

:59pm

: 59pm
59pm
59pm

Time

1:00pm

Time

1:00pm

Time

1:00pm
1:00pm

Preventive Malintenance

Status: Pass

(S
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County (A [ L oKD Instrument Location_ (= /¢ E £ A/ S 202 © TAL

Instrument Serial No. - C < 75 (= REEANSBORO , & C

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

J

I certify that on the = £ day of < ALY ,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.

P o

>

e e = — e (0 (= ;

bl Slgnatul:e cff Certlfymg Offieial _ Certificate Number

Q.

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 JATL 400

Serial Number: 008794
Test Date: 07/22/2021

Citation Number: MO000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19i1
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: AG107502
Exp Date: 03/16/2023

Test g/210L Time
DIAG Pass 12:41pm
AIR BLK .00 12:41pm
ACCY CHK .07 12:42pm
ATIR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm
Reported AC: .00 g/2i0L

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 inQ

Serial Number: 0087954
Test Dates: 07/22/2023

Test Record Numher: 7383
Tegt Time: I1.':-/9pm EDT

System Check: Passed

Test

IR
FLO
B

Baseline Tests

Status

Pass
Pass
Pass

Time

Tenmperdtiire Tests

Test
B,
ERC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:50pm
:50pm

2:50pm

Time

12

T2
1.2z
57 8-
123

:50pm
50pm
50pm
50pm
50pm

Time

12

: 50pm

Time

12

: 50pm

Time

2

12

2 1 51pm
:51pm

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

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

Counl}'@i{&?}q _Instrument Location Mf /n’gg’//é’ %I}L—‘L
Instrument Serial No.mqg '%’,Z[ /%;\1/_ 100

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:

(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;

Ch’ (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,

Z 1. .
I certify that on the / day of J l//'f 202/ the forgoing preventive maintenance procedures

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

Cﬂ / Signature of Certifying OfTicial Certificate Number
2ile
L

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 BAT MOBILE UNIT 1 400

(H Serial Number: 008898
- Test Date: 07/14/2021

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

Analyst's Name: Smith, Jason R
Permit Number: 0024-7428
Effective:
08/29/2020-09/29/2022

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

Lot Number: AG034902
Exp Date: 12/14/2022

(f Test g/210L Time

by DIAG Pass 10:35pm
ATR BLK .00 10:36pm
ACCY CHK .07 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm
SUB TEST .00 10:41pm
ATIR BLK .00 10:42pm

Reported AC: .00 g/210L

Chemical Analyst

Court CVR

P e

T Analyst e

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




-

Intox EC/IR-II: Preventive Maintenance

Serial Number: 008855
Test Date: 07/14/2021

System Check: Passed

Baseline Tests
Test Status Time
IR Pass i0:44pm
FLO Pass 10:44pm
FC Pass 10:44pm

Temperature Tests

Test Status Time

FC1 Pass 10:44pm
SRC Pasg 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
Test Status Time
AIR Pass 10:45pm

Printer Tescs

Test Status Time

PRNT Pass 10:425pm
CRC Tests

Test Status Time

COMP Pass 10:25p=

CAL Pass 10:45pm

Preventive Maintenance
Status: Pass

g

L Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location LIV TOL /L

Instrument Serial No. "~ (Od{= /"] -

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 centi grade;

(2) Verity instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy:

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

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

(8) Print test record;

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

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

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

I certify thatonthe / / dayof _ <./ AL .2077" 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.

g

L !

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 DUNN PD 420

Serial Number: 008644
Test Date: 07/19/2021

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

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
09/28/2020-08/28/2022

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 2:28pm
ATR BLK .00 2:29pm
ACCY CHK .07 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:31pm
ATRE. BLK .00 2:32pm
SUB TEST .00 2:34pm
ATIR. BLK .00 2:34pm

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

HARNETT COUNTY DUNN PD 420

Serial Number: 008644

Test Date: 07/19/2021 Test

Sys

Test

IR
FLO
FC

Time:

tem Check: Passed

Baseline Tests
Status
Pass

Pass
Pass

Time

2:38pm
2:38pm
2:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

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

Status

Pass
Pass

Time

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

{0 T S T 5 B S R S

Time

2:39pm

Time

2:39pm

Time

2:39pm
2:39pm

Preventive Maintenance
Status: Pass

Test Record Number: 1507

2:37pm 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 A Instrument Location .
Instrument Serial No. I < 7 y A S SO ¢ N T <
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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:
k. (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) 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.

-

1o T .
I certify thatonthe _ 7 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.

& e
———
gl . -

&

o Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008729
Test Date: 07/138/2021

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'g License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
08/28/2020-09/28/2022

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

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

Test g/210L Time

DIAG Pass 12:32pm
ATIR BLK .00 12:32pm
ACCY CHK ;08 12 :33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm

Court GCVE

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 Date: 07/19/2021

System Check:

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 2488
Test Time: 12:40pm EDT

Passed

Time

12

12

Temperature Tests

Tegst

FCl
SRC
DET
BAR
BT

Test.

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

14 0pm
1.2

4 0pm

: 4 0pm

Time

12

1.2
12
12

: 4 0pm
12:

40pm

: 4 0pm
:40pm
14 0pm

Time

12

41pm

Time

12 4

41pm

Time

L2 ;
i

41pm
41pm

Preventive Maintenance
Status: Pass

Anmalystee——— >

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

£ _‘./ Vi __J.._ v / : i & o £ “ A { J = 7 la
COUI’lty f F NI Vi _ / Instrument Location I ANRSNE A
e Ve — i 'Ia B ]l |
Instrument Serial No. &L A7 7 =0 ) ke’ & (= o K
|

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy; '

{;6} When "PLEASE BLOW" appears, collect breath sample;

(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.

e & F R ——

I certify thatonthe _ / / “day of ALY .20 —the forgoing preventive maintenancj procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

LA T

Signature of Cemﬁ"iﬁg 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 DETENTION CENTER 420

Serial Number: 008730
Test Date: 07/19/2021

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

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

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

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

Test g/210L Time

DIAG Pass 12:34pm
AIR BLK .00 12:34pm
ACCY CHK .07 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

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
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 3708
Test Date: 07/19/2021 Test Time: 12:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42pm
FLO Pass 12:42pm
BC Pass 12:42pm

Temperature Tests

Test Status Time

FC1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
ATR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

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 g & - Instrument Location_ / / /5 == A AN /[ /
Instrument Serial No X~ ) X — / ; ;
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;
s (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(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 thec>< == day of ’ B , 20 S/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifj?iﬁgfjﬁfféial'-' - 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
HOKE COUNTY DETENTION CENTER 460

Serial Number: (008852
Test Date: 07/28/2021

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:
05/28/2020-09/28/2022

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

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .08 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Signature—or— fcal 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

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852 Test Record Number: 1189

Test Date:

07/28/2021 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
ATR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

Tegt Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

2:11lpm 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. AL/ (50

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

(1

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verity instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the.— > < '.;' day of C/ eir. " 20 " the forgoing preventive maintenance procedures

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

Signature of Cert1ﬁfmgﬂi*ﬁ@m’l < Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: O?/28/202l

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

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

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .08 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:06pm
SUB TEST .00 2:08pm
ATIR BLK .00 2:09pm

porEos 260500 g/210L
CEe e

Signature of=memic®] Analyst

Court CVE

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



Intox EC/IR-II:

Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number:

Test Date:

008855 Test Record Number:

1613

07/28/2021 Test Time: 2:10pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:11pm
SRC Pass 2:11lpm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2r11lpm

Blank Tests
Test Status Time
ATR Pass 2:11pm

Printer Tests

Test Status Time
PRNT . Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

Analyst &———==,

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

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

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

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

County

Instrument Location

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

@)
(3)
Q)]
&)
(6)
(N
(8
(€)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

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

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

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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 07/21/2021

Citation Number: M0000QQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0037-7722
Effective:
09/28/2020-09/28/2022

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

Lot Number: AG035001
Exp Date: 12/15/2022

Test g/210L Time
DIAG Pass 9:54am
ATIR BLK .00 9:55am
ACCY CHE .08 9:56am
ATIR BLK .00 9:57am
SUB TEST .00 9:57am
ATR BLK .00 9:58am
SUB TEST .00 10:00am
AIR BLK .00 10201lam
Reported AC: .00 g/210L

U
Signéﬁﬂ%@‘6f'@hém£;al Analyst

Court QVR

L il

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



Intox EC/IR-II:

Preventive Maintenance

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 07/21/2021

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 619
Test Time: 10:0lam EDT

Time

10:02am

10
1.0 3

Temperature Tests

Test
HE
SRC
DR

BAR
B

Test

AR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

02am
02am

Time

10z
10

10

02am
02am

:02am
10:
L0 s

02am
02am

Time

19 %

03am

Time

10:03am

Time

10:03am
10:03am

Preventive Maintenance

Status: Pass

D

Analyst—

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

-~ &
l‘uum_\‘,@J —Instrument Location 6‘47/M96’ < U’M;’ 7
Instrument Seral Nn.mg/ /VC/ L}ﬁ—c'

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

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

(2) Venfy instrument displays time and date:

(3) [mitinte breath test sequence;

(4) Enter information as prompted;

(5) Venify instrument accuracy:

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

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

(8) Print test record;

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simul

ator tests,
whichever occurs first,

I certify that on the i day of ! u’}t/ .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.

m AR

/ Signature of Certifying Official Certificate Number

A signed onginal of the preventive maintenance record shall be kepton file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 4 480

" Serial Number: 008615
Test Date: 07/02/2021

Citation Number: MOODQOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Smith, Jason R
Permit Number: 0024-7428
Effective:
09/29/2020-09/29/2022

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

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

(vh Test g/210L Time

]
DIAG Pass 4:28pm
AIR BLK 00 4:29pm
ACCY CHK .08 4:30pm
AIR BLK .00 4:30pm
SUB TEST .00 4:31pm
ATIR BLK .00 4:32pm
SUB TEST .00 4:34pm
ATR BLK .00 4:35pm

Reported AC:

ture of—Cthemical 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

Analyst



Intox EC/IR-I1I: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 4 480
Serial Number: 008615 Test Record Number: 5692
Test Date: 07/02/2021 Test Time: 4:37pm EDT
Svstem Check: Passed

Eas=line Tests

Test Status Time

IR Pass 4:37pm
FLO Pass 4:37pm
E Pass 4:37pm

Temperature Tests

Test Status Time

FCcl Pass 4:37pm
SRC Pass 4:37pm
DET Pass 4:37pm
EAR Pass 4:37pm
BT Pass 4:37pm

Blank Tests
Test Status Time
AIR Pass 4 :38pm

Printer Tests

Test Status Time
PRNT Pass 4:38pm
CRC Tests

Test Status Time
COMP Pass 4:38pm
CAL Pass 4:38pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

— 7
County ‘J on {g Instrument Location \/d/) (‘( (&‘V’,ﬂ%
Instrument Serial No. 0 0 870‘5 0!74/’ ﬁ o [M 7/€f

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:

(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;

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.

[ certify that on the 25 “day of L}U/w 20/"/ the forgoing preventive maintenance procedures

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

i

Sngnature 0 mfying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008705
Test Date: 07/28/2021

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

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

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

Lot Number: AG035001
Exp Date: 12/15/2022

Test g/210L Time

DIAG Pass 3:18pm
ATR BLK .00 3:19pm
ACCY CHK .07 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:21pm
AIR BLK~ .00 3:22pm
SUB .00 3:24pm

AIR .00

Repg

25

Anglyst

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




Intox EC/IR-II: Preventive Maintenance
JONES COUNTY DETENTION CENTER 510
Serial Number: 008705 Test Record Number: 1535
Test Date: 07/28/2021 Test Time: 3:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:26pm

SRC Pass 3:26pm

DET Pass 3:26pm

BAR Pass 3:26pm

BT Pass 3:26pm
Blank Tests

Test Status Time
AIR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

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

Preyentive Maintenance
tatus: P

A)fﬁt

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

-




T

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 —Z_‘h C'a{y\' _ Instrument Location 64( /M‘Dbf € VA' ?, (/
Instrument Seral No. (398,72® /U(/ V_)‘R_L

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

(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) Venfy instrument displays time and date;

(3) Initiate breath test sequence;

(<) Enter information as prompted;

) Venfy 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) Venfy that the ethanol gas canister 1s being changed before expiration date, or the alcoholic breath

simulator solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| cerufy that on r.]u. day of GT//“/ ?.(L—Q{ the forgoing preventive maintenance procedures

were performed on Lhc 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 Cenifying 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
LINCOLN COUNTY BAT MOBILE UNIT 4 540

€5? Serial Number: 008736
Test Date: 07/10/2021

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

Analyst's Name: Smith, Jason R
Permit Number: 0024-7428
Effective:
08/29/2020-09/29/2022

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

Lot Number: AG107501
Exp Date: 03/16/2023

N Test g/210L Time
&S
DIAG Pass 8:32pm
AIR BLK .00 8:33pm
ACCY CHK .07 8:33pm
AIR BLK .00 8:34pm
SUB TEST .00 8:35pm
ATR BLK .00 B:36pm
SUB TEST .00 B:37pm
ATR BLK 00 8:38pm
Reported AC: .00 g/210L

e —

>
EgghatuIE“bf*themlcal 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

LINCOLN COUNTY BAT MOBILE UNIT 4 540

Serial Number: 008736
Test Date: 07/10/2021

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:39pm
8:39pm
8:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

fest

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39pm
:39pm
:39pm
:39pm
:39pm

o o @ m ™

Time

8:40pm

Time

8:40pm

Time

8:40pm
8:40pm

Preventive Mailntenance

Status: Pass

e S L)

Test Record Number: 1022
Test Time:

8:39pm EDT

7
L

Analyst ————

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coum)'__//w/r(/%bb?) Instrument anmionAéng— __/Vleé)7"" U/‘% _7__
Instrument Serial No._( 2 Q& A Ol /V (= [//ﬂc-_—

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

(1) Venfy 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) Venty instrument displays time and date;
(3) Initiate breath test sequence;
() 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.

| cerufy that on the E day of \ ](/{ ~J02[ 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.

LRI L6 O

Signature of Certifying OfTicial Certilicate 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 UNIT 4
P 580
o
Serial Number: 008601
Test Date: 07/04/2021

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

Analyst's Name: Smith, Jason R
Pexrmit Number: 0024-7428
Effective:
09/29/2020-08/29/2022

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

Lot Number: AG03483802
Exp Date: 12/14/2022

ey Test g/210L Time

DIERG Pass 4:40pm
AIR BLK .00 4 :42pm
ACCY CHK .08 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:44pm
RIR BLK .00 4 :45pm
SUB TEST .00 4:46pm
AIR BLK .00 4 :47pm

Reported AC: .00 g/210L

{gnature of Chemical Analyst

Court CVR

=

Analys

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

Department of Health and Human Services
Rey. 12/2007



(2

\

Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 4 590

Serial Number: 008601

Test Date: 07/04/2021 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

rPass
rass
Pass

Time

:49pm
:49pm
:49pm

IS S =

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CEL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
:49pm
:49pm
:49pm

[T SSEY St S SN 4

Time

4:4%pm

Time

4:49pm

Time

4:50pm
4:50pm

Preventive Maintenance

Status: Pass

25

Test Record Number: 1379

4:48pm EDT

B, _/
// L//Tlﬁnlylt 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

0 PREVENTIVE MAINTENANCE RECORD

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

COU"‘)‘ME‘% Z::; o Instrument Locatinnﬁ /4'f Mo 6 {"" f/ﬂ-f )!( L{
Instrument Serial No. {90?77,(_ N ‘J@C—'

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

(n Venfy 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 slatus of “Pass™ and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the day of O/l/}‘f i 202/ the 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.

- (”j—' .

4
ol L E S e
/ggna'lun: ol Centifying Official L'_crl_iﬁcatc Number

A signed onginal 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 UNIT 4

ﬁjb 590

-+
Serial Number: 008775
Test Date: 07/04/2021

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 Numbexr: NONE

Analyst's Name: Smith, Jason R
Permit Number: 0024-7428
Effective:
08/29/2020-09/29/2022

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

Lot Number: AGl107401
Exp Date: 03/15/2023

q
U

Test g/210L Time

DIAG Pass 4:40pm
AIR BLK .00 4:41pm
ACCY CHK .07 4:41pm
AIR BLK .00 4:42pm
SUB TEST .00 4:43pm
AIR BLK .00 4:44pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm

Reported AC:

cal Analyst

Court CVR
Annwsl
@ This form is uud when 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 4 590

Serial Number: 008775
Test Date: 07/04/2021

System Check:

Test

IR
FLO
3,6

Baseline

Status

Pass
Pass
Pass

Tests

Passed

Time

4:47pm
4 :47pm
4:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status

Pasg
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasa
Pass

Time

:47pm
:47pm
:47pm
:47pm
:47pm

- -

Time

4:48pm

Time

4:48pm

Time

4 :48pm
4:48pm

Preventive Maintenance

7

Status:

Pass

Test Record Number: 1880
Test Time:

4:47pm EDT

nalyst————

This form is used when performing Preventive Maintennnce procedures
Forensic Tests for Alcohol Branch
Department of Health 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 1II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

CountyM&eg_ Instrument Location @'}r/y" 6’ /& M\_,r,;, j

Instrument Serial No,_ 00 6?3 ‘f' /V - (»)E/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:

(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;
m, (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record:
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the !3 / day of \/)P;/L{/ .20,2!_ the forgoing preventive maintenance procedures

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

A,

Certificate Number

éﬁ / SiEnalur?af Cenrtifying Officia

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 UNIT 1
590

<E? Serial Number: 008939
Test Date: 07/31/2021

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

Analyst's Name: Smith, Jason R
Permit Number: 0024-7428
Effective:
09/29/2020-09/29/2022

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

Lot Number: AG034902
Exp Date: 12/14/2022

(S} Test g/210L Time
DIAG Pass 4:22pm
ATR BLK .00 4:23pm
ACCY CHK .08 4:23pm
AIR BLK .00 4:24pm
SUB TEST .00 4:25pm
ATR BLK .00 4:26pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm

Reported AC:

/// Analyst

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



?

Pt
05

Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 1 590

Serial Number: 008939

Test Date: 07/31/2021 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
e

Status

Pass
Pass
Pass

Time

4:31pm
4:31pm
4:32pm

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

:32pm
:32pm
:32pm
:32pm
:32pm

(S S T

Time

4:32pm

Time

4:32pm

Time

4:32pm
4:32pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 1073

4:31pm 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

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

County. x"d:'[ j AT A ﬁ"*’ Instrument Location__« / f A e ?ﬂxf? il

K M, ,.r"’?'.‘_"

e S -
& £ g e w
Instrument Serial No. £ ,,%/ ”"{' )Jf;“ ’fﬂ’nj a f wr e /{, ! j !f; :).r‘i 4 (««-f-» f f T

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:

) 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 digplays time and date;
3 Initiate breath test sequence;
(4) Enter information as prompted;

.. {f} I (5) Verify instrument accuracy;

e (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 stafus 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.

, 2057 the forgoing preventive maintenance procedures

iy G
A

T
I certify that on the f/)‘” day of

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

Caa Signature of Certifyi«n'\g"’()f-fﬁ'c"i:é:ﬁr-;f'f Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008657
Test Date: 07/07/2021

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 7:23pm
AIR BLK .00 7:23pm
ACCY CHK .08 7:24pm
AIR BLK .00 7:25pm
SUB TEST .00 7:26pm
ATR BLK .00 7:27pm
SUB TEST .00 7:29pm
ATR BLK .00 7:30pm

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
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008657 Test Record Number: 1835
Test Date: 07/07/2021 Test Time: 7:36pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:36pm
FLO Pass 7:36pm
FC Pass 7:36pm

Temperature Tests

Test Status Time

FC1 Pass 7:36pm
SRC Pass 7:36pm
DET Pass 7:36pm
BAR Pass 7:36pm
BT Pass 7:36pm

Blank Tests
Test Status Time
ATIR Pass 7:37pm

Printer Tests

Test Status Time
PRNT Pass 7:37pm
CRC Tests

Test Status Time
COMP Pass 7:37pm
CAL Pass 7:37pm

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

7
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) |
County # FICA I MR, Instrument Location_ /£ /C-/V [ CROLL- KL =
|
Instrument Serial No. &< — [/ el (LN LS <
|
|
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; ‘
Y (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 .~ .22 day of \ LY , 2057 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T %‘S‘» e

Signature of Certifying Official Certificate Number i
A signed original of the preventive maintenance record shall be kept on file for at least three years. |
|

DHHS 4080 (04/20)



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

Serial Number: 008709
Test Date: 07/07/2021

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

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

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

Lot Number: AGC034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 7:25pm
AIR BLK .00 7:26pm
ACCY CHK .07 7:27pm
AIR BLK .00 7:28pm
SUB TEST .00 7:29pm
AIR BLK .00 7:30pm
SUB TEST .00 7:31pm
ATR BLK .00 7:32pm

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
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 07/07/2021

Test Record Number:
Test Time: 7:36pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tegtsg

Time

7:36pm
7:36pm
7:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:36pm
:36pm
:36pm
:36pm
:36pm

=1 ~1 -1 =1 -]

Time

7:37pm

Time

7:37pm

Time

7:37pm
i3 7pm

Preventive Maintenance
Status: Pass

1280

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

Department of Health and Human Services

Rev. 12/2007



C

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County /JEUJ ”A/de—:z Instrument LocationJleu) HA/JM/E.;Z\ GUAJ 7"/

Instrument Serial No, 00 8/77 ¢>C- EL 77N CE NTEL

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;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
“4) Enter information as prompted;
C (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 '2 6 _*<® dayof j—‘-JL—‘/ , 20 _Z_L the forgoing preventive maintenance procedures

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

&Z-—\Qc A Ay

Signanﬁe of Certi fying 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

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008617
Test Date: 07/26/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:47pm
ACCY CHK .08 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm

Reported AC: .00 g/210L

(0o Ko /G~y

Sighdture of ¢hemical Analyst

Court CVR

00 R o

7/ Analyst

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

NEW HANOVER COUNTY DETENTION CENTER 640

Serial Number: 008617
Test Date: 07/26/2021

Test Record Number: 3681
Test Time: 12:54pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:55pm
12:55pm
12:55pm

Time

123
125
12
12

12

55pm
55pm
S55pm
55pm

:55pm

Time

12:

55pm

Time

12:

55pm

Time

12:
12:

Sépm
Sépm

Preventive Maintenance

Status:

Pass

A en e

p2

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 A 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 AJEL) //R Ag € Instrument Location NED IL[A rolce. GUM T:'/

Instrument Serial No. 008617 é :DE TEM 772/\/ C€ MNTer

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:

8)) 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;

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

®) Print test record,;

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

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

1 certify that on the '24 _Ale dayof D:’L/ , 20 1/ the forgoing preventive maintenance procedures

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

Sgnature of Cértifying 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

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008626
Test Date: 07/26/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time
DIAG Pass 12:59%9pm
AIR BLK .00 12:59pm
ACCY CHK .08 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:01pm
AIR BLK .00 1:03pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm

Reported AC: .00 g/210L

Oh Ly 7O

SIgnature ofl Chemical Analyst

Court CVR

Al By /Fo o

A(nalyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY DETENTION CENTER 640

Serial Number: 008626
Test Date: 07/26/2021

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:07pm
1:07pm
1:07pm

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

: 08pm
: 08pm
: 08pm
:08pm
:08pm

R e

Time

1:08pm

Time

1:08pm

Time

1:09pm
1:09pm

Preventive Maintenance

Status: Pass

(Do

Test Record Number: 8018
Test Time:

1:07pm EDT

o2,

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County NEAJ MﬂﬂV‘( Instrument Location LJ.D/A Minlé 7'5/‘-/
InstmmemScﬁa!Noéd&lzg pﬁ LiCce b &= pT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 11 (Enhanced with
senal 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;
M When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

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

1 certify that on the / é day of J;A. )/ .204‘[ the forgoing preventive maintenance procedures

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

M. A G 48

¢
s.guacu:g of Centifying Official Centificate 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

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 07/16/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 11:18am
AIR BLK .00 11l:19%am
ACCY CHK .07 11:19am
AIR BLK .00 11:20am
SUB TEST .00 11:21am
AIR BLK .00 11:22am
SUB TEST .00 11l:23am
AIR BLK .00 11:24am

Reported AC: .00 g/210L

L. Ko fDers

Signature of Ghemical Analyst

Court CVR

M?;%f'——‘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-I1: Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number:

Test Date:

008628 Test Record Number:

5698

07/16/2021 Test Time: 11:25am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 11:25am
Pass 11:25am
Pass 11l:25am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCOMP
CAL

Status Time

Pass 11:25am
Pass 11:25am
Pass 11:25am
Pass 11:25am
Pass 1l1l:25am

Blank Tests
Status Time
Pass 11:26am
Printer Tests
Status Time
Pass 11:26am
CRC Tests
Status Time

Pass 1lil:26am
Pass 1l1l:26am

Preventive Maintenance

Status: Pass

AP

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_ AlELD HAAIOV@? Instrument Location_{e) I TS /1L LE 35 Re i/
Instrument Serial No, O 86(0 7 [AOL 1CE @Eﬂf

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:

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;
@ Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 'Z (° _#%~ 0 dayof _ ! VA ‘/ , 20 24 , 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,.ﬁu-g S (43

Slg ture of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 07/26/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/08/2022

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 6:02pm
AIR BLK .00 6:03pm
ACCY CHK .07 6:03pm
AIR BLK .00 6:04pm
SUB TEST .00 6:05pm
AIR BLK .00 6:06pm
SUB TEST .00 6:07pm
AIR BLK .00 6:08pm

Reported AC: .00 g/210L

a-QJ—A—QQ 6‘*—*“&

Signature ofl{Chemical Analyst

Court CVR

0L Q /B

Analyst

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




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667

Test Date: 07/26/2021 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

6:09pm
6:09pm
6:09pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:09pm
:09pm
: 09pm
:09pm
:09pm

YOy O\ O

Time

6:10pm

Time

6:10pm

Time

6:10pm
6:10pm

Preventive Maintenance

Status:

!

Pass

1,

Test Record Number: 2154

6:09pm EDT

ATlalyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County N Eu) /LJ AMOVE ;2. Instrument Location, (’A ROLINA \35 neM

Instrument Serial No, 28 Sk / /004(/ cE DC- 7.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR If (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.
[ certify that on the _&_ day of j vL )/ ,20 2l the forgoing preventive maintenance procedures

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

0 K s . LU

Signatureof Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 07/26/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/08/2020-10/09/2022

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .07 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm

Reported AC: .00 g/210L

MQQ 4«—-——@

Signature of CHemical Analyst

Court CVR

Q,Q- Qr ’31»——-‘:.

(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

NEW HANOVER COUNTY CAROLINA BEACH PD 640

Serial Number: 008661
Test Date: 07/26/2021

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:25pm
3:25pm
3:25pm

Temperature Tests

Test
FCl1
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

:25pm
:25pm
:25pm
:25pm
:25pm

Wiwwww

Time

3:26pm

Time

3:26pm

Time

3:26pm
3:26pm

Preventive Maintenance

Status: Pass

e N

Test Record Number: 2826
Test Time:

3:24pm EDT

LAnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County &Elx.) é?ﬁwljég Instrument Location AIELJ HANDUC’A QONTY

Instrument Serial No. OO & 76/ DE 77 77on (¢ EANTE K

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;
) 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;
Q) 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 0 8 day of SUL 7{ , 20 < I the forgoing preventive maintenance procedures
were performed on the instrument mdlcmed above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

b & 72 LYS

Slgnan"e of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008501
Test Date: 07/08/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/09/2022

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

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 11:43am
AIR BLK .00 1l:44am
ACCY CHK .08 11l:44am
ATR BLK .00 11:45am
SUB TEST .00 ll:46am
AIR BLK .00 11l:47am
SUB TEST .00 11l:48am
AIR BLK .00 11:49am

Reported AC: .00 g/210L

(lpLA_. ;PQ. %f£%“~‘<3

Signature of fhemical Analyst

Court CVR

Al e, /sy

{Analyst

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

RT3 S AT T, AR TR AT



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: 008901 Test Record Number: 1370
Test Date: 07/08/2021 Test Time: 11:49am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 1l1l:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FCl Pass 11:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11l:50am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

000 A

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

com NED Hantovee,  nommentoosioplen) Hantovea Gum Ty
Instrument Serial No.m ®€ TEN Trosd C.'E/\I T

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:

¢)) 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;
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 thegi day of JT(J/- 5/ s 2052_[ the forgoing preventive maintenance procedures

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

A0 Ry F. .. GY8

Signatu@ 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

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008901
Test Date: 07/28/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/08/2020-10/09/2022

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

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 10:26am
AIR BLK .00 10:27am
ACCY CHK .08 10:28am
AIR BLK .00 10:29%9am
SUB TEST .00 10:2%am
AIR BLK .00 10:30am
SUB TEST .00 10:32am
AIR BLK .00 10:32am

Reported AC: .00 g/210L

QL e (e n

Signature of Lhemical Analyst

Court CVR

O/ N S

Anﬁlyst

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: 008501 Test Record Number: 1390
Test Date: 07/28/2021 Test Time: 10:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:33am
FLO Pass 10:33am
FC Pass 10:33am

Temperature Tests

Test Status Time

FC1l Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests
Test Status Time
ATR Pass 10:34am

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

aflw@z i P

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 M@wer Hoanover Instumeit Lovition. B8T oo bi lz._ Unl 7
Instrument Serial No. 0 ¢® 8972 et | 'M / as +on

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 _2 day of Jes 1, ; 20_24_ the forgoing preventive maintenance procedures

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

T i o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008972
Test Date: 07/02/2021

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 Type: Breath Test

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

Test el e Time
DIAG Pass 9:52pm
AIR BLK .00 9:53bm
ACCY CHK .08 955 Pm
ALR BLK .00 9:54pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK .00 9:58pm
Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008972
Test Date: 07/02/2021

Test Record Number: 359
Test Time: 9:59pm EDT

System Check: Passed

Test

IR
FLO
BEC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

ezt
Bl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

: 00pm
: 00pm
: 00pm

Time

10
L0
10:
10%
Jilz

00pm
00pm
00pm
00pm
00pm

Time

10

:00pm

Time

10

:01lpm

Time

10
10

:01lpm
:01pm

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 BRANCII

@ PREVENTIVE MAINTENANCE RECORD

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

i
County On (/0 2 Instrument Location \/Gi [//5£V/) v l‘///

Instrument Serial No, 00 d"?}o 2/1‘6{ D;ﬂc/ 7‘/\/) 4r> ’/'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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;
) 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.

Z£ -

1 certify that on the Z “day of \7‘(// s ,20 V/ the forgoing preventive maintenance procedures
were performed on the instrument indicated apéve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ 570

Signdiire 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)




.:‘:!3

ONSLOW COUNTY JACKSONVILLE PD 660

fntox EC/IR-I Subject Test

Serial Number: 008930
o Test Date: 07/28/2021

‘Citation Number: M0000000-0
Subject's Name:
: PREVENTIVE, MAINTENANCE
¢ Bubject's Date of B1rth 11/11/1911
‘ f b Subject's Sex: Male
3 Driver's Ll(ense State: XX
Driver's License Number: NONE

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

Officer's Name: NONE, NONE

i Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG034901
Exp Date: 12/14/2022

i Test g/210L Time

;. DIAG Pass 9:4%am
SZ AIR BLK .00 9:50am
{- ACCY CHK .08 9:50am
i AIR BLK .00 9:51am
i SUB TEST .00 9:52am
® AIR BLK .00 9:53am
! guUB TEST .00 9;:54am

‘ AIR BMK ) .00

-Repoyted/A /210L

glgnature of F%}z{cal Analyst
Court CVR

n

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

Rev. 12/2007

i rem—




- o

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660
: Serial Number: 008930 Test Record Number: 2123
ts Test Date: 07/28/2021 Test Time: 9:56am EDT
System Check: Passed

i Baseline Tests

éi Test Status Time
v
IR Pass 9:56am
FLO Pass 9:56am
FC Pass 9:57am

Temperature Tests

: Test Status Time

. FC1 Pass 9:57am

’ SRC Pass 9:57am
i ! DET Pass 9:57am
o BAR Pass 9:57am

I BT Pass 9:57am

Blank Tests
Test Status Time
5 AIR Pass 9:57am

Printer Tests

Test Status Time
: PRNT Pass 9:57am
‘f CRC Tests
Test Status Time
COMP Pass 9:57am
CAL Pass 9:57am

Pr ntive Maimfenance
Status: s

e

alyst

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

é : Department of Health 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 0}7 {/Ob.) Instrument Location 01{/0 &/ 6"" //"’
Instrument Serial No. (O ?‘fg [ (/9(7/(/’ 74“" 5”7“ 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:

m Verify the ethanol gas canister displays at least 51 pounds per square inch (p§i) 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;
t (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm 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 L%day of Ua/ (% i ZOZ/ the forgoing preventive maintenance procedures

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

01—

ol Si'gnaturff 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-IT: Subject Test

ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008931
Test Date: 07/14/2021

Citation Number: M0000000-0
Subject's Name:

' PREVENTIVE’, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
_ Subject's Sex: Male
D;lver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L  Time
DIAG Pass 6:03pm
AIR BLK .00 6:03pm
ACCY CHK .07 6:04pm
AIR BLK .00 6:05pm
SUB TEST .00 6:05pm
AIR BLK .00 6:06pm
SUB TEST .00 6:08pm
ATIR K .00 6:09pm
Repgortftd/A 00 g/210L
)

Signature oféﬁ&émical Analyst
Covrt CVR

17,
/Gnalyst

This form is used when 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 DETENTION CENTER 660
Serial Number: 008931 Test Reqord Number:rﬁggo
Test Date: 07/14/2021 Test Time: 6:09pm ED
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:10pm
FLO Pass 6:10pm
FC Pass 6:10pm

Temperature Tests

Test Status Time

FC1 Pass 6:10pm
SRC Pass 6:10pm
DET Pass 6:10pm
BAR Pass 6:10pm
BT Pass 6:10pm

Blank Tests
Test Status Time
AIR Pass 6:10pm

Printer Tests

Test Status Time
PRNT Pass 6:11lpm
CRC Tests

Test Status Time
COMP Pass 6:11pm
CAL Pass 6:11pm

Preventive intenance
StatAis: /Pass

4

Analyst

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County OI\{ /0 [V Instrument Location 0/’)5 / oL’ & atd /}4
Instrument Serial No._ (J O 8?2 2 M(n 74Uf) (‘." 7[’,

Thf, 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;

) 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 / i//{ day ofﬁ / Y ;.20 2{ the forgoing preventive maintenance procedures

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

Q” /Q §70

Signath’rﬂﬁ 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 DETENTION CENTER 660

Serial Number: 008932
Test Date: 07/14/2021

Citation Numbexr: M0000000-0
Subject's Name:

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

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

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

Lot Number: AG107502
Exp Date: 03/16/2023

Test g/210L  Time
DIAG Pass 6:04pm
AIR BLK .00 6:05pm
ACCY CHK .08 6:05pm
AIR BLK .00 6:06pm
SUB TEST .00 6:07pm
AIR BLK .00 6:07pm
SUB TEST .00 6:09pm
AR BLK .00 6:10pm
.00 g/210L

hemical Analyst

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

Signature ol/’

Court CVR




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY DETENTION CENTER 060

Serial Number: 008932
Test Date: 07/14/2021

Tent Record Numbel: :
Tegt Time: 6:1ipm EDI

System Check: Passed

Baseline Teats

Tesgt

IR
FLO
EC

Status

Pass
Pass
Pass

Time

G:llpm
G:llpm
6:1llpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:1lpm
:1lpm
:1llpm
:1lpm
:1lpm

oGOy O

Time

6:12pm

Time

6:12pm

Time

6:12pm
6:12pm

Preventive Maintenance

/)

Kdalyst

6.0

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

Department of Health 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_ O n g lo wr Instrument Location B AT M o be Ig= Un 19 7

Instrument Serial No._ (D O g o2 Tece hg ©0n Ue’llc—

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;

(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.

I certify that on the _ 2, day of Fel, ,20_2¢ the forgoing preventive maintenance procedures

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

Zoz €55

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008002
Test Date: 07/02/2021

Test Record Number: 633
Test Time: 11:38pm EDT

System Check: Passed

Test

IR
FLO
BE

Status

Pass
Pass
Pass

Baseline Tests

Time

1l
11
2L

Temperature Tests

Test
HE
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

:38pm
:38pm
:38pm

Time

1
A

11

39pm
39pm

:39pm
it
e

35pm
39pm

Time

11

:39pm

Time

11

:39pm

Time

1
s

:39pm

:39pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008002
Tegst Date: 07/02/2021

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 Type: Breath Test

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 1T1z280m
ATR BLK .00 11:20pm
ACCY CHK .08 1.3« 3dpm
ATR BLK .00 13- 32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:36pm
ATR BLK .00 11:37pm

Reported AC:~ 00 g/210L

VP

Signature of Chemical Analyst

ﬁ/é/

Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County  &h S lo war Instrument Location B&T HQLI /-t. Uq J I“ 7

Instrument Serial No. O © ‘3’76 rd ,Ia_gkgsan v “4.-

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 _ 2, day of Jer ,7 ,284  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.

= il 9%, o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008969
Test Date: 07/02/2021

Test Record Number: 313
Test Time: 11:35pm EDT

System Check: Passed

Test

AL
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

L
L1
41

Temperature Tests

Test
Fail
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC' Tests

Status

Pass
Pass

:25pm
:35pm
:36pm

Time

Ll
2 0
il

ik
ALaE

36pm
36pm
36pm
:36pm
:36pm

Time

LiL

:36pm

Time

11

:36pm

Time

1Lzl
il

:36pm
:36pm

Preventive Maintenance

P

Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008969
Test Date: 07/02/2021

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

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

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

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

Test g/210L Time

DIAG Pass 11:26pm
ARRSBlile 00 1127 pm
ACCY CEK .08 11:28pm
ATR BLK .00 11:28pm
SUB TEST .00 11:29pm
ATR BLK .00 11:30pm
SUB TEST .00 11:32pm
AIR BLK .00 L33 0m
Reported AC: g/210L

- <

Signature of Chemical Analyst

Court CVR

,;%ﬁjzééz;mga”

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County KHIMG 1 Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10)

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

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

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.

Signature of Certifying Official C-e:rtiﬁcate 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: 07/07/2021

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1A 171917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG107502
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 1:35pm
ATR BLK .00 1:35pm
ACCY CHK .08 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:38pm
AIR BLK .00 1:3%pm
SUB TEST .00 1:40pm
ATR BLK .00 1l:41pm

Reported AC: .00 g/210L

Signature Af Chemical Analyst

Court CVR

s 7

~/Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839

Test Date: 07/07/2021 Test

Time:

System Check: Passed

Test

TR
FLO
I8

Bageline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

R

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Maintenance

Status: Pass

i

Test Record Number: 2402

1:42pm 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

Instrument Serial No.

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:

(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,;

(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.

I certify that on the __ day of ) 52l the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C., Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 07/07/2021

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

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

Lot Number: AG107502
Exp Date: 03/16/2023

Test g/210L Time

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

Reported AC: .00 g/210L

___?éézgéggf,,;¢;#%f3
Sigratur€ of Chemfcal 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

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856

Test Date: 07/07/2021 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm
Temperature Tests
Test Status Time
FCl Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm
Blank Tests
Test Status Time
AIR Pass 1:44pm
Printer Tests
Test Status Time
PRNT Pass 1:44pm
CRC Tests
Test Status Time
COMP Pass l:44pm
CAL Pass l:44pm

Preventive Maintenance

Status: Pass

LA R AN

Test Record Number: 2737

1:43pm EDT

L

An#&ﬂ 4

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County 1 ( Instrument Location

Instrument Serial No, /'

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CARRBORO PD 670

Serial Number: 008945
Test Date: 07/19/2021

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, Simon S
Permit Number: 0014-6221
Effective:
09/01/2020—09/01/2022

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

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

Test g/210L Time

DIAG Pass 5:52pm
AIR BLK .00 5:53pm
ACCY CHK .08 5:54pm
AIR BLK .00 5:55pm
SUB TEST .00 5:55pm
AIR BLK .00 5:56pm
SUB TEST .00 5:58pm
AIR BLK .00 5:59pm

Reported AC: .00 210L
jﬁ;i:;_‘ Ezgl4iﬁb4£;;§§§Le:;

Signature of Chemical Zfalyst

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 CARRBORO PD 670
Serial Number: 008945 Test Record Number: 460
Test Date; 07/19/2021 Test Time: 6:00pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 6:00pm
FLO Pass 6:00pm
FC Pass 6:00pm

Temperature Tests

Test Status Time

Fel Pass 6:00pm
SRC Pass 6:00pm
DET Pass 6:00pm
BAR Pass 6:00pm
BT Passg 6:00pm

Blank Tests
Test Status Time
ATR Pass 6:01pm

Printer Tesgts

Test Status Time
PRNT Pass 6:01pm
CRC Tests

Test Status Time
COMP Pass 6:01pm
CAL Pass 6:01pm

Preventive Maintenance
Status: Pass

. BB

- Analjrst

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

CountyPe s de Instrument Location_ {5 {3

Instrument Serial No._ & © 4 & © |

T ﬂ’lebrlz_- Untf &

Haq..m P 5 /‘MO&
[

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:

s per square inch (psi) of pressure, or the alcoholic

s or after 125 Alcoholic Breath Simulator tests,

(1) Verify the ethanol gas canister displays at least 51 pound
breath simulator thermometer shows 34 degrees, plus 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 month
whichever occurs first.
I certify that on the 3 @  day of Jw L , 202 (

the forgoing preventive maintenance procedures

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

O

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II:
PENDER COUNTY BAT MOBILE UNIT 8 700

Serial Number: 008601
Test Date: 07/30/2021

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

TR
FLO
BC

Bageline Tests

Status

Pass
Pass
Pass

Time

10:44pm
10:44pm
10:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRE Tests

Status

Pass
Pass

Time

10:44pm
10:44pm
10:44pm
10:44pm
10:44pm

Time

10:45pm

Time

10:45pm

Time

10:45pm
10:45pm

Preventive Maintenance

Y par

Status: Pass

- = L

Analyst

1384

10:44pm EDT

This form is 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

PENDER COUNTY BAT MOBILE UNIT 8 700
Serial Number: 008601
Test Date: 07/30/2021

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 Type: Breath Test

Lot Number: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 10:35pm
AIR BLK .00 10:36pm
ACCY CHK .08 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:38pm
AIR BLK .00 10:35pm
SUB TEST .00 10:40pm
ATIR BLK .00 10:41pm

Reported AC: .0

.
§ig§afére of Chemical Analyst

Court. CVR

BT e

s Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County F 2 1 Cjﬂ-l"' Instrument Location E 2T YV L.! Ie. Un {“ 8

Instrument Serial No. O n ¥ 7.3 6 [t pun g s P ma/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the | 7 day of J. l» ,202.( _the forgoing preventive maintenance procedures
were performed on the instrument indicatel above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

‘77,75'—/ 665

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

PENDER COUNTY BAT MOBILE UNIT 8 700

Serial Number: 008736

Test Date: 07/17/2021 Test

Time:

System Check: Passed

Test

IR
FLO
BG

Baseline Tesgtsg
Status
Pass

Pass
Pass

Time

8:56pm
8 :56pm
8:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

0 0 o

Time

8:57pm

Time

8:57pm

Time

8:57pm
8:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 1030

8:56pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

PENDER COUNTY BAT MOBILE UNIT 8 700
Serial Number: 00873&
Test Date: 07/17/2021

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: i g 9 o
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark ¢
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: AG107501
Exp Date: 03/16/2023

& Test g/210L Time
DIAG Pass 8:49pm
AIR BLK .00 8:50pm
ACCY CHEK .07 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm
SUB TEST .00 8:54pm
AIR BLK .00 8:55pm
Reported A .00 g/210L

‘Signature of Chemical Analyst

Court CVR

L
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD

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

County, PEN DELK Instrument Location ?eND EiZ G UAl T}’

Instrument Serial No. 00893.5- g DE -7-5/\[ TID[_\[ ‘ EMTQIL

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

)] 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;
()] 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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ozq day of j_DL ‘/ , 20 thhe 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.

(L43

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
PENDER COUNTY DETENTION CENTER 700

Serial Number: 008935
Test Date: 07/29/2021

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10/09/2020-10/08/2022

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

Lot Number: AG1l07501
Exp Date: 03/16/2023

Test g/210L Time

DIAG Pass 1:22pm

AIR BLK .00 1:23pm

ACCY CHK .08 1:24pm

AIR BLK .00 1:25pm

SUB TEST .00 1:25pm

AIR BLK .00 1:26pm

SUB TEST .00 1:27pm R
AIR BLK .00 1:28pm

Reported AC: .00 g/210L

09h~«~g24 ﬁ%c——«%b

Signature ofl Chemical Analyst

Court CVR

Ana’lyst

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




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY DETENTION CENTER 700
Serial Number: 008935 Test Record Number: 2894
Test Date: 07/29/2021 Test Time: 1:29pm EDT
System Check: Passed

Baseline Tests

Tagt YA Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:29pm

Temperature Tests

Test Status Time

FC1 " Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status Time
AIR Pass 1:30pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status - Time
COMP Pass 1:30pm
CAL Pass * 1:30pm

Preventive Maintenance
Status: Pass ,

Qo &y /3.,

Analyst %

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

’ PREVENTIVE MAINTENANCE RECORD

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

County r?EN bE\Z Instrument Location ?EN N3 7\ C;'J NT ‘/

Instrument Serial No. 008?4 8 GOUEQNMEMr A/\IMEX

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;

) Verify instrument displays time and date;
3 Initiate breath test sequence;
“) Enter information as prompted;

%) Verify instrument accuracy;

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

0] 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 éﬁ i day of : 5 L)L)’ ,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.

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
PENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: 008948
Test Date: 07/29/2021

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
10,/09/2020-10/09/2022

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

Lot Number: AG1l07501
Exp Date: 03/16/2023

Test g/210L Time

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

Reported AC: .00 g/210L

Qo Cy FEe

Signature off Chemical Analyst

Court CVR

00 @ B~

[Analyst

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




Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: 008948
Test Date: 07/29/2021

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:12pm
3:12pm
3:12pm

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

rass
Pass

Time

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

Wwwww

Time

3:13pm

Time

3:13pm

Time

3:13pm
3:13pm

Preventive Maintenance

Status:

Pass

W @ B

Test Record Number: 1164
Test Time:

3:12pm EDT

l Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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;

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO 50 710

Serial Number: 008921
Test Date: 07/23/2021

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 @&
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

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

Lot Number: AG107501
Exp Date: 03/16/2023

Test g/210L  Time

DIAG Pass 8:56am
ATIR BLK .00 8:57am
ACCY CHK .08 8:57am
ATR BLK .00 8:58am
SUB TEST .00 8:59am
ATIR BLK .00 9:00am
SUB TEST .00 9:01lam
ATR BLK .00 9:02am

Re?;Zj:d AC: }%fzi/zloL

Signaturé of Chemical Analyst

Court CVR

i =
sY"f

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



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 008921 Test Record Number: 1073
Test Date: 07/23/2021 Test Time: 9:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 9:04am
FLO Pass 9:04am
FC Pass 9:04am

Temperature Tests

Test Status Time

FC1 Pass 9:04am
SRC Pags 9:04am
DET Pass 9:04am
BAR Pass 9:04am
BT Pass 9:04am

Blank Tests
Test Status Time
ATR Pass 9:05am

Printer Tests

Test Status Time
PRNT Pass 9:05am
CRC Tests

Test Status Time
COMP Pass 9:05am
CAL Pass 9:05am

Preventive Maintenance
Status: Pass

iliék aeT N
VAW—/

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

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) Verity instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

(7N 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 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 07/02/2021

Citation Number: M00o00000-0
Subject's Name:-
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon g
Permit Number- 0014-6221
Effective:
09/01/2020-09/01/2022

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

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

Test g/210L Time
DIAG Pass 1:16pm
AIR BLK .00 1:16pm
ACCY CHK .07 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
Reported AC:; .00 g/
g“n—\f%

Signature of Ch@€mical Analyst

Court CVR

S il

A'nalyst

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



Intox EC/IR-TITI: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008693 Test Record Number: 1818
Test Date: 07/02/2021 Test Time: 1:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 1:23pm
FLO Pass 1:23pm
FC Pasg 1:23pm

Temperature Tests

Test Status Time

rer Pass 1:24pm
SRC Pass 1:24pm
DET Pass 1:24pm
BAR Pass 1:24pm
BT Pass 1:24pm

Blank Tests
Test Status Time
ATR Pass 1:24pm

Printer Tests

Test Status Time
PRNT Pass 1:24pm
CRC Tests

Test Status Time
COMP Pass 1:24pm
CAL Pass 1:24pm

Preventive Maintenance
Status: Passg

Sy /4

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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___| - [nstrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centi grade;
(2) Verify instrument displays time and date:
(3) 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.

: : the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

Signature of Certi fying 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
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 07/02/2021

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, Simon S
Permit Number: 0014-6221
Effective:
08/01/2020-09/01/2022

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

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

Test g/210L Time

DIAG Pass L:17pm
ATIR BLK .00 1:18pm
ACCY CHK .08 1:18pm
AIR BLK .00 1:1%pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1l:22pm
ATR BLK .00 1:23pm

Reported AC: .00 g/

Signature of Chemfcal Analyst

Court CVR

S Fle

: /ﬁalyst =

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




Intox EC/IR-II:

Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880

Test Date: 07/02/2021 Test

Time:

System Check: Passed

Test

ER:
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:24pm
1:24pm
1:24pm

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

TeEgk

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

1 24pm
:24pm
:24pm
:24pm
: 24pm

el Sl S

Time

1:25pm

Time

1:25pm

Time

1:25pm
1:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 1761

1:24pm EDT

W 2 R

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

C‘oun[yﬁﬂr Instrument Location //‘(Ar MOAD( (/(m G
Instrument Serial No. O O YG Z 7 Oﬂ(’?ﬁ,ljﬁ“

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted,
£ (5) Verify instrument accuracy;
&
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs [irst.
I certify that on the / day of J\M.Y 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.
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008637
Test Date: 07/01/2021

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: AG035001
Exp Date: 12/15/2022

Test g/210L Time
DIAG Pass 8:26pm
AIR BLK .00 8:27pm
ACCY CHK .07 8:28pm
ATR BLK .00 8:29pm
SUB TEST .00 8:29pm
AIR BLK .00 8:30pm
SUB TEST .00 8:31pm
ATR BLK .00 8:32pm
Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR
8 i Analyst
6 This form is used when performing Preventive Maintenance procedures

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



@

Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 00
Test Date: 07/01

8637 Test Record Number: 3120

/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8 :34pm
8:34pm
8:34pm

Temperature Tests

Test
el
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

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

0o CO 0 0 0O

Time

8:35pm

Time

8:35pm

Time

8:35pm
8:35pm

Preventive Maintenance

Status: Pass

8:34pm EDT

ﬂygzﬂ:ﬁ

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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)

2)
3)
“4)
(&)
(6)
(7N
(8)
(9)

(10)

1 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 , 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.

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008916
Test Date: 07/06/2021

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/12/2022

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

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

Test g/210L  Time
DIAG Pass l11:42am
AIR BLK .00 11:43am
ACCY CHE .08 1l:44am
ATR BLK .00 11:45am
SUB TEST .00 11:46am
AIR BLK .00 11:47am
SUB TEST .00 11:48am
ATR BLK .00 11:4%am
Report AC: .00 g/210L

egfical Analyst

Court CVR

Analys(

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



Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLK COUNTY LEC 740
Serial Number: 008916 Test Record Number: 1563
Test Date: 07/06/2021 Test Time: 11:4%am EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am
@ Pass 11:50am

Temperature Tests

Test Status Time

B Pass 11:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
ATR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Passg 11:51am

CAL Pass 11l:51am

Preventive Maintenance
Status: Pass

Analy,

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
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)

r

County 'P O&J‘o ) Instrument Location BA’ 7 S— ﬂ Oé, .[g (n 2 +

Instrument Serial No. O") 8’6/6 E ::A < S0~ S.a

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

Verify that the ethanol gas canister is being changed before 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 ZJU / (¥ .20ﬂ the forgoing preventive maintenance procedures

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

C 67

ature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

‘ Serial Number: 008616
Test Date: 07/03/2021

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

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

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

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

‘ Test g/210L Time
DIAG Pass 10:02pm
ATR BLK .00 10:03pm }
ACCY CHK .07 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm

=
Fhature 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

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008616

Test Date: 07/03/2021 Test

Test Record Number:

2625

Time: 10:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test Status Time
FC1 Pass 10:10pm
SRC Pass 10:10pm
DET Pass 10:10pm
BAR Pass 10:10pm
BT Pass 10:10pm
Blank Tests
Test Status Time
AIR Pass 10:11pm
Printer Tests
Test Status Time
PRNT Pass 10:11pm
CRC Tests
Test Status Time
COMP Pass 10:11pm
CAL Pass 10:11pm
Preventive Maintenance
Status: Pass
Analyst

=L

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

Department of Health and Human Services

Rev. 12/2007



W

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 b e S04 Instrument Location (g 22 Z-é M 'le Un l‘.)-
Instrument Serial No._¢ 0 & 20 4 M_@Lo—

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

—
I certify that on the 2 day of </ u/ (%71 , 20 2 [ the forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Sign;ure of C&ifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

‘ Serial Number: 008704
Test Date: 07/03/2021

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

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

Officer's Name: Todd, Shane C
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

. Test g/210L Time
DIAG Pass 9:44pm
AIR BLK .00 9:45pm
ACCY CHK .08 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:50pm
ATIR BLK .00 9:51pm

Reported AC: .00 g/210L

Signa{%

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
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008704 Test Record Number: 722
Test Date: 07/03/2021 Test Time: 9:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:52pm
FLO Pass 9:52pm
FC Pass 9:52pm

Temperature Tests

Test Status Time

FC1 Pass 9:53pm
SRC Pass 9:53pm
DET Pass 9:53pm
BAR Pass 9:53pm
BT Pass 9:53pm

Blank Tests
Test Status Time
AIR Pass 9:53pm

Printer Tests

Test Status Time
PRNT Pass 9:53pm
CRC Tests

Test Status Time
COMP Pass 9:53pm
CAL Pass 9:53pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location I’ (IO AN AAAN /

Instrument Serial No._A__/ 75 COC A2 (A TENTION CENTEK

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

(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.

Y 247 v
f / !.’ o

[ certify that on the—- .~ dayof : , 207 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

bl Sl

Si gna-ture of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 07/20/2021

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

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

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 3:07pm
ATR BLK .00 3:08pm
ACCY CHK .08 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm

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-ITI:

Preventive Maintenance

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805

Test Date: 07/20/2021 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:18pm
FLO Pass 3:18pm
FE Pass 3:18pm
Temperature Tests
Test Status Time
FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pasg 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm
Blank Tests
Test Status Time
AIR Pass 3:19pm
Printer Tests
Test Status Time
PRNT Pass 3:19pm
CRC Tests
Test Status Time
COMP Pass 3:19pm
CAL Pass 3:19%pm

Preventive Maintenance
Status: Pass

Test Record Number: 4724

3:18pm EDT

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

Rev. 12/2007



Instrument Serial No. m 8 3 -? é

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)

— 3
County ggég soN Instrument Location 521 / ‘S &bA[e Op ! 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)
‘ (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.

1 certify that on the 3 day of Jully ,20 2[

were performed on the instrument indicated above,

and Human Services, and the instrument is functioning properly.

the forgoing preventive maintenance procedures

An accordance with current regulations of the N.C. Department of Health

////é% Ces-

Signatul‘g/of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

‘ Serial Number: 008826
Test Date: 07/03/2021

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

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

Officer's Name: Todd, Shane C
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934303
Exp Date: 12/09/2021

. Test g/210L Time
DIAG Pass 9:42pm
ATR BLK .00 9:43pm
ACCY CHK .08 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm

AC: .00 g/210L
T
_’lsignéfUré of CThemical AnalySt—

R

Court CVR

(K e Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008826 Test Record Number: 8332
Test Date: 07/03/2021 Test Time: 9:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:49pm
FLO Pass 9:49pm
FC Pass 9:49pm

Temperature Tests

Test Status Time
FC1 Pass 9:49pm
SRC Pass 9:49%9pm
DET Pass 9:49pm
BAR Pass 9:49pm
BT Pass 9:49pm

Blank Tests

. Test Status Time

ATR Pass 9:50pm

Printer Tests

Test Status Time
PRNT Pass 9:50pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

Preventive Maintenance
Status: Pass

/@?,;

Analyst

This form is used when performing Preventive Maintenan edures
Forensic Tests for Alcohol Branch S
Department of Health 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 Bt A Y S ¥ (
. (S r=t= ~ A A |

Instrument Serial No," "< 2 =l / N7 £~ A
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 hi gher) 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;

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=+/ 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.

al
T Y

A
— A ¥

Signature of Cemfif]"ﬁgi()’fﬁ&fal . Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 07/20/2021

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/13 /19371
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 3:09%pm
AIR BLK .00 3:10pm
ACCY CHK .07 3:11pm
ATIR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:15pm
ATR BLK .00 3:15pm

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
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008836 Test Record Number: 5983
Test Date: 07/20/2021 Tegt Time: 3:17pm ZDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 3:17pm
FLO Pass 3:17pm
FC Pass 3:17pm

Temperature Tests

Test Status Time

EC1 Pass 3:18pm
SRC Passg 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pasg 3:18pm

Blank Tests
Test Status Time
ATR Pass 3:18pm

Printer Testsg

Test Status Time
PRNT Pass 3:18pm
CRC Tests

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

Preventive Maintenance
Status: Passe

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location | i & ==t B e FAY. &

Instrument Serial No, &€~ 75 Dwr / | (AL L L= NS

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the 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 S A= 20~/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 07/20/2021

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

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

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

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

Test g/210L Time

DIAG Pass 11:30am
ATR BLK .00 11:31am
ACCY CHK .08 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK .00 1l1l:35am
SUB TEST .00 11:38am
ATR BLK .00 11:39am

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-ITI:

Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 07/20/2021

Test Record Number: 631
Tegt Time: 1l1:41am EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

1L
L
1.

Temperature Tests

Test
EC1
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

:41am
:41lam
:42am

Time

G 1 L

Il
11
1
11

42am
:42am
:42am
:42am
:42am

Time

1L

:42am

Time

A=l

:42am

Time

11
11

:43am
:43am

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_ L OC £/ 5 4LL# 73 Instrument Location & DE~ SOLl € E  LEARTAEN]

Instrument Serial No. 47 7 5 & e N , i

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

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

! g

I certify that on the v day of JULY , 20 < | the forgoing preventive maintenance procedures
were performed on the instrument indicated ab0ve in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

# y
# > A
’

s (& f

¥

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: 07/09/2021

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: AG018401
Exp Date: 07/02/2022

Test g/210L Time

DIAG Pass 1:31pm
ATR BLK .00 1:32pm
ACCY CHK .08 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATR BLK o) 1:38pm

Reported AC: .00 g/210L

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 EDEN PD 780

Serial Number: 008636
Test Date: 07/09/2021

System Check: Passed

Test

IR
FLO
FC

Basgeline Tegtg

Status

Pass
Pass
Pasgs

Time

1:40pm
1:40pm
1:40pm

Temperature Tests

Test
ECT
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testsg
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

RS ey

Time

1:41pm

Time

1:41pm

Time

1l:41pm
1:41pm

Preventive Maintenance
Status: Pass

Test Record Number: 2211
Test Time:

1:40pm 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 Il and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County N OCK /N EAH A AN Instrument Location /<& /)5 /el = o -

Instrument Serial No. OO & /S 4 E IPART M E A T

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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 Ul ,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.

~1) ) ! o . )

,4‘"

> y BE
e ——— » - \ > ..’ — { 7 r
= = i pY 4 =1 ) L& &
o S = { /

Slgna“rure of Certlfymg Ofﬁcxal 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: 07/09/2021

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
Tegt Type: Breath TesC

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

Test g/210L Time

DIAG Pass 11z1.S5am
ATR BLK .00 11:20am
ACCY CHK .08 1i:21am
ATR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:27am
ATR BLK .00 11:28am

Reported AC: .00 g/210L

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: 1263
Tegt Date: 07/09/2021 Test Time: 11:29am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:29am
FLO Pass 11 :29am
§7H @ Pass 11:29am

Temperature Tests

Test Status Time

FC1 Pass 11:29am
SRC Passz 11:2%am
DET Pass 11:2%am
BAR Pass 11:2%am
BT Pasgs 11:29am

Blank Tests
Test Status Time
ATR Pass 11:30am

Printer Tesats

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

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

56 n'?L'/:,m, f] Instrument Location é; i 2 m& #_5

Instrument Serial No._ OO §& /b Ja&ﬁﬂblla P D

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
(4)
‘ &)
(6
(7
®)
&)

(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.

o/
day of Ju/lly , 20 the forgoing preventive maintenance procedures

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

s A 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

SCOTLAND COUNTY BAT MOBILE UNIT 5 820

‘ Serial Number:

Test Date:

Citation Number:

Subject's Sex: Male
Driver's License State:

008616

07/31/2021

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

MO000000-0

XX

Driver's License Number: NONE

Analys

Permit Number:

t's Name:

Effect

Todd, Shane C

ive:

0035-4789

10/06/2020-10/06/2022

Offic

Tes

er's Name:
Type of Agency: FTA

Agency:

DHHS

NONE, NONE

t Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021
‘ Test g/210L Time
DIAG Pass 10:20pm
ATR BLK .00 10:21pm
ACCY CHK .07 10:22pm
AIR BLK .00 10:22pm
SUB TEST .00 10:23pm
AIR BLK .00 10:24pm
SUB TEST .00 10:26pm
ATR BLK .00 10:27pm
rted AC .00 g/210L

R

e

L#//;gﬂéture of Chemical Analyst

Court

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

CVR

s

Analyst

Rev. 12/2007

]

=



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 5 820

Serial Number: 008616
/2021 Test Time:

Test Date: 07/31

Test Record Number:
10:28pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

28pm
28pm
28pm

Time

10
10

:28pm
:28pm
L0
105
10:

28pm
28pm
28pm

Time

107z

29pm

Time

10:29pm

Time

10:29pm

1107

29pm

Preventive Maintenance

Status: Pass

“—Analyst

2634

!

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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
County 5-6.07[' / undl Instrument Location 4 ; i
Instrument Serial NO.M _Aﬂlﬂiﬂl Av re p D
5 '

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

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

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

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

—
I certify that on the .S- /_day of v / (T . 2%& the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in a¢cordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Sig‘n'aturC of Certifying Official ertificate Number

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

DHHS 4080 (04/20)



NANCE
h: 11/11/1911
Male
License State: XX
- License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

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

Lot Number: AG107501
Exp Date: 03/16/2023

|

. Test g/210L Time
DIAG Pass 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .08 10:25pm
AIR BLK .00 10:26pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:31pm
ATR BLK .00 10:31pm

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 5 820
Serial Number: 008707 Test Record Number: 2691
Test Date: 07/31/2021 Test Time: 10:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:33pm
FLO Pass 10:33pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
AIR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Tests

Test Status Time

COMP Pass 10:34pm

CAL Pass 10:34pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD

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

County S (2 417L /An d Instrument Location 2 S_/_z Z— ﬂél /e Ch ;;# %)

Instrument Serial No. OOS' é’o? 6 Z&Uf‘r‘n %u ff} P D .

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

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

) 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;
(7) When "PLEASE BLOW" appears, collect breath sample:
(8) Print test record,
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 3 l day of —J/D/ % .202[_ the forgoing preventive maintenance procedures
/ dance with current regulations of the N.C. Department of Health

were performed on the instrument indicated above, In accor
and Human Services, and the instrument is functioning properly.

(""4
Vo WO &

Sigrature 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)



.cense Number: NONE
Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

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

Lot Number: AG934303
Exp Date: 12/09/2021

. Test g/210L  Time l
DIAG Pass 10:19pm
ATIR BLK .00 10:20pm
ACEY CHK .08 10:20pm
ATR BLK .00 10:21pm 3
SUB TEST .00 10:22pm .
ATIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm

.00 g/210L

Court CVR




Test Status
IR Pass 10:26pm
FLO Pass 10:26pm
FC Pass 10:26pm
Temperature Tests
Test Status Time
FC1 Pass 10:26pm
SRC Pass 10:26pm
DET Pass 10:26pm
BAR Pass 10:26pm
BT Pass 10:26pm
Blank Tests
Status Time
Pass 10:27pm
Printer Tests
Status Time
Pass 10:27pm
CRC Tests

Test Status Time

COMP Pass 10:27pm
CAL Pass 10:27pm

Preventive Maintenance
Status: Pass

Andlys

This form is used when performing Preventive Maintena
Forensic Tests for Alcohol Branc
Department of Health and Human Ser
7 - ) *1 ;.71. -t P}




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 -5’ 71“ n / -€\-/1 Instrument Location E ﬁ TW 06 / <« U /’):'[ # (-
Instrument Serial No. (7 O ?YQ b /U C W R C

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:

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;
@ %) 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 ; Vl day of () u/ y : 20é z the forgoing preventive maintenance procedures
were performed on the instrument indicated above, fn accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

4 P & P e - /’Q
&/7

Signature of Certitying 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

STANLEY COUNTY BAT MOBILE UNIT 5 830

Serial

Number: 008826

Test Date: 07/24/2021

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

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
10/06/2020-10/06/2022

Officer's

Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934303
Exp Date: 12/09/2021

Test g/210L Time

DIAG Pass 6:35pm
ATR BLK .00 6:36pm
ACCY CHK .08 6:36pm
AIR BLK .00 6:37pm
SUB TEST .00 6:38pm
AIR BLK .00 6:38pm
SUB TEST .00 6:40pm
ATR BLK .00 6:41pm

Reported AC: .00 g/210L
IR
R b

/Signature of Chemical Analyst

Lo

Court CVR

o/ {—Analyst

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



Intox EC/IR-II: Preventive Maintenance

STANLEY COUNTY BAT MOBILE UNIT 5 830

Serial Number: 008826

Test Date: 07/24

/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:42pm
6:42pm
6:42pm

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

:42pm
:42pm
:42pm
:42pm
:42pm

[e)We) We) We) We))]

Time

6:43pm

Time

6:43pm

Time

6:43pm
6:43pm

Preventive Maintenance

Status: Pass

Test Record Number: 8341

6:42pm EDT

L

—r

SR

“Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County S'\—O\f\ ]\A, Instrument Location %: ,L/( g f ?D
Instrument Serial No. &8.—’ O(_D %Cug t f /l.)/.‘/

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:

(§)) 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 "%MUI/
I certify that on the 3 day of , 20 Z’ the forgoing preventive maintenance procedures

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

/) (0 1Y

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

STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 07/13/2021

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

Lot Number: AG9339%01
Exp Date: 12/05/2021

Test g/210L Time

DIAG Pass 9:32am
AIR BLK .00 §:33am
ACCY CHK .08 9:34am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:38am
AIR BLK .00 9:38am

’”ortod AC:, Joo g/210L

@%oof Chemical Analyst

Court CVR

This form is weed whea performing Preveative Maintensnce procedures
Fereasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-

II: Preventive Maintenance

STANLY LOCUST PD 830

Serial Number: 00
Test Date: 07/13

8706 Test Record Number: 3595

/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:39am
9:39am
9:39am

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

:39am
:39am
:39am
:39%am
:39%9am

O Ywww

Time

9:40am

Time

9:40am

Time

9:40am
9:40am

Preventive Maintenance

Status: Pass

9:3%9am EDT

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 S‘I’Ckﬂl M Instrument Location S‘}O\n )bl C)Ounm %

Instrument Serial No. Cégg ;U-'l @lbérﬂ avle ,\%D( 4

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

(2)
(3)
C))
&)
(6)
)
(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.

% oyt Tl
I certify that on the day of , 20 _Z_l_ the forgoing preventive maintenance procedures

were performed on the instrument indiated abﬂ in accordance with current regulations of the N.C. Department of Health
ni

and Human Services, and the instrument is func

ng properly.

B Mot (14

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
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 07/13/2021

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

Lot Number: AG107501
Exp Date: 03/16/2023

Test g/210L Time

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

Reported AC: 00 g/210L

Tty M/[m/\

Signatuye 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

STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 07/13/2021

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 1770
Test Time: 10:49am EDT

Time

10:
LA
1:0:

50am
50am
50am

Time

10:
1053
1:0:5
102
10:

50am
50am
50am
50am
50am

Time

10:

50am

Time

10:

50am

Time

10

5lam

10:51am

Preventive Maintenance

Status: Pass

-

Analyst

LMD~

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

Instrament Location S‘f()\nl u_( Jounty D

Instrument Serial No. @Jbﬁ'{’)&i”f . T{)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:

()} 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 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 | o
I certify that on the day of , 20 2| the forgoing preventive maintenance procedures

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

Mﬁ/ﬂ(f) (01Y

= 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
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 07/13/2021

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

Lot Number: AG107501
Exp Date: 03/16/2023

Test g/210L  Time

DIAG Pass 10:32am
AIR BLK .00 10:32am
ACCY CHK .08 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:38am
AIR BLK .00 10:39am

ported .00 g/210L

nafure of Chemical Analyst

Court CVR

alyst

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



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842

Test Date:

Test Record Number: 2406

07/13/2021 Test Time: 10:3%9am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time
FC1l Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am
Blank Tests
Test Status Time
AIR Pass 10:40am
Printer Tests
Test Status Time
PRNT Pass 10:40am
CRC Tests
Test Status Time
COMP Pass 10:41am
CAL Pass 10:41am

Preventive Maintenance
Status: Pass

=

This form is used when performing Preventive Maintenance procedures

: mﬁo%

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County S(AVVW Instrument Location SUWU\ (\/0 %'

Instrument Serial No. qObSOr\ M 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;

(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.

5 , _
I certify that on the day of , 20 ZI the forgoing preventive maintenance procedures
were performed on the instrument indfCated abop#, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B Hoonts 14

ignature 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
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 07/15/2021

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
04/20/2021-04/20/2023

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

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

Test g/210L Time
DIAG Pass 1:08pm
ATR BLK .00 1:09pm
ACCY CHK .07 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 l:14pm
ATR BLK .00 1:14pm
Rgported AC: .00 g/210L

Wz

Signafure 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

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934

Test Date: 07/15/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:15pm
1:15pm
1:15pm

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

:15pm
:15pm
:15pm
:15pm
:15pm

e e

Time

1:16pm

Time

l:16pm

Time

1:16pm
1:16pm

Preventive Maintenance

Status: Pass

Test Record Number: 2217

1:15pm EDT

™ ™

Analyst

x//k/ N_ﬁﬁm)}r

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 IT (Enhanced with serial number 10,000 or higher)

County_ = .. \ Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy,

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

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

(8) Print test record:;

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

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

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

I certify that on the | day of M j ;2021 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 ]

- “Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 07/01/2021

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

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/ 2105 Time

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

Reported AC: .00 g/210L

Ch7ﬂical Analyst

Court CVR

na¥st

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JATL 860

Serial Number: 008723 Test Record Number: 820
Test Date: 07/01/2021 Test Time: 12:11pm EDT

System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 1251 pm
BiE Pass 12: 31 pm

Temperature Tests

Test Status Time

Gl Pass 12:312pm
SRC Pass 12:12pm
DET Pass 12510 2pm
BAR Pass 122 12pm
BT Pass 1234 200

Blank Tests
Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

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

Instrument Location - =2 ©

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)

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

(10)

1 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 s ' ,20 " | the forgoing preventive maintenance procedures

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

_,,Sigﬁa-ture of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 07/01/2021

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 111173821
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00,g/210L

emfical Analyst

Court CVE

\¢’j)/’ 1&7ﬁ&ﬂ
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 07/01/2021

Test Record Number: 1430
Test Time: 12:11pm EDT

System Check: Passed

Test

IR
FLO
i

Temperature Tests

Test
;7 G
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tegts

Status
Pasgss

Pass
Pasgs

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

e
1
ali

1lpm
11lpm
11lpm

Time

1.2

12
1.2

:11lpm
12k
123

11lpm
11lpm

o ] 1)
:1lpm

Time

12 2

12pm

Time

12+ 12pm

Time

12:12pm
12:12pm

Preventive Mailntenance

Status: Pass

L")/’Aﬁhy@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 IT and

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

County

Instrument Location

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:

()

()
3)
“)
)
(6)
(7
(8)
)
(10)

I certify that on the

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

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 - .20/ the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 07/16/2021

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

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

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

Lot Number: AG1l07401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 10:39am
ATR BLK .00 10:41am
ACCY CHK .08 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
ATR BLK .00 10:46am

Reported AC: .00 g/210L
d/jfﬁ o

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

SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 07/16/2021

Test Record Number: 1270
Test Time: 10:47am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10
10
10

:47am
:47am
:47am

Time

10
10:

10
10

10:

47am
47am
:47am
:47am
47am

Time

10

:48am

Time

10

:48am

Time

10
10

:48am
:48am

Preventive Maintenance

Status: Pass

ﬁj/f‘).,ﬂ = _/’_”/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 07/20/2021

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: 0037-7722
Effective:
09/28/2020—09/28/2022

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

Lot Number: AG034901
Exp Date: 12/14/2022

Test g/210L Time
DIAG Pass 121 1pm
AIR BLK .00 12:11pm
ACCY CHE .07 1.2 : L2pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:17pm
Reported AC: .00 g/210L

Y[ )

Sigrlature—ef Chemical Analyst

Court CVER

Wi D,

Analyst—————

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




Intox EC/IR-II: Preventive Maintenance
TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902 Test Record Number: 980
Test Date: 07/20/2021 Test Time: 12:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pass 12:+1.9pm

Temperature Tests

Test Status Time

FEl Pass T2 Som
SRC Pass L2 1.9em
DET Pass 121 9pm
BAR Pass 122 19pm
BT Pass 12:19pm

Blank Tegts
Test Status Time
ATR Pass 12:19pm

Printer Tests

Test Status Time

PRNT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:19pm

Preventive Maintenance
Status: Pass

2 e

 Analyst —

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County qu '\) C(.“ Instrument Location AAT MO L P{J:?_ Q;
Instrument Senal No. 60 VC« % /((N\/C (./q‘ ,[ ({—

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:

(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.

| certify that on the L{ day of /-L{ LY 2042' the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i 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)



.'\:J

Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY BAT MOBILE UNIT 6 900

Serial Number: 00
Test Date: 07/04

8686 Test Record Number: 6768

/2021 Test

Time:

System Check: Passed

Test

IR
FLO
BEE

Baselline Tests
Status
Pass

Pass
Pass

Time

2:52pm
2:52pm
2:52pm

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

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

BN N NN

Time

2:53pm

Time

2:53pm

Time

2:53pm
2:53pm

Preventive Maintenance

Status: Pass

i —

2:51pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 6 900

e Serial Number: 008686
Test Date: 07/04/2021

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: AG018202
Exp Date: 06/30/2022

. Test g/210L Time
DIAG Pass 2:38pm
ATR BLK .00 2:39%pm
ACCY: CHK .07 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm £ 1

Reported AC: .00 g/210L
,7’§ L//,AEEEE_f~43

Signdfure 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
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)

County  \“¥lrsC e Instrument Location

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;

(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;

() 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 Julisy , 207

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

A

Signature of Ceﬁifying 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 07/21/2021

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, Simon S
Permit Number: 0014-6221
Effective:
09/01/2020-09/01/2022

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

Lot Number: AGL07502
Exp Date: 03/16/2023

Test g/210L Time

DIAG Passg 5:24pm
AIR BLK .00 5:25pm
ACCY CHK .08 5:25pm
AIR BLK .00 5:27pm
SUB TEST .00 5:28pm
ATR BLK .00 5:28pm
SUB TEST .00 5:30pm
ATR BLK .00 5:31pm

Reported AC: 00 g/
i o

‘Signature of Ciémical Anaftyst

Court CVR

S

‘hﬂhW§r

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



Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 07/21/2021

System Check: Passed

Bagseline Tegts

Test

IR
FLO
BG

Status

Pass
Pass
Pass

Time

5:32pm
5:32pm
5:32pm

Temperature Tests

Test

ECL
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

v bl Ut

Time

5:32pm

Time

5:32pm

Time

5:33pm
5:33pm

Preventive Maintenance

Status:

Pass

Sporn Bl

Test Record Number: 3249
Test Time:

5:31pm 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

63 PREVENTIVE MAINTENANCE RECORD

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

County t/&gg’e " Instrument Localion_Mf M"' 6!]( VMP}L—i
Instrument Serial \n_aom_g_/___ y > L,JRQ/

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR 1l 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) Verfy instrument displays time and date;
(3) Initiate breath test sequence;
(4 Enter information as prompted:
C (5) Venfy instrument accuracy;
(6) When "PLEASE BLOW?" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certify that on the 2—'?_ day of ﬂ/ 20!2{ the forgoing preventive maintenance procedures

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

%géii)

P Signature of Certifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 1 900

QF? Serial Number: (008898
. Test Date: 07/24/2021

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
ct's Date of Birth: 11/13/1911
Subject's Sex: Male
Draiver's License State: XX
iver's License Number: NONE

Subje

Anzaiyst's Name: Smith, Jason R
Permit Number: 0024£4-7428
Effective:
08/28/2020-08/29/2022

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

Lot Number: AG034902
Exp Date: 12/14/2022
y Test g/210L Time
= DIAG Pass 2:05pm
ATIR BLK .00 2:06pm
ACCY CHK .07 2:06pm
ETR ELK 00 2:07pm
SUB TEST .00 2:08pm
ZTR BLK .00 2:09pm
SUEB TEST .00 2:10pm
ATR BLK .00 2:11pm
Reported AC: 0 g/210L

7gnature of Chemical Znalyst

Court CVR

%@

Analyst

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



&

Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY BAT MOBILE UNIT 1 900

Serial Number: 008898
Test Date: 07/24/2021

Test Record Number: 1173
Test Time: 2:12pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
15les

Status

Pass
Pass
Pass

Time

2:13pm
2:13pm
2:13pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NNNNDN

Time

2:13pm

Time

2:14pm

Time

2:14pm
2:14pm

Preventive Maintenance

Status: Pass

- ——
Ayt

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

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

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
VANCE COUNTY SHERIFFE'S DEPARTMENT 900

Serial Number: 008937
Test Date: O7/2l/2021

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: S 7
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon §
Permit Number: 0014-6221
Effective:
09/01/2020—09/01/2022

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

Lot Number: AG107502
Exp Date: 03/16/2023

Test g/210L Time
DIAG Pass 5:25pm
AIR BLK .00 5:25pm
ACCY CHK .08 5:26pm
AIR BLK .00 5:27pm
SUB TEST .00 5:28pm
AIR BLK .00 5:29pm
SUB TEST .00 5:30pm
AIR BLK .00 5:31pm
Reported AC:s .00 g/ L

T— s

SY¥ghature of Chéﬁfggi Analyst

Gourt CVR

S 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 2982
Test Date: 07/21/2021 Test Time: 5:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:33pm
FLO Pass 5:33pm
Be Passg 5:33pm

Temperature Tests

Test Status Time

FC1 Pass 5:33pm
SRC Pass 5:33pm
DET Pass 5:33pm
BAR Pass 5:33pm
BT Pass 5:33pm

Blank Tests
Test Status Time
ATR Pass 5:34pm

Printer Tests

Test Status Time
PRNT Pass 5:34pm
CRC Tests

Test Status Time
COMP Pass 5:34pm
CAL Pags 5:34pm

Preventive Maintenance
Status: Pass

e

7

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County l/@c.&/__ B _Instrument Location MT- M o 6] k_{}/\d’;‘ i‘

Instrument Serial No._% 39 N {)Kc/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

®

(8)
(9)

(10)

Venfy 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,

Venfy instrument displavs time and date;

Initiate breath test sequence;

Enter information as prompted:

Venfy instrument accuracy;

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

When "PLEASE BLOW?™ appears. collect breath sample;

Prnt test record;

Run dizgnostic program and confirm prevenuve maintenance status of “Pass™; and

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

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

| certify that on Lh«.; i day of ’]’:/4 "02{ the forgoing preventive maintenance procedures

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

/ /rbigndtun. of Certifying ving Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 1 900

ﬁg& Serial Number: 008939
Test Date: 07/24/2021

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

Analyst's Name: Smith, Jason R
Permit Number: 0024-7428
Effectave:
02/28/2020-08/22/2022

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

Lot Number: RG0345902
Exp Date: 12/14/2022

Test g/210L Time
DIEG Pass 7:16pm
ETR BLK .00 7:17pm
ACCY CHK .07 7:17pm
ATR BLK .00 7:18pm
SUB TEST .00 7:19pm

TR BLK .00 7:19pm
SUB TEST .00 7:21pm
ARIR BELK .00 7:22pm
Reported A .00 g/210L

//<;7,,f7

ignature o

Chemical Analyst

Court CVR

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

VANCE COUNTY BAT MOBILE UNIT 1 900

Serial Number: 008939

Test Date: 07/24/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:23pm
7:23pm
7:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

NN

Time

7:24pm

Time

7:24pm

Time

7:24pm
7:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 1070

7:23pm EDT

Analys

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County L\/@&/ Instrument Location Wﬂ%él 7¢" &.“/4—, l,/
Instrument Serial NO.MQ—% AﬂMjD

er 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 alcoholic
breath simulator thermometer shows 34 degrees, plus 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—_—
I certify that on the LS day of ) ‘/\ Y 2021 the forgoing preventive maintenance procedures

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

T ° 4o
ﬂ SignalurW‘ncial Certificate Number

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

DHHS 4080 (04/20)



O

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 4 910

Ser
Tes

Citati

ial Number: 008929
t Date: 07/03/2021

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver
Driver'

Analyst'
Permi

's License State: XX
s License Number: NONE

s Name: Smith, Jason R
t Number: 0024-7428
Effective:

09/29/2020-09/29/2022

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAC
ATR
ACCY
ATR
SUB
ATR
SUB

Agency: DHHS

Type: Breath Test
Numbexr: AG018202
Date: 06/30/2022
g/210L Time
Pass 9:17pm
BLK .00 9:18pm
CHK .08 9:19pm
BLK .00 9:20pm
TEST .00 9:21pm
BLK .00 9:22pm
TEST .00 9:25pm
BLK .00 9:26pm

7 & _ /
: = /
/i;??y = =
A ~ Analys

P
L~

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008929
Test Date: 07/03/2021

System Check: Passed

Test

IR
FLO
ofe

Status

Pass
Pass
Pass

Baseline Tests

Time

9:31pm
9:31pm
9:31pm

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

:31pm
:31pm
:31pm
:31pm
:31pm

0w wuw

Time

9:32pm

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenance

Status:

Pass

Test Record Number: 1155
Test Time:

9:31pm EDT

Ana

g
/ Anmalyst>—__

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

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)
(3)
(6)
(M
(8
(€)]
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verity 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 ,20_CL | the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 07/20/2021

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
S8ubject's Date of Birth: 11/11/1913
Subject's Sex: Male
Driver's License State: XX
Driver'sg License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

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

Lot Number: AG034901
Exp Dates 12/14/2022

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
ATIR BLK .00
SUB TEST .00
ATR BLK .00

Reported AC:C:jSO g/210L
N/

Signaturfg of Chemical Analyst

FREPREERR
W
o
o}
=]

Couart CVE

/)

\‘*Annﬁbi

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




Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OQOFFICE 930
Serial Number: 008829 Test Record Number: 1061
Test Date: 07/20/2021 Test Time: 1:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1z35pm
FLO Pass 1:35pm
Pa Pags 1 3.5pm

Temperature Tests

Test Status Time

FE1 Pass 14350
SRC Pags 1:35pm
DET Pass 1l 35pm
BAR Pass Ly35pm
BT Pass 1.2 3.5

Blank Tests
Test Status Time
ATR Pass Lix350m

Printer Tests

Test Status Time
PRNT Pags 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass 1:36pm

Preventive Maintenance
Status: Pass

R

7 G
naly

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

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:

(M

(2)
3)
4)
(5)
(6)
(7)
)
)
(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 , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 07/01/2021

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1131 /1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
O9/28/2020~O9/28/2022

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

Lot Number: AG107401
Exp Date: 03/15/2023

Test g/210L Time

DIAG Pass 12:45pm
ATR BLK .00 12:45pm
ACCY CHEK .07 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:48pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Reported AC: .00 g/210L

Signature &f Chemical Analyst

Court CVR

R =D

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




Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER S$70

Serial Number: 008627
Test Date: 07/01/2021

Test Record Number: 2807
Test Time: 12:53pm EDT

System Check: Passed

Test

IR
FLO
RE

Status

Pass
Pass
Pass

Baseline Tests

Time

12
1.2
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:54pm
:54pm
:54pm

Time

12
12
12
12
12

:54pm
:54pm

:54pm
:54pm

:54pm

Time

12

:54pm

Time

12

:54pm

Time

12
12

:55pm
L o5 PN

Preventive Maintenance

Status: Pags

L

s )

“—Analyst_

C4

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

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

(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;

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Dater 07/01/2021

Citation Number: MO0o00000-(
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11 ‘1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NOVE

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
Effective:
09/28/2020-09/28/2022

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

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

Test g/210L;, Time

DIAG Pass 1:00pm
AIR BLK .00 1:01lpm
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
AIR BLK .00 1:07pm

3;22;:ed AC: .22:%fi}0L

Signatuke Of Chemical Analyst

Court CVR

Z//M L i
—Andlyst

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



Intox EC/IR-

II: Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: 003652

Test Date: 07/01

J2021 Test

Time:

Sysiem Check: Passed

Test

IR
FLO
BEC

Raseline Tests
Status
Pass

Pass
Pass

Time

1:08pm
1:08pm
1:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

: 08pm
: 08pm
:08pm
:08pm
: 08pm

L S S

Time

1:09pm

Time

1:0%pm

Time

1:09pm
1:09pm

Preventive Maintenance

A

Status: Pasgs

Test Record Number: 3554

1:08pm EDT

yS

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

Rev. 12/2007



