








DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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; .
{ - \‘ (3) 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.

lﬁwif,n A F (4 ‘_ &

A o fv‘\' N \V N“.“—*‘ . - .
I certify that on the iz day of N , 20 ﬂiﬁ"ﬂf{ the forgoing preventive maintenance procedures

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

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ANSON COUNTY SHERIFF'S OFFICE 030
(ﬂ Serial Number: 0085897
' Test Date: 05/03/2021

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

Analyst's Name: Galloway, Charles L
Permit Number: 0023-39771
Effective:
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 2:21pm
ATR BLK .00 2:21pm
ACCY CHK .08 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:27pm
ATIR BLK .00 2:28pm

Court CVR

. This form is used when performing Preventive Maintenance procedures

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




Intox EC/IR-

II: Preventive Maintenance

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597

Test Date: 05/03

/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:30pm
2:30pm
2:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

BN N NN

Time

2:31pm

Time

2:31pm

Time

2:31pm
2:31pm

Preventive Maintenance
Status: Pass

Test Record Number: 1791

2:30pm EDT

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

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

b ,«- il
County, 4’( ~$ Af "t )Asé Instrument Location _..#"4‘#1.4’; “::()ﬂﬁl o Lﬁ% il ?

L

.....

ngun ;“Jl; 1.?' d‘“", S e syt
Instrument Serial No. ‘#:” A e £ N o “%“‘ﬁ 1(" ¢ dg?f!f i f::,,,m’ i e t’g

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

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

2) Verify instrument displays time and date;
(3) initiate breath test sequence;
{4 Enter information as prompted;
{ n \ - (5 Verify instrument accuracy;
T(6) When "PLEASE BLOW" appears, collect breath sample; K

(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 ek 7
1 certify that on the == day of ¢ , 2057/ the forpoing preventive maintenance procedures

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

-‘.l" . . 4
Yner
Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008739
Test Date: 05/03/2021

Citation Number: MOGC0OOC00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 2;22pm
ATR BLK .00 2:22pm
ACCY CHK .08 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:28pm
AIR BLK .00 2:28pm

Court CVR

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




Intox EC/IR-

II: Preventive Maintenance

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 00
Test Date: 05/03

8739 Test Record Number: 647

/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:30pm
2:30pm
2:30pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:20pm
:30pm
:30pm
:30pm
:30pm

BN N NN

Time

2:31pm

Time

2:31pm

Time

2:31pm
2:31pm

Preventive Maintenance
Status: Pass

2:29pm EDT

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

Instrument Location Qﬁaw b& CO M@ —\J/Oﬂ |
Instrument Serial No. QQ 2 j aj

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;
A3) Initiate breath test sequence;
“ Enter information as prompted;
@ 4) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record,;
©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

~ |8 e M g
[ certify that on the day of Q , 20 the forgoing preventive maintenance procedures

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

Sy Certificate Number
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
CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008927
Test Date: 05/12/2021

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: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
10/14/2020-10/14/2022

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

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

Test g/210L Time

DIAG Pass 11:48am
AIR BLK .00 11:49am
ACCY CHK .08 11:50am
AIR BLK .00 11:51am
SUB TEST .00 ll:51am
AIR BLK .00 11:52am
SUB TEST .00 l1l:53am
AIR BLK .00 11:54am

.\\fiportedyzgz .00 g/210L
Signatur% of Chemical Analyst

Court CVR

1.

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



Intox EC/IR-II:

Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008927
Test Date: 05/12/2021

Test Record Number: 670
Test Time: 11:56am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

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

:57am
:57am
:57am

Time

11:

11

57am

:57am
11:
11:
11:

57am
57am
57am

Time

11

:58am

Time

11

:58am

Time

11
11

:58am
:58am

Preventive Maintenance

w

Status: Pass

nalyst

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

Rev. 12/2007
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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)

e ‘-} [ B "‘ \\\
County / (¢ ("/(: / / Instrument Location /y )f LLh \”\‘ { /( (’)' L)
Instrument Serial No. f)f)‘m”éf{’) //) {F’ L\{ ’1( ol (( /{/ VCiret ¢
et v) e AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethano! gas 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;

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

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

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

R /i / )
1 certify that on the g,Z, day of / %7/’// ,20@’)5/[he 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 P Ay
L et T fo/ f ,{' A 2 ,/'/
(// -_,’-4”'/";; L\} 7, : §o o
Vs Signature of thff‘ying Official Certificate Number
£

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

DHIS 4080 (04/20)
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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)

N . / : | Yo

o ‘//// RN : . s T AN DU

County /7 A W R O Instrument Location__» /et o 2/ iy e pidol 70 )
oA .

o ‘} iy T
Instrument Serial No.__(/(~ o / 4 A /

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

(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;

(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.

L / 5, .
[ certify that on the / /  dayof aees \f,/ , 20 f"‘/ 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.

7
0 e
B ] //"

e e ?.J:,,'- /_:'_/‘_f.,,{![-‘. ;/_,.—" X ;,:HEJ .f/
Signature ofCertifying 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)














































DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

’/}'.'E/f f/i e f) ’f
Instrument Location_ 7 ISR el A / A

g ] Y A / ,i"
County e c/f‘ £ oA D Ehn s

.
-
\__f}

SR VAN
i) R VA

Instrument Serial No. {/

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

(2) Verify instrument displays time and date;
(&) Initiate breath test sequence;
(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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

. / G i . . .
I certify thatonthe _ s/  dayof v i/ ,20.7% _the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. oo T .
. . . R L o
AN RN . PR A e i ’_}‘_. J o

S

- . e ¢ .
Sigpaiure 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)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

S PREVENTIVE MAINTENANCE RECORD

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

‘fﬁ#ﬁﬂ""_ | f O e e AV s v s J,r:r"‘ \_,
County ¥ f CAAL TR DA Tnstrument Location M DA T & ﬂZHJf‘JJ’if "(ﬁ’ £ d‘”é’ AT

" E‘ Ty " “} Jy ":,;.-M T . e
Instrument Serial No. f’“‘“ “} ,.é(; ¥ st f? ,g\g v?“ : Aﬁ‘ 'y f' ¢ ,:u 45;."..:;‘; ‘J

(3

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,

. Ew ”.-‘:‘:‘1 : {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 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 A{‘i‘h f/j”f" Afﬁ'\-o’ g !

I certify that on the .cz?™" day of 20(‘;« é the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

# L E—
A f
& et e ;

Cupo g §

Certificate Number

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

DIIHS 4080 (04/20)




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

Serial Number: 008657
Test Date: 05/03/2021

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0023-8771
Effective:
09/28/2020-09/28/2022

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

Lot Number: AGQ07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 10:12am
ATR BLK .00 10:13am
ACCY CHK .08 10:14am
ATR BLK .00 10:15am
~ 8SUB TEST .00 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:18am
ATR BLK .00 10:18am

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 Date: 05/03/2021

Test Record Number: 1818
Test Time: 10:20am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:20am
+20am
:20am

Time

10
10

10:
10:
10:

:21lam

:21lam
2lam
2lam
21lam

Time

10

121lam

Time

10

:21lam

Time

10
10

:21lam
:21lam

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




, _;-“"""\r

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

r”fﬁ f = %
Instrument Location =% “J /1 ?’e’ f?f"”?ﬁ’ir?é Qf ﬂ ool nfﬂ"j 7

i
County /’éﬁ? M{j C‘:‘y’tf‘*i”

7 "‘u

¢ wff" " l’.’ir‘?”w‘?:”” L Ty o '.v-g L
Instrument Serial No. f}h}‘i ey j IEEFEBITEOAS O AT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas camister 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;
(&) 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.

:;lelm f,f,, ?’a%g R/ ' . _ _
I certify that on the _e=*~"""day of £ , 204 the forgoing preventive maintenance procedures

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

Signature of Certifyig-Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008709
Test Date: 05/03/2021

Citatlion Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense 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: AG9199202
Exp Date: 07/18/2021

Test g/210L Time

DIAG Paas 10:04am
ATR BLK .00 10:04am
ACCY CHK .07 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:10am
ATR BLK .00 10:11am

b
t o

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:

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 05/03/2021

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:14am
10:14am
10:14am

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

10:14am
10:14am
10:14am

10:14am
10:14am

Time

10:14am

Time

10:14am

Time

10:15am
10:15am

Preventive Maintenance

Statug: Pass

1267

10:13am 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

N PREVENTIVE MAINTENANCE RECORD
e ‘INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
.wh; -
County ‘} " f ‘“"tf ?{ ﬂz 1 @A 4 -'»" N Instrument Location [j AY &i;’;,, AP > ‘fw 4»3! LAS T
A mf wy O L I R L
Instrument Serial No. . "% ﬂ"‘s & :‘}4 n‘!ﬂ‘f%"ir{f'«'&?}”?i’,’f.x i Jlfm%é"{ FEs

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

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

(2) Verify instrument displays time and date;
3 Initiate breath test sequence;
(4) Enter information as prompted,;
5 s (5) Verify instrument accuracy;
. ,&'. ’j
R (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 canisier is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Ngﬁ w';‘? 47 ‘zu
I certify that on the m" = day of il o Pk , 20 = = the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.
A e
‘,"5! ,p", #
LAt
T Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 05/03/2021

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: 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: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 5:06pm
AIR BLK .00 5:07pm
ACCY CHK .08 5:07pm
ATR BLK .00 5:08pm
SUB TEST .00 5:09pm
AIR BLK .00 5:10pm
SUB TEST .00 5:12pm
AIR BLK .00 ~ 5:13pm

Reported AC: .00 g/210L
_______ =

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




Intox EC/IR-II: Preventive Maintenance
RTICHMOND COUNTY MAGISTRATE'S QOFFICE 760
Serial Number: 008701 Test Record Number: 1259
Test Date: 05/03/2021 Test Time: 5:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:15pm
FLO Pass 5:15pm
FC Pass 5:15pm

Temperature Tests

Test Status Time

FCl Pass 5:15pm
SRC Pass 5:15pm
DET Pass 5:15pm
BAR Pass 5:15pm
BT Pass 5:15pm

Blank Tests
Test Status Time
AIR Pass 5:16pm

Printer Tests

Test Status Time
PRNT Pass 5:16pm
CRC Tests

Test Status Time
COMP Pass 5:16pm
CAL Pass 5:16pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

,g,._
ry ‘\‘x!
i .
;| +
e

,.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:

(1y . 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;
7 {{ “""}:‘ . (5) Verify instrument accuracy;
T T(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.

" § o b,
I certify that on the L'_'ji? day of o f’ﬂf’“"; , 20 2 i the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of CertifyifigOffic Certificate Namber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 05/03/2021

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

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

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

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

Test g/210L Time

DIAG Pass 5:08pm
AIR BLK .00 5:08pm
ACCY CHK .07 5:09pm
ATR BLK .00 5:10pm
SUB TEST .00 5:11pm
AIR BLK .00 5:12pm
SUB TEST .00 5:13pm
ATR BLK .00 5:14pm

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008840 Test Record Number: 2577
Test Date: 05/03/2021 Test Time: 5:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:16pm
FLO Pass 5:16pm
FC Pass 5:16pm

Temperature Tests

Test Status Time

FC1 Pass 5:17pm
SRC Pass 5:17pm
DET Pass 5:17pm
BAR Pass 5:17pm
BT Pass 5:17pm

Blank Tests
Test Status Time
ATR Pass 5:17pm

Printer Tests

Test Status Time
PRNT Pass 5:17pm
CRC Tests

Test Status Time
COMP Pass 5:17pm
CAL Pass 5:17pm

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
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ROBESON COUNTY EAT

Number: 0087
Date: 05/21/2

system Chec

Ba

rC1
SRC
DET
BAR
BT

Teat
AIR
P

Test

Test

cOMP
CAL

MOBILE UNIT 5 770
a4 Tegt Record Number':
021 Test Time: 4:41pm

=k: Passged
gseline Tests

Status Time
Passa 4:43pn
Pass 4:41pm
Fass 4:4£1pm
perature Teats
Status rime
Paag
Pass
Pass
Pags
rass
Blank Tegts
Status Time
Pass 4 : 420
rinter Tests
Status Time
rass 4:42pm
CRC Tests
Status Time
Pass 4:42pm
Pass 4:42pm
Preventive Maintenarce

Status:

/f:";\ %

o
£/

Pass

Amalyst

Intox RO/IR-IT: Preventlve Maintenance

wéyziggi?éé;%gzmﬁaiZﬁaa

Forensic Tests far Alcoho! Branch
Department of Health and Human Services

Rev. 12/2007

™

}\.;,1 : ;,

Tleis form is used whea performing Preventive Maintensnce procedures









Intox RBC/IR-IX: Preventive Maintenance
ROBESCN COUNTY BAT MOBILE UNIT 5 770
. Serial Number: (08704 Test Record Number: 698
Test Date: 04/30/2021 Test Time: 2.56pm EDT
System Check: Passged

Baseline Tesats

Test Status Time

IR Pass 9:57pm
FLO Pags 5:57pm
FC Pasg 9:57pm

Temperature Tests

Test Status Time
FCL Pags 9:57pm
i SRC Pass 9:57pm
& DET Pass 9:57pm
" ‘BAR Pass 9:57pm
BT Pass 9:57pm

Blank Tests
. Test Status Time

};QIR : Pass 2:57pm
| Printer Tests
 Status  Time
Pass 9:57pm
CRC Tests
‘ . Status  Time

9:58pm
9:58pm




D8

3L

s ol th






Intox EC/IR-II: Preventive Malntenance

S

)

AT

o - N TTAT T K
BAT MOBILE UNIT 5

LIl

- Teat Record Number: 2668
] Test Time: 4:48pm EDT
e s - = D= 3oy
= L ell eCK LSS e
Bageline Tests
Test Status Time
IR 4
FLO % 1
i A
Temperature Tests
"] (S35 o SEtatus 3 -L e

FC1 Pass
SRC Pass

DET Pass
AR Pas

Test

COMP
CAL

Status

Pagg
Pass

Preventive Maintenance
Status: Pass

™

Ammhmt

This form fs used wken performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Uepartment of Health and Human Services
Rev. 12/2007
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Intox 2C/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serizl Number: 008826 Test Record Number: 8320
Test Date: 05/31/2021 Test Time: 4:43pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 4 :44pm
FLO Pass 4:44pm
FC Pass 4 :441m

Temperature Tests

Teat Status Time

FC1 Pass 4:44pm
SRC Pags 4:44pm
DET Pass 4:44pm
BAR Pass 4 :44pm
BT Pasgs 4:44pm

lank Tests

Test Status Time
AIR Pass 4:45pm

Printer Tests

Teat Status Time

PRNT Pass 4:45pm
CRC Tests

Test Status Time

COMP Pass 4:45pm

CAL Pags 4:45Dm

Preventive Maintenance
A 5: Pass

This formr is used whex performing Prevertive Meintensnce procedures
Ferensic Tests for Alcokol Branch
Departaent of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Brev
ROBESON COUNTY BAT MOBILE

Serial Number: 008826  Test Record Number
Test Date: 05/08/20228 | Fest Tiue' 9:aipm. EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:32pm
FLO Pzgs 9:32pm
FC Pags 9:32pm

Temperature Tests

Test tatus Time

FC1 Pass S:32pm
SRC Pass 9:32pm
DET Pags 9:32pm
BAR Pass 9:32Zpm
BT Pass 3:32pm

Biank Tests
Test Status Time
ATR Pass 9:33pm

Printer Tests

Test Status Time
PENT Pags 9:33pm
CRC Tests

Test Status Time
COMP Pass 9:33pm
CAL Pass 9:33pm

Preventive Maintenance
Status: Pass
















































































































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 ( ;22 IOQ Instrument Location Q//)Lﬂﬂ QM %
[nstrument Serial No. Q O X gézé n

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Mode! 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 (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.

. +h / :
I certify that on the j " day of % ,20 Z/ the forgoing preventive maintenance procedures

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

Certificatc Number

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

DHHS 4080 (04/20)



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

Serial Number: 008866
Test Date: 05/07/2021

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: 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 6:58am
AIR BLK .00 6:59am
ACCY CHK 6:59am
AIR BLK 7:01lam
SUB TEST 7:01lam
AIR BLK 7:02am

7:05am

7:05am

g/210L
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
UNION COUNTY UNION COUNTY SO 890
Serial Number: 008866 Test Record Number: 3824
Test Date: 05/07/2021 Test Time: 7:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:07am
FLO Pass 7 :07am
JC Pass 7 :07am

Temperature Tests

Test Status Time

FC1 Pass 7:07am
SRE Pass 7:07am
DET Pasg 7:07am
BAR _r' - 7307

:ngm




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 (Aj 19N Instrument Location UO lon 6 ‘//’)il? ._{ (8]
Instrument Serial No. QO 8_8_2 _é _Z.gqu 2‘(55_}2&\ L?z‘(‘; ﬁOﬂ[ﬂ Z

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

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
(' (5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
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 theZ’L/ dayof , - ey ,20 2’[ the forgoing preventive maintenance procedures
were performed on the instrument indicated ove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

6 70

(' 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
UNION COUNTY UNION COUNTY SO 890

Serial Number: 008876
Test Date: 05/07/2021

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: 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: AG018401
Exp Date: 07/02/2022

Test g/210L Time
DIAG Pass 7:04am
AIR BLK .00 7:05am
ACCY CHK .07 7:06am
AIR BLK .00 7:07am
SUB TEST .00 7:08am
AIR BLK 7:09am
SUB T :llam
AIR
Analyst

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



Intox EC/IR-II:

Preventive Maintenance

UNION COUNTY UNION COUNTY SO 890

Serial Number:
Test Date: 05/

008876

07/2021 Test

Test Record Number:

Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

7:14am
7:14am
7:14am

Temperature Tests

Test Status Time
FC1 Pass 7:14am
SRC Pass 7:14am
DET Pass 7:14am
BAR Pass 7:14am
BT Pass 7:14am
Blank Tests
Test Status Time
ATR Pass 7:15am
Printer Tests
Test Status Time
PRNT Pass 7:15am
CRC Tests
Test Status Time
COMP Pass 7 :15am
CAL Pass 7:15am
tenance
ss

6051
7:13am EDT

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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