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)

Ve
County / 2 ['é'v\a nce Instrument Localion_M, Mo 6’ A’ UA?L
Instrument Serial No._@a {éq_ = - NC/ S/‘{P =

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

(2)
3)

(%)
(6)
(7

(9)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence:

Enter information as prompted;

Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the ég day of /ﬁa’”“-j\ ,20ZI the forgoing preventive maintenance proceduces

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

66

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 1 000

&

Serial Number: 008869
Test Date: 03/20/2021

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: 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

¥

Test g/210L Time
DIAG Pass 9:27pm
AIR BLK .00 9:28pm
ACCY CHK .07 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:33pm
AIR BLK .00 9:34pm
Reported AC: .00 g/210L

gnature of Chemical Analyst

Court CVR

 ——

L
A;;;ZZ” 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:

ALAMANCE COUNTY BAT MOBILE UNIT 1 000

Preventive Maintenance

\:# Serial Number: 008869 Test Record Number: 1113
' Test Date: 03/20/2021 Test Time: 9:34pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:35pm

FLO Pass 9:35pm

ote Pass 9:35pm

Temperature Tests

Test Status Time

E G Pass 9:35pm

SRC Pass 9:35pm

DET Pass 9:35pm

BAR Pass 9:35pm

BT Pass 9:35pm

Blank Tests

< Test Status Time

AIR Pass 9:35pm

Printer Tests
Test Status Time
PRNT Pass 9:35pm
EREENEEIES

Test Status Time

COMP Pass 9:36pm

CAL Pass 9:36pm

Preventive Maintenance

Status: Pass
// Analyst

b This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) 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//%Qé an;/ Instrument Location 4//5/(,4&)/) }/ C@- (7.;,"/

Instrument Serial No. Wgé/@ﬂ é;ﬁg_cf_“g. / /I/C"'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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 (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrecs, 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 Z‘Z day of _ %/‘Cvé , 20 2/1118 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.

=
¥ s o s 2 oy
- — - Y dl
e B s — 8 i b a
— Signature of Certifying Ofticial Centilicate Numbe

- /.-'

A signed original of the preventive matntenance record shall be kept on tile for at least three vears

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 03/22/2021

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: Burnette, Anthony J
Permit Number: 0018-4401
Effective:
10/01/2020-10/01/2022

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

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

Test g/210L Time
DIAG Pass 1:42pm
AIR BLK .00 1:43pm
ACCY CHK .07 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Py
//' ////”///‘—:Auabsl
-

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



Intox EC/IR-II: Preventive Maintenance

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number:

Test Date:

008890 Test Record Number:

839

03/22/2021 Test Time: 1:49pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:50pm
FLO Pass 1:50pm
EE Pass 1:50pm

Temperature Tests

Test Status Time

FCl Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR Pass 1:50pm
BT Pass 1:50pm

Blank Tests
Test Status Time
ATIR Pass 1:50pm

Printer Tests

Test Status Time
PRNT Pass 1:50pm
CRC Tests

Test Status Time
COMP Pass 1:51pm
CAL Pass 1:51pm

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 11 (Enhanced with serial number 10,000 or higher)

County 4‘/&//“ Instrument Localion%M&f/ Cg Tré:—.,,' /
Instrument Senal No._QQM ; %M{@a/l o g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Madel 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 cthanol 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) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
e (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 betore expiration date, er the zliohol . sron

simulator solution is being changed every four months or aftter 125 Alcoholic Breath Simoizor o
whichever occurs first.

I certify that on the _,m day of __ M 2024/ the {forgoing Preventineg Malnienasss Mrwairo

were performed on the instrument indicated above, in accordance with current regulations ot the N U Depammers -7 How
and Human Services. and the instrument is functioning properly.

W\ S \ ———_
A & i >
W e e ol S — 4
-‘-\_“‘ Quiam VW " Vo S — _—‘?— . #
Ty ol ,{'r"?' T :1_1:':/—-" :'.'-“_‘—‘_—"___ - < i ..g_f i _
Signature of Certfying Otticial CarunGane Numbe
A sipned original of the preventive mamtenance record shall be kept on file tor gt lvast theeg seans

DHHS U8 (04 2



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

Serial Number: 008664
Test Date: 03/30/2021

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: Burnette, Anthony J
Permit Number: 0018-4401
Effective:
10/01/2020-10/01/2022

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 11:17am
AIR BLK .00 11:18am
ACCY CHK .08 11:18am
AIR BLK .00 11:20am
SUB TEST .00 11:20am
AIR BLK .00 11:21am
SUB TEST .00 1l1:22am
AIR BLK .00 11:23am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%%I;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

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664 Test Record Number: 1063
0/2021 Test Time: 11:24am EDT

Test Date: 03/3

System Check: Passed

Tes

IR
FLO
FC

Tes
FC1
SRC
DET

BAR
BT

Tes

AIR

Tes

PRN

Tes

COM
CAL

Baseline Tests

t Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

t Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

t Status

Pass

Printer Tests

t Status

T Pass

CRC Tests

15 Status

P Pass
Pass

:24am
:24am
:25am

Time

11:
11:
11:
11:
11:

25am
25am
25am
25am
25am

Time

11

:25am

Time

11

:25am

Time

11
11

:26am
:26am

Preventive Maintenance

! -

Status: Pass

Analyst

— ? =
= ‘?; ";‘;::zsf__

e

This form is used when performiong Preventive Maintenaoce procedures
Foreaosic Tests for Alcohol Branch
Depuartment 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

Instrument Serial No.

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;

) 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.

[ 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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 03/04/2021

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: 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 S/PbL Time
DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .07 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
Reported AC: .00 g/210L

s S

Signaturg of Chemical Analyst

Court CVR

Lt
“Analyst—__—

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



Intox EC/IR-II: Preventive Maintenance
BFEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 1748
Test Date: 03/04/2021 Test Time: 2:1lpm EST
System Check: Passed

Baseline Tests

‘HewitE Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
EE Pass 2:12pm

Temperature Tests

[EeSt 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
AIR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 2: 4158 pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

g ¢ Analyst ——

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ /. 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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,

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

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

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

[ certify that on the 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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909
Test Date: 03/04/2021

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: 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 2:16pm
AIR BLK .00 2:17pm
ACCY CHK .07 2:17pm
AIR BLK .00 2:19pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Signaturg of Chemical Analyst

[Qlonige ((GVAR

.
alys

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008909 Test Record Number: 3592
Test Date: 03/04/2021 Test Time: 2:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
G Pass 2125 Pm

Temperature Tests

Test Status Time

IHEIE Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:2i5pm
BT Pass 2:25pm

Blank Tests
Test Status Time
AIR Pass 2:26pm

Printer Tests

Test Status Time
PRNT Pass 2:26pm
CRE YIesits

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Status: Pass

1 .

§ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 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:

(hH 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 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
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 03/05/2021

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: AG018401
Exp Date: 07/02/2022

Test g/210L Time

DIAG Pass 12:25pm
ATR BLK .00 12:25pm
ACCY CHK .08 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm

Reported AC: .00 g/210L

Signature ¢f Chemical Analyst

Court CVR

Ko _—

| Anatyst—

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




Intox EC/IR-II:

Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 03/05/2021

Test Record Number: 447
Test Time: 12:32pm EST

System Check: Passed

Test

IR
FLO
L€

Baseline Tests

Status

Pass
Pass
Pass

Time

12
L2
L2

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

:33pm
:33pm
:33pm

Time

2
12

12 ¢

12
L2

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

Time

52

:34pm

Time

12

:34pm

Time

12
L2

:34pm
:34pm

Preventive Maintenance

Zy

Status: Pass

=

Vi

atyst—

This form is used when performing Preventive Maintenance procedures
Forensic 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)

()
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
BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 03/05/2021

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

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

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

TRt g/210L Time
DIAG Pass LS a20iam
AIR BLK .00 11:29am
ACCY CHK .07 11:30am
AIR BLK .00 11l1:31am
SUB TEST .00 11:32am
AIR BLK .00 iluili IR ST
SUB TEST .00 11:34am
ATIR BLK .00 11:35am
Reported AC: .00 g/210L

7/

Signature of Chemical Analyst

Court CVR

/%/Iic/ﬂ /éf/L

—"

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 03/05/2021

Test Record Number: 1390
Test Time: 11:36am EST

System Check: Passed

Test

IR
FLO
IHE

Baseline Tests

Status

Pass
Pass
Pass

Time

JL L
11
Lot

Temperature Tests

Test
IHCAL
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

:36am
:36am
:36am

Time

il g

11
aLal

LAl
] R -

36am
:36am
:36am
36am
36am

Time

11

:37am

Time

11

:37am

Time

11
11

:37am
:37am

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 3‘7\0'460-” CWK Instrument Location ,E; RuNgedil €K C) INTY

Instrument Serial No., & (@) 85'5f $E /—E-N 710/l CE.N?Z-&

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:

(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;
) 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 _ﬂ_ day of m A2 C/‘/ 20 zl 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.

_dﬁ_% # st GUR

Signaturdof 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 DETENTION CENTER 090

Serial Number: 008585
Test Date: 03/22/2021

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 4:18pm
AIR BLK .00 4:19pm
ACCY CHK .08 4:20pm
AIR BLK .00 4:21pm
SUB TEST .00 4:21pm
ATIR BLK .00 4:22pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm

Reported AC: .00 g/210L

Lol Ra g Foen

Signature ofl Chemical Analyst

Court CVR

Ol ds (G o

Anllyst

This form is 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: 00
Test Date: 03/22

8585 Test Record Number: 4570
/2021 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:25pm
4:25pm
4:26pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

L S

Time

4:26pm

Time

4:26pm

Time

4:27pm
4:27pm

Preventive Maintenance

Status: Pass

(Bos

4:25pm EDT

OQh_Qoi

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 ?RUM 64\9 1K Instrument Location ‘3 COUN G

Instrument Serial No,_ O 8GO 2, DeTENTTons  CeENTER

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 inswrument 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 preventi\;e 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 074’ day of M R3¢ H , 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}A——‘ ‘i‘@o«-———‘e 648

Signaturq’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 DETENTION CENTER 090

Serial Number: 008602
Test Date: 03/22/2021

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

Analyst's Name: 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 4:21pm
AIR BLK .00 4:22pm
ACCY CHK .07 4:22pm
AIR BLK .00 4:23pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:26pm
AIR BLK .00 4:27pm
Reported AC: .00 g/210L

(ZLQ,__\CZ.\ 6E;¢f—-’1=\

Signature of Chemical Analyst

Court CVR

AQ. R rZe 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



I

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008602
Test Date: 03/22/2021

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

4:28pm
4:28pm
4:28pm

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

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

[ S S

Time

4:29pm

Time

4:29pm

Time

4:29pm
4:29pm

Preventive Maintenance

Status: Pass

C112~4~.¢Z’7 /:nghﬂﬂ‘ﬁr

4 Ahalyst

4900

4:28pm 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_y, ‘ ERQ Al S edl C,ﬁ Instrument Location___( QAK ;Z ;ﬁé AlY
Instrument Serial No. OQ 8[9 48 PO(—J ce bCLOT

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

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

) 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;
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 07’? day of M A'QCH .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.

00_Q. 7% _ (o4

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 OAK ISLAND PD 090

Serial Number: 008648
Test Date: 03/22/2021

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: AG018801
Exp Date: 07/06/2022

Test g/210L  Time

DIAG Pass 2:13pm
AIR BLK .00 2:14pm
ACCY CHK .07 2:14pm
AIR BLK .00 2:16pm
SUB TEST .00 2:16pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:19pm
Reported AC: .00 g/210L

Q9 (2o (B

Signature of|Chemical Analyst

Court CVR

_CQ.Q>—~JZ-\ /5"-*——-—*’:&__

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 1699
Test Date: 03/22/2021 Test Time: 2:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FCl Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
AIR Pass 2:22pm

Printer Tests

Test Status Time
PRNT Pass 2:22pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

_MQ\ /3———‘)_

Ahalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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 BRUA)J Wl CK Instrument Location Lé ONISE Z \Z;.E | CJ*-/

Instrument Serial No._ © © 88 7i po AlCEe bll— p 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:

(¢)) 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;
) 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 Z'Z day of M ArLCi ,20 21 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.

NS S /Y

Signature of fertifying 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: 03/22/2021

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: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 10:55am
AIR BLK .00 10:55am
ACCY CHK .08 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:59am
SUB TEST .00 11:00am
AIR BLK .00 11:01lam

Reported AC: .00 g/210L

L Ry /B

Signature of\Chemical Analyst

Court CVR

LKy Fny

/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




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 03/22/2021

Test Record Number: 740
Test Time: 11:02am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

02am
02am
02am

Time

11:
11:
11:
:02am
11:

11

02am
02am
02am

02am

Time

11:

03am

Time

11:

03am

Time

11:
11:

03am
03am

Preventive Maintenance

Status: Pass

M By e,

¢ Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location__ Ly v~ \0

Instrument Serial No.

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

(4)
(5)
(6)
(7)
(®)
9)

(10)

[ certify that on the

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

Verifyinstrument 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-df 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008748
Test Date: 03/01/2021

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: 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: AG933703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pass 4:04pm
AIR BLK .00 4:05pm
ACCY CHE .07 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:08pm
AIR BLK .00 4:08pm
SUB TEST .00 4:10pm
AIR BLK .00 4:11pm
Reported : .00 g/210L

Signature(gf’fhemyéal Analyst

Count GVR

This form is 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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008748 Test Record Number: 1287
Test Date: 03/01/2021 Test Time: 4:1l1pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:12pm
FLO Pass 4:12pm
FC Pass 4:12pm

Temperature Tests

Test Status Time

IEHERE Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12pm
BAR Pass 4:12pm
BT Pass 4:12pm

Blank Tests
Test Status Time
AIR Pass 4:13pm

Printer Tests

Test Status Time
PRNT Pass 4:13pm
CRC Tesits

Test Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveritive Maintenance procedures
Forensic 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.

I~

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

[ certify thatonthe | day of 8 , 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.

-

Sig}atﬁ'r'e'ﬁf' Cerﬁfying 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 03/01/2021

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: 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 Jesk

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

Test g/210L Time

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

Reported AC:

Ceaurt. CYR

— X

Analy

This form is used-whenmperforming Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 5686
Test Date: 03/01/2021 Test Time: 4:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 4:11pm
FLO Pass 4:11pm
HE Pass 4:12pm

Temperature TesEs

Test Status Time

FC1 Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12pm
BAR Pass 4:12pm
B Pass 4:12pm

Blank Tests
Test Status Time
ATIR Pass 4:12pm

Printer Tests

RelsE Status Time
PRNT Pass 4 :12pm
CRE IFesit's

Test Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

This form is used wirenrperformring Preventiveivfaintenance procedures

Forensic 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 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the 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 _ 1V ,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.

/ Signattre 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
BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 008911
Test Date: 03/16/2021

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

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

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

Test g/210L Time

DIAG Pass 8:56am
AIR BLK .00 8:57am
LEEY CHK 107 8:58am
ATIR BLK .00 8:59am
SUB TEST .00 8:59am
ATIR BLK .00 9:00am
SUB TEST .00 9:02am
AIR BLK SN0X0) 9:03am

R:g;;d_}k

Signature gﬁ’Chemical Analyst

Caurt, CYR

/ %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
BURKE COUNTY BURKE COUNTY JAIL 110
Serial Number: 008911 Test Record Number: 656
Test Date: 03/16/2021 Test Time: 9:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:03am
FLO Pass 9:03am
FC Pass 9:03am

Temperature Tests

Test Status Time

FC1 Pass 9:03am
SRC Pass 9:03am
DET Pass 9:03am
BAR Pass 9:03am
BT Pass 9:03am

Blank Tests
Test Status Time
AIR Pass 9:04am

Printer Tests

Test Status Time
PRNT Pass 9:04am
CRC Tests

Test Status Time
COMP Pass 9:04am
CAL Pass 9:04am

Preventive Maintenance
Status: Pass

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 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.

dayof _ /7/ : .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-IIL: Subject Test
CAMDEN COIUINTY CAMDAEN O S50 149

Serial Numbelr: 008340
Test Date: 03/1G./2021

Citation Numb=r: MC0I200CO-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date <f Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbper: NONE

Analyst's Name: Keesler Linda A
Permit Numbelr: 0J0045-5468
Effective:
09,/16/2020-06/16/2022

Officer's Name: NONE. NONE
Tvpe of Agency: FTa
Agency: DAHS
. Type: Breath Test

b

T

S

=

(L)

Lot Number: 1GC34301
Exp Date: 12/14/2022

Tast g/210L Time

DIAG Pass 1:15pm
AIR BLK .00 1l:16pm
ACCY CHR .98 L:1lepm
AIR BLK .00 1l:18pm
SUB TEST .00 l:18pm
ATIR BLK .00 1:19pm
SUB TEST .00 L:21lpm
AIR BLK .00 1L:21lpw

Reperted AC: .00 g/210L

S

Signature of Chemical Analyst

Court: CVR

e

-
e Analyst

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO SO 140
Serial Number: 008940 Test Record Number: 1081
Test Date: 03/10/2021 Test Time: 1:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:24pm
FLO Pass 1:24pm
FC Pass 1:24pm

Temperature Tests

Test Status Tame

FCL Pass 1:24pm
SRC Pass 1:24pm
DET Pass 1:24pm
BAR Pass 1:24pm
Sl Pass 1:24pm

Blank Tests
Test Status Time
ATR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Time
COMP Pass 1:25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

/%‘//M
=

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 CC“' ‘1/{1' e';l’ Instrument Location MO/’I A (47 Q/ 674‘%
Instrument Serial No.__( 2 @) é 2 é !__ 2/'1 ¢ /i}rﬁél'%/gzﬂ %_

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

(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;

(%) 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.

[ certify that on the /é /:éday of M& e /- , 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.

- K 4

Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 03/15/2021

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: 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 TypekBreat INTe s

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

Test g/210L Time

DIAG Pass 2:33pm
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
AIR BLK
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Intox EC/IR-II:

Serial Number: 008731
Test Date: 03/15/2021

System Check: Passed i

Test

IR
FLO
HE

Test

JSHETL
SRC
DET
BAR

- II
Preventive Maintenance !

CARTERET COUNTY MOREHEAD CITY PD 150

Baseline Tests

Test Record Number: 2313
Test Time: 2:40pm EDT

Status Time

Pass
Pass
Pass

Pass
Pass
Pass
Pass
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 Cfa v Eém Instrument Location MM % j

Instrument Serial No.__QZ_Q&i /’A l/‘r% 2,'/,//

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;
“) 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 /\5f-/dav of /17[”"[ /1 - 20éLthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

AT,

rtifying 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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Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 03/15/2021

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

il

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

Lot Number: AG034901
Exp Date: 12/14/2022 , |
g

Test g/210L Time
DIAG Pass 6:57pm
AIR BLK .00 6:57pm
ACCY CHK .07 6:58pm
AIR BLK .00 6:59pm
SUB TEST .00 7:00pm ?$ﬁﬁﬁﬂﬁip
AIR BLK .00 7:00pm SIS
SUB TEST .00 7:02pm
ATIR~BLK 7:03pm
R pc:/n:.‘l_/r .00 g/210L
& ,f.' ‘ 77?’! :5-‘{:4-.'.‘1.;':5':1'{.;_:", )

Signature df/Lfhemical Analyst

Court CVR

STy -

Wy 7

T Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch AR AL
Department of Health and Human Services ' a
Rev. 12/2007
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Intox EC/IR-

el

II: Preventive Maintenance

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 01
Test Date: 03/15

0819 Test Record Number:
7:03pm EDT

/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:04pm
7:04pm
7:04pm

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

:04pm
:04pm
:04pm
:04pm
:04pm

EVEENEENEENERN|

Time

7:05pm

Time

7:05pm

Time

7:05pm
7:05pm

Preventive Maintenance

Status: Pass

Lia My

co) LI
bk
200 O

waid TR MGE R
BN Sl PN

o At MR

658

FPMAT

=1

.‘i‘
ke

P
~ -
<

Sy
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iy

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 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" appcars, 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 Certiticate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008593
Test Date: 03/22/2021

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: NONNE

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: AG018401
Exp Date: 07/02/2022

Test g/210L Time
DIAG Pass 1:23pm
AIR BLK .00 328 Pm
ACCY CHK .08 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 l:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
Reported .00 g/210L

Sign e of/Chemicdl Analyst

Court CVR

LA

This form is 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: 1871

Test Date:

03/22/2021 Teetl Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
EG Pass 1:30pm

Temperature Tests

Test Status Time

E@. Pess 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
AIR Pass 1:31pm

Printer Tests

Test Status Time
PRNT Pass 4B g SJiLiofi
CRC Tests

Test Status Time
COMP Pass 1:31pm
CAL Pass Jrasslipm

Preventive Maintenance
Status: Pass

i

1:30pm EDT

- ,Aﬁalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

P |

County / 74 Instrument Location A=

Instrument Serial No. I~ 17750, NS

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 beforc 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
I certify that on the ~day of M /4 &/é / -200/‘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.

= - ¢
g p— - J

Certificate Number

Signature of Certi’fymg@?ﬁcl o=
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



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

Serial Number: 008591
Test Date: 03/05/2021

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: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 2:49pm
AIR BLK .00 2:49pm
ACCY CHK .08 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:54pm
AIR BLK .00 2E35510m

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

CHATHAM COUNTY DETENTION CENTER 180

Serial Number:

Test Date:

008591 Test Record Number:

2499

03/05/2021 Test Time: 2:56pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
HE Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass. 2 357 pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
AIR Pass 2EISFPI

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 procedures

Forensic 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~— N Earavid Instrument Location .. 5

Instrument Serial No. ../ >,

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,

5) Verify 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 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.

i 7

[ certify that on the " dayof .__ 7/ " . 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

=l .
— g e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008811
Test Date: 03/05/2021

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: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 1:23pm
ATIR BLK .00 1:24pm
ACCY CHK .08 1:24pm
AIR BLK .00 1:26pm
SUB TEST .00 1:26pm
ATIR BLK .00 1:27pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Counrt, CVR

AnalysES=—=>"

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



Intox EC/IR-

CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
Test Date: 03/05/2021

II: Preventive Maintenance

Test Record Number:
Test Time: 1:31pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:32pm
1:32pm
18: 32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
B

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

:32pm
:32pm
:32pm
:32pm
:32pm

I

Time

1:33pm

Time

1:33pm

Time

1:33pm
1:33pm

Preventive Maintenance
Status: Pass

1475

This form is used when performing Preventive Maintenance procedures
Forensic 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)

Courltymmé—_ Instrument Location_Bﬁzmu'!%_&_Hé_—j
Instrument Serial No. az Xé fiz JA&-AJAS_CQ;&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:

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,
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 i day of __ 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)



COLUMBUS O

Intox EC/IR-II: Subject Test

NTY BAT MORILE UNIT 5 230

CQUNTZ
Serial Number: BGSEL7
Test Rat&: Q3,419 2¢30
Citation Number: MAGCOGZG-

Subrect's Name:

B ...-N AfS TATTIOATT AT~
PREVENT MAINTENANCE

*ject S Date oﬁ Birth: 21713 1911

Subject s Sei: Maile
Driver's License State: NV
Driver's License Numbel: NONE

Analyst's Name: Todd, Shane C
Permit Number: (00835--78¢
Effectiwens
IC/06/2020=10,05 4 2032

Qfficer's Name: NONE, NONE
Type of Agency: FTA '
Agency: DAHS 1=
Test Type: Breath Tesc ok

Lot Number: AGS2:7032
Exp Date: 12/02/2021

MeST gf210olL, Time

DIAG Fass Srot JLGHI

ATR BLK .00 9: 1 2pM

ECCY CHE .07 'y SRR

£IR BLIK. .00 S B ok ’
SUB TEST .00 9:14pm -1
ATP BLE .020 I3 L SErm ek
SUB TEST .00 9:16pm e
IR BLE .00 9:17pm

g/210L

Cour= = CaE

-

This form is used when pergarm i 'T?iﬂ‘n Maint
Forensic Tests ‘J‘lg‘f'n F'r‘ h
'Department of Hea_l}h and Human Sery
) Rev. ’12/2007 | g
i -

K
'y R,




CDLJMBUS COUNTY BAT MOBILE
Test Date:

Serial Number : 008647 Test Re Number: 2591
0319 2021  Test Time: 9:19pm EDT

-

Svstem Check: Passed

baseline Tests

Test Status Time
IR Pass 9:19%9pm
FLO Pass 9:19%pm
Fe Pass 9:19pm
Temperature Tests N
Test Status Time A '
FC1 Pass 9:19pm Sl
SRC Pass 9= l'B'pm 4
DET Pass 9:19pm ™
BAR Dass 9:19pm o &
ET Pass 9:19pm ™

Blank Tests

Test Status
AIR Pass

Printery Tests

Test Status
PRNT Pass

CRC Tests
Test Status i :
COMP Pass

CAL Pass

Preventive b



(o

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)

. — ' 2
County ( d[ﬁum b,gig Instrument Location_M[ﬁ_[Zn_,_#_#s_‘

Instrument Serial No.___ m&za_é_

/0/“"" Au.) Ceo SfL

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:

0]

(2)
3)
4)
@ (%)
(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.

Z 2 day of #’\//\ ,20 _2[ the forgoing preventive maintenance procedures

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

GG ¥

o Signagre of Certifying Official Certiticate Number

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

DHHS 4080 (04/20)



Intox EC/IR-

II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 5 230

. Serial Number: 008704 Test Record Number: 684
Test Date: 03/19/2021 Test Time: 9:11pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:12pm
FLO Pass 9:12pm
FC Pass 9:12pm
Temperature Tests
Test Status Time
FC1l Pass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm
Blank Tests
‘ Test Status Time
AIR Pass 9:12pm
Printer Tests
Test Status Time
PRNT Pass 9:12pm
CRC Tests
Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm
Preventive Maintenance
Status: Pass
=
y Analyst
¢
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

. Serial Number: 008704
Test Date: 03/19/2021

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: 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: AG807101
Exp Date: 12/03/2021

Test g/210L Time
. DIAG Pass 9:04pm
AIR BLK .00 9:05pm
ACCY CHK .08 9:06pm
ATR BLK .00 9:07pm
SUB TEST .00 9:07pm
AIR BLK .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
Repor . .00 g/210L

{ignature of Chemical Analyst

Court CVR
e
Analyst \
% This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII and

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

County ! : oLYU mrBus Instrument Location L IMTY

Instrument Serial No. OO 8 (D ’ 5

DEeTenTion (CeENTER

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;

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 __’_2 __dayof M4 2CHH .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.

_QL?{ 1B eoncsiin (U

of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008613
@ Test Date: 03/12/2021

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: 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: AG034901
0 Exp Date: 12/14/2022

Test g/210L  Time
DIAG Pass .1:53pm
AIR BLK .00 1:53pm
ACCY CHK .07 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
. AIR BLK .00 1:57pm
‘o SUB TEST .00 1:58pm
AIR BLK .00 1:59pm

Reported AC: .00 g/210L

Smnalyst

Court CVR

Ll Re fan

' 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

COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008613

Test Date: 03/12/2021 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:00pm
2:00pm
2:00pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Printer Tests

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

NN NN

Time

2:01pm

Time

2:01pm

Time

2:01pm
2:01pm

Preventive Maintenance

0L @a (B

Status: Pass

Test Record Number: 1197

2:00pm EST

1

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCHI

PREVENTIVE MAINTENANCE RECORD

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

County, Cf&i.v’ o) Instrument Location /\/( w/ /2¢fl\

Instrument Serial No. {)0 E ?}I 7 2// . ¢ Df,ﬁ/’f?‘ﬂ’l(ﬁ#’

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence:

“) Enter information as prompted;

5) Verify instrument accuracy;

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

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

8) Print test record;

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

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

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

I certify that on the /6 “day of M‘ll'b /" ; ZO_L)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.

z/ QQ £20

"~ Signature yerlii}'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 BC/IR-1II:1 Oubject Test
CRAVEN COUNTY HNEW BERN PD 240

Serdal Mumbsr: 008817
Tagt Date; 03/16/2021

citation Numbets MOOOOOOO=0
fubject'g Name
PEEVENTIVE, MAINTENANCE
fubject's Date of Birthy 11/11/1811
Bubject's flex) Male
Driver's Licensge frate; XX
Driver's Licerss Number | NONE

Analyst's Name; kyan, Fobeilt P
Permit Wunbay . (0045025
Bffasative
07/31/2020=07/31/2053

GOFficer's Nams| NONE, NON@
Type of hgenay| IFTA
hyeriay s DHHA
Test Typey Hreath Tesk

Lot Aumber; AG920301
Bap Datei 07/22/200%

Tent. g/210%L  Time

LA Fass 1 6 3pm
ALE BLE G0 g B4
ACCY CHE 07 s GG
ALE Bl 00 ls!gﬂm
pup TRET 00 lllV!!
Alp BLE 00 5T
Bum TEHT 00 LTI
GiBapn

I VAY /iy
Flgtatire of WA

caurl cvn




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 1625
Test Date: 03/16/2021 Test Time: 6:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:01pm
FLO Pass 6:01pm
FC Pass 6:01pm

Temperature Tests

Test Status Time

FCl Pass 6:01pm
SRC Pass 6:01pm
DET Pass 6:01pm
BAR Pass 6:01pm
BT Pass 6:01pm

Blank Tests

Test Status Time

AIR Pass 6:02pm

Printer Tests

Test Status Time
PRNT Pass 6:02pm
CRC Tests

Test Status Time
COMP Pass 6:02pm
CAL Pass 6:02pm

Preventive Maintenance

StZPass

ﬂnalyst

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 CFC\ Ve Instrument Location /”/('4 V< /0 (//é‘

Instrument Serial No. Q O{in (¢] ;2) //.L < } (;ﬂ[!; f'f‘/.i Zﬂf__

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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 / é"é day of M@/’“{.‘, A ,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.

2 /70

Signatufe of Ceffi 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)
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Irtox EC/IR-II: Subject Test
CFAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 03/15/2021

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

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

(fficer'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 5:47pm
ATIR BLK .00 5:48pm
ACCY CHK .07 5:48pm
AIR BLK .00 5:49pm
SUB TEST .00 5:50pm
AIR BLK .00 5:51pm
SUB TEST .00 5:53pm
AIR B .00 :53pm
Report .00 4/210L
g ; /1’ L ‘/ﬂ
Signatute of Ch?Q%c 1 Analyst
Court "CVR

4ty

?‘/lyst

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

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 03/15/2021

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:55pm
5:55pm
5:55pm

Temperature Tests

Test
IRCIL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

comPp
CAL

éi:jj>

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

[S2NC R R, IOy

Time

5:55pm

Time

5:56pm

Time

5:56pm
5:56pm

Test Record Number:
Test Time:

5:54pm

1381
EDT

‘T'his form is nsed when performing Proventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depnrtment of Honlth 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:

(1

(2)
A3)
4
&)
(6)
(7
(8)
9

(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

Print test record,;

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

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

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

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 SO-COROLLA 260

Serial Number: 008949
Test Date: 03/11/2021

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

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

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

Test g/210L Time

DIAG Pass 4:47pm
AIR BLK .00 4 :48pm
ACCY CHK .08 4:49pm
ATIR BLK .00 4 :50pm
SUB TEST .00 4:50pm
ATIR BLK .00 4:51pm
SUB TEST .00 4:53pm
ATR BLK .00 4:54pm

Reported AC: 00 g/210L

9

Signature &% 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
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 581
Test Date: 03/11/2021 Test Time: 4:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :55pm
FLO Pass 4 :55pm
FC Pass 4 :55pm

Temperature Tests

Tasi: Status Time

FC1 Pass 4 :55pm
SRC Pass 4 :55pm
DET Pass 4 :55pm
BAR Pass 4 :55pm
BT Pass 4 :55pm

Blank Tests
Test Status Time
AIR Pass 4 :55pm

Printer Tests

Test Status Time
PRNT Pass 4 :55pm
CRC Tests

Test Status Time
COMP Pass 4:56pm
CAL Pass 4:56pm

Preventive Maintenance
Status: Pass

//———7;?:ii:44>4ﬁ J/Qf:;;z;,/Ai__

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location_/ "/ 7/

Instrument Serial No. 0o ) D/

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(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" - dayof /&7 : ,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 KILL DEVIL HILLS PD 270

Serial Number: 008588
Test Date: 03/22/2021

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

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

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

Test g/210L Time

DIAG Pass 4:57pm
AIR BLK .00 4:59pm
ACCY CHK .08 4:59pm
AIR BLK .00 5:00pm
SUB TEST .00 5:01pm
AIR BLK .00 5:01pm
SUB TEST .00 5:03pm
ATR BLK .00 5:04pm

Reported AC: .00 g/210L
L 3 /
Signature™Sf Chemical Analyst

CouEt: CVR

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008588 Test Record Number: 1098
Test Date: 03/22/2021 Test Time: 5:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:05pm
FLO Pass 5:05pm
HE Pass 5:05pm

Temperature Tests

TEdis Status Time

FC1l Pass 5:06pm
SRC Pass 5:06pm
DET Pass 5:06pm
BAR Pass 5:06pm
BT Pass 5:06pm

Blank Tests
Test Status Time
AIR Pass 5:06pm

Printer Tests

Test Status Time
PRNT Pass 5:06pm
CRC Tests

Test Status Time
COMP Pass 5:06pm
CAL Pass 5:06pm

Preventive Maintenance
Status: Pass

C%L’/’P .. /‘éaf{_

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:

(M

(2)
)
(4
®)
(6)
(7
)
)

(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

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
DARFE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 03/23/2021

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: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 10:01lam
AIR BLK .00 10:01lam
ACCY CHK .07 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
AIR BLK .00 10:08am

Reported AC: .00 g/210L

AR,

Signa%uré‘ﬁ?ﬁchem{cal Analyst

Court CVR

Yy e

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 1216
Test Date: 03/23/2021 Test Time: 10:09am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:09am
FLO Pass 10:09am
FC Pass 10:09am

Temperature Tests

Test Status Time

FC1 Pass 10:09am
SRC Pass 10:09am
DET Pass 10:09am
BAR Pass 10:09am
BT Pass 10:09am

Blank Tests
Test Status Time
ATR Pass 10:10am

Printer Tests

Test Status Time

PRNT Pass 10:10am
CGRE ' Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

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_ /74« Instrument Location

Instrument Serial No.

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;

@) 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 (i - , 208 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 KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 03/11/2021

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

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

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

Test g/210L Time

DIAG Pass 2:58pm
ATR BLK .00 2:58pm
ACCY CHK .08 2:59pm
ATIR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm

Reported AC: , .00 g/210L

/-

Signatureidf’Chemical Analyst

Court CVR

C 2 ;
/%fuéﬂff J /6;:;/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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 2493
Test Date: 03/11/2021 Test Time: 3:04pm EST
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

%J’( /(/.L:C&_

Analyst

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



DEPARTMENT OFF 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 procedurcs for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

| certify thatonthe _"~ ~ dayof _/7/ " , 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: 03/11/2021

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: €017-9707
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 5:18pm
AIR BLK .00 S:19pm
ACCY CHK .08 5:19pm
AIR BLK .00 5:21pm
SUB TEST .00 5:21pm
AIR BLK .00 5:22pm
SUB TEST .00 5:24pm
AIR BLK .00 Si2:5pm

Reported AC: .00 g/210L

Signat%re of;Chemicgf'Ana1§§E

County IGVR

L™

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 00885S Test Record Number: 2531
Test Date: 03/11/2021 Test Time: 5:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass SEIZEAOT
FLO Pass 5:27pm
BE Pass 5:27pm

Temperature Tests

Test Status Time

FiES Pass 5:27pm
SRC Pass 5:27pm
DET Passg 5:27pm
BAR Pass 5:27pm
BT Pass 5:27pm

Blank Tests
Test Status Time
AIR Pass 5:27pm

Printex Tesgktg

Test Status Time
PRNT Pass 5:28pm
CRENIe/SiaS

Test Status Time
COMP Pass 5:28pm
CAL Pass 5:28pm

Preventive Maintenance
Status: Pass

T

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No. [/ ddhes z

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at 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) Printtest 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 _ /i .20__ /the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S/

Signature of Cé?tifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
JDIJRAAM C'OUNTY DURHAM COUNTY JAIL 310

Serial Number: 008378
Test Date: 063/11/2021

Citation Numbexr: M000000J-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sukject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivexr's L.cense Number: NONE

Analyst's Name: Bryant Jr., Harl A
Permit Number: 0017-9707
Effective:
09/15/2020-69/15/2022

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

Lot Number: AGS933703
Exp Date: 12/03/2021

Test g/210L Time
DIRG Pass 5:.9pm
ATE BLK 5 (0X8) 5:20pm

ACCY CHE .08
ATIE BLK .00
SUE TEST .00
ATR BLK .09
SUE TEST .00
AIR. BLK .00

:20pm
$22pm
:22pm
$23pm
25pm
:26pm

(S SIS, NEINTH

N
o

Reported AC: .00 g/210L

Signature of Cjfemical Enalyst

Court CVR

S5,

# 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-ILL: Praventive Maintenance
DURHAM COUNTY DURMHAM COUNTY JAITL 310
Serial Numbexr: 008878 Test Record Number: 5040
Test Date: 03/11/2021 Test Time: K 5:27pm EST
3ystem Checli: Passed

Baseline Tests

Test Status Time

IR Pisg SRR2¥hE
FLO Pass 5:27gm
FC Pass 5:27pm

Temperaiure Tests

Test Status Time

1L Puass 538 2 e
SRC Pasz 5:27¢m
DET Passa 5:27Em
BAR Piasa S En
BT Passa SEI24EN

Blanx Tests

Test Status Time
ATR Pass 5:28pm

Prianter Tests
Test Status Time
PRMT Pizsa Sk2181em

CRC Tests

Test Stazus Time
COMP Psass 5:28pm
CAL Pasa 5:28pm

Preveative Msintenance
Status: Pass

[/t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County___“L [nstrument Location - S ~

Instrument Serial No. C / - L /N =,

The preventive maintenance procedures for the [ntoximeters, 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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of _ /77, , 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: 008891
Test Date:  03/11/2021

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 5:17pm
ATR BLK .00 5:18pm
ACCY CHK .08 5:19pm
AIR BLK .00 5:20pm
SUB TEST .00 5:20pm
ATR BLK .00 Sk om
SUB TEST .00 5:23pm
AIR BLK .00 5:24pm

Reported : .00 g/210L

Signature of Chemical Analyst

Court CVR

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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 4350
Test Date: 03/11/2021 Test Time: 5:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:27pm
FLO Pass 5:27pm
FC Pass 5:27pm

Temperature Tests

Test Status Time

FC1 Pass 5:27pm
SRC Pass 5:27pm
DET Pass 5:27pm
BAR Pass 5:27pm
BT Pass 5:27pm

Blank Tests
Test Status Time
AIR Pass 5:28pm

Printer Tests

Test Status Time
PRNT Pass 5:28pm
CERENTES|ES

Test Status Time
COMP Pass 5:28pm
CAL Pass 5:28pm

Preventive Maintenance
Status: Pass

C e

/  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__.. ¢ 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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

I certify that on the day of _ /* ,20-/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 03/15/2021

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

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

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

Test g/210L Time

DIAG Pass 1ll:46am
AIR BLK .00 11:47am
ACCY CHK .08 11:48am
AIR BLK .00 11:49am
SUB TEST .00 11:50am
ATIR BLK .00 11:51am
SUB TEST .00 11:52am
ATIR BLK .00 11:53am

Reported AC: . .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603
Test Date: 03/15/2021

System Check: Passed

IResiE

IR
1D1L{O)
BE

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1891
Test Time: 11:55am EDT

Time

ALk g
aLalig
L3k 5

Temperature Tests

Test
I
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

55am
55am
55am

Time

aLal g
6] 8]

ALl
11
11

55am
55am

:55am
:55am
:55am

Time

aLal's

56am

Time

aLal g

56am

Time

i8] K

56am

11:56am

Preventive Maintenance

A P e ey

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 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:

) 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.

[ 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 03/15/2021

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

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

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

Test g/210L Time
DIAG Pass 11:49am
AIR BLK .00 11:49%9am
ACCY CHK .08 11:50am
AIR BLK .00 1ll:51lam
SUB TEST .00 ll:52am
AIR BLK .00 11:53am
SUB TEST .00 ll:54am
AIR BLK .00 11:55am
Reported AC: .00 g/210L

—ZHS

Signature of Chemical Analyst

Court CVR

g Mir

Analyst o

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



Intox EC/IR-II:

Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 03/15/2021

Test Record Number: 3406
Test Time: 11:56am EDT

System Check: Passed

Test

IR
FLO
13E

Baseline Tests

Status

Pass
Pass
Pass

Time

ALl
JiAl
AL Tk

Temperature Tests

Test
FC1
SRC
DET

BAR
Bl

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

:56am
:56am
:56am

Time

i V19
dbaks

i8]\
ALy

ALE

57am
57am
:57am
:57am
57am

Time

A]8il:

:57am

Time

11

:57am

Time

11
aLal

:57am
:57am

Preventive Maintenance

Status: Pass

Kot e £

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County el SYTHM Instrument Location ~ol<\Y77-/ Co. [DE TENT/ON

Instrument Serial No._ O & 8 S &3 Lotw STow) = S ALE AA 770 LS

I

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;

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

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

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

I certify thatonthe 2 dayof _ 7/ IR CH ,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.

Y7
A

; / s oy Nt L2
o 7 _,-ﬂ“'*{ — e LALEN e (2 (ﬁ /
f r X = 7 T e N - {
(g Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 03/05/2021

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: AG018202
Exp Date: 06/30/2022

Test g/210L Time
DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACCY CHK .08 1:29%9pm
AIR BLK .00 1:30pm
SUB TEST .00 1:32pm
ATR BLK .00 1 =S33pm
SUB TEST .00 1:34pm
ATR BLK .00 153,500t
Reported AC: .00 g/210L

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

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583
Test Date: 03/05/2021

System Check: Passed

Test

TR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:39pm
1: 3:9pm
1:39pm

Temperature Tests

Test
G
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

:39pm
:39pm
:39pm
:39pm
: 39 pPm

R

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Status: Pass

Test Record Number: 8326
Test Time:

1:39pm EST

Anafyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /&;)/? sy 7+ Instrument Location AKERNERS VL e =

o

Instrument Serial No._ (D> S (S0 FolLice UEPARTAMENT

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

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

) Verify instrument displays time and date;

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.

e
[ certify that on the — day of M ARC H , 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.

-

y .-"( e & J‘l‘_ / = o [ Vo ’/ ‘:-;]'
T l-.:'_ ' - (/ — .':-"‘ . i ﬁ"c"‘:‘;:{;?:d‘\_}‘:\——‘_ﬁ_“ & (""M
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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 KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 03/05/2021

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: AG933901
Exp Date: 12/05/2021

Test g/210L Time

DIAG Pass 11:19am
AIR BLK .00 11:20am
ACCY CHK .08 11:20am
ATR BLK .00 11:22am
SUB TEST .00 11:22am
ATR BLK .00 11:23am
SUB TEST .00 11l:25am
ATR BLK .00 11:26am

Reported AC: .00 g/210L

S

na

This form is 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 KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 03/05/2021

Test Record Number: 1717
Test Time: 11:27am EST

System Check: Passed

Test

LR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

gkl
13
1e3

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

:28am
:28am
:28am

Time

. les
dlli g
SN
iElg
Al

28am
28am
28am
28am
28am

Time

Ik

:28am

Time

GIL

:29am

Time

b
L1

:29am
:29am

Preventive Maintenance

Status: Pass

alyst @

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ /25 Vo Instrument Location_/~ - v 7 ti DETEATL 08

Instrument Serial No. £9 LOAINSTON -~ SACEa NS

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the 5 day of SR ,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.

F _.-.,"‘ o " —,r g |
,_"'_"" -._. 2 :'_’;:: e el ,:‘_/‘ A ':__’,rr{:;,,’;:
(-~ Signatus€ of Ceftifying Official, Certificate Nimber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 03/05/2021

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: AG035001
Exp Date: 12/15/2022

Test g/210L Time
DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACCY CHK .08 1:28pm
AIR BLK .00 1:29%pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
Reported AC: .00 g/210L
gighafure %% Chg:ical ;nalyst

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: 008659
Test Date: 03/05/2021

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:40pm
1:40pm
1:40pm

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

Rass

CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

PRRP PR

Time

l:41pm

Time

1l:41pm

Time

1l:41pm
1:41pm

Preventive Maintenance

Status: Pass

Test Record Number: 5641
Test Time:

1:40pm EST

Ana

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County =< RSY 7h Instrument Location_Zel sy 72 Co. DS 7Z~nyT70n/

Instrument Serial No. Cusn Sron = SALE 7 , AL <
L

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;

(%) 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 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.

-~

—7 __r=ﬁ“-' Ao 2L = ol /
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(T7 = \_ Sigature ofzgeﬁifs}'i:ﬁg 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

FORSY1H CQUNTY FORSYTH O DETENTION

o 56

Serral Number: 208925
Te:8T Date: 0:/05/,2021

vitation Numboer: M2IG20000-0
Julkrject ' Name :
FVEVENTIVE. "MALINTENANCE
Subjecr ‘g Date ! Rirth: 11/11/1911
Suniject ‘i e Male
Liiver: a Livense IJtate: XX
Dirive1's License Number: NONE

Analyst '» Name: Qligmuesler Jr., Leo A
Er rmi: Mumbe., : 7025-3799
Hffecl 1ve:
Q&7 LS00 8042022

ffizer's Name: NINE,
Typa of Agency: FTA
Agency s DHHES
Bl TVYipa: ELeath esst

Lot Numbedt aG01%301
Ep Dated L7 027 TOT2

Test Y7 o LB Time

TAG Pags l:28pm
JIF BLE . QO 1 :29pm
5CCY CTHE .G ] :30pm
H“IE BLK .CO l:31pm
SUR TEST ;& 1:32pm
HIF BILE o) 1 :33pm
SUB TEST .00 1:35pm
AIF BLE .0 1:36pm

Reported AC: .00 g/210L

& Bd ey ot =)
‘gwaturaégp 1

Cafire T9R

This form is 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: 008925

Test Date: 03/05/2021 Test

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:39pm
1:39pm
1:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

=

PRNT

Test

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

FRR e

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance
Status: Pass

Test Record Number: 3593

1:39pm EST

This form is used when performing Preventive Maintenance procedures
Forensic 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 GUILFORD Instrument Location_ AN — (T REENSPORO

Instrument Serial No. (20 &G O"/ P O« ICAE DE AR TAAUNEAT

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

) Verify instrument accuracy;

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

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

8) Print test record;

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

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

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

I certify that on the _/ () dayof /;/ /77/{ C!*/ 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.

i P
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R . il x-;'f:/'.u_c_.i ;’-‘.‘{.J’f‘-‘/{.{"‘-—’_.ﬂ"l“’:"”'_‘ e

“Signature-of Certifying Official. Certificate’Number
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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 UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 03/10/2021

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

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

Lot Number: AG933703
Exp Date: 12082057

Test g/210L  Time
DIAG Pass 12:32pm
AR Blals D@ 12:33pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK - OQ 12:39pm
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 UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 03/10/2021

Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
Be

Status

Pass
Pass
Pass

Time

1.2
12
1)

:40pm
:40pm
:40pm

Temperature Tests

Test

FEL
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Tt
i
12
12

12
12

Ti

12

Ti

12

alals

12
12

me
:40pm
:40pm
:40pm
:40pm
:40pm

me

:41pm

me

:41pm

me

:41pm
:41pm

Preventive Maintenance
Status: Pass

e

nalyst

A

T

Test Record Number: 1936
12:40pm EST

—

This form is used when performing Preventive Maintenance procedures
Forensic 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 (.:; b/l RN Instrument Location_ (/2 =L/ 2ok ¢ TAILL

Instrument Serial No. OO S (6, 35 (K EF DSPReRoe , 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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the _/ (2 day of 277 R cH .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.

) A i o 7

e ;f'/l > i 4 /r‘.- A '."‘ - iz / f:,_ ('/

ey A B M 7 2 B A e il /7
" Signature of Certifying Official ™\ Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008638
Test Date: 03/10/2021

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: 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: AG035001
Exp Date: 12/15/2022

Test g/210L Time
DIAG Pass 3:00pm
ATR BLK .00 3:01pm
ACCY CHK .08 3:02pm
ATR BLK .00 3:03pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:06pm
ATIR BLK .00 3:06pm
Reported AC: .00 g/210L
| F——_——
nature of/Cht mic?idéyalyst
Court CVR

A Bt

This form is 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: 00

8638 Test Record Number: 4820

Test Date: 03/10/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:14pm
3:14pm
3:14pm

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

:14pm
:14pm
:14pm
:14pm
:14pm

wwwww

Time

3:15pm

Time

3:15pm

Time

3:15pm
3:15pm

Preventive Maintenance

Status: Pass

3:13pm EST

This form is used when performing Preventive Maintenance procedures
Forensic 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 U224 FO0R2D Instrument Location G" ENSR02p

e’ n - Fa

’ P = J ey~ A o] J
a0 & 23 LA AN T A

Instrument Serial No. )¢5 7 2.5

b

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;

) 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.

[ certify that on the f O _dayof VAR C Y .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.

V4 -';'-_;. ’ ”“:' o <?
e : __‘{_}_._— /%‘; : éf:"’?f( — '___-.__,——__._ {"/’(/ﬂ ./1
7 =9 g;énawgof Cemfymg Ofﬁma]> Certificate Number
\_‘__‘ e S

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

DHHS 4080 (04/20)



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

Serial Number: 008725
Test Date: 03/10/2021

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: 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: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 1:17pm
ATR BLK .00 1:18pm
ACCY CHK .08 1l:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

Reported AC: .00 g/210L

& o

Court CVR

e e

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 4647
Test Date: 03/10/2021 Test Time: 1:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Test Status Time

Gl Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1l:26pm
BT Pass 1l:26pm

Blank Tests
Test Status Time
ATIR Pass 1:26pm

Printer Tests

Test Status Time

PRNT Pass 1:26pm
CRC Tests

Test Status Time

COMP Pass l:26pm

CAL Pass 1:26pm

Preventive Maintenance
Status: Pass

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 (Q\Ar/érj Instrument Localion_-G‘/l-_-/lI— m‘ofz_;h% ‘//'I '7/ /

Instrument Serial No. 0’(/ %q é e {ﬁyv‘ i (Q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Medel intox ECIR 11 (Enhanced with
sertal 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 alconohe
breath stmulator thermometer shows 34 degrees, plus or minus .2 degree centigride,

(2) Verily instrument displays t'ime and date:
(3) Inihate breath test sequence:
(4) Enter information as prompted:

iy (5) Vertfy instrument accuracy;

Lo

(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 camster is being changed before expiration date. or the alcobolie breath

simulator solution is being changed every four months or after t25 Alcoholic Breath Simuiator leste,
whichever occurs first.

I cerufy that on the Zé day of MNJ’ ,Ziﬁ the forgoing preventive maintenance proceduses:

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depaniment of Hzalth
and Human Services, and the instrument 1s funcuoning properly.

W%O A,

——

/ " Signature of Centifying Official Ceruficate Number
W

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 1 400

{ghﬁ Serial Number: 008869
S Test Date: 03/26/2021

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: 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

(f\ Test g/210L Time
S DIAG Pass 9:37pm
ATR BLK .00 9:38pm
ACCY CHK .07 9:38pm
ATR BLK .00 9:39pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
Reported AC: .00 g/210L

*
)
C"

gnature of Chemical Analyst

Court CVR

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



Intox EC/IR-II:
GUILFORD COUNTY BAT MOBILE UNIT 1 400

<?h Serial Number: 008869
Test Date: 03/26/2021

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:44pm
9:44pm
9:44pm

Temperature Tests

Test

1eal
SRC
DET
BAR
BT

Test

.

s

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

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

(NoJNo N BN iNo]

Time

9:45pm

Time

9:45pm

Time

9:45pm
9:45pm

Preventive Maintenance

Status: Pass

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

1117

9:44pm EDT

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

C\‘U'".\Mpf\i ~Instrument Location ﬁé{j/ /%b/l-c“ dﬂ"}’ ’i

[nstrument Serial No._ OO gg"’{{ édil—/w 60 <S’)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [l 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 Verily 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) [nitiate breath test sequence;
(4) Enter information as prompted;

C\:ﬁ‘!; (5) Verifv 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 ﬂé day OIWC ~ .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.

é‘: Signature 0
&.:

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

AAS

=T
Certificate Number

ertifying Official

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 1 400

{ﬂﬁ Serial Number: 008898
. Test Date: 03/26/2021

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: 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

P Test g/210L Time
\-' ‘&
- DIAG Pass 9:34pm
AIR BLK .00 9:35pm
ACCY CHK .07 9:36pm
AIR BLK .00 9:37pm
SUB TEST .00 9:38pm
ATR BLK .00 9:39pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm
Reported AC: .00 g/210L

emical 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



Y i

ul +
“ecg

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 1 400
Serial Number: 008898 Test Record Number: 1103
Test Date: 03/26/2021 Test Time: 9:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:42pm
FLO Pass 9:42pm
HE Pass 9:42pm

Temperature Tests

Test Status Time

EGL Pass 9:42pm
SRC Pass 9:42pm
DET Pass 9:42pm
BAR Pass 9:42pm
BT Pass 9:42pm

Blank Tests
Test Status Time
AIR Pass 9:43pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
GREEERSISHES

Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

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

o PREVENTIVE MAINTENANCE RECORD

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

COU"W[Q/‘ -,,IR)'T( [nstrument Location @T/ﬂobﬁé’/ U/‘ :% )/-
Instrument Serial No._ 9& ﬁ gck - /Q./;IM CJ‘ _g O

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

(9) Run dijagnostic 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.

& 0
I certify that on the & day of //VIJU‘F/"\ .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.

¢

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

GUILFORD COUNTY BAT MOBILE UNIT 1 400

4

"nﬁ'
', A
'w‘_lﬂ“

Serial Number: 008939
Test Date: 03/26/2021

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: Smith, Jason R
Permit Number: 0024-7428

Effective:

09/29/2020-09/29/2022

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

Ag

ency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:28pm
AIR BLK .00 11:29pm
ACCY CHK .08 11:30pm
AIR BLK .00 11:31pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:34pm
AIR BLK .00 11:34pm

Reported AC: .00 g/210L

=

//ﬁfgnéfﬁr€;6f’fﬁgﬁical Analyst

) N

(Clelbizis (G

%QJ L2
/ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 1 400

EF_F Serial Numbexr: 008939
Test Date: 03/26/2021

Test Record Number: 1031
Test Time: 11:35pm EDT

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

il
11
11

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

:36pm
:36pm
:36pm

Time

i

11:
L3t g
T1%:
Ll ¢

:36pm
36pm
36pm
36pm
36pm

Time

11

:36pm

Time

11

:36pm

Time

11
11

:37pm
:37pm

Preventive Maintenance
Status: Pass

o 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 SERVICT-S
FORENSIC TESTS FOR ALCONHOL BRANCIH

PREVENTIVE MAINTENANCE RECORD

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

County (Q\/I//[L;-‘:Q Instrument l.vocnlinn_f)/‘}?//m‘Jé':/o: {/A’_'/_//é_—’——d—
Instrument Serinl No, (X5 3’7 - gl ?A_ ﬁ)ﬂ/\ /S~ PO

The preventive muintennnee procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (IEnhanced with
sertal nmber 10,000 or higher) to be followed at least once every four months are:

() Verily 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) Verily mstrument displays time and date;

(3 Imtiate breath test sequence;

(4) Enter inlormation as prompted;

(5 Verily instraiment accuracy;

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

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

(X) Print test record;

(9) Ruon diggnostic program and confirm preventive maintenance status of *Pass™; and

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

sunulator solution s being changed every four months or afler 125 Alcoholic Breath Simulator tests,

whichever occurs irst,

beertily that on the /O duy of M@'Cﬁ\ .2()_2/“ the forgoing preventive maintenance progedures

were performed on the mstrinment indicated above, in accordance with current regulations of the N.C. Department ot Health

and Hhman Services, and the mstrament s functioning properly

g P

2 ¢co
WAL ~ 7 ks
/ Signature of Certilying Official Certiticate Number

A signed ongnml of the prevenuve nmntenance record shall be kept on file for at least three years

DHIIS dOKO (04720)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 1 400

;f‘ Serial Number: 008939
: Test Date: 03/10/2021

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: 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

Test g/210L Time

:54pm
:55pm
:56pm
:57pm

DIAG Pass
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00 :57pm
AIR BLK .00 :58pm
SUB TEST .00 10: 00pm
AIR BLK .00 10:00pm

O OV W WWL

Report AC: g/210L

Signature o ical Analyst

Court CVR

VA4 Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008939
Test Date: 03/10/2021

Test Record Number: 1028
Test Time: 10:03pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:03pm
:03pm
:03pm

Time

10:

10

10:
10:
10:

03pm
:03pm
03pm
03pm
03pm

Time

10

:04pm

Time

10

:04pm

Time

10
10

:04pm
: 04pm

Preventive Maintenance
Status: Pass

A

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.LCOHOL 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:

(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) [nitiate 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
HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 03/02/2021

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjiect sl Bate of Birth: 11/711/1911
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: AG018401
Exp Date: 07/02/2022

Test g/210L Time
DIAG Pass 3:47pm
AIR BLK .00 3:48pm
ACCY CHK .07 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:50pm
ATR BLK .00 3FSAipm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
Repoxrfted AC: .00 g/210L

Signature ical Analyst

Court CVR

A

/ Analyst

This form is used whenm perfornming Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO ROANOKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 1818
Test Date: 03/02/2021 Test Time: 3:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:58pm
e Pass 3:58pm

Temperature Tests

Test Status Time

EEil Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Test Status Time
ATR Pass SR519PM

Printer Tests

Test Status Time
PRNT Pass 3:59pm
CRC Tests

Test Status Time
COMP Pass 3:59pm
CAL Pass 3:59pm

Preventive Maintenance
Status: Pass

Vi,

nalyst

This form is used-wien performing Preventive Maintenance procedures

Forensic 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)

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:

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.

I certify that on the . 2 day of _L : ,20_~ | the forgoing preventive maintenance procedures

were performed on the instrument indicated above. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning 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
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 03/02/2021

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: Bryant Jr., FEarl 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: AG018401
Exp Date: 07/02/2022

Test g/210L Time
DIAG Pass 3:46pm
AIR BLK .00 3:47pm
ACCY CHK .07 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:52pm
ATR BLK .00 3:53pm
RepqQrted 3C: .00 g/210L

Signature of/Chemical Analyst

Court CVR

w//%z)%
/ Analyst/

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




Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 732
Test Date: 03/02/2021 Test Time: 3:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:58pm
EG Pass 3:58pm

Temperature Tests

Test Status Time

FCl Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
Bl Pass 3:58pm

Blank Tests
Test Status Time
AIR Pass 3:59pm

Printer Tests

Test Status Time
PRNT Pass 3:59pm
CRC Tests

Test Status Time
COMP Pass 3:59pm
CAL Pass 3:59pm

Preventive Maintenance
Status: Pass

EAS 7

/ Anal{ t

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ /1 .V . Instrument Location

Instrument Serial No.__(_ L (¢ AN

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 day of ,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
HALIFAX CO. HALIFAX CO SO 410

Serial Number: 008695
Test Date: 03/02/2021

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: 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: AG018401
Exp Date: 07:/40:2:/2102:2

Test g/210L Time

DIAG Pass 5:12pm
AIR BLK .00 5:13pm
ACCY CHK .08 5:13pm
ATR BLK .00 5:14pm
SUB TEST .00 5:15pm
ATR BLK .00 5:16pm
SUB TEST .00 5:17pm
AIR BLK .00 5:18pm

Reported AC: g/210L

Signature of £hemical Analyst

Court CVR

ChA

Analystﬁ

This form is 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
HALIFAX CO. HALIFAX CO SO 410
Serial Number: 008695 Test Record Number: 3091
Test Date: 03/02/2021 Test Time: 5:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:19pm
FLO Pass SEPII P
FC Pass 5:20pm

Temperature Tests

Test Status Time

BIE: Pass 5:20pm
SRC Pass 5:20pm
DET Pass 5:20pm
BAR Pass 5:20pm
BT Pass 5:20pm

Blank Tests
Test Status Time
AIR Pass 5:20pm

Printer Tests

Test Status Time
PRNT Pass 5:20pm
CRC Tests

Test Status Time
COMP Pass 5:20pm
CAL Pass 5:20pm

Preventive Maintenance
Status: Pass

Kﬁabst”

This form is used-whenm performrimg Preventive Maintenance procedures
Forensic 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‘/’ /" et Instrument Location B ﬁ 7’/%&2{ (/n J"?’ # r
Instrument Serial No. é )0 2 ¢ ,26 Xaf Q’rc‘— .Pr)

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:

Q)

@)
3)
)
(5)
(6)
)
®)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the __ 2 3 day of __ M , ZOQZ the forgoing preventive maintenance procedures
were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

R

N 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

HOKE COUNTY BAT MOBILE UNIT 5 460

Serial Number: 008826
Test Date: 03/29/2021

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

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

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

Test g/210L Time
DIAG Pass 11:08pm
ATR BLK .00 11:09pm
ACCY CHK .08 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:12pm
ATR BLK .00 11:12pm
SUB TEST .00 11:14pm
ATR BLK .00 11:15pm
Repo .00 g/210L

re“of Chemical Analyst

Court CVR

& M

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 BAT MOBILE UNIT 5 460

Serial Number: 00
Test Date: 03/29

System Check: Passed

Test

IR
FLO
FC

8826 Test Record Number: 8292
/2021 Test Time: 11:16pm EDT

Baseline Tests
Status
Pass

Pass
Pass

Time

il g
11:
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

lé6épm
l6pm
l6pm

Time

11

1Lk

:16pm
Ak g
kg

lépm
l6épm

:16pm
A%y

lépm

Time

kil g

17pm

Time

11:17pm

Time

11:17pm
11:17pm

Preventive Maintenance

Status: Pass

P

Analyst

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

Rev. 12/2007



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:

Q)] Verify the ethanol gas canister displays at least S| 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 N ,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: 03/23/2021

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 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 L2 8 SdLjoli
AIR BLK .00 12:52pm
ACCY CHK .08 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:54pm
ATIR BLK .00 12:55pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

Reported AC: .00 g/210L

Signature &£ _Chemic nalyst

Court ICVR

ya 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-

ITI: Preventive Maintenance

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797

Test Date: 03/23

/2021 Test

Time:

System Check: Passed

Test

IR
FLO
F'C

Baseline Tests
Status
Pass

Pass
Pass

Time

1:01pm
1:01pm
1:01pm

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

:01lpm
:01lpm
:01lpm
:01lpm
:01lpm

=

Time

1:02pm

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Mailintenance

e

Status: Pass

P R

Test Record Number: 608

1:01pm EDT

"7 T Analyst’ —

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

Rev. 12/2007



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 1I and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the _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
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 03/25/2021

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: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass
ATIR BLK .00
ACCEH ECHKS 507
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

HHEEPRBERRPRE
15N
N
4o’
3

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

& 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

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 03/25/2021

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Time

18- 15 2om
1:52pm
1:52pm

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

:53pm
:53pm
:53pm
:53pm
3 5201

el

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance

Status: Pass

Test Record Number: 1254
Test Time:

1:52pm EDT

Wae?® T

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County i) > L LI Instrument Location  —— .
Instrument Serial No. Cs= 75
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
) 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.

Signature of Certifying Official-" Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 03/08/2021

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: 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 gy2 1L.0L Time
DIAG Pass 4:28pm
ATIR BLK .00 4:28pm
ACCY CHK .07 4:29pm
AIR BLK .00 4:30pm
SUB TEST .00 4:31pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pm
AIR BLK .00 4:34pm
Reported AC: .00 g/210L

oAl CAnalyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 1515
Test Date: 03/08/2021 Test Time: 4:36pm EST
System Check: Passed

Baseline Tests

ILESE Status Time

IR Pass 4:36pm
FLO Pass 4:36pm
INC Pass 4:36pm

Temperature Tests

Test Status Time

FC1 Pass 4 :37pm
SRC Pass 4:37pm
DET Pass 4 :37pm
BAR Pass 4 :37pm
BT Pass 4 :37pm

Blank Tests
Test Status Time
AIR Pass 4:37pm

Printer Tests

Test Status Time
PRNT Pass 4 :37pm
CRESNRESES

Test Status Time
COMP Pass 4:37pm
Tt Pass 4:37pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintemramnce procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I"and
MODEL INTOX EC/IR II (Enhanced with|serial number 19,000 or higher)

| A

County___ " JORNNJ [ N Instrument Location &,

Instrument Serial No. e S J OIS

The preventive maintenance procedures for the Intoximeters, Model Intfix EC/IR 11 and Modgl Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four 11|0nths are:

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

(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 “Pags”; and
(10) Verify that the ethanol gas canister is being changed before expiratiuh date, or the alcoholic )r@th

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

Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 03/09/2021

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

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

Agency: DHHS 1

Test Type: Breath Test ‘

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

Test g/210L Time

DIAG Pass 5:27pm
AIR BLK .00 5:28pm
AGY. €HK .08 5:28pm
ATR BLK .00 5:29pm
SUB TEST .00 5:30pm
ATIR BLK .00 5B Pm
SUB TEST .00 5:33pm
AIR BLK .00 5:33pm

Court CVR

\

" An

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




Intox EC/IR-

JOHNSTON COUNTY CLAYTON PD 500

Serial Number:
Test Date:

008658
03/09/2021

II: Preventive Maintenance

Test Record Numbegr:
Testt Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tes%s

Status

Pass
Pass
Pass

Time

5:34pm
5:34pm
5:35pm

Temperature Tests

Test
RE
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Test
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

(Un OO U8 (O]

Time

5:35pm

Time

5:35pm

Time

5:36pm
5:36pm

Preventive Maintenance
Pass

Status:

7 OAl
5:34pm EST

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Y PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County ™~/ _fy/V=, Instrument Location _
Instrument Serial No.!
The preventive maintenance procedures for the Intoximeters, Mode! 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,;
i (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 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 dilla /£ ,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.

st

Signature of CertifS/i-ng Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 03/10/2021

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: 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 5:42pm
AIR BLK .00 5:42pm
ACCY CHK .07 5:43pm
AIR BLK 200 5:44pm
SUB TEST .00 5:45pm
AIR BLK .00 5:46pm
SUB TEST .00 5:47pm
ATR BLK .00 5:48pm
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

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number:

Test Date:

008810 Test Record Number :

4418

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:50pm
FLO Pass 5:50pm
ElE Pass 5:50pm

Temperature Tests

Test Status Time

FC1 Pass 5:50pm
SRC Pass 5:50pm
DET Pass 5:50pm
BAR Pass 5:50pm
BT Pass 58 S{0)on

Blank Tests
Test Status Time
AIR Pass S B Sdjoll

Printer Tests

Test Status Time
PRNT Pass 5:51pm
CRENTESIHS

Test Status Time
COMP Pass 5:51pm
CAL Pass 5:51pm

Preventive Maintenance
Status: Pass

03/10/2021 Test Time: S5:49pm EST

This form is used when performing Preventive Maintenance procedures

Forensic 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__ +.JCANIN LY Instrument Location__Z =<0 /2 vV *— L — 4

Instrument Serial No. 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:

(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) 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 e ' , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 03/10/2021

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: 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 5:43pm
AIR BLK .00 5:44pm
ACCY CHK .07 5:44pm
ATR BLK .00 5:46pm
SUB TEST .00 5:46pm
ATR BLK .00 5:47pm
SUB TEST .00 5:49pm
ATR BLK .00 5:49pm

Reported AC: .00 g/210L

Conxt " CEVR

Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846 Test Record Number: 5390

Test Date:

03/10/2021 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:51pm
FLO Pass 5:51pm
H& Pass S ;51 pm

Temperature Tests

TESE Status Time

FC1 Pass 5:51pm
SRC Pass S5iPm
DET Pass 5:51pm
BAR Pass 5:51pm
By Pass 5:51pm

Blank Tests
Test Status Time
AIR Pass 5:52pm

Printer Tests

Test Status Time
PRNT Pass 5:52pm
CRE Tests

Test Status Time
COMP Pass 5:52pm
CAL Pass 5k 52pm

Preventive Maintenance
Status: Pass

5:50pm EST

This form is-used-whenperforming Preventive Maintemance procedures

Forensic 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 WINLD, 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 S| 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) [nitiate breath test sequence;

4) Enter information as prompted,

(5) Verify instrument accuracy:

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

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

(8) Print test record;

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

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

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

[ certify that on the ) day of _ & ¥ AR 1T ,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.

...... =y e Wi e

Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BENSON PD 500

Serial Number: 008885
Test Date: 03/08/2021

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: 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 5:55pm
ATR BLK .00 5:56pm
ACCY CHK .08 5:57pm
ATIR BLK .00 5:58pm
SUB TEST .00 5:58pm
AIR BLK .00 S 3590
SUB TEST .00 6:01pm
ATR BLK .00 6:01lpm
Reported AC: .00 g/210L

—-—; i
_); L;iiééu -i-_.; 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
JOHNSTON COUNTY BENSON PD 500
Serial Number: 008885: Test Record Number: 618
Test Date: 03/08/2021 Test Time: 6:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR | Pass . 6:C3pm
FLO Pass 5:C3pm
IHC Pass 6:C4pm

Témperature Tests

Test Status Time

PGSy Pass 5:04pm
SRC Pass 5:C4pm
DET Pass 6:04pm
BAR f§ ! Pass 6:C04pm
BT Pass 5:04pm

;: Blank Tests
Test Status Time
AIR :. Pass 6:04pm

Printer Tests

3

Testié - Status Time
PRNT Pass 5:C4pm
CRGC Tests

Test Status Time
comp Babs 5:04pm
CAL Pass - 6:04pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensi)c, 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 &&= (OXRITY L L TEN /IO =N/

Instrument Serial No. =]\ ), I\

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;

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

(8) Print test record;

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

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

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

I certify that on the day of 70 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.

Slgnature of Ce@mg Ot'hc!al Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LEE COUNTY DETENTION CENTER 520

Serial Number:
Test Date:

008645
03/05/2021

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 5:49pm

AIR BLK .00 5:49pm

ACCY CHK .08 5:50pm

AIR BLK .00 5:51pm

SUB TEST .00 5:52pm

ATR BLK .00 5:52pm

SUB TEST .00 5:54pm

ATIR BLK .00 5:55pm

Court CVR

TR TR S R

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch o
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
LEE COUNTY DETENTION CENTER 520
Serial Number: 008645 Test Record Number: 2089
Test Date: 03/05/2021 Test Time: 5:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:59pm
FLO Pass 5:59pm
FC Pass 5:59pm

Temperature Tests

Test Status Time

Dl Pass 5:59pm

SRC Pass 5:59pm e d B By
DET Pass 5:59pm

BAR Pass 5:59pm

BT Pass 5:59pm

Blank Tests
Test Status Time R o
AIR Pass 6:00pm

Printer Tests

Test Status Time

PRNT Pass 6:00pm T
CRESTesEs

Test Status  Time

COMP Pass 6:00pm

CAL Pass 6:00pm ° Sl Wty e

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 L S

R edpopb !'h}
B IR
|
RT3 :iﬁa
el e
i, I?ﬁ-
B g
SRR
|
R
ST T e 11 {‘*-[-’.?
psa
e i



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_ (V| a_ Loounid AP b o

Instrument Serial No. S

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;

(%) 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_ 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.

§i§hature of C ertifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Date: 03/10/2021
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: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/2022

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

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

Test g/210L Time
DIAG Pass 11:20am
AIR BLK .00 11:21am
ACCY CHK .08 11:21am
ATR BLK .00 11:23am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:25am
ATIR BLK .00 11:26am
Reported .00 g/210L

Signatu emicAl 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 Mairntenance
MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 528
Test Date: 03/10/2021 Test Time: 11:27am EST
System Check: Passed:

Baseline Tests

Test Status Time

IR Pass 11:27am
FLO Pass 11:27am
FC Pass 11:27am

Temperature Tests

Test Status Time

FC1 Pass RIS o)
SRC Pass 11l:27am
DET Pass 127 aim
BAR Pass 11:27am
BT Pass 11:27am

Blank Tests
Test Status Time
ATR Pass 11 2&am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

e,
/ Angfyst

This form is used when performing Preventive Maintenance procedures
Forensic 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 M}“,//(’ &AA-Q} Instrument Location MT ﬂflﬁ‘bye" Un 'A%/ i
Instrument Serial No. CYQ g‘(G [( ] CMID{W - —

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 S| 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.

I certify that on the / day of /V‘o./vL , 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.

. AL

Signature of Certifying Official Certificate 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

MECKLENBURG COUNTY BAT MOBILE UNIT 1
590
75

— Serial Number: 008869
Test Date: 03/18/2021

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

Ay Test g/210L Time

:52pm
:53pm
:53pm
:54pm

DIAG Pass
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00 :55pm
AIR BLK .00 :56pm
SUB TEST .00 9:58pm
AIR BLK .00 9:59pm

O WV W WL

Reported AC: .00 g/210L

Court CVR

/%/529

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 1 590

Serial Number: 00
Test Date: 03/18

System Check: Passed

Test

IR
FLO
FC

8869 Test Record Number: 1107
/2021 Test Time: 9:59pm EDT

Baseline Tests
Status
Pass

Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

00pm
00pm
0O0pm

Time

10:
10:
10:

10

00pm
00pm
00pm

: 00pm
10:

00pm

Time

10:

0lpm

Time

30 5

O0lpm

Time

1L(0).5
1L(0) ¢

Olpm
0Olpm

Preventive Maintenance

Status: Pass

y - <>

- —

p//

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

2l PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Coum)’ﬂeik'/éﬂ })ME Instrument Location gM Mo A '/'é' Un ‘/} L
Instrument Serial No. mxgq% . MPD

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:

(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.

I certify that on the /ﬁ day of MO"—C’!\ 3 20_2_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.

AAZEEE.

Signature of Certifying Official Certiticate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 1

. 590
- Serial Number: 008898
Test Date: 03/18/2021

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 9:46pm
AIR BLK .00 9:47pm
ACCY CHK .07 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm
Reported AC: 210L
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

MECKLENBURG COUNTY BAT MOBILE UNIT 1 590

Qgﬁ Serial Numbex: 008898 Test Record Number: 1100
. Test Date: 03/18/2021 Test Time: 9:59pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:59pm
FLO Pass 9:59pm
FC Pass 9:59pm
Temperature Tests
Test Status Time
FC1 Pass 10:00pm
SRC Pass 10:00pm
DET Pass 10:00pm
BAR Pass 10:00pm
BT Pass 10:00pm
Blank Tests
‘&7 Test Status  Time

AIR Pass 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pass 10: 00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Pass

i O C
-

Analyst

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



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 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;

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 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.

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
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 03/05/2021

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject s DEte OFf Bixth: 11/11/1911
Subject's. Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Fass 12:36pm
ATIR BLK .00 12:37pm
ACCY CHEK .08 12:38pm
AIR BLK .00 12 : 39
SUB TEST .00 12:39pm
ATR BLK < 0@ 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm

Reported AC: .00 g/210L

Signa emical Analyst

Gort  CUR

Anaﬁﬁi

This form is 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
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 1102
Test Date: 03/05/2021 Test Time: 12:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
BE Pass 12:43pm

Temperature Tests

Tegt Status Time

i@t Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
ATIR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Pass 12:44pm
CREREStS

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

nalyst

This form is used whemperforming PreventiveMaintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII and

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

County

WDO/ < Instrument Location Jgﬂi 7/ Md) /w #‘f

Instrument Serial No. OO 870 9’ _Aégccj_gz,q_k/oﬂ

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR TI and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be tollowed 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;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the __/ ; day of /}7 Arc ;(_ . 20 _2/ the forgoing preventive maintenance procedures

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

G

e Signature of Certifying Official - 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
MOORE COUNTY BAT MOBILE UNIT 5 620

@ Serial Number: 008704
Test Date: 03/12/2021

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: 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: AG807101
Exp Date: 12/03/2021

9 Test g/210L Time
DIAG Pass 10:19pm
AIR BLK .00 10:20pm
ACCY CHK .08 10:21pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:25pm
AIR BLK .00 10:26pm

e :

e A S —

igrature 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
MOORE COUNTY BAT MOBILE UNIT 5 620
Serial Number: 008704 Test Record Number: 681
Test Date: 03/12/2021 Test Time: 10:27pm EST
System Checl: Passed

Baseline Tests

Test Status Time

IR Pass 10:28pm
FLO Pass 10:28pm
FC Pass 10:28pm

Temperature Tests

Test Status Time

E G Pass 10:28pm
SRC Pass 10:28pm
DET Pass 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm

Blank Tests
Test Status Time
AIR Pass 10:29pm

Printer Tests

Test Status Time

PRNT Pass 10:29pm
CRC Tests

Test Status Time

COMP Pass 10:29pm

CAL Pass 10:29pm

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_ ="\ | (

Instrument Serial No.

%QC év/ //Z?///)’/ ,

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

(2)
(3)
4)
&)
(6)
Q)
(8)
)
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

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.

Sigﬁ'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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 03/05/2021

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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 12:14pm
ATIR BLK .00 is25:ms5Pm
ACCY CHK .07 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm

Reported AC: .00 g/210L

Signature of/Cheifital Analyst

Court CVR

Sonit,

/ Knﬁlyst

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




Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 03/05/2021

Test Record Number: 772
Test Time: 12:24pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
L)

Temperature Tests

Test
ECL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CREINFESE'S

Status

Pass
Pass

:24pm
:24pm
:24pm

Time

L2208

L2

A28

12

LTS

24pm
:24pm
24pm
:24pm
24pm

Time

12

:25pm

Time

12

:25pm

Time

12
12

:25pm
:25pm

Preventive Maintenance

Status: Pass

A

Anélyst V

This form is used when performing Preventive Maintenance procedures
Forensic 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 ey Instrument Location

. )
Instrument Serial No. ( /

7

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:

() 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 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 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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 03/05/2021

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: AG919902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 12:12pm
ATR BLK .00 12:13pm
ACCY CHK .07 528 F 3 em
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
Reported AC: .00 g/210L

SR, A2

Signature of Chemical Analyst

Court CVR

EAAL it

/" Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 03/05/2021

Test Record Number: 2738
Test Time: 12:23pm EST

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

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

&2

i182%:

12
12
12

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

Time

12

:24pm

Time

12

:24pm

Time

12
AL

:24pm
:24pm

Preventive Maintenance

Status: Pass

Aﬁlyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County NEA) //4/‘105/ E12_ Instrument Location [gE 2 &IJOVE 12 ( 20& 7—2

Tisirumeiit Serial No. (28‘0/ 7 QE 7EN 77434! C:S)"TE R

The pieveniive maiitciaice procediires for the Intoximeiers, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
senial number 10,000 or higher) to be foliowed 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 thermoineier shows 34 degrees, pius or minus .2 degree centigrade;

@) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as promipted;

(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 beiag changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator iests,
whichever occurs first.

I certify that on the / (‘ day of M AIQCJ-/ .20 Zl 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.

Signaflire of Certifying Official Certificate Number

A signed priginat of the preventive maintenance record shall be kept on file for at |east three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008617
Test Date: 03/16/2021

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: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 10:47am
AIR BLK .00 10:47am
ACCY CHK .07 10:48am
AIR BLK .00 10:49am
SUB TEST .00 10:50am
AIR BLK .00 10:50am
SUB TEST .00 10:52am
AIR BLK .00 10:53am

Reported AC: .00 g/210L

M\ ) /jo—-b-

Signature of Chemical Analyst

Court CVR

02,5,

Analyst

This form is used when performing Preventive Maintenance procedares
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox BEC/IR~-II: Preventive Maintenance

NEW HANOVER COUNTY DETENTION CENTER 640

Serial Number: 00
Test Date: 03/16

8617 Test Record Number: 3519
/2021 Test Time: 10:53am EDT

System Check: Passed

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

Baseline Tests

Time

10:53am

10:
10:

53am
53am

Time

10:

10

54am

:54am
10:
10:
10:

54am
54am
54am

Time

10:

54am

Time

10:

54am

Time

10:54am
10:54am

Preventive Maintenance

Status: Pass

(e Ty e

/" Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

COUI“)’.[Q’E ™, H ANIVER Instrument Location A[ E (A) A»WWE Y4 é 7,

Instrument Serial No._M_ DE JEN 7700 CEN 7£8

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:

0]

2
3
4
&)
©
(@)
®)
©
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the / é day of 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.

Signatugt 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: 008626
Test Date: 03/16/2021

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: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 11:02am
AIR BLK .00 11:03am
ACCY CHK .08 11:03am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 11:06am
SUB TEST .00 11:08am
ATR BLK .00 11:09am

Reported AC: .00 g/210L

Qo Ry /3

Signature of Chemical Analyst

Court CVR

Gl By Fmn

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 DETENTION CENTER 640

Serial Number: 008626
Test Date: 03/16/2021

Test Record Number: 7919
Test Time: 11:10am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

11:
11:
11:

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

llam
llam
llam

Time

11
11

:1llam
:1llam
11:
11:
11:

llam
llam
llam

Time

11:

12am

Time

11:

12am

Time

11:
11:

1l2am
12am

Preventive Maintenance

Status: Pass

MQ', /c;“-—-**h

F;_Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD

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

County ME“-} .}\'}:A VE [ Instrument Location w | LM d Tl
Instrument Serial No. OO 8(9; 8 Pé cce :DC— P 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:

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

2) Verify instrument displays time and date;
3 Initiate breath test sequence;
4) Enter information as prompted;
‘ %) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) 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 _/ é day of ”7 AlRC "/ , 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.

(0. 2B 648

b Signatuié 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
NEwW HANOVER COUNTY.WILMINGTON PD 640

Serial Number: 008628
Test Date: 03/16/2021

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: Barmes, 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 4:41pm
AIR BLK .00 4:42pm
ACCY CHK .08 4:43pm
AIR BLK .00 4:44pm
SUB TEST .00 4:44pm
AIR BLK .00 4:45pm
SUB TEST .00 4:47pm
AIR BLK .00 4:48pm

Reported AC: .00 g/210L

1 I pou—
Signature of Chemical Analyst

Court CVR

(LR B

This form is 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 WILMINGTON PD 640

Serial Number: 008628
Test Date: 03/16/2021

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:50pm
4:50pm
4:50pm

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

:50pm
:50pm
:50pm
:50pm
:50pm

Lo S Y

Time

4:51pm

Time

4:51pm

Time

4:51pm
4:51pm

Preventive Maintenance

Status:

Pass

Test Record Number: 5551
Test Time:

4:50pm 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 ’JE“J /“L&MOI)E [ Instrument Location C AplLi1MA B(:’- AC

Instrument Serial No._ g_186(o / ﬂ oclce bc_f.- P

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;
‘ 5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the _&_ day of ”7 ARcH .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.

__aﬁ-_Qf@—**- LY 8

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 03/16/2021

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: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 1:32pm
AIR BLK .00 1:32pm
ACCY CHK .08 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm

Reported AC: .00 g/210L

(1 t27 r3——

Signature of’ Chemical Analyst

Court CVR

0D Qs 5

/f\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 CAROLINA BEACH PD 640

Serial Number: 008661

Test Date: 03/16/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:38pm
1:38pm
1:38pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

PHERPR

Time

1:39pm

Time

1:39pm

Time

1:39pm
1:39pm

Preventive Maintenance

Status: Pass

Q.. Bs FBn

Test Record Number: 2755

1:38pm 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 A')E-b‘-) /‘J"\"JGVE'Z- Instrument Location CJ z)GHTJU/ lLiE Q’BEA C I

Instrument Serial No. OOE ﬁg{;g 2 p()L_I cE bfﬂ 7.

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

?) Verify instrument displays time and date;
A3) Initiate breath test sequence;
“) Enter information as prompted,;
‘ 5) Verify instrument accuracy;
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 / é day of /% /ZC/'/ ,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.

s Signature 0?6 ertifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 03/16/2021

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: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 3:22pm
AIR BLK .00 3:23pm
ACCY CHK .08 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm

Reported AC: .00 g/210L

OL(Z, 6&»\

Signature ofVYChemical Analyst

Court CVR

(W0 R D,

) Aaunalyst

This form is 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 Numbexr: 008667 Test Record Number: 2079
Test Date: 03/16/2021 Test Time: 3:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:29pm
FLO Pass 3:29pm
PC Pass 3:29pm

Temperature Tests

Test Status Time

FC1 Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
AIR Pass 3:30pm

Printer Tests

Test Status Time
PRNT Pass 3:30pm
CRC Tests

Test Status Time
coMp Pass 3:31pm
CAL Pass 3:31pm

Preventive Maintenance
Status: Pass

(R 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 II and
MODEL INTOX EC/IR 1I (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 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;

@) 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 03/05/2021

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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 9:31lam
AIR BLK .00 9:32am
ACCY CHK .07 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:37am
ATIR BLK .00 9:38am

Reported AC: .00 g/210L

SignatJrz o CZéy(Eél'ﬁnalyst

Court CVR

?’/%%w%

RS Iym

This form is 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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 1098
Test Date: 03/05/2021 Test Time: 9:39am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:39am
FLO Pass 9:39am
FC Pass 9:39am

Temperature Tests

Test Status Time

FC1 Pass 9:39%9am
SRC Pass 9:39am
DET Pass 9:39am
BAR Pass 9:39am
BT Pass 9:39am

Blank Tests
Test Status Time
AIR Pass 9:40am

Printer Tests

Test Status Time
PRNT Pass 9:40am
CRC Tests

Test Status Time
COMP Pass 9:40am
CAL Pass 9:40am

Preventive Maintenance
Status: Pass

CAS et

& Analyst

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



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:

() 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.

[ 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 03/05/2021

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 e ROy

Test Type: Breath Tesg Moy, i P LA

[ 8

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

Test g/210L Time _

DIAG Pass 9:29am | s _
AIR BLK .00 9:30am TR | SR g -
ACCY CHK .07 9:31lam S

AIR BLK .00 9:32am

SUB TEST .00 9:32am

AIR BLK .00 9:33am s adtg.

SUB TEST .00 9:35am . s 0 g ATyt

AIR BLK .00 oeFeam ey o e
Reported AC: .00 g/210L '

Signa'ture Chemical Analyst ; 0 .
g ,I.. oy i 3"4??" v A :.-‘,‘ ;

Court CVR Y s . l\_rxpik . oy by ‘ .\ ‘ )

This form is used when performing Preventwe Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
L Rev. 12/2007 *

N A T YT b A A g e
'-.. .47 A ”-."-'.'.ﬁ‘-\ N T




WAL
s

Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008688
Test Date: 03/05/2021

Test Record Number: 916
Test Time: 9:36am EST

System Check: Passed

Baseline Tests

Test Status Time i
IR Pass 9:37am
FLO Pass 9:37am
FC Pass 9:37am

Temperature Tests

‘ot e

. {,, s .i.’.}.l,t;u:.:‘-' ;
Test Status Time s 2%
o5 1 ks
e FC;L il PaSS "' '?9 37am' ot v
SRC Pass 301 b
~DET Pass - 9,37am'-j~mm?f
BAR Pass 9:37am
BT Pass 9:373m

Blank Tests
Test Status _ Tipe .

AIR Pass 9:38am £ \

Printex, Tests

Test Status Time .
PRNT Pass 9:3ghm e

CRC Tests. ; e A
Test Status  Time o . ‘twﬁ#%ﬁqu
COMP Pas§g CH 3 §am .
CAL Passg

.9 33@mf\ﬂfi”31f,
.:! . g

Preventlve Malntenancexd
Status: Pass

An;ly,st'r

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

e




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County A s /0 Instrument Location_Bﬂr_&n_bi lia Q&'J‘ 12
Instrument Serial No. ® O 82 & & Jeclkdaail e

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:

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted,;

(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 thaton the f®  dayof __m,_m ,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.

6Cs”

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 03/13/2021

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

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

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

Test g/210L Time
DIAG Pass 12:45am
ATR BLK .00 12:46am
ACCY CHK .08 12:47am
AIR BLK (00 12:48am
SUB TEST .00 12:48am
ATR BLK .00 12:49am
SUB TEST .00 l12:51am
AIR BLK .00 12:51am
Reported AC: g/210L
Z27

Signature of Chemical Analyst

Analyst

cowbaie EWIL

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



Intox EC/TR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 03/13/2021

Test Record Number: 1649
Test Time: 12:52am EST

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

0% g
12 g
120

Temperature Tests

Test
BEEils
SRE
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

53am
53am
53am

Time

2g
129

12

12

53am
53am

:53am
128
:53am

53am

Time

A28

54am

Time

12e

54am

Time

iL2)'g
L2)'g

54am
54am

Preventive Maintenance

Status: Pags

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 0/75 /U ) Instrument Location K[f’l /u,ﬂ Z{J('U/' &

Instrument Serial No. 00 yq Z Z /0/\/] o

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:

(nH Verify the ethanol gas canister displays at least S 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.

[¥GeriiEy, thaloriEhe 52/// day of M& r¢ /') ,20 L/ the forgoing preventive maintenance procedures

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

QM (70

Si?{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
ONSLOW COUNTY CAMP LEJiUNE PMO 660

Serial Number: 008922
Test Date: 03/03/2021

Citation Numbexr: M0J000000-0
Subject's Nawne:
PREVENTIVE, MAINTZNANCE
Subject's Date of Birth: 11/11/1911
Subject'’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analysi:'s Name: Ryan, Robert F
Permit Numbel: 0034-5023
Effective:
07/31/2020-07/3.1/2022

Officer's Name: NONE, INONE
Type of Agency: FTA
Agency: DHHS
Test Type: Ereatil Tes

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

Test g/210L Time
DIAG Pass 1:40pm
ATIR RLK .00 1:41pm
ACCY CHX .07 1:42pm
ATIR RBRLK .00 1:43pm
SUB TEST .00 1:43pm
AIR BLK .00 1:45pm
SUB TEST .00 1l:46pm
.00 1:47pm
.00 g/210L

mical Analyst

Court: CVR

i 7

= ﬂalyst

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




Serial Number: 00

Intox EC/IR-II: Preventive Maintenance
ONSLOW COQUNTY CAMP LEJEUNE PMCO 660
£922 Test Recorcé Number: 432
Test LDate: 03/09,/2021 Test Time: 1:48pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:48pm
1:43pm
1:49pm

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

:49pm
14 9pm
:49pm
:49pm
:4.9pn

HoE s e

Time

1:49pn

Time

1:49pm

Time

1:49pm
1:49pm

Preventive Malintenance
Status:

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ onsleoe s Instrument Location B AT Ao bt le Onid \2

Instrument Serial No._ © © §6 © 0O Tech.sonu) | I-c'_

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

1) 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 12 day of Merc ,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.

W/ ccs

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008600

Test Date: 03/13/2021 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:21pm
8:21pm
8:22pm

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

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

0 0 0 0 0o

Time

8:22pm

Time

8:22pm

Time

8:22pm
8:22pm

Preventive Maintenance

Status: Pass

Test Record Number: 2075

8:21pm EST

C—Amalyst

This form is 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 12 660

Serial Number: 008600
Test Date: 03/13/2021

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: 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: AG919902
Exp Date: 07/18/2021

Test g/210L  Time
DIAG Pass 8:14pm
AIR BLK .00 8:15pm
ACCY CHK .08 8:15pm
ATR BLK .00 8:16pm
SUB TEST .00 8:17pm
ATR BLK .00 8:18pm
SUB TEST .00 8:19pm
ATIR BLK .00 8:20pm
Reported AC: 0 g/210L

AT

Signature of Chemical Analyst

Court CVR

27 zZ

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ons I o w2 Instrument Location_gﬂ'r rMobi | e Uik 12

Instrument Serial No. €0 62 ©O Taelsonsty! le

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;

(@)) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

I certify thatonthe |4  dayof paer ch ,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.

77 ﬂ:——/ ges

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008600
Test Date: 03/19/2021

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: 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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 9:27pm
AIR BLK .00 9:28pm
ACCY CHK .08 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:33pm
AIR BLK .00 9:33pm

Reported AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008600
Test Date: 03/19/2021

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:35pm
9:35pm
9:35pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

(XN IaNo 2RV I No)

Time

9:36pm

Time

9:36pm

Time

9:36pm
9:36pm

Preventive Maintenance

e Aéggﬁﬁfjéﬁﬁi;§7

Status: Pass

Test Record Number: 2083
Test Time:

9:34pm 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 onslows Instrument Location. B AT ~10 Ll ’( (&) u}_&‘ 12

Instrument SerialNo. & Q ¥¢ ® 0O Taclsgnvl e

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

5) Verify instrument accuracy;

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

@) 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.

Icertifythatonthe }2.  dayof Ma-neh ,20=2 [ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e 6Cs

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008600
Test Date: 03/12/2021

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: 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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 8:01pm
ATIR BLK .00 8:02pm
ACCY CHK .08 8:02pm
AIR BLK .00 8:03pm
SUB TEST .00 8:04pm
AIR BLK .00 8:04pm
SUB TEST .00 8:06pm
AIR BLK .00 8:07pm

Reported AC: 210L

v d

Signafur@ of Chemical Analyst

.0

Court CVR

v el

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-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008600 Test Record Number: 2070

Test Date:

03/12/2021 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:12pm
FLO Pass 8:12pm
FC Pass 8:13pm

Temperature Tests

Test Status Time

FC1 Pass 8:13pm
SRC Pass 8:13pm
DET Pass 8:13pm
BAR Pass 8:13pm
BT Pass 8:13pm

Blank Tests
Test Status Time
AIR Pass 8:13pm

Printer Tests

Test Status Time
PRNT Pass 8:13pm
CRC Tests

Test Status Time
COMP Pass 8:14pm
CAL Pass 8:14pm

Preventive Maintenance
Status: Pass

8:12pm EST

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. onslow Instrument Location B AT #1¢ bt le Uni b 12

Instrument Serial No.__ 0 €@ ¥ F & Jachsony 'l

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 thatonthe _ § 9 dayof MM are h ,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.

Frz 6 es

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008698
Test Date: 03/19/2021

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: 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 g/210L Time

DIAG Pass 9:29pm
AIR BLK .00 9:30pm
ACCY CHK .08 9:31pm
AIR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATIR BLK .00 9:33pm
SUB TEST .00 9:26pm
ATIR BLK .00 9:36pm

ReportiiA;;%f{.OO g/210L
S$3 %

ignature of Chemical Analyst

Court CVR

7*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
ONSLOW COUNTY BAT MOBILE 12 660
Serial Number: 008698 Test Record Number: 1661
Test Date: 03/19/2021 Test Time: 9:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time
ATR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pass 9:42pm

Preventive Maintenance
Status: Pass

s
pr e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ 1 Instrument Location

Instrument Serial No.

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 samplc;

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 Ofticial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 03/22/2021

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 Shm
AIR BLK .00 3:33pm
ACCY CHK .08 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm

Reporteg AC: .00 g/210L

Signature gf Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPFEL HILL PD 670
Serial Number: 008839 Test Record Number: 2350
Test Date: 03/22/2021 Test Time: 3:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:40pm
FLO Pass 3:40pm
FC Pass 3:40pm

Temperature Tests

Test Status Time

E! Pass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Pass 3:40pm
BT Pass 3:40pm

Blank Tests
Test Status Time
AIR Pass 3:41pm

Printer Tests

Test Status Time
PRNT Pass 3:41pm
CRC Tests

Test Status Time
COMP Pass 3:41pm
CAL Pass 3:41pm

Preventive Maintenance
Status: Pass

%émm

Analyst

This form is u

tive Maintenance procedures
Forensic 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)

County Instrument Location

Instrument Serial No.

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:

L)) 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 sequencc;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

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

(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 beforc 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 Certitying Official Certificate 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
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 03/22/2021

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 3:34pm
AIR BLK .00 3:34pm
ACCY CHK .08 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:40pm
ATR BLK .00 3:40pm
Reported A .00 g/210L

AL

Signature of Chgiical Ahalyst

Court CVR

/‘Knalys(

This form is used-wihenperformiing 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 Record Number: 2686
Test Date: 03/22/2021 Test Time: 3:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:42pm
FLO Pass 3:42pm
FC Pass 3:42pm

Temperature Tests

Test Status Time

FCl Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pass 3:42pm
BT Pass 3:42pm

Blank Tests
Test Status Time
AIR Pass 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CREFFEES|ES

Test Status Time
COMP Pass 3:43pm
CAL Pass 3:43pm

Preventive Maintenance
Status: Pass

RS

) Analyst

This form is us

ive Maintenance procedures
Forensic 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, Mode! Intox EC/IR Il and Model Intox EC/IR 1l (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;

&) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

1 certify that on the day of _ .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 Icast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008873
Test Date: 03/30/2021

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: 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: AG018202
Exp Date: 06/30/2022

Test g/210L Time
DIAG Pass 4:08pm
ATIR BLK .00 4 :09pm
ACCY CHK .07 4:09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:11pm
AIR BLK .00 4:11pm
SUB TEST .00 4:13pm
ATIR BLK .00 4:14pm
Reported AC: .00 g/210L
SASE 727,
v r [
Court CVR

s A

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 HILLSBOROUGH PD 670

Serial Number: 00
Test Date: 03/30

8873 Test Record Number: 2014

7:2,02)1 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:15pm
4:15pm
4:1l6pm

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

:16pm
:16pm
:1l6pm
:16pm
:16pm

NN NN IR NN

Time

4:16pm

Time

4:16pm

Time

4:17pm
4:17pm

Preventive Maintenance
Status: Pass

4:15pm 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_ ¢ J( Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(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 J dayof _/ [~ ,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.

A 2

Signature of Certifying Ofticial 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: 03/01/2021

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: 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: AG034901
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 11:52am
ATR BLK .00 11:53am
ACCY CHK .07 11:53am
ATR BLK .00 11:54am
SUB TEST .00 11l:55am
AIR BLK .00 1l1:56am
SUB TEST .00 1ll:57am
AIR BLK .00 11:58am

Reported AC: .00 g/210L
__:égﬁg::_ijLiggb_ =
Si i t

Court CVR

S, oo

Anﬂyﬁ'

This form is 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 Date: 03/01/2021

Test Record Number: 408
Test Time: 11:58am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
Jhal
aLat

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

:59am
:59am
:59am

Time

LAk’
3] S5l
alal g
Ll g
atal g

59am
59am
59am
59am
59am

Time

12

:00pm

Time

12

:00pm

Time

12
12

:00pm

:00pm

Preventive Maintenance

Status: Pass

e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 7ﬁ r /l\ te Instrument Location / aon’ //'C g &'Vﬁ ‘/(7’

Instrument Serial No__ao 8 é i [0) "D_{ ‘l‘fﬂ f) Zr [(,/1 J-(. r

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:

) 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) [nitiate 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / /day of M Lrc /3 ,ZOZI 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.

é‘%// (20

Signature of Certifying/{fficial Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640
Test Date: 03/01/2021

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 i
Driver's License Number: NONE

Analyst's Name: Ryan, Robert F fl

Permit Number: 0084-5023 !
Effective:

07/31/2020-07/31/2022

Officer's Name: NONE, NONE 1

Type of Agency: FTA
Agency: DHHS

Test Type: Breath iTesE

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACENP CHINO,
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BL}J 00

Reportfed |

Signaturef@




Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640 Test Record Number: 1454
Test Date: 03/01/2021 Test Time: 3:01pm EST

System Check: Passed

Baseline Test:




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

e))

(2
A3)
4
(5
(6)
(N
(8)
€
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

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
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 03/08/2021

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: 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: AG920301
Exp Date: 07/22/2021

Test g/210L Time
DIAG Pass 12:40pm
ATR BLK .00 12:40pm
ACCY CHK .07 12:41pm
AIR BLK .00 12:43pm
SUB TEST .00 12:45pm
ATR BLK .00 12:45pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm
Reported AC: .00 g/210L

y 72

Signature o?‘€h§miga%/ﬂﬁalyst

Counyts, SEVR

L

“Analyst _—

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




Intox EC/IR-II: Preventive Mezintenance

PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number:

Test Date:

008941 Test Record Number:

03/08/2021 Test Time: 1:11pm

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status Time

Pass AL 5 akZholn
Pass 1:12pm
Pass 11 2em

Temperature Tests

Test Status Time

Bl@: Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATIR Pass ig:plss3iom

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Tima
COMP Pass 1:13pm
R Pass 1:13pm

Preventive Mailntenancsa
Status: Pass

e e

G e

1467
EST

This form is used when performing Preventive Maintenance procedures

Forensic 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)

County Instrument Location

Instrument Serial No.

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

) 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;

t)) 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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 03/08/2021

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: 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: AG920301
Exp Date: 07/22/2021

Test g/210L Time
DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm
Reported AC: .00 g/210L

Yy M

Signature gf Chemical Analyst

Court CVR

ok A e

7 Amalyst ——

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



Intox EC/IR-II:

Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008950
Test Date: 03/08/2021

Test Record Number: 1854
Test Time: 12:13pm EST

System Check: Passed

Test

IR
FLO
13

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CREINEESIES

Status

Pass
Pass

] 3em
:13pm
:13pm

Time

12

872 ¢

12

1528
12:

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

Time

i82

:14pm

Time

152

:14pm

Time

12
82

:1l4pm
:14pm

Preventive Maintenance

Wy

Status: Pass

i

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location [ L

Instrument Serial No. 2\

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:

()

2
©)
4)
)
(6)
O
(8)
<)

(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

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 SO 710

Serial Number: 008921
Test Date: 03/09/2021

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: 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: AG919901
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .08 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:10am
ATR BLK .00 10:10am

Reported AC: .00 g/210L

7 s
Signattre gf rcal Analyst

Court CVR

vy B i W

J Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 03/09/2021

Test Record Number: 1028
Test Time: 10:1lam EST

System Check: Passed

Test

IR
FLO
EE€

Baseline Tests

Status

Pass
Pass
Pass

Time

16
AL(©
10

Temperature Tests

Test
1HCHE
SRC
DET

BAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12am
:12am
:12am

Time

140 3
L@ g
10:
L0)e
L0 s

12am
12am
12am
12am
12am

Time

10

:13am

Time

10

:13am

Time

10
10

:13am

:13am

Preventive Maintenance

Status: Pass

Yi

L3

“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 11 (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 beforc cxpiration date, or the alcoholic breath

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

[ certify that on the 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: 03/22/2021

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., FEarl 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: AG018401
Exp Date: 07/02/2022

Test g/210L Time

DIAG Pass 11:40am
AIR BLK .00 1l:41am
ACCY CHK .07 ll:42am
AIR BLK .00 11l1:43am
SUB TEST .00 l1l:43am
AIR BLK .00 1ll:44am
SUB TEST .00 ll:46am
AIR BLK .00 11l:47am

Reported AC: .iifzé?lOL
ML

Signature of Ahemi¢dl Analyst

Court CVR

ERE it

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

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 03/22/2021

Test Record Number: 1787
Test Time: 11:47am EDT

System Check: Passed

Baseline Tests

Test

A0S
FLO
BE

Status

Pass
Pass
Pass

Time

ALak
JEL
213l

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

:48am
:48am
:48am

Time

ALIE g

i)
JiL

ALIL R

akal

48am
:48am
:48am
48am
:48am

Time

JEL

:49am

Time

ALl

:49am

Time

JL Ik
dll

:49am

:49am

Preventive Maintenance

St

e R B

atus: Pass

Analyst :

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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 [l (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) 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;

)) 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
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 03/22/2021

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCFE
Subject'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: AG018401
Exp Date: 07/02/2022

Test g/210L Time
DIAG Pass 1l1:41am
ATR BLK .00 11:42am
ACCY CHK .08 11:43am
ATR BLK .00 11l:44am
SUB TEST .00 11:44am
ATR BLK .00 11:45am
SUB TEST .00 1l1:47am
ATR BLK .00 11:47am
Reported AC: .00 g/210L
§ignature%ofjﬁhemical Analyst
Court CVR

D =

7 Analst

This form is 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: 03/22/2021

Test Record Number: 1725
Test Time: 11:49am EDT

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

11
il
aual

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Ee

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:49am
:49am
:49am

Time

ALAL G
18]
alat ¢
aLaL

Jb L

49am
49am
49am
49am
:49am

Time

dLaL

:50am

Time

11

:50am

Time

L
11

:50am
:50am

Preventive Maintenance

Status: Pass

SHB AT~

/" 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 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

)
©)
4)
)
(6)
(M
@®)
)
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of _ ! ,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.

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 PITT CO DETENTION 730

Serial Number: 008646
Test Date: 03/12/2021

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: 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 1.0 1 3am
AIR BLK .00 10:14am
ACCY CHK .08 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:19am
ATIR BLK .00 10:19am

Reported AC: .00 g/210L

g7

Signiturk-of—€hem¥cal Analyst

(Cebhsic MCVAR

ey e
| Anatyst———

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




Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 03/12/2021

Test Record Number: 4191
Test Time: 10:20am EST

System Check: Passed

Test

IR
FLO
EE€

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
EE
SRC
DET

BAR
Bl

Test

ATR

Test

PRNT

RES|E

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21am
:21lam
:21lam

Time

10
10

L@} g

10

1.0 g

:21lam
:21am
2lam
:21lam
21lam

Time

10

:21lam

Time

10

:22am

Time

10
10

:22am
:22am

Preventive Maintenance

A

Status: Pass

L

L—KIIEITSF;_"—!

This form is used when performing Preventive Maintenance procedures
Forensic 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 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:

(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;

) Verify instrument accuracy;

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

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

®) 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.

[ 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.

DHIIS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 03/12/2021

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: 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: AG018202
Exp Date: 06/30/2022

Test g/21L0L Time

DIAG Pass 10:26am
ATR BLK .00 10:26am
ACEY [EHEs 108 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:29am
AIR BLK .00 10:29am
SUB TEST .00 10:31am
AIR BLK .00 10:32am

Reported AC: .00 g/210L

Signature of—€hemieatr Analyst

Count! "EVR

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 03/12/2021

System Check: Passed

Test

DR
FLO
191G

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1204
Test Time: 10:33am EST

Time

L0 g
10:
iL(Ohg

Temperature Tests

Test
FC1
SRC
DET

BAR
Bi

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

10

10
10
10

:34am
1L 0kg

34am

:34am
:34am
:34am

Time

10:

34am

Time

10:

34am

Time

ak(0)g
1L(0) &

34am
34am

Preventive Maintenance

L

Status: Pass

Rev. 12/2007

uﬂ\“ﬁ§nabmf——:fﬁ;:::;2;_
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

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:

M

(2)
3)
“4)
(5)
(6)
(M
(8)
)
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

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
EITT COUNTY PITT CO DETENTICN 730

Serial Number: 0086668
Test Date: 03/12,/2021

Citation Numker: MCO0QOOGC -2
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11 ‘191
Subject's Sex: Male

Driver's License State:
Driver's License Numbei: NONE
Analyst's Name: Guard, Kel '+ G
Permit Number: 0037-772.
Effective:
09/28/202C-09/28,/2022

Officer's Name: NONE, NCIE
Type of Agency: FTA
Agency: DHHE
ILEE SRl 02 8 m/ahaSEleln g BESE

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

Test g/210L Time
DIAG Pass 9:56am
AIR BLK .00 9:57am
ACCY CHEK .0% a5
ATIR BLK .00 9:59am
SUB TEST .00 10:00am
ATR BLK .00 20:00am
SUB TEST .00 10:02am
AIR BLK .00 10:03am
Reported AC: .00 g/210L
Sighatuge—of—chefrrta. Ana ~"s-

EeUIE " ENER

—

AR
—Amatyst————

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



Intox EC/IR-II:

BRIy CCUAERY P

Preventive Mainten

ITT GO DETENTION 7

Serial Number: 208668 Test Record Nu
Test Date: 03/.2/2021 Test Tim=: 10
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 10:02am
FLO Pass 10:24am
FC Pags 10:0:am
Temperature Tests
Test Status Time
IR Fass 10:0:am
SRC Pass 10:04iam
DET Pass 10:0=zam
BAR Pass 10:0+am
15§ 7F Pass 10:0zxam
Blanl. Tests
Test Status Time
AT Fass 10:05am
Printe: Tests
Test Status Time
PRINT Eaus 10:05am
CRC Tests
Tesa catus Time
CCIP Faas 10:05am
CAL Paas 1L0) & am

Prewventive lMaintenanc
Status: Pass

Ve,

7 f

—Anmalyst—mM—

==

1ce

)

>er: 3859
J4dam EST

o Y,

This form is used when performing Preventive Maintenance procedures

Forensic 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 e O WANTy .

Instrument Serial No. O

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

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

2) Verify instrument displays time and date;

A3) 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 day of j¥\ : 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008832
Test Date: 03/09/2021

Citation Number: MQ0Q0QCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubjeet s Date of Bawth; 11721/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: INONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
09/17/2020-09/17/202Z2

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

Lot Number: AG00760.
Exp Date: 03/16/2022

Test g/210L Tima

DIAG Pass 11 :25am
ATIR BLK .00 11:25am
ACEY CHK »0W 11:26am
AIR BLK .00 AR VR )
SUB TEST .00 11:28am
AIR BLK .00 il:29am
SUB TEST .00 1l:3lam
VAIRISIRN D (R 0) (0] JS193 BRI 3

Reported AC: .00 g/21i0L

Signature of”Chepfical Analyst

Court CVR

/ 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
POLK CCUNTY POLK COUNTY LEC 740

Serial Number: 008832 Test Record Number: 16009
Test. Dattes 02705/ 202 Test Time: 11:34am EST

Svstem Check: Passed

Baseline Tests

Test Status Time

R Pass LT 35 aim
FLO Pass 1Li=3.5am
|5 Pass 1INt E 35 am

Temperature, Tegts

Test Status Time

A Pass LR’ 5am
SRC Pass 11:35am
DET Pass 188 205 il
BAR Pass I3 5 SiBEam
12 Pass JeEiaiSaim

Blank Tests
Tast Status Time
AIR Pass 11:36am

Printer Tests

Tast Status T )

PRNT Pass 11:36am
GRE TesEs

Teat Status Time

COMP Pass 11:36am

CAL Pass 11:36am

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 P s Instrument Location___1~ >V ¥ Cownd >

Instrument Serial No.

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;

(9) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the _3 day of Moa.c ,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.

Sighature of C_c'riifying 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: 008881
Test Date: 03/09/2021

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: 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 11:24am
AIR BLK .00 11:25am
ACCY CHK .08 11:25am
ATIR BLK .00 11 2 2%7.am
SUB TEST .00 11:27am
ATIR BLK .00 11:28am
SUB TEST .00 11:30am
ATIR BLK .00 a1 e B am

Reported AC: .00 g/210L

SignatUre of”Chemighl Analyst

Conast CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLK COUNTY LEC 740
Serial Number: 008881 Test Record Number: 946
Test Date: 03/09/2021 Test Time: 11:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pass 11:33am

Temperature Tests

Test Status Time

FC1 Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
B Pass 11:33am

Blank Tests
Test Status Time
ATR Pass 11:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 11:34am

CAL Pass 11:34am

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 /g)") MDD PH Instrument Location_/< il Do Pl CO. DETENTION CENTER

Instrument Serial No. ()O3 £2 (> LT /R ok, AC.

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;

@) Enter information as prompted;

@) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

I certify that on the 2_ day of _/IIHRC I .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.

g ’ 2 e
7 . 7 \ / D

S A A, J R D (o2 7
7 — AR TR T = . 7
L ™ ( Signature D‘g,GErtlfymg Official ™. Certificate Number
i — \J
— A

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860
Test Date: 03/09/2021

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: AG018801
Exp Date: 07/06/2022

Test g/210L Time

DIAG Pass ll:46am
ATR BLK .00 11:47am
ACCY CHK .08 11:48am
AIR BLK .00 11:49%9am
SUB TEST .00 11:50am
AIR BLK .00 11l:51am
SUB TEST .00 11:52am
AIR BLK .00 11:53am

Reported AC: .00 g/210L

= =
éé%natureiofé%ieml

Couast: 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
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860 Test Record Number:

Test Date:

2959

03/09/2021 Test Time: 11:57am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 11:57am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
AIR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
GRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pass 11:58am

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 LD ot PH Instrument Location e Pl Co. IO ATER

Instrument Serial No._ & © S5 99 HSHERLeRo #

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

%) Verify instrument accuracy;

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

(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, ; : 3 P
I certify that on the / __dayof SHARC L] ,202_( the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

st e ) el i A o & /
(.~ =" signatureof Certifying Official "~ Certificate Number

",

gy * 55

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

—

DHHS 4080 (04/20)



Intox EC/

IR-II:

Subject Test

RANDOLPH COUNTY DETENTION CENTER 750

Seria
Test

1l Number: 008899
Date: 03/09/2021
M0O000000-0

Citation Number:
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

117934

Subject's Sex: Male

Driver's License State:
Driver's License Number:

Analyst's Name:

Permit

Office

Number: 0

XX

Oligmueller Jr.,

035-3799

Effective:
08/04/2020-08/04/2022

r's Name:

NONE,

Type of Agency: FTA
Agency: DHHS

Test Type:

Lot Number:

Exp D
Test

DIAG

Brea

ate: 07/0

g/210L

Pass

AIR BLK .00
ACCY CHK .07
AIR BLK .00

SUB TE

ST .00

AIR BLK .00

SUB TE

ST .00

ATIR BLK .00

Reporte

d AC: .0

th Test

AG018801

6/2022
Time

12:24pm
12:25pm
12:25pm
12:26pm
12:28pm
12:29pm
12:31pm
12:32pm

0 g/210L

1911

NONE

Leo A

Court CVR

e gt Q

This form is used when performing Preventlve
Forensic Tests for Alcohol Branch

enance procedures

Department of Health and Human Services

Reyv. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: 008899 Test Record Number: 3569
Test Date: 03/09/2021 Test Time: 12:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
Ee€ Pass 12:33pm

Temperature Tests

Test Status Time

BC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

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 |5 — Instrument Location ' (eNEr.

Instrument Serial No. LKIMEM, / V. <f

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:

(hH 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 BILLOW" 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==" vl day of _ A f/NT =77 ,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.

’ T _—‘___,.-.. . : _.: — """'_"'f"'"" : o
Signature of Certiﬁyliﬁé-zé_jfﬁcial 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: 03/26/2021

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: 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 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

Court CVR

Analyst

This form is used-wihenperforming Preventive- Maintemrance procedures

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008805 Test Record Number: 4680
Test Date: 03/26/2021 Test Time: 12:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass b7 gALaleh
FC Pass 12:12pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:12pm

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)

p— N .
County E{)’Dg SON Instrument Location 5 / i / && e A1) '}# S

Instrument Serial No. CQQ .1 22 o gﬁ‘v‘ J_Ql:'ah S PD

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;

(%) 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 __/ 0 day of M arcC A ,20_g2 / the forgoing preventive maintenance procedures

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

6 & ¥—

ificate Number

ure 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
ROBESON COUNTY BAT MOBILE UNIT 5 770

c;g Serial Number: 008826
- Test Date: 03/10/2021

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: 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

e Test g/210L Time
DIAG Pass 7:21pm
AIR BLK .00 7:22pm
ACCY CHK .08 7:22pm
ATIR BLK .00 7:23pm
SUB TEST .00 7:24pm
ATIR BLK .00 7:25pm
SUB TEST .00 7:26pm
ATIR BLK .00 7:27pm
AC: .00 g/210L

Chemical An

Court CVR

= ; Analyst \
e This form is used when performing Preventive Maintenance procedures

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




f- ,l_)

Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008826 Test Record Number: 8285
Test Date: 03/10/2021 Test Time: 7:28pm EST
System Chec)k: Passed

Baseline Tests

Test Status Time

IR Pass 7:22pm
FLO Pass 7:28pm
E@ Pags 7:28pm

Temperature Tests

Test Status Time

FC1 Pass 7:28pm
SRC Pass 7:28pm
DET Pass 7:28pm
BAR Pass 7:28pm
BT Pass 7:28pm

Blank Tests
Test Status Time
AIR Pass 7:29pm

Printer Tests

Test Status Time
PRNT Pass 7:29pm
CRC Tests

Test Status Time
COMP Pass 7:29pm
CAL Pass 7:29pm

Preventive Maintenance
Status: Pass

o __.Q
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

Instrument Location_ !

Instrument Serial No.

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:

M

@)
3)
(4)
)
(6)
(7)
®)
)
(10)

[ certify that on thee=>"4L

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcaholic
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 "PLLEASE 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.

! J
P

éay of _ 2L (ol ' .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 Certifyingﬁfﬁrial ' 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: 03/26/2021

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: 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 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .07 12:02pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:06pm
AIR BLK .00 12:06pm

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

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 03/26/2021

Test Record Number: 5798
Test Time: 12:11pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
182
L3

Temperature Tests

Test
FCl
SRC
DET

BAR
YIS

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12pm
:12pm
:12pm

Time

12
12
12
L2
12

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

Time

12

A2pm

Time

12

:13pm

Time

12
Le

:13pm
:13pm

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)

a» )

County K e oS 24877 Instrument Location EDc = X C—

Instrument Serial No. ¢y & £ = L= 12T ETT™

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 /]// 4o .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.

» -
- 4 £ /,' ’ > = o
- 4 n —
S o _,J,/d_// R ——— L | £

C =" : Slgnatt}:c of Cem‘ng Oﬂ' cnaL 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: 03/23/2021

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: 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 11:27am

ATR BLK .00 11:28am

ACCY CHK .08 11:29am

ATR BLK .00 11:31am

SUB TEST .00 1ll1:31am

ATIR BLK .00 11:32am

SUB TEST .00 11:34am

ATR BLK .00 11:35am

Reported AC: .00 g/210L

( g
§£§§gf;ie ChsmicalNpnalyst
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

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 03/23/2021

Test Record Number: 2168
Test Time: 11:35am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

Lt
ALY
il

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

:36am
:36am
:36am

Time

e 5
155
N
Se L4
TS

36am
36am
36am
36am
36am

Time

11

:37am

Time

dEaL

:37am

Time

ik
ol

:37am
:37am

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

County / Q KK sNEH AN Instrument Location Er1DSUILCE [ OLICE

Instrument Serial No. 008 8‘4 L= AR TAIE 8T

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;

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 thatonthe =2~ 2 dayof _ A/ AR IL ,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.

y Vd /",f. ¥ -~ rd s 7
o 5 . P R S
7 o "*-_v;_,f ‘.,J’ - { : ,.»:’;.Zi;:.-v;f 2L / ./_.:_/_l (L e 7
N Signature.of Certifying Ofﬁqi\al 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: 03/23/2021

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: 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 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .08 12:40pm
ATIR BLK .00 L2 & 4.1 5m
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm

Reported AC: .00 g/210L

Court CVR

naly

This form is 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:

Test Date:

008784 Test Record Number:

1245

03/23/2021 Test Time: 12:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 12:46pm
Pass 12:46pm
Pass 12:47pm

Temperature Tests

Test
Pei.
SRC
DET

BAR
BT

Teskt

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 12:47pm
Pass 12:47pm
Pass 12:47pm
Pass 12:47pm
Pass 12:47pm

Blank Tests
Status Time
Pase 12:47pm

Printer Tests

Status Time
Pass 12:47pm
CRC Tests

Status Time

Pass 12:47pm
Pass 12:47pm

Preventive Maintenance

Status: Pass

A gt

This form is used when performing Preventive Maintenance procedures
Forensic 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, ROc ¥ snis et Instrument Location_ JA ¢

Instrument Serial No. 87? [N IS EMNTEIORTH A C

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted,;

) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the _ day of 1<.C 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.

/[ P AL, ol
= ‘hh-'}"'_.rﬁ?""'m ;‘, ';‘-;’;{';:’x' ',"‘L" f.e /;tf'- ,"(‘.:":-f'._-‘_:: — (£ {t: /7‘
5 Signatufe Qf‘(‘ferti?yin g Officiak._ Certificate Number
. — 5

S S—

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 03/23/2021

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: 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: AG034902
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .08 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm

Reported AC: .00 g/210L

(2,
ignature ‘o 7 alyst

Court CVR

—

nal

This form 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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008796

Test Date: 03/23

/2021 TaEst

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:01pm
2:01pm
2:01pm

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

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

NN

Time

2:02pm

Time

2:02pm

Time

2:02pm
2:02pm

Preventive Maintenance
Status: Pass

Test Record Number: 3102

2:01pm 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 0C K/ n/rs il 7 Instrument Location S0 /Son Aol 1CE

Instrument Serial No. (DE AT AA = A)7]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhaneed 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) [nitiate 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 ATARCH ,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.

[ 7 T e = re
—r ( Ay v ? A e 7

N Signatute of Certifying Offibi__al Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 03/23/2021

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: 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 9:55am
AIR BLK .00 9:56am
ACCY CHK .08 9:57am
AIR BLK .00 9:58am
SUB TEST .00 9:59am
AIR BLK .00 10:00am
SUB TEST .00 10:01lam
ATR BLK .00 10:02am
Reported AC: .00 g/210L
4
Cgégnatur\ of ie Analyst
Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 03/23/2021

Test Record Number: 899
Test Time: 10:03am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:03am
:03am
:03am

Time

10:
10:

10

03am
03am

:03am
10:
10:

03am
03am

Time

10

:04am

Time

10

:04am

Time

10
10

:04am
:04am

Preventive Maintenance
Sits

atus: 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 , J ’;

Instrument Serial No.

The preventive maintenance procedures {or 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:

Q)

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

(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 cvery four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the day of ,20_~ t 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
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 03/09/2021

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

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

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

Test g/210L Time

DIAG Pass 10:11am
AIR BLK s 0@ 10:11am
ACCY CHK .07 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:14am
AIR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLK .00 10:17am

Reported AC: oL

.00 g/

Signatur

Court CVR

%Anawst

This form is 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

RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 03/09/2021

Test Record Number: 926
Test Time: 10:17am EST

System Check: Passed

Test

IR
FLO
H@

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

TLeEmpeXatuls TESEHS

Test
BeE 1
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

:18am
:18am
:18am

Time

10
10
AH0)

10 3

10

:18am
:18am
:18am
18am
:18am

Time

10

:19am

Time

10

:19am

Time

10
10

:19am
:19am

Preventive Maintenance

e 0 - s
nafyst

Status: Pass

This form is used whemperformrimg Preventive Maintenance procedures

Forensic 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 12 1 3 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.

1 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

RUTHERFORD COUNTY RUTHERFORD COUNTY SO
800

Serial Number: 008914
Test Date: 03/09/2021

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: 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: AG934303
Exp Date: 12/09/2021

Test g/210L Time
DIAG Pass 12:35pm
ATR BLK .00 12:36pm
ACEY CHEK ~08 12:36pm
ATR BLK .QO 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
Reported AC: .00 g/210L

Signature of £Lhemiéal 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

RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800

Serial Number: 008914
Test Date: 03/09/2021

Test Record Number: 2265
Test Time: 12:43pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
RC1
SRC
DET

BAR
Bk

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

:43pm
:43pm
:44pm

Time

12
5

LA
A

12

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

Time

152

:44pm

Time

ieD

:44pm

Time

k2
12

:45pm
:45pm

Preventive Maintenance

Status:

Pass

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/R 11 (Enbanced with serial number 10,000 or higher)

Coumty__¢ ‘AM!’JDA-I Instramen Location éﬂﬂﬂéohl C:auu 7/
e S No OO 8 H IS5~ DETeMdTiod QC— ATe

The prevengine masmenmce procndes for the imoxmgars. Mads intex EC/AR 1I and Model Intox EC/IR 1] (Enhanced with
serisd mamrdey TG00 or ekt so be followed at least opae every foor momnths are:

W

@

ey ther crhanol gas camster disploys at keast 51 pounds per square inch (psi) of pressure, or the alcobolic
btresd SsmaElnm tormmomeier shows 34 dagrees, plus or mimns .2 degree centigrade;

A

132 Fanry el 25 prosgpat;

) Verdy ScHEma ROEUACY,

3 Whes "PLEASE BLOW™ appears, colkert breath sample,

(g Wh "PLEASE BULOW™ appes, anlind beeah samplc;

(11} Pram sz reaed;

(3] R deennstic prozyen sad ol prventiv noe statis of “Pass™; and

(100 Verih du e ehanol gas Gumisier is being changed before expiration date, or the alcobolic breath
Srrriasor s bemng changed vy fomr momths or afier 125 Alcoholic Breatb Simulator tests,
wincheer aoomTs fiEst

lmm’!‘_\ﬂzﬂmm_Zi_dz_wof M‘M Nu the forgoing preventive maintcuance procedures

weEe dERT=ES JF e soane indicamsd above. m accordance with aurrent regulahions of the N.C. Department of Health
and Homue Servioss, and the mayumeam 15 fanchommg properly.

(Y8

Certificate Number

A oyeed e of the pECVERve EEmrEncT roawd sizf] be kept oe file for a1 least three years.

DEEESS. 2080 (04 20)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825
Test Date: 03/23/2021

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: 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: AG034901
Exp Date: 12/14/2022

Test g/210L Time
: ~

DIAG Pass “1:08pm
AIR BLK .00 1:08pm
ACCY CHK .07 ;1:09pm
AIR BLK .00 ,1:10pm
SUB TEST .00 1:1lpm
AIR BLK .00 J1:12pm
SUB TEST .00 '1:13pm
AIR BLK .00 /1:14pm

Reported AC: .00 g/210L

CMQLA,,stLI/ZS“ﬁ—**‘rr

Signature of Chemical Analyst

Court CVR

00 P B n

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

2

SAMPSON COUNTY DETENTION CENTER 810

Serial Number:

008825 Test Record Number:

3168

Test Date: 03/23/2021 Test Time: 1:15pm EDT

. System Check: Passed

Baseline Tests

Test

. IR
* FLO
FC

Status Time

Pass 1:15pm
Pass. 1:15pm
Pass | 1:15pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Status Time

_Pbass 1:15pm
Pass 1:15pm _
Pass ' 1:15pm
Pass 1:15pm
Pass 1:15pm -

Blank Tests

Test

AIR

- Test

PRNT

* Test

COMP
CAL

Status Time

Pass 1:16pm

Printer Tests

Status Time

‘Pass l:16pm
CRC Tests .

Status Time

Pass l:16pm
Pass 1:16pm

Preventive Maintenance
Status: Pass

-

: (2‘\-
‘Analyst

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

Department of

Health and Human Services
Rev. 122007




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)

Count A oal Instrument Location, .64 mPlonN Ca ot rs

Instrument Serial No.mﬂ DETZ TEMTiond CC}.I TE 2

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

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

) 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;
(8) Print test record;
Q) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _23 day of M Aicct 4 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.

natur ofCerufymg Official

~ Sign 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
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 03/23/2021

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: 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: AG034901
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 1:07pm
AIR BLK .00 1:08pm
ACCY CHK .08 1:08pm
AIR BLK .00 1:10pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm

Reported AC: .00 g/210L

(1Q»~—-C2\ [ Boa

Signature of Chemical Analyst

Court CVR

_O_,Q,-,—Qs (e

Analyst

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




Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 03/23/2021

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:14pm
1:14pm
1:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Blank Tests

Printer Tests

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:14pm
:14pm
:14pm
:14pm
:14pm

N

Time

1:15pm

Time

1:15pm

Time

1:15pm
1:15pm

Preventive Maintenance

Q0. & /3~

Status:

Pass

Test Record Number: 3372
Test Time:

1:14pm EDT

17

Analyst

This form is used when performing Preventive Maintenance 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 STOKE S Instrument Location 2T OKES Cowans T TJTAL

Instrument Serial No._ (0O &5 9 ( DANBURNY N C

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 alecoholic
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;

) 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 __5 day of _/} /AR CH ,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.

™,
A
Y

& 7 N g
‘: ,r_// - \ } FE
/ f— /l-—? y.
L&~ e !

Certificate Number

8 4
e /f'

k / i \gvlgﬂatﬂfe of C rt” fymg Ofﬁ<:1al

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 03/05/2021

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: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 9:15am
ATIR BLK .00 9:16am
ACCY CHK .07 9:16am
AIR BLK .00 9:18am
SUB TEST .00 9:18am
ATIR BLK .00 9:1%9am
SUB TEST .00 9:21lam
AIR BLK .00 9:22am

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

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 03/05/2021

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

==

9z
92
9:

[\)K\)[\)
W W W
.J,J(.D

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

9:24am
9 5 24am

Test Record Number: 1170
Test Time:

9:23am EST

P

9:24am

9:24am
9:24am

Time

9:24am

Time

9:24am

Time

9: 24am ;

9:24am

Preventive Maintenance

Status: Pass

nalyst

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

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_/| /" ; Instrument Location__ L~/ 14

Instrument Serial No.

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;

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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 03/10/2021

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: 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: AG018202
Exp Date: 06/30/2022

Test g/210L Time
DIAG Pass 11:48am
AIR BLK .00 11:4%am
ACCY CHK .08 11:50am
AIR BLK .00 A3l 8 5 ke
SUB TEST .00 11:53am
AIR BLK .00 11:53am
SUB TEST .00 11:55am
ATR BLK .00 11:56am
Reported AC: .00 g/210L
Sign%u%e oféée,%é cal Ana;yﬁ
Court CVR

S ot /2

‘ Anafyst

This form is 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: 03/10/2021

Test Record Number: 3176
Test Time: 11:57am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
Lt
AL,

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

:57am
:57am
:57am

Time

aLaL g
il g
aLal ¢
i 558
ALk 3

58am
58am
58am
58am
58am

Time

ALdL

:58am

Time

11

:58am

Time

JE1L
11

:58am
:58am

Preventive Maintenance

Status:

Pass

W

Analy$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 Instrument Location____-
Instrument Serial No. 15
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;
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.

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 SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 03/10/2021

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: 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: AG018202
Exp Date: 06/30/2022

Test g/210L Time

DIAG Pass 11:42am
ATR BLK .00 11:43am
ACCY CHK .08 11:43am
ATIR BLK .00 11:44am
SUB TEST .00 11:45am
AIR BLK .00 l11:46am
SUB TEST .00 11:48am
AIR BLK .00 11:48am

Reported AC: .00 g/210L

%

~

Signature O emicaY Analyst

Court CVR

it D

/An ys

This form is 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 Date: 03/10/2021

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 2916
Test Time: 11:49am EST

Time

A g
Al g
kal o

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

49am
49am
49am

Time

k3L g
il i1 5
i] 1
ALl g
aLaks

49am
49am
49am
49am
49am

Time

aLakg

50am

Time

ALl

50am

Time

LAk
ALl e

50am
50am

Preventive Maintenance

Status: Pass

%,,M%

Anﬁ!yst V 2

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

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:

M

(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;

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 cxpiration 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.

A signed original o

Signature of Certifying Official Certificate Number

f'the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number:
Test Date:

008651
03/29/2021

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: 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: AG034901

Exp Date: 12/14/2022
Test g/210L Time
DIAG Pass 12:56pm
AIR BLK .00 12:57pm
ACCY CHK .08 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1 :02m/nm
Reported AC: .00 g/210L

Signature oféckemical Analyst

Court CVR

S

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



Intox EC

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number:

Test Date: 0

/IR-II: Preventive Maintenance

008651 Test Record Number:

1490

3/29/2021 Test Time: 1:13pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 115 Pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%M/A

-+

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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__~ W

Instrument Serial No.

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)

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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008738
Test Date: 03/22/2021

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: AG934303
Exp Date: 12/09/2021

Test g/210L Time
DIAG Pass 6:21pm
AIR BLK .00 6:22pm
ACCY CHK .07 6:22pm
AIR BLK .00 6:23pm
SUB TEST .00 6:24pm
AIR BLK .00 6:25pm
SUB TEST .00 6:26pm
AIR BLK .00 6:27pm
Reported AC: .00 g/210L

Py
Signature @f Chemidal Analyst

Court CVR

Sl ar’)

T /‘Analyst’

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



Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 00
Test Date: 03/22

8738 Test Record Number: 939

/2021 Test

Time:

System Check: Passed

Test

IR
FLO
EE

Baseline Tests
Status
Pass

Pass
Pass

Time

6:29pm
6:29pm
6:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tesit

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

O O O O O

Time

6:30pm

Time

6:30pm

Time

6:30pm
6:30pm

Preventive Maintenance

Status: Pass

7

6:29pm EDT

'Anal)/st

This form is used when performing Preventive Maintenance procedures
Forensic 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 ZZE 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:
(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;
s (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 bcfore 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 __ .7, ,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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 03/23/2021

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: 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: AGO034901
Exp Date: 12/14/2022

Test g/210L Time

DIAG Pass 1:29pm
AIR BLK .00 1:29pm
ACCY CHK .07 1:30pm
AIR BLK .00 15::38\pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATIR BLK .00 1:35pm

Reported ACz .00 g/210L
v T . ‘,f
ARt )

Signature of CHemical Analyst

Couxrt CEVR

///’ LAy A )

Analyst )

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 03/23/2021

System Check: Passed

Test

IR
FLO
12(C

Baseline Tests

Status

Pass
Pass
Pass

Time

1:36pm
1:36pm
1:36pm

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
CRENTe SIS
Status

Pass
Pass

Time

:37pm
:37pm
:37pm
235 Pm
:37pm

=

Time

1:37pm

Time

1:37pm

Time

1:37pm
1:37pm

Preventive Maintenance

Status: Pass

-

Test Record Number: 4119
Test Time:

1:36pm 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 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:

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

) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
o (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 cxpiration date, or the alcoholic breath

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

[ certify that on the £ dayof _#Vi Al & .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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 03/23/2021

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: Barnes, Simon S
Permit Number: 0014-622
EfReCt=tvE::
09/01/2020-09/01/2022

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 1:42pm
AIR BLK .00 1:42pm
ACCY CHK .08 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 l:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm

Reported AC: .00 g/210L

= B

Signature of Cheémical Analyst

Court CVR

R

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

WAKE COUNTY DETENTION CENTER

Serial Number: 008778 Test Record !

Test Date: 03/23/2021 Test

Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FIL.O Pass
FC Pass

Time

1:48pm
1:48pm
1:48pm

Temperature Tests

Test Status
FC1 Pass
SRE Pass
DET Pass
BAR Pass
BT Pass

Blank Tests
Test Status

AIR Pass

Printer Tests

Test Status
PRNT Pass
@CRERT eSS
Test Status
COMP Pass
CAL Pass

Time

14 9pm
14 9pm
:49pm
:49pm
:49pm

e el

Time

1:49pm

Time

1:49pm

Time

1:49pm
1:49pm

Preventive Maintenance

Status: Pass

nalyst

!

ber:

. vgprn

»69
EHRHE

This form is used when performing Preventive Maintenance procedures
Forensic 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. / 0

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,;

©) Verify instrument accuracy;

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

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

(8) Print test record;

9) Run diagnostic program and confirm preventive maintecnance 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 £ i ,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.

/ / ’ -
’ / ’ -~
ot ¥ . > /

Sigﬁature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008873
Test Date: 03/01/2021

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: 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: AG034901
Exp Date: 12/14/2022

Test g/210L Time
DIAG Pass 9:56am
ATR BLK .00 9:56am
ACCY CHK .07 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:58am
ATR BLK .00 9:59am
SUB TEST .00 10:01am
ATR BLK .00 10:01lam
Reported .00 g/210L

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
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008873 Test Record Number: 1921
Test Date: 03/01/2021 Test Time: 10:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
FC Pass 10:02am

Temperature Tests

Test Status Time

1Al Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:03am
BT Pass 10:03am

Blank Tests
Test Status Time
AIR Pass 10:03am

Printer Tests

Test Status Time

PRNT Pass 10:03am
CRE TesSES

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

S M.

" Analyst—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ ./ Instrument Location_- s (.

Instrument Serial No. .

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 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;

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

(8) Print test record;

(9) Run diagnostic program and contirm 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.

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
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 03/10/2021

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

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Te st \Typety | BLeath ¥ResE

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

Test g/210L Time

DIAG Pass 10:30am
AIR BLK .00 10:31lam
ACCY CHK .07 10:32am
AIR BLK .00 10:33am
SUB TEST .00 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Reported AC: .00 g/210L

_%é;”v’@

Signature of/Chemical Analyst

Court CVR

e

Ayt

This form is 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

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 03/10/2021

Test Record Number: 1675
Test Time: 10:38am EST

System Check: Passed

eS|t

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1L©
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

:38am
:38am
:38am

Time

1L(0) g
10:
10:

10

L0 8

38am
38am
38am
:38am
38am

Time

10

:39am

Time

10

:39am

Time

10
10

:39am
:39am

Preventive Maintenance

Status: Pass

Sl

4 ﬁnal'}rst

This form is used when performing Preventive Maintenance procedures
Forensic 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__v Instrument Location___ &7/ a7 4 4 (

Instrument Serial No.

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

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

(8) Print test record;

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

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

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

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

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: 03/01/2021

"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: Keesler, Linda A
Permit Number: 0045-5468
Effective:
09/16/2020-09/16/2022

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

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

Test g/210L Time
DIAG Pass 11:50am
AIR BLK .00 11:51am
ACCY CHK .08 11:52am
ATR BLK .00 11:52am
SUB TEST .00 1ll1:53am
ATR BLK .00 11:54am
SUB TEST .00 ll1:56am
ATR BLK .00 11:56am
Reported AC: .00 g/210L

-

SignattGre of Chemical Analyst

Court CVR

./%‘ZX ¥ /Q&&L__/

=y Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 03/01/2021

System Check:

Baseline Tests

Test

J6JSY
FLO
159G

Status

Pass
Pass
Pass

Test Record Number: 1040
Test Time: 11:57am EST

Passed

Time

11
ALl
11

Temperature Tests

Test

IHCL
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

:58am
:58am
:58am

Time

] Sl
kil e

ALl
1L
aLaL

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

Time

11

:58am

Time

ALl

:58am

Time

akal
Al

:59am
:59am

Preventive Maintenance

Sic

atus: Pass

' A A /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 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:

(M

(2)
A3)
)
®)
(6)
O
)
©)
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

dayof _ . , 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 03/08/2021

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

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

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

Test g/210L Time

DIAG Pass 1524 19 Pm
ATR BLK .00 12:19pm
ACCY CHK .08 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATIR BLK .00 12:22pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<:?3i;l—¢2v‘ /421;44’>”\—__>

Analyst

<—

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 03/08/2021

Test Record Number: 4646
Test Time: 12:26pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
kD
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:26pm
:26pm
:26pm

Time

i2
L2
12
2
82

:26pm
:26pm
:26pm
:26pm
: 26pn

Time

12

:27pm

Time

12

:27pm

Time

L7
82

:27pm
:27pm

Preventive Maintenance

Status: Pass

Analyst

1

This form is used when performing Preventive Maintena‘nce procedures
Forensic 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.

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:

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 03/08/2021

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

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

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

Test g/210L Time
DIAG Pass 12:01pm
AIR BLK .00 12:02pm
ACCY CHK .08 12:02pm
AIR BLK .00 12:04pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
Reported AC: .00 g/210L
/,E;Zi%k;///’“
Court CVR

(**—;;;;:iéﬂ()KV, /42::§$¢142\\\

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 03/08/2021

System Check: Passed

Test

IR
FLO
12C

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1425
Test Time: 12:10pm EST

Time

12:
N2 g
k28

Temperature Tests

Test
IHCAL
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

1lpm
1lpm
1lpm

Time

L2

Lz

12

1lpm

:11lpm
12 ¢
2 ¢

1llpm
1llpm

:1lpm

Time

A28

12pm

Time

12:12pm

Time

12:12pm
12:12pm

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 11 (Enhanced with serial number 10,000 or higher)

County %/‘//4//{ . lInstrument Localion_%c/g/h_ - CQ _:_fé.//_ _____
Instrument Serial No. ﬂ& 5-%5—6/ : }é’(‘//@ﬂ //;//Q/ /I/C

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) o 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 ol “Pass™; and

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

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

| certify that on the 2 , ; dayof _/ 227@ 527 .20 2( the forgomg preventive mantenangg 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.

_,ﬁ-# -&.7»;’

L — =
Signature of Certifymg Ofticial Cortilicate Numby

A signed original of the preventive mamtenanee record shall be kepton file for at feast thiree yeans

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 03/24/2021

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: Burnette, Anthony J
Permit Number: 0018-4401
Effective:
l10/01/2020-10/01/2022

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

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

Test g/210L Time
DIAG Pass 1:25pm
AIR BLK .00 1l:26pm
ACCY CHK .08 1l:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:31pm
AIR BLK .00 1:31pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maiotenaoce procedures
Forensic Tests for Alcohol Braoch
Department of Health and Human Senvices
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number:

Test Date:

008854 Test Record Number:

742

03/24/2021 Test Time: 1:33pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
AIR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

Analyst

s 0
] ~ — e
/ //}ﬂ;_::E:*_ S

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Depurtment of Health and Humaun Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County [é Qfé ._'0_ - Instrument Location %5//{,'/) CO __:]g,,__,_'_/__

Instrument Serial N(\._Od S/'EF 5/4 — }éac//%}; M/K/E_[J'_/c——_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IP 1T (Enkanced 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. of the zlcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade.

@) Verify instrument displays time and date:

(3) Initiate breath test sequence:

@) Enter information as prompted:

(5) Verify mstrument 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 matntenance status of “Pass™ and

(10) Verfy that the ethanol pas canister 1s being changed before capiration date or he sloobonc mresd

simulator solution s being changed every four months or after 123 Alcobolc Brests S omwsir ew
whichever occurs first.

I ceruty that on the 2 i duy of _ Z/Q[Q;J‘ 20 A/lh: [Orgoing preveniive MuSicnsscs Jrovedufcs

were performed on the instrument mdnmed above, in accordance with current regulat N\ C Depantment o Headin
and Human Services, and the mstrument 1s functioming properly

P u«STMr y,

Va3 \O S iy
h 113 s

<

L 3 : 4 - : e
h“:::u::::"” '-" {' //&*-C'_f £ i_} -— . - "ﬁ? :‘/____‘.ﬁ

Sipnatie of Certitying Othowl

A signed orgimal of the preventn e maaieianes teeond shadl be hept o s

DHHS Q080 (04 20y



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 03/24/2021

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: Burnette, Anthony J
Permit Number: 0018-4401
Effective:
10/01/2020-10/01/2022

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

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

Test g/210L Time

DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .08 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:29pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e =2 ¢
7 o Su— C—
Analyst

This form is used when performing Preveative Malnteuance procedures
Foreasic Tests for Alcobol Brauch
Depurtineat of Health sud Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 1665
Test Date: 03/24/2021 Test Time: 1:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
AIR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34p
CalL Pass 1:34pn

FPreventive Malntenance
Status: PFass

Aunalyst

This form is used when performing Preventve Mamicsancs procedurss
Forensic Tests for Alcohol Brawch
Department of Health and Humae Services
Rev, 1272407



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. L@ (s ¥ Duca

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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_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.

_Sig’naiure of Certifying Official Cer.t'iﬁéa.te Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 03/05/2021

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
.Effective:

09/17/2020:09/17/2022 .

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

Lot Number AG018401
Exp Bate: 07/02/2022

Test g/210L Time
DIAG -’ Pass . ., -11:08am
_ATIR BLK <100, . 11:09am . ;-
ACCY CHK R Ry = I -
AIR ‘BRK'. " 0¢g .~ 13:1%am
SUB. TEST .00 1l:12am
AIR BLK .00 11:13am
SUB TEST .00 11:15am
AIRNBLK .00 . 1l:16am.
'-g ,.oo g/ZlDL ' P e G S X

Reporbed?

Slgnatﬁré’iﬁfzhem1%A1 Analyst

wCourt EVR

Ly ,.’.,j‘;".x, ey € nalyst
';L: 1J . ! ¥ »'r .p\ o T {
X : : kf’ .

P i Thls form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007.



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
éerial Number: 008653 Test Record Number: 1507
"Test Date: 03/05/2021 Test Time: 11:17am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:17am
FLO Pass aEalioal 7t
FC Pass l11:17am

Temperature Tests

Test Status Time
FC1 Pass 11:17am
SRC Pass 11:17am
DET.,"" . Pass. ., ,ll:l7am . .
R BAR =~ “Pdgs. ', . -1l:17am -
DS el W B A S Pdeg s LS am
. g \. LA 4 ‘ ' : . ;
Blank Tests
Test Status Time
‘AIR' a. Y R@SS ;e -k;\'ll 18am :
Printer Tests
Test Status. Time
PRNT Pass 11:18am
u L CRC Tewtd
Test Status Time
COMP Pass 11:18am
CAL Pags. "’ 11:18am
GRSt PReventi e Maifhenance,

Status: ‘Pass

s
) 3 S
/Y NY ol
(N .’1"‘
¢ Ay e i\ 4 v A 8.
g o (AT e — : .

T v

"'-I‘h'_i‘s fp“rm is_inSed when, performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



