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 7( AN MrS L EL [nstrument Location

Instrument Serial No.

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) Verify the ethanol gas canister displays at 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 __dayof - ' S~ 205 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

1
-

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)



Intex EC/IR-IL: Preventive Maintenanas

BLEXANDER COUNTY ALEXANDER COUNTY SG 11

Serill Nurberz JI83% 3 Test Record Rumoar 1 S50
Tesl: Davs: 12/15/2020 Tegh Tiwme: 3:03ipm &ST

3ystan Check: Passed
Bageline Tests

2530 Status Tim=

IR Pass

F1LO Pass
e Pass

:0Zpm
: Gap
QUL 9

(BT fas

Tenperature Tests

S5t Status Tl gl

| Pass % 05pm
SRC Pass 2:C5pm
ST Pass 3:03pm

EAR Passgs
BT Pass

2 GFpPMm
R(Uc) Dy

Gkl

Blank Tests
Test Statue Time
AR Pass 2:04pm

Printer Tests

v

gl Status Time
FRIN'T Pass 3:04pm

CRC Tests

w

(Th]

Status Tims

COoMz Pass > :04dpm
CAL Pass 3:04pm

Prevent.ive Mainteasz.ac

Status: 2eass

Analys

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



Intox ®C/IR-II|: Subject Test
ALEXANDER CQUNTY jﬁ.!i’.f?}.’él‘ff:‘ﬁ;ﬂ COUNTY S
el &v

B T

Serial Numper: (008813
ast Date:| 12/15/7202
Citation Numbkr: MI200600-
Subject|s News:
PREVENTIVE, M3IINTENANC
Subject's Date of | Birth: Zl 1 AT
Subjec:‘&'Sex: vale
Driver's License Srnats: XX
Driver's Licenﬁu Numizer: NCNE

Analyst's Name: | Ingle, Larry W
Permii Numbejp: 0035-i435

Q

G/ 1S5/2020F09/15426G22
Officer's Nam¢: NOVE, NONE
Type of hkgency: FTA
Agencyit DHFLE
Tast Type: Breats Test

Lot Numberyy AGCS02201
EXD Data: 01/2Z2/2021
|

Test 3/ 3101 Tinmwe
DIAG Pags By ““pm
BIR BLI 00 3:2.2pm
ALZCY CHK .08 3:13pm
ATR BLK .00 2 l4dpm
SUB TEST .00 2 l%pm
AIR BLK .0 3 6pm
SUB TEST .00 3:37pm
ATR BLIL .00 3:18pm

Reporte

This form is used when performipg Preyéntive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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)

Counly/(ké?%é an E / Instrument Location%//g% &p/)}/ &, i 3;( 2 d

Instrument Serial No. ﬁ& ?ggﬁ Ciﬁzﬂf' .7{—6; # /7//'/

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

(1)

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

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

| certify that on the [ 5/ day of (/;%é&f ,20 2& the forgoing preventive maintenance procedures

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

/)éé?} £y

Slgnalurt. of Certifying Official Centificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008890
Test Date: 12/18/2020

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

Analyst's Name: 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 1:38pm
ATR BLK .00 1:38pm
ACCY CHK .07 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-I1II: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Record Number: 837
Test Date: 12/18/2020 Test Time: 1:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:45pm

Printer Tests

Test Status Time
PRNT Pass 1l:46pm
CRC Tests

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

Preventive Maintenance
Status: Pass

<
&?—jﬁ
An

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location/ A/, ; )

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:

(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;

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.

# —p
d P

Signature of Certifying Official = -éértiﬁcate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008597
Test Date: 12/14/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:15am
AIR BLK .00 ll:15am
ACCY CHK .08 11:16am
ATR BLK .00 ll1:17am
SUB TEST .00 11l:18am
AIR BLK .00 11:19am
SUB TEST .00 11:20am
ATIR BLK .00 11:21am

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597
Test Date: 12/14/2020

Test Record Number: 1771
Test Time: 11:23am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
3kl
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

:24am
:24am
:24am

Time

JLaL

abalg
ALALS
aLal g
ALAL g

:24am
24am
24am
24am
24am

Time

ahal

:24am

Time

JLaL

:24am

Time

aLal
aLat

:25am
:25am

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 Vsl e ), SSHNEL/F s e
Instrument Serial No. £ ' ’n’ _ ‘ A “_2."-_7.‘ 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:

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

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(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 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.

I certify that on the _/“7" day of _ [ A S TISE/S 200 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—~~ 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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 12/14/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
SubijeckE Vsl Date' of Bixrthe "1 1771 A1:911
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: AG018202
Exp Date: 06/30/2022

Test g/210L Time
DIAG Pass 11:14am
AIR BLK .00 11:14am
ACCY CHK .08 11:15am
ATR BLK .00 11:16am
SUB TEST .00 11:17am
ATR BLK .00 11:18am
SUB TEST .00 11:20am
ATR BLK .00 11:21am
Reported AC: .00 g/210L
e
B AT <7

Couxrt .CVR

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



Intox EC/IR-II:

Preventive Maintenance

ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008739
Test Date: 12/14/2020

Test Record Number: 604
Test Time: 11:22am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

ALl
JLaE
aLat

Temperature Tests

Test
ElE&:
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

:23am
:23am
:23am

Time

aLal g
aLak e
aLal g
Ll g

ALl

23am
23am
23am
23am
:23am

Time

Lyl

:24am

Time

2Lt

:24am

Time

JLal
Ikl

:24am
:24am

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County ,_7//&/ /t/ Instrument Location é'[é&d ‘4 { ;CQ- 2;&44—_—

Instrument Serial No._@Q%é_g_. /1/54.///5‘ 44// v

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

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

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

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

| certify that on the _2 . ; day of _Q&Mﬁ&ﬁ_ ,20 M\he forgoing preventive maintenance procedures

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

Certuficiite Number

== e

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

DHHS 4080 (04/20)




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

Serial Number: 008660
Test Date: 12/22/2020

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

Analyst's Name: 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 4:25pm
AIR BLK .00 4:26pm
ACCY CHK .07 4:26pm
ATR BLK .00 4:27pm
SUB TEST .00 4:28pm
ATR BLK .00 4:29pm
SUB TEST .00 4:31pm
AIR BLK .00 4:31pm
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
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008660
Test Date: 12/22/2020

Test Record Number:
Test Time: '4:+32pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:32pm
4:32pm
4:33pm

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

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

NN NN NN

Time

4:33pm

Time

4:33pm

Time

4:33pm
4:33pm

Preventive Maintenance

=<

Status: Pass

:33pm

=
/ Analyst

4369

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. /
County_£.L, L8 ) Instrument Location_/_¢" ¢

o P . L7 HA L

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:

(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™" * dayof _L/AEC L o EN 20->) the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o
e

o o ] { » . £
i e A P

" 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: 12/21/2020

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

Analyst's Name: 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 12:24pm
AIR BLK .00 12:24pm
ACCY CHK .08 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm

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

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 12/21/2020

Test Record Number: 1698
Test Time: 12:31pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
1152

Temperature Tests

Test
EI@iLE
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

:32pm
:32pm
:32pm

Time

182

71824

12
12
L2

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

Time

12

:33pm

Time

12

:33pm

Time

182
12

:33pm
:33pm

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 A9 4 Instrument Location_.. "Q" S oL €. Coanp

Instrument Serial No.

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

(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 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 __ | ECEMO AL 20 ~'0 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- s
- -

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008909
Test Datey 12/21/2020

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

Analyst's Name: Keesler, 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 12:26pm
ATIR BLK .00 12 :27pm
ACCY CHK .08 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:29pm
ATIR BLK .00 12:30pm
SUB TEST .00 12:32pm
AIR BLK .00 122 433 pm

Reported AC: .00 g/210L

U %
SignatureE§% C%%mical Analyst

Cournt CVR

/7%'? 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

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909
Test Date: 12/21/2020

Test Record Number: 3562
Test Time: 12:33pm EST

System Check: Passed

Test

TR
FLO
B

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

:33pm
:33pm
:34pm

Time

152
12
i1
bz
12

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

Time

12

:34pm

Time

52

:34pm

Time

12
12

:34pm
:34pm

Preventive Maintenance

Status: Pass

/%:Ja/r . /411/'\

L

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County &£ A ¢ Instrument Location___. /)& L A/AV £ A / /

Instrument Serial No. gl W MAAX 5, N LAV F A

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) 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 =* d day of _{ £ A1 A ,20_<" O the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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: 12/21/2020

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

Analyst's Name: Keesler, 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
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

PFRERERPRPRPRE
%)
=
g
3

Reported AC: .00 g/210L

U~

Signature of“CHemical Analyst

Court CVR

/—;{»/z‘/z/‘/f : /Cééf"““——

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

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928

Test Date: 12/21/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:56pm
1:56pm
1:56pm

Temperature Tests

Test
IHCL
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

:56pm
:56pm
:56pm
:56pm
:56pm

el

Time

5 S em

Time

1:57pm

Time

1:57pm
I Seem

Preventive Maintenance

Status: Pass

Test Record Number: 440

1:55pm EST

%/ZJ/Y A

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 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)
®)
9

(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 12/09/2020

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

Analyst's Name: 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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

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

Reported AC: .00 g/210L

A

Signatur& of Chemical Analyst

Court CVR

%AX&ly/st\ : /j

This form is used when 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: 12/09/2020

System Check:

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1377
Test Time: 10:43am EST

Passed

Time

10
10
10

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

:43am
:43am
:43am

Time

10

AL(0):3
1) 3
@) ¢

10

:43am
43am
43am
43am
:43am

Time

10

:44am

Time

140

:44am

Time

10
10

:44am
:44am

Preventive Maintenance

Status: Pass

far

,7&5/\

Analyst———

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

Rev. 12/2007



DEPARTMENT 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 ca-ba Y CUJS Instrument Location /<d‘4 *’Jﬁp[’ I( S PB

Instrument Serial No. '3£372 1 Z/O/ Ldufé‘f{’(i’ )\/67(/7; fi‘tr vingpo | 1S

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 ﬁastrument 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 ﬁmt the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the H't\ day of LJC"’L-"‘*'“QQ{ .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.

x'){: 7 0 | ok

LA /L i N / =

MIVMAA ( I ‘?Lr;i_x{:' { i 7, a“_f
Signature of Certifying Official e 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 -
CABARRUS COUM?Y KANNAPOLIS PD 120

we - e Serial Nuwmber:+00893 7 m-e
Test Date: 12/09/2020

Citation Nymbers:--M000000Q=03  t#—wr [ - - = —re—rge@oy
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's| Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
10/13/2020-10/13/2022 e

Officer's Name: NONE, NONE
Type of Agency: FTA X )
Agency: DHHS <

Test Type: Breath Test

S sl
VAEsaTe S el LOt wmb% "\A’DQ‘Q"Q'Z 64‘0_01‘-!-"!9!3%‘. 37 B R A Bl TS DU T A3 TR

Exp Date: 03/16/2022

TES iy o fPbO T TS ot sy ey oy st e =
DIAG Pass 3:52pm
AIR BLK .00 3:53pm
ACCY CHK .08 3:54pm
ATIR BLK .00 3:55pm
SUB TEST .00 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:58pm
ATIR BLK .00 3:59pm

Reported AC. .00 g/210L

C) éz‘{ié/\““ﬁ-___g

Slgzﬁture of Chemical Analyst

e

-l
Court CVR
o
Pl T L T e AR R e g i, e e o (S TR et 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

& =

S =~

G e



. <~ SRR S R e iR s R e s ———— = | S S

Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008927 Test Record Number: 634
Test Date: 12/09/2020 Test Time: 3:59pm EST
System Check: Passed
Baseline Tests

Test Status = Time — i

IR Pass 4 :00pm
Xl e L0 FLO Pass 4:00pm
FC Pass 4:00pm
: . SR A T 22 . ;
Temperature Tests
= - )
FCl Pass 4:00pm
SRC Pass 4:00pm
DET Pass 4:00pm
BAR Pass 4:00pm
BT Pass 4:00pm
Blank Tests
Test Status Time
AIR Pass 4:01pm
Printer Tests ST e
Test Status Time
~ e PRNT Pass 4:01pm
SRR BB SR v e i 2l AR A L TSR S P ) iy - AT v R A v St -
EREy ‘FesEs
% % <= FEEREER i TR e B
COMP Pass 4:01pm
CAL Pass 4:01lpm
Preventive Maintenance
Status: Pass
L
e
d Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch SRR

Department of Health and Human Services

Rev. 12/2007
~ .1; ;
B e ol A A R PRCP bl o i B

ST EPT TIPS SR T 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

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;

(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 520 the forgoing preventive maintcnance procedures

were performed on the 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-IL: Subject Test
CAMDEN COUNTY CAMDIN 2O SO 140

Serial Numbelr: 0083940

Test Date: 12/21/2020
Citation Numbaxr: MC0J0000-0

Suoject's Name:
PREVAENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subrject's Sex: Male

Drivex's Licenge State: XX
Driver's License Number: NONE

RAnalyst's Name: CGuard, Kelly G
Permit Number: 9J0037-7722Z2
Bffective:
09,/23/2020-08/28,/2022

Officer's Name: NCNE, NONE
Type of Agency: T4
Agency: DAES
Tegt Type: Breath Test

Lot Nunber: AGS11501
/ /
/ I

Exp Date: 04/25/2021
Test: g/210L Time
DIAG Pass L:00pm
AIR BLK .00 L:01lpm
ACCY CdK .08 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TESY .00 1:06pnm

AIR BLK .00 L:9d7¢mn

Reported AC: .00 g/210L

Signaturé of “Analyst

court CYR

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




Serial Numbexr: 008940 Test Reccrd Number:

Test:

Iaftzox BC/IR-IT:

Preventive Maintenance

CAMDEN COUNTY CAMDEN CO 50 14¢C

Date:

12/21/2020 Test Tire:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FL.O Pass 1:98pm
BIC Pass 1:08pm

Temperature Tests

Test Status Tiwe

IHEE Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
ATR Pass 1:09pm
Printer Tests
Test Status Time
PRNT Pass 1:09pm

CRC Tests

Test Status Time
COMP Pass 1:99pm
CAL Pass 1:09%9pm

Prevent.ive Maintenance
Status: Pass

tzgif SETe )

1:08pm

1060
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 Q AR TE [ZE Z Instrument Location MﬂREHEI‘{ A C/ Ty
Instrument Serial No. ‘20 8‘0/ 3 ﬂOL 1ce bé‘ﬂ T

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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy,

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

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

8) Print test record;

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

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

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

I certify that on the (% E_day of _;’2&" Cé 42_/12 E&,ZO‘ZU the forgoing preventive maintenance procedures

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

TR e

A
el Signature ul"Ccrgfying Official Certificate Number

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

DHIHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CARTERET COUNTY MORFEHEAD CITY PD 150

Serial Number: 008613
Test Date: 12/09/2020

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

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

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

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

Test g/210L Time
DIAG Pass 1:39pm
AIR BLK .00 1:40pm
ACCY CHK .07 1:40pm
AIR BLK .00 1:42pm
SUB TEST .00 l:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm
Reported AC: .00 g/210L

CLZ‘—- Clﬁ ’<§-~—~:>

Signature of Chemical Analyst

Court CVR

_OL—-——\QQ\ 6‘-“:”_

A dalyst

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



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008613
Test Date: 12/09/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:47pm
1:47pm
1:47pm

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

:47pm
:47pm
:47pm
:47pm
:47pm

PR PP Pe

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 1184
Test Time:

1:46pm EST

AL L B

Anﬂyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 CA RTERE T _Instrument Location /é;” ENACl L Ss5ee

Instrument Serial No, QO 8@,2 4] /dél—l e ])E,OT

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)
(3)
“
(%)
(6)
@)
)
9)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the //_ day of DECE"".@E)Z § 2020 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ol 2y 7 C4E

WOfCertifying Offticial Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 12/11/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:03am
AIR BLK .00 11:04am
ACCY CHK .08 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:09am
AIR BLK .00 11:10am

Reported AC: .00 g/210L

C._,Q-_ izf /.7*—-——:.-

Signature of Chemical Analyst

Court CVR

00 (L) 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

g



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 12/11/2020

Test Record Number: 2126
Test Time: 11:1lam EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1llam
:1llam
:1llam

Time

dbdL

11:
k3l g
aLa¥g
11:

:1lam
llam
llam
llam
llam

Time

11

:12am

Time

11

:12am

Time

11
11

:12am

:12am

Preventive Maintenance

Ll B /o o

Status: Pass

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(') PREVENTIVE MAINTENANCE RECORD

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

County CA R TE 73 = T- Instrument Location A TI—A ‘\! T C g?& o CH

Instrument Serial No. MS 79&5/ IOO (e $ z P T

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;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
“) Enter information as prompted;

(-~.| (5) Verify instrument accuracy;

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

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

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

— -
I certify that on the ! l day of )L’- CQM% & R , 20 Zothe forgoing preventive maintenance procedures
were performed on the 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 t‘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
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Test Date: 12/11/2020

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

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

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

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

Test g/210L Time
DIAG Pass 12:48pm
ATIR BLK .00 12:48pm
ACCY CHK .08 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
Reported AC: .00 g/210L

(Pl RS

Signature of CHemical Analyst

Court CVR

Euﬁ—-&2? /15)~—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
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 1238
Test Date: 12/11/2020 Test Time: 12:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
ATIR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Status: Pass

Ml Oy 1Bz,

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD

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

County C AR,TERET Instrument Location c ,“‘ ,‘-QTfﬂE T QUU T{

Instrument Serial No. 0@ %82 Eé -7_2:!\-! Tiank CC:.—I\J TE-IZ.

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

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

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

I certify that on the (2 5 _day of ;'2& Q; M'ﬁ R 5 20_2..0 the forgoing preventive maintenance procedures

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

Olei s fHn G4E

- Signathre of Certifying Official Centificate Number

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

DIHIS 4080 (04/20)




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

Serial Number: 008882
Test Date: 12/09/2020

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

Analyst's Name: Barnes, 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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
f Serial Number: 008882 Test Record Number: 2045
i Test Date: 12/09/2020 Test Time: 11:16am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:16am
FLO Pass 1ll:16am
FC Pass l1l:16am

Temperature Tests

Test Status Time

11:16am




DEPARTMENT OF THHEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCTH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR H (Enhanced with serial number 10,000 or higher)

County c AR TERET Instrument lLLocation C A ,2 7ereT C@UNTY

Instrument Serial No. O@g?@j _ :DE TEN 7100k CE MTE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 1T (I-nhanced with
serial number 10,000 or higher) to be followed at least once every tour 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;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of **)>ass”; and
(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholie breath

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

I certify that on the (2$~ day of J)EC Em 652 . 20,2-0 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_Oﬁ‘h—gj 4@—-*-______ 64D

Signature of Certifving Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008901
Test Date: 12/09/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:03am
AIR BLK .00 11:04am
ACCY CHK .08 11:04am
ATIR BLK .00 11:06am
SUB TEST .00 1l1:06am
AIR BLK .00 11:07am
SUB TEST .00 11:09am

AIR BLK .00 11:10am




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008901 Test Record Number: 1283
Test Date: 12/09/2020 Test Time: 11:10am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1:11lam
FLO Pass l1l:11lam
FC Pass 11:11am

Temperature Tests

Test Status Time

HE! Pass 1l:1lam
Pass l1l:11lam

Pass 1l:11lam

:1lam




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C a‘fa w ‘3 G Instrument Location }T/_l\Ck ol 7 B D
| .
Instrument Serial No. )Q ?317'/ 347 t?ﬂé/ /4 Ve SL’J J _JI--;- ¢ IKor v

The preventive maintenan&e 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:

(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;

(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.

2 N\ o o - . :
I certify thatonthe J | &4 | dayof _ "M CHAA L =~ ,20_0/Uthe forgoing preventive maintenance procedures

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

|
A
-~ | LY
i -

| .—.\\\ - &

\A Al T T —~—— /<7
\\“5‘-\}-“}/{T . A :,k"’ll""/ "'--.__'_“-:.________ :ri,:_.- .__.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)



I
Intox EC/IR—II: Subject Test

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 12/03/2020

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

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
10/13/2020-10/13/2022

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 3:01pm
AIR BLK .00 3:02pm
ACCY CHK .08 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:08pm
AIR BLK .00 3:08pm
Reported AC: .00 g/210L

{
Al =
W - lu'l O _-/
Sjﬁﬁature‘bf Chemical Analyst

Courti CVR

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



Intox EC/IR-II: Preventive Maint

enance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841 Test Record Number: 2093
Test Date: 12/03/2020 Test Time: 3:09pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:10pm
FLO Pass 3:10pm
FC Pass 3:10pm
Temperature Tests
Test Status Time
ICat Pass 3:10pm
SRC Pass 3:10pm
DET Pass 3:10pm
BAR Pass 3:10pm
Byl Pass 3:10pm
Blank Tests
Test Status Time
ATR Pass 3:11pm
Printer Tests
Test Status Time
PRNT Pass &) gakaboin
CRC Tests
Test Status Time
COMP Pass 3:11pm
CAL Pass 3:11pm

Preventive Maintenance
Status: Pass

Analyst

), £ —
J

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 C 2A VEJ\I Instrument Location Fl AVE Lock
Instrument Serial No._ O O 800 1901-' ce DC— PT

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;

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

I certify that on the I ’ day ofDECE l"t@ ER, , 20 20the forgoing preventive maintenance procedures

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

QQA- Zﬁ i G4Ys

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
CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 12/11/2020

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

Analyst's Name: 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 2:44pm
AIR BLK .00 2:45pm
ACCY CHK .08 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm
Reported AC: .00 g/210L

L R s

Signature of Chemical Analyst

Court CVR

Oﬂ_ﬁ)—"— Qq 7@*—/"3

Al\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

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 00

8800 Test Record Number: 1347

Test Date: 12/11/2020 Test

Time:

System Check: Passed

Test

IR
FLO
EE

Baseline Tests
Status
Pass

Pass
Pass

Time

2:51pm
2:51pm
2:51pm

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

:51pm
:51pm
:51pm
:51pm
:51pm

NN

Time

2:52pm

Time

2:52pm

Time

2:52pm
2:52pm

Preventive Maintenance

(M

Status: Pass

2:51pm EST

Qﬂﬂw

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD

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

County__ C RAveE M Instrurment Location /\jf“-) /35 IZA)

Instrument Serial No. @O 88/ 7 /DOL’C'L'- )c: e

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) 10 be followed at least once every four months are:

(N Verify the ethanol gas canister displays at [east 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 proiipted;
e 5) Verify instrument accuracy,
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, colléct breath sample;
(8) Print test record;
g ) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
5 (10) Verify that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath
4 simufator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
, 1 certily that ofi the _2-1_ day of ;DC’CE‘M@’E’( .20 _Z_O the forgoing preventive maintenance procedures

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

Ol C Ry A2 C4é

Signature of Eertifying Officiai Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

Serial Number; 008817
Test Date: 12/21/2020

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

Analyst's Name: 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 8:49am
AIR BLK .00 8:50am
ACCY CHK .08 8:5lam
AIR BLK .00 8:52am
SUB TEST .00 8:53am
AIR BLK .00 8:54am
SUB TEST .00 8:55am
AIR BLK .00 8:56am

Reported AC: .00 g/210L

(le ey foo~r

Signature 6f Chemical Analyst

Court CVR

wéz s

nalyst

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




Intex EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 1602

Test Date: 12/21/2020 Test Time: 8:56am EST

System Check: Passesd

Test Status Time

i Pass 8:57am
F1.0 Pass 8:57am
PC pass 8:57am

Temperature Tests

Test Status Time
FC1 Pass 8:57am
SRC Pass 8:57am
D&% Pass 8:57am
ZAR Pass 8:57am
BT Pass 8:57am
Blank Tests
Test Status
£IR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status Time
CoMP Pass '
CAL Pass
Preventive Maintenanc
Status: P:Hq




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County CRA:‘E M Instrument Location M CA )
) CUERRY 10T
Instrument Serial No._ @ | O 8’ CP I‘-L t QY I O\

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:

(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;

G Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the _l_l_ day of Dl:-C,E M6 E—%O 20lhe forgoing preventive maintenance procedures

were performed on the 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 o T o (Y S

Signalur& 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
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 12/11/2020

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

W 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
I Agency: DHHS
Test Type: Breath Test

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

I Test g/210L Time
DIAG Pass 3:50pm
AIR BLK .00 3:51pm
ACCY CHK .08 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:55pm
AIR BLK .00 3:56pm
Reported AC: .00 g/210L

/\JA~\Q‘1 /"/_“_ﬁﬁ

Sighature of {hemical &nalyst

Court CVR

74
G,O_/——s\emhm —

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

o S—— —————



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 010819 Test Record Number: 645
Test Date: 12/11/2020 Test Time: 3:56pm EST
System Check: Passed

Baseline Tests

| Test Status Time
IR Pass 3:57pm
FLO Pass 3:57pm
FC Pass 3:57pm

Temperature Tests

Test Status Time
FC1 Pass 3:57pm
1 SRC Pass 3:57pm =ak
DET Pass 3:57pm
BAR Pass 3:57pm
BT Pass 3:57pm

Blank Tests

Test Status Time 4
ATIR Pass 3:58pm
# Printer Tests
Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time

COMP Pass 3:58pm

CAL Pass 3:58pm A

Preventive Maintenance
Status: Pass

nL-Loa .

Anhlyst

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

S




DEPARTMENT 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:

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of A .20 the forgoing preventive maintenance procedurgs
were performed on the 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
CUMBERLAND COUNTY FT BRAGG LEC 250

Serial Number: 008908
Test Date: 12/15/2020

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

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

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATIR BLK .00

WWwwwwwww
@)
T
o
3

ignature ofdChemical Analys

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
CUMBERLAND COUNTY FT BRAGG LEC 250
Serial Number: 008908 Test Record Number: 2089
Test Date: 12/15/2020 Test Time: 3:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:09pm
FLO Pass 3:09pm
1 Pass 3:09pm

Temperature Tests

Test Status Time

FC1l Pass 3:09pm
SRC Pass 3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pass 3. 09pPm

Blank Tests
Test Status Time
ATIR Pass 3:09pm

Printer Tests

Test Status Time
PRNT Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:10pm
CAL Pass 3:10pm

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.

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

(D

@)
3)
“
)
(6)
(7
(3)
©)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008588
Test Date: 12/21/2020

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

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

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

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

Test g/210L Time
DIAG Pass 12:17pm
ATIR BLK .00 12§ 18R
ACEY ICHK .08 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm
Reported AC: .00 g/210L

Pl

Signdture(Jof Chemical Analyst

Court CVR

e gl

4 (}\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

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008588
Test Date: 12/21/2020

Test Record Number: 1086
Test Time: 12:24pm EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
1@k
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Baseline Tests

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

152
L2

3 25pPm
:25pm

1212 5m

Time

12
12

L2 3

82
192

:25pm
:25pm
25pm
:25pm
:25pm

Time

82

:26pm

Time

Y2

:26pm

Time

L2
8

:26pm
:26pm

Preventive Maintenance

Status:

%

Pass

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



DEPARTMENT 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 DUPL' W Instrument Location U.J ALL ace

Instrument Serial No._ XD 2383 i 8 Pa LicE 3 EFP o 3

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

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

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

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

I certify that on the /2 3 day of DECEW& ERL , 20 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W B /e LUS

Signatllre 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

e

5]

LIN COUNTY WALLACE PD 300

¥

Serial Number: 008858
Test Date: 12/29,/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Draver'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: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 3:13pm
IR BLK .00 3:13pm
ECCY CHK .08 3:14pm
AIR BLK .00 3:15pm
SUB TEST .00 3:16pm
EIR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BELK .00 3:19pm
Reported AC: .00 g/210L

QL By (B

Signature bf Chemical Analyst

Court CVR

Ol @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
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 1074
Test Date: 12/29/2020 Test Time: 3:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tests
Test Status Time
AIR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21pm
CRC Tests

Test Status Time
COMP Pass 3:21pm
CAL Pass 3:21pm

Preventive Maintenance
Status: Pass

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




TS g g o e e e e oh

LATREE

R N N N N STy

R I

T T e

e o

A= pe e

oL

cE-

AR TR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

f_‘% PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

County ,:b U P LN Instrument Location _j)u le N COUM T‘/

Instrument Serial No. o O 8 8 8(0 &)E’ 71"-': IJ- -n O/‘-‘ CE AN EZ_

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

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 EECEMéf,Z- .20 20 the forgoing preventive maintenance procedures

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

_(IL Qq 6«»——-‘» (Y&

& Signau[re 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)

-t S



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: (008886
Test Date: 12/29/2020

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

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

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

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

Test g/210L Time

DIAG Pass 5:16pm
AIR BLK .00 5:17pm
ACCY CHK .08 5:17pm
AIR BLK .00 5:18pm
SUB TEST .00 5:19pm
AIR BLK .00 5:20pm
SUB TEST .00 5:21pm
AIR BLK .00 5:22pm

Reported AC: .00 g/210L

a2 L

Signature ofl Chemical Analyst

Court CVR

00 P A .

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 00
Test Date: 12/29

8886 Test Record Number: 1552

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
G,

Baseline Tests
Status
Pass

Pass
Pass

Time

5:23pm
5:23pm
5:23pm

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

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

(S22 O T, Y]

Time

5:24pm

Time

5:24pm

Time

5:24pm
5:24pm

Preventive Maintenance

Status: Pass

C«QA\QQ 6"‘—-—"

5:22pm EST

lAnalyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I 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 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(M

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

(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample:

Print test record;

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

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

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

dayof _ LACEHA 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.

Signature of Certifying Official Celtiifizate: Nimbar

A signed original of 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
8210

Serial Number: 008603
Test Date: 12/23/2020

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

Analyst's Name: 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 1:15pm
AIR BLK .00 1:16pm
ACCY CHK .08 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:22pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

2
,fr_ﬁth‘

Signature of Chemical Analyst

Court CVR

(:::3;2322;f7vs ,4Z:¢4%»i:_——#*"*

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603

Test Date: 12/23/2020 Test

Time:

System Check: Passed

Test

IR
FLO
Hi©

Baseline Tests

Status

Pass
Pass
Pass

Time

1:25pm
1:25pm
1:25pm

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

CGRE} Tesits

Status

Pass
Pass

Time

:25pm
:25pm
:25pm
:25pm
:25pm

N e

Time

1:26pm

Time

1l:26pm

Time

l:26pm
l:26pm

Preventive Maintenance

Status: Pass

Test Record Number: 1869

1:25pm EST

(f—*j;zzizm{z{,,éi::%éu’/ﬁ-—_‘“‘“'

\__-_/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR 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 [ntox EC/IR 1I (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)
9
(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;

[nitiate 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 LAECELA ,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: 12/23/2020

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

Analyst's Name: 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
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

[ N Sl = W =N
N)
©
o
3

Reported AC: .00 g/210L

A

Signature of Chemical Analyst

Court CVR

| ﬁ;ziw i A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 3368
Test Date: 12/23/2020 Test Time: 1:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 183 pm
EC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
AIR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass il g S5

Preventive Maintenance
Status: Pass

S Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County CYCL *5_\'03’1 Instrument Location G’ G ﬁv \ COMVV)‘\// SO
Instrument Serial No. OOfé 43 L{QSI /\/ Ma( fé#é 51"@@{'% @C 5‘12)/] A

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

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

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

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

I certify that on the 3 ( 6+ day of Def QW\L e .20 Q O, the foregoing preventive maintenance

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

rf\ | /»._._L_iﬁf i = Pl — /
\\}(_L(le//{ 7 711/ Sl W {/,;, 2 Cé

: / / Slgnature of Cert:fymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643
Test Date: |12/31/2020

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

Analyst's Name: Hutchinson, Joseph E
Permit Number 0035-6075
Effectlve:
10/13/2020+10/13/2022

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

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time
DIAG Pass LAl R Ak 1l
AIR BLK .00 11:1lam
ACCYNGHKS "8 @y l11:12am
AIR BLK .00 11:13am
SUB TEST .00 ll:14am
AIR BLK .00 11:14am
SUB TEST .00 ll:16am
AIR BLK .00 i am
Reported AC: .00 g/210L

.2

Siq@ature of Chemical Analyst

Court CVR

9fﬁ}“\<

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643
Test Date: 12/31/2020

Test Record Number: 3656
Test Time: 11:18am EST

System Check: Passed

Test

IR
FLO
EE

Baseline Tests

Status

Pass
Pass
Pass

Time

i il
11
150

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

:18am
:18am
:18am

Time

el
Ldl g
5
Lk
Jlel g

18am
18am
18am
18am
18am

Time

akaL

:19am

Time

JLak

:19am

Time

1L
ILak

:19am
:19am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ (= Vo B s ”'lY 4 Instrument Location__ (v <T0Owv L opui/ 2O
. UNe~ 4] ak . e - A SR .' t A o
Instrument Serial No. Jf\ )% “/ 1S A. /MNaecw@Tva FreeX” @ 5Y0u o
T . y -—

The preventive maintenanLe 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:

(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 i“nstrumem 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 datc, 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 SI <j&jday of \\Cceiam oL , 20_~// the forgoing preventive maintenance procedures
were performed on the insrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_— { W By
- i TR O

,7’-’ 7" Signaturd of Certifying Official ————_ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008684
Test Date: 12/31/2020
|
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, [MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
10/13/2020-10/13/2022
\

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

Lot Number: AG933901
Exp Date: 12/05/2021

Test g/R10L Time
DIAG Pass 11:01lam
AIR BLK .00 11:02am
ACCY CHK .08 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 11:07am
Reported AC: .00 g/210L

\.2{ j"““*---‘-3::::.:.

nature of Chemical Analyst

Court CVR

%.zﬂ@%}

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




Intox EC/IR-II:

Preventive Maintenance

GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008684
Test Date: 12/31/2020

Test Record Number: 4867
Test Time: 11:08am EST

System Check: Passed

Tesit

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

aLal
Akl
dbdk

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

:08am
:08am
:08am

Time

ks
i 8]
L3k s

ALl

LIk g

08am
08am
08am
:08am
08am

Time

atal

:09am

Time

11

:09am

Time

11
L

:09am
:09am

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



DEPARTMENT 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__! - & A ik

Instrument Serial No. £ <) e

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the __day of (il MR0E & ,20_£ ¢ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

oL S gl g ins .

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
380

Serial Number: 008923
Test Date: 12/29/2020

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

Analyst's Name: Barnes, 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: AG018401
Exp Date: 07/02/2022

Test g/210L Time
DIAG Pass 1:44pm
AIR BLK .00 1:45pm
ACCY CHK .07 1:46pm
ATIR BLK .00 1:47pm
SUB TEST .00 1:48pm
ATIR BLK .00 1:49pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm
Reported .00 g/210L

Signature of 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



Intox EC/IR-II:

Preventive Maintenance

GRANVILLE COUNTY GRANVILLE COUNTY LEC 380

Serial Number: 008923 Test Record Number: 2513

Test Date:

12/29/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 4.8 Bijein

Blank Tests
Test Status Time
AIR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

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

Preventive Mailintenance
Status: Pass

1:53pm EST

Sl

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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___§ _JssrJ ! fnlizy 4.4

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 alcohgplic
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 bredth
siraulator solution is being changed every four months or after 125 Alcoholic Breath Simulator te%ts,
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_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
HARNETT COUNTY DUNN PD 420

Serial Number: 008644
Test Date: 12/14/2020

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

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

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

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

Test g/210L Time

DIAG Pass 3:08pm
AIR BLK .00 3:09pm
ACCY CHK .07 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm

ature 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
HARNETT COUNTY DUNN PD 420
Serial Number: 008644 Test Record Number: 1461
Test Date: 12/14/2020 Test Time: 3:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:16pm
FLO Pass 3:16pm
He Pass 3:16pm

Temperature Tests

Test Status Time

FC1 Pass 3:16pm
SRC Pass 3:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Test Status Time
AIR Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm
CRE EESE’S

Test Status Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

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




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

County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Location

Instrument Serial No.

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

(1)

)
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 alcoho
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 brea

I

C

th

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 procedur

ES

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

and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)

Signature of Certifying Official Certificate Number




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

Serial Number: 008729
Test Date: 12/21/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:03am
ATIR BLK .00 11:04am
ACCY CHK .08 11:05am
ATR BLK .00 11:06am
SUB TEST .00 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:09am
ATR BLK .00 11:10am

i 'y
(4

gnature of €henfical Analyst

Court CVR

7
otz
Afialyst

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




Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 12/21/2020

Test Record Number: 2435
Test Time: 11:12am EST

System Check: Passed

Test

IR
FLO
EE

Status

Pass
Pass
Pass

Baseline Tests

Time

11:12am

11:12am

itilig

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

12am

Time

Ll
ALk g

11

12am
12am

:12am
] ] -
il g

12am
l2am'

Time

11:13am

Time

11:13am

Time

11:13am
11:13am

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 /' C NE , Instrument Location_

Instrument Serial No.

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:

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

C

(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) Yerify that thg ethgnol gas canister is being changed before expiration dat;, or the alc;oholic breith
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tes}s,

whichever occurs first.

1 certify that on the __ day of _{ ACE st it , 20 < Jthe forgoing preventive maintenance procedurgs
were performed on the 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 Certif&ing Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008730
Test Date: 12/21/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:08am
ATIR BLK .00 11:09am
ACCY CHK .07 11:10am
ATR BLK .00 1l1:11am
SUB TEST .00 ll:1lam
ATR BLK .00 11:12am
SUB TEST .00 l1l:14am

ATR BL .00 11:15am

ature of Cfremical Analyst

Court CVR

"Tt\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
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 3577
Test Date: 12/21/2020 Test Time: 11:18am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:19am
FLO Pass 11:19am
FC Pass 11:19am

Temperature Tests

Test Status Time

E @i Pass 11:19am
SRC Pass 11:19am
DET Pass 11:19am
BAR Pass 11:19am
BT Pass 11:19am

Blank Tests
Test Status Time
AIR Pass 11:20am

Printer Tests

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:20am

Preventive Maintenance
Status: Pass

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10.000 or higher)

Courty H I NP | Instrument Location ) 4 o d L3 s- 1

Instramment Serial No. O O ¥ o, 01 & ryw e Au &

The peeverstive mairtenance procedures tor the Intoximeters, Model Intox EC/IR 11 and Moditt Intox EC'TR 11 tEnhanced with
sarat astpber 10.000 or higher) © be followed at east once every four months are:

Q) Venfy the cthanol gas canister displavs at least 31 pounds per square inch (ps1) of pressire. or Wie alonbuodc
hreath stmulator thermometer shows 34 degrees. plus or nunus .2 degree ceungrade:

2 VentV instrument displavs time and date:

3} Ininate breath test sequence:

19 Eater mformation as prompted:

[ Venf) pstrument accuracy,

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

B When "PLEASE BLOW?" appears. collect breath sample:

(8) Primt test record: 3

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

€10y Venfy that the eihanol gas canister is being changed before expimtion date. or the alcoholic breath

stmulator solution is being changed every four months or afler 125 Alcoholic Breath Simwulator tests,
whichever occurs first.

Tecemffoduzonthe 11 dayof Qocombhe, 2020 me forgoing, preventive maintengnce pro¢edutes
were potommed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
aad Human Services, and the mstrument is functioning properly.

i

."'-_“"‘--h__
"‘{:"‘" mr—
g > el ’ -
Sign/auﬁe O;Q{rtifying Official Certificate Number
e 4

A signed origmal of the preventive maintenance record shall be kept on file for at feast threc years.

DHILS 4h%6 (04721)




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

Serial Number: 008606
Test Date: 12/11/2020

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

Analyst's Name: 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: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 8:37am
AIR BLK .00 8:38am
ACCY CHK .08 8:38am
AIR BLK .00 8:39am
SUB TEST .00 8:40am
ATIR BLK .00 8:41am
SUB TEST .00 8:42am
AIR BLK .00 8:43am
Repo C: .00 g/210L

Signature of Ch?ﬁical Analyst

Court CVR

e T
/ Ana)fst

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




Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008606 Test Record Number: 398
Test Date: 12/11/2020 Test Time: §&:44am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:44am
FLO Pass 8:44am
FC Pass 8:44am

Temperature Tests

Test Status Time

FC1 Pass 8:44am
SRC Pass 8:44am
DET Pass 8:44am
BAR Pass 8:44am
BT Pass 8:44am

Blank Tests
Test Status Time
AIR Pass 8:45am

Printer Tests

[eSt Status Time
PRNT Pass 8:45am
CRC Tests

Test Status Time
COMP Pass 8:45am
CAL Pass 8:45am

Preventive Maintenance
Status: Pass

Analyst

This form is used swhen performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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__ /1L, . , Instrument Location_’ le

Instrument Serial No. \ ol

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:

(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 proceduges
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Hea1]th
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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 12/29/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:45am
AIR BLK .00 11:46am
ACCY CHK .08 11:46am
AIR BLK .00 11:47am
SUB TEST .00 11:48am
AIR BLK .00 11:49am
SUB TEST .00 ll:51am
ATR BLK .00 11 :52am

Repor Ed-%gf

ature of Chemical Analyst

Court CVR

<:::;;E?<3///‘ A;abét

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




Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 12/29/2020

Test Record Number:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass iS55
Pass 11:55am
Pass 1518:F55=m

Temperature Tests

Test
FC1
SRC
DET

BAR
B

Test

ATIR

Test

PRNT

Test

COMP

CAL

Status Time

Pass 11:55am
Pass 11:55am
Pass 11:55am
Pass 11:55am
Pass 11:55am

Blank Tests
Status Time
Pass 11:56am

Printer Tests

Status Time

Pass 11:56am
CRC Tests

Status Time

Pass 11:56am

Pass 11:56am

Preventive Maintenance

Status: Pass

—s%,/ !

X

: Analysﬂf‘:/

1124

Test Time: 11:55am EST

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

Rev. 12/2007



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

County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Location

Instrument Serial No.

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

(M

()
3)
4)
(5)
(6)
(7)
®)
9)

(10)

I certify that on the

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

A signed original o

DHHS 4080 (04/20)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoho
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 test
whichever occurs first.

day of ) : , 20 the forgoing preventive maintenance procedurd

——
=

th

ic

S)

$S

Signature of Certifying Official Certificate Number

f the preventive maintenance record shall be kept on file for at least three years.




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

Serial Number: 008855
Test Date: 12/29/2020

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

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

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

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

Test g/210L Time

DIAG Pass 12:14pm
ATR BLK .00 12:14pm
ACCY CHK .08 2FNESPm
ATIR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATR BLK .OO 12:18pm
SUB TEST . 12:19pm
ATR BLK . 12:20pm

Signature of Chemf5él Analyst

Count CGVR

E il

Analyst

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




Intox EC/IR-II: Preventive Maintenance
HOKFE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 1587
Test Date: 12/29/2020 Test Time: 12:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12§ 22pm
FLO Pass 12:22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FC1l Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass is2ig22pm

Blank Tests
Test Status Time
AIR Pass 12§23 pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

tatus: Pass

- /4
L] / s / >

An;llyst

Pretigtive Maintenance

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County f( Cdd ” Instrument Location S]"K}@Sv\\\@— PD

Instrument Serial No. - ] L0000 . Irgado JT,; DdTaTeSVil]e

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) Verity the ethanol gas canister displays at 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 i?strument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted:;

(5) Verify ipstrument accuracy;

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

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

(8) Print te§t 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 _LEC Cym DCI .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.

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELIL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 12/11/2020

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

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
10/13/2020-10/13/2022

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 4:07pm
AIR BLK .00 4:08pm
ACCY CHK .07 4 :09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:1lpm
AIR BLK .00 4:11pm
SUB TEST .00 4:13pm
ATR BLK .00 4:14pm

Reported AC: .00 g/210L

) sRI——

Sigﬁature of Chemical Analyst

Court CVR

Q.

ﬂ Analyst

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




Intox EC/IR-II: Preventive Maint

enance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619 Test Record Number: 1776

Tegt Date:

12/11/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:15pm
FLO Pass 4:15pm
FC Pass 4 :15pm

Temperature Tests

Test Status Time

FC1 Pass 4:15pm
SRC Pass 4:15pm
DET Pass 4:15pm
BAR Pass 4:15pm
BT Pass 4:15pm

Blank Tests
Test Status Time
AIR Pass 4:16pm

Printer Tests

Test Status Time
PRNT Pass 4:1l6pm
CRC Tests

Test Status Time
COMP Pass 4:16pm
CAL Pass 4:16pm

Preventive Maintenance
Status: Pass

L e——

4:15pm EST

ﬂ Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ff‘cd- }.[' Instrument Location MOO{‘C(V'I /[@. IOD
Instrument Serial No._(_ Y B (¢ ng M If@dé’./( A\/E‘ MOU(Cﬁ!l l (C,

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

(1) Verify the ethanol gas canister displays at least S1 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 “*’LEASE 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) Verity that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A - -
I certify thatonthe | 17 dayof __CC O b ol .20_c _'the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

5“‘\ < [ J — — / 4
\ ) [ | " . L \

I F e i / Vo I

‘_'-,f'l;: rj. 4 | 1 ¥ - 4 ) LA
/

Al -

,--" Sigl‘iaiﬁ‘re- 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
TREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date? 12/11/2020

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

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effegtive:

IO/ TS /2a2R= 10/13/2022

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

!

Lot NumberL AG018401
Exp Date: P7/O2/2022

Test g/210L Time

DIAG Pass 2:56pm
AIR BLK .00 2:57pm
ACCY CHK .07 2:57pm
ATIR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm
Reported AC: .00 g/210L

Q'C?kl{U““—

Sigghture'cf'CWemrtal Analyst

€ourt 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
IREDELIL COUNTY MOORESVILLE PD 480
Serial Number: 008685 Test Record Number: 3510
Tegt Date: 12/11/2020 Test Time: 3:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

EiEls Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
ATR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

Q cf'fflx S

) 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 f =1 ] Instrument Location ffed@ N a)uﬂ‘%L SO

Instrument Serial No. 9@8&707 5)01 = Wz;'fer S+"‘Cﬁ+/ 5‘{2 +'F5Vl/[(‘_’,

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

(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 dcgrees, plus or minus .2 degrec centigrade;

(2) Verify i‘nstrument displays time and date;

3) Initiate breath test sequence;

(4) Enter inl[formation 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

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

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

/ rerignature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: 008809
Test Date: 12/26/2020

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

Analyst's Name: Hutchinson, Joseph E
Permit Numbex: 0035-6075
Effective:
10/13/2020-10/13/2022

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/%lOL Time
DIAG Pass 12:58pm
AIR BLK .0Q 12:58pm
ACCY CHK .08 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
Reported AC: .00 g/210L

\.{ &

S%?nature of Chemical Analyst

Courq CVR

(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




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: 008809 Test Record Number: 4540
Test Date: 12/26/2020 Test Time: 1:05pm EST
System Check: Passed
Baseline Tests
Test Status Time
LR Pass 1:05pm
FLO Pass 1:05pm
1C Pass 1:05pm
Temperature Tests
Test Status Time
FC1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm
Blank Tests
Test Status Time
AIR Pass 1:06pm
Printer Tests
Test Status Time
PRNT Pass 1:06pm
CRC Tests
Test Status Time
COMP Pass 1:06pm
CAL Pass 1:06pm

Preventive Maintenance
Status: Pass

9,.2‘ ——

Anaﬁﬁ?

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 CLrS Instrument Location

Instrument Serial No.

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted,;

%) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

I certify that on the day of ,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: 12/02/2020

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

Analyst's Name: 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

LesE g/210L Time

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

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

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 12/02/2020

Test Record Number: 1237
Test Time: 12:32pm EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

ieisits
FC1
SRC
DET

BAR
BT

Test

ATIR

fieisits

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

A2 g
123
12:

32pm
32pm
32pm

Time

12
12

12
12

:32pm
:32pm
12:

32pm

:32pm
:32pm

Time

A2 ¢

33pm

Time

12:33pm

Time

12:33pm
12:33pm

Preventive Maintenance

Status: Pass

FLLR oA

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 Il (Enhanced Wjth
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 (pgi) of pressure, or the alcohﬁ lic
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,;

(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 tgsts,
whichever occurs first.

[ certify that on the day of ,20 the forgoing preventive maintenance procedpres
were performed on the 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: 008810
Test Date: 12/02/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
B = Gawe.
10/08/2020-10/08/2022

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

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

Test g/210L Time

DIAG Pass 11:45am
ATIR BLK .00 1l1l:46am
ACCY CHK .08 11l:46am
ATIR BLK .00 1l1:47am
SUB TEST .00 11:48am
AIR BLK .00 11:49am
SUB TEST .00 1ll:51am

ATIR RLK .00 11 :51am

Ignature of“Chemical Analyst

Clopizie, (G,

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 12/02/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

At
L
1510

Temperature Tests

Test
FC1
SRE
DET

BAR
JEIk

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

5 2am
:53am
:53am

Time

A g
il fag

AL

i ] -
iS58

53am
53am
:53am
53am
53am

Time

Sl

:53am

Time

a4l

:53am

Time

)
aLal

:54am
:54am

Preventive Maintenance

Status: Pass

Test Record Number:
Test Time:

(ke

-

4337

11:52am 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)

s
Count)‘f-q';’ ﬂ.$¢0/‘{ Q ‘ Instrument Location !C)Aﬂ& 7[&"!‘ QQ]E&!ZM g;& i-%g
Instrument Serial No. ( ﬁ Z ES s/é ‘5;;%]2/1464// NC

5

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted,;

(@) 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. 2

AJ \ b
I certify that on theé/ day of (= 7, 6{ ,2(23 the forgoing preventive maintenance proceduses

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

/{Z £ T

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: 12/02/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:47am
ATR BLK .00 11:48am
ACCY CHK .07 11:48am
AIR BLK .00 11:50am
SUB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 11:53am
ATR .00 11:54am

/210L

ature offChemical Analyst

o CAVIR

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 12/02/2020

Test Record Number: 5291
Test Time: 11:55am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

aLalig
Ilig
11:

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

55am
55am
55am

Time

Ldl-s
aLale
ALIFS
1L3E5
ALl'g

55am
55am
55am
55am
55am

Time

JLab's

56am

Time

abal g

56am

Time

iidle-
kg

56am
56am

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007




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

County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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:

9]

()
3)
4)
(5)
(6)
(7
(®)
)
(10)

I certify that on the

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

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

hlic

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bregth
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesfs,

whichever occurs first.

day of : Fid ,20__ '~ 'the forgoing preventive maintenance procedures

and Human Services, and the instrument is functioning properly.

A signed original o

Signature of Certifying Official C-ertiﬁcate Number

fthe 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: 12/11/2020

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

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

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

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

Test g/210L Time

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

Ceurt CVR

Analyst '

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




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON PD 500
Serial Number: 008885 Test Record Number: 604
Test Date: 12/11/2020 Test Time: 1:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass g5 o
FLO Pass 1:25pm
EC Pass 1:25pm

Temperature Tests

Test Status Time

FC1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pass 1:25pm

Blank Tests
Test Status Time
AIR Pass 15 25 pm

Printer Tests

Test Status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Time
COMP Pass 1:26pm
CAL Pass 1:26pm

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 Il and

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

County

30 N S Instrument Location____ Tﬂ NES pﬂ ) rY

Instrument Senal No. O()&’/Oé/

\])Lf TeEN TN CC NTER

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)

(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 beforc expiration date, or the alcoholic breath

simulator solution 1s being changed every tour months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the 2 day of &CE M ’3 C‘z_, 20/~o the forgoing preventive maintenance procedures

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

#1 PR Qe

Signature of l'cnifying Official Certificate Number

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

DHHS 4080 (04/20)




- R

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

Serial Number: 008705
Test Date: 12/04/2020

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

Analyst's Name: 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 :13pm
AIR BLK .00 :14pn
ACCY CHK .07 15p

SUB TEST
AIR BLK .00
SUB TEST .00
ATIR BLK 00

: l
AIR BLK . ng
e 1

Reported AC

-éign;ﬁﬁ;&?%f:;iﬂf

(EOTRE



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY DETENTION CENTER 510
Serial Number: 008705 Test Record Number: 1483
Test Date: 12/04/2020 Test Time: 3:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:21pm
FLO Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test Status Time
Jaledi Pass
SRC

DET
BAR

BT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

; A g
County m Qcaun Instrument Location_ M L fﬂu _—{¥La 1

fnstrument Serial No. Q0% 7 7 5 Fl.alblond s

The preventive maintenance procedures tor the Intoximeters. Model Intox EC/IR 1f and Model Intox EC/IR 11 (Enhanced with
senal 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 nunus .2 degree centigrade:

(2) Vernify 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,
whiehever occurs first.

I certify that on the _/ 5_ day of December 2020 he forgoing preventive maintenance procedures.
were performed on the instrument indicated above, m accordance with current regulations of the N.C. Department of Health
and Human Scrvices. and the instrument is functioning properly.

= [ %
- P

e

O anl W,

S 1§jatﬁrc om/m"ffing Official Certificate Number

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

DHIS 4080 (04/20)




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

Serial Number: 008795
Test Date: 12/15/2020

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

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

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

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

Test g/210L Time . . .
DIAG Pass 7:02pm
AIR BLK .00 7:03pm
ACCY CHK .08 7:04pm
* AIR BLK .00 7:05pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm *
SUB TEST .00 . 7:07pm
AIR BLK .00 7:08pm
Report C: oL
Signacu%q/p{’Chgmical Analyst , . . Y

Court CVR

i / Analys{

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




Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON CO MAGISTRATE 550 -
Serial Number: 008795 Test Record Number: 5139
Test Date: 12/15/2020 Test Time: 7:09pm EST
System Check: Passed

Baseline Tests

TeSE Status Time

IR Pass 7:095pm
FLO Pass 7:09pm
FC Pass 7:10pm

Temperature Tests’

Test Status Time

< ECi: Pass 7:10pm
SRC Pass 7:10pm &
DET Pass 7:10pm
BAR Pass 7:10pm *
BT Pass 7:10pm

Blank Tests
Test Status Time o
AIR Pass 7:10pm

Printer Tests

, FelsiE Status Time
PRNT Pass 7:10pm ’ .
CRC Tests .
Test Status Time
= ] COMP Pass 7:11lpm ”

CAL Pass 7:11lpm

Preventive Maintenance
Status: Pass

i / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
B ; Department of Health and 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 QAML—’ co Instrument Location ?A MU Co CO ond 71
Instrument Serial No._OOE G QO ®E TEl 7)o/ CEAZ 7E

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:

M

(2
(3)
(4)
(%)
(6)
(7)
(8)
9
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the _é ’ day of (DC' CEMBET .20,20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Sign:‘lure of Certifying Ofticial Certificate Number

A signed original of the preventive mamtenance 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: 12/21/2020

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

Analyst's Name: 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 10:14am
AIR BLK .00 10:14am
ACCY CHK .07 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
AIR BLK .00 10:18am
SUB TEST .00 10:20am
AIR BLK .00 10:20am
Reported AC: .00 g/210L

CL_ Py 5.

Signature of Chemical Analyst

Court CVR

_.éléf:: Ql,yfgﬁﬁ—fﬁb
Analyst

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



I

Intox EC/IR-II:

Preventive Maintenance

PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640
Test Date: 12/21/2020

Test Record Number: 1436
Test Time: 10:23am EST

System Check: Passed

Test

IR
FLO
EE

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
9Tl
SRC
DET

BAR
BT

Test

AIR

HESIE

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23am
:23am
:23am

Time

N0 :
.0
L0
11033
ak(e)g

23am
23am
23am
23am
23am

Time

10

:24am

Time

10

:24am

Time

10
10

:24am

:24am

Preventive Maintenance

Status: Pass

o I R 4 PO
hnalys

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

[ certify that on the - déy of SECEM L ¢ ,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.

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: 12/22/2020

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

Analyst's Name: Keesler, 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: AG920301
Exp Date: 07/22/2021

Test g/-2A0L Time

DIAG Pass 12:36pm
ATIR BLK .00 12:36pm
ACCY CHK .07 B2 813 /o
ATIR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:43pm
AIR BLK - (0) 12:43pm

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

= S oo /Q‘ X /&«K
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

PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: 12/22/2020

Test Record Number: 1451
Test Time: 12:44pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
b2
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

:44pm
:44pm
:44pm

Time

12
12
12
L7

A2k

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

Time

182

:45pm

Time

L2

:45pm

Time

12
L2

:45pm

:45pm

Preventive Maintenance

Status: Pass

/2. 7. ,(f:;cuf‘ﬂl___,

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County / -

Instrument Location_/

Instrument Serial No.

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

(1)

(2)
(3)
(4)
(5)
(6)
(7
(8)
%)

(10)

[ 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 _ LACEMBEL ,20°% & the forgoing preventive maintenance procedures

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

- o -

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: 12/22/2020

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

Analyst's Name: Keesler, 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: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 12:09pm
AIR BLK .00 12:: 09pm
ACCY CHK .08 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 825 g3 em
SUB TEST .00 12:14pm
ATR BLK = 0@ 12:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\;%m e o

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008950
Test Date: 12/22/2020

Test Record Number: 1831
Test Time: 12:16pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
L2

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

:16pm
:1l6pm
:16pm

Time

L2
52

A2k

52

L2

:1l6pm
:16pm
l6pm
:16pm
l6pm

Time

12

:17pm

Time

12

:17pm

Time

12
12

:17pm
:17pm

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.

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)
S
&)
(6)
(7
(8)
©)
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Verify that the ethanol gas canister is being changed 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.

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: 12/22/2020

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

Analyst's Name: Guard, Kelly G
Permit Number: 0037-7722
FREECEIvVE:
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 9:56am
AIR BLK .00 9:56am
ACCY CHK .08 9:57am
AIR BLK 2010 9:58am
SUB TEST .00 9:5%9am
AIR BLK 4(0)(0} 10:00am
SUB TEST .00 10:0lam
ATIR BLK - 00 10:02am
Reported AC: .00 g/210L
Signaturefg?\themi yst

Court CVR

Ly

© 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: 12/22/2020

Test Record Number: 998
Test Time: 10:06am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
E@il
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

:07am
:07am
:07am

Time

10
10
10

L0
10:

:07am
:07am
:07am
07am
07am

Time

10

:08am

Time

10

:08am

Time

A5
10

:08am
:08am

Preventive Maintenance

17

Status: Pass

b

L4 N

Analyst

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

Rev. 12/2007



DEPARTMENT 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 Mode! 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;

® 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 12/22/2020

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

Analyst's Name: 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
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATIR BLK .00
SUB TEST .00
ATR BLK .00

HFRPERRE PP
N
[1-9
g
=

Reported AC: .00 g/210L

24 P,

Sigﬁé%urE of Chemif&l Analyst

Count 'GUR

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 4134
Test Date: 12/22/2020 Test Time: 1:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:29pm
EE Pass 1:29pm

Temperature Tests

Test Status Time

EiCils Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status Time
ATR Pass 1:30pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRE Tesits

Test Status Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

-

-
7/{{4 |

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 12/22/2020

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

Analyst's Name: 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/210L  Time

DIAG Pass 1:49pm
ATIR BLK .00 1:50pm
ACCY CHK .08 1:50pm
ATIR BLK .00 1:51pm
SUB TEST .00 1:52pm
ATIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1l:56pm

Reported AC: .00 g/210L

-—

24

Signaturefof Chemical Analyst

Count) EVR

/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
PISEE (@OUNIY (BIVET [E@ IMEEBENISR@NT 730

Serial Number: 008662 Test Record Number:

5.0l 95
Test Date: 12/22/2020 Test Time: 1:57pm E&T

System Check: Passed

Baseline Tests

Test Status Time

iR Pass 1:57pm
FLO Pass 358 S ol
Fi€ Pass 1:58pm

Temperature Tests

Test Status Time

FC1 Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1 4 518pm
BT Pass 1:58pm

Blank Tests
Test Status Time
ATR Pass 175 8pm

Printer Tests

Test Status Time
PRNT Pass 1:58pm
CRC Tests

RelS|E Status Time
COMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Malintenance
Status: Pass

7_@@ //

I/Kﬁily‘sf74"/

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

()
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.

day of 220, the forgoing preventive maintenance procedures

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

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
PTETT COUNTY: PITET CO DERENTICN NS0

Serial Number: 008668
Test Date: 12/22/202Z0

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

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

Qfficer'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 1:06pm
AIR BLK .00 1:06pm
ACCY CEK .07 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm

Reported AC: .00 g/210L

Xy

Signattre ot

Court CVR

‘7&1 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 Mainten

2L IE T

Serial Numbex :

Test Date:

COULRSPRTINRS@L B FRENIRTON: 7/

N085¢8 Test Record Nu

12422/2020 Test Time: 1:

&,

Swate

Test

IR
FLO
BE

em Checl:: Passed

Baseline Tests

Status Time

23sis 1:14pm
Pass 1.14pm
Pass 1:1z:pm

Temperatiure Tests

Test
IMCIL
SRC
DET
BAPR
BT

Test

PRNT

Test

COMP
CAL

Status Time

Pass 1:14pm
Pass 1:14pm
Pass 1:14pm
Pass 1:13ipm
Pass 1:1+ipm

Blank Tests

Status Time

Status Time
Pass Ik gl 5o

CRC Tests

SiEcE'S Time
Pass 1:15pm
Pass 1:15pm

Preventive Maintenance

Vi

Status: Pass

i,

{V

ce

)

rer: 3788
3pm 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 P AA} DOL P H Instrument Location ZNDOLW KO. DEWQ’ @‘m
Instrument Serial No. * A Sl /4 SKHEESCKC / A/‘ C. .

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:

(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 __." " F D —rae P - . ; ]
| certify that on the _! day of L.»-’);:'-“- EMEENS 20 e forgoing preventive maintenance procedures

were performed on the 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 Ccrtifymg Official Certificate Number

A signed original of 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: 12/04/2020

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

Analyst's Name: 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 11:45am
AIR BLK .00 11:46am
ACCY CHK .07 11:47am
AIR BLK .00 11:48am
SUB TEST .00 11:48am
AIR BLK .00 11:49am
SUB TEST .00 11:51am
AIR BLK .00 11l:52am
Reported AC: .00 g/210L

Signature of Chemical 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
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: 008860 Test Record Number: 2915
Test Date: 12/04,/2020 Test Time: 11:54am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:54am
FLO Pass 11:54am
FC Pass 11:54am

Temperature Tests

Test Status Time

FC1 Pass 11:54am
SRC Pass 11:54am
DET Pass 11:54am
BAR Pass 11:54am
BT Pass 11:54am

Blank Tests
Test Status Time
AIR Pass %55 am

Printer Tests

Test Status Time

PRNT Pass LI 55EN
CRC Tests

Test Status Time

COMP Pass 11:55am

CAL Pass 11:55am

Preventive Maintenance
Status: Pass

A e——

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

—~
' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
I Ruwnos 5. D
County__/ ™ A NL2OL = H Instrument Location N VA Ff-/ : ETENT N L FATEE
/‘}ﬁ‘f" # _/7— _‘_",‘__., Fazs B0 ¢ s
Instrument Serial No. OO 8? ?q .f“{':‘r“ '-‘?*i'dfil‘*—fl"*’-j’-’_ﬁ, ,/k/, .
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:
(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
- ®)] 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.

T4/ ‘
I certify that on the 4 ~— dayof Dm Bﬂ ,20£ the forgoing preventive maintenance procedures

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

/ e
== P /_," y 4 y
; — e A2 /
Signature of Cerfifyjng Official™ Certificate Number

A signed original of 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: 008899
Test Date: 12/04/2020

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

Analyst's Name: 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 11:43am
AIR BLK .00 11:43am
ACCY CHK .08 11:44am
AIR BLK .00 1l1:45am
SUB TEST .00 ll:46am
AIR BLK .00 1ll1:47am
SUB TEST .00 11:48am
AIR BLK .00 11:49am

Reported AC: .00 g/210L

Signature ©f Chemical Analyst

Gourtz GVR

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008899
Test Date: 12/04/2020

Test Record Number: 3536
Test Time: 11:50am EST

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50am
:50am
:50am

Time

il g
Ll
AL 7leg
i %8
atal g

50am
50am
50am
50am
50am

Time

11

:51lam

Time

aLal

:51lam

Time

atal
aLal

:51lam
:51lam

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 =00/ Instrument Location_ /'~ /)= ©o

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:

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

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

(10) Verify that the ethanol gas canister is being changed before 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 procediires
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Hehlth
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 12/01/2020

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

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

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

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

Test g/210L Time

DIAG Pass 1:21pm
AIR BLK .00 1:22pm
ACCY CHK .08 1:22pm
ATIR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:27pm
AIR BLK .00 1:27pm

emical Analyst

ColEE IR

Analyst

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




Intox

EC/IR-II: Preventive Maintenance

ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805 Test Record Number: 4645

Test Date:

42 /0L/2830 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass S5 Pm
FLO Pass i§EsiSem
EE Pass 1:35pm

Temperature Tests

Test Status Time

INCIL Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
B Pass 1:35pm

Blank Tests
Test Status Time
AIR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass 1:36pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass 1:36pm

Preventive Maintenance
Status: Pass

1:34pm EST

Afialyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Location

Instrument Serial No.

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

(1

(2)
3)
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 alcoh
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

Vith

olic

Verify that the ethanol gas canister is being changed before 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 proced

1res

were performed on the 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

DHHS 4080 (04/20)

bl
%
™~

Signature of Ceﬁifying Official Certificate Number

f the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Date: 12/01/2020

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

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

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

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

Test g/210L Time
DIAG Pass 1:15pm
AIR BLK .00 1:15pm
ACCY CHK .08 l:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
ep 10L

Signature of Chemical Analyst

CotEHuEVIR:

(Ol ot

e Anal)‘rst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008836 Test Record Number: 5668
Test Date: 12/01/2020 Test Time: 1:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:22pm
FLO Pass 1:22pm
FC Pass 1:22pm

Temperature Tests

Test Status Time

FC1l Pass 1:22pm
SRC Pass 1:22pm
DET Pass 1:22pm
BAR Pass 1:22pm
BT Pass 1:22pm

Blank Tests
Test Status Time
AIR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRE YRESES

Test Status Time
COMP Pass 1:23pm
CAL Pass AL8 2 2 foNl

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ | £ € S , Instrument Location_. - €.

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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 tegts,
whichever occurs first.

| certify that on the ___ day of , 20 the forgoing preventive maintenance proceduyes
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Hee{ith
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 12/30/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11:57am
AIR BLK .00 11:58am
ACCY CHK .08 11:59%am
ATIR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATIR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm

E—N
ignature of ChemIcal Analyst

ColliE, CUR

lyst

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




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 12/30/2020

Test Record Number: 605
Test Time: 12:05pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
L2

Temperature Tests

Test
FC1
SRC
DET

BAR
Bl

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

:05pm
:05pm
:06pm

Time

12
L2
L2
12

:06pm
:06pm

:06pm
:06pm
152

06pm

Time

L2

:06pm

Time

12

:06pm

Time

L2
112

:06pm
:06pm

Preventive Maintenance

Status:

Pass

Vi

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 RocKinGHAn Instrument Location /= =/ o c=
Instrument Serial No. Q0 (3 ( DEFCART RTIEAI T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Mode] Intox EC/IR Il (Euhanced 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 prorapted;

&) 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 22 day of DECEMBER 2020 the forgoing preventive maintenance procedures

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

Sl i Ao 6e9
Signatfire of Cenﬂ‘}'rmg\% Certificate Number

A signed original of 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: 12/02/2020

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

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

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

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

Test g/210L  Time

DIAG Pass 1:07pm
AIR BLK .00 1:08pm
ACCY CHK .08 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1l:11lpm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxt CVR

Ana

This form is used when 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 Record Number: 2119
Test Date: 12/02/2020 Test Time: 1:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1i Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
ATR Pass 1:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

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

Preventive Maintenance
Status: Pass

é 5 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
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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_&Lo¢ & 10/ A2 Instrument Location___/2A#L /SO /Bocrc &

Instrument Serial No._ Q0 8¢ 83 DD EPART RIEAN T

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:

ey

@
@)
“)
©)
©)
@)
®
&)
(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.

3 day of DecEmPER ,20 2o the forgoing preventive maintenance procedures

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

PRSIy 663
— Signatufe of Certi mg~0@§l§ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008683
Test Date: 12/03/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbex: 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 12:57pm

ATR BLK .00 12:57pm

ACCY CHK .08 12:58pm

ATR BLK .00 12:59pm

SUB TEST .00 1:00pm ¢
ATR BLK .00 1:01pm

SUB TEST .00 1:02pm

AIR BLK .00 1:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analys

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



Intox EC/ITR-II: Preventive Maintenance

Serial Number: 008683

Test Date: 12/03

-

T T T

ROCKINGHAM COUNTY MADISON PD 780

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status

Pass
Pass
Pass

Time

1:04pm
1:04pm
1:04pm

Temperature Tests

Test
ECL
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

PR RR R

Time

1:05pm

Time

1:05pm

Time

1:05pm
1:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 936

1:04pm EST

AL ALGD i

St

S Ahalyst “

This form is used when performing Preventive Maintenance procedures
Foremnsic Tests for Alcohol Branch
Department of Health and 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 =s/) 7 e T

Instrument Serial No. L~ C .f: 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;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

6) 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 2 day of = ,20_< the forgoing preventive maintenance procedures

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

(= (=

S: gnature Gt Cemfymg Ofﬁclal ' Certificate Number

A signed original of 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: 12/17/2020

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

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

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

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

Test g/210L Time

DIAG Pass 1:54pm
AIR BLK .00 1:55pm
ACCY CHK .08 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm

Reported AC: .00 g/210L

v 2|2
S %ngtu'reo ’

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number:
Test Date:

008784
2 Lty 220

Test Record Number:
Test Time:

1230

2:03pm EST

System Check: Passed

Baseline Tests

TectE Status Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time
FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm
Blank Tests
Test Status Time
AIR Pass 2:04pm
Printer Tests
Test Status Time
PRNT Pass 2:04pm
CRC Tests
Test Status Time
COMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance

Status: Pass
Srl - 4
e Amalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 /< peik Instrument Location & (’ &, J A

~

Instrument Serial No. L E prg e 272, A/

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

) 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 RBREER , 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.

—Signatui%e of Certif}gfé‘% Certificate Number

A signed original of 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: 12/17/2020

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

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

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

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

Test g/210L Time

DIAG Pass 2:35pm
ATIR BLK .00 2:36pm
ACCY CHK .08 2:36pm
ATR BLK .00 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm

Reported AC: .00 g/210L

§' Znature of Che yst

Ceisl: @R

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



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number:

Test Date:

===

008796 Test Record Number:

3049

12/ 17 /2020 Test Time: 2:42pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:42pm
FLO Pass 2:42pm
FC Pass 2:43pm

Temperature Tests

TelSIt Status Time

FC1 Pass 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests
Test Status Time
ATR Pass 2:43pm

Printer Tests

Test Status Time
PRNT Pass 2:43pm
CRC TesEts

Test Status Time
COMP Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Status: Pass

Aanalyst
\,

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 ocKin/cz AHAn Instrument Location Mﬂ a.

Instrument Serial No. /D =24 277 =7

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

(1) Verify the ethanol gas canister displays at 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 the forgoing preventive maintenance procedures
were performed on the 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
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 12/23/2020

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

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

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

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

Test g/210L Time
DIAG Pass 1 . 3em
AIR BLK .00 1:32pm
ACCY CHK .08 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm
Reported AC: .00 g/210L

Court CVR

et
\Mj//\“ 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 MADISON PD 780

Serial Number: 008802
Test Date: 12/23/2020

System Check: Passed

Test

IR
FLO
IHE

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tesit

AIR

Test

PRNT

Tesit

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

R e

Time

1:41pm

Time

1:41pm

Time

1:41pm
1:41pm

Preventive Mailintenance

Status: Pass

An

Test Record Number: 888
Test Time:

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 IT and

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

County 5 ; ; j ML 67 Instrument Location /59 v /97 0‘5 /& 5

Instrument Serial No. 003 97 Z \%Uke/q é 5 & .

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

)
3)
(4)
(5)
(6)
(7
(8)
9
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

7% ﬁ
I certify that on the / 5 day of L emBLL ,ZOZO the forgoing preventive maintenance procedures

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

/w%' &57

Slgnature Ceplifying Official Certificate Number

A signed original of the preventive maintenance 1ec01d shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STANLEY BAT MOBILE UNIT 3 830

Serial Number: 008972
Test Date: 12/18/2020

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

Analystis Name: Ingle, Larry W
Permit Number: 0035-2495
Effective:
09/15/2020-09/15/2022

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

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

Teak g/210L Time

DIAG Pass 5:14pm
ATIR BLK .00 5121 5em
ACCY CHK .08 5:16pm
ATR BLK .00 5:17pm
SUB TEST .00 5:18pm
AIR BLK .00 Sl Sem
SUB TEST .00 5:21pm

ATIR BLK 00

Reporteg AC: .0

SignatUre of Ch#émidal Analyst

Coxur VR

: A?‘rys
This form is used when perforlqi_n'g eventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

STANLEY BAT MOBILE UNIT 3 830

Serial Number:
Test Date:

12/18/2020

008972
Test

Test Record Number:

Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
BE Pass

Time

5325pm
S5 25pm
5:25pm

Temperature Tests

Test Status
HE Pass
SRC Pass
DET Pass
BAR Pass
1550 Pass
Blank Tests
Test Status
AIR Pass

Printer Tests

Test Status
PRNT Pass
CRENTEeSIES
Tesit Status
COMP Pass
CAL Pass

Time

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

(Ol (Ui {UA U540

Time

5:26pm

Time

Skr2i6Pm

Time

5:26pm
Syr26m

Preventiye Maintenan

335
5:25pm EST

This form is used when performin

Apdlyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

eventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Ly

RAYV,E Instrument Location

. | L .'\l . " =S -I‘I'. J -
Instrument Serial No._| 2{ ) 2 1@ Nav Reurned., e O CUsT

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify ipstrument 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.

. au | N
I certify thatonthe _ | "Hldayof _|JoCf w1 nEy ,20_2r 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.

Signature of Certifying Official Certificate Number

LW 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
STANLY LO?UST PD 830

Serial Number: 008706
Test Date: 12/09/2020

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

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
10/13/2020-10/13/2022

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

Lot Number: AG933901
Exp Date: l12/05/2021

Test g/210L Time

DIAG Pags 12:29pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

Reported AC: .00 g/210L

Sigzgture of Chemical Analyst

Court CVR

/Q\ 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
STANLY LOCUST PD 830
Serial Number: 008706 Test Record Number: 3573
Test Date: 12/09/2020 Test Time: 12:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:36pm
FLO Pass 12:36pm
FC Pass 12:36pm

Temperature Tests

Test Status Time

FC1l Pass 12:37pm
SRC Pass L2583 pm
DET Pass L2 gy 74 ond
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
AIR Pass 12:37pm

Printer Tests

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

o

7, Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

\J Instrument Location

I ‘1 - .'l
Instrument Serial No. f_)‘ OZF394 _/a?(ﬂ S Erc{ S+r‘(’c,+'l Al b&ﬂ 4ac /C’.

County G

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:

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

) 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

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

W I I - . . .
[ certify that on the _ ~"“* day of Uf.i CEMUE - ,20 A0 the forgoing preventive maintenance procedures
were performed on the 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 - 4

Lo ) ﬂ ..I‘--v-rr-:T - -Ilr.- - _,'/I S f Y
.'!'..f_';'i ;-':_\; )'J \ G “ 1{.“. b/ '[/.r-’ — L’ f/‘,\ . ) (r,(’,"
ﬂ / Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 12/30/2020

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

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
10/13/2020-10/13/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: ?reath Test
Lot Numbert AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:39pm
AIR BLK .00 1:40pm
ACCY CHK .08 1:40pm
AIR BLK .0D 1:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 l:44pm
AIR BLK 1:45pm

Repo .00 g/210L

ature of Chemical Analyst

Conre CNR

Qfﬂf/

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 12/30/2020

System Check: Passed

Test

IR
F1LO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

l:46pm
1:46pm
1l:46pm

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

:46pm
:46pm
:46pm
:46pm
:46pm

N e

Time

1:47pm

Time

1:47pm

Time

1:47pm
1:47pm

Preventive Maintenance

Status:

Pass

(|, sHt———

Test Record Number: 2340
Test Time:

1:46pm EST

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

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

County S(‘L((% Instrument Location E ' K ; (\?Q ‘ ‘Qe
Instrument Serial No._ QQXZQA\Q_ _(bg gfg %:t(Y] 6(\—}/

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)]

(2
(&)
4)
e &)
©®)
@)
®
®
(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 <;Z day of be(' e/"’\b( T 2030 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Jm Ui fr 573,

rnature of Cert:fymg Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 12/02/2020

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

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

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

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

Test g/210L Time

DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .08 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm

\\?;yorted AC: ,.00 g/210L
Lo T o fr—

Signature pf Chemical Analyst

Court CVR

& %WD/
_JAnalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850

Serial Number: 008926 Test Record Number: 942
Test Date: 12/02/2020 Test Time: 1:00pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

FC1l Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Test Status Time
AIR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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) Verify the ethanol gas canister displays at 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;

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
SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 12/30/2020

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

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

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

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

Test g/210L Time

DIAG Pass 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .08 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm

//ﬁingted AC .00 g/210L
7
7 J"" //]/( E==

Slgnavﬁre of Chemlcal Analyst

Court CVR

E2fR Ladf

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 809
Test Date: 12/30/2020 Test Time: 2:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Tests

Test Status Time

FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
AIR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CRC Tests

Test Status Time
COMP Pass 2:05pm
CAL Pass 2:05pm

Preventive Maintenance
Status: Pass

ol R L=

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

al Instrument Location

~

County

Instrument Serial No.

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

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

) 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 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.

/ S;ignature of C_é_l'fifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 12/30/2020

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

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

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

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

Test g/210L Time

DIAG Pass 1:48pm
AIR BLK .00 1:50pm
ACCY CHK .07 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1155 om

Reperted AC: .00 g/210L

E2 R Lt

Signature of Chemical Analyst

Court CVR

(’2// 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
SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 1394
Test Date: 12/30/2020 Test Time: 1:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:56pm
FLO Pass 1:56pm
FC Pass 1:56pm

Temperature Tests

Test Status Time

FC1 Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tests
Test Status Time
AIR Pass 1:57pm

Printer Tests

Test Status Time
PRNT Pass 1:57pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
CAL Pass 1:57pm

Preventive Maintenance
Status: Pass

LR oAt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_.

7). Instrument Location

Instrument Serial No. /

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

@) 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 alc;oholic 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.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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 12/30/2020

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

Analyst's Name: 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 10:39am
ATIR BLK .00 10:40am
ACCY CHK .08 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:45am
ATR BLK .00 10:46am

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

SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 12/30/2020

Test Record Number: 1218
Test Time: 10:47am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
@
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

:47am
:47am
:47am

Time

10

10:

10
10
10

:47am
47am
:47am
:47am
:47am

Time

10

:48am

Time

10

:48am

Time

10
10

:48am

:48am

Preventive Maintenance

Status: Pass

Lol 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 11 and Model Intox EC/IR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(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 =™ ' Jday of LMl bLA , 20 2z the forgoing preventive maintenance procedures

were performed on the 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

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: 12/22/2020

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

Analyst's Name: Keesler, 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: AG018202
Exp Date: 06/30/2022

Test g/210L Time
DIAG Pass 2 28 7o
ATR BLK .00 SESWpm
ACCY CHK .07 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm
Reported AC: .00 g/210L
N A
Court CVR

i

/C:;cgz—Jl“\

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 Record Number: 1015
Test Date: 12/22/2020 Test Time: 3:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:47pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:48pm

Printer Tests

Test Status Time
PRNT Pass 3:48pm
CRC Tests

Test Status Time
COMP Pass 3:48pm
CAL Pass 3:48pm

Preventive Maintenance
Status: Pass

e o

Analyst

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



DEPARTMENT 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_ 7~

Instrument Serial No.

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

(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;

(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_0 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 12/23/2020

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

Analyst's Name: 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 11:26am

ATIR BLK .00 11:26am

ACCY CHK .08 11:27am

AIR BLK .00 11:28am

SUB TEST .00 1l1:28am Y
AIR BLK .00 11:29am

SUB TEST .00 11:31am

ATIR BLK .00 11:32am
Reported AC: .00 g/210L

Zo

Signature 6f Chemical Analyst

Court CVR

et M 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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008649 Test Record Number: 4540
Test Date: 12/23/2020 Test Time: 11:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass LAl SRl
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
BT Pass 11:33am

Blank Tests
Test Status Time
ATIR Pass 11:33am

Printer Tests

Test Status Time

PRNT Pass JLIEB 2
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 2> Instrument Location__/ £

Instrument Serial No._* Sl L, CHAESTNLDG 3. Vol i

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.

[ certify that on the =~ day of /&< 3£ A ,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.

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: 008671
Test Date: 12/23/2020

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

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

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

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

Test g/210L Time
DIAG Pass 11:43am
AIR BLK .00 11:44am
ACCY CHK .07 11:45am
ATIR BLK .00 11:46am
SUB TEST .00 1l1:46am
ATIR BLK .00 11:47am
SUB TEST .00 11:48am
AIR BLK .00 11:49%9am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

4 AP A /éZik%g,»—-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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 12/23/2020

Test Record Number: 5169
Test Time: 11:50am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
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

:50am
:50am
:50am

Time

11
11
11

LAk ¢
AL

:50am
:50am
:50am
50am
50am

Time

1AL

:51lam

Time

AL L

:51lam

Time

11
11

:51am
:51am

Preventive Maintenance

Status: Pass

%L//’r- Kccre

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

(D

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

(10)

1 certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

dayof _ e Ck/MDs ,20_ = the forgoing preventive maintenance procedures

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

- F L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 12/23/2020

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

Analyst's Name: 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: AG018202
Exp Date: 06/30/2022

Test g/210L Time
DIAG Pass 11:15am
ATIR BLK .00 11:16am
ACCY CHK .08 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:19am
ATIR BLK .00 11:20am
SUB TEST .00 l1l:21am
ATR BLK .00 11:22am
Reported AC: .00 g/210L

=

Signature of Chemical Analyst

Court CVR

it i Pl /(/,%é’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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 12/23/2020

Test Record Number: 1396
Test Time: 11:24am EST

System Check: Passed

Test

IR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

11
ALk
atat

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

:24am
:24am
:25am

Time

LI
dLal e
ALk g

11

Al e

25am
25am
25am
:25am
25am

Time

11

:25am

Time

aLi

:25am

Time

11
ALk

:26am
:26am

Preventive Maintenance

Status: Pass

,*“f;;ZZZZJ(Hf-_/f::;L¢L~é1__.

Analyst

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

Rev. 12/2007



