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 HLA A dpce Instrument Location

Instrument Serial No,

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

(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 J VL .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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 07/06/2020

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

Analyst's Name; BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019—04/01/2021

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

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

Test g/210L Time
DIAG Pass 7:14am
ATIR BLK .00 7:1l5am
ACCY CHK .08 7:1l6am
AIR BLK .00 7:17am
SUB TEST .00 7:17am
ATIR BLK .00 7:18am
SUB TEST .00 7:20am
ATR BLK .00 7:21lam
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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 0088523 Test Record Number: 3111
Test Date: 07/06/2020 Test Time: 7:21lam EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 7:21am
FLO Pass 7:21am
FC Pass 7:21lam

Temperature Testsgs

Test Status Time

2l €ai B Pags 7:22am
SRC Pass 7:22am
DET Pass 7:22am
BAR Pass 7:22am
ET Pass 7:22am

Blank Tests
Test Status Time
ATIR Pass 7:22am

Printer Tests

Test Status Time
PRNT Pass 7:22am
CRC Tests

Test Status Time
COMP Pass 7:22am
CAL Pass 7:22am

Preventive Maintenance
Status: Passg

Al 2

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. {1l duidnica Instrument Location_ //( i

Instrument Serial No._

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

(@] When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

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

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

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

I certify that on the day of RVASSY ,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)



ITntox EC/IR-II: Subiject Test
ALAMANCE CQUNTY ALAMANCE CO. JAIL o000

gerial Number: 008913
Test Date: 07/06/2028

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/317/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L Time

DIAG Pass 7:+15am
AIR BLK .00 7:l6am
ACCY CHEK .08 7:16am
ATIR BLK .00 T e 17zm
SUB TEST .00 7:18am
ATR BLK .00 7:19am
SUB TEST .00 7:20am
ATIR BLK .00 T2 lam
Reported AC: .00 g/210L

Signature of Chemi€al Analyst

Court CVR

e, G

© /7 Analyst 3

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE Co. JAIL 000D
Serial Number: 008913 Test Record Number: 3919
Test Date: 07/06/2020 Test Time: 7:22am EDT
System Check: Passed

Baseline Tests

Teat Status Time

IR Pass T7:22am
FLO Pass 7i22am
FC Pass 7:22am

Temperature Tests

Test Status Time

e Pass 7:Z22am
SRC Pass 7y22am
DET Pass Ti22am
BAR Pass 7 22am
BT Pass T vZzan

Blank Tests
Test Status Time
ATR Pass T:23am

Printer Tests

Test Status Time
PRNT Pass T:23am
CRC Tests

Test Status Time
COMP Pass 7:23am
CAL Pags 7:23am

Preventive Maintenance
Status: Pass

e S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. S7L A1 £ i< Instrument Location L7EEMA

[ﬂstrumCﬂt Seriﬁl NO. |,’ 5 oF Py _.-" ( . # .-‘f__-._r, _,\" r \,.;_ d{ ey ‘ ,4 =

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on thczéf' “dayof ==t “1%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.

F

Signature ofCéIfifying Official Certificate Number

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



Intox EC/IR-IX: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SO
16

Serial dNumnber: 098813
&

Seris 3
i o B P
Test Date: 07/31/2020

Citation Number: M0O000000-0
Subjact's Name:
PHREVENTIVE, MAINTENNCE
Subject's Date of Birth: 01/11/1957
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Ingle, Larry W
Permit Number: (0035-2495
Effective;

T 4 ¥ n I fy e
01/09/2020-01/08/2022

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

Test Type: Breath Test

£

Lot Number: AGSO220L
Exp Date: 0L/22/2021

Tast g/210%

DIAG ass 121 25pm
AIR BLEK .00 L2:26pm
ACCY CHK .08 L2:27pm
ATR BLK 00 12:28pm
SUB TEST ,00 12:28pm
ATR BLEK .QO 12:29pm
SUB TEST .00 12:31pm
AIR BLK ua LZ:31pm

Reportedy

Court

Anajyst

This form is used when performing Prevgntive Maintenance procedures
Forensic Tests ohol Branch



Intox BC/IR-IT: Preventive Maintenance

ALEXANDER COUNTY ALEXANDER COUNTY SO 10

Serial Nunber: 008833 Test Recolnd Number: 1955
Test Date: 0V/31/2020 Tegt Time: 12:33om EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:34pm
FLO Passg 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Statug Time
FCL Pass 12:34pm
SRE Pass lz:bépm

DET Pass 12:34pm

BAR Pass 12:34pm

BT Pass 12:34pm
Blank Tests

east Status Time

ATR Pass 12

[\
i
75

Printer Tests

Test Status Time
PRNT Pass l12:52pm

CRC Tests

Test Status Time
COoMP Pass 12:35pm
CAL Pasg 12: 35pm

Preventive Maintenance
Statu Pass

Analyst

This form is used when performing Prevepfive Maintenance procedures
Forensic Tests fo hol Branch
Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

A

' S ‘ A A ) 7 1 <SSk 7] EE -
County AV alV Instrument Location SNSON (O, HEKIFfs U FHIEE
- s’ / —) - [
. o~ Vaal o Lo 4 F L IA N2 0~ A —
Instrument Serial No./ Y ) edbs S5 ) AR IES F gL ) N, .

L 7 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:

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

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

I certify that on the _/ — " day of s LN , 2050 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

W e O T Loatn S
Signature of €&ftifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008597
Test Date: 07/01/2020

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:
02/17/2020-02/17/2022

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

Lot Number: AG902202
Exp Date: 01/22/2021

- Test g/210L Time
DIAG Pass 5:30pm
ATR BLK .00 53 lon
ACCY CHK .08 S dapi
ATR BLK .00 5= 32pm
SUB TEST .00 5x33pnm
ATR BLK .00 5:34pm
SUB TEST .00 5:36pm
AIR BLK .00 5:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S QOFFICE 030
Serial Number: 008597 Test Record Number: 1750
Test Date: 07/01/2020 Test Time: 5:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:38pm
FLO Pass 5:38pm
BT Pass 538 P

Temperature Tests

Test Status Time

FC1 Pass 5239pm
SRC Pass Bz 390m
DET Pass 5:39pm
BAR Pass 5¥39pm
BT Pass S+32pm

Blank Tests
Test Status Time
ATR Pass 5 3 291m

Printer Tests

Test Status Time
PRNT Pagss 5:39pm
CRC Teskts

Test Status Time
COMP Pass 5 390m
CAL Pass 5:39%pm

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)

A1 enn 4 S ) -

8 vty " | . iy ) .

County___ - AR Instrument Location SANSON (£ 0), N[~/ L/ CE
DB 725 B im0

Instrument Serial No, &C/C0 /20 WADES SOKD, /}I.f, ey

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

(1)

2)
(3)
)

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

Verity instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

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

1 certify that on the ’/ j‘; day of ,L:(:/Lf/ .20.:‘;'-'2) the forgoing preventive maintenance procedures

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

ey ——
o~ e ",-”',;" ! ;'*}—ﬁi‘, 3
i & AT o / —
a4 /",‘-4.%"_ {f.;‘:ﬁ;-w_ - o —— c [/j (/) /
L L — (e
: o 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
ANSON COUNTY SHERIFF'S OFFICE (030

Serial Number: 008739
Test Date: 07/01/2020

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

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

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

Lot Number: AG902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass
ATR BLK ML)
ACCY CHK .08
ATR BLK <00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK LA

EAE, IO T, WO T C |
(9% ]
)
g
=

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

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



Intox EC/IR-

II: Preventive Maintenance

ANSON COUNTY SHERIFF'S OFFICE (030

Serial Number: 00
Test Date: 07/01

8739 Test Record Number: 549

/2020 Test

Time:

System Check: Passed

Teat

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:36pm
5:36pm
5:37pm

Teniperatiure Tests

Tesk
FC1
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

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

Bagsg
Pass

Time

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

ur ooy

Time

5:3/pm

Time

5z 3 Tpm

Time

5:37pm
544 7pm

Preventive Maintenance
Status: Pass

5:36pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ Instrument Location__ .'.*'-': 22X It/ Nk IO

Instrument Serial No. /2 150 & | SLrY | - LA ya e

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

A

L o

Signature of Certitying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 07/07/2020

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

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

Lot Number: AG919902
Exp Date: 07/18X2021

Test g/210L Time
DIAG Pass 1Lz 1 9am
ATR BLK .00 11:19%am
ACCY CHI .07 11:20am
ATR BLK .00 11:21am
SUB TEST .00 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:24am
ATR BLK .00 171z 25am
R rted AC: 00 g/210L

Si4nature of Chemjcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 2833
Test Date: 07/07/2020 Tegt Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26am
FLO Pass 11:26am
FC Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pass 11:26am
SR Pass 1l1:26am
DET Pass 11:26am
BAR Pass 11:26am
BT Pass 11:26am

Blank Tests
Test Status Time
AR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC "Tests

Test Status Time

COMP Pass 11l:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

Y " "Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and 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 ~~ 71 Instrument Location .~

Instrument Serial No, /¢ ./ T 2T )

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument aceuracy;

(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.

Leertify thatonthe  / day of DYINS ,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 C.érti_fying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-ITI: Subject Test
ASHE COUNTY ASHE COUNTY JAIIL 040

Serial Number: 008849
Test Date: 07/17/2020

Citation Number: Mo00000D0-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: e S
Subject's Sex: Male
Driver's License State: XxXx
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2019-06/01/2021

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

Lot Number: AG933702
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .07 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 1:00pm
ATIR BLK .00 1:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%.é_—;r?-—&

Analyst

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



Intox EC/IR-TITI: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JATL 040
Serial Number: 0088459 Test Record Number: 1369
Test Date: 07/17/2020 Test Time: 1:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

Fel Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pasg 1:03pm

Blank Tests
Test Status Time
AIR Pass 1:03pm

Printer Tests

Tegt Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

o s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

r’ﬁ
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County .~ /-, l Instrument Location,
Instrument Serial No. /
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR [I (Enhanced with
serial number 10,000 or hi gher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
N (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appeats, 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 sl uf 2047 Atie forgoing preventive maintenance procedures
were performed on the instrument indicated abgve, in accordance with current regulations of the N,C. Department of Health
and Human Services, and the instrument is functioning properly.
—— “ £ - Eignature o'f"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
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 07/20/2020

Citation Number: Moo0ooo0Oo-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth. 17 £ 19 903
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective.
06/01/2019—06/01/202l

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

Lot Number: AG007801
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 3:36pm
AIR BLK .00 3:37pm
ACCY CHK .08 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:39pm
ATR BLK .00 3:40pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

EoUEE. YR

== =

/ 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 BC/IR-TTe Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number:

Test Date:

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

008664 Test Record Number:

1029

07/20/2020 Test Time: 3:45pm EDT

System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 3:46pm
FLO Pass 3:46pm
FC Pass 3:46pm

Temperature Tests

Test Status Time

FC1 Pasg 3:46pm
SRC Pass 3:46pm
DET Pass 3:46pm
BAR Pass 3:46pm
BT Pass 3:46pm

Blank Tests
Test Status Time
ATR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Passg 3:46pm
CRC Tests

Test Statusg Time
CoMP Pass 3:47pm
CAL Pass 3:47pm

Preventive Maintenance
Status: Pags

Analyst

Department of Health and Human Services

Rev. 12/2007

ntenance 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)

7] %
P ¢ Y- 4
\ e - 7 F o

County_/ f,'.v,-? vy Instrument Location EALL 7 S Y, O-v

Instrument Serial No. & & < & /7 /7 P ((PiersTi, L7rmr KL

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

(D Verify the ethanol gas canister displays at 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;

i) When "PLEASE BLOW" appears, collect breath sample:

(8) Print test record:

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

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

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

/

/] o SN o
Lcertify thaton the /(4  dayof A AL Y ,20___V the forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o _-/7" - # p—, |
g K eea X hptt 17
e F | Rt i ri -

v

~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO 80 070

Serial Number: 008897
Test Date: 07/16/2020

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

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

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

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

Test g/210L Time

DIAG Pass 11 = 38am
ATR BLK .00 11:38am
ACCY CHK .08 11:3%9am
ATIR BLK .00 11:40am
SUB TEST .00 11l:41am
ATR BLK .00 11:42am
SUB TEST .00 11l:43am
AIR BLK .00 1l:44am

Reported AC: .00 g/210L

T

Signatur€ of Chemical Analyst

Court CVR

/’::;Ziizr(>4 /éf:;qfil____,_

——y Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTITE COUNTY BERTIE CO SO 070
Serial Number: (008897 Test Record Number: 1349
Test Date: 07/16/2020 Test Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1. v Beeprn
FLO Pass 11:45am
FC Pass 11 :45am

Temperature Tests

Test Status Time

Pl Pass 11:45am
SRC Pass 11:45am
DET Pass 11:45am
BAR Pass 11:45am
T Pass 11:45am

Blank Tests
Test Status Time
ATR Pass 11:45am

Printer Tests

Test Status Time

PRNT Pass 11:46am
CRC Tests

Tegt Status Time

COMP Pass 1ll:46am

CAL Passg 1l:46am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

- . ¢ /
County. Instrument Location U

Instrument Serial No. QQ i 62 c U C (A./R 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 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence:;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

J, Y u
[ certify that on the day of o/ 0 .2(1'2 the forgoing preventive maintenance procedures
were performed on instrument indicated above, if 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
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008826
Test Date: 07/18/2020

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: Todd, Shane C
Permit Number: 0035-4789
Effective:
06/08/2020-06/08/2022

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

Lot Number: AG821801
Exp Date: 08/06/2020

< Test g/210L Time [
DIAG Pass 1:20pm
AIR BLK .00 1:21pm
ACCY CHK .08 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm
SUB TEST .00 1:26pm
ATR BLK .0C 1:27pm

AC: .00 g/210L

ure of Chemical Analyst

Court CVR

s 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
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008826

Test Date: 07/18/2020 Test

Test Record Number:

Time:

System Check: Passed

rest

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagss

Time

1:28pm
1:28pm
1:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
2

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

o B SR S

Time

1:29pm

Time

1:29pm

Time

1:29pm
1:29pm

Preventive Maintenance

Status: Pass

Analyst

!
8222

1:28pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

" il s = = )
County . _fj KUMIICK Instrument Location ( JIKUNSGLIICK (oA TY

Sl

e ) -

P N i B o Y, " i . F —_—_
Instrument Serial No._ (-7 0 Zj_/ ._‘],-" £ /e N TTIO /‘\/ Q ENTE2,

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the &3 day of L, o ,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.

7 ( . U &
(A g &) entDy o AL

Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008585
Test Date: 07/23/2020

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L  Time

DIAG Pass 11 1 7am
ATIR BLK .00 11:18am
ACCY CHK .08 11lx19am
ATR BLK .00 11:20am
SUB TEST .00 11:20am
ATR BLK .00 11:21am
SUB TEST .00 11:23am
ATR BLK .00 11:24am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 s ABe -

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008585 Test Record Number: 4444
Test Date: 07/23/2020 Test Time: 11:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:2%am
FLO Pass 11:29am
FC Pass 11:29am

Temperature Tests

Test Status Time

FC1 Pass 11:2%9am
SRC Pass 11:29am
DET Pass 11:29am
BAR Pass 11:29am
BT Pass 11:29%am

Blank Tests
Test Status Time
AIR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

Ol N

Andlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{ ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County ,5 UL C K Instrument Location_ Jfﬁj KRUONS L) ICK Co o TY
Instrument Serial No._(_) Cj{,’: OA KHUL 7ENM Tion Cﬂf NTEL
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(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;
.(,_\f (5) Verify instrument accuracy;
s (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 = 5 day of ._,E‘ WAy , 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.

1 7 ’ o
Cillin W5 70 e—ny L4 &

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY DETENTION CENTER 090

Serial Number: 008602
Test Date: 07/23/2020

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 1ll:16am
ATR BLK .00 11:17am
ACCY CHK .08 11:18am
ATR BLK .00 11:18am
SUB TEST .00 11:19am
ATR BLK .00 11:20am
SUB TEST .00 ll:22am
ATIR BLK .00 11:23am

Reported AC: .00 g/210L

Signature of Chemical Analyst

douret CVE

e e P D

Anilyst

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



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

Serial Number: 008602 Test Record Number: 4666
Test Date: 07/23/2020 Test Time: 11:24am EDT

System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass 11:25am
FLO Pass 11z25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass 11:25am
DET Pass 11l:25am
BAR Pass 11:25am
BT Pass 11:25am

Blank Tests
Test Status Time

ATR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

25 0, T PO

{ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

- . ¢ /
County. Instrument Location U

Instrument Serial No. QQ i 62 c U C (A./R 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 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence:;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

J, Y u
[ certify that on the day of o/ 0 .2(1'2 the forgoing preventive maintenance procedures
were performed on instrument indicated above, if 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
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008826
Test Date: 07/18/2020

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: Todd, Shane C
Permit Number: 0035-4789
Effective:
06/08/2020-06/08/2022

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

Lot Number: AG821801
Exp Date: 08/06/2020

< Test g/210L Time [
DIAG Pass 1:20pm
AIR BLK .00 1:21pm
ACCY CHK .08 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm
SUB TEST .00 1:26pm
ATR BLK .0C 1:27pm

AC: .00 g/210L

ure of Chemical Analyst

Court CVR

s 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
COLUMBUS COUNTY BAT MOBILE UNIT 5 230

Serial Number: 008826

Test Date: 07/18/2020 Test

Test Record Number:

Time:

System Check: Passed

rest

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagss

Time

1:28pm
1:28pm
1:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
2

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

o B SR S

Time

1:29pm

Time

1:29pm

Time

1:29pm
1:29pm

Preventive Maintenance

Status: Pass

Analyst

!
8222

1:28pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

comty_ Buncombe _ Instrument Location._ Buncombe  (Co. Jo.l

E - Histrumest Serial No. 08 %69 7 _ Ash evaile i 2L

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

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

@ Verify-instrument displays time and date;
3} Initiate breath test sequence;
4) Enter information as prompted;

() Verifyinstrument accuracy;

6) ‘When "PLEASE BLOW® appears, coliect bieath sample:

D - When "PLEASE BLOW" appeats; 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 Aleohiolic Breathi. Simulator tests,
whichever oceuts; first,

Icertify thatonthe 2 2 dayof _ s by 2020, the forpoing preventive maintenance procedurcs
were performed on the instiument indicaied abdve, in accordance with. current regulations of the N.C. Dépariment of Health
and Homean Services, and the instrument s funetioning properly:

Eignatugy/of Cortifying Official Pop

A signed original of the preventive ﬁldintenaﬁq'e:‘--rgdnrd, shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JATL
100

Serial Number: 008697
Tegt Date: O07/22/ 2020

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth-: o 7 B A 1 A
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: LOFTIS, BENJAMIN C
Permit Number: 24801E
Effective:
07/01/2019-07/01/2021

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

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

Rl ol g/210L Time
DIAG Pass 10:20am
ATR BLK .00 10:21am
ACCY CHK .08 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
ATR BLK .00 10:24am
SUB TEST .00 10:26am
ATR BLK s 09 10:27am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

./

2 //Aﬁﬁﬁys

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




Intox EC/IR-II:

Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008697
Test Datez: O7/22/2020

Test Record Number: 3833
Test Time: 10:28am EDT

System Check: Passed

Test

IR
FLO
B

Baseline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
B
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagsg
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29am
:29am
:29am

Time

1.0

10:
10:

10
10

:29am
29am
29am
:29%am
:29am

Time

10

:29am

Time

10

:29am

Time

ki)
10

:30am
:30am

Preventive Maintenance

Status: Pass

7 Ay
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

INTOXIMETERS, MODEL INTOX EC/IR II and

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

County Sy_n-camhc _ Instrument Location__Buncombe  Co. Jai)

Instrument Serial No, D0 § 74 & , A Thew ' H c, M

The preventive maintenance procedures for the Tntoximeters, Model Infox EC/IR IT and Model Intox EC/IR 11 {Enhanced with.
serial number 10,000 or higher) to be followed at least once evety foiir months are:

1

@
@
@
®
©
™
®)
®
(10)

Verify the ethanol gas cartister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plis or miniis .2 dégree eentigrade;

Verity instrument displays time and date;

Initiate breath test sequence;

Enter informatibn as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test tecord;

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 alcokiolie breath

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

Icertify thaton'the. 2 2 dayof Tely ;20_2 o the forpoing preventive maintenance procedures
were perfarmed ot the tnstrument indicated abo{ze-, in accordance with current regulations of the N.C. Departnient of ‘Health

and Human Services, and the instiument is fimctioning properly:

= Sidhature of’Cerufymg Official | Certificate Number

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

DHHS 4080 (94/20)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JATIL
100

Serial Number: 008748
Test Date: 07/22/2020

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: LOFTIS, BENJAMIN ¢
Permit Number: 24801F
Effective:
07/01/2019—07/01/2021

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

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

Test g/210L  Time

DIAG Pass 10:20am
ATR BLK .00 10:21am
RCCY CHE .07 10221 am
ATR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK ¢ 0 10:24am
SUB TEST .00 10:26am
ATR BLK .00 10:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~ 222

-~ ! ///.An st

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIIL 100

Serial Number: 008748 Test Record Number: 1228
Test Date: 07/22/2020 Test Time: 10:28am EDT

System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:28am
FLO Pass 10:28am
FC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:29am
SR Pass 10:29%9am
DET Pass 10:29%am
BAR Passgs 10:2%9am
BT Pass 10:29am

Blank Tests
Test Status Time
AIR Pass 10:29am

Printer Tests

TeskE Status Time

PRNT PAREBS 10:29am
CRC Tests

Test Status Time

COMP Passg 10:29am

CAL Pass 10:29am

Preventive Maintenance
Status: Pass

ey

B /A(hﬂyi//

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 10,006 or higher)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, B'un’c o v })r _ Instrument Location B UAC O \0 4 Cc... :To A
Instrument Serial No. G0 %799 e AS hewville, DO
The preventive maintenance procedures for the Intoximeters, Modet Intox ECAR 1 au& Model Intox EC/IR I (Enhanced with
serial number 10,000 or-higher) to be followed at least onice every four months are;
N Verify the ethanol gas canister displays af ledst 51 pounds per square: jnch (psi) of pressure, orthe alcoholic
‘breath simulator thermometer shows 34 degrces, plos or minus..2. degree centigrade; .7
(2) Verify instrumeent displays time and date;
3) Initiate breath test sequence; 1
4) ‘Enter information as prompted; ﬂ'
(%) Verify instrinment accuracy; :
(6) ‘When "PLEASE BI.OW™ appears, collect breath sample;
(7). When "PLEASE BLOW" appears, collect breath sample;
(8) Print test recobd;
9 Run diagnostic program and confir, preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath
simulator solution i being' changed every four months or after 125 Alcoholic. Breath Simulator tests,. -
whichever ocours first.
1 ceriify that on the _Z___ dayof. J w | 94 20 20 the forgoing preventive miintenance procedures

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

ol Slgnﬁure of'fnfymg Official S " Certificate Number

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

DHHS 4080:(04/20)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Tedt: Dates 7/£32/5020

Citation Number: M0OOOCGO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stabe: XX
Driver's License Number: NONE

Analyst's Name: LOFTIS, BENJAMIN C
Permit Number: 24801F
Effective:
07/01/2019-07/01/2021

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

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

Test g/210L Time
DIAG Pass 10:19%am
AR BLE .00 10:20am
ACCY CHK .08 10:20am
ATR BLK -0 10:21am
SUB TEST .00 10:22am
ATR BLK .00 10 z23am
SUB TEST .00 10:24am
ATR BLK .00 10:25am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

— z’i&nayﬁﬁ

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



Intox EC/IR-=IIX:

Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008798
Test Date: 07/22/2020

Test Record Number: 5464
Test Time: 10:28am EDT

System Check: Passed

Test

IR
FLO
PC

Baseline Tesgts

Status

Pass
Pass
Passg

Time

10
10
10

Temperature Tests

Teat
FC1
SRC
DE®T

BAR
BT

Test

B LR

Test

PRNT

Test

COMP
CAL

Status
Page
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgtse

Status

Pags
Pags

:28am
:28am
:28am

Time

10
10

10

il e
10

- 28am
:28am
28am
: 28am
: 28am

Time

10

:29am

Time

10

:29am

Time

10
10

:29%am
:29am

Preventive Maintenance

Status: Pass

o

P

Fuity?

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 \od A/ WA YIS Instrument Location_ T W NL0DRS + L)

Instrument Serial No. | /. > (

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that onthe 7~  dayof /)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.

1 A\ 4 L - 7~ =
AT " \ X747 4
| b LT VN ) /7

- A
N’ 1\ J

= & ' A\J
Certificate Number

~Signature of éﬁ;rﬁfymg Official

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



Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 07/21/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

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

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

Test g/210L  Time

DIAG Pass 11:47am
AIR BLK .00 11:48am
ACCY CHK .08 11:49am
AIR BLK .00 11:50am
SUB TEST .00 1l:51am
AIR BLK .00 11:52am
SUB TEST 00 11:53am
ATR BLK 11:54am

Rep ’r : .00 g/210L

Slgnatﬂre of Chemﬁbal Analyst

Court CVR

?/; N \x@/ﬂ

% Analyst

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



Intox EC/IR-II: Préventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008589 Test Record Number: 3151
Test Date: 07/21/2020 Test Time: 11:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:56am
FLO Pass 1l1l:56am

FC Pass l11l:56am

Temperature Tests

Test Status Time

FC1l Pass 11:56am
SRC Pass 11:56am
DET Pass 11:56am
BAR Pass 11:56am
BT Pass 1ll:56am

Blank Tests
Test Status Time

AIR Pass 11:57am

Printer Tests

Tesgt Status Time

PRNT Pass - 11l;:57am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

[ m\w

Analyst /
/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County G DarCrAS Instrundent Location_ G N4 run S ounty DU

Instrument Serial No, /L0 O 7 C 24 ek v AL O Qg

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

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

2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify thatonthe | © 1 day of IRCWRY ,20_< O the forgoing preventive maintenance procedures
were performed on the instrument indicated aboye, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

eg—2 [ i A
| k41 N > \ L PN

VAT

/| Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008590
Test Date: 07/01/2020

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

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

Lot Number: AGS$20301
Exp Date: 07/22/2021

Test g/210L  Time
DIAG Pass 10:4%am
ATR BLK .00 10:50am
ACCY CHK .08 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUEB TEST .00 10:54am
ATR BLK .00 10:55am
Reported AC: .00 g/210L

\_ €

Sﬁgnature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008590 Test Record Number: 3490
Test Date: 07/01/2020 Test Time: 10:56am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10 :57am
FLO Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time

FCL Pass 10:57am
SRC Pass 10:57am
DET Pags 10:57am
BAR Pass 10:57am
BT Pass 10:57am

Blank Tests
Test Status Time
ATIR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

%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)

. "l
4 |

County L O\ MO{{us Instrument Location{ (3 OUYITUS (O wn?/) =/

L S S .
/ Y/
NC (A L

Instrument Serial No. (1) 4/,

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

N\ i A s
o 4 \ g v af ) ¥ . :

I certify that onthe dayof 1) .20 4L/ 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 NN N\ -

| | N --‘.\ .‘.ﬂ \“- \ v:.l_‘v‘-"\:(' ] f.- L | )

LIV S N OJ ¥
Signature of Certifying Official Certificate Number

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



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008625
Test Date: 07/21/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:

11/13/2019-00/00/0000

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

Test Type: Breath Test

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 10:32am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:38am
AIR BLK .00 10:39am

Reg?rted AC: .00 g/210L

Qs\\M’L

Signattlre of Chen}ﬁcal Analyst

y
i

Court CVR

[N
| " Analyst /

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Nenartmont nf Hoalth and Human Casrians



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY S0 120
Serial Number: 008625 Test Record Number: 5523
Test Date: 07/21/2020 Test Time: 10:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:41am
FLO Pass 10:41am
FC Pass 10:41am

Temperature Tests

Test Status Time

FC1 Pass 10:41am
SRC Pass 10:41am
DET Pass 10:41am
BAR Pass 10:41am
BT Pass 10:41am

Blank Tests

Test Status Time

AIR Pass 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
status: Pass

\\\w

And@kt

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

Department of Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County “~alac¢ s Instrument Location G DA & LowntTv 5S¢

Instrument Serial No. (U2 [/ 5/ 50 ( e Bhavt Ave onne f

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ | : . y
I certify that on the AL dayof U |\ 20+ U 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 funetioning properly.

|
= —
7

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CABARRUS CQUNTY CABARRUS COUNTY S0 120

Serial Number: 008792
Test Date: 07/01/2020

Citation Number: MOGOOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hutchinson, Joseph E
Permit Number: 0035-6075
Effective:
07/09/2019-07/09/2021

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

Lot Number: AG9219901
Exp Date: 07/18/2021

Test /210L Time

DIAG Pags 10:27am
ATR BLK .00 10:28am
ACCY CHK .08 10:29am
ATR BLK .00 10:30am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:33am
ATR BLK < 10:34am

Reported AC: .00 g/210L

LN Y]

Sygnatdre of Chemical Analyst

Court VR

S

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




Intox EC/IR-II1:
CABARRUS COUNTY CABARRUS COUNTY SO

Serial Number: (0087892

Test Date: 07/01/2020 Test

Time: 1¢

System Check: Passed

Tegt

IR
FLO
Pe

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Testsg
Status

Pass

Printer Tests

Status

Pass

CRE Tests

Status

Pass
Pass

:35am
i 35am
:35am

Time

10
10
10
10

LO:

:35am

:35am
y35am
:35am
35am

Time

10

:36am

Time

10

:36am

Time

10
10

:36am
: 36am

Preventive Maintenance

\. £

Status: Pass

Preventive Maintenance

ey

Test Record Number :
s 35am

7™

Analyst

FAER
BEDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 1 L~ 'y Ve . f ) - ( - ¥ " ﬁ.l J , (
County_(_AAL (Y US Instrument Location_\_ UL [ VSO 0/])7/ 5l

Instrument Serial No.| | /17 /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Tntox EC/IR 1I (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 tests,
whichever occurs first.

\
1

Icertify thatonthe 2"/  dayof ) f ,20_A_/the forgoing preventive maintenance procedures
were performed on the instrument indicated aBove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L )y Ly
% Y o S

Signature of Cerfifyihg Official Certificate Number

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



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008910
Test Date: 07/21/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:

11/13/2019-11/13/2021

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

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

Test g/210L  Time

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

Reporﬁed Aggh 00 g/210L

Signatuﬂf of Chemlc 1 Analyst
l

Court CVR

ﬂmw

Ana st

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number:
Test Date:

0082810 Test Record Number:

1070

07/21/2020 Test Time: 11:02am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

ECE Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests

Test Status Time

ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT . Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
otatus: Pass

[ ;\\w

Analyst

This form is used when performmg Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
TFORENSIC 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)

Cdunty,.=Cu \d wie 11 . Instrument Location C'ﬂ ]d wie ” CO 5 Tq <
Tnstrument Serial No. f plo] 8 Sg 2 3 .Le. "o --‘fi 2 E

The preventive maintenance procedures for the Infoximeters, Model Intex EC/IR 1T and Model Intox EC/IR 1T (Enhanced with
gerial number 16,000 or hlghpr) to be followed at least once every four months are:

I Verify the ethanol gas canister displays.at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermiometer shows 34 degrees, plus or minus .2 degree centigrade;
2 Verify ingtruthent displays time and date;
3 Initiate breath test segiience;
4). Enter information as prompted;
(5) Verify instrument accuracy;
{6 When "PLEASE BLOW" appears, collect breath sample:
(D 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 cthanol gas ‘canister is being changed before expiration date, or the alcoholic ‘breath
' gimylator solution is being changed every four months -or after 125 Alcohohc Breath Siooulator tests,
‘whichever occurs first.
I certify that on the JL‘I_ day of dru by ,20 20 the forgoing preventive maintensnce prooeduxes

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

(1029

s /S{gnaﬁé,bf* rtifying Official ' Certificate Number

A signed original of the preventive maintenance record shall be kept.on file Bt least threé years.

DHHS 4080, (04/20)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 0088023
Test Date: 07/14/2020

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

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

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

Test g/210L Time

DIAG Pass S:44am
ATR BLK .00 9:45am
ACCY CHK .07 9:46am
ATIR BLK .00 9:47am
SUB TEST .00 9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:49%9am
ATR BLK .00 9:50am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008803
Test Date: 07/14/2020

System Check: Passed

Teast

IR
FLO
HE

Status

Pass
Pass
Pass

Baseline Tests

Time

9:52am
9:52am
9:52am

Temperature Tests

Tesl
FC1
SRC
DET

BAR
BT

Test

ATR

Teat

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tesgts

Status
Pasa
CRC Tests

Status

Pass
Pass

O W www

Time

:52am
#biZam
:52am

:52am
:52Z2am

Time

9:53am

Time

9:53am

Time

9:53am
9:53am

Preventive Maintenance

Status: Pass

—Tp 2

Test Record Number: 695
Test Time:

9:51am EDT

~ 1

//Ani?y(
This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County /4 Wo Instrument Location

Instrument Serial No, /. = © Lol 22 ] Je

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

(1) Verify the ethanol gas canister displays at least 31 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_ 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.

K2 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
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 07/07/2020

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
04/01/2019-04/01/2021

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

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

Test g/210L Time
DIAG Pass 12:07pm
ATR BLK .00 12:07pm
ACCY CHK .07 12:08pm
ATIR BLK .00 12:0%pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:13pm
ATR BLK .00 12:13pm
Re ed AC: .00 g/210L

S¥gateFe“Cf Chefmical Analyst

e

Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 07/07/2020

System Check:

Test

IR
FLO
i

Baseline Tesgts

Status

Pass
Pasgs
Pass

Test Record Number: 4297
Test Time: 12:14pm EDT

Passed

Time

12
12
1152

Temperature Tests

Test
Pl
SRC
DET
BAR
B

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 14pm
: 14pm
:14pm

Time

12

L3
L

i 2

12 ¢

:14pm
l4pm
l4pm
:14pm
14pm

Time

12

:1lspm

Time

12

:15pm

Time

12

-

1 15pm

2:15pm

Preventive Maintenance

L,

Status: Pass

Afalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ém /’4 Instrument Location 4/9( M (o LT 3
Instrument Serial No. @OQ§ 7/ fﬁ/’}Wé/} /0

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

{4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

/% Tk 20
1 certify that on the day of iy . 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, i

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

A%

Signature of Cepfifying Official Certificate Number

A signed original of the preventive maintenance record shal ept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CATAWBA BAT MOBILE 3 170

Serial Number: 008971
Test Date: 07/11/2020

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

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

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

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

Test g/ 2105 Time

DIAG Pass 9
ATR BLK .00 2]
ACCY CHK .07 9
ATR BLK .00 9:30pm
SUB TEST .00 9
AIR BLK .00 ]
SUB TEST .00 9
ATR BLK 2 .00 9

Reported AC:

Signa#ure of Chefital Analyst

Comrt R

This form is used when pefforming Pyeventive Maintenance procedures
Forensic Tests for' Alcohol Branch
Department o th and Human Services
Rev. 12/2007



Intox EC/IR-II:

CATAWBA BAT MOBILE 3 170

Preventive Maintenance

Serial Number: 008971 Test Record Number: 255

Test Date:

07/11/2020 Test Time:

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 9:36pm
FLO Pass 9:36pm
FC Pass 9:36pm

Temperature Tests

Test Status Time

FC1 Pass 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR Pass g4 36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
ATR Pass 9: Bpm

Printer Tests

Test Status Time
PRNT Pass 9:37pm
CRC Tests

Teat Status Time
COMP Pass 53 em
CAL Pass 937 pm

Preventive Maintenance

9:36pm EDT

///j;ﬁ%us: Pasigfi:aﬂ_—“
[74

Analyst

This form is used when performing Prevéntive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 igher)

County C«lnuﬂu Instrument Location, BH-Z /VJD"-k Uuat

Instrument Serial No. éé R 773 Lot )C) )\ /<

N

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

C/IR 11 (Enhanced with

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of prgssure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
|
(2) Verify instrument displays time and date; :
(3) Initiate breath test sequence;
€] Enter information as prompted; '
(3) Verify instrument accuracy; I
(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, 0!1 the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ! day of Do l b .20.C 0O the for going preventive nlnntenancc procedures

were performed on the instrument indicated abovk, in aocordzmce with current regulations of the N.C,
and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)

~1

Department of Health

&

//QI"’JOLK dg.?

Signature of Certlfym O icial ert

ficate Number




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BAT MCORILE UNIT 02 170
Serial Number: 008973 Test Record Number: 812
Test Date: 07/10/2020 Tegst Time: 5:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:07pm
FLO Pass 5:07pm
FC Pass 5:07pm

Temperature Tegts

Test Status Time

ECT Pass 5:07pm
SEC Pass 5:07pm
DET Pass 5:07pm
BAR Pass 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Time
ATR Pass 5:08pm
Printer Tests
Test Status Time

PRNT Pass 5:08pm

CRO Tests

Test Status Time
COMP Pass 5:08pm
CAL Pass 5:08pm

Preventive Maintenance
Status: Pass

(s D~

- Analyst

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




Intox EC/IR-II: Subject Test

CATAWBA COUNTY BAT MOBILE UNIT 02
I 78

Serial Number: 008973
Test Date: 07/10/2020

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

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

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

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

Test g/210L Time

DIAG Pass 4:59pm
ATR BLK .00 5:00pm
ACCY CHK .08 5:00pm
AIR BLK .00 5:01pm
SUB TEST .00 5:02pm
AIR BLK .00 5:03pm
SUB TEST .00 5:04pm
ATR BLK .00 5:05pm

Repozij%\AC: .00 g/210L
o 3‘57(

Signature of Chemicd¥ Analyst

Court CVR

Chov e~

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

— £ WA e u J

# 7 -’,-"._.’.--" ) ~// £ ¢ " ‘ J TN
County_& - ’L'/\‘ Aalald Instrument Location ML St ] s lel” S

) C ¥
f 4 ] S}

f -_— /7 ."'..r y o Jr
Instrument Serial No. "~ < 1/ / ==L ([ 7

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

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

(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.

= | S7 N 7 A . . -
I certify that onthe =~ 7 ““dayof _« J[/Z ¥ ., 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.

- ‘.?#i{--.‘_ __'_". -

- /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
CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008811
Test Date: 07/31/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2030-02/17/ /3022

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

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

Test g7/ 210L Time

DIAG Pass 5:46pm
ATR BLK .00 5:47pm
ACCY CHK .08 5:48pm
AIR BLK .00 5:459pm
SUB TEST .00 5:45pm
ATR BLK .00 5:50pm
SUB TEST .00 5:51pm
ATR BLK .00. 5:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD 180
Serial Number: 008811 Test Record Number: 1424
Test Date: 07/31/2020 Test Time: 5:54pm EDT
Ssystem Check: Passed

Basgeline Tests

Test Status Time

IR Pagss 5:54pm
FLO Pass 5:54pm
B Pass 5:54pm

Temperature Tests

Test Status Time

ECL Pass 5:54pm
SRC Pass 5:54pm
DET Pass 5:54pm
BAR Pass 5:54pm
BT Pass 5:54pm

Blank Tests
Test Status Time
AIR Pass 5 : S5pm

Printer Tests

Test Status Time
PRNT Pass 5:155pm
CRC Tesgstsg

Test Status Time
COMP Pass 5:55pm
CAL Pass 5:55pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT 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)

- ) 4 L~ i . 4 o~ e ."{

County_ & 71 /O /C T Instrument Location ' #1 ¢ [ £~ T =%z A, ¢

Instrument Serial No, £~ /=8 < = LT

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

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

2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enlter 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.

/ =~ - 2 & i . ;
I certify that on the _~ dayof _ ~ In // ,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 JS
- s/
r - S rF ~ =

& £ oy
/ ,-” — 7~ 3

Signature of Certifying Official Certificate Number

F g

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 07/01/2020

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

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

Test g/210L  Time

DIAG Pass 1:37pm
ATR BLK .00 1:38pm
ACCY CHK .07 1:38pm
ATR BLK .00 1:39pm
SUB TEST .00 1:40pm
ATR BLK .00 1l:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P e gt

s 7 Analyst

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



Intox EC/IR-II: Preventive Maintenance

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008622

Test Date: 07/01/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1l:44pm
1:45pm
1:45pm

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

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

R

Time

1:45pm

Time

1:45pm

Time

l:46pm
1l:46pm

Preventive Maintenance

Status: Pass

Chd e nt

Test Record Number: 1128

1:44pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

{ 7 7

County _ ~ r oK Instrument Location

Instrument Serial No._/ "/ & ~// urphy 7 Ly

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;

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

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

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

- ” 1 I o 1 s X

I certify that onthe _~ = day of J 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.

pr,

7
/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 07/01/2020

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

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

Test g/210L Time

DIAG Pass 1:38pm
ATR BLK .00 1:39pm
ACCY CHK .07 1:39%pm
ATR BLK .00 1:40pm
SUB TEST .00 l:41pm
ATIR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o2

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008711

Test Date: 07/01/2020 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:45pm
1:45pm
1:45pm

Temperature Tests

Test
Fel
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

e

Time

1:46pm

Time

l:46pm

Time

1:46pm
1:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 1079

1:45pm EDT

e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

7 o 77

{ . 2 e € - y 7 . ,"( 7 las 77 C'r 7 B - 4 -,_ : N\ A '-7_/ y y
County, =+ ; Instrument Location 77¥é/ <= »7 ¢ Al DAL >
= — frep _~ ~g 7
i 1 b (: g re r;"- i 2 5. /*_-/'r"'-ﬁ T A/ > P ~ ::/l_. )
Instrument Serial No. : 4 - SoA ; ,
./V ~

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(%) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

/" /. ,": e g
I certify that on the / & dayof _ A 1L 520 the forgoing preventive maintenance procedures

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

/

p——
N L F #

G __Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008918
Test Date: 07/16/2020

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

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

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

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

Test g/210L Time
DIAG Pass 1:09pm
AIR BLK .00 1:10pm
ACCY CHK .08 1 & T por
AIR BLK .00 1:12pm
SUB TEST .00 1:12pm
ATR BLK .00 L:13pm
SUB TEST .00 1:14pm
ATR BLK .00 1 ¢ 1.5fm
Reported AC: .00 g/210L
(/:/”x_
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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008918 Test Record Number: 759
Test Date: 07/16/2020 Test Time: 1:16pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass l:16pm
FLO Pass l:16pm
B Pass l:16pm

Temperature Tests

Test Status Time

FCL Pass 1:16pm
SRC Pass 1:16pm
DET Pasg l:16pm
BAR Pass l:1épm
BT Pass Lz d-6pm

Blank Tests
Test Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1;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 I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

f —

oy R ) SO
County (/1 Instrument Location_ (/7 1/

Instrument Serial No. {0/ & 507 < flayesv,/le A C

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

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

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(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.

-2 2 R o A ) :
I certify that onthe __ -~~~  day of \( D ,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.

/T rd —r Vd

O — /d A1

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
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 07/02/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:1epm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AN ot

Analyst

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



Entox EC/IR-II: Preventive Maintenanie- -

CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608

Test Record Number:

Test Date:

%

1300

07/02/2020 Test Time: 12:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pasg 12:18pm

Temperature Testg

Test Status Time

FCL Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Tests
Test Status Time
ATR Pass 12:19pm

Printer Tests

Test Status Time

PRNT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pasg 12:19pm

Preventive Maintenance
Status: Pasgs

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures

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)

4 |
|

County (_ JEVLE|Gn | Instrument Location_ L /¢ v el Gne (O 1TY

(,;-\’_- , _)“;_I:, — < | ; "'-..I"‘. A

Instrument Serial No.LL /3 00 / NS Uil ~AH Nl

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 mstrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”: and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thatonthe | > dayof __ < L/l) ,20 /() the forgoing preventive maintenance procedures
were performed on the instrument indicated ‘above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A /
o >

Y

A Aled

~ Signature of Certifying Official Certificate Number

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



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008887
Test Date: 07/15/2020

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: Hays, Mark D
Permit Number: 0011-3099

Effective:
11/13/2019-11/13/2021

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

Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:40am
AIR BLK .00 11:41am
ACCY CHK .08 11:42am
ATR BLK .00 11:43am
SUB TEST .00 ll:44am
ATR BLK .00 11l:45am
SUB TEST 00 11:46am
ATIR BLK 1l1:47am

rted A( 00 g/210L
\

Slgnaﬁure of Che cal Analyst

Court CVR

;\&\ o/
Anayst

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




Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: 008887 Test Record Number: 3210
Test Date: 07/15/2020 Test Time: 11:48am EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:49am
FL.O Pass 11:42am
FC Pass 11:49am

Temperature Tests

Test Status Time

FC1 Pass 11:4%am
SRC Pass 11:49am
DET Pass 11:49%am
BAR Pass 11:49am
BT Passg 11:49am

Blank Tests

Test Status Time

ATR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

/| }\A\\v

Ana st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

| i [} ~ | |

{ faxrtola _«F ’ . 200 1 #han i -'-J v PV, | Jion & )
County_ = IEN E1Qwn(4 Instromént Location - /ZVE ] Onid ““Oel T S0 )

Y o e T

Instrument Serial No.[ /L X % 7 < [1TIIEX

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

. 21 iz il 1/ : . .
Lcertify that onthe /1. dayof < L ly , 2041 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ A 1N r —
I \ N

Certificate Number

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



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

Serial Number: 008893
Test Date: 07/22/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:

11/13/2019-11/13/2021

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

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

Test g/210L  Time

DIAG Pass 11:12am
AIR BLK .00 11:13am
ACCY CHK .08 11:13am
ATIR BLK .00 11:14am
SUB TEST .00 1l:15am
ATIR BLK .00 ll:16am
SUB TEST .00 l1l:18am
ATR BLK 11:18am

Repo tg C 00 g/210L
z/ f=d\\\:\ﬁ<fijyf

Slgnat Te df“éhemlqgi Analyst

Court CVR

DN

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
Serial Number: 008893 Test Record Number: 1731
Test Date: 07/22/2020 Test Time: 11:20am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass 11:20am
FC Pass 11:20am

Temperature Tests

Test Status Time

FC1 Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pasg 11:20am

Blank Tests

Test Status Time

AIR Pass 11:21am

Printer Tests

Test Status Time

PRNT Pass 11l:21am
CRC Tests

Test Status Time

COMP Pass 11:21am

CAL Pass 11:21am

Preventive Maintenance

Status: Pass
.J_a'ﬁ {
Il

DG
.(%;iéﬁ\\35§”§4

( Anabgf

i

i
|
;

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ = 1EN UGy | Instrument Location_ [ 1\ (fie, |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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 thatonthe | dayof )& }‘ L2040 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.

iy Y
A LT

[ 1 AR

|

Signatﬁ&'e of Céﬁifying Official *Certificate Number

I

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



Intox BC/IR-11: Subjzon Tes

Citation Numbez: MOJ020(

]

EVENTIVE,

17 .
Brive A

e
FivVel

Analyat's

Permit Nu

NN kLT

4
el
r
: T =
=
5 “
ST B
-y Sy
il
i

LK 0o f 2
TEST .00 L2:h

BLE. . GE

Analyst /

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




Lol

e

Laip

e

Meir

Intox EC/IR-II:

CLEVELAND COQUNTY ERINGES MOUNTAIN PD

Serial Numbe

1
Tesat Date: 07/15/2020 Tegt Time: 1

system Checlk: Pagszed

Bagal ime Testes

Status Time

L2 5
{
HETILNES

Temperatuie Tests

jest

Bt

L3ENr

SRC
e

BAR
ET

PRNT

COMP

Status Mime

5 00
Eat
=

‘s s
O

Oy Ul e

(s Bl wel
)21
pc

—

| el s e
L3 Bo B2 BN

R i e o
Flank Tesgs

Printsr Teste
Stabus Time
Pass L2:59pm

CRC Tagts

Status Time

i GO8800 Tegt Record Num

Preventcive Maintenance

G T 1 o

e b

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/1 a )
- 1 f 7 A v y , y £ / ey
County L OLURLTUS Instrument Location__ (oL UM VS5 (L gUNTY
fe =87Vt . N— r i
Instrument Serial No. OOC« /}_J E{T .; E AL ol C (= L2 1

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

(€8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(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.

- 7 —
I certify that on the 22 day of j.'u = ,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.

v K § oncn (o U 2
(vffb,(éf—-m_»— ‘_\ By / e - [ 7
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008875
Test Date: 07/22/2020

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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time
DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHEK .08 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R O 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

COLUMBUS COUNTY DETENTION CENTER 230

« -Serial Number: 008875
Test Date: 07/22/2020

Test Record Number: 2307
Test Time: 12:23pm EDT

System Check: Passed

Test

IR
FLO
BG

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

12
12
12

:23pm
:23pm
:23pm

Time

12
1.2
12
1.2
12

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

Time

12

:24pm

Time

12

:24pm

Time

12
12

:24pm
:24pm

Preventive Maintenance

Status: Pass

(1J2*‘“-£25 /Z?G—-——~%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 TI and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

County \ _srm?2poese [l (, Instrument Location | ..y )/ e o/ ovel | — ralld-

Instrument Serial No. /(! Al= / "/ e S 7e ' /e A

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 bred

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

I certify that on the / / dayof _ Ve / . 20— * the forgoing preventive maintenance procedures

th
ts,

were performed on the 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 Cei:tifying_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 DETENTION CENTER 250

Serial Number: 008614
Test Date: 07/17/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

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

Test g/210L Time
DIAG Pass 11l:42am
ATR BLK .00 11:42am
BECEY ICHK .07 11:43am
ATR BLK .00 1ll:44am
SUB TEST .00 ll:44am
ATR BLK .00 1l1:45am
SUB TEST .00 11:47am
AIR BLK .00 11:48am
RepogZted /210L

ature of hémical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 4439
Test Date: 07/172/2020 Test Time: 11:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 1 2 SOam
FC Pass 11:50am

Temperature Tests

Test Status Time

Rl Pass 11:50am
SR Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
LT Pagg 1% 50am

Blank Tests
Test Status Time
ATIR Passg 11:50am

Prifitey Tests

Test Status Time

PRNT Pass L1s S l=m
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 1l:51am

Preventive Maintenance
Status: Pass

= il Anﬁ’lyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County: (is1? PO A NS | Instrument Location!

Instrument Serial No. /(' /- = . 1Y% (™ Ll £ /¢

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

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

@) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

5) Veﬁfy 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.

F / 4 ~ - f'/ / - " . i
I certify that on the _/ day of YEL/ s .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.

/ 5 il ol

— ¢

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 DETENTION CENTER 250

Serial Number: 008632
Test Date: 07/17/2020

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

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AG9324001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 11:40am
ATR BLK .00 11l:41am
ACCY CHK .08 11:42am
ATR BLK .00 11:43am
SUB TEST .00 1l:43am
ATR BLK .00 11:44am
SUB TEST .00 ll:46am
AIR BLK .00 11:47am

g/210

igmature of“Chemical Analyst

Court VR

7l —

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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 4317
Test Date: 07/17/2020 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

i Pass 11:47am
FLO Pass 11:47am
FC Pass 11:48am

Temperature Tests

Test Status Time

FC1l Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pacss 11:48am
BT Pasg 11:48am

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
/ Status: Pass

el

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

Countf Lar LA NS € Instrument Location\ ctus 1D aianics (o ! o[ enlinil NerlTEL

Instrument Serial No.__ (. Ve B % A/l 1R V.6 . C

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(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 bredth

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

L]

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

- \J 7 > < J

» 7 / ] >

L G P {

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)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 07/17/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: L1 79 T ATeT
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

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

Test g/210L Time

DIAG Pass 11:3%am
ATR BLK .00 11:40am
ACCY CHK .08 11:41am
ATR BLK .00 11:42am
SUB TEST .00 11:42am
AIR BLK .00 11l:43am
SUB TEST .00 11:45am
ATR BLK .00 l:46am

gflature of Chemldg%fzz:jj::i

Court CVR

T =<

Aﬁalysr

This form is used when 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 DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 5574
Test Date: 07/17/2020 Test Time: 11:46am EDT
System Check: Pagsged

Baseline Tests

Test Status Time

LR Pass 11 4% am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
SEC Pass 11:47am
DET Pass 11:47am
BAR Pass 11:47am
BT Pass 11l:47am

Blank Tests
Test Status Time
ATR Pass 1154 7am

Printer Tests

Test Status Time

PRNT Passg 11:47am
CRC Tests

Test Status Time

COMP Pass 11l:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

(Ao

Aﬁalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County vy VI Instrument Location

Instrument Serial No. |

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

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

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

I certify that on the / / day of Vi ! ’ »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.

-~ et

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 DETENTION CENTER 250

Serial Number: 008672
Test Date: 07/17/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: il W B - T
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 11:38am
ATR BLK .00 11:39am
ACCY CHK .07 11:39am
ATR BLK o G0H ll:41am
SUB TEST .00 1l1:42am
AIR BLK S0 11:43am
SUB TEST .00 1l:44am

ATIR .00 11:45am

g/210L

lgnature 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-ITI:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 07/17/2020

Test Record Number:

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgss 1ll:46am
FLO Pass 11l:46am
BQ Pass 1ll:46am

Temperature Tests

Test Status Time
BT Pass 11:46am
SRC Pass 11:46am
DET Pasg 11l:46am
BAR Pass 11:46am
BT Pass 11:46am
Blank Tests
Test Status Time
AIR Pass 114 ¢ 4 7am
Printer Tests
Test Status Time
PRNT Pass 104 Fam
CRC Tests
Test Status Time
COMP Pass 11:47am
CAL Pass 11:47am

Preventive Maintenance
Status: Pass

Analyst

Jaae

Test Time: 11:46am EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County | LIEw [ A7 Instrument Location / >

Instrument Serial No. “ 2/

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(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 bredth

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 Y &L [ vy, ,20<2) the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FT BRAGG LEC 250

Serial Number: 008908
Test Date: 07/17/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: i [ A LT
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

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

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

Test g/210L Time
DIAG Pass 1222 15m
ATR BLK .00 1:24pm
ACCY CHK .08 1:25pm
AIR BLE .00 1:26pm
SUB TEST .00 1l:26pm
AIR BLK .00 1 27pm
SUB TEST .00 1:29pm
ATR BL .00 1:29pm
0-G/210L

€
ignature of The 1 Analyst

Court CVR

{7

= il Ahalyst

This form is used when 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: 1967
Test Date: 07/ LTAZ026 Tegt Time: 1230 pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 130 em
FLO Pass 1::30pm
FC Pass 123 1lpm

Temperature Tests

Test Status Time

BC1 Passg 1:31pm
SRC Pasg 1:31pm
DET Pass L=31pm
BAR Pass 1:31pm
BT Pass 1:31pm

Blank Tests
Test Status Time
ATR Pass 4t 22 P

Printer Tests

Tegt Status Time
PRNT Pass 123 2pm
CRC Tests

Test Status Time
COMP Pass 1:32pm
CAL Pass 1 : 3 2%m

Preventive Maintenance
Status: Pass

S

6Analyst

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

/ f ’ P . 4 & -'. - ." !
Y 7 r " Y » £y \ } f =y, ! -

County C o/l 7Tee s Instrument Location FN

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

]

-~ o

I certify that on the = =" day of J LA .20 59 the forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7 P F 7 F —
‘/ E ‘.' 74 -, (‘ ; { .~ (/ rd
o - T - L / r

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 07/22/2020

Citation Number: M0000OGQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:21am
ATR BLK .00 10:21am
ACCY CHK .08 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:23am
ATR BLK g o] 10:24am
SUB TEST .00 10:26am
ATR BLK .00 10:26am

Reported AC; .00 g/210L

AT
— ;

Signature of Chemical Analyst

Court CVR

-

e i et
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

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 07/22/2020

Test Record Number: 549
Test Time: 10:27am EDT

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FOH
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

1 27am
:27am
:27am

Time

10
10

1.0
103

10

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

Time

10

:28am

Time

10

:28am

Time

10
10

:28am
: 28am

Preventive Maintenance

Status: Pass

&"J/zf JéLA/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ L~ 7AZ Instrument Location /€L C 7. pErEs77e4 C &R T
- 2 P B ”) ” /) Py /
; oS 7 2 /. FTLS  T  Papry - _‘/f A
Instrument Serial No._ & &/ & /7 § 3 SO r, L /B2 (/1 -, WHiaale

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (pst) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus ot 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.

- et —_

e ] ™
Icertify thatonthe & >  day of J (AL » 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.

/.—" 2 - f ',: '(y' 8 ~f./—‘:f{'}- — - L,/ l’;,' 4
‘.\-., A Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 0087823
Test Date: 07/23/2020

Citation Number: M000QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:33am
AIR BLK .00 10:33am
ACCY CHK .07 10:34am
ATR BLK .00 10:35am
SIIB TEST .00 10:36am
ATIR BLK .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:39am
Reported AC: .00 g/210L

SH

Signature of Chemical Analyst

Court CVR

>

T ~ ,
( A2 & /5,4_&.:2,.,::—,&
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

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 07/23/2020

Test Record Number: 937
Test Time: 10:40am EDT

System Check: Passed

Test

IR
FLO
BT

Baseline Tests

Status

Pass
Pass
Pass

Time

10

10

Temperature Tests

Test
FC1
SR
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Statug

Pass

CRC Testsg

Status

Pass
Pass

:40am
L

40am

:40am

Time

10

i)
10

:40am
10

4 0am

:40am
:40am
10

4 0am

Time

L0 3

41am

Time

16

41lam

Time

10:41am
10:41am

Preventive Maintenance

Status: Pass

"fi;?iQ—QaJ /é::uzgx4f___

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_ £~ T A ¢ Instrument Location_ /& &) LA TN [ =

Instrument Serial No._ /o’ £ & &% S TY Lrid Verel L. (7 e/es

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

e ':J o £ L f d
* A - - #

- Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 07/23/2020

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

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 10:27am
ATR BLK .00 10:27am
ACCY CHK .07 10:28am
ATR BLK .00 10:2%9am
SUB TEST .00 10:30am
ATR BLK .00 103 am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Reported AC: .00 g/210L

Signature of Cheémical Analyst

Court CVR

e (./?
L %"’ A L et

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 07/23/2020

Test Record Number: 2382
Test Time: 10:35am EDT

System Check: Passed

TEEL

LR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
110
10

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:35am
:35am
:35am

Time

10

100
1.0z
i

10

:35am
35am
35am
35am
:35am

Time

10

:36am

Time

10

:36am

Time

10
10

:36am
:36am

Preventive Maintenance

Statug: Pags

”
et

i
/élﬂczﬁiﬁF”\\

Analys’t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

’_'j

.

County ANA L [nstrument Location -/ & & . &, S S LA

1 F S A > .
Instrument Serial No. A7&" X 4 (/7 y A Py

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

Lcertify thatonthe &/ dayof - /.4/. N/ .20 ¢ _the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

; Gl - A ST )
‘rirea . S e \&Z 2
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO S0 HATTERAS 270

Serial Number: 008807
Test Date: 07/21/2020

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

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

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

Test g/210L Time

DIAG Pass 2 s DT pm
ATIR BLK .00 3:07pm
ACCY CHK .07 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm

Reported AC: .00 g/210L

D

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 1178
Test Date: 07/21/2020 Test Time: 3:15pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 3:16pm
FLO Pass 4 ¢ L6
B Pass 3 1 Lepm

Temperature Tests

Test Status Time

BECL Pass 3:16pm
SRC Pass 3:1lépm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Test Status Time
ATR Pass 3 & 17 pm

Printer Tegts

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL Pass 217 o

Preventive Maintenance
Status: Pags

—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location_ ~ : Ve R i

Instrument Serial No,_ &/« & & /7 = 7 ouw/

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

) ™~ 4

I certify that on the =™~ =" dayof . /cAc \, , 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 vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 07/22/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:48am
ATR BLK <00 11:48am
ACCY CHK .08 11:49am
AIR BLK .00 11:50am
SUB TEST .00 1l:51lam
ATR BLK .00 11 : 528
SUB TEST .00 11:53am
ATR BLK a0 11:54am
Reported AC: .00 g/210L
—-:f/‘

Signature of Chemical Analyst

Court CVR

r\ZkzM AP

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 2388
Test Date: 07/22/2020 Tegt Time: 11:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:55am
FLO Pass 1l1:55am
FC Pass L1 B 51

Temperature Tests

Test Status Time

ECi Pass 11:55am
SRE Pass LT s55dm
DET Pass 11:55am
BAR Pass 11l:55am
BT Pass 11:55am

Blank Tests
Test Status Time
ATR Pass 1l1:56am

Printer Tesgts

Test Status Time

PRNT Pass 11 : 56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

Q:::;7§§jéﬂ(fﬁ/r ;42:;<QL—AELJ—~

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_ -~ 7 Instrument Location P A "o - /

Instrument Serial No.

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

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

(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 cxpiration date, or the alcoholic breath

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

: 8 _ g preventive maintenance procedures
were performed on the instrument indicated abOve, in accordance with current regulations of the N.C. Department of Health

- - — = —

by - 3 Gl
- - — E - o B
- & g o — -

~ Signature of 'Cértifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JATL 280

Serial Number: 008845
Test Date: 07/14/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 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: 11304F
Effective:
06/01/2019—06/01/2021

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

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

Test g/210L Time

DIAG Passg 2 S51pm
AIR BLK .00 2:52pm
ACCY CHK .08 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATR BLK 00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(==l

E Analyst

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



Intox EC/IR-ITI: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON €O JAIL 280

Serial Number:

Test Date:

e

008845

Test Record Number:

3421

07/14/2020 Test Time: 2:59pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

PC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Tegt Status Time
ATIR Pass 3:01pm

Printer Testsg

Test Status Time
PRNT Pass 3:01pm
CRC Tests

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

Preventive Maintenance
Status: Pass

-

P Analyst

This form is used when performin

Department of Health and Human Services

Rev. 12/2007

g Preventive Maintenance procedures
Forensic Tests for Alcohol Branch



DEPARTMENT 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_/ 42 |- ; Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(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

= - . = e }
- - —r =

' "Siénatme 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-ITI: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 07/14/2020

Citation Number: MO0oOo0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11304F
Effective.
06/01/2019—06/01/2021

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 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .08 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. -

=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
DAVIDSON COUNTY’LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 2225
Test Date: 07/14/2020 Test Time: 1:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagsg 1:54pm
FLO Pass 1:54pm
FC Pass 1:55pm

Temperature Tests

Test Status Time

Fg1 Passg 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pasg 1:55pm

Blank Tests
Test Status Time
ATR Pass 1:55pm

Printer Tests

Test Status Time
PRNT Pass 1:55pm
CRC Tests

Test Status Time
COMP Pass 1:56pm
CAL Pass 1:56pm

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

County [ /vy Instrument Location e, r e

Instrument Serial No. = S, NG 1S A
LA L5 T 2

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

20/ Ahe forgoing preventive maintenance procedures

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

e
~Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-ITI: Subject Test
DAVIE COUNTY DAVIE COUNTY JATL, 290

Serial Number: 008905
Test Date: 07/14/2020

Citation Number: MOoooooo-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject'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: 11304ER
Effective:
06/01/2019—06/01/2021

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLK .00 12:51pm
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-TT: Preventive Maintenance
DAVIE COUNTY,DAVIE COUNTY JATIL 290
Serial Number: 008905 Test Record Number: 2478
Test Date: 07/14 /2020 Test Time- 12:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
A Pass 12:53pm

Temperature Tests

Test Status Time

BCL Pass 12:53pm
SRC Pasg 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
AIR Pasg 12:53pm

Printer Testg

Test Status Time

PRNT Passg 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

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)

7 / ‘ 2 . - . ) - o A, ro, T >
County Lo/ e/ o880 € Instrument Location ,./f' r L le ‘ fV7AS /] rilte Y
- L y ] - _.' o
4
z /”' y o™ - 7 /.(;"’F. i .\ ' .-""ll‘ o o {‘ ’
Instrument Serial No._ &2 1 4 2 ¢ LIV Ly =00 D, 4 A dr) LA IS
)/7/ S0, A /. €

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

F
/S

I certify that on the _/ day of f L ey , 204

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

r e P P r/ b ‘
P 4"';1___,"" o Fd Lf»’,f‘ /{’ & / P4 —'l‘," /
v Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 07/01/2020

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

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

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

Test g/210L Time

DIAG Pags
ATIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

Ll e o = S S S
-
)
=

Reported AC: .00 g/210L

-

Signature~6f CHemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1829
Test Date: 07/01/2020 Test Time: 1:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:16pm
FLO Pass l:16pm
FC Pass 1:16pm

Temperature Tests

Test Status Time

BCT Pass )& 307 i
SRC Pass 1z i7em
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass L 1 7pm

Blank Tests
Test Status Time
AIR Pass L £ 1.7 pomi

Printer Testsg

Test Status Time
PRNT Pass 1l 70m
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pasgg

(\_//%O/%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)

- P

County A=<l (& ~po gl & Instrument Location A-e £ A7y p 27830 £ Z ,[ -‘.,JQ»' Dra sl
= ‘
- / " - . a7 A 9
. - "” ~ .’ ! "‘\ A v - 1 ryd - - g & ‘_',
Instrument Serial No. /20 J & & FAY —_-,/;/ £, SY0 2 HAGCD0 ¢ g 7EA.
- ] -
/AT AAD A Je

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

2% —

FJ . / ‘;‘ ¥ -
1 certify that on the _/ dayof S AL ¢/ , 20 1) the forgoing preventive maintenance procedures
were performed on the instrument indicated aboye€, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

i

. S (2¢/ D
.~ 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: 0086623
Test Date: 07/01/2020

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

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

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

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

Test g/210L Time
DIAG Pass 1:10pm
ATR BLK .00 1l:11pm
ACCY CHK .08 1l:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
AIR. BLK .00 1:13pm
SUB TEST .00 1:15pm
AIR BLK .00 1l:16pm
Reported AC: .00 g/210L

/

Signature Jf Chemical Analyst

Court CVR

/—%;‘2’/77( /é(/t/L

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 3313
Test Date: 07/01/2020 Test Time: 1:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:1%pm
FLO Pags 1:17om
EBe Pass L s LYo

Temperature Tests

Eegl Status Time

2 G Pass &z 1.7 om
SRC Pass 1:17pm
DET Pass 1175
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
AIR Pass 1:18pm

Printer Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:18pm
CAL Pass 1:18pm

Preventive Maintenance
Status: Pasgs

-

-~ 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)

Coutity_ M aw e Ly Instrument Location

Instrument Serial No., 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:

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

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

4) Enter information as prompted;

(5) Verity instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify thatonthe _ ([~ dayof J ol Y ., 20_"Z.: the forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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
FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008933
Test Date: 07/06/2020

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

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

Lot Number: AGS19902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 9:27am
ATR BLK .00 9:28am
ACCY CHK .07 9:28am
ATR BLK .00 9:29%am
SUB TEST .00 9:30am
ATR BLK .00 9:31am
SUB TEST .00 9:32am
ATR BLK .00 9:33am

Repziied AC: .00 g/210L

Signature of Chepi€al Analyst

e G-

An alyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008933 Test Record Number: 1208
Test Date: 07/06/2020 Tegt Time: 9:33am EDT
System Check: Passed

Baseline Tesgsts

Test Status Time

IR Pass 9:34am
FLO Pass 9:34am
FC Pass 9:34am

Temperature Tests

Test Status Time

FC1 Pass 9:24am
SRC Pass 9:34am
DET Pass 9:34dam
BAR Pass S:34am
BT Pass 9:34am

Blank Tests
Test Status Time
AIR Pass 9:35am

Printer Tests

Test Status Time
PRNT Pass 9:35am
CRC Tests

Test Status Time
COMP Pass 9:35am
CAL Pass 9:35am

Preventive Mailntenance
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 Ve Instrument Location_ | /& = \A¢ Cou L

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;

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

(8) Print test record;

E)) Run diagnostic 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 July ,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.

.-(_ YA o L

Signature-of CErtifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008942
Test Date: 07/06/2020

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

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
04/01/2019-04/01/2021

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

Lot Number: AGS33703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pass 9:26am
ATIR BLK .00 9:27am
ACCY CHEK .08 g:27am
ATIR BLK .00 9:29%9am
SUB TEST .00 9:29am
ATIR BLK .00 9:30am
SUB TEST .00 9:31lam
AIR BLK .00 9:32am
Repor AC: .00 g/210L

Signature -6f Chemical Analyst

Court CVR

T+ 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-1II1: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008942 Test Record Number: 2011
Test Date: 07/06/2020 Test Time: 9:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:33am
FLO Pass 9:33am
FC Pass 9:33am

Temperature Tests

Test Status Time

B Pass 9:33am
SRC Pass 9:33am
DET Pass 9:33am
BAR Pass 9:33am
BT Pass 9:232am

Blank Tests
Test Status Time
AIR Pass 9:34am

Printer Tests

Test Status Time
PENT Pass 9:34am
CRC Tests

Test Status Time
CoMP Pass 9:34am
CAL Pass 9:34am

Preventive Maintenance
Status: Pass

D <=t uﬁzéiziiﬁ”

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

P ;
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
County__~45C) Instrument Location 75 . (70 o
Instrument Serial No, { 75 /) ({1 (b i
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:
-(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centi grade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4)' Enter information as prompted;
i (5) Verify instrument accuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[certify thatonthe / 5 dayof __ f‘ , 2040 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

| \ A\ \ \ot” .1 -~
f 1 NN - t 4 J
I\ ! / 4
\ N /4 Ly

L L AAR N

W A LW/ L/ ™ &
Signature of Cg;—'ﬁfying Official Certificate Number

N/

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



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY S0 350

Serial Number: 008643
Test Date: 07/13/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:

11/13/2019-11/13/2021

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

Lot Number: AG924001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 9:44am
ATR BLK .00 9:45am
ACCY CHK .07 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:48am
ATR BLK .00 9:49%9am
SUB TEST .00 9:50am
AIRgPLK .00 9:51am

‘ﬁl:':!
Rep%rﬁmﬁigf\iisigiq?/z10L
LN

Signature df'CEEmica%/Analyst

|

Court CVR

i Analyst /

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY S0 350

Serial Number: 008643 Test Record Number: 3553
Test Date: 07/13/2020 Test Time: 9:52am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:53am
FLO Pass 9:53am
FC Passg 9:53am

Temperature Testg

Test Status Time

FCl Pass 9:53am
SRC Pasg 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blank Tests

Test Status Time

ATR Pass 9:54am

Printer Tests

Test Status Time
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Maintenance
Status: Pass

L.
fmck\\\Xf?f
! Analyst / r

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

Department of Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County - zasion Instrument Location_ 2= 7" L7,/ b
VO g rysed? -uil | i 1 I'r- _
Instrument Serial No._A /) () () / TN T K€
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted:;
dh (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.

Leertify that onthe £ 7 dayof _“a /1Y , 202 the forgoing preventive maintenance procedures
" 't = 2 F . . 3

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

and Human Services, and the instrument is functioning properly.

I\ W A\
'é [ \I‘ & | I‘!'l :\ .‘I-. \ ':-;:':' 4 r i ol £ T { :.
AN Y Y7 (K
Signature of Certifying Official Certificate Number
[

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



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

Serial Number: 008684
Test Date: 07/29/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:

11/13/2019-11/13/2021

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

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

Test g/210L Time
DIAG Pass 1:17pm
ATR BLK .00 1:18pm
ACCY CHK .08 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:23pm
ATR BLK .00 1:23pm
Repqz ed A .00 g/210L

f}\\

Slgnatﬁre of Chemycal Analyst

Court CVR

1“,1

I, A‘h\\ R’W

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




Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SO 350

Tesgt Date:

Serial Number: 008684 Test Record Number: 4783
07/29/2020 Test Time: 1:25pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:25pm
FLO Pass 1:25pm
FC 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
ATR Pass l:26pm
Printer Tests
Test Status Time
PRNT Pass 1:26pm
CRC Tests
Test Status Time
COMP Pass 1:26pm
CAL Pass 1:26pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

(enricdcr »{3 I f f f
County. \JJAS ) Instrument Location / "/ /* 7/

™\ \C =1 >

Instrument Serial No. \./\/ () /2=

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(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.

: B \ , i/ ) . ) ] .
Lcertify thatonthe /" / dayof _~1 L") , 2047/ the forgoing preventive maintenance procedures
were performed on the instrument indicated‘above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A/ L
{ § 1R Y 0, . -
! x\ "u‘ __;J\._ \‘(,i'",l':{' .'I Z = f_,
TATAR W S "L A . 2l
Signature of C{;értifying Official Certificate Number

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



Intox EC/IR-II: Subject Test
GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733
Test Date: 07/29/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 13 013/1831
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

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

Lot Number: AG904301
Exp Date: 02/12/2021

Test g/210L  Time

DIAG Pass 12:23pm
AIR BLK .00 12:24pm
ACCY CHK .08 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm

Reportad AC: \.00 g/210L

fl/ /h\ W\ ‘%@{"

Signature of Chemical Analyst
g /

Court CVR

X
L iié:ttyi ,”f

: Analys;’

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY MT. HOLLY PD 350
Serial Number: 008733 Test Record Number: 1237
Test Date: 07/29/2020 Test Time: 12:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:31pm
FLO Pags 12:31pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

Blank Tests

Test Status Time

ATIR Pass 12 :32pm

Printer Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pasgs

AN

i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County &~ A Na /M Instrument Location

Instrument Serial No, (/< // O Kobb:ias F s VL

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

) -
/i /
L - 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
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test Date: 07/01/2020

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

Officer's Name: CANISTER, CHANGE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:03pm
ATIR BLK .00 12:04pm
ACCY CHK .08 12:04pm
ATR BLK .00 12:06pm
SUB TEST .00 12:06pm
ATIR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK .00 12:09pm

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

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test Date: 07/01/2020

Test Record Number: 8§06
Test Time: 12:14pm EDT

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

12
1:2
12

Temperature Tests

Test
ECEL
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14pm
:14pm
:14pm

Time

12
12

12
12

A:2e

1l4pm
l4pm
:14pm
:14pm
l4pm

Time

12

:15pm

Time

12

:15pm

Time

12
il

:15pm
:15pm

Preventive Maintenance

Status:

Pass

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 (T Y LLY) L Instrument Location_ =/

: F 1= / |
J

Instrument Serial No. A J LN

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

N When "PLEASE BLOW" appears, collect breath sample:

(8) Print test record;

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

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

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

I certify that on the .~ | day of J LA Wy 520 “the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

f

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
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 07/29/2020

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

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

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

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

Test q/210L Time
DIAG Pasg 10:56am
AIR BLK .00 10:57am
ACCY CHK .08 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 10:59am
ATR BLK .00 11:00am
SUB TEST .00 1l1:02am
ATIR BLK .00 11:03am
Reported AC: .00 g/210L
Signature of Chemitat-Analyst -
Court CVR

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



Intox EC/IR-II: Preventive Maintenance

GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 07/29/2020

Test Record Number: 1879
Test Time: 11:04am EDT

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

ik
11
Al

Temperature Testsg

Test
FC1
SRE
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

Pasgsg
Pass

:05am
:05am
:05am

Time

L

:05am
4 3
L s
11 s
il

05am
05am
05am
05am

Time

i

: 05am

Time

11

: 05am

Time

L
vEal

:06am
:06am

Preventive Maintenance

Status:

Passg

e R

Analyst

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

Rev. 12/2007



DEPARTMENT 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, (T2t Instrument Location_ /" 21/ k42 27 e, !

./,_

Instrument Serial No., _«_ -~/ &

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the = 7 day of el .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

.‘/"_'/’/ J,;?,-F"'gfi}_,"' : ’-.:’_:.._, TN _.h.;:,._':i;""-‘-'} (» 5 i r‘
: Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JATII, 401

Serial Number: 008683
Test Date: 07/29/2020

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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time
DIAG Pass 11:28am
ATR BLK .00 11:2%9am
ACCY CHK .08 11:30am
ATR BLK .00 11:31am
SUB TEST .00 11:32am
ATR BLK .00 11:33am
SUB TEST .00 ll:34am
ATR BLK .00 11:35am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@ﬁt e

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



Serial Number:
Test Date:

This

Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

008683
07/29/2020

Test Record Number: 930
Test Time: 11:35am EDT

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Time

08
Ed :
3 i

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Testg

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

36am
36am
36am

Time

Ly

11

I

36am

:36am
il
i

36am
36am

:36am

Time

T1lzx

37am

Time

o [ 7

37am

Time

157EE,
d=ik

37am
37am

Preventive Maintenance

Status: Pass

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County =22+ " Xy Instrument Location

Instrument Serial No./ 7 ) = >4 % INIrE . (e lre 7

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

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

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

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

(8) Print test record;

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

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

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

I'certify that on the 7 day of 57747 . 202 /the forgoing preventive maintenance procedures

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

—_— . - ~ = _——__._‘__- — P i
- - £ = — e —— e
J >

" Signature of Certifying Official

C_ertiﬁcatc Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 07/29/2020

Citation Number: MOOQOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11304EF
Effective:
06/01/2019-06/01/2021

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 10:04am
ATR BLK .00 10:05am
ACCY CHE: .08 10:06am
ATIR BLK .00 10:07am
SUB TEST .00 10:08am
ATIR BLK .00 10:08am
SUB TEST .00 10:10am
ATR BLK .00 10:11am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A Alialyst

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



Intox EC/IR-II: Preventive Maintenance

Serial Number:

Test Da

This form is

GUILFORD COUNTY HIGH POINT PD 401

008828
te: 07/29/2020

Test Record Number: 3434
Test Time: 10:12am EDT

System Check: Pagsed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Teat
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status

Pasgs
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12am
:12am
:12Zam

Time

10

10+
Tl
T

10

:12am
12am
12am
12am
:12am

Time

10

:13am

Time

10

:13am

Time

10
10

:13am
:13am

Preventive Maintenance

Status;

Pass

=

Analyst

used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County =22+ " Xy Instrument Location

Instrument Serial No./ 7 ) = >4 % INIrE . (e lre 7

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

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

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

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

(8) Print test record;

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

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

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

I'certify that on the 7 day of 57747 . 202 /the forgoing preventive maintenance procedures

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

—_— . - ~ = _——__._‘__- — P i
- - £ = — e —— e
J >

" Signature of Certifying Official

C_ertiﬁcatc Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 07/29/2020

Citation Number: MOOQOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11304EF
Effective:
06/01/2019-06/01/2021

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 10:04am
ATR BLK .00 10:05am
ACCY CHE: .08 10:06am
ATIR BLK .00 10:07am
SUB TEST .00 10:08am
ATIR BLK .00 10:08am
SUB TEST .00 10:10am
ATR BLK .00 10:11am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A Alialyst

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



Intox EC/IR-II: Preventive Maintenance

Serial Number:

Test Da

This form is

GUILFORD COUNTY HIGH POINT PD 401

008828
te: 07/29/2020

Test Record Number: 3434
Test Time: 10:12am EDT

System Check: Pagsed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Teat
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status

Pasgs
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12am
:12am
:12Zam

Time

10

10+
Tl
T

10

:12am
12am
12am
12am
:12am

Time

10

:13am

Time

10

:13am

Time

10
10

:13am
:13am

Preventive Maintenance

Status;

Pass

=

Analyst

used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and 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 /"/ ﬁ Cf_? Af Instrument Location 4 ﬂ'r Mdl/f-?@, dd ’\/ ﬁ G

Instrument Serial No._ (3 O Yw O f DM~z D 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:

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

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 day of j" "7 .20 2 d the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HALIFAX COUNTY BAT MOBILE UNIT 6 410

Serial Number: 008580
Test Date: 07/04/2020

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
08/14/2019-08/14/2021

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

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

Test g/210L Time

DIAG Pass 4:12pm
AIR BLK .00 4:13pm
ACCY CHK .07 4:14pm
AIR BLK .00 4:15pm
SUB TEST .00 4:15pm
AIR BLK .00 4:16pm
SUB TEST .oo 4:18pm
AIR BLK . 4:19pm

Reported AC %:gé%i

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

HALTFAX COUNTY BAT MOBILE UNIT 6 410

Serial Number: 00
Test Date: 07/04

8580 Test Record Number: 2568

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
BE

Baseline Tests
Status
Pass

Pass
Pass

Time

4:20pm
4:20pm
4:20pm

Temperature Tests

Test
T
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

S N NN

Time

4:21pm

Time

4:21pm

Time

4:21pm
4:21pm

Preventive Maintenance

Status: Pass

4:20pm EDT

A= D

Analyst

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

Rev. 12/2007



MODEL INTOX EC/IR II (Enhanced with serial number 10,0

County H A—LEW

DEPARTMENT OF HEALTH AND HUMAN SERVICE?
FORENSIC TESTS FOR ALCOHOL BRANCH

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

(¥ 94

d
0 or higher)

ans C

Instrument Serial No._ @Q ?r r({

Instrument Location 4 AT d Moy 21(<

CupmsS Ay Wk

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

(1)

@
€)
(C)]
i (3)
(6)
(7
(8)
&)
(10)

I certify that on the L/

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

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”;

Verify that the ethanol gas canister is being changed before expiration d

tox EC/IR 1I (Enhanced with

of pressure, or the alcoholic
rrade;

and

ate, or the alcoholic breath

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

whichever occurs first.

day of \)—L‘ Lty

. 2020 the forgoing prevent

ve maintenance procedures

were performed on the 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)

/{'22——)

Lol

Signature of Certifying Official

Certificate Number




Intox EC/IR-II: Subject Test
HALIFAX COUNTY BAT MOBILE UNIT 6 410

Serial Number: 008584
Test Date: 07/04/2020

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective;
08/14/2019—08/14/2021

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

Lot Number: AG902201
Exp Dates 01/22/2021

Test g/210L Time

DIAG Pass 47 12pm
ATR BLK .00 4:13pm
ACCY CHK .07 4:13pm
AIR BLK .00 4:14pm
SUB TEST .00 4:15pm
AIR BLK .00 4:16pm
SUB TEST .00 4:17pm
AIR BLK .00 4:18pm

Reporfed AC: .00 g/210L
Al

Signature of Chemical Analyst

Court CVR

L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX COUNTY BAT MOBILE UNIT 6 410
Serial Number: 008584 Test Record Number: 2329
Test Date: 07/04/2020 Test Time: 4:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:19pm
FLO Pass 4:19pm
FC Pass 4:19pm

Temperature Tests

Test Status Time

el Pass 4:20pm
SRC Pass 4:20pm
DET Pass 4:20pm
BAR Pass 4:20pm
BT Pass 4:20pm

Blank Tests
Test Status Time
ATR Pass 4:20pm

Printer Tests

Test Status Time
PRNT Pass 4 :20pm
CRC Tests

Test Status Time
COMP Pass 4:20pm
CAL Pass 4:20pm

Preventive Maintenance
Status: Pasgs

P

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR II (Enhanced with serial number I0,0J)O or higher)

County H A‘L(L—PAK Instrument Location A A' Fwdﬂ (‘T Mr\’ﬁ—- (p

Instrument Serial No, (2 O KC‘ ?‘(’ ,r (A MM’ZT ; Mﬂ/ (~

The preventive ma

intenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with

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

(1

@)
3)
4
()
(6)
(7)
(8)
®
(10)

I certify that on the

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

Verify instrument displays time and date; ‘
Initiate breath test sequence;
Enter information as prompted;
Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

3

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 JZ( 94 20—!0 the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioning properly. w

A signed original o

gl | g

Signature of Certifying Official Certificate 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
HALIFAX COUNTY BAT MOBILE UNIT 6 410

Serial Number: 008686
Test Date: 07/04/2020

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
08/14/2019-08/14/2021

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

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

Test g/ 21.0%L: Time
DIAG Pass 4:10pm
AT BIK .00 4.1 15
ACCY CHK .07 4:12pm
AIR BLK .00 4:12pm
SUB TEST .00 4:13pm
AIR BLK .00 4:14pm
SUB TEST .00 4:15pm
AIR BLK .00 4:16pm
Reported AC: . 0L

T |

Signatlre 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
HALTFAX COUNTY BAT MORBILE UNIT 6 410
Serial Number: 008686 Test Record Number: 6699
Test Date: 07/04/2020 Test Time: 4;17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:18pm
FLO Pass 4:18pm
BC Pass 4:18pm

Temperature Tests

Test Status Time

FC1 Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Test Status Time
AIR Pass 4:18pm

Printer Tests

Test Status Time
PRNT Pass 4:18pm
CRC Tests

Test Status Time
COMP Pass 4:19pm
CAL Pass 431 7.9pm

Preventive Maintenance
Status: Pa

A5 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

/ = ‘ ki ? sl /
Countylr’/u_ NeEy o/ L&, Instrument LOCMiOH/_///’fAr'-‘r‘ C . I telanie vy e e

- Vs f 7 / i ) | Y. P
Instrument Serial No. [ C O /. < s o YT, ik il

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
¥ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
2 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.

Ly, -
I certify that on the ___/ dayof et/ s » 20~ <), the foregoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly:

4

/’ . S o el

2 —

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 (11/07)




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

Serial Number: 008729
Test Date: 07/01/2020

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

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

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

Test g/210L Time

DIAG Pass 1:26pm
ATIR BLK .00 1:27pm
ACCY CHEK .08 1:28pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:32pm
AIR 0 1:232pm

fature of Chemical Analyst

Court CVR

O Al —

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number:
Test Date:

07/01/2020

008729
Test

Test Record Number:

Time:

System Check: Passed

Bageline Testsgs

Test Status
LR Pass
FLO Pagg
FC Pass
Temperature Tes
Test Status
FEl Pass
SRC Pass
DET Pass
BAR Pass
B Pass
Blank Tests
Test Status
ATR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Tegt Status
COMP Pags
CAL Pass

Time

1:35pm
123 50m
1= 3510m

ts
Time

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

S

Time

1:36pm

Time
1:36pm
Time

l:36pm
1:36pm

Preventive Maintenance

2397
1:34pm EDT

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/IR II

f |
o " / / J

/
J J
County /j/ <Neés / il Instrument Location (77 /) / L el Lo

Instrument Serial No. ( & 2S5 i /1, eI SO . /' C

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

I, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer show
* 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;
T 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 / day of /J (A , 20~ ), the foregoing preventive maintenance
procedures were performed on the instrument indic{ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J /‘

-~ f

/ L o~ " ol
a

4 A - /r" <l
/ -// )\\. e “ff‘ —
\___ 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 (11/07)

]




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

Serial Number: 008730
Test Date: 07/01/2020

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective;
11/04/2019—11/04/2021

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

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

Test ol i i Time
DIAG Pass i:29pm
AIR BLK .00 1:29pm
ACCY CHK .08 1:30pm
ATR BLK .00 13 pm
SUB TEST .00 1:31pm
AIR BLK .00 1+32pm
SUB TEST .00 1:34pm
Bl .00 1:35pm

'gnature of Themical Analyst

Court CVR

/’)//h*;\\’yﬁéff,/”’

Analyst 7

This form is used when 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: 3474
Test Date: 07/01/2020 Test Time: 1:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
BC Pass 1:36pm

Temperature Tests

Test Status Time

FE1 Pass 1:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
T Pass 1:36pm

Blank Tests
Test Status Time
ATR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass L:37pm
CAL Pass i€ s 37 o

Preventive Maintenance
Status: Pass

Z k- Anﬂ%ﬂ |

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County A &y wop o Instrument Location

Instrument Serial No. ) S /4 Laynes

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

e ."’
gl o - g

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008712
Test Date: 07/23/2020

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

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

Test g/210L Time
DIAG Pass 1:27pm
ATR BLK .00 1:28pm
ACCY CHK .08 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:33pm
ATIR BLK .00 1:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CL 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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712

Test Date: 07/23/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

1:35pm
1:35pm
1:35pm

Temperature Tests

Test
FCl1
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

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

e e

Time

1:36pm

Time

1l:36pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 2279

1:35pm EDT

VA 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



DEPARTMENT 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:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I-certify thatonthe . = dayof _ v 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.

- 'y

3 ’ F, rd ,‘ -~
'\ g V4 — 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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 07/23/2020

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
O7/12/2019~O7/12/2021

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 1:23pm
ATR BLK .00 1:24pm
ACCY CHK .07 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATIR BLK .00 1:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ll € LA

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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008714 Test Record Number: 1681
Test Date: 07/23/2020 Test Time: 1:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
FC Pass 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pass 1:31pm
DET Pass . 1:31pm
BAR Pass 1:31pm
BT Pass 1:31pm

Blank Tests
Test Status Time
ATR Pass 1:32pm

Printer Tests

Test Status Time
PRNT Pass 1:32pm
CRC Tests

Test Status  Time
COMP Pass 1:32pm
CAL Pass 1:32pm

Preventive Maintenance
Status: Pass

RS A LA

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

Department of Health and Huma:TServices

Rev. 12/2007




S e o L b it L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County che_l-_g_wj'an InsirumentLocaﬁon__Hcrfj‘ﬁlcffOn Co .J:-’l

Instrument Serial No. Q0% Y1 b : Hendersgnvijle o NI

The preventive mainienance procedures for the Intoximeters, Model '?Intox ECAR 1T and Model Intox EC/IR II (Fnhanced with
serial mumber 10,000 or higher) to be followed at least once évery four miorths are:

D Verify the ethanol gas canister displays at least 5 =1._4'p‘o'1:1'1:*'lc'_1's*.-’pejl-' square inch (psi) of pressure; or the alcoholic
breath simulator thermometer shows 34 degrees, plus or'minus .2-degree ceritigrade;

2) Verify instrument displays tame and date;
&3] Initiate breath test sequence;

4) Enter information as prompied;

%) Verify instrument accuracy;

©® ‘When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

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

(10) Verify that the ethanol gas canister is being changed before expitation date, or ‘the alooholic breath

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

Yeettify thatonthe 28  dayof Jw ’ b .20 20 the forpoing preventive maintenance procedures

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

bb¥

Certificate Number

A signed origivial of the preventive mainicnanice record shall be kept on file for at least-three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY HENDERSON CO JATIL 440

Serial Number: 008916
Test Date: 07/20/2020

Citation Number: M00000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 24801E
Effective:
07/01/2019-07/01/2021

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

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

Test g/210L Time
DIRAG Pass 11:55am
ATR BLK .00 11l:56am
ACCY CHK .08 11:57am
AIR BLK : B0 11:5%am
SUB TEST .00 11:5%am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATIR BLK .00 12:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//A:}E%t

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



Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY HENDERSON CO JAIL 440

Serial Number: (008916
Test Date: 07/20/2020

System Check: Passed

Tesk

IR
FLO
B

Baseline Tegts

Status

Pass
Pass
Pagsg

Test Record Number: 1539
Test Time: 12:03pm EDT

Time

12
L2z
L2 %

Temperature Tests

Test
EET
SEC
DET

BAR
B

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pasg
Blank Tests
Status

Pass

Printer Tegts

Statug

Pagssg

CRC Testsg

Status

Pagss
Pass

03pm
03pm
04pm

Time

12
TP

12

04pm
04pm

:04pm
i A
15

04pm
04pm

Time

18 4

O4pm

Time

o

O4pm

Time

o7

O4pm

12:04pm

Preventive Maintenance

Statug: Pass

-

/ Ara lyst

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

A F i /7
ey - o s [
r f o 3 . F e Vo /
County /' /€47 2.2 4 Instrument Location_ /" / /i@y iy /7 7
s 1o v -~ C. -j‘;:' g /’! ;"" ! ey (.‘-:" e 4 '; y A l'-l
Instrument Serial No. &/ & 2" 9 N £ g LGl S A L A

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

Y
F.

L - —
: i ad . ) : 3 g
I certify that on the _ / day of ot Bl .20 "¢ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, An accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Nt~ / ,. -
Syl P . (T P o L ,/"
\_/Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 07/09/2020

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

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

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

Test g/210L Time

DIAG Pass 11:21am
AIR BLK .00 11:21am
ACCY CHK .07 11:22am
ATR BLK 0, 11l:23am
SUB TEST .00 11:23am
ATR. BLK .00 11:24am
SUB TEST .00 1l1:26am
ATR BLK .00 11:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_L% A A /é;.c«/d
-

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848 Test Record Number: 1502
Test Date: 07/09/2020 Test Time: 11:28am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
e Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Passg 11:28am
DET Pass 11:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests
Test Status Time
ATIR Pass 11:2%9am

Printer Tests

Test Status Time

PRNT Pass 11:29%am
CRC Tests

Test Status Time

COMP Pass 1l1:2%am

CAL Pass 11:2%am

Preventive Maintenance
Status: Pass

_Lf,—if;;z;4{¥, /éflaakff;—-

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



DEPARTMENT 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 {" F 4

- P F /)
it . " S v, z Y/
y ey | L 1 D 4 s Fihdl WP, ' A a #
County / S&# + £~ O/ /) Instrument Location ST e d Ed4,) 4 /
A ) > & / / —_— A s f’ ‘a’ll 7 ¢
. T ¢ A 702 £ J S ) D a ¥V T A A A
Instrument Serial No. & « « “ b £/ &, LD at ST _ Mrfyeespwre
. i‘ / |
N ¢

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

4 ——
f

. T h > : . ;
I certity that on the ./ dayof o €L vy .20 U the forgoing preventive maintenance procedures

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

-

'_ T/f;,;;#‘?,?_ ,.,_(c‘ 1."3/ ) ;/{:"_ . (kk (_/ i_/ :7
; Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBCORO PD 450

Serial Number: 008906
Test Date: 07/09/2020

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

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

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

Test g/210L Time

DIAG Pass 12:18pm
AIR BLK .00 L2 :1Bpm
ACCY CHK .08 L. 1 -LSpm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLEK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Reported AC: .00 g/210L

. 7]
/./ -
W

Signature of Chemical Analyst

Court CVR

-

g _:k_._‘”—" A ,(’/yﬂA / (é{"’zya ——"/
\ T Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORQ PD 450
Serial Number: 008906 Test Record Number: 774
Test Date: 07/08/2020 Test Time: 12:26pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 12 g2 70m
FLO Pass 12 27pm
FC Pass 1.2=27pm

Temperature Tests

Test Status Time

FC1 Pass L2:27pm
SRC Pass 1.2z 2% pm
DET Pagg 12 27pm
BAR Pass 12 : 2'7pm
BT Pass 12:27pm

Blank Tests
Test Status Time
ATR Pass 12« @8pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pasgs

fter A, 4—91

Z

S Analyst

—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/ /_,‘ » p --’ .‘,,/: T - - ‘ ','

7 > 4 : ' T ‘ £/ - b [ ol @
County. - - Instrument Location "/~ ~#7¢™ ( &, 2, (. L/ Ol

. VI Vs B =3 Ale /S [y R < SR
Instrument Serial No._ &7 &5 7~ 77 4 ,- f/- A5 _ - %, A~y &

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

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

2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the == /  day of A ALV . 202 = the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

~ . 4 4 e £ . ‘1”
el N Ntk eV

Signature of Certifying Official Certificate Number

-’

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO S0 OCRACOKE 470

Serial Number: 008797
Test Date: 07/21/2020

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

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

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

Test g/210L Time
DIAG Pass 1.2 & 1. 285m
AIR BLK .00 12:12pm
ACOY CHE .08 12 : I3 pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:15pm
SUB TEST .00 12 17p0
ATR BLK .00 12 1. 8pm
Reported AC: .00 g/210L

B

Signature of Chemical Analyst

Court CVR

rj:%zifi;lkﬂf Pl /éfzaﬂéiéf

% 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
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008797 Test Record Number: 591
Test Date: 07/21/2020 Test Time: 12:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

LR Pasg 12 19pm
FLO Pass 12:19pm
Fc Pass Lz 19pm

Temperature Testsg

Test Status Time

B Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Tegt Status Time
ATR Pass 12:20pm

Printer Tesgtsg

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

u’:j -
b Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ [/ /\/e/' ~~ Instrument Location__ /7" oo =

Instrument Serial No._ " & " 5° '/ e ) LHTAPIA D) DLeN A

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

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

(2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the ~ day of ,20_2<(the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- 3 s -
i - - /7 / / ~
— K E . 2.y o . /
| [ WP Eff o 1 | ' a b A

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008801
Test Date: 07/27/2020

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

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

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

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

Test g/210L Time
DIAG Pass 11 : ESam
ATR BLK .00 1l1:56am
ACCY CHEK .07 11:56am
ATR BLK .00 11:57am
SUB TEST .00 11:58am
AIR BLK .00 11:58am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
Reported AC: .00 g/210L

Th—

Signature of Chemical Analyst

Court CVR

U
A . 2l
ol Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 07/27/2020

system Check: Passed

Tast

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 556
Test Time: 12:02pm EDT

Time

il
02
122

Temperature Tests

Test
HE
SRC
BT

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegsts

Status

Pass

CRC Tests

Status

Pags
Pass

02pm
02pm
02pm

Time

12
1.2

:02pm
:02pm
12 :
124
12 s

02pm
02pm
02pm

Time

12

03pm

Time

12

03pm

Time

12:03pm
12: 03pm

Preventive Maintenance

\

Status: Pass

J /
- ¥ /
N el /C::%iz;’(; SRS

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 4 Instrument Location

Instrument Serial No., -y AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 1T (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 tegts,
whichever occurs first.

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

Signature of Certifying Ofﬁcial Certificate Nﬁmber

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
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 07/23/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham ¢
Permit Number: 0045-5487
Effective:
11/04/2019—11/04/2021

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

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

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:33pm
ACCY CHK .07 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 L2 : 37pm
SUB TEST .00 12:38pm
ATR BEK .00 LZ2=39pm

Court CVR

Am'llyst —t

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




Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 07/23/2020

Test Record Number: 1468
Test Time: 12:41pm EDT

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Stakbus

Pass
Pass
Pass

Time

1.2
12
12

Temperature Testsgs

Test
FET
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:41lpm
:41pm
:41pm

Time

12

12 ¢

12
1167
1.2

14 2pm
42pm
:42pm
:42pm
:42pm

Time

12

:42pm

Time

12

:42pm

Time

12
1.2

:42pm
:42pm

Preventive Maintenance

2

Status: Pass

AnaU@t

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__~ Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of y ¢ /{ ,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.

7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008658
Test Date: 07/23/2020

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, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019—11/04/2021

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

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

Test g,/210L, Time

DIAG Pass 11:18am
ATR BLK . 00 11:18am
ACCY CHK .08 11:19am
ATR BLK .00 11:20am
SUB TEST .00 11:21am
ATR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK _, .00 11:24am

. :
e Of Chémic&dT Analyst

A

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

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658
Test Date: 07/23/2020

Test Record Number: 1622
Test Time: 11:25am EDT

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

10
L4l
T

Temperature Tests

Test
|5
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pasg
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status
Pass
CRC Tests
Status

Pass
Pass

:25am
:25am
:25am

Time

16 i
i L 5
115
(i G
L1

25am
25am
25am
25am
25am

Time

11

:26am

Time

1.1

:26am

Time

1.1
Ll

:26am
:26am

Preventive Maintenance

Status: Pass

Afialyst

™

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. o V'
County J OnliE 4 Instrument Location 3 ONE S Coua TY
{’q WD o g— S A /,? e e e
Instrument Serial No, &) /5 /£ 5 LDE TeaNdTIond ( ENTCZ

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

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

2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

N T p— & Z
1 certify that on the (11‘ i day of _ . ) ) A :/ , 20 < Cthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

LMy 7D e (Y8
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
JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 07/08/2020

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: 15671FE
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time

DIAG Pass 5:21pm
ATR BLK .00 5:21pm
ACCY CHK .07 5:22pm
AIR BLK .00 5:23pm
SUB TEST .00 5:24pm
ATR BLK .00 5:25pm
SUB TEST .00 5:26pm
ATIR BLK .00 5:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o1/ ' 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

JONES COUNTY DETENTION CENTER 510

Serial Number: 008705

Test Date: 07/08/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FE

Baseline Tests
Status
Pass

Pass
Pass

Time

5:28pm
5:28pm
5:29pm

Temperature Tests

Test
ECL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

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

mwu ;o

Time

5:29pm

Time

5:29pm

Time

5:29pm
5:29pm

Preventive Maintenance

Statug: Pasgss

Test Record Number: 1441

5:28pm EDT

Al 0ot o

X’nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location £

Instrument Serial No.

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

(1

(2)
(&)
(4)
()
(6)
(7
(8)
)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence:

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

f

__dayof Wi 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.

Signatuire of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE BS 919

Serial Number: 008838
Test Date: 07/07/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: Nl Oa Ry i Wi
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019—04/01/2021

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

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

Test g/210L Time

DIAG Pass 2:15pm
AIR BLK .00 2:15pm
ACCY CHK .07 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
ATR BLK .00 2:18pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm

Reporte Ac:gg/210L
= (24—

Signéturé/GE Chemical-Analyst

Court CVR

,6// =

Analyst —

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY KNIGHTDALE PS 810

Serial Number: 008838
Test Date: 07/07/2020

System Check:

Baseline Tesgts

Test

IR
FLO
4,

Status

Pass
Pass
Pass

Passed

Time

2:22pm
2:22pm
2:22pm

Temperature Tests

Test
FC1
SREC
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 Tesgts

Status

Pass
Pass

Time

:22pm
1 22pm
122pm
122pm
:22pm

B BB PO MO

Time

2:23pm

Time

2:23pm

Time

214 23pm
2:23pm

Preventive Maintenance

Status: Passg

Test Record Number: 2003
Test Time:

2:22pm EDT

—

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

4 — P .

2 L . f o 77 T
County_ £ &— £— Instrument Location_£—~<2  C D JA /L

< 7 YY) S 2 ‘cl-‘-.;-_ | A oL p 'l.‘\) ,i g Y
Instrument Serial No.l_A4_~ /" 5/-"7 2 AN FOK - ) AR

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

-7 § ST m— -

i = =1 | / P, 3 . ’ )
I certify thatonthe =~/ ~dayof < J(/L , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

] i i
- e "i" /_J:}" - r':'».
3 - - 4 e - ) - !,- .

o 7;7—_—__'"::'4/’_-'-‘ —;;’.—,‘:—/ - ’ - 4_‘;—;“:-5’""" R d W
llf P - S gL Sy 7
e - . ) __77,7...&: i — > -

Signature of Certifying-Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008645
Test Dates 07/431/)/2030

Citation Number: MOQC0000-0
Subject's Nams.
PREVENTIVE, MAINTENANCE
Subject'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:

Q241 FS2020=-02 12023

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 Passg 9:06pm
ATR BLK .00 S:06pm
ACCY CHK .08 9:+07pm
ATIR BLK .00 9:08pm
SUB TEST .00 9:08pm
ATR BLE .00 9:08pm
SUB TEST .00 9:11pm
ATIR BLK .00 D~ 2w

Reported AC: 00 g/Z10L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

LEF COUNTY DETENTION JINTER 520

Serial Number: 008645 Test FEecord Nuunber: 2030
Teat Date: 077312020 Test Time: 9:13pm EDT

System Check: Pas.ed

Baseline Tests

Teat Status Trme
R Pass Z:14pm
FLO Bass Z:14pm
FC Pass 2 :14pm
Temperature Tests
Test status Time
FCL Bassg S 14pm
SR Pass Z:14pm
DET Passg 21 4pm
EAR Pass Z:14pm
BT BPass 2:14pm
Blank Tests
Test Status T ithe
ATR Pass S L5pm
Printer Tegts
Teskt Status Time
PRNT Pass Sl Epm
CRC Tests
Tessie Status TLmeE
COMP Pass 2= 1.55m
CAL Pags 52 15pm

Preventive Maintenance
Status: Pass

—F
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 L=\ OIY Instrument Location .~ /Y O\ LN T/

- -.J.--'_;I\_ ol ,. f [

Instrument Serial No.AL /() O/ U T‘;,-f- ISC

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

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

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

[ certify that on the /2" dayof 1 /".’___.:;’ ) 2013 / 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 \ -‘“"_\ “
M \\

NN -
N\ “.ac"_r”'.tf_, o ’,’ ‘"_'_' r.f
Ul S/ )\
ik Signature of Certifying Official Certificate Number

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



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 07/22/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

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

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

Test g/210L Time

DIAG Pass 1:54pm
ATIR BLK .00 1:55pm
ACCY CHK .08 1:55pm
ATR BLK .00 1:56pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm

Reg }'%;1 AC: .00 g/210L
I !fh w::§§¥§VM

SignatFie of Chﬁfical Analyst

k Court CVR

mw

An)ﬂyst

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




Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823 Test Record Number: 1682
Test Date: 07/22/2020 Test Time: 2:02pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Pasgs 2:03pm

Temperature Tests

Test Status Time

FC1l 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

/7 NN

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

,.-_.:. f;.r:._ Con 7 ™) 1 - f.

County Instrument Location / //dcon (6. N4, |

4 = o 4
7

F s ] 7 O Y A P8 i
Instrument Serial No./ /(. & £/ 2 = rGA LS A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! 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 BL.OW" 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 expire;tion date, or the alcoholic breath

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

I certify thatonthe -~ / dayof _ ~J/ 2. ’ / ,20 4 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= : oy / F Vi 77T Ay )
[ = y A S £ 497 F L

Fi .

Signature of Ce ifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008618
Test Date: 07/21/2020

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
07/12/2019-07/12/2021

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

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

Test g/210L Time

DIAG Pass 2:32pm
AIR BLK .00 2:33pm
ACCY CHK .07 2:34pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E LS R

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

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 07/21/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

2:40pm
2:40pm
2:40pm

Temperature Tests

Test
ECL
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

BN N NN

Time

2:41pm

Time

2:471pm

Time

2:41pm
2:41pm

Preventive Maintenance

Status: Pass

Test Record Number: 2054
Test Time:

2:39pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County /7’4 Co N Instrument Location

4

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the </ dayof _ ¢ 7 ,20 < U 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
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 07/21/2020

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
O7/12/2019~O7/12/2021

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

Lot Number: AG902106
Exp Date: 01/21/2021

Test g/210L Time

DIAG Pass 2:34pm
ATR BLK .00 2:35pm
ACCY CHK .07 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 07/21/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:42pm
2:42pm
2:42pm

Temperature Tests

Test
EC
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

(SIS T O T (O I )

Time

2:43pm

Time

2:43pm

Time

2:43pm
2:43pm

Preventive Maintenance

Status: Pass

P LA

Test Record Number: 685
Test Time:

2:42pm EDT

2/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_[YYa ¢ on " Instoument Location__ ¥V aggn  Co. Maﬂ{sh_n-+¢_

Instrument Serial No. O0O% 795 _ H ‘?hl o 4 ‘35 ; il

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

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

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

5) Verify instrument accuracy;

® When "PLEASE BLOW" appears, collect breath sampie;
(7) - When "PLEASE BLOW" appears, collect breath sample;
&) Print test record;
@ Run diagnostic program and confirm preventive maintenance status of “Pass™ and
R Verify that the ethanol gas canister is. being changed before expiration date, or the aleoholic breath

simulator. solution is being changed every fonr months :or after 125 Alcolivlic Breath Simulator tests,
‘whichever occurs fitst.

Icertify thatonthe _ &3 _dayof Tuly _ ,20.2 ¢ the forgoing preventive maintenance procedires
‘were performed on the instrument indicated abbive, in accordance with current regulations of the N.C. Department of Health.
and Human Services, and the instrument is fonctioning properly.

et B

uire fF Certifying Official "7 Cortificate Number

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

. DHHS 4080 (04/20)



]

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

Serial Number: 008795
Test Date: 07/23/2020

Citation Number: M00O00000-0 .
Subject's Name: .
PREVENTIVE, MAINTENANCE ' '
Subject's Date of Birth: 11/11/1911 :
-€ubject'!s ‘Sex: Male o ) T faand S &
Driver's License State: XX '
Driver's License Number: - NONE

Analyst's Name: LOFTIS, BENJAMIN C
Permit Number: 24801F
Effective:
07/01/2019-07/01/2021

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

Test Type: Breath Test

Lot Number: AG902106
Fxp Babes 0172172087

Test g/210L Time

DIAG Pass 3:52pm

ATR BLK .00 3t 53 -
ACCY CHK .07 3:54pm

AIR BLK .00 3:55pm

SUB TEST .00 3:55pm

ATR BLK .00 3:56pm .
SUB TEST .00 3:58pm

ATR BLK .00 3:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P nalyst’ .

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

Department of Health and Human Services
Rev. 12/2007



. hﬂﬁ.i;é;flntox_EC/IR—II: Preventive Maimteﬁaﬁcéltg.
MACON COUNTY MACON CO MAGISTRATE 5583
‘Serial Number: 008795 Test Record Number: 501-
Test Date: 07/23/2020 Test Time: 3:59pm. EDT
System Check: Passed
Baseline Tésts

Test Status Time

IR Pasg 3y
FLO Pass At
FC Pass Ae »

Temperature Tegts

Test Status Time

FC1 Pass 4:00pm

SRE ‘Pass 42 : 00pm o

DET Pass 4:00pm
‘ - BAR Pass 4 00pm ]
' - BT Passg 4:C0pm ”

Blank Tests
Test ‘Status  Time .
. : ATR Pass 4:00pm

Printer Tests

Test Status  Time
PRNT Pass 4:00pn ‘
CRC Tests | "
Test Status Time
COMP Pass & : 00pm u
CAL Pass 4 : 00pm

Preventive Maintenance
Status: Pass

: c;//”é///ﬁﬁnabét
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| Q PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR II and
) MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
County: m q_fj. _ - fom ___ Instrament Tocation Yavs ‘M_ » ¥ ? O
Instrument Serial No. OO 67 % 2 Mg rlnt, A C

The preventive maintenance procedures for the Infoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Erthanced with
serial mimber 10,000 or higher) to be followed at least once every four months are;

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

breath simulator thermometer shows 34 degrees, plus or mings 2 degree centigrade;
@) Verify instriument displays time and date;
€] Initiate breath test sequence;
€3) Enter information as prompted;
5 Verify instaiment accuracy;
{6) When "PLEASE BLOW" appears, collect breath samiple;
D When "PLEASE BLOW™ appears, collect breath sample;
{8y Print test record; =
9 Run diag_uosﬁé program and confirm preventive maintenance stafus of:‘-‘Pass-”; and

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

1 certify that on the | 2 day of T:, /. . 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 mst_mmant 1& functioning propéeily.

" >z S | C6%
'/ﬁ@mre ofC?ﬁ&ng Official ' Certificate Number

* Asigned original of the preventive maintenarice record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Pest Date: O07/03/2020

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

Analyst‘s Name: LOFTIS, BENJAMIN C
Permit Number: 24801E
Effective:
07/01/2019-07/01/2021

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

Lot Number: AGS11506
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 10:41am
ATR BLK .00 10:42am
MECY CHE 07 10:43am
ATIR BLK Z00 10:44am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:47am
ATR BLK +00 10:47am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anﬁbmt

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



Intox EC/IR-II:

Preventive Maintenance

MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 07/02/2020

Teact Record Number: 1156
Test Time: 10:49am EDT

System Check: Passed

Tegt

IR

FLO
B

Rageline Tests

Status

Pagss
Bass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRE
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:49am
:49am
:49am

Time

10
10
10
10
il

:49am
:49am
:49am
:49am
:4%am

Time

10

:50am

Time

10

:50am

Time

10
10

:50am

:50am

Preventive Maintenance

Status:

Pass

////mpégpﬁﬁt
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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)

comy  [Y1ad:isom e Tosaton_(V19d550m (0. Ta.l

Instrament Serial No. OO R \'9 Vi _ | m ar ¢ \q a i ; WO

The preventive maintenance procediires for the Intoximeters, Muoilel Tritox EC/AR 11 and Model Intox EC/IR IT (Enhanced with
serial nimber 10,000 or higher) to be followed at ledst once évery four months are:

(1) Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulatof theromeéter shows 34 degtees, plus or minbs .2 degree centigrade;

2 Verify instrument displays time and date;

3 Initiate breath test sequence;

@ -Enter information as prompted;

[6:9) ‘Verify ifisttument accuracy;

®) ‘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 i_iiaintenancj:e status of “Pass™; and

(€20} Verify that the ethanol gas canister is being changed before cxpiration date, or*the alcoholic breath
simulator solution is being changed evety four months or after 125 Alcoholic Breath Simulator tests,
‘whichever occurs first.

I certify that en the _L day of T v ’ 20 20 the forgoing preventive. maintenance procedures

were performed on the instrument indicated abovc in accnrdance with current regulations of the N.C. Department -of Health
and Human Services, and the instrament i§ functioning properly.

AR

— }femmg Official ' ' Certificate Number '

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 07/02/2020

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

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

Lot Number: AGS519902
Exp Date: 07/18/2021

Test /2T Time
DIAG Pass 11l Z25am
AIR BLK .00 1l1:26am
ACCY CHE .08 11;27am
AIR. BLE. 00 1d.z28amm
SUB TEST .00 11:28am
ATR BLK .00 1L =29am
SUB TEST .00 11:30am
ATR BLK .00 0 e =G
Reported AC: .00 g/210L

Signature of Chemical Analyst

Coler. C¥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
MADISON COUNTY MADISON COUNTY JAIL 550
Serial Number: 008599 Test Record Number: 1109
Test Date: 07/02/2020 Test Times: 11:324m EDT
System Check: Passed

RBaseline Testg

Tegt Status Time

IR Pass 11:32am
FLO Pass 11:32am
FC Pass 11 : 32am

Temperature Tests

Tegst Status Time

FC1 Pass 11:32am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pass 1 s FR i
BT Passg 11:32am

Blank Tests
Test Status Time
ATR Pass 11:32am

Printer Tests

Tegt Status Time

PRNT Pass LIz22am
CRC Testsg

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pasgss

i Malyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County /"~ /4 ) Instrument Location /

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted:;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 07/30/2020

Citation Number: Moooo0o00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2019-06/01/2021

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

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

Test g/210L Time
DIAG Pass 9:57am
ATIR BLK .00 9:57am
ACCY CHK .07 9:58am
ATR BLK .00 9:5%9am
SUB TEST .00 10:00am
ATR BLK alal 10:01lam
SUB TEST .00 10:02am
AIR BLK .00 10:03am
Reported AC: .00 g/210L
LAA | /\ ’
Sigﬁature\bf—ﬁhemieai‘ﬂﬁalyst
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
MARTIN COUNTY SHERIFF'S QOFFICE 570
Serial Number: 008912 Test Record Number: 1617
Test Date: 07/30/2020 Test Time: 10:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:04am
FLO Pass 10:04am
EC Passg 10:05am

Temperature Tests

Test Status Time

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

Blank Tests
Test Statug Time
AIR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pass 10:05am

Preventive Maintenance
Status: Pass

Rus___ =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 mCD awe 1) Instrumenit Location m Powe\l G. Ty

Instrament Serial No, D O RR B E Miarion L O

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

(1

@
3)
4)
(5)
(6)
N
(®)
©)
(10)

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

“Verify insturent displays titne and date;
Initiate breath test sequence;

‘Enter-information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sanple;

Whien "PLEASE BLOW" appears, collect breath sample;

Print test recotd;

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 t day of U-l'.l \-I ,20 20 the forgoing preVeJ:rtlve maintenance procedures
were performed on the instrument indicated. above iin accordancc with current regulations of the N.C. Pepartment: of Heaith
and, Human Setvices, anid the instrument is functioning propely.

12129

/S@EM Of/deﬁlfylng Offcial 7. Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JATIL 58¢

Serial Number: 008888
Test Date: 07/13/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject’s Sex: Male
Driverts Liicenge Stabte:r X%
Driver's License Number: NONE

Analyst's Name: LOFTIS, BENJAMIN C
Permit Number: 24801E
Effettive:
87/01/2019707/0L/202l

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

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

Test g/210L Time

DIAG Pass l:03pm
ATR BLK i 1:04pm
RCGCY CHK .07 L:05pm
ATR BLK .00 1:06pm
SUB TEST .00 i:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:09pm

ATR BLE .00

5._&

:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II1: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008888 Test Record Number: 1558
Test Date: 07/13/2020 Test Time: 1:11pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time
1R Pass 1:11pm
FLO Pags 1 ; XLyim
8 Pass 1 s Il pm

Temperatbture Tests

TEsk sStatus Time
FLL Passg L s LEom
SRC Pass L:llpm
DET Pass l:11lpm
BAR Bass 1:d3pm
BT Basgssg 1:13pm
Blank Tests
Test Status Time
AIR Pass 1:¢120m

Printer Testg

Test Status Time
COMP Pags 1:12pm
CAL Pags i T20m

Preventive Maintenance
Status: Pass

//,/¢ i Aﬁﬂ&ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Conty. M{ Oo we 1) Instrument Location, M( 00 Wit W _Co S X l

Tasteimsnt Serial No. OO R 89 2 . Mg even, gt

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

{1y Verify the ethanol gas canister displays at least 51 pounds per squate inch (psi) of pressure, or the-alcoholic
breath simulatot thertmometer shows 34 degrees; plus or minus .2-degree centigrade;

2) Verify instrament displays time and date;

(3) Initiate breath test sequence;

“) Enter information ag promipted;

(5) Verify instrument accuracy;

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

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

®) ‘Print test record;

9 Run diagnostic progeam and confirm preventive maintenanéc status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months of afler 125 Aleoholic Breath Simulator tests,
whichever occurs first:

1 certify that on the 13 day of _) ol 5 ,20 2¢ the forgoing preventive maintenance procedures

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

6%

& Sipnapefe of Certifying Official . Certificate Number

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

DHHS 4080 (04/20)

P v




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 07/13/2020

Citation Number: MO0O0OO0DO0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjeckt's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: LOFTIS, BENJAMIN C
Permit Number: 24801F
Effective:
67/01/2019-07/01/2021

Officer's Name: NONE, NONE
Type cf Agency: FTA
Agency: DHHS
Test Type: Breatlr Test

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pasis 1z B2Zpm
ATR BLK .00 1 5 2 g
RECEY CHE 08 1 ;2300
ATR BLK .00 1:24pm
SUB TEST .00 l:25pm
ATR BLK .00 1 5 &2 Sy
SUB TEST .00 l:27pm
ATR BLK .00 1:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Cowrt CVR

< ’/ Ayﬂst

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



Serial Number :
Test Dalbes

Intox EC/IR-IT:

MCDOWELL CC UNTY JATL

008BESZ Test Rec 01d Number:
G@7/13 /2020 Test T L3 2P
System Check: Passed
Baselins Tests
Test SEST e Time
IR Pazs 1:32pm
FLO Pass 1:32pm
FC Pass 1Lz 32pm
Temperatiive Tegts
Taest Status Time
FC1 Pasgs 1:32pm
SRC Pass 1:32pm
DET Pass 1+ 3 2pm
BAR Bass 1:32pm
2 il Pass 13 2pm
Blank Tests
Test Status Time
ATR Pass 1lx335m
Printer Tests
T[esisnts Statuy T3 g
PRNT Eags 1z 2 3pih
CRC Tests
Test Status Time
COMP Pass 1:33pm
CAL Pags 153 3pm
Preventive Maintenance
Status: Pass

Preventive Maintenance

580

=

/ Anyd

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

870
EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

N/ | ) ] .!‘}- ] i | ’
1Tl L \ 1 b | I ) el
Il les ¥ 1o hoyvirr . }‘r | 2 ! 5 A A7 { AT v
County_[| JZCAlEnbUIY Instrument Location £’ [fe A eAdoly CL/LMT
d T 7 7
A~ ( |

Wi LN s (/ 1‘1* ILE

Instrument Serial No. [ /[ / ¢

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

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

) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

Y —

Leettify thatonthe 2/ dayof _~ LY ,20/L/ _the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

» \-\
"l":-“| NN NN ey
‘o . ..'n '\ ._.‘ -\_‘I ‘:&"Iw‘}f _'.";_v-_‘; f t_- ].e.l
o\ WX P
- : =
Signature of Certifying Official Certificate Number
) i

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



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008690
Test Date: 07/27/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

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

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

Test g/210L Time

DIAG Pass 9:33am
ATR BLK .00 9:34am
ACCY CHK .08 9;:35am
ATIR BLK .00 9:36am
SUB TEST .00 9:38am
ATR BLK .00 9:39am
SUB TEST .00 9:40am
ATR BLK .00 9:41am

Reported A .00 g/210L

NS

Signature of Chemical Analyst

Court CVR

m\w

‘Anal t

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number:

Test Date:

008690 Test Record Number:

6565

07/27/2020 Test Time: 9:43am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 9:43am
Pass 9:43am
Pass 9:43am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status Time

Pass 9:43am
Pass 9:43am
Pass 9:43am
Pass 9:43am
Pass 9:43am

Blank Tests

Status Time

Pass 9:44am

Printer Tests

Status Time

Pass 9:44am
CRC Tests

Status Time

Pass 9:44am

Pass 9:44am

Preventive Maintenance
Status: Pasg

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

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

I 1ar L1 g 5 f | | o \-/ =7
county__1 ' JECA tadum Instrument Location | _ / I ]] L bl v
¥ f

¥ |
J

P ah Voo ."x"- 7
: G Py
Instrument Serial No.|_A_ 7{1 )]

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

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

2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

I certify that onthe #° /  dayof _~J /1Y .20 QL"'ythe forgoing preventive maintenance procedures

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

y \

I %

] N . A

f \]I\‘ I]_ :‘:\ \::\_‘\ X»\. >_:_ . ] ’/,, f

o \\ 7 b S

[ .-’{v' WY WY /Y \ LA
| L N ot -5 | ” -
. Signature of Certifying Official Certificate Number
, .

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



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 07/27/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

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

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

Test g/210L  Time
DIAG Pass 10:04am
AIR BLK .00 10:05am
ACCY CHK .08 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:08am
AIR BLK .00 10:09am
SUB TEST .00 10:10am
ATR BLK .00 10:11am
Rep rted .00 g/210L
ll’uo \

Slgnat re of Cheﬁﬁ?al Analyst

Court CVR

ffmk\w

' Analyst ‘\f

i

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008691 Test Record Number: 8185
Test Date: 07/27/2020 Test Time: 10:12am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pagss 10:12am
FLO Pass 10:12am
FC Pass 10:12am

Temperature Tests

Test Status Time

FC1 Pass 10:12am
oRC Pass 10:12am
DET Pass 10:12am
BAR Pass 10:12am
BT Pass 10:12am

Blank Tests

Test Status Time

ATR Pasgs 10:13am

Printer Tests

Test Status Time

PRNT Pass 10:13am
CRC Tests

Test Status Time

COMP Pass 10:13am

CAL Pass 10:13am

Preventive Maintenance
Status: Pass

!
i X\\
[0 Y
Analy){t
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

JY N i | v A
Y i j \ , . \ \
. \ | . r _.-_\: r ¥ ~y 1 .

)

I |72 / : C 00 )
County_{ ' 1CC D dnh Y Instrument Location_—L//

Instrument Serial No. A/ (7 7 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:

(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;

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

8) Print test record;

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

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

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

o 1 f‘ \' 2 ;jl r'l 2 ] 0 1 N
Lcertify thatonthe '/ dayof (/) 1) , 202/ the forgoing preventive maintenance procedures
were performed on the instrument indicated &bove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

| N N\ N N -

1! L= 4N e .—‘-v:‘fr{((.": “_ / , '8

1 ALY \ P~ AN |1 - M -~

J | AV \N _\- ) \ N ) \GA\g
Signature of Certifying Official Certificate Number

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



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 07/27/2020

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: Hays, Mark D
Permit Number; 0011-3099
Effective:
11/13/2019-11/13/2021

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

Lot Number: 2G007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass L1:06pm
ATR BLK .00 1:07pm
ACCY CHK .07 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:09pm
AIR BLKE ,00 1:10pm
SUB TEST .00 l:12pm
AIR BLK 1:13pm

Repka%;m 101

Slgnat(re of Chemfﬁ?ﬁ Analyst

[N\

" Analyst

Court CVR

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

P R



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692 Test Record Number: 3014
Test Date: 07/27/2020 Test Time: 1:14pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
EC Pass 1:15pm

Temperature Tests

Test Status Time

2 Gt Pass 1:15pm
SRC Pass 1:15pm
DET Pagss 1 :15pm
BAR Pass 1:15pm
BT Pass 1 »1 5pm

Blank Tests

Test Status Time

AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:16pm
CAL Pass l:16pm

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




DEPARTMENT 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_ﬂ_ﬂ,_b.lin .‘r uﬁ/q Instrument Location B AT Ao ks Le Lyt + 1z

Instrument Serial No._(® © Y6 T & Clhanlale

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

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

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(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 J es l;' .202-0 the forgoing preventive maintenance procedures

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

C<s5
1ignature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE 12 590

Serial Number: 008698

Test Date: 07/24/2020 Test

Time :

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

9:45pm
9:45pm
9:45pm

Temperatiure: Tests

Taest
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

0 O WO WO W0

Time

9:45pm

Time

9:45pm

Time

9:46pm
S:46pm

Preventive Mailntenance

Status: Pass

o

Test Record Number: 1555

9:44pm EDT

/Analyst

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

Rev, 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY BAT MOBILE 12 590

Serial Number: 008698
Test Date: 07/24/2020

Citation Number: M0O000000-0
Subject 's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
09/23/2019-09/23/2021

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

Lot Number: AGO07601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 2:37pm
ATR BLK .00 9:38pm
ACCY CHK .08 9 : 3Epm
ATR BLK .00 5 30mm
SUB TEST .00 9:40pm
ATR BLE .00 9:41pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
Reported AC: 0 g/210L

77 2

Signature of Chemical Analyst

Court CVR

S ia”

—

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 Meacle len L uﬂ/«;’ Instrument Location BQ'T‘MQ_L_L!L e 13

Instrument Serial No. 6 © €€ T g~ Cliclo 4t

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify thatonthe 2.7 dayof _ Fee L, , 20 2® the forgoing preventive maintenance procedures

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

éc 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: Preventive Maintenance

MECKLENBURG COUNTY BAT MCBILE 12 590

Serial Number: 00
Test Date: 07723

Sys

Test

IR
FLO
171

8698 Test Record Number: 1552

/2020 Test

Time:

tem Check: Passed

Baseline Tests
Status
Pass

Pass
Pass

Time

9:42pm
9:42pm
9:42pm

Temperature Tests

Test
FC1
SR
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printexr Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

O WO WO W W

Time

9:42pm

Time

9:43pm

Time

$:43pm
9:43pm

Preventive Maintenance

Status: Pass

9:42pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY BAT MOBILE 12 590

Serial Number: 008698
Test Date: 07/23/2020

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Inalyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective;
09/23/2019-09/23/2021

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

Lot Number: AG007601
Exp: Dabery 037167 2022

Test g/210L Time
DIAG Pass 9:33pm
ATR BLK .00 $:34pm
ACCY CHE .08 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:36pm
AIR BLK .00 913 7pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm
Reported AC:_.~.00 g/210L

Signature of Chemical Analyst

Court CVER

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)

v
I

County_ /" ¥ NI IxA q Instrument Location

Instrument Serial No. 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:

(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;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify thatonthe ,~/  dayof _.J L1y .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.

! " 0\
T WA\ L7
i o Loy
AT V) YS A\ / 1./
AN < ~ 4 \

| Signature of Crtifying Official Certificate Number
g

evd
L ¢ {4851 |/
Y N7
e’ A

A signed original of the preventive maintenance record shall be kept on file for at least three years.



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 07/27/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902106
Exp Date: 0L /21 /2027

Test g/210L Time

DIAG Pass 11:44am
ATR BLK .00 11:45am
ACCY CHK ,08 11:46am
AIR BLK .00 11:47am
SUB TEST .00 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 11:50am
AIR BLK .00 1l:51am

Rep7??j§£§§i ..éo}z/zloL

Signatu(e of Ghemiéﬁl Analyst

Court CVR

| 7 \(}\\ch?

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number:

Test Date:

008699

Test Record Number:

2857

07/27/2020 Test Time: 11:53am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 11:53am
FLQO Pass 11:53am
FC Pass 11:53am

Temperature Tests

Test Status Time
FCL Pass 11:53am
SRC Pass 11:53am
DET Pasyg 11:53am
BAR Pass 11:53am
BT Pass 11:53am
Blank Tests
Teat Status Time
AIR Pasc 11:54am
Printer Tests
Test Status Time
PRNT Pass 11:54am
CRC Testse
Test Status Time
COMP Pasgs 11:54am
CAIL Pasc 11:54am
Preventive Maintenance
Status: Pass
i]
N s
(NN
o\ S
Angﬁﬂ

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

DNenartment aof Hoalth and Human Sarvicas



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

A\ N N\ 1
Iz v\ .. A P | ] | \ ,
County [V ICL FI1én® /0y Instrument Location_ | JO/d V) ] & TOhCe €07,

Instrument Serial No, (/) /L7 >

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(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.

- |1
1 |

" ."‘, {7 \ 4 \ 1 I "":‘ ,e': i . . . 3
Lcertify that onthe ¢\ / dayof o L))} , 20  _the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

[} Ao NN\ \aT772A QL
I: .} fr_ | I,J“ r.l'."l ;ij_"\-\. ,’\ \ N \\ g f_._.- -‘ : ) ~ k‘
 Signature of Certifyin?) Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 07/20/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:

11/13/2019-11/13/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG904301
Exp Date: 02/21/2021

Test g/210L  Time

DIAG Pass 12:50pm
ATIR BLK .00 12:51pm
ACCY CHK .08 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm

.00 g/210L

Court CVR

&;\W

Analyst

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Denartment of Health and Human Sarvices



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703 Test Record Number:

Test Date:

5874

07/20/2020 Test Time: 12:58pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

B Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests

Test Status Time

ATR Pass 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass 12:59pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or. higher)
County M(CK,“&‘L U-N) Instrument Location QBP/ M§6a’f— Ul-s.- * | 2
Instrument Serial No, éo 67% s ERNES

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox E(
serial number 10,000 or higher) to be followed at least once every four menths are;

(1)

@)
(3)
(4)
(5)
(6)
N
(8)
)

(10)

I certify that on the 3 day of j uly

were performed on the instrument indicated above, in accordance with current regulations of the N.C.
and Human Seryices, 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)

C/R 11 (Enhanced with

Verify the ethanol gas canister displays at 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, ot

simulator solution is being changed every four months or after 125 Alcoholic B
whichever occurs first.

&L/()}\( &S

the alcoholic breath
reath Simulator tests,

.20 dihe forgoing preventive maintenance procedures

Depariment of Health

Signature of Certifying Official Certilicate Number




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 02
520

Serial Wumber: 008970
Tesgt Date: 07,03/ 2020

Citation Number: MO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date iof Birth: 11/11/1911
Subject's Sex: Male
Diriver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Bermit Number: 26632EFE
Ef fective:
05/017/2019-05701/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGIDNZZ01
Exp Date: 01/22/2021

Test g/210L Time
DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHE .08 2:23pm
ATR BLE. G0 Z2:24pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:27pm
ATR BLE .0OD 2:28pm
Report AC: .00 g/210L
(9

Signature of ChemicaM Analyst

Court CVE

CA - o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 02 550
Serial Number: 008970 Test Record Nunbery; 737
Test Date: 07/03/2020 Test Time: 2:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:29pm
FL.O Pass 2:29pm
FC Pass 2t 2 9om

Temperature Tests

Test Status Time

F Pass 2:2%pm
SRC Pass 2:29%pm
DET Pass 2:29pm
BAR Pass 2:25pm
BT Pass 2:28pm

Blank Tesgts
Test Status Time
AIR Passg 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pass 2 :30pm
CAL Pags 2:30pm

Preventive Mailntenance
Status: Pass

(v D6,

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

County M!Ck/!n 5 2 Instrument Location 233'[ 2V70b)le (Jund

Instrument Serial No. / 5{ ) ﬂ 37@ CJ: )Q’ =

higher)

i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox E(
serial number 10,000 or higher) to be followed at least once every four months are:

/IR 11 (Enhanced with

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of prissure, 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, of the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Hreath Simulator tests.
whichever occurs first.

I certify that on the Z/ day of Doy ,20_20 the forgoing preventive mpintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C.
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)

(b v~ 658

Department of Health

Signature of C.‘et‘rﬁmg Official Cert

ficate Number




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBTILE UNIT 02
580

Serial Number: 008970
Test Date: 07/11/2020

Citation Number: MO00Qp0QO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

Officer's Name: NONE, NONE
Type of Rgency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 2:14pm
ATR BLK .00 2:15pm
ACCY CHK .08 2:15pm
ALR BLK .00 2:16pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
ATIR BLK .00 Z:20pm

Repor;}ﬁ AC: ,00 g/210L

Signature of Chemlca? Analyst

Court CVE

(o

Ann()t
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 02 590
Serial Number: 008970 Test Record Number: 7349
TasE DEta:r OWSI12020 Test Time: 2:24pm EDIT
System Check: Passed

Baselirie Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Test Status Time

FEL Pass 2:25pm
SRC Pags 25 25mm
DET Pass 2:25pm
BAR Pass 2:25pwm
BT Pass 2 $25pm

Blank Teste
Test Status Time
AIR Pass 2:26pm

Printer Tests

Test Status Time
PRNT Pags 2:26pm
CREC' TeEsts

Test Btatus Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Status: Pass

/C};“&

An aly's‘;

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or|higher)
County m fC?( /fﬂé ve) Instrument Location B e Mobr/r.- Uuwt 2
Instrument Serial No. 0 099 73 W ald 1) Ec .
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox E{/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of piessure, 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, of the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 3 day of Sw! 9 ,20_€0 the forgoing preventive mhintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C | Department of Health
and Human Services, and the instrument is functioning properly.

(b = D8 4lss

Signature of Cerfifying Official Certjficate Number

A signed _original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 02
590

Serial Number: 008973
Test Date: 07/03/2020

Citation Number: M0000000-0
Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L  Time
DIAG Pass 2:20pm
ATR BLK .00 2:21pm
ACCY CHK .08 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
Reported AC: .00 g/210L

[

Sign&ture of ChemidAl Analyst

Court CVR

Ch e vy

Alrdlyst

This form is used when performing Preventive Maintenance procedures|
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 02 590

Serial Number: 008973 Test Record Number: 809
Test Date: 07/03/2020 Test Time: 2:28pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:28pm
FLO Pasgs 2:28pm
FC Pagssg 2:28pm

Temperature Tests

Test Status Time

FEL Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm

Blank Tests
Test Status Time
ATR Pass 2:29pm

Printer Tests

Test Status Time
PRENT Pass 2:29pm
CRC Tests

Test Status Time
COMP Pass 2i:'29pm
CAL Pass 2:2%9pm

Preventive Maintenance
Status: Pass

(vl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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)

4

County _ﬂmﬁj{nj ury Instrument Location gﬂ Z%b. he Unt 7
Instrument Serial No. O o (89 75 U v ]rJ )l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EQ/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 centigtade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
A\ (5) Verify instrument aceuracy;
(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, of the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the H day of UU) '! ,20_2o the forgeing preventive maintenance procedures
were performed on the instrument indicated above, in aceordance with current regulations of the N.C.|Department of Health
and Human Services, and the instrument is functioning properly.

%*’c}:y & S8

Signature of Cefﬁ(fying Official Certyficate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

MECKLENBURG 'COUNTY BAT MOBILE UNIT 02
590

Serial Number: 008973
Test Date: 07/11/2020

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 13 33 /1931
Subject' s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632E
Effective:
05/01/2019-05/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Brealtli Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 2:13pm
ATR BLK .00 2:14pm
ACCY CHK .08 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:19pm
AIR BLK .00 2:19pm

Reporjig7AC: .00 g/210L
;Aﬁﬂ v s~/
<

Signature of Chemical Anglyst

Court CVE

@%LDW'

Analyst w

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 02 590
Serial Number: 008973 Test Record Number: 815
Test Date: 07/11/2020 Test Time: 2:24pm EDT|
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:24pm
FLO Pass 2:24pm
BC Pass 2:24pm

Temperature Tests

Test Status Time

FCT Pass 2:24pm
ERC Pass 2:24pm
DET Pass 2:24pm
BAR Pass 2:24pm
BT Pass 2:24pm

Blank Tests
Test Status Time
ATR Pass 2:25pm

Printer Tests

Test Status Time
PRNT Pass 2:25pm
CRE 'Tests

Tesr Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pasgs

kv

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)

/ ~ T - TV s P i o S
County, /i 72-)/\/ s )/;9;4'2 4 Instrument Location /',/UA( T ¢ o. Di%?"-b’??’k;:mu C2urel

: YN ES S Tn\ /
Instrument Serial No. ()ﬁz‘f‘f o= 7 '/"“‘”/‘. N

= s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N 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.

fET —
: J — ) (/.Y 25 ; : : ;
I certify that on the day of S JUL/ , 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
il AR gL
A LA
\_T:“ —=== - ey __ \“iﬁ-—;_%‘}_;;—;/-‘ N2 4
Signature of Certifying Official™ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657
Test Date: 07/01/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-38771
Effective:
02/17/2020-02/17/2022

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 2437 pm
ATR BLK .00 2:38pm
ACCY CHK .08 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number:

Test Date:

008657 Test Record Number:

17213

07/01/2020 Test Time: 2:32pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 2:33pm
FLO Pass 2%33pm
FE Pass 2:33pm

Temperature Tests

Test Status Time

BCL Pass 2:33pm
SRC Pass 2 3 Bvm
DET Fass 25 3353pm
BAR Pass 2:33pm
BT Pass P BEY ol

Blank Tests
Test Status Time
AIR Pass 2:34pm

Printer Tests

Tegt Status Time
BRNT Pass 2:34pm
CRC Tests

Tegt Status Time
COMP Pags 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ring PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)
County A/"bﬂ TEOHELY Instrument Location /! :{”i"f".‘;'?c-;ﬁv,‘"z?f?-r’j)’f f_i«ﬁ f.':_\.\ ETETTEN) R-n‘ 12 4
Instrument Serial No. ‘f-f‘ }‘\;(f./:—t—; 7 7—7 Z‘f“: / 'u'_ft‘ =
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
Sl (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.

. 7 A e BT 2'__‘7" I A - - z
I certify that on the _/ ~— dayof _ \J .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.

———
- 3 - _‘:,——’ - =
- e e
\ L “d-.i_‘:_‘-.;»-di‘-fa':' " '( — - /’.- ?/,_,; __‘__'_'
*:A\ — M - z’é‘"""'ﬁ"——: = "—7‘—_ L F . | '/
Signature of Cetfitying Official——"= Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008657
Test Date: 07/07/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020—02/17/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQ007601
Exp Date: 03/16/2022
Test g/ 2101 Time

DIAG Pass
AIR BLK .00

8
8
ACCY CHK .08 8:45pm
AIR BLK .00 8:46pm
SUB TEST .00 8:47pm
AIR BLK .00 8:48pm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm
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
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008657 Test Record Number: 1718
Test Date: 07/07/2020 Test Time: 8:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:53pm
FLO Pass 8:53pm
EC Bags 8z 53pm

Temperature Tests

Test Status Time

ECL Pass 8:53pm
SRC Pags 8:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests
Test Status Time
ATIR Pass 8:54pm

Printer Tests

Test Status Time
PRNT Pass 8:54pm
CRC Tesgts

Test Status Time
COMP Pass 8:54pm
CAL Pass 8:54pm

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)

[ C A ; 7] - —— -7 [a— . —r' e
county_MNONTGOp LY Instrument Location JonNTaomERyY (. Demanvman CavizR.
WYY T AL ar o 2
Instrument Serial No. o E 1/ / / “'311*,7/ /l.«/ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
-1 g—
I certify thatonthe £~ dayof J LY s 20 -HZ{ “ 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 Far e
— o e (ol /
Signature of Ceﬂi@%ﬂl :’,‘..'- Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY DETENTION CENTER 610
- Serial Number: 008709
Test Date: 07/01/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020-02/17/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919902
Exp Date: 07/18/2021

o Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY ‘CHE .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

(S CESHSH S S SRS
1=
'—.l
‘g
=

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008709 Test Record Number: 1219
Test Date: 07/01/2020 Test Time: 2:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2233 5
FLO Pasgs 2533 pm
FC Pass 23R P

Temperature Tests

Test Status Time

FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pags 2: 34 pm
BT Pass 2:34pm

Blank Tests
Test Status Time
ATR Pass 234pm

Printer Tests

Test Status Time
PRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP Pass 2:34pm
CAL Bass 2:34pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

_—-.—-\
‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
Mowrsomery i //7/ N7SGoERY o, Do Coppmp
County /" WiGd -’4": e Instrument Location / / ;;_2, SGVWEKY L O, [ AZTENTION CoAlrml
SIVNES TS T 4/ -
Instrument Serial No. (-""“").\‘") i, Vi / 'Q%’>’ V. <.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
' N ()] Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample:;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7 7H i |
I certify that on the s dayof _ L J L5 L2020 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4 ,
LX)/

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY DETENTION CENTER 610

—

Serial Number: 008709
Test Date: 07/07/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020w02/l7/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 8:44pm
ATR BLK .00 8:45pm
ACCY CHK .07 8:45pm
AIR BLK .00 8:46pm
SUB TEST .00 8:47pm
ATR BLK .00 8:48pm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 610
Serial Number: 008709 Test Record Number:; 1223
Test Date: 07/07/2020 Test Time: 8:53pm EDT
System Check: Passed

Baseline Tesgtsg

Test Status Time

IR Pass 8:53pm
FLO Pasgs 8:53pm
FC Pasg 8:53pm

Temperature Tests

Test Status Time

L Pass Bi: 53pm
SRC Pass 8:53pm
DET Pass 8: 53 pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests
Test Status Time
AIR Pass 8:54pm

Printer Tests

Test Status Time
PRNT Pass 8:54pm
CRC Tests

Test Status Time
COMP Pass 8:54pm
CAL Pass 8:54pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Y PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
f ~
County ’Z on { 5 o me C ; Instrument Location (?_ # / m/ /-( M
Instrument Serial No. {2{ 2 8 i 2L ” ( OJ K C
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
N %) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
© Run diagnostic 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 S day of \Ju/ (%] ,20_20the forgoing preventive maintenance procedures
were performed on the instrument indicated above, i'accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
A

—Siatiature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY BAT MOBILE UNIT 5 610

Serial Number: 008826

Test Date: 07/25/2020 Test

Time:

System Check: Passed

Test

IR
FLO
e

Baseline Tests
Status
Pass

Pass
Pass

Time

6:50pm
6:50pm
6:50pm

Temperature Tests

Test
ZC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:50pm
: 50pm
:50pm
:50pm
:50pm

oo Oy Y

Time

6:51pm

Time

6:51pm

Time

6:51pm
6:51pm

Preventive Maintenance

Status: Pass

o

Test Record Number: 8225

6:50pm EDT

=

Analyst

e

This form is used when performing Preventive Maintenance procedurés
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-ITI: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 5
3 610

Serial Number: 008826
Test Date: 07/25/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
06/08/2020—06/08/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821801
ExXp Date: 08/06/2020

Test g/210L Time

DIAG Pass 6:43pm

AIR BLK .00 6:44pm

ACCY CHK .08 6:44pm

AIR BLK .00 6:45pm

SUB TEST .00 6:46pm

AIR BLK .00 6:47pm '
SUB TEST .00 6:48pm

AIR BLK .00 6:49pm

0 g/210L

re of Chemical Analyst

Court CVR

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 :



DEPARTMENT 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)

Countygﬂlﬂéa&q_ Instrument Location 7 y U A + # S’

Instrument Serial No. ( 12 8(:§ 2 'A/CLUK C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2
3
@
&)
(6)
@)
(®)
©
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

C—
I certify that on the 9‘15 day of gl v 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.

A4 o

Certificate Number

Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-1II: Subject Test

MONTGOMEY COUNTY BAT MOBILE UNIT 5 610
o Serial Number: 0
Test Date: 07/25,

Citation Number: MOpPOO0D00 -0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11 11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number : NONE

[ S}
\Q
b
b

Analyst's Name: Todd, Shane e
Permit Number: 0025-4789

cer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

N Test g/ 210L

—
g
=i
({1}

DIAG Pass
AIER BLE .00
ACCY CHE .07
ATR BLE .00 ;
SUB TEST .00 6:47pm
AIR BLE .00 6:48pm
SUB TEST .00 6:49pm
AIR BLE .90 6:50pm

Y Y O
s
(62)
'O
=

ure of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MONTGOMEY COUNTY BAT MOBILE UNIT 5 610

Serial Number: 008647 Test Record Number: 2547
Test Date: 07/25/2020 Test Time: 6:53pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:54pm
FLO Pass 6:54pm
FC Pass 6:54pm

Temperature Tests

Test Status Time

FeL Pass 6:54pm
SRC Pass 6:54pm
DET Pass 6:54pm
BAR Pass 6:54pm
BT Pass 6:54pm

Blank Tests

Test Status Time
PRNT Pass 6:55pm
CRC Tests

Test Status Time
COMP Pass 6 :55pm
CAL Pass 6:55pm

Preventive Maintenance
Status: Pass

Analyst

is form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL IN TOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location 4 ?ﬁ %&g L 14 Zé gz é’j
7 t
Instrument Serial No._( .ZQ 7 é& X’-//? e A’ggé'é -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

P—
I certify that on the E day of rf U/ b " 20&2 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, 4n accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

GEH—

Certificate Number

Signature of zfertifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 5
Y 610

Serial Number: 008826
Test Date: 07/03/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789 !
Effective:
06/08/2020—06/08/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821801
Exp Date: 08/06/2020

Test g/210L Time

DIAG Pass 7:04pm

AIR BLK .00 7:05pm

ACCY CHK .08 7:06pm

ATIR BLK .00 7:07pm

SUB TEST .00 7:07pm

AIR BLK .00 7:08pm

SUB TEST .00 7:10pm

ATR BLK .00 7:10pm \
Repo

~—2— “  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY BAT MOBILE UNIT 5 610

Serial Number: 008825

Test Record Number: 8216

Test Date: 07/03/2020 Test Time: 7:11pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 7:12pm

FLO Pass 7:12pm

FC Pass 7:12pm

Temperature Tests

Test Status Time

FC1 Pass 7:12pm
SRC Pass 7:12pm !
DET Pass 7:12pm
BAR Pass 7:12pm
BT Pass 7:12pm

Blank Tests
Test Status Time
AIR Pass 7:12pm
Printer Tests
Test Status Time
PRNT Pass 7:12pm
CRC Tests
Test Status Time
COMP Pass 7:13pm
CAL Pass 7:13pm |
Preventive Maintenance
Status: Pass
Analyst e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

p— . =
County MMégnmg¢? Instrument Location ég&[ mg ‘ani #S

Instrument Serial No. é Z 2& éi Z ' » .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted:

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample;

N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before cxpiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _3 day of :/:‘ (®) + 20 a_athe forgoing preventive maintenance procedures

were performed on the instrument indicated abovef in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

XL

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY BAT MOBILE UNIT 5

— 614

Serial Number: 008647
Test Date: 07/03/2020

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8ex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-478S9
Effective:
06/08,2020-06/08/2022

Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/02/2021

Test g/210L Time
DIAG Pass 7:01pm
ATR BLK .00 7+ 02pm
ACCY CHE .07 7 +03pm
ATR BLK .00 7:03pm
SUB TEST .00 7:04pm
AIR BLE .00 7 :05pm
SUB TEST .00 7:07pm
AIR BLE .00 7:08pm
-fl? .00 g/210L
ure of Chemical Dmaly

Court SR

Analyst o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY

AT MOBILE UNIT 5 610

Serial Number: 008647 Test Record Number: 2535
Test Date: 07/03/2020 Test Time: 7:10pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 7:10pm
FLO Pass 7:10pm
i & Pass 7 +10pm
Temperature Tests
Test Status Time
FC1 Pass 7:11pm
SRC Pass 7:11pm
DET Bass 7:11pm
BAR Pass 7+11pm
BT Pass 7:11pm
Blank Tests
Test Status Time
ATR Pass 7:11pm
Printer Tests
Test Status Time
PRNT Pass e Lkpm
CRC Tests
Test Status Time
COMP Pass 7°: L1pm
CAL Pass 7:11lpm

Preventive Maintenance

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. : F :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

@
(3)
(4)
(5)
(6)
7
(8)
()
(10)

1 certify that on the

A signed original of the preventive maintenance record shall be kept on file for at least three years.

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 brea

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tes
whichever occurs first.

‘ . . : |
day of v ,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 Hea
and Human Services, and the instrument is functioning properly.

ic

th
ts,

th

Signature of Certifyingiofﬁcial Certificate Number




Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 07/13/2020

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911501
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 12:37pm
ATR BLK .00 12:38pm
ACCY CHK .07 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:39%pm
ATR BLK .00 12:40pm
SUB TEST .00 12:42pm
- 30 12:43pm
ed AC .00 210L

Tlature of CHemical Analyst

Court CVR
S~—" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY PINEHURST PD 620

Serial Number: 008710
Test Date: 07/13/2020

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1682
Test Time: 12:44pm EDT

Time

123z
1.2z
122

Temperature Tests

Test
BT
SkC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Skatus

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

44pm
44pm
44pm

Time

L& ;
0.2 5
12 3
12z
:44pm

12

44pm
44pm
44pm
44pm

Time

1is

45pm

Time

12:45pm

Time

12:45pm
12:45pm

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. ! ' P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy:;

(6) When "PLEASE BLOW" appears, collect breath sample;

(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 Yo £y 520 the forgoing preventive maintenance procedutes
were performed on the 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

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)
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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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This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 _Z7 /e \ it Instrument Location/ ” boge \ o, A2 e 11N | erv7 €L

Instrument Serial No. |+

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(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.

/ L 7 ¥
I certify thatonthe / =0  day of I el /vy , 207 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Yy TN e (£

Certificate Number

Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 07/13/2020

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1 e L =
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 10:58am
AIR BLK Ly 10:5%2am
ACCY CHK .08 11:00am
AIR BLK R lio] 11:01lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am

ATR BLK .00 11:05am

e . g/210
(f”R ,aﬁﬁgf:::jfii“~\\

Signature of Chemical Analyst

ted

Court CYR

CApet

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI:

Preventive Maintenance

MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 07/13/2020

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 2433
Test Time: 11:06am EDT

Time

il
Ll
A0z

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pagsg
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

0O6am
06am
O6am

Time

dilE 5
Lol
it =
Tl
il

O6am
0O6am
06am
O6am
06am

Time

1z

07am

Time

N 8T M

07am

Time

1Tz
i 1l=

07am
07am

Preventive Maintenance

Status: Pagsg

@6//%%\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMEN

OF HEALTH AND HUMAN SERVICE

FORENSIC TESTS FOR ALCOHOL BRANC;H

A signed original of the preventive maintenanc

DHHS 4080 (04/20)

o PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,0d'0 or higher)
County. /4 S"{ Instrument Location /fﬁ‘? Mo Q¢ pwTT C
|
ot
Instrument Serial No. (¥ 00X ¢ ¥ _ﬂo LY me/ | |
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model In!tox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed| at least once every four months are:
(@8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometfer 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; \
f
N (5) Verify instrument accuracy
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record; [
) Run diagnostic program and confirm preventive maintenance status of “Pass™; !Jnd
(10) Verify that the ethanol gas canister is being changed before expiration dgte, 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 ‘nAL‘{ 20.22 the forgoing preventzve maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
\
-~ l/
— - ignature of Certifying Official | Certificate Number

e record shall be kept on file for at least three years




Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: 008686
Test Date: 07/02/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
08/14/2019-08/14/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 9
AIR BLK .00 S
ACCY CHK .07 9
ATR BLK .00 ¢
SUB TEST .00 9:57pm
AIR BLK .00 g
SUB TEST .00 9
ATR BLK .00 1.

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

e ez

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 6 630
Serial Number: 008686 Test Record Number: 6695
Test Date: 07/02/2020 Test Time: 10:01pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:02pm
FLO Pass 10:02pm
FC Pass 10;: 02pul

Temperature Tests

Test Status Time

FCL Pass 10:02pm
SRC Pass 10:02pm
DET Pass 10:02pm
BAR Pass 10:02pm
B Pass 10:02pm

Blank Tests
Test Status Time
ATIR Pass 10:02pm

Printer Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAL Pass 10:03pm

Preventive Maintenance
Status: Pass

P

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

’_\ PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

. .
-y a / r L r } A . ¥ | Y L
County L/ MIAct Instrument Location  — ' C W Janl /1 Lt

Cr s -9

Instrument Serial No. ' = 5 CLICE

=

I.—- ]
™
-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted:
m (5) Verify instrument accuracy;
S (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 :[ JiL) , 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 function ing properly.

~ N —
A f ' )
i I J
!

L }*5 A S .._!:jf (/&
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 07/06/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG831801
Exp Date: 11/14/2020

Test g/210L Time
DIAG Pass 10:17am
ATR BLK .00 10:17am
ACCY CHK .08 10:18am
ATIR BEE .00 10:20am
SUB TEST .00 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:23am
ATR BLK .00 10:23am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Gl Wy ¥

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 07/06/2020

Test Record Number: 2078
Test Time: 10:25am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testsg
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:26am
:26am
:26am

Time

10
:26am

10
10
10

26am

:26am

:26am
105

26am

Time

10

:28am

Time

10

:28am

Time

10
10

:28am
:28am

Preventive Maintenance

Status: Pass

L e B

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Ons lg te Instrument Location 8 QT 1 o Ly 1. bt .L |2

Instrument Serial No._¢0 O ¥ & © O _‘L._L__L‘Ln_‘q_#l_l%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i ) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the _ 2 day of J'w% .20 240 the forgoing preventive maintenance procedures
were performed on the instrument indicate above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

PE7 &'Z ces—

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

2

ONSLOW COUNTY RBAT MOBILE 12 B&¢
Serial Number: 008600
Test Dakbe: 0770242020

Citation Number : Maogooog-p
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1:1/11,/1613
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Ande 7
Permit Number: 0013-1517
Effective

08903 3 /07 B~ 958

Officer's Name: NONE, NONE .
Type of Agency: FTA
Agency: DHHA
Test Type: Breath Test
Lot Number: AG919902 ,
Exp Date: 07/18/2021 5
Test el 20T Time
DIAG Pass 9 : 161
ATIR BLEK - 00 gt 7nm
AQUY¥ CHIKE .08 9:18pm
AIR BLK .00 9:19pm P
SUB TEST .00 91 9pm
AIR BLK .00 9:20pm
SUB TEST .00 9:22pm
ATR BLK .00 S A B
Reported AC: 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
UNSLON COUNTY BAT MOBILE 12 660

Serial Number:

ai i Test Record Number: 196
Test Date: 07/ 02« 7 T

20 Test Time: F:26pm EDT

System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 9:26pm
FLO Pasg 9:26pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

Bl Pass 9227 pnl

SRC Pass 9:27pm

DET Pass 9:27pm

BAR Pass 9:27pm

BT Pass 9:27pm ¥

Blank Tests
Test Status Time
AIR Pass 8:27pm
Printer Tests
Test Status Time
PENT Pass 9:27pm

CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
tatus: 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

\o



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County @ n s lo ter Instrament Location 3 8T #Te b e (B ¢ ]

Instrument Serial No._ D O & (.5 . ™ ewdls Fe-rf;/

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 Te. l > ,20Z® 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 %‘4, 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: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 8 660
Serial Number: 008615 Test Record Number: 5635
Test Date: 07/03/2020 Test Time: 6:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags B 550m
FLO Pass 6 55pm
BE Pass 6:55pm

Temperature Tests

Test Status Time

FC1 Pass 6:55pm
SRC Rags 6:55pm
DET Pass 6:55pm
BAR Pass 6:55pm
BT Pass 6:55pm

Blank Tests
Test Status Time
AIR Pass 6:56pm

Printer Tests

Test Status Time
PRNT Pags 6:56pm
CRC Tests

Test Status Time
COMP Pass 6:56pm
CAL Pass 6:56pm

Preventive Maintenance
Status: Pass

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: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 8 660

Serial Number: 008615
Test Date: 07/03/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
09/23/2019-09/23/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS02201
Exp Date: 01/22/2021

Test g/ 2301 Time
DIAG Pass 6:45pm
AIR BLK .00 6:46pm
ACCY CHK .07 6:47pm
ATR BLK .00 6:47pm
SUB TEST .00 6:48pm
AIR BLK .00 6:49pm
SUB TEST .00 6:50pm
AIR BLK .00 6:51pm
Reported AC: .00-4/210L

Z7

Signature of Chemical Analyst

Court CVE

Z= V/ﬁf/é

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT 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 ons ler Instrument Location_{3 @ 1 mgL( lé-— (o I‘* 12
Instrument Serial No._ & © 8@ 7 ¥ _&.c_.l’LiQBJLLLIL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify mstrument 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 _ Y day of T an ’, .20 2@ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Caa

Signature of Certitying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008698
Test Date: 07/04/2020

Citation Number: MQ0OQQOCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
09/23/2019-09/23/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agenicy: DHHS
Test Type: Breath Test

Lot Number: AGQO07601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pags 10:50pm
ATR BLEK .00 10 £ Bl
ACCY CHEK .03 10:51pm
ATR BLK : DI 10:52pm
SUB TEST .00 10:53pm
ATR BLK .00 10:54pm
SUB TEST .00 10:56pm
AIR BLK .00 : 57pm
Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

==

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/JR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: Q08698
Test Date: 07/04/2020

Test Record Number: 1544
Test Time: 1l1:0ipm EDT

System Check: Passed

Test

IR
FLO
P

Baseline Tests

Status

Pass
Pass
Pass

Time

1L
1L
12

Temperature Tests

Test
FC1
SRC
DET

BAR
B

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01lpm
:01pm
: 02pm

Time

i (12
1.0 %

5
L

1) x

02pm
0Z2pm
:02pm
: 02pm
02pm

Time

L

: 02pm

Time

L

: 02pm

Time

il
il

:02pm
:0Z2pm

Preventive Maintenance

Status: Pass

Lo el

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_m e’ Instrument Location BT s O_LLIL fbuatd 8/

Instrument Serial No, © © 8 7_36. w /;G-r"/'r

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR TI (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

()] Run diagnostic program and confirm preventive maintenance status of *“Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, orrthc alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the S day ofJee [7 , 2020 _ the forgoing preventive maintenance procedures

were performed on the instrument indiefted above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M ECs—

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 8 660

Serial Number: 008736

Test Date: 07/03/2020 Test

Time :

System Check: Passed

Test

LH
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:11lpm
6:11pm
&izl.lpm

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

:1lpm
:11lpm
:1lpm
:11pm
:11pm

ooy Oy Y OY

Time

6:12pm

Time

6:12pm

Time

6:12pm
6 1 T2pm

Preventive Maintenance

Status: Pass

-

Test Record Number: 968

6:10pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 8 660

Serial Number: 008736
Test Date: 07/03/2020

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
09/23/2019-09/23/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS34001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
AIR BLK .00

(o= W W e s e
o
ul
e}
=)

SUB TEST .00 09pm

AIR BLK .00 10pm
Reported AC: ~<00 g/210L
;7¢7:/ﬂ

Signatlre 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



DEPARTMENT 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 ©ONsle tos Instrument Location B&LmLf l.;.. et 1722

Instrument Serial No. 0 © §7 8 . él!l_-l-LQLf_Eﬁ- r'r;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(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 Jea l, .20 2 the forgoing preventive maintenance procedures

were performed on the instrument indicatef{ above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ces
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 07/01/2020

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: Anderson, Mark G
Permit Number: 0013-1517

Effective:

09/23/2019-09/23/2021

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time

DIAG Pass 9:52pm
AIR BLK .00 9:53pm
ACCY CHK .08 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATIR BLK .00 9:58pm

Reported AC: - 00

ignature of Chemical Analyst

Court CVR

b

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Number: 008788 Test Record Number: 1528
Test Date: 07/01/2020 Test Time: 9:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9z 539pm
FLO Pass 9:59%pm
e Pass 9: 59pm

Temperature Tests

Test Status Time

Fall Pass 9:59%9pm
SRC Pags 9:59%pm
DET Pass 9:59%pm
BAR Pass 9.5 591Bm
BT Pass =59 Hm

Blank Tests
Test Status Time
ATR Pass 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Pass

Nt o

Analyzt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 O ns l o e Instrument Location _3 AT @J ,-t L(q( I‘ l 2
Instrument Serial No. &0 i Z & 5’ J dc.gg&; O u’a' I LC.-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the t day of Jes !z 2020 the forgoing preventive maintenance procedures

were performed on the instrument indicateéd above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

cCcs—

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 07/04/2020

Test Record Number: 1533
Test Time: 11:03pm EDT

System Check: Passed

Test

IR
FLO
EFC

Baseline Tests

Status

Pass
Pass
Pass

Time

A il
ALk
1.2

Temperature Tests

Test
(el
SRC
DET

BAR
Bl

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

:04pm
:04pm
: 04pm

Time

WA

1L

ot
il
i 1

O4pm
:04pm
O04pm
04pm
O4pm

Time

nkl

: 05pm

Time

11

:05pm

Time

il )
14,

:05pm
: 05pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 07/04/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birthy 211/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
08/23/2019-09/23/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG911506
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 10:56pm
AIR BLK .00 10:57pm
ACCY CHK .08 1.0 : 57pm
ATR BLK .00 10:58pm
SUB TEST .00 10:59pm
AIR BLK .00 10:59pm
SUB TEST .00 11:01pm
ATR BLK .00 11:02pm
Reported AC: . g/210L

Signafure of Chemical Analyst

Court. CVR

o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County eowv<inie 2 Instrument Location ¢ =y v L o v 1y

Instrument Serial No. -~ ~ 7 “7 2.0 i Gl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L: 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;
3 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T 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 qhaﬁged before 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 T -~ / " 202 , 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.

.‘H ._ ;

G Signatu;é 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 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 07/27/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
river's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
09/23/2019-09/23/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L  Time

DIAG Pass 6:19pm
AIR BLK .00 6:20pm
ACCY CHK .07 6:20pm
AIR BLK .00 6:21pm
SUB TEST .00 6:22pm
AIR BLK .00 6:23pm
SUB TEST .00 §:24pm
AIR BLK .00 6:25pm

Reported AC: .00

w7 O

v L -1—"'-.-'—-__
Signature of Chemical Analyst

Court CVR

B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920

Test Date: 07/27/2020 Tast Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 6:27pm
FLO Pass 6:27pm
BEC Pass 6:27pm
Temperature Tests
Test Status Time
ECL Pass 6:27pm
SRC Pags 6:27pm
DET Pass 6:27pm
BAR Pass 6:27pm
BT Pass 6:27pm
Blank Tests
Test Status Time
AIR Pass 6:27pm
Printer Tests
Test Status Time
PRNT Pass 6:27pm
CRC Tests
Test Status Time
COMP Pass 6:28pm
CAL Pass 6:28pm

Preventive Maintenance

Status:

77y

Pa

?f____________

Test Record Number: 1827

6:26pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

P
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
A A g A g e A 74 // /N
County LA A /7 (9L Instrument Location_ . "< fed /10 )
T ' 74 ‘\ & I’ 0 & iy, “r / I'l ' /4 p y :‘f, r
Instrument Serial No. '~ [ )z v T tin Cofla King { Ve
4 Al {I.ﬂ) d oAt

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

4k (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 29 day of J wi ,20_ < v the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

|
|

/
L/

| Ve

b LA ~wl T Ad=, 1:_I C—‘ :.
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (008856
Test Date: 07/29/2020

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, STOKES
Permit Number: 11434E
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG923703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 9:32am
ATR BLK .00 9:33am
ACCY CHK .08 9:34am
AIR BLK .00 9:35am
SUB TEST .00 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
AIR BLK .00 9:3%am

Rezorted Ezz .00 g/210L

Signakdre of Chefmical Analyst

Court CVR

J s -rAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-I

I: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008
Test Date: 07/29/

856 Tegst Record Number: 2634
2020 Test Time:

System Check: Passed

Baseline Testsg

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

S:40am
S:40am
9:40am

Temperature Tesgts

Test
Fel
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:4lam
:d4lam
:41lam
:dlam
:dlam

O D OO O

Time

9:41am

Time

9:41am

Time

S:41am
9:41am

Preventive Maintenance
Status: Pags

y/

9:40am EDT

v 7

d Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and 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 Ve vin/Ge” Instrument Location_ ( *';.""'fﬁ-:'f F Hi f( / _]’;J
Insttutnent Serial No. 20 ¥ 7 75 §28 A L. He. [Lu % I Lol

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at 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 7 dayof ﬂ,‘l‘ ALy .20 <) the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C, Depariment of Health
and Human Services, and the instrument is functioning properly.

i

= = [Rur* Ay 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
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008873
Test Date: 07/29/2020

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, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
hAgency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 9:38am
ATR BLK .00 9:3%am
RECT CHE .07 9:40am
ATR BLK .00 9:41am
SUB TEST .00 9:41lam
ATR BLK .00 9:42am
SUB TEST .00 9:44am
ATR BLK .00 9:45am

Repprged AC: 00 g/210L

s¥onaturé of Chemiedl Analyst

Court CVR

v 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-IIL: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008873 Test Record Number: 18689
Test Date: 07/29/2020 Test Time: 9:45am EDT
system Check: Passed

Baseline Tests

Test gtatus Time

IR pass 9:45am
FLO Pass 9:45am
FC Pass 9:46am

Temperature Tests

Test Status Time

FC1l Pass 9:46am
SRC Pass 9:46am
DET Pass 9:46am
BAR Pass 9:46am
BT Pass 9:46am

BRlank Tests
Test Status Time
AIR Pass 9:46am

Printer Tests

Test Status Time
PRNT Pass 9:46am
CRC Tests

Test Status Time
COMP Pass 9:46am
CAL Pass 9:46am

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

f"‘\\l_ PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

] —
- " —— - . ) 2] )
County (f‘\ ALl CO Instrument Location [TA i L) O (_(-_‘{_] K0T /
e ., -~ x . i "
Instrument Serial No. ¢/ E' (oY O DETend Tlond CeEd 77252

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;
i/r""“\J (5) Verify instrument accuracy;
Mot (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 (D {o day of S IL~/ 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.

-7
f fi \ L / P
e Ps (e x5
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
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640
Test Date: 07/06/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject'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: 15671E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 3:50pm
ATR BLK .00 =5 1pm
ACCY CHK .08 3:52pm
ATR BLK .00 3 v52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:56pm
ATR BLK .00 3:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ol R 2.

; Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640 Test Record Number: 1417
Test Date: 07/06/2020 Test Time: 3:59pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:59pm
FLO Pass 3:59pm
FC Pass 3:59pm

Temperature Tests

Test Status Time

FC1 Pass 3:59pm
SRC Pass 3:5%9pm
DET Pass 3:59pm
BAR Pass 3:59pm
BT Pass 3:59pm

Blank Tests
Test Status Time
ATR Pass 4:00pm

Printer Tests

Test Status Time
PRNT Pass 4:00pm
CRC Tests

Test Status Time
COMP Pass 4:00pm
CAL Pass 4:00pm

Preventive Maintenance
Status: Pass

10 Q{) 78 e—s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

}- ,- ( 1 ) = A \ - f 7.7, p - f ‘ )
County [ (r 5 ANAO VRV Instrument Location/” /s /&4 o777 [ = I W g

oy § ; J = — P4 s A | r J' . f y "' !
y f \ 7 o \ { Vi "l X - y 1
Instrument Serial No.L / . () [ 1 ) ) - tall ) { Jr L]t

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verity instrument displays time and date:

(3) [nitiate breath test sequence;

(4) Enter information as prompted;

(5) Verity instrument accuracy;

(6) When "PLEASE BLOW" appears. collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

{ {
{ \

I certify thatonthe | /) dayof __J “A I\ '-" ,20_/ [ihe forgoing preventive maintenance procedures
were performed on the 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 / Ve . o LS )
} ” I & / -
‘J,‘.- '{‘{' . r / -

Signatdfe 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-ITI: Subject Test
PASQUOTANK COUNTY ELTZABETH CITY 690

Serial Number: 008941
Test Date: 07/06/2020

Citation Number: Mooooo00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1 e 9 I
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920301
Exp Date: Q7 /22,2027

Test g/210L Time
DIAG Pass 12:11pm
ATR BLK .00 12:12pm
ACCY CHK .08 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A
l%(‘“Txnabst_ﬁ___;:::::‘b
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY 690
Serial Number: 008941 Test Record Number: 1431
Test Date: 07/06/2020 Test Time: 12:2%pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Tine

FC1 Pass LZ::3.0pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tesgts
Test Status Tine
ATR Pass 12:30pm

Printer Tests

Test Status Tine

PRNT Pass 12 : 31pm
CRC Tests

Test Status Tine

COMP Pass 12:31pm

CAL Pass L2 3lpm

Preventive Maintenan-e
Status: Passg

Py e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County 'S 2 L NTEAW [ Instrument Location_{ %~ [ /15 [ |

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 centi grade;

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;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L certify thatonthe _ ('  dayof i, .20/ A the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

';' ' A -

f 7 4
et I 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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 07/06/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY @G
Permit Number: 12955F
Effective:
06/01/2019—06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920301
Exp Date: 07/22/2021

Test g/210L Time
DIAG Pass 11:33am
ATR BLK .00 11:34am
ACCY CHK .08 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:36am
ATR BLK .00 11:37am
SUB TEST .00 11:39am
ATR BLK . 1B 11:40am
Reported AC: .00 g/210L

A\ i
Signature of Chemical Analyst

Court CVR

%« D
7 —
This form is used when 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 Record Number: 1786
Test Date: 07/06/2020 Test Time: 11:40am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 1l1l:41am
FLO Pass 11:41am
FC Pass 11:41am

Temperature Tests

Test Status Time

BFE Pass 11:41am
SRC Pass 11l:41am
LB Pasgs 11:41am
BAR Pass 1l:41am
BT Pass 11:41am

Blank Tests
Test Status Time
ATR Pass 11 z42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11l1:42am

Preventive Maintenance
Status: Pass

7&% /_\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



DEPARTMENT 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_ / /77 ‘ Instrument Location, / ¢/7 €&, L& L2472 4 <& Foi

Instrument Serial No. © Jd2a2 f oY A«

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-~y

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.

r i »
3 7 e A

rtifying Official Certificate Number

Signature of Ce

A signed original of 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: 008588
Test Date: 07/15/2020

Citation Number: M0000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject'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
Effectives
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920301
Exp Date: 07/22/2021

Tegt g/210L Time
DIAG Pass 11:31am
ATR BLK s D0 11:31am
ACCY CHK .08 11:32am
ATE BLK : 00 Il -3 3amm
SUB TEST .00 11:34am
ATR BLK .00 11:35am
SUB TEST .00 1l1:36am
ATR BLK .00 11:37am
Reported AC: .00 g/210L

)// o
Signature of Chemical Analyst

Court CVR

'/”d%;éf;;fﬁﬁ7\/4i;%aﬁf |

— 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

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008588
Test Date: 07/15/2020

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1061
Test Time: 11:38am EDT

Time

13-
[ I
it B

Temperature Tests

Test
F@1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pasgs
Pasgs

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

3%9am
39am
3%am

Time

10,

s
il

:39am
i I
Ll

3%am
39am

:39am
:39am

Time

11:40am

Time

11:40am

Time

11:40am
11:40am

Preventive Maintenance

Status:

Pass

[ Dy /({ L Fam e

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)

77 <= L/ = 7 g ey el
,‘j,/ :’_’,:-- 4 f’" 7 gt / ..-":/‘ - ~"-'-..r"' s 4 = /('
County  / 777 Instrument Location / /77 ( o LA ELAT /24
. Y Q| = il Vi & /’F'/ F sed MY /7 F 27, ( &NV,
Instrument Serial No., & il o (e T/7ew 7"p/E€ L. ) !
F4
]
’/.«\/‘ ’
3 F

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(0 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(€))] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

£ - %] =
I certify that on the / ~ day of — LA .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,

> " i ] . =2 7
- i y 4 ( & /”
e ey / ,-'!.fr /"‘:-—"J‘."-(;Z e —— W 7 ’
. Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 07/15/2020

Citation Number: M0O0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/ Z1LOL Time

DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHK .08 10:38am
ATR BLK .00 10:39%9am
SUB TEST .00 10:40am
ATR BLK .00 10:41lam
SUB TEST .00 10:42am
ATR BLK .00 10:43am

Reported AC: .00 g/210L
Signature of Chemical Analyst

Court OVE

//ftj$>3:ji4fk4,l /2:;%:‘116;_“_

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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 4037
Test Date: 07/15/2020 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45am
FLO Pass 10:45am
FC Pass 10:45am

Temperature Tests

Test Status Time

FE Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pags 10:45am

Blank Tests
Test Status Time
ATR Pags 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pags

/%zc <A /égza

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County <0 Instrument Location_/ ¢ 7/ © F e

Instrument Serial No. (2 £ [t | SV EAN TP AL e L/

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

3) [nitiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / _ day of - AL L, 202 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—
(4 g é Ly |

Signature of Certifying Ofﬁciai Certificate N11ﬁ1ber

A signed original of 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: 07/15/2020

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, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 11:24am
ATR BLK .00 11:25am
ACCY CHK .08 11:26am
ATR BLK .00 1ls27am
SUB TEST .00 11:27am
ATR BLK .00 11:28am
SUB TEST .00 1ll:31lam
AIR BLK .00 11:32am

Reported AC: .00 g/210L

~=Z, S

Signature of Chemical Analyst

Court CVR

-

4//”‘£;%f;;,( Jg_ /Aa:;??qméj—mw——

G 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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 1173
Test Date: 07/15/2020 Test Time: 11:32am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pass 11:33am

Temperature Tests

Test Status Time

Bl Pass 11:33am
SR Pass 11:33am
DET Pass 11 =3 3am
BAR Pass Ll 53 3am
BT Pass 11:33am

Blank Tests
Test SkEatus Time
AIR Pagg 11:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Preventive Maintenance
Status: Passg

/,_::zjiizlzé;ﬁ /AZ:;KU/AEL_M—

B Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ / : Instrument Location

Instrument Serial No. Ve g Ll LTy W/ EST L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—

L certify thatonthe /.~ day of L.19” 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.

A

G I RS , Lt

Signature of Certifying Official

Certificate Number

N

A signed original of 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 AY¥YDEN PR 730

Serial Number: 008666
Test Date: Q7 1842020

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bi¥th: 11/11/1911
Subkject's Sex: Male
Driver's License State: XX

Driver's License Numbetr: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019=07/08/2021

Officer's Name: NONE, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQO07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pagss 12:41pm
AIR BLK .00 12 42pm
BCCY CHE .08 L2443 pm
ETE BLK .00 12:44pm
SUB TEST .00 12:44pm
ALE. BLK .00 12 :45pm
SUB TEST .00 12:47pm
ALE. BLK ;00 12:47pm

L

Signature of Chemical BAnalyst

Reported AC: .00 g/210L
7\

Court CVR

/ziz%}( /éé¢¢¢;J€‘_h
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BITT AYDEN P! 730
Serial Number: 0085666 Test Record Number: 1200
Test Date: 07/15/2020 Test Time: 12:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:48pm
FLO Fags 12:48pm
B Pass 12:48pm

Temperature Tests

Test Status Time

FC Pags 12:49pm
SRE Pass 12:49pm
DET Pass 12:49pm
BLR Pass 12:49pm
BT Pags 12:49pm

Blank Tests

i
M
n
t

Status Time
AT Pass 12:49pm

Printer Tests

Test Status Time

PRENT Pass 12:49pm
CRC Tests

Test Status Time

COMP PaSE 12:49pm

CAL Pass 12:49pm

Preventive Maintenance
Statug: Pags

7

n A /ég_‘r 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 I O] K Instrument Location |~/ [ & (s — L. O

s

Instrument Serial No.

Pl L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(@8] Verify the ethanol gas canister disp]ays at 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 /) ,20.21) the forgoing preventive maintenance procedures
were performed on the instrument indicated’above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

‘I.L H | “\\‘ ‘\.“ \ -._\. ' ) ./A
Yo N \\ etV (45
| AR 2 L \(/ '®,
5 Signature qu Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,



Intox EC/IR-II: Subject Test
POLK COUNTY POLEK COUNTY LEC 740

Serial Number: 008832
Test Date: 07/22/2029

Citation Number: MOO00OIT-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911]
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: Haye, Mark D
Permit Number: 0011-309%
Effective:
11/13/2019-11fijfﬁﬁfl

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQR07601
Exp Date: 03/16/2022

Test g/210L  Time

DIAG Pass Q=4 Bam
ATIR BLK .0 9 50am
ACCY CHEEK .07 R

AIR BLK .00 9ijul
SUB TEST .00 S:52am
AIR BLK .00 9 5B 3am
SUB TEST .00 Q:56am
AIR BLK .00 9:57am

Rqu#t&\Eg- 00 g/219L
A 4“/2__“
SlgnaTurP of hemlcéi/éna Y8t

\ Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servicae



Intox EC/IR-II: Preventive Maintenance

POLK

Serial Number:
Test Date: 07/

COUNTY POLK COUNTY LEC 740

08832
22/2020

Te2st Recocrd Number:
Test Time;

eystem Check:

Fa

Baseline Tesgtg

gl Status
IR Pass
M Pass
B Pasg

aae

Time

S:5%9am
9:59am
9:59am

Tempelature Tegts

Test Status
B Pass
SHRE Pagg
[T Pasa
BAE Pass
s Pasg
Blank Tests
Test Status
ATPR Pasgs
Printer Tests
Teat Status
PRNT Pass
CRC Tests
Teat Status
COMP Pass
CAT. Pasg

Time

:59am
:59am
:59%am
:59am
:59am

WD WO WO O

Time

10:00am

Time

10:00&am

Time

10:00am
10:00am

Preventive Maintenance

Stat

usg: Pass

1 N \x&m

qi57e
9:5%am EDT

Analyst /

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ' (J1 1 Instrument Location_ ' /1 N W )7y L L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

)

(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' i J \\ i r_i\ J '.".‘.I’I-: a x i
I certify that on the /' A dayof 3/ 17 , 2044/ the forgoing preventive maintenance procedures
were performed on the instrument indicated ‘@bove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly. :

ka A ™ “'.
* 1 \\ A\ \ \-_ .y
TN \ H % \ T ' / ¢ |‘.
il | LA\ = n =2 &
WY ) TN/ \/ '
| Signatlire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008881
Test Date: 07/22/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019—11/13/2021

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 10:04am
ATR BLK .00 10:05am
ACCY CHK .08 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:08am
ATR BLK .00 10:08am
SUB TEST .00 10:10am
ATR BLK .00 10:11lam

Reported AC: 0 g/210L
7-—\\\ 7y

Signature of Chemlcal Analyst

l

Court CVR

I

{ : Analyst

/ / Iy \

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLK COUNTY LEC 740
Serial Number: 008881 Test Record Number: 901
Test Date: 07/22/2020 Test Time: 10:12am EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:13am
FLO Pass 10:13am
FC Pass 10:13am

Temperature Tests

Test Status Time

FC1l Pass 10:13am
SRC Pass 10:13am
DET Pags 10:13am
BAR Pass 10:13am
BT Pass 10:13am

Blank Tests

Test Status Time

ATR Pass 10:13am

Printer Tests

Test Status Time

PRNT Pass 10:13am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

AN Nwr
{ Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

¥l

Ji

4
|
f




DEPARTMENT 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 L7./4 U Instrument Location /. L1 4 (T ke

Instrument Serial No, /="' (' =/ 7 LIF (dmen T 4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe  /  day of ) iy 202 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

St LD 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-IT: Subject Test
WAKE COUNTY NCORTH REAST PISTRICT 910

Serizsl Numbeir: 008523
WEET Ddte:r I7/07 /2020

Citation Number. MOO000000-0
ojesy B Nane
PREVENTIVE, MATNTENANCE
Sikject 'a Date of Bivtch- 11 /3131743911
Sl = Bexs Ngle
Driver lranse State: XX
Drivez's Licence Number: NONE

Analyst's Name: H2BNES, STOKES
mit Numbsr: 11434F

=

i #12 F201 5 De A0l s

!
i
I

~

s
i
i’

i

1T 8 hglle 20220
= e > /202l

DTRE =3y o :01lpm
AER BEX | Dt 3:02pm
N i )i Z:02pm
< 3:03pm
3:04pm
5 ;05pm
3:06pm
3:07pm

g/210L

Enalyst

| '_'-'F{

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



tox EC/IR-II: Preventive Maintenance
WAKE COUNTY NORTH EAST DISTRICT 910
s&ETrie l Number: 008623 Test Record Number: 4025
Test Tate; 07/07/2020 Test Time: 3:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:08pm
FLO Pass 3:08pm
Bz Pass 3:08pm

Temperature Tests

Test Status Time

O Pass 3:08pm
SRC Pass 3:08pm
DET Pass 3:08pm
BAR Pass 3:08pm
BT Pass 3:08pm

Blank Tests
Test Status Time
AIR Pass 3:09pm

Printer Tegts

Test Status Time
PRNT Pass 3:09pm
CRC Tegts

Test Status Time
COMP Pass 3:09pm
CAL Pass 3:09pm

Preventive Maintenance
Status: Pass

pei—
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)

LAl NS D o a3 : = .
N L 'z : SANILD S 00N/ [~ Jrie f .
County_ I NNV LA | Instrument Location ANLLEPAN o/l | EF
¥
" — - s
. { A ) -’:7 ?"\ / A T AY ' A A 1
Instrument Serial No. " =" © = SN L E VTR '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample:

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

1A Th "i",_ , :
I certify that on the / dayof _ \JLI& r , 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, e ) J—
C el = — — == ;“_'I'J?L" o y
- . = e — F
S ; " - S p

-~ il

Signature of Ccrtﬁymg@fﬁc:mi : Certificate Number

A signed original of 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 RANDLEMAN PD 750

Serial Number: 008737
Tegt Date: 07/14/2020

Citation Number: MOQQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020-02/17/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 1
ATIR BLK .00 1.
ACCY CHK .08 1
ATR BLK .00 1:52pm
SUB TEST .00 1
1

AIR BLK .00 : 53pm
SUB TEST .00 l:255pm
ATR BLK .00 1:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court VR

P 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 Maint

enance

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737 Test Record Number: 1176

Test Date:

07/14/2020 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
B Pass 1:58pm

Temperature Tests

Test Status Time

PCL Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
BT Pass L2 B ESpm

Blank Tests
Test Status Time
ATIR Pass 1:58pm

Printer Tests

Test Status Time
PRNT Pags 1: 59pm
CRC Tests

Test Status Time
COMP Pass Lz 5 29Em
CAL Pass 1:59pm

Preventive Maintenance
Status: Pass

1#57pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

E:' 2/ /I (Y / / > [:) N ‘

4 ~/ JkrNDALELE R 1~ 17

County_/ "’}(‘(ﬁ‘f o) - ‘-—-) I Instrument Location_ IRENDALE | = LAEFT
f’."--‘ :,:—:‘ .-;fr-,"-‘- / a/ _-:'-” [ / J.V— Al ~

Instrument Serial No. }’-)(,J S 1/ /“(Lﬁ'—' A D\/{J‘ . N.C.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(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.

; 4 TH JLY -y . o
I certify that on the £ ¢ dayof _ ! ~ , 2027 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 ——
- )
; 7 A =
C Sy -~ = S
"‘-c-._,_‘_k_, - ’} e — rs F 4 i
B T —— et
3 Wrrn - e, . S "
Signature of Certifying Offieial " Certificate Number

A signed original of 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 ARCHDALE PD 750

Serial Number: 008791
Test Date: 07/14/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020-02/17/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pass L2 28 %0m
ATR BLK .00 T2 290m
ACCY CHK .08 12:30pm
ATR BLK .00 1231 pm
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

Signature of Chemical Analyst

Court VR

This form is used when 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 ARCHDALE PD 750

Serial Number: 008791
Test Date: 07/14/2020

Test Record Number: 1390
Test Time: 12:36pm EDT

System Check: Passed

Test

IR
FLO
EE

Baseline Tests

Status

Pass
Pass
Pass

Time

2
1.2
1.2

Temperature Tests

Tegt
Bl
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

:36pm
:36pm
: 3 pm

Time

i)

gl

T2
12

12 s

:37pm
37pm
: 37pm
:3TEm
37pm

Time

12

:38pm

Time

L2

:38pm

Time

12
L2

:38pm
:38pm

Preventive Maintenance
Pass

Status:

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

§
f
/

) r~; / i 3 .
~ 4 J Iy L e T Vil i I\ esn
County i'("' "'ﬁ 0L Instrument Location_ Lee / ISERRT Y LKL __,/ EFT.

YOO T o / o)y Py, /V’ o~
Instrument Serial No. (O LIS Ay ,y:,/“i- I/ /Y. \o.

r 4

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;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before cxpiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the / L';' ﬁﬁay of _ & N ( // ¥ : 20:;’?-/—5 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

:'1_5' | - — :—_ j‘:‘j } ‘-‘ o
Py B S
o P - el VAR Jape——
; St - 7,;&;2 g ” P .
T —— (=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
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Test Date: 07/14/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020-02/17/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time
DIAG Pass 9:36am
ATR BLK 2 010 9:37am
ACCY CHK .08 9= SV am
ATR BLK .00 9:39%am
SUB TEST .00 9:39%9am
ATIR BLK .00 9:40am
SUB TEST .00 9:42am
ATR BLK « D0 9:43am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY LIBERTY PD 750
Serial Number: 008830 Test Record Number: 671
Test Date: 07/14/2020 Test Time: 9:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

LE. Pass 9:46am
FLO Pass 9:46am
FC Pass 9:46am

Temperature Tests

Test Statis Time

FC1 Pass 9:46am
SEC Pass 9:46am
DET Pass 9:46am
BAR Pass 9:46am
BT Pass 9:46am

Blank Tests
Test Status Time
ATR Pass 9:47am

Printer Tests

Test Status Time
PRNT Pass 9:47am
CRC Tests

Test Status Time
COMP Pass 9:47am
CAL Pass 9:47am

Preventive Maintenance
Status: Passg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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)

—Ju }’ - 7 ;_ d
] .y ) 7 J m i B -
—AAIrs~7 § Y/ g SN Y [ o ( S0
;:M.f N )}/ D1 Ap Y 25 (D =y 779 | ( =N T
County. ‘![\"'/ VOOOL /T Instrument Location | N (O, L_ETeNTIcn) ENTEK
N TR g — —~ / =
- ( A A s/t ) / ko= [ W 7 ./(' ’
Tnstrument Serial No\—"—“ 2/l REE AL Vi &y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

#77)
I certify that on the , 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.

3 o — ’ o S
i —— e, > -~ = e P —
- - - - —d "

o

- - o
- — -
- =

Signature of‘:(Zéfti Ving

Certificate Number

A signed original of 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: 07/14/2020

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:

0241 7/2020-02/1772022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902202
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

S S S N S S SN
[}
o
Lo/
=]

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: 008860 Tegst Record Number: 2823
Test Date: 07/14/2020 Test Time: 4:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:38pm
FLO Pass 4:38pm
rc Pass 4z 3 9pm

Temperature Testg

Test Status Time

Eel Pass 4 : 39pm
SRC Pass 4:39pm
DET Pags 4:39pm
BAR Pass 4 739pm
BT Pass 4:39pm

Blank Tests
Test Status Time
ATR Pass 4:39pm

Printer Tests

Test Status Time
PRNT Pass 4:39%pm
CRC Tests

Test Status Time
COMP Pass 4 : 3 9pim
CAL Pass 4:i32pm

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)

—_— F ) = }
) "y - pe
County f.\‘/(L,\-j!.J__)._fv— .‘F ‘."—.—’ Ii‘lstl’ument Location {' -\_,-‘4\»\.' La:__éf_r_r-\n ','/ i‘\_}'_j p [.—"“—7 F= 7)\_1 ,«/ /C/:‘u" L_\:J“J,u:t‘,"‘_;“’(,'u
Y e SR A ; f
" }__J = 7 rd 2l — [ f2 P |
Instrument Serial No, & f‘J L7 / = *fﬁ—’é%---” (‘{“', ’/f I s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verity 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.

| ,f-f'l ” i " ).
I certify that on the / “7 " dayof _ ¢ !f Ly , 20"~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

s ’
r s

—— : — = / —
£ > — . / /
—— S ,, =" L= 4
Signature of Cermmﬁfé — Certificate Number

A signed original of 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: 07/14/2020

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/17/2020-02/17/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902202
Exp Date: e e

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

O N A N
[
0
g
(=

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
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: 008899 Test Record Number: 3445
Test Date: 07/14/2020 Test Time: 4:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:37pm
FLO Pass 4:37pm
e Pass 4 2 37pm

Temperature Tests

Test Status Time

FC1 Pass 4:37pm
SRC Pass 4:37pm
DET Pass 4:37pm
BAR Pass 4:37pm
BT Pass 4 :37pm

Blank Tests
Test Status Time
ATR Pass 4:38pm

Printer Tests

Test Status Time
PRNT Pass 4:38pm
CRC Tests

et Status Time
COMP Pass 4:38pm
CAL Pass 4:38pm

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



MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

Instrument Location | ;. Vierie

County

Instrument Serial No. |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced wi
serial number 10,000 or higher) to be followed at least once every four months are:

(1

2
()
(4)
()
(6)
(7)
(8)
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 of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

th

Verify the ethanol gas canister displays at 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 brea

th

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

day of Ve .20~ the forgoing preventive maintenance procedur

es
th

Signature of Certifying Official Certificate Number




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. 5 1 o f 2, /C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced w
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
(3
4)
(5)
(6)
(7)
(8)
®)
(10)

I certify that on the

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Heh
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)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohg
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

h

—

|

lic

Verify that the ethanol gas canister is being changed before 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 Y (e y .20~ the forgoing preventive maintenance procedyres

lth

Signature of Cer;tifying Official Certificate Number




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 07/14/2020

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:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/ 2101 Time

DIAG Pass 11:44am
AIR BLK .00 11:45am
ACCY CHK .08 11:46am
ATR BLK . 00 11:47am
SUB TEST .00 11:48am
ATIR BLK .00 11:48am
SUB TESTG .00 1l1:50am
AIR BL .00 11l 53 A

Colurt VR

D

~

Ana[yst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008701 Test Record Number: 1216
Test Date: 07/14/2020 Test Time: 11:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 11:54am
FLO Pass 11:54am
EC Pass 11:54am

Temperature Tests

Test Status Time

FCL Pass 11:54am
SRE Pass 11:54am
DET Pass 11:54am
BAR Pass 11:54am
BT Pass 11l:54am

Blank Tests
Test Status Time
ATR Pass Ll S SE

Printer Tests

Test Status Time

PRNT Pass 11:55am
CRC Tests

Test Status Time

COMP Pass 11 :55am

CAL Pass 11:55am

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__ I~ i | AL Instrument Location_» .« s/ ol

Instrument Serial No. ‘ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _, day of ALY, 5. 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4 -

|

Signature of Certifying Official Certificate Number

-

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. B A HNIDA, 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:

(D 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;

(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 brgath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tasts,
whichever occurs first.

[ certify that on the day of Vee! .20 the forgoing preventive maintenance procedyres
were performed on the instrument indicated abov’e in accordance with current regulations of the N.C. Department of Heplth
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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760
Serial Number: 008840
Test Date: 07/14/2020

Citation Number: MO00GOQO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Tegt g/210L Time

DIAG Pass 11:46am
ATR BLK 00 11:47am
ACCY CHE. .07 11:47am
ATR BLK .00 11:48am
SUB TEST .00 11l:49am
ATR BLK .00 11:50am
SUB TEST .00 1l1:51am
ATR BLK ».00 T s

Re = AC:

Sidrature of ChZmica Analyst

Court CVR

o

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:
RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008840 Test Record Number:

Test Date:

Preventive Maintenance

2447

07/14/2020 Test Time: 11:54am EDT

System Check: Passed

Baseline Tests

Test Status Time

T Pass 11:54am
FLO Pass 11:54am
B Pass 11:54am

Temperature Tests

Test Status Time

FC1 Pass 11:54am
SRC Pass ll:54am
DET Pass 11:54am
BAR Pass 11:54am
BT Pass 11:54am

Blank Tests
Test Status Time
ATR Pass 11 = BEam

Printer Tests

Test Status Time

PRNT Pass 1 = 55am
CRC Testsg

Test Status Time

COMP Passg LLsbbam

CAL Pasg 11:55am

Preventive Maintenance
Status: Pass

A

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

Instrument Location | ;. Vierie

County

Instrument Serial No. |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced wi
serial number 10,000 or higher) to be followed at least once every four months are:

(1

2
()
(4)
()
(6)
(7)
(8)
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 of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

th

Verify the ethanol gas canister displays at 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 brea

th

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

day of Ve .20~ the forgoing preventive maintenance procedur

es
th

Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 07/14/2020

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:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/ 2101 Time

DIAG Pass 11:44am
AIR BLK .00 11:45am
ACCY CHK .08 11:46am
ATR BLK . 00 11:47am
SUB TEST .00 11:48am
ATIR BLK .00 11:48am
SUB TESTG .00 1l1:50am
AIR BL .00 11l 53 A

Colurt VR

D

~

Ana[yst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008701 Test Record Number: 1216
Test Date: 07/14/2020 Test Time: 11:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 11:54am
FLO Pass 11:54am
EC Pass 11:54am

Temperature Tests

Test Status Time

FCL Pass 11:54am
SRE Pass 11:54am
DET Pass 11:54am
BAR Pass 11:54am
BT Pass 11l:54am

Blank Tests
Test Status Time
ATR Pass Ll S SE

Printer Tests

Test Status Time

PRNT Pass 11:55am
CRC Tests

Test Status Time

COMP Pass 11 :55am

CAL Pass 11:55am

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__ I~ i | AL Instrument Location_» .« s/ ol

Instrument Serial No. ‘ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _, day of ALY, 5. 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4 -

|

Signature of Certifying Official Certificate Number

-

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760
Serial Number: 008840
Test Date: 07/14/2020

Citation Number: MO00GOQO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Tegt g/210L Time

DIAG Pass 11:46am
ATR BLK 00 11:47am
ACCY CHE. .07 11:47am
ATR BLK .00 11:48am
SUB TEST .00 11l:49am
ATR BLK .00 11:50am
SUB TEST .00 1l1:51am
ATR BLK ».00 T s

Re = AC:

Sidrature of ChZmica Analyst

Court CVR

o

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:
RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008840 Test Record Number:

Test Date:

Preventive Maintenance

2447

07/14/2020 Test Time: 11:54am EDT

System Check: Passed

Baseline Tests

Test Status Time

T Pass 11:54am
FLO Pass 11:54am
B Pass 11:54am

Temperature Tests

Test Status Time

FC1 Pass 11:54am
SRC Pass ll:54am
DET Pass 11:54am
BAR Pass 11:54am
BT Pass 11:54am

Blank Tests
Test Status Time
ATR Pass 11 = BEam

Printer Tests

Test Status Time

PRNT Pass 1 = 55am
CRC Testsg

Test Status Time

COMP Passg LLsbbam

CAL Pasg 11:55am

Preventive Maintenance
Status: Pass

A

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ | / Instrument Location

Instrument Serial No. / /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced wiith
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,;

2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of *Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the . dayof _ "V ¢ / , 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
ROBESON COUNTY ST PAULS PD T

Serial Number: 008814
Test Date: 07/22/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: A AR o
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQ007601
Exp Date: 03/16/2022

Test g/ 2710Li Time

DIAG Pass 1l:46am
ATR BLK » G0 11:47am
ACCY CHK .08 11:47am
AIR BLK w G0 11:49am
SUB TEST .00 11:49am
AIR BLK +O0 11:50am
SUB TEST .00 11l:52am
ATR BLK .00 11:53am

/210L

gnature of Cheflical Analyst

Court CVR

Y

A

An?llyst i A

This form is used when 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 ST PAULS PD 770

Serial Number: 008814
Test Date: 07/22/2020

Test Record Number: 697
Test Time: 11:53am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

15l
kA
1E 10

Temperature Tests

Test
FEL
SRC
DET

BAR
BE

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Passg
Pass
Blank Tesgts
Status
Pags
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

54am
54am
S54am

Time

Ll =
L

L.
il

54am
54am

:54am
:54am
il

54am

Time

il

54am

Time

At

54am

Time

11:55am
11:55am

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: P OI/E SO ( Instrument Location_ /& ! e ol &

Instrument Serial No._/ | - 1 1€ D/ OINE

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;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic beath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the — dayof _ |/ .20< £ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

. -~ P - i

Signature of Céﬁifyiné Official Ceftiﬁcate Number

A signed original of 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 PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 07/22/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 112148957
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019—11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FT2
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 1:52pm
ATR BLK A0E 1:53pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
ATR BLK .00 1:56pm
SUB TEST .00 1: 57pm
AIR BLK .00 1:58pm

Signature of Chenfes

Analyst

Court CVR

Anal}st h

This form is used when 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 COQUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 1074
Test Date: 07/22/2020 Test Time: 1:59pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

TR Pass 1:5%pm
FLO Pass 1z 55pm
FC Pass 1 59pm

Temperature Tests

Test Status Time

{530 Pass 1:59pm
SRC Pass LB 9T
DET Pass 1:5%pm
BAR Pass 1:59pm
BT Pass 1:5%pm

Blank Tests

Test Status Time
ATR Pass 2:00pm

Printer Tests

Test Status Time
PRNT Pasgg 2:00pm
CRC Tests

Test Status Time
COMP Pass 2:00pm
CAL Pass 2:00pm

Preventive Maintenance
Status: Pags

U

Alialyst

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 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;
@) 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 breg th
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first,
I certify that on the _ day of VLt /v .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

Signature of CertifyinJ g Official Certificate Number




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 07022/ 2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: Lo a0 (0 0 12
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Grayham C
Permit Number: 0045-5487
Effective:
11/04/2019—11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
bBxp Dabte: 01722/2021

Test G ST Time

DIAG Pass 12552 0m
AIR BLK .00 12:52pm
ACCY CHK .08 12¢ B3pm
ATR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12 :57pm
ATR BL .00 12:58pm

emic Analyst

Court CVR

(st

Analyst T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 587
Test Date: 07/22/2020 Test Time: 1:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
e Pass 1:01pm

Temperature Tests

Test Status Time

HET Pass 1:01pm
SRC Pass 100D
DET Pass Lz 01pm
BAR Pass 1:01pm
BT Pass 1:01lpm

Blank Tests
Test Status Time
AIR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass L0l pm
CRC Tests

Test Status Time
COMP Passg 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Status: Pass

Kﬁabs

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 E’OL eson Instrument Location_MTm 6 }I é # S
Instrument Serial No.__( Z} & GZ‘ é’w & o lC(_, 2 C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canisler displays at 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 Q |:Z ? ,20 ZO the forgoing preventive maintenance procedures

were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

& ¥

Certificate Number

Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008616
Test Date: 07/04/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
06/08/2020-06/08/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 03/12/2021

=y Test g/210L Time
DIAG Pass 10:42pm
AIR BLK .00 10:42pm
ACCY CHK .07 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 10:45pm
AIR BLK .00 10:45pm
SUB TEST .00 10:47pm
ATR BLK .00 10:48pm

.00 g/210L

Chemical Analyst

Court CVR

L Analyst e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008616 Test Record Number: 2557
Test Date: 07/04/2020 Test Time: 10:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:49pm
FLO Pass 10:49pm
0 Pass 10:49pm

Temperature Tests

Test Status Time

NMC1 Pass 10:50pm
SRC Pass 10:50pm
DET Pass 10:50pm
BAR Pass 10:50pm
BT Pass 10:50pm

Blank Tests
Test Status Time
AIR Pass 10:50pm

Printer Tests

Test Status Time

PRNT Pass 10:50pm
CRC Tests

Test Status Time

COMP Pass 10:50pm

CAL Pass 10:50pm

Preventive Maintenance
Status: Pass

=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County n Instrument Location

Instrument Serial No.__{ 2 2 222 #7 *&L_‘” R s

~ e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(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_20) the forgoing preventive maintenance procedures
were performed on the instrument indicated abovesin accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

& &~

Certificate Number

ture of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
——
Serial Number: 008647
Test Date: 07704/2020

Citation Number: MooQoooe-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1611
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:

06,08, 2020-06/08/2022

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933
Exp Date: 12/03/2

Test g/210L Time

DIAG E
AIR BLE
ACCY CHE
ATR BLE
SUB TEST
ATR BLK
SUB TEST
AIR BLE .00 10:44pm

D OOLOoOon
1'O.0

g

LS I & B e

W W

W W

(oo

3 3

o

[ = M o B oo v
=
= v
ne
=
T
=

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008647
Test Date: 07/04,

Test

IR
FLO

2020

Test Record Number: 2540
Test Time: 10:45pm EDT

System Check: Passed
Baseline Tests
Status Time
Pass 10:45pm
Pass 10:45pm
Pass 10:45pm

P

Temperature Tests

Test

fest
SRC
DET
BAR
BT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
1B

10

ER O/

10

46pm
46pm
:46pm
46pm
:46pm

Time

10

: 4 6pm

Time

10

:46pm

Time

10
10

r46pm

:46pm

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)
X 7, + A
County 259N Instrument LocaﬁonMQ‘ Y * g
Instrument Serial No. é ?{2 SI 2 ( 2 ) I’ P@A—_Aﬁk"& ’/AAC -
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
N (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample:
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the a day of a U['y +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.

ture of Certifying Official

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
= Serial Number: 008704
Test Date: 07/04/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
06/08/2020-06/08/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG807101
Exp Date: 12/03/2021

L= Test g/210L Time
DIAG Pass 10:31pm
AIR BLK .00 10:32pm
ACCY CHK .08 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:38pm
ATR BLK .00 10:38pm

.00 g/210L

igmatire of Chemical Analyst

Court CVR

.8 o e Analyst 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
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008704 Test Record Number: 648
Test Date: 07/04/2020 Test Time: 10:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40pm
FLO Pass 10:40pm
FC Pass 10:40pm

Temperature Tests

Test Status Time

FCl Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAR Pass 10:40pm
BT Pass 10:40pm

Blank Tests
Test Status Time
AIR Pass 10:41pm

Printer Tests

Test Status Time

PRNT Pass 10:41pm
CRC Tests

Test Status Time

COMP Pass 10:41pm

CAL Pass 10:41pm

Preventive Maintenance
Status: Pass

V Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
» r
County Instrument Location ‘ ; zi 2 ﬂ&] / A [M¢£ é}}
Instrument Serial No. Oo 88 'zc _MWLC
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;
ol (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 cxpiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the é day of dJ , 20 Zg the forgoing preventive maintenance procedures
were performed on the instrument indicated abole, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
o

Certificate Number

L__/Siglﬁure of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770
a3 Serial Number: 008826
Test Date: 07/04/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male !
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Todd, Shane C
Permit Number: 0035-4789
Effective:
06/08/2020-06/08/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821801
Exp Date: 08/06/2020

-~ Test g/210L Time
DIAG Pass 10:34pm
ATR BLK .00 10:35pm
ACCY CHK .08 10:36pm )
AIR BLK .00 10:36pm
SUB TEST .00 10:38pm
AIR BLK .00 10:38pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm

.00 g/210L

ical

Court CVR

Analyst e

This form is used when performing Preventive Maintenance procedur&;
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008826
Test Date: 07/04/2020

Test Record Number: 8219
Test Time: 10:42pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
e
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

:42pm
:42pm
:42pm

Time

10
10
10
10

10 ¢

:42pm
:42pm
:42pm

:42pm
42pm

Time

10

:43pm

Time

10

:43pm

Time

10
10

:43pm
:43pm

Preventive Maintenance

Status:

Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. / ?0 Wkt v Instrument Location ’gﬁf-’ M OB /4 5

Instrument Serial No. 00 89 0 0 02 M Cf/t)led// /tj Q;S[‘//O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2)
3)
(4)
(&)
(6)
(7)
(8)
©)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the i — dayof % , 20 -Zothe forgoing preventive maintenance procedures

were performed on the instrument indié(ed above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

{8

Signature of Cértifying Official Certificate Number

A signed original of the preventive maintenance record shi ept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN BAT MOBILE 3 790

Serial Number: 008002
Test Date: 07/04/2020

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: Ingle, Larry W
Permit Number: 0035-2495
Effective:
01/09/2020-01/09/2022

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pasg 5:23pm
ATIR BLK .00 5:24pm
ACCY CHK .08 5:25pm
ATR BLK .00 5:26pm
SUB TEST .00 5:26pm
ATIR BLK .00 5 ¢ 27 pm
SUB TEST .00 5:30pm
ATR BLK 5:31pm

Reportgd AC: . /210L

Slgndturé’of Chgmijcal Analyst

Court VR

This form is used when performing Prevenfive Maintenance procedures
Forensic Tests for Alcghol Branch
Department of Healt Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROWAN BAT MOBILE 3 790
Serial Number: 008002 Test Record Number: 551
Test Date: 07/04/2020 Test Time: 5:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass SH32pm
FLO Pass 5:32pm
B Pass 5:32pm

Temperature Tests

Test Status Time

ECL Pass 5:32pm
SRC Pass 51 32pm
DET Pass 5:32pm
BAR Pass Si32pm
BT Pass S:32pm

Blank Tests
Test Status Time
ATR Pass 5:33pm

Printer Tests

Test Status Time
PRNT Pass 5 : 33
CRC Tests

Test Status Time
COMP Pass S-S
CAL Pass 5:33pm

Preventive Maintenance

Department of Health uman 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 Instrument Location A

Instrument Serial No. L T35 [ = i p T aT

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 | LY .20_~/ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4 i _' ' S

Ly -
- ¥ e

-

o gignafme of Cergifying 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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 07/15/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY .T
Permit Number: 11304F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time
DIAG Pasg 4:51pm
AIR BLK .00 4:52pm
ACCY CHK .08 4 :53pm
ATR BLK .00 4 :53pm
SUB TEST .00 4:54pm
AIR BLK .00 4:55pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-TIT: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 2583
Test Date: 07/15/2020 Test Time: 4:58pm EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 4:58pm
FLO Pass 4:58pm
BC Pass 4:5%9pm

Temperature Tests

Test Status Time

FCI Pass 4:59pm
SRC Pass 4:59pm
DET Pass 4 :59pm
BAR Pass 4:59pm
BT Pass 4:59pm

Blank Tests
Test Status Time
ATR Pass 4: 59pm

Printer Tesgts

Test Status Time
PRNT Pass 4 :59pm
CRC Tests

Test Status Time
CoMP Pags 4:59pm
CAL Pass 4:59%9pm

Preventive Maintenance
Status: Passg

%;7

A:Tl'/t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAIN TENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_/~ /.- Instrument Location /- (2%

Instrument Serial No, 7" y = 7 J- _— 7

The preventive maintenance procedures for the Intoximeters, Model I ntox EC/IR 11 and Model Intox EC/IR IT (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade

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:

(1) 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 Alecoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / day of Jeot s ,20 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- — - — - 4 L

—— Y ey
———

_—Signature of Céz_'tifying Official

Cértiﬁcafé Number
A signed original of the preventive maintenance record shall be kept on file for at least three yeats.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 07/15/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019-06/01/2021

QCfficer's Name: NONE,
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG821401
Exp Date: 07/22/2021

Test g/210L Time
DIAG Pass 3:54pm
AIR BLK .00 3:55pm
ACCY CHK .08 3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 3:59pm
AIR BLK .00 4:00pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Number: 907
Test Date: 07/15/2020 Test Time: 4:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 4:02pm
FLO Pass 4:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time

PO Pass 4 :02pm
SRC Pass 4:02pm
DET Pags 4:02pm
BAR Pass 4:02pm
BT Pass 4:02pm

Blank Tests
Test Status Time
AIR Pass 4:02pm

Printer Tests

Test Status Time
PRNT Pasg 4:02pm
CRC Tests

Test Status Time
COoMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Status: Pass

.

o

/,
/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ b/ an Instrument Location

Instrument Serial No. ' 754 Fa 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:

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethano] - gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / 3\ dayof Jo . 20277 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health

Y > - .
- - = : &/
—— { ( o

L g 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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 07/15/2020

Citation Number: MO000000D-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 4 :50pm
AIR BLK .00 4:51pm
ACCY CHK .08 4:52pm
AIR BLK .00 4:53pm
SUB TEST .00 4:54pm
AIR BLK .00 4 :54pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=< ==

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008868 Test Record Number: 3020
Test Date: 07/15/2020 Test Time: 5:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:01pm
FLO Pass 5:01pm
FC Pass 5:01pm

Temperature Tests

Test Status Time

1% Pass 5:01pm
SRC Pass 5:01pm
DET Pass 5:01pm
BAR Pass 5:01pm
BT Pass 5:01pm

Blank Tests
Test Status Time
ATR Passg 5:01pm

Printer Testg

Test Status Time
PRNT Pass 5:02pm
CRC Tests

Test Status Time
CoMP Pass 5:02pm
CAL Pase 5:02pm

Preventive Maintenance
Status: Pass

@/Z‘gﬁt

-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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, L'/ (!

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enbanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

2)
€)
0
(5)
(6)
(7
®)
©)
(10)

[ certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date:
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

dayof _ o /1) ,20 2 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

O I | | Y h . N g . - {
) / g 1 5\ \e= N7 A7 I -~y ’

i

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Tegt Date: 07/15/2020

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: Hays, Mark D
Permit Number: 0011-3099
Effective:

11/13/2019-11/13/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L  Time

DIAG Pass 10:41am
AIR BLK .00 10:42am
ACCY CHK .08 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:48am
ATR BLK 10:49am

ifFQ:;AC. .00 g/210L
‘{ff I\\&‘ i\>§

Slgndt re of Chemical Analyst

Court CVR

\\\ﬁ

Ana st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889 Test Record Number: 894
Tegst Date: 07/15/2020 Test Time: 10:50am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51am
FL.O Pass 10:51am
FC Pass 10:51am

Temperature Tests

Test Status Time

FC1 Pass 10:51am
SRC Pass 10:51am
DET Pass 10:51am
BAR Pass 10:51am
BT Pass 10:51lam

Blank Tests

Test Status Time

AIR Pass 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

/ﬂ \\\;)\x?‘/

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Denartment of Health and Human Sarvices



DEPARTMENT 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. S TN/ AT Y Instrument Location_ '\ /1 N/ &

Instrument Serial Nol A/ 7/ / LS Uan (L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

&) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the | ) dayof ,204() the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

N e -5 Fy E /! {_—a ¥
i . .\ A . "
A TV b \ \ f p I ./

i e -

 Signature of Certifying Official " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SO
800

Serial Number: 008914
Test Date: 07/15/2020

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'g License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
Effective:

11/13/2019-11/13/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934303
Exp Date: 12/09/2021

Test g/210L Time

DIAG Pass 9:47am
ATR BLK .00 9:48am
ACCY CHK .08 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:51am
ATR BLK .00 9:52am
SUB TEST .00 9:53am
ATIR BLK 9:54am
p% ed AC 00 g/210L

‘M\\\

Slgﬂattfe of Cﬁemlc%} Analyst

Court CVR

N

T Anmalyst [/

L
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800

Serial Number: 008914
Test Date: 07/15/2020

System Check: Pagsed

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:56am
9:56am
9:56am

Temperature Tests

Test

e

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

9:56am

9:56am
9:56am
9:56am
9:56am

Time

9:57am

Time

9:57am

Time

9:57am
9:57am

Preventive Maintenance

Status: Pass

Test Record Number: 2192
Test Time:

9:56am EDT

NN
|

Anabmt?

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Nenartmant af Haalth and Human Saminac



DEPARTMENT 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
County j A Son! Instrument Location \6 A S M C_ o T Y
ey SS9 S _ AT,
Instrument Serial No, OO CITIXSE Ve /c e T ap L. Al TZ12

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Z - f—- -
I certify that on the / } day of ’3 UL Yy , 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.

~ ——uiy r— 2 { -

fr—‘! /_I / ' _' B . ! i P! L:‘-
Signature of Cettifying 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
SAMPSON CQUNTY DETENTION CENTER 810

Serial Number: 008825
Test Date: 07/14/2020

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQ07601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 7:59pm
AIR BLK .00 8:00pm
ACCY CHK .08 8:00pm
ATR BLK .00 8:01pm
SUB TEST .00 8:02pm
AIR BLK .00 §:03pm
SUB TEST .00 8:05pm
AIR BLK .00 8:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Qqﬁ P

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 00
Test Date: 07/14

5825 Test Record Number: 2965

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tesgts
Status
Pass

Pass
Pass

Time

g€:07pm
&:07pm
8:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Testsg
Sstatus
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 07pm
: 07pm
: 07pm
:07pm
: 07pm

W o o mw

Time

8:08pm

Time

g:08pm

Time

8:08pm
8:08pm

Preventive Maintenance

Status: Pass

(lfzuh_ ;2q ’/?jﬂ”——ﬁn

8:06pm EDT

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

() PREVENTIVE MAINTENANCE RECORD
ot INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

1] _:‘ o / / " A s
County. “6 MM Son Instrument Location__—J A 1l /7 501/ C; I T/

. W' 8?, #7 P _\i\‘ N - _ /1 = R e
Instrument Serial No. Cf &, J ? DETeM Tiond (£ N T2

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;

('—\3 (5) Verify instrument accuracy;

et (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.

—— L
I certify that on the J L.E day of UL / S = Othe forgoing preventive maintenance procedures
were performed on the 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 odCcrtifying 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
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 07/14/2020

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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 8:05pm
AIR BLK .00 8:05pm
ACCY CHK .08 8:06pm
ATR BLK .00 8:07pm
SUB TEST .00 8:08pm
AIR BLK .00 8:08pm
SUB TEST .00 8:10pm
AIR BLK .00 8:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/1£La-_ ﬁaﬁ /@;ah——*qi

Aualyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 07/14/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

8:12pm
8:12pm
8:12pm

Temperature Tests

Test
vCL
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

:12pm
:12pm
:12pm
:12pm
:12pm

00 00 Co 0o o

Time

8:13pm

Time

8:13pm

Time

8:13pm
8:13pm

Preventive Maintenance

Status: Pass

D ity

Test Record Number: 3224
Test Time:

8:11pm EDT

(R0

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 [ [ Ll /

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)
9)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, ot 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.

A signed original o

DHHS 4080 (04/20)

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
SCOTLAND CCOQUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 07/14/2020

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:
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 12:57pm
ATR BLK «00 12 : 581m
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 1:03pm

nature of @hemical 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
SCOTLAND COUNTY LAURINBURG PD 820
Serial Number: 008834 Test Record Number: 953
Test Date: 07/14/2020 Test Time: 1:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1:04pm
FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

BE Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
LU TR Pass 1:05pm

Printer Tests

Tegt Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

Vel AL

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe _/ ~  dayof el ,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 Cémifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 07/14/2020

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:;
11/04/2019-11/04/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 1:37pm
ATR BLK .00 1:38pm
ACCY CHK .08 L3 39mm
ATR BLE .00 1:40pm
SUB TEST .00 l:41pm
ATR BLK .00 l:41pm
SUB TEST .00 1:43pm
ATR BLK .00 1:44pm

ed A

ignature of-éhemlcaI'Anai§gf

Court CVR

X

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 07/14/2020

System Check: Passed

Test

IR
FLO
I

Baseline Tests

Status

Pass
Pass
Pass

Time

1:45pm
1:45pm
1:45pm

Temperature Tests

Test
EC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

rest

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

e = SR

Time

1:46pm

Time

l:46pm

Time

l:46pm
l:46pm

Preventive Maintenance

Status: Pass

4o

Analyst

Test Record Number: 1646
Test Time:

1:45pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAIN TENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County D Vo o Instrument Location /-~ Ler”

Instrument Serial No. 7 yd L7 A2 17
____——'-‘——_________ -

The preventive maj ntenance 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 T2ty .20 27 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

) T L = e = P —— . e
"z A = — - — — 7 ) = ra
= 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-IT: Subject Test
STOKES COUNTY KING P D 840

Serial Number: 008718
Test Date: 07/23/2020

Citation Number: MOQOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bitth: 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: 11304F
Effective:
06/01/2019—06/01/2021

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 2:29pm
AIR BLK .00 2:30pm
ACCY CHK .08 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATR BLK .00 2 +33pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

—_——

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analys't'



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING P D 840
Serial Number: 008718 Test Record Number-: 2036
Test Date: 07/23/2020 Test Time: 2:36pm EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time

FEl Pass 2:36pm
SRC Pagg 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
AIR Pass 2:37pm

Printer Tests

Test Status Time
PENT Pass 2:37pm
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pass 2:37pm

Preventive Maintenance
Status: Pasg

//,,f’”’,' ;;Eist _

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 A » [/ oz P

Instrument Serial No._ & & 0 /& & V= A S pldDid AL,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(®) 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,

F gt =
X JT

I certify that on thee=" /' dayof | LA ¢ 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.

w—
7

- 7-’). s / P ‘ 4 I ij

P
v F 7D « Al 7 F L&
4 W /. -74-7,9"' k,_

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 07/29/2020

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, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

FRERR R
(V9]
(00]
g
=

L]

Reported AC:.

+00 g/f210L

-t )

o .

N e

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI:

Preventive Maintenance

TYRRELIL, COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902

Test Date: 07/29/2020 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:43pm
1:43pm
1:43pm

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

Pasgs
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

el SR

Time

l:44pm

Time

1:44pm

Time

l:44pm
1:44pm

Preventive Maintenance

\,_,_/’

Status: Pass

e

Test Record Number: 911

1:43pm EDT

//ﬁgf;ﬁ;ofzy
’///

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

; [ ,ﬂ‘ gi o)
: A AN 7T 1]
/1 Instrument Location_ “CAANU LG ) U

Y —

"y
'f "t

/J-\u\;" "."-./\ " I
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:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date:

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the r ( day of »\ J1IY , 20, . the forgoing preventive maintenance procedures

were performed on the instrument indicated Above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L™ \ 7 (‘.:_,r"/‘ : rl_._— I .
| Y AN X\ ikl e M A
Signature of Ceﬁifyjig Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 07/28/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019-11/13/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 11:42am
ATR BLK .00 11:43am
ACCY CHK .07 11:43am
AIR BLK .00 11:44am
SUB TEST .00 11l:45am
AIR BLK .00 1l:46am
SUB TEST .00 11:47am
ATR BLK .00 11:48am

Rep e§ %g;fké:;a;:210L

Signaturé of dﬁemic71 Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 Test Record Number: 845
Test Date: 07/28/2020 Test Time: 11:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FLO Pass 11:49am
EC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests

Test Status Time

ATIR Pass 11:50am

Printer Tesgts

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
otatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County NHYOn Instrument Location_ L/ /),//

Instrument Serial No.. / /1) /o 1) {( _' J g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs first.

3

[certify thatonthe / |  dayof r 204 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W 1 A N ¢ { Y L™
1 % “ ~ 6 4
\ \ L (T

Signature of Q%%tifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY S0 890

Serial Number: 008876
Test Date: 07/14/2020

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: Xxx
Driver's License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-3099
Effective:
11/13/2019—11/13/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L  Time

DIAG Pass 11:38am
ATR BLK .00 11:39am
ACCY CHK .07 11:39%9am
AIR BLK .00 11:41am
SUB TEST .00 11:42am
ATIR BLK .00 11:43am
SUB TEST .00 1l:44am
AIR BLK .00 11:45am

Reqﬁ% eg.A : .00 g/210L
NSy

Signétrfe‘bf Chechal Analyst

Court

)?f &gw” e

Analysf'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SO 890
Serial Number: 008876 Test Record Number: 5747
Test Date: 07/14/2020 Test Time: 11:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
SRC Pass l1:47am
DET Pass 11:47am
BAR Pass 11:47am
BT Pass 11:47am

Blank Tests

Test Status Time

ATR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

Ny
[ g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location_ "~ e =0 enlg

Instrument Serial No, _~ ! ' S0 Afdeatine nd £ LAl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record,;

(€)) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of s ,20-< the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 07/07/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434FE
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 1:23pm
ATR BLK .00 1:24pm
ACCTY 'CGHEK = 07 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:27pm
SUB TEST .00 1l:29%9pm
AIR BLK .00 1:30pm

Repo AC;% g/210L
(3 =

Signature of ChemicaX Analyst

Court CVR

'

/Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008577 Test Record Number: 5018
Test Date: 07/07/2020 Test Time: 1:36pm EDT
System Check: Passed

RBaseline Tesgsts

Test Status Time

IR Pass 1:37pm
FLO Pass 1L:37pm
PE Pass 1:37pm

Temperature Tests

Test Status Time

FOL Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 137 pr
BT Pass 1:37pm

Blank Tests
Test Status Time
ATIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:38pm
CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

l”’AﬂEbQ;//’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTPLIENT 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 NS A Ke Instrument Location —~ o fo Lol i, (e

Instrument Serial No. .0 ©2 0 & /& . / thog o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Madel 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;

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe _ ~/  day of 20 ' the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- [

<

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008612
Test Date: 07/°07/2020

Citation Number: M000QO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434F
Effective:
04/01/2019-04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/2100L Time
DIAG Pass 1:24pm
ATR BLK .00 1:25pm
A0CY CTHE .07 1:25pm
ATR BLK .00 1l:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
0 g/210L

Rep tté AC:

ef;fcheT;QéiAnalyst

Court CVER

Anabﬂr

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER
Serial Number: 008612 Teat Record iumber: J4481
Test Date: 07/07/2020 Test Time: CBéam BT
Syvstem Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass L=37Tpm
j Pass 1:37pm

Temperature Tests

Test Status Time

Fel Pass 1:37pm
SRC Pass 1z2Tom
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
ATR Pagss 1:38pm

Printer Tests

Test Status Time
PENT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:38pm
CAL Pass 1:38pm

Preventive Mailntenance
Status: Pass

ki —Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Instrument Location_ <4 (4 o /.

Instrument Serial No. </ 2 % /(. LA Hha

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the . dayof L. »20 2« the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

J

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
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760
Test Date: 07/07/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434EF
Effective:
04/01/2019—04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
ExXp Date: 03/16/2022

Test g/210L Time
DIAG Pass 1:08pm
ATR BLK .00 1:09pm
ACCY CHK .08 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 l:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATR BLK .00 1l:14pm
Reporited AC: 0 g/210L
i

Siyhature-0f Themical Analyst

e G

S Ailalys‘t

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-

IT: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 00

8760 Test Record Number: 3831
Test Date: 07/07/2020 Test

Time:

System Check: Passed

Test

IR
FLO
P

Baseline Tests
Status
Pass

Pass
Pass

Time

1:15pm
1:15pm
1:15pm

Temperature Tests

Test
BEl
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

:15pm
:15pm
:15pm
:15pm
:15pm

e T

Time

l:16pm

Time

1:16pm

Time

l:16pm
l:16pm

Preventive Maintenance

Lk

Status: Pass

L

1:15pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. (7 A L% Instrument Location [~/ | P ) C7e

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:

(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 timie 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 | dayof A 20 Ce) the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE [CCUNTY [DETENTION “ENTER 910

Serial Numbed - SRR
Tegt Bate:s 0 ok eyl

Citation Numbel : MOONOOO0-0
Subnect ' g WNane;
MEATN TN AN CE
et e TR 0 ST A e

T

1AL Wi L g

D {ye XX

DEivei ' 5 LiesEnns Wil o NONE

Analyst's Nawe: HAENEE, STORES
<)

=
55
B2

fmit Munmber . [abedid B

=

(s

F3

Teat (=0 ot (L 1

DIAG Paas | + (9 pm
ALE BLE o B L L0pm
BEEY EHEK 07 L o L0pm
ATR BLE a0, ¢ Llpm
8UB TEST .00 l:12pm
&ZIE BLEK .00 Ly lipm
SUB TEST .00 1:14pm
AR BLK .08 : LSpm

g/210L

3:1 ":‘AT].ﬁj_YSE

i
e

=4

) ~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
UUNTY DETENTION CENTEE
2 Al Fonbe s 008778 Tesi Record thumbel: HO8°7
SRR S (ol = i e Test Time: 1:1 o 2
System Check: Passed

Bageline Tesgts

TEst Status Time
K Pass L:16pm
e Pags L:16pm
i Pasgs L:lepm
Temperature Tests
fest Status Time
EEs Pass 11 6pm
SEC Pags 1:156pm
DET Pass l:1lepm
BaR Pags 1:16pm
BT Pass 1:16pm
BlankK Tests
"Test Status Time
alR Pasgs Lz LTem
Printer Tegts
Test Status Time
FENT Pass 1: 17pm
CRC Testg

Tesi Status Time
VIR Pass 1:17pm
AL Pass L:17pm

Freventive Maintenance
Status: Pass

L, e

'rAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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_.1 /!

Instrument Serial No. ¢ / / =L f &by firt

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(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 oceurs first.

I certify that on the day of o r ,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 functionin g properly.

“Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 07/07/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, STOKES
Permit Number: 11434E
Effective:
04/01/2019—04/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG934303
Exp Date: 12/09/2021

Test g/210L Time

DIAG Pass 4:03pm
AIR BLK .00 4:04pm
ACCY CHK .08 4:04pm
ATR BLK .00 4:05pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm

R

fted .00 g/210L

Signatu;é,ef’@hemical Analyst

Court CVR

/
“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700

Test Date:

07/07/2020

Test Record Number: 1713
Test Time: 4:12pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:12pm
FLO Pass 4:12pm
EC Pass 4:12pm

Temperature Tests

Test Status Time

EC1 Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12pm
BAR Pass 4:12pm
BT Pass 4:12pm

Blank Tests
Test Status Time
ATR Pass 4:13pm

Printer Tests

Test Status Time
PRNT Pass 4:13pm
CRC Tests

Tegk Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

éj:;zzégzgégéiiiz;:;::"

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

;
/ /

County_JA/ ASH/ » r . Instrument Location_ /A/ A /10 TP 4 L& S

Instrument Serial No.__ &7 "4 = 7/ CF HAlams ST LU MmO+

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Tntox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the’ ' dayof J LA / L2059 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 F y /
ey F - g - #
[ B il (p

- iz, {/

Signature of Certifying Official Certifidhite Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 07/29/2020

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, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/210L Time
DIAG Pass 12:29pm
AIR BLK .00 12:30pm
ACCY CHK .07 12:31pm
ATR BLK .00 12+32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:36pm
AIR BLK .00 12:36pm
Reported AC: .00 g/210L
7.4

Signature of Chemical Analyst

Court CVR

.
C— 7rted / «f.;"’/e_—-——
S Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI:

Preventive Maintenance

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 07/29/2020

Test Record Number: 989
Test Time: 12:37pm EDT

System Check: Passed

Test

IR
FLO
165

Baseline Tests

Status

Pass
Pass
Pass

Time

12
1%
12

Temperature Tests

Test
FEd,
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Passgs

:37pm
:37pm
:38pm

Time

L2

12t

12

1
12 ;

:38pm
38pm
:38pm
38pm
38pm

Time

12

:38pm

Time

12

:38pm

Time

12
12

:38pm
:38pm

Preventive Maintenance

~

Status: Pass

1963-’(. /422;;4><f___.

‘L_‘_/" i
—— et
—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 11 and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)
County_f;--"; /z 7 sl Instrument Location '/ . ¥ 7
Instrument Serial No, /" —f | : ‘ T & T
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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;
4 (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 bei ng changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocecurs first.

[ certify that on the day of Ll Ui , 20 &the forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

N — — —

e — - ——— e SR ’f//;'J
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
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Tegt Date-: 07/17/2020

Citation Number: MOQ00Qo0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: i e
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2019—06/01/2021

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 2:20pm
AIR BLK .00 2:21pm
ACCY CHK .08 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:27pm
AIR BLK .00 2:27pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e ———

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-ITI: Preventive Maintenance

WATAUGA COUNTY WATAUGA JATL 940

Serial Number: 008715
Test Date: 07/17/2020

System Check: Passed

Baseline Tests

Tegt

TR
FLO
B

Status

Pass
Pass
Pass

Time

2:29pm
2:29pm
2:29pm

Temperature Testsgs

Test
EcH
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

CoOMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 29pm
:29pm
:29pm
: 29pm
: 29pm

B B B BN

Time

2:30pm

Time

2:30pm

Time

2:30pm
2:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 2407
Test Time:

2:2%pm EDT

=2 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 I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County {r 1/ % AP Instrument Location  ~ DY 2k ;

Instrument Serial No, /7 O/ &
S LI

The preventive maintenance procedures for the Intoximeters Model Intox EC/IR II and Meodel In

serial number 10,000 or higher) to be followed at least once every four months are:

tox EC/IR 11 (Enhanced with

(1) Verify the ethano] gas canister displays at least 5] 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 €as canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

i ) o i ive mai dures
tonthe  /( /dayof ()AL L +20_<1he forgoing preventive maintenance proce:
—— st T i ith t regulations of the N.C. Department of Health
were performed on the instrument indicated abeve, in accordance with curren regula
and Human Services, and the instrument is functioning properly.

il

I e - — ’ (>
- / — L : Pt - A
g e B

y --"’Signafﬁre of{‘er;ifying Official

S 4

Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-ITI: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 07/10/2020

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11433431953
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2019*06/01/2021

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 4:24pm
AIR BLK .00 4:25pm
ACCY CHK .08 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm
SUB TEST .00 4:29pm
AIR BLK .00 4:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ot —
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 940
Serial Number: 008716 Test Record Number: 2562
Test Date: 07/10/2020 Test Time: 4:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 4:31pm
FLO Pass 4:31pm
FC Pass 4:31pm

Temperature Testsg

Test Status Time

ECL Pass 4:31pm
SRC Passg 4:31lpm
DET Pagsg 4:31pm
BAR Pass 4:31pm
BT Pass 4:31pm

Blank Tests
Test Status Time
ATR Pass 4:32pm

Printer Tesgts

Test Status Time
PRNT Pass 4:32pm
CRC Tests

Test Status Time
COMP Pass 4:32pm
CAL Pass 4:32pm

Preventive Maintenance
Status: Pass

=T
3 / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

5 ‘A /) i all P
Instrument Location &~ 07" Ll ¢

County [ /2o

[

Instrument Serial No.__ /727 5 £ 7 EC L Hes

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR II (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are:

(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,

-~ -
r m—

I certify that on the™="¢  dayof —/ 47 ¢ ¢, ,20 T

~_the forgoing preventive maintenance procedures

were performed on the instrument indicated above; in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

7 ]

# . ("I." /...
/ : 22 > - A
P g l»“( e C ——

; 7
r —

7 jp"’ { _/J /

L Fa //

N ™ Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

Certificate Number



Intox EC/IR-II: Subject Test

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 07/28/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATR BLK .00 2:23pm
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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649 Test Record Number: 4334
Test Date: 07/28/2020 Test Time: 2:24pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:24pm
FLO Pass 2:24pm
FC Pass 2:24pm

Temperature Tests

Test Status Time

ECh Pass 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR Pass 2:24pm
B Pass 2:24pm

Blank Tests
Test Status Time
ATIR Pass 2:25pm

Printer Tests

Test Status Time
PRNT Pass 2:25pm
CRC Tests

Test Status Time
COoMP Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

S X
ST P

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



DEPARTMENT 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 [ Ar#? /¢ « Instrument Location 4/ /7 F ([ F o de 770y vy

. 72 7) &~ -7 ./ /_) ;— { ! _1'*’{‘ 77 ¥ = a 2 - ¥ |
Instrument Serial No.___£76/ 57¢ 7/ =0/ (. (LHAe2ITAM =k

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e I

I certify that on the = & day of J AL Sy ,20C & 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

Y o -, / .’{.' r l_"_f_-('. -f" /' ( T —

| ‘ £ = " 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 07/28/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective;
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933703
Exp Date: 12/03/2021

Test g/210L  Time
DIAG Pass 2:07pm
ATR BLK .00 2 i 07pm
SOEE" CHEL . @7 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
Reported AC: .00 g/210L

('EEZZ?Q\,//

Signature of ChemIcal Analyst

Court CVR

L £

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 5108
Test Date: 07/28/2020 Test Time: 2:16pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 2:16pm
FLO Pass 2:16pm
Be Pass 2:16pm

Temperature Tests

Tegt Status Time

FC1 Pass 2 ¢ LG
SRC Bass 2:16pm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status Time
ATR Passg 2. 1l7pm

Printer Tests

Test Status Time
PRNT Pass 2:17pm
CRC Tests

Test Status Time
COMP Pass 2:17pm
CAL Pass 21 Lpm

Preventive Maintenance
Status: Pags

2

C:::?“;zzzﬁfL)f, //éi;;;az,/”’_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 VA S E Instrument Location__' <" s~

Instrument Serial No.__ &/ 2 o~ /07 [ Jo /6 W EARs T AALA

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(3 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 O sl oy ,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 4
y ,

1) 4 e

Signature of Ceftifying 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 SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 07/30/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: i (A e =
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 11646E
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG007601
Exp Date: 03/16/2022

TEsE g/210L Time
DIAG Pass 2:11pm
ATIR BLK .00 2:12pm
ACCY CHK .08 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
Reported AC: .00 g/210L

A

Signature of—Chemical Analyst

Court CVR

— ; :
> ‘4/.%.. - /e‘ff’fjk
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
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786 Test Record Number: 353
Test Date: 07/30/2020 Test Time: 2:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2 £1.9p
FLO Pase 2:19pm
FC Pass 2x19pm

Temperature Tests

Test Status Time

PR Pass 2:18%pm
SRC Pass 2el8pm
DET Pass 2:1%pm
BAR Pass 2z 1.8pm
BT Pass 2; 1.9

Blank Tests
Test Status Time
ATR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pags 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Status: Pass

e A
— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County L4/~ A Instrument Location &7 Yvie [ O. [frlAerTom TA

Instrument Serial No._ &7 & g O ~ / D7 L, FPrL I c/757. ( JolFrs /o

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 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 instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample:

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the <~ 2 day of L Ll , 20 < Cthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A 7 ——
- _— p * » . Y ' 4
| P il (& / of

Signature of Certifying Official Ceﬂiﬁéaté'i\iumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subiject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Date: 07/28/2020

Citation Number: M00000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Keesler, Linda A
Permit Number: 0045-5468
Effective:
07/08/2019-07/08/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
Exp Date: 01/22/2021

Test g/ 2101 Time
DIAG Pass 2z 05pm
AIR BLK .00 3:06pm
ACCY CHK .07 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:11pm
ATR BLK .00 s llpm
Reported A .00 g/210L

g
7 o~

Signatuw€ of Chemical Analyst

Court CVR

—2

£

o gilatal Afi;;éa%t;‘h
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879 Test Record Number: 1317
Test Date: 07/28/2020 Test Time: 3:13pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:13pm
FLO Pass 3:13pm
FCH Pass 21 13pm
Temperature Tests

Text Status Time
BCL Pass 3:13pm
SRC Pass 3:13pm
BET Pass 3:13pm
BAR Pass 3 : L.3pm
BT Pass 3 £ 1.3m
Blank Tests
Test Status Time
AIR Pass 3:14pm

Printer Tests

Test Status Time
PRNT Pass 3:14pm
CRC Tests

Tesgt Status Time
COMP Pass 3:14pm
CAL Pass 3:14pm

Preventive Maintenance
Status: Pasgs

~

g— . /éfe-zk__

S

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

. / b}t f T, g
| 4 I 1 - . ”

County (// //E =% Instrument Location__ <37, //{ .

Instrument Serial No. ) & 547/ = Ly LA

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:

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

I certify that on the " day of oAt ¥ .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 —

o~ — < — L&

Pl o D e g (77

_Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 07/24/2020

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933901
ExXp Date: 12/05/2021

Test g/210L Time
DIAG Pass 4:43pm
ATR BLK .00 4:44pm
ACCY CHK .08 4:44pm
ATIR BLK .00 4:45pm
SUB TEST .00 4:46pm
ATR BLK .00 4 :47pm
SUB TEST .00 4:48pm
AIR BLK .00 4:49pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES CQOUNTY WILKES Co DETENTION 960
Serial Number: 008843 Test Record Number: 2487
Test Date: 07/24/2020 Test Time: 4:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:50pm
FLO Pass 4:50pm
EC Passg 4:50pm

Temperature Tests

Test Status Time

124 1 | Pass 4:50pm
SRC Pasgs 4:50pm
DET Pass 4:50pm
BAR Pass 4:50pm
BE Pass 4 :50pm

Blank Tests
Test Status Time
ATR Pass 4:51pm

Printer Tests

Test Status Time
PRNT Pass 4:51pm
CRC Tests

Test Status Time
COMP Pass 4:51pm
CAL Pass 4:51pm

Preventive Maintenance
Status: Pass

‘ / Analyst
This form is uSed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher)

e V] . I e . - » i : 5 e
County A/ s [ A - Instrument Location [~ / /&~ 1 ( - 73

Instrument Serial No. /~ /.~ =& . 4 LB oy Ao

'The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at Jeast 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 Jdes L/ , 20,4

: 4 " _the forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

) - . - ;
A il —— C b s
o 7 - — N —_, o
J‘J _;:J".- _,——-’-"-—-_-'”’ s L —— — ,/ ol W

.~ Signature of C ertifying Official Cértiﬁcate Number

_’--

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 07/24/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTTIVE, MATINTENANCE
Subject's Date of Birth: S AL g i A UL % G
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
06/01/2019-06/01/2021

Officer's Name: NONE,
Type of Agency: KFTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG933901
Exp Date: 12/05/2021

Test g/210L Time

DIAG Pass 4:41pm
AIR BLK .00 4:42pm
ACCY CHK .08 4:43pm
ATR BLK .00 4:44pm
&
4

SUB TEST .00 :44pm

AIR BLK .00 :45pm
SUB TEST .00 4:47pm
AIR BLK .00 4:48pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-ITI: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Number: T
Test Date: 07/24/2020 Test Time: 4:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :50pm
FLO Pass 4:50pm
B Pass 4:50pm

Temperature Tests

Test Status Time

FC1 Pass 4:51pm
SRC Pass 4:51pm
DET Pass 4:51pm
BAR Pass 4:51pm
BT Pass 4:51pm

Blank Tests
Test Status Time
AIR Pass 4:51pm

Printer Tests

Test Status Time
PENT Pass 4:51pm
CRC Tests

Test Status Time
CoMP Pass 4:51pm
CAL Pass 4:51pm

Preventive Maintenance
Status: Pass

%é;z_\:@

Analyst

This form is used when perfnrming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

INTOXIMETERS, MODEL INTOX EC/AR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County l./ah‘(c\; _ Instrument Location_ 1 ¢ n c"o;; - Ccdﬂ-‘!‘}; Tl

Instriiment Serial No. O O B .53 _Bornsv Jile I C

The p;éﬁentive.mairrtenance procedures for the Intoximeters, Model Intox EC/IR T and Model Infox EC/IR II (Enhanced with
serial nymber 10,000 or higher) to be followed at least once every four morithg are: '

T

; 45] Verify the ethanol gas canister .di‘s‘pla,ys at least 51 pounds per square inch (psi) of pressure, or the alcoholic
1 breath simulator thermometer shows 34 deprees, plus or minus .2 degree: centigrade;

[7 (2) Verify instrument digplays time and date:
(3} Initiate breath test sequence;
*# Enter information as prompted;

5) " Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7y When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

)} Run diagnostic program and confirm preyentive maintenance status of “Pass”; and

1 Verify that the ethanol gas canister is being changed before expiration date, or the -alcoholic breath
simulator solution is being chianged. every four months or afier 125 Alcoholic Breath Simulator tests,
whichever.occurs first.

T certify that on the 2! dayof . Toly .20 2 O the forgoing preventive muaintenance procedures
were performed on.the mstrument. indicated above, in accordance with current regulations of the N.C. Départiient of Health
and Human Services, and the instrument is functioning property. ' _

Bl L4 8

" Sigolture of Ghrtitying Officil | Certificate Nurmber

A signed original of the preventive maintenance recotd shall be kept on file for at. least three yeats.
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Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 930

Serial Number: 008653
Tegt Date:; 07/2172020

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: LOFTIS, BENJAMIN C
Permit Number: 24801E
Effective:
07/01/2019-07/01/2021

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG902201
ExXp Date: 01/22/2021

Test g/210L Time
DIAG Pass 10:59am
ATR BLK .00 11:00am
ACCY CHEK .08 11l:00am
ATR BLK .00 l1l:01lam
SUB TEST .00 11:02am
ATR BLK .00 11:02am
SUB TEST .00 11:04am
ATR BLK .00 11:06am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court. CYE

/Analys

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653 Test Record Number: 1467
Test Date: 07/21/2020 Tegt Time: 11:06am EDT

System Check: Passed
Baseline Tests

Test Status Time

il ¢ Pass 11:07am
FLO Pass 11:07am
FC Pass 11:07am

Temperature Testg

Test Status Time

FPCL Pass 11:07am
SR Pass 11:07am
DET Pasgs 11:07am
BAR Pass 11;:07am
BT Pagsg 11:07am

Blank Tests

Test Status Time

AIR Pass 11:07am

Printer Tests

Test Statusg Time

PRNT Pass 11:07am
CRC Tests

Tegt Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

-
/ /Aaly;:/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



