DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

[ certify that on the . day of bt | , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying-Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008928
Test Date: 05/20/2020

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: GUARD, KELLY G
Permit Number: 12955EFE
Effective:
06/01/2019-06/01/2021

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 11:48am
ATR BLK .00 11:48am
ACCY CHK .08 11:49%9am
AIR BLK .00 11:50am
SUB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 11:53am
ATR BLK .00 11:53am
Reported AC: .00 g/210L

>
Signatufe of ¢themical Analyst

Court CVR

2 = 2

_Analygst————

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 05/20/2020

System Check: Passed

Test

IR
FLO
El€

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 418
Test Time: 11:55am EDT

Time

il
Ll g
ALALS

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

55am
55am
55am

Time

dledl g
i]Silkes

11

55am
55am

:55am
i &l
AL 3

55am
55am

Time

Ll o

56am

Time

ALl

56am

Time

1l1:56am

i1 4

56am

Preventive Maintenance

Status: Pass

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 (o [nstrument Location___ ¢

Instrument Serial No. 2 A b

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

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

. Y, ; . .

I certify that on the _,é / day of L] ,20 ///fhe forgoing preventive maintenance procedures
were performed on the 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 4
= - e ——— Ve d

gnature of Certifying Official Certificate Number

Si

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008916
Test Date: 05/26/2020

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

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

Test g/210L Time

DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm

Reported AC: .00 g/210L

Silgmature of Chemicad Analyst

Couxrt EVR

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

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008916

Test Record Number: 1530

Test Date: 05/26/2020 Test Time: 1:59pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:59pm
FLO Pass 1:59pm
FC Pass 1:59pm
Temperature Tests
Test Status Time
FC1l Pass 1:59pm
SRC Pass 1:59pm
DET Pass 1:59pm
BAR Pass 1:59pm
BT Pass 1:59pm
Blank Tests
Test Status Time
ATIR Pass 2:00pm
Printer Tests
Test Status Time
PRNT Pass 2:00pm
CRC Tests
Test Status Time
COMP Pass 2:00pm
CAL Pass 2:00pm
Preventive Maintenance
Status: Pass
M? P 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



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Instrument Location 107

Instrument

Serial No. 5

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 degrecs, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the

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

Z  dayof /7 / .20~ ~the forgoing preventive maintenance procedures
& day going p p

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

“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
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 05/08/2020

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
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 3:12pm
AIR BLK .00 3:13pm
ACCY CHK .08 3:14pm
ATR BLK .00 3:15pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@%fz —
’ / 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 THOMASVILLE PD 280

Serial Number: 008872
Test Date: 05/08/2020

System Check: Passed

Test

IR
FLO
EE

Status

Pass
Pass
Pass

Baseline Tests

Time

3:20pm
3:20pm
3:20pm

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

: 20pm
:20pm
:20pm
:20pm
:20pm

wwwww

Time

3:21pm

Time

3:21pm

Time

3:21pm
3:21pm

Preventive Maintenance

Status: Pass

Test Record Number: 1479
Test Time:

3:19pm 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 IT and

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

County

Instrument Location

Instrument Serial No.

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

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

) 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
I certify that onthe __/ 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
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008917
Test Date: 05/07/2020

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, 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 2:00pm
ATR BLK .00 2:01pm
ACCY CHK .07 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATIR BLK .00 2:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Gl e s

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DETENTION CENTER 300
Serial Number: 008917 Test Record Number: 837
Test Date: 05/07/2020 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Teste

Test Status Time

FC1l Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

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. /DO A o K0, Lo

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of ,20_2 O the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—a

7 & 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: 008873
Test Date: 05/07/2020

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: AG934001
Exp Date: 12/06/2021

Test g/210L Time

DIAG Pass 14589 pm
AIR BLK .00 2:00pm
ACCY CHK .08 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm

Repprted AC: .00 g/210L
=

Analyst

Court CVR

~ Les
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

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number:

Test Date:

008873 Test Record Number:

1854

05/07/2020 Test Time: 2:07pm EDT

System Check: Passed

Baseline Tests

TesE Status Time

iR Pass 2:07pm
FLO Pass 2:07pm
EE Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
AIR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

>

-~ Analyst

This form is used-wirem 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 F Instrument Location

Instrument Serial No. < 25" e v, Lo/

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 oncc 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 promptced;

(%) Verify instrument accuracy;

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

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

(8) Print test record,

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

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

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

[ certify that on the __/ day of 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.

) Sig’natufé 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: 05/15/2020

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: 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: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Pass 3:41pm
ATIR BLK .00 3:42pm
ACCY CHK .08 3:42pm
ATIR BLK .00 3:44pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:47pm
ATIR BLK .00 3:47pm

Rezrzed AC: ZO g/210L

Stgnatute 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 Maint

enance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008942 Test Record Number: 1956

Test Date:

05/15/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:49pm
FLO Pass 3:49pm
FC Pass 3:49pm

Temperature Tests

Test Status Time

FC1l Pass 3:49pm
SRC Pass 3:49pm
DET Pass 3:49pm
BAR Pass 3:49pm
BT Pass 3:49pm

Blank Tests
Test Status Time
AIR Pass 3:50pm

Printer Tests

Test Status Time
PRNT Pass 3:50pm
CRC Tests

Test Status Time
COMP Pass 3:50pm
CAL Pass 3:50pm

Preventive Maintenance
Status: Pass

e

3:49pm EDT

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 11
County 54 e

: /) T

/ / ()A Instrument Location /bu/\//‘/ 4/ ce .;\,,-z;;; )
'éé//i ) / AL
Instrument Serial No. _/ X LunyN , /YC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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. 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.

« 7 7//
I certify that on the __ day of 4 )4 , 20 —, the foregoing preventive maintenance

procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.

Department of Health and Human-Services;ard-the instrument is functioning properly.

v /
r \ / 77 £ /7 ,
P J ” s v - f
/ V - \ ARG
[./ .,*"’ / 4-_,:‘- L —— ,é 'v»f
= Slgnature of Cemfymg 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 DUNN PD 420

Serial Number: 008644
Test Date: 05/27/202¢C

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (C45-5487
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 11:38am
AIR BLK .00 11588819
ACCY CHK .07 11:40am
AIR BLK .00 11:41am
SUB TEST .00 ll:41lam
ATR BLK .00 11l:42am
SUB TEST .00 1ll:44am
AIR BLK .00 1l1:45am

7 SRS : L=
Signature of emical Analyst

ColmEtt (CVR

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
HARNETT COQUNTY DUNN FD 420
Serial Number: 008644 Test Record Numbex: 1430
Test Date: 05/27/2020 Tesgt Time: 1l:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

iSRRs Fass 11:46am
FLO Pass 11:46am
FC Pass 11:46am

Temperature Tests

Test Status Time

FC1 Pass 11:46am
SRC Pass 11:46am
DB Pass 1l1l:46am
BAR Pass 11:46am
BT Fass 1l1l:46am

Blank Tests
Test Status Time
AIR Pass l1l1:46am
Printer Tests
Test Status Time
PRNT Pass 11l:46am

CRC Tests

Test Status Time
COMP Pass 11:47am
CAL Pass 11:47am

Preventive Maintenance

(//j::::%éfjftatus: Pass
3 L 4

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 II

County /ém fl ] < Instrument Location zf' £ Hé 710\/}45/\/ ()é/\l

/

] / II / J
// . j Y 17
Instrument Serial No. 3 ZZQ Z L iMe /DOy - M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
Sk Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7k 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.

LTA /
I certify that on the __ 2 / _day of W pra 4/ 20@ , the foregoing preventive maintenance

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

4 P
7N ' L
e ) gt 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: 05/27/2020

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, 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 Types Breath Test

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

Test g/210L Time

DIAG Pass 12:53pm
AIR BLK .00 12:53pm
ACCY CHK .08 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:58pm
AIR B SO0 12:58pm

Cowmat EVR

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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729 Test Record Number: 2384
Test Date: 05/27/2020 Test Time: 1:00pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
IHC Pass 1:01pm

Temperature Tests

Test Status Time

FCl Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01lpm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
ATIR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

RElSit Status Time
COMP Pass 1:02pm
CAL Pass 1:02pm

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

/
/ i { /
- *fe/ x, T/

Instrument Location/ '/ WNE/ | (o, [

4 J J /
A T A e A/,
Instrument Serial No. /70 g 20 Lt/ ltpic /AN . /Y /r
y s

County “/\ NE %)

\4
=
=
R
<
N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

TS )
I certify that on the _, / day of 1,1'} A i 8 202 é , the foregoing preventive maintenance

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

2
= / i £
X >/ ; ,.
// .—’,‘/[:./_// ,7’\ - o /’ &j./,(_/
\ C J/ P m— &

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: 05/27/2020

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, 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 ay/ 251100 Time

DIAG Pass 12:51pm
AIR BLK .00 12:51pm
ACCY CHK .08 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR B .00 12:57pm
pogfed AC;~7 .00/g/2i0L

] # : "—;______\
Signature of Chemical Analyst

Court CVR

5i¥£:{;::7 4e£;<:;~\\~§__

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
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 3453
Test Date: 05/27/2020 Test Time: 1:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
1§ Pass 1:00pm

Temperature Tests

Test Status Time

El@ilk Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Test Status Time
AIR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location__ /(¢ |

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the day of g ,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
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 05/27/2020

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: 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: AG821401
Exp Date: 08/02/2020

Test g/210L Time

DIAG Pass 11:40am
AIR BLK .00 11:40am
ACCY CHK .08 1ll1:41am
ATR BLK .00 11:42am
SUB TEST .00 11:43am
ATIR BLK .00 11l:44am
SUB TEST .00 11:45am
ATR BLK .00 1ll:46am

Reported AC: .00 g/210L

Lo

Signatur® of Ghemical 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
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 767
Test Date: 05/27/2020 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:47am
FLO Pass 1l1:47am
HE Pass 11:48am

Temperature Tests

Test Status Time

B @il Pass 11:48am
SRE Pass 11:48am
DET Pass 11:48am
BAR Pass 11:48am
Bl Pass 11:48am

Blank Tests
Test Status Time
AIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:49am

CAL Pass 11:49am

Preventive Maintenance
Status: Pass

A, (PFEE,

' 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



DEP. ARTM ENT UF HEALTH AND HUMAN 'SERVICE‘S

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

County =Y EE | | Instrument Location_——1 7 ¢ | g :

Instrument Serial No. L/ /A A0 7 2> 17 €S

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:

m Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or iminus .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 rest record;

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

(10) Verify that the ethanoi gas canister is being changed before 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 centify that on the __/ dayof _ / /LY ,20 X the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning preperly.

H.u ! LS \ ’ ( -!,-

| ih \\ “"*’w‘ K
' AN A
Signature of Cermfymg ®[ficial Certificate Number

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

DHHS 4080 (84/20)



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

Serial Number: 008809
Test Date: 05/07/2020

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hays, Mark D
Permit Number: 0011-3089
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 10:45am
ATR BLK .00 10:46am
ACCY CHK .08 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:49%9am
ATR BLK .00 10:50am
SUB TEST .00 10:51am
AIR BLK .00 10:52am

Repo}:‘:ﬁed AC: 00 g/210L

I _éi J\;\\\\
Slgnature of Chemlcal Analyst

E

Court CVR

i I :.' “\ ‘h \\\
| 1 \ J\ k\ \) \ \h
| 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
IREDELL COUNTY IREDELIL COUNTY SO 480

Serial Number: 008808 Test Record Number:

Test Date: 05/07/2020 Test

4403

Time: 11:02am EDT

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

11:03am
11:03am
11:03am

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

AIR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
eSS Status
COMP Pass
CAL Pass

Time

11 :03am
11 :03am
11:03am

11:03am
11:03am

Time

11;:;04am

Time

1l1:04am

Time

11:04am
11:04am

Preventive Maintenance

Status: Pass

_'\ ‘.‘,_ \

b
f ]! .
/ { 3 h N\, \\ ! ,\)‘? :’ﬂ A
{73} <V
A e e MR 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 11

—_—
County'/‘v/Oé/\/f JON () ; Instrument Location ‘g"/‘/S:D/V /g/f € D;ﬂ/ﬁ
/7 : \
Instrument Serial No. m 5 j'j_/)()/l/_g(ﬂ/\/ ; 2 "/Cv

7

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

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

2, Verify instrument displays time and date;
3} Initiate breath test sequence;
4, Enter information as prompted,;
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. 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.

A A,
I certify that on the ﬂ 7 day of %f'a/ r 2(]_p"® , 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 ; imstrument is functioning properly.

A
s
/ 7o ,;;’i/' / = . o
N gz

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
JOHNSTON COUNTY BENSON PD 500

Serial Number: 008885
Test Date: 05/27/2020

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, 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 10:48am
AIR BLK .00 10:48am
ACCY CHK .08 10:49am
ATR BLK .00 10:50am
SUB TEST .00 10:51am
ATR BLK .00 10:51am
SUB TEST .00 10:53am
ATIR BLK .00 10:54am

///Rep ed AC; .04454732///’

~orgnature of Chemical Analyst

Court CVR

Analyét

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



Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY BENSON PD 500

Serial Number: 008885
Test Date: 05/27/2020

System Check: Passed

Test

IR
FLO
El@

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 588
Test Time: 10:55am EDT

Time

1L0) 3
it 5
1L0E

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

56am
56am
56am

Time

10
10

10

:56am
:56am
10:

56am

:56am
AL,(0) 2

56am

Time

1L©)s

57am

Time

1L(0) 3

57am

Time

1LOg

57am

10:57am

Preventive Maintenance
‘Status: Pass

Analyst

This fornris—used-whem performing Preventive Viaimtenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No._

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

M

()
3
“4)
®)
(6)
(M
®)
€
(10)

1 certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of / 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.

A signed original o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



. Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008919
Test Date: 05/26/2020

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

Analyst's Name: 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 2:02pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

il e i

An&lyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008919 Test Record Number: 677
Test Date: 05/26/2020 Test Time: 2:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:09pm

Blank Tests
Test Status Time
AIR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location C - L E.

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

8) Print test record;

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

(10) Verify that the ethanol gas canister is being changed before 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 procedures

were performed on the 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
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008520
Test Date: 05/26/2020

Citation Number: M00Q0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 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: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 10:52am
AIR BLK .00 L) 352 e
ACCY CHK .08 10:54am
ATIR BLK .00 10:55am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:58am
ATR BLK .00 10:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O & PEa—an

/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-1I: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Numbher: 008920 Test Record Numbexr: 1807
Test Date: 05/26/2020 Test Time: 1C:59am EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:00am
FLO Pass 12 :00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FCl Pass 11:00Qam
SRC Pass 12:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
AIR Pass 11:01lam

Printer Tests

Test Status Time

PRNT Pass 11:01am
CRC Tests

Test Status Time

COMP Pass 11:01am

CAL Pass 11:01lam

Preventive Maintenance
Status: Pass

(LR /B e

( Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

) Verify instrument displays time and date;

@) 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;

) 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 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.

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 DETENTION CENTER 660

Serial Number: 008931
Test Date: 05/26/2020

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

Analyst's Name: 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 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .07 12:37pm
AIR BLK .00 12:39pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK 2010 12:43pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol R B

lAnalyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY DETENTION CENTER 660
Serial Number: 008931 Test Record Number: 3320
Test Date: 05/26/2020 Test Time: 12:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
EE Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests
Test Status Time
ATIR Pass 12:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

6LQ~,—-CZQ\ /E;“——‘E>

! Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 ('3

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)
)
(6)
(N
®)
€
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of ¥ ,20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008932
Test Date: 05/26/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sulject's Date of Birth: I11/11/1511
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 12:30pm
ATR BLK .00 12:31pm
ACCY CHK .08 12:31pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
ATR BLK .00 12:34pm
SUB TEST .00 12:36pm
ATIR BLK .00 12:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S e

lKnalyst

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008932
Test Date: 05/26/2020

Test Record Number: 5557
Test Time: 12:38pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
1510

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

:39pm
:39pm
:39pm

Time

12

L2 &

12
12
12

:39pm
39pm
:39pm
:39pm
:39pm

Time

12

:40pm

Time

12

:40pm

Time

12
12

:40pm
:40pm

Preventive Maintenance

Status: Pass

Gl (e 5 e

Ahalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ (AL A G Instrument Location__ &/ (/D¢ { Z

Instrument Serial No. (2.2 nh. ATk

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;

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

(8) Print test record;

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

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

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

I certify that on the __/ day of / ,20_2v _the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

g -

e 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 HILLSBOROUGH PD 670

Serial Number: 008924
Test Date: 05/11/2020

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

Analyst's Name: BARNES, 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: AG911501
Exp Date: 04/25/2021

Test g/210L Time

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

Repo d AC: .00 g/210L

1cal Analyst

Court CVR

v/

e o TR Analyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008924 Test Record Number: 1542
Test Date: 05/11/2020 Test Time: 11:0lam EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01am
FLO Pass 11:01lam
FC Pass 11:02am

Temperature Tests

Test Status Time

E@ils Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

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 10,800 or higher)

i 2 .I |
\ / 5 — ! Jn" 7 y
County__ L/ N'\On Instrumeént Location_ =" [0 ¢

Instrument Serial No. '\ /5 D1 (o ifrS Joo(e

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,080 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 tecord;

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 Simuiator tests,
whichever occurs first.

dY L
| certify thatonthe &/ dayof _ / 1754 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 Haman Services, and the instrument is functioning properly.

N\ 1"\ a0 N e f - “__ -
\Y \_~T, 4 | ~> KX

‘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
UNION COUNTY UNION COUNTY SO 890

Serial Number: 008866
Test Date: 05/21/2020

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: AG904301
Exp Date: 02/12/2021

Test g/210L Time
DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .07 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST 00 10:50am
ATIR BLK 10:51lam
AN
LB
Repo:

[
U\/i'

Slgnatur of ChemlcalyAnalyst

‘ ‘\\ .00 g/210L

X Court CVR

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SO 890
Serial Number: 008866 Test Record Number: 3591
Test Date: 05/21/2020 Test Time: 10:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

| | m\\x%/m

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1

(2)
(3)
4)
(5)
(6)
)
(®)
9)

(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

__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

> S e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008660
Test Date: 05/27/2020

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: 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: AG902301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .07 2:04pm
AIR BLK .00 2:06pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 940
Serial Number: 008660 Test Record Number: 4352
Test Date: 05/27/2020 Test Time: 2:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

JHCaL Pass 2:11pm
SRE Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time
AIR Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:11pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%Zﬁm -

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County f//\f’/ﬂ/t/’z/! £ Instrument Location ///qu ;/. . Wz /’0 //i ’%Z./l %/‘9“ &V/'f{'{/\

Instrument Serial No.__ (2.2 f?‘/7 oryra (’Aoff/z/c//_ 7 /77.9 // Lo,

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.

[ certify that on the / / 7A_'['Iday of A v 202 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.

g 3|
{ v,
\ y

”
s | > /A

1 Fooen<t N, g Q & 7

" Signature of Certifying Official Certificate Nimber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008847
Test Date: 05/11/2020

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

Analyst's Name: Keesler, 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 1:33pm
ATR BLK .00 1:34pm
R CEYNCHKNM )7 18215 oM
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:40pm
ATR BLK .00 1l:41pm
Reported AC: .00 g/210L
Signaturéggfigfzgzzgl Analyst

Court CVR

O ol

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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008847 Test Record Number: 703
Test Date: 05/11/2020 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
I13E Pass 1:42pm

Temperature Tests

Test Status Time

E€] Pass 1:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
AIR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

/%‘0/ Yol e e

e Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_! Instrument Location_ |
Instrument Serial No. ) (VARYA' Vs / g Of L
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;
(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 | |# '-’g' ,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
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 05/22/2020

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

Analyst's Name: GUARD, KELLY G
Permit Number: 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: AG911506
Exp Date: 04/25/2021

Test g/210L Time

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

Sighature of Chemical Analyst

Court CVR

I /7
A ;,t

4

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Test Record Number: 2551
Test Date: 05/22/2020 Test Time: 10:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08am
FLO Pass 10:08am
FC Pass 10:08am

Temperature Tests

Test Status Time

FC1 Pass 10:08am
SRC Pass 10:08am
DET Pass 10:08am
BAR Pass 10:08am
BT Pass 10:08am

Blank Tests
Test Status Time
AIR Pass 10:09am

Printer Tests

Test Status Time

PRNT Pass 10:09am
ERE Resits

Test Status Time

COMP Pass 10:09am

CAL Pass 10:09am

Preventive Maintenance
Status: Pass

Aon  ——
Analyst—

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_| 1 1 UY) [nstrument Location

Instrument Serial No._ Ble / \

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the ' day of _ ] .20 { O the forgoing preventive maintenance procedures
were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

!/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 05/22/2020

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

Analyst's Name: GUARD, KELLY G
Permit Number: 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 g/210L Time

DIAG Pass 10:21am
AIR BLK .00 10:22am
ACCY CHK .08 10:23am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
ATIR BLK 200 10:25am
SUB TEST .00 10:27am
AIR BLK .00 10:27am

Reported AC: .00 g/210L

D

Signatfure of~Chemicatr-aAnalyst

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
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008652 Test Record Number: 3434
Test Date: 05/22/2020 Test Time: 10:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

LR Pass 10:29am
FLO Pass 10:29am
FC Pass 10:29am

Temperature Tests

Test Status Time

FC1 Pass 10:29am
SRC Pass 10:29am
DET Pass 10:29am
BAR Pass 10:29am
BT Pass 10:29am

Blank Tests
Test Status Time
AIR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRE:. TestEs

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

Tl )

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



