DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 {/ L'f Instrument Location / P LA
Instrument Serial No._/_/C } [Dpenper LIK A

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 S| pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) [nitiate 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) 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.

| certify that on the f’;" day of /’.;“_@f( 5l 20 f./.:/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.

B
TG
/ 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: Subject Test
AVERY COUNTY BANNER FELK PD 050

Serial Number: 008724
Test Date: 08/09/2020

Citaticn Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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/ 1/2019-06/01/2021

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
AIR BLK .00
ACCY THK .07
AIR EB_LK .00
SUB TEST .00
AIR BLK .00

OOV OYOOY O O OO
[
~
o]
3

SUB TEST .00 20pm
AIR BLK .00 20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

—

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 08/09/2020

System Check: Passed

Baseline Tests

Test

IR
FLO
EE

Status

Pass
Pass
Pass

Time

6:23pm
6:23pm
6:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

eSSt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

o O O O OO

Time

6:23pm

Time

6:23pm

Time

6:24pm
6:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 625
Test Time:

6:22pm EDT

é?é %%%;;%%%gﬁgi; SR - — N
Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ‘ YL G NATEN Instrument Location \

Instrument Serial No. [ _ ' Z q s J. {\\c‘ 1 v < {‘ j F:_;:». \;r\uf’,’? M(

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;

&) Verify instrument accuracy;

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

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

(8) Print test record,

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

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

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

I certify that on the _ / L/ day of l'*-\r‘-uf S &\ 82\ 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.

= /7~ ' (o7
VA { D
Signature of €ertifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008928
Test Date: 08/18/2020

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: 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: AG902201
Exp Date: 01/22/2021

Test g/210L Time
DIAG Pass 1002 am
ATIR BLK .00 11:13am
ACCY CHK .08 11:13am
AIR BLK .00 11:14am
SUB TEST .00 11:15am
AIR BLK .00 1l1:16am
SUB TEST .00 11:17am
ATR BLK .00 11:18am
Reported AC: .00 g/210L

L %

Signatire o¥ Chemical ZAnalyst

Court CVR

Ty

! " Analys 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
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 428
Test Date: 08/18/2020 Test Time: 11:19am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

@I Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
AIR Pass 11:20am

Printer Tests

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:20am

Preventive Maintenance
Status: Pass

w7 e

7 !Eﬁﬁﬁ-*—__;__-fﬂr

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

o o
Instrument Locationt- { L

) = ¢
Instrument Serial No.Z72 O & ZI CM‘J—‘V (421 f{l yr‘f*v[\"‘rjw //‘F' d

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;

(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 Vit ;2020 _the forgoing preventive maintenance procedures

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

VA

Signaﬁxrre of Certifying Offiéial 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
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 08/03/2020

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: 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 10:46am
ATIR BLK .00 10:46am
ACCY CHK .08 10:47am
ATIR BLK .00 10:48am
SUB TEST .00 10:48am
AIR BLK .00 10:49am
SUB TEST .00 10:51lam
AIR BLK .00 10:52am

Repgrted AC; .00 g/210L

Sighatdre of Chemical Analyst

CalnxE TEVR

AR

. 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
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1817
Test Date: 08/03/2020 Test Time: 10:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pess 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 10:53am
B 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 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

Ll G

Analystr

This form is used-wirenperforming Preventive Maintenance procedures
Forensic 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 Y . PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County C YA (X Instrument Location___ / //

>

i
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) 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;
m (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;
€) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before 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 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.

AN 656

Signature of Cert ying 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
CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 08/05/2020

Citation Number: M0000000-0
Supject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 2:49pm
AIR BLK .00 2:50pm
ACCY CHK .08 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATIR BLK .00 2:53pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm

Re

ed AC: .00 g/210L

'\\ka;.-

Signature of Chem:

Court CVR

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



Intox EC/IR-II: Preventive Maint

enance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841 Test Record Number: 2060

Test Date:

08/05/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
BE Pass 2:57pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time

AIR Pass 2:58pm

Printer Tests

Test Status Time
PRNT Pass 2:58pm
CRC Tests

Test Status Time
COMP Pass 2:58pm
CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

2:57pm EDT

This form is used when performing -reventive 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 S Gl ( 34 Instrument Location | U

{ -
— 7

h <z
Instrument Serial No. 3 g

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 tl{e ethanol gas canister displays at 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 irstrument displays time and date;
(3) Initiate b{ieath test sequence;
4) Enter infiormation as prompted;
/'\ (5) Verify instrument accuracy;
| (6) When "P;LEASE BL.OW" appears, collect breath sample;
(7 When "PTLEASE BLOW" appears, collect breath sample;
(8) Print tesf: 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.

| »
[ certify that on the HLI':L Lday of Wa ST , 202/ 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 tlie instrument is functioning properly.

(/ / Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008927
Test Date: 08/14/2020

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: Hutchinson, Joseph E
Permit Numbeﬁ: 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: AG933901
Exp Date: 12/05/2021

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

)
of Chemical Analyst

Court CVR

———

—

Analyst

ive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev.

12/2007



Intox EC/IR-

II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 00
Test Date: 08/14

8927 Test Record Number: 579

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:11pm
4:11pm
4:12pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

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

[ S S S S

Time

4:12pm

Time

4:12pm

Time

4:13pm
4:13pm

Preventive Maintenance

Status: Pass

4:11pm EDT

Analyst

%—éﬁ?_ﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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/ /4 77//4M Instrument Location JJ‘“TW Ca/cl? &Mw éd?’eﬂ

Instrument Serial No. C:Ugg 9/ 8 TTS‘_QK,QO’ A/ c.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/IR I1 (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.

-

T Ar)1~s9 c=ar
I certify that on the == == day of /"-ll-‘./‘-‘-'{,-/é ’ 203 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

iz 1
ing Official Certificate Number

Signature of Certi

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

DHHS 4080 (04/20)



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

Serial Number: 008591
Test Date: 08/05/2020

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 1:57pm
ATR BLK .00 1:58pm
ACCY CHK .08 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
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 DETENTION CENTER 180

Serial Number: 008591

Test Date: 08/05/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:05pm
2:05pm
2:05pm

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

: 05pm
:05pm
: 05pm
:05pm
:05pm

NNDNDDNDN

Time

2:06pm

Time

2:06pm

Time

2:06pm
2:06pm

Preventive Maintenance
Status: Pass

Test Record Number: 2381

2:05pm 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
e INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

/ fi» -
County £ Instrument Location C'f‘? PN A ﬁ;f/‘\ lic jﬂ 4[( ';\/ CZ/H[" o

~ - B .
Instrument Serial No. {Qé 54 E,J_r— =35 7/!_’:¢ MAJe N S /-[ /<r_'/!/i Ty}jj
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) Verity instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
{J"\ 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.
4
I certify that on the 5 ' day of 54 AL ST ,20 Z0 the forgoing preventive maintenance procedures

were performed on the 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. Lozl (2/7

# Signature of Certifying Official Certificaté Ndmber

—

A signed original of 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: 008895
Test Date: 08/05/2020

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 11:57am
AIR BLK .00 11:58am
ACCY CHK .07 11:59am
ATIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
ATR BLK 20@ 12:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= 2 AN /(fi;;;ghé’

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: 008895
Test Date: 08/05/2020

Test Record Number: 976
Test Time: 12:05pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
L2
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

RelSiS

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
:05pm
:05pm

Time

12

12:

L7
82

)

:05pm
O05pm
:05pm
:05pm
05pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

:06pm
: 06pm

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

a5 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

. " _r-\ . > /
Instrument Serial No. 67& X?é/? //‘J.P {f/ﬁgxﬂ}{fcfé C/CJ/J//&/ /(/ (

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;

"“\' ) 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.

7H "
[ certify that on the dayof /7 Qusr .20;)—0 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

<\_/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008949
Test Date: 08/26/2020

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: 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 1:53pm
AIR BLK .00 1:54pm
ACCY CHK .08 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:57pm
ATR BLK .00 1:57pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm

Reported AC: . .00 g/210L

A
__7‘ B ———
Signature\ Chemical Analyst

Court CVR

Z%;f/f y 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
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 558
Test Date: 08/26/2020 Test Time: 2:0lpm EDT
System Check: Passed

Baseline Tests

Bese Status Time

IR Pasis 2:01pm
FLO Pass 2:01pm
HE Pass 2:01pm

Temperature Tests

Test Status Time

FC1 Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test Status Time
AIR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Maintenance
Status: Pass

Zonin. Mooepl

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

ff\f PREVENTIVE MAINTENANCE RECORD
Yonet! INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_ £~77, Instrument Location . =
Instrument Serial No. /,Q,__} 7:“‘/// ﬂﬂ7 K‘ I/ Az ‘/" ! H‘ﬂi ld o
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(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"“,l (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 > ~ 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.

/ﬁ-l /nln A féﬁé’ (jé/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
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 08/26/2020

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: 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 12:27pm
ATR BLK .00 12:28pm
ACCY CHK .08 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm

Reported AC: .00 g/210L

Signatﬁé%gog Chemical Analyst

Court CVR

/—%"-’LM

s Analysf

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



Intox EC/IR-II: Preventive Maintenance
DARFE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 2405
Test Date: 08/26/2020 Test Time: 12:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:36pm
FLO Pass 12:36pm
FC Pass 12:36pm

Temperature Tests

Test Status Time

BECT Pass 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm
BT Pass 12:36pm

Blank Tests
Test Status Time
ATIR Pass 12:36pm

Printer Tests

TEsE Status Time

PRNT Pass 288Y om
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

/—jb{ri, Facutt
£

{ An alyst

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



4
f/ )

County

- 4.n

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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

Instrument Serial No.

ot icE DEPART MENT

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 pound

s per square inch (psi) of pressure, or the alcoholic

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

s or after 125 Alcoholic Breath Simulator tests,

(2) Verify instrument displays time and date;
(€3] Initiate breath test sequence;
4) Enter information as prompted;
O (®)) 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 month
whichever occurs first.
H
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.

&G 7

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: 08/18/2020

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

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

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

Test g/210L Time

DIAG Pass 12:38pm
ATR BLK .00 1.2/:.8.9Mm
ACCY CHK .07 12:40pm )
AIR BLK .00 12:41pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
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

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 08/18/2020

Test Record Number: 1488
Test Time: 12:45pm EDT

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

L2
12
B2

Tempéerature Tests

Test
B
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

:46pm
:46pm
:46pm

Time

42
2
12
12
12

:46pm
:46pm
:46pm
:46pm
:46pm

Time

12

:47pm

Time

AL

:47pm

Time

1k 2
12

:47pm
:47pm

Preventive Malintenance
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@,,

Instrument Serial No. Q ? 275 S’ ,'i’/f,fa}g‘, 14 S; g uﬁwéﬁ e e

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

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

! (2) Verify instrument displays time and date;
| 3) Initiate breath test sequence;
4) Enter information as prompted;
m (5) Verify instrument accuracy;
Nt (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 brcath

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 _/£= u’ﬁmxf 7 ,20 242 the forgoing preventive maintenance procedures
were performed on the 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

/
= Z 2, —_— é C ‘_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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 08/03/2020

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: 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: AG933703
Exp Date: 12/03/2021

Test g/210L Time

DIAG Rass 1:57pm
AIR BLK .00 1Ly S7eit
ACCY CHK .08 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
AIR BLK .00 2:00pm
SUB TEST .00 2:02pm
ATR BLK .00 2:03pm

00 g/210L

Repozjed AC:

Signaturé o: Chem}éﬁi Analyst

Count. GVR

Tl 2

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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 2404
Test Date: 08/03/2020 Test Time: 2:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
HE Pass 2:04pm

Temperature Tests

Test Status Time

9L Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
AIR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CGRE Tesits

Test Status Time
COMP Pass 2:05pm
CAL Pass 2:05pm

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



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
i FORENSIC TESTS FOR ALCOHOL 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 ‘Dv‘ g Instrument Location .D» Ja/L

-
Instrument Serial No.(?D 29 5 P v povs 57 é&‘rzjﬁ-«l Al
[

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence:

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

) 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 4"/,“" §7 .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

5 e
ﬂ bl (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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 08/03,/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: BARNES, STOKES
Permit Number: 11434F
Effective:
04/01/2019-04/7/01/2021

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 1:53pm
ATIR BLK .00 1:54pm
ACCY CHK .08 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm
SUB TEST .00 1:59pm
ATR BLK .00 2:00pm
Reported AC g/210L

ma 1vst

= of Chemic

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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008878 Test Record Number: 4888
Test Date: 08/03/2020 Test Time: 2:0l1pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:01pm
FLO Pass 2:01lpm
BE Pass 2:01pm

Temperature Tests

Test Status Time

IR(EIL Pass 2:01pm
SRC Pass 2 30 1eny
DET Pass 2:01pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status Time
AIR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2% [0 Zony
CRC Tests

Test Status Time
COMP Pass .2:02pm
CAL Pass 2:02pm

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



—_——m p—— —

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 :DW JM’W’ Instrument Location J ~

Instrument Serial No. £ 2 'F i ./"/J‘J:;L.o oy ) bao/du«_ s

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

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

were performed on the 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 certify that on the -‘: day of 4/ Ars7 ,20_2%/ the forgoing preventive maintenance procedures

E g
Lf}' }@wﬁ =

1 Signat'urc of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 08/03/2020

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: 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 1:54pm
AIR BLK .00 1:55pm
ACCY CHK .08 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
ATIR BLK .00 1:59pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm
Repgried AC: 00 g/210L

Signature@ of Chemfcal Analyst

Court CVR

:Anaﬁif

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 4242
Test Date: 08/03/2020 Test Time: 2:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:02pm
FLO Pass 2:02pm
FC Pass 2:02pm

Temperature Tests

Test Status Time

)HE 1L Pass 2:02pm
SRC Pass 202
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test Status Time
AIR Pass 2:03pm

Printer Tests

Test Status Time
PRNT Pass 2:03pm
ERERRETSIES

Test Status Time
COMP Pass 2:03pm
CAL Pass 2:03pm

Preventive Maintenance
Status: Pass

Sl G5

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 6/. T 7 Instrument Location_ " 2¥. 1 /70 (. (feo T 7

V£V i g { fer Ty T )

Instrument Serial No. /. (’///’ S Frt = Yo fmgn  AFC

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR Il and Model Intox EC/IR I1 (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 datc, or the alcoholic bréath

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

| certify that on the Z day of _~#rces , 20~ 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.

L P 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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 08/03/2020

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
06/01/2019-00/00/0000

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
AIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

WWWwWwwwww
[
(v
‘g
3

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

——Rualyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 8186
Test Date: 08/03/2020 Test Time: 3:26pm EDT
System Check: Passed

Baseline Tests

eSS Status Time

IR Pass 3:26pm
FLO Pass 3:26pm
FC Pass 3:26pm

Temperature Tests

Test Status Time

FC1 Pass 3:27pm
SRC Pass 3:27pm
DET Pass & 20/Pm
BAR Pass 3:27pm
BT Pass SEIPSPMm

Blank Tests
Test Status Time
AIR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

HESE Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

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

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

F 4

County_20/ Instrument Location_ & .=/ —/c /. [/ &
3 T 7
Instrument Serial No. _4 (<2 l.c& yc ' (r TPrea?

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:

(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;
m 5 Verify instrument accuracy;
st (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 - A 2 . . §
[ certify that on the /é- day of _ A Zisan/ <7 , 20+ Che forgoing preventive maintenance procedures
were performed on the instrument indicatedabove, in accordance with current regulations of the N.C. Department ot Health
and Human Services, and the instrument is functioning properly.

/7
L — = — co5y
/Signatlu‘é_é? Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 08/12/2020

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: AG933901
Exp Date: 12/05/2021

e St g/210L Time
DIAG Pass 4:33pm
ATR BLK .00 4:34pm
ACCY CHK .08 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:39pm
AIR BLK .00 4:39%pm
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
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 1628
Test Date: 08/12/2020 Test Time: 4:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:41pm
FLO Pass 4:41pm
1R Pass 4:41pm

Temperature Tests

Test Status Time

BICA: Pass 4:41pm
SRC Pass 4:41pm
DET Pass 4:41pm
BAR Pass 4:41pm
BT Pass 4:41pm

Blank Tests
Test Status Time
AIR Pass 4:42pm

Printer Tests

Test Status Time
PRNT Pass 4:42pm
CRC Tests

Test Status Time
COMP Pass 4:42pm
CAL Pass 4:42pm

Preventive Maintenance
Status: Pass

=0 . =

Anﬁﬁ%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

g ) 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‘)’v( /V# Instrument Location_ /" / /5 Vi (22, J e
Instrument Serial No. ."-7/)_%\1 (Hr5794 ~Sa feom P -

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;

h (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.

. . 5 . .
I certify that on the < dayof f ,20’2—:‘.‘) the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e G e S

Signature of Certifying Official Certifiéate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
BBl

Serial Number: 008659
Test Date: 08/03/2020

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: 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: AG919902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 3:16pm
AIR BLK .00 3:16pm
ACCY CHK .08 2he AL 7hsn
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3:22pm
ATIR BLK .00 3:22pm
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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 5509
Test Date: 08/03/2020 Test Time: 3:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:26pm
FLO Pass 3:26pm
HE Pass 3:27pm

Temperature Tests

Test Status Time

FC1 Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
AIR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

Analyst

This form is Khenperforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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 IT (Enhanced with serial number 10,000 or higher)

.

County /) ;(/-, 7% Instrument Location_/_ /51, - <
Instrument Serial No. _é; R Wi s#zn "j/; S 71

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 feast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

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

‘{’.\I (5) Verify instrument accuracy;

Srord (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 cvery four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the __’:) day of /‘;{?ﬁfé:}' 7~ .20 X7 the forgoing preventive maintenance procedures

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

?&__,_._ﬁﬁ [5G

=

/Signaturc of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH (O DETENTION
330

Serial Number: 008925
Test. Date: 08,/03/2020

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbelr: 11304E
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 Pass 3:17pm
ATR BLK .00 3:18pm
ACCY CHK .08 3:19pm
AIP BLK .00 3:19pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:23pm
ATR BLK .00 3:23pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analyst i

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 3308
Test Date: 08/03/2020 Test Time: 3:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:26pm
FLO Pass 3:26pm
IHE Pass 3:26pm

Temperature Tests

Test Status Time

e Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests
Test Status Time
AIR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

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

y X
' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County ( ) CA ) _ Instrument Location ( J LA 2 () DAy
r PN @, I~ C ’/4 o vt T
Instrument Serial No._ | )(DC( ) LDQ l'/ L)/f },7 (f_‘n\_-' f+— ¢ 5 f‘ ({' A Jl"-f'“; V 1 {;’ s fk‘(/ :
g Fd
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;
N (5) Verify instrument accuracy;
P (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.
S -./4_"{5'

C - r _I . . .
[ certify that on the _.2 day of _ 4 { A S , 20,4 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 properly.

il A g
Y , ¥ e
( JA \ J L
Sigx}ature 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
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 08/05/2020

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: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 10:44am
AIR BLK .00 10:45am
ACCY CHK .07 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:50am
ATIR BLK .00 10:51am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

" Anatyst—

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



Intox EC/IR-ITI:

Preventive Maintenance

GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 08/05/2020

Test Record Number: 960
Test Time: 10:5lam EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:52am
:52am
:52am

Time

10) 2
10:
10:
10:

10

52am
52am
52am
52am
:52am

Time

10

:53am

Time

10

:53am

Time

10
10

:53am
:53am

Preventive Maintenance

N

Status: Pass

e

7

P os—

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

Rev. 12/2007



@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-~

County Instrument Location C / £ D

<

Instrument Serial No<D il /{‘{.-'? Sorite  I7, _(/‘-‘M"'f""(?z"? , A

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;

(&) 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.

3 3 . . .

1 certify that on the * _ dayof £ ;20 the forgoing preventive maintenance procedures
were performed on the instrument indicated aHove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

= '§;;natl;e of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 08/04/2020

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

Analyst's Name: BARNES, 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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 1:10pm
AIR BLK .00 1:11pm
ACCY CHK .08 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
AIR BLK .00 1l:14pm
SUB TEST .00 1:15pm
AIR BLK .00 l:16pm

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

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641

Test Date: 08/04

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
10

Baseline Tests
Status
Pass

Pass
Pass

Time

1:17pm
1:17pm
1:17pm

Temperature Tests

Test
BECAL
SRC
DET

BAR
BT

Test

AIR

Jesit

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

:17pm
: 17pm
:17pm
:17pm
:17pm

N ==

Time

1:18pm

Time

1:18pm

Time

1:18pm
1:18pm

Preventive Maintenance

Status: Pass

b Bne

Test Record Number: 1312

1:16pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ( Instrument Location__£

Instrument Serial No.Z-> 2 £ Mc [/a R /'ff g {:3({‘-6@ P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Mode! 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 sequeﬁcc;

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/ s . .
I certify that on the / day of _ QST ,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.

glf;/% (/ju) glz

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 08/04/2020

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

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

Test g/210L Time

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

Repprted AC: 00 g/210L

_ >
Signature of Chemiex]l Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number:

Test Date:

008923 Test Record Number :

2429

08/04/2020 Test Time: 10:16am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 10:17am
Pass 10:17am
Pass 10:17am

Temperature Tests

Test
FC1
SIRE@
DET

BAR
Byl

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 10:17am
Pass 10:17am
Pass 10:17am
Pass 10:17am
Pass 10:17am

Blank Tests
Status Time
Pass 10:18am
Printer Tests
Status Time
Pass 10:18am
CRC Tests
Status Time

Pass 10:18am
Pass 10:18am

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



Sy’

) .
DEPARTMENT 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 ¢~ : Instrument Location {_/ Cr = (FOnE 5 (O ED
) ~ ) ; —
Instrument Serial No._¢_7 509 L tf?ﬂ_.- o~ SAP T g ten T

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) Verity instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the ethanol gas canister is being changed before cxpiration 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 A day of /fr'xf.:cf‘."?y , 20 2L the forgoing preventive maintenance procedures
were performed on the 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

Certificate Number

ature 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
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 08/06/2020

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: 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: AG933703
Exp Date: W20 2/ 2020

Test g/210L Time
DIAG Pass 7:04pm
AIR BLK .00 7:05pm
ACCY CHK .08 7:06pm
AIR BLK .00 7:07pm
SUB TEST .00 7:08pm
AIR BLK .00 7:09pm
SUB TEST .00 7:10pm
AIR BLK .00 7:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T AT

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604 Test Record Number: 1906

Test Date:

08/06/2020 Test Time:

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

L@t 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 7:13pm

Printer Tests

Test Status Time
PRNT Pass 7:13pm
CRC Tests

Test Status Time
COMP Pass 7:13pm
CAL Pass 7:13pm

Preventive Maintenance
Status: Pass

7:12pm 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 6 ulLF o O S Instrument Location KA GH Poid T JAN

Instrument Serial No. OO & 6 SS l—\ \&H PD [ 6T . N

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;

O 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 O dayof BUGUST .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.

C6ef

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 JAIL 400

Serial Number: 008655
Test Date: 08/18/2020

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

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

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

Test g/210L Time

DIAG Pass 3:16pm
ATIR BLK .00 3:16pm
ACCY CHK .07 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3Pl pm
ATR BLK .00 3:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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
GUILFORD COUNTY HIGH POINT JAIL 400
Serial Number: 008655 Test Record Number: 3578
Test Date: 08/18/2020 Test Time: 3:24pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pass 3 :25pm

Temperature Tests

Tesdt Status Time

G I Pass 325 Ppm
SRC Pass 3t 25pn
DET Pass 3:25pm
BAR IEZHEE 3:25pm
I Pass 3:25pm

Blank Tests
Test Status Time
ATIR Pass 352500

Printer Tests

Test Status Time
PRNT Pass 3:25pm
CRENTeSES

Test Status Time
COMP Pass 3:25pm
CAL Pass 3:25pm

Preventive Mailntenance
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 [IEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 &/ el Instrument Location b s
7
Instrument Serial No. /" /)~ : é{_ fﬁﬂ‘/a = ‘ZDT- Lr 70w T

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

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

(2) 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.

[ certify that on the __/¢J _ day of /‘fé-,c— v , 20247 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

— /
Slgnatd;'e of Cerufymg Official Certifiéate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008725
Test Date: 08/10/2020

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: 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: AGS920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 3:29pm
AIR BLK .00 3:30pm
ACCY CHK .08 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_— -
..->§
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

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725 Test Record Number: 4573

Test Date:

08/10/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
JHC Pass 3:37pm

Temperature Tests

Test Status Time

FC1 Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
Bl Pass 3:37pm

Blank Tests
Test Status Time
ATIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRENRE SitsiS

Test Status Time
COMP Pass 3:38pm
CAL Pass 3:38pm

Preventive Maintenance
Status: Pass

<

3:36pm 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 I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ [{vi L LK Instrument Location /<2~ . e

e P v L by tf ’ . £y L

Instrument Serial No.__ = 7 e

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

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

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

_ “ the forgoing preventive maintenance procedures
were performed on the instrument indicated #bove, in accordance with current regulations of the N.C. Department of Health

N .,,- JI?’_ . ! ]I‘ L& = é K lﬂ?—-

Signature of Certifying Official Certificate Number

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

¥

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 08/05/2020

Citation Number: Mo0Go0OG-0
Subject's Name:
FREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11731731933
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbezr: 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 2:28pm
ATR BLK .00 2:29pm
ACCY CHK .08 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm

Reported AC: .00 g/210L .
%L <

Signature of Chemical Analyst

Court CVR

L 2o

Analyst
This form is used when performing Preventive Maintenance procedures
This form is used wKonepsiddiestinfoPAdcohtd Bdaihtenance procedures
Deprutwsaskof Heakivaslt SwhBeSeoivices
Department of HeXid2&WHuman Services
Rev. 12/2007




Intox EC/IR-

II: Preventive Maintenance

HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 08/05/2020

.

System Check: Passed

Test

IR
FLO
#C

Baseline Tests
Status
Pass

Pags
Pass

Time

2:37pm
2:37pm
2:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

COMP
CAL

Status
Pass +
Pass
Pass
Pass
Pass
Blank Tegts
Status
Pass
Printer Tests
Status
Pass
CRC Tesgsts
Status

Pass
Pags

Time

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

b ba B2 BO N2

Time

2:38pm

Time

2:38pm

Time

2:38pm
2:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 1795
Test Time: 2:36pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

This form is used wHeOrpRYiR Fass far-deahl Byisattenance procedures

Depyitopent vhHsalh AssoHarmm Senvice

Department of HRNtH HRAM uman Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /'717 Instrument Location

o ', §
Instrument Serial No, & /{9 Y /ﬂé-aﬁrff‘yéﬁ r\Z(/e
/‘\)c,-'/!‘ f?drgf g///ﬁ s N

T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [l and Model Intox EC/IR I1 (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;
f-\, (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.

I certify that on the S day of C i ,20 Z7) the forgoing preventive maintenance procedures
were performed on the 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 M . £¢z
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
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 08/05/2020

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: 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: AG902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 2:27pm
ATIR BLK .00 2:28pm
ACCY CHK .07 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:30pm
ATIR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm

Reported AC: .00 g/210L

Court CVR

Ale

Anal?st

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 689
Test Date: 08/05/2020 Test Time: 2:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
EC Pass 2:34pm

Temperature Tests

Test Status Time

FCl1 Pass 2:35pm
SRC Pass 28 &'5ioi
DET Pass 2:35pm
BAR Pass 2:35pm
BT Pass 251315 DM

Blank Tests
Test Status Time
AIR Pass 2:35pm

Printer Tests

Test Status Time
PRNT Pass 2:35pm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

Dok

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

/ .

Analyst




B DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

)
County._ Instrument Location /4?1 LS.l

Instrument Serial NoZ~ % < 3 S [;22{22(.'( 4 4“? /Aéo&f A2C

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

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

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
q. (5) Verity 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 3 dayof d/VZV > .20 29_the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ay

“Signature of Certifying Ofﬁc1al Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO SO 410

Serial Number: 008695
Test Date: 08/05/2020

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: AG911501
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 11:31am
AIR BLK .00 11:32am
ACCY CHK .08 11:32am
AIR BLK .00 11:33am
SUB TEST .00 ll1:34am
ATIR BLK .00 11:35am
SUB TEST .00 1ll1:36am
ATIR BLK .00 11:37am
Repo AC: .00 g/210L

Court CVR

A

- L Knalystr

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO SO 410
Serial Number: 008695 Test Record Number: 2963
Test Date: 08/05/2020 Test Time: 11:41lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l1l1:41am
FLO Pass 1l1:41am
BE Pass 1l1:41am

Temperature Tests

Test Status Time

FC1 Pass 1ll:41lam
SRC Pass 1ll1:41am
DET Pass 11:41am
BAR Pass 1l1:41am
BT Pass 1l:41am

Blank Tests
Test Status Time
AIR Pass l11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

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: ! L ey Sa N S Instrument L ocation: H en Q‘e- ‘on Ca :T% 1
Instrument Serial No, QD BSF 2 2 B T S oau e, N

-

The. preventive maintenance procedutes for the Intoximeters, Model Intox EC/IR il and Model Intox EC/IR.TI (Enhanced with
serial number 10,000 or higher) to be followed at least onceigvery four moriths are:

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

) Verify instrument displays time and date;;

(3)  Tnitiate breath fest sequenioe; i

(9 Baterinformation as prompted; )

® Verify instrument accuracy;

) When "PLEASE BLOW" dppears, collect breath s:ample;

@ When "PLEASE BLOW" appears; colléct breath sample;

(®) Print test fécord:

) Run diagnostic'prograin and confirm preventive:maintenance:status: of “Pass™; and

(10) Verify that the ‘ethanol gas vanister is being changed. before expiratioi date, or the, alcoholic breath

simulator solution is being changed every<four months or aﬁer 125 Alcoholic Breath Simulator tests, -

whichever aceiirs first.

1 certify'thatonthe /O  dayof Av gust 20 20 the forg ing preventivé maintepance procadures-

were performed on.the instrument indicated ¥bove, in .accordance with current reg gt;ons of the N.C Depattment of Health

and Humam Services, and the. instrument is functioning-properly: %
s %
y
1&“
i;ii
;
et A TS S—
jehatandof Certifying Official Certificate Number

e
ey

A signed original of the preventive ma uw..--= rdoord shall be kept on file for at least three years.

. DHHS 4080 (04/20)

S i

T ..,Al.‘.ﬁ..‘j;_-: i

Wi,



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 08/10/2020

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: LOFTIS, BENJAMIN C
Permit Number: 24801FE
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

DIAG Pass 12:13pm
AIR BLK .00 12:14pm
ACCY CHK .08 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm

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

HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 08/10/2020

Test Record Number: 2632
Test Time: 12:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

pPass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

MEEE

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests

Status

RBals's

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22pm
:22pm
:22pm

Time

L2

1258
L3
e
12)¢

:22pm
22pm
22pm
22pm
22pm

Time

12

:22pm

Time

12

: 23pm

Time

12
12

:23pm
:23pm

Preventive Maintenance
Status: Pass

This form is used whef performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 é{! (&4_ Instrument Location gﬂf Yad 4 96/ LE # 3

Instrument Serial No. 00 8 (9P a /v d LR

L AKe Ké.emm)ﬂ

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

(1)

@)
3
4
(5)
(6)
(7)
(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 occurs first,

[ certify that on the 9 day of 75“4‘“7— 4,2020 the forgoing preventive maintenance procedures

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

“ - 657

Signature of fertifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL BAT MOBILE 3 480

Serial Number: 008002
Test Date: 08/08/2020

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 01/11/1911
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 Pass 5:53pm
ATIR BLK .00 5:54pm
ACCY CHK .08 5:54pm
AIR BLK .00 5:55pm
SUB TEST .00 5:56pm
ATR BLK .00 5:57pm
SUB TEST .00 5:58pm
AIR BLK /.00 5:59pm

Reportgd AC:

Department of Health-and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
IREDELL BAT MOBILE 3 480
Serial Number: 008002 Test Record Number: 557
Test Date: 08/08/2020 Test Time: 6:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 6:01pm
SRC Pass 6:01pm
DET Pass 6:01pm
BAR Pass 6:01pm
BT Pass 6:01pm

Blank Tests
Test Status Time
AIR Pass 6:02pm

Printer Tests

Test Status Time

PRNT Pass 6:02pm
CRC Tests

Test Status Time

COMP Pass 6:02pm

CAL Pass 6:02pm

Preventi Maintenance
StAtus: Pass

This form is used when performying Préventive Maintenance procedures
Forensic Testg fgr'Alcohol Branch
Department of Health and 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. I {ch ‘9\\ Instrument Location / E&»\/ 0. f ol

Instrument Serial No, \

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
sertal 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.

[ certify that on the / / dayof S ;20 _ the forgoing preventive maintenance procedures

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

656

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
IREDELIL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 08/13/2020

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: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 1:42pm
ATR BLK .00 1:43pm
ACCY CHK .08 1:43pm
ATR BLK .00 l:44pm
SUB TEST .00 l:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:48pm
ATR BLK .00 1:49pm
Report¥ C: \00 g/210L

0 7
Signaturé Tf hemica

alyst

Court CVR

[ Analyst
This form is used when performing Prevengive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services



Intox EC/IR-

II: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 08/13/2020

System Check: Passed

Teskt

IR
FLO
EE

Baseline Tests

Status

Pass
Pass
Pass

Time

1:51pm
1:51pm
1:51pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

‘Test:

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

[ N =

Time

1:51pm

Time

1:51pm

Time

1:52pm
1:52pm

Preventive Maintenance
Status: Pass

Test Record Number: 1738
Test Time:

1:50pm EDT

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

Y PREVENTIVE MAINTENANCE RECORD

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

County_ ~ = Instrument Location__ " /- [

Instrument Serial No.

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

(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,;
,7-\’ ) Verify instrument accuracy;
N (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 onthe 22 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.

W CLK&M -

Slgnature of Certifying 0 1c1al Certificate Number

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



Intox EC/IR-II: Subject Test
IREDELI, COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 08/13/2020

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: AG018401
Exp Date: 07/02/2022

Test g/210L  Time

DIAG Pass 12:18pm
AIR BLK .00 12:19pm
ACCY CHK .07 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm

Rep 00 g/210L

C

Signaturk“o

Court CVR

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
IREDELL COUNTY MOORESVILLE PD 480
Serial Number: 008685 Test Record Number: 3420
Test Date: 08/13/2020 Test Time: 12:26pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11D =R 28
FLO Pass 12:27pm
121G Pass 1 2%: 27 pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time

AIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRERTESES

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

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 CAE Instrument Location ! JUI Y/ > C

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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

I certify that on the 2 _ 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.

( \\\ﬂ% GS6

Stgnature of Cemfylﬁ 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
IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: 008809
Test Date: 08/27/2020

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: AG919901
Exp Date: 07/18/2021

Test g/210L  Time

DIAG Pass 9:14am
AIR BLK .00 9:15am
ACCY GHK .08 9:16am
AIR BLK .00 9:17am
SUB TEST .00 9:18am
AIR BLK .00 9:19am
SUB TEST .00 9:21lam
ATIR BLK .00 9:22am

.00 g/210L

TIAN

Slgnat e of Chemi

c?l 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
IREDELI, COUNTY IREDFELL COUNTY SO 480
Serial Number: 008809 Test Record Number: 4464
Test Date: 08/27/2020 Test Time: 9:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:24am
FLO Pass 9:24am
FC Pass 9:24am

Temperature Tests

Test Status Time

FC1 Pass 9:24am
SRC Pass 9:24am
DET Pass 9:24am
BAR Pass 9:24am
BT Pass 9:24am

Blank Tests

Test Status Time

AIR Pass 9:25am

Printer Tests

Test Status Time
PRNT Pass 9:25am
GRE ¥Tests

Test Status Time
COMP Pass 9:25am
CAL Pass 9:25am

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 og higher)

County 7/:.1« H Instrument Location ﬂﬁv} /M0b Je Uy 2

Instrument Serial No. AO 25720 M}; 1<

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model intox BC/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;
ﬁ (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, r 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 ”U)V// , 20 &o_the forgoing preventive paintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.{J. Department of Health
and Human Services, and the instrument is functioning properly.

6?&‘ W e | 65y

Signature of Certitying Ofticial 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
IREDELL COUNTY BAT MOBILE UNIT 02 480

Serial Number: 008970
Test Date: 08/22/2020

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: TOWERY, CHAD V
Permit Number: 26632FE
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 4:15pm
AIR BLK .00 4:16pm
ACCY CHK .08 4:16pm
AIR BLK .00 4:17pm
SUB TEST .00 4:18pm
AIR BLK .00 4:19pm
SUB TEST .00 4:20pm
AIR BLK .00 4:21pm

RepoTsz\AC. A g/210L

Signature of Chemical Analyst

Court CVR

(J O

Analyst

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

Ts



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 02 480

Serial Number: 008970 Test Record Number: 752
Test Date: 08/22/2020 Test Time: 4:22pm EDT

System Check: Passed

Baseline Tests

e Status Time

IR Pass 4:23pm
FLO Pass 4:23pm
FC Pass 4:23pm

Temperature Tests

Test Status Time

FC1 Pass 4:23pm
SRC Pass 4:23pm
DET Pass 4:23pm
BAR Balsis 4:23pm
BT Pass 4:23pm

Blank Tests
Test Status Time
ATIR Pass 4:24pm

Printer Tests

Test Status Time
PRNT Pass 4:24pm
CRC Tests

Test Status Time
COMP Pass 4:24pm
CAL Pass 4:24pm

Preventive Maintenance
Status: Pass

(he 5y

Analst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 chdl..l.l Instrument Location DB}‘ MOodbYe U=t 2

Instrument Serial No_O0D 8727 3 Wild )\ (=

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

(1) 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;
A (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample:
(7) When "PLEASE BL.LOW" 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.

| certify that on the 7 L day of Avjyust ,20_79_the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C.|Department of Health
and Human Services, and the instrument is functioning properly.

(Av Do L5

Signature of Certitying Official Certiticate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 02 480

Serial Number: 008973
Test Date: 08/22/2020

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: TOWERY, CHAD V
Permit Number: 26632F
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 4:14pm
AIR BLK .00 4:15pm
ACCY CHK .08 4:16pm
AIR BLK .00 4:16pm
SUB TEST .00 4:17pm
AIR BLK .00 4:18pm
SUB TEST .00 4:19pm
AIR BLK .00 4:20pm

Repoxptedh AC: .00 g/210
} 7 T ;)0\/ o

Signatiire of Chemical @balyst

Court CVR

Ch ~ Do/

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




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 02 480
Serial Number: 008973 Test Record Number: 825
Test Date: 08/22/2020 Test Time: 4:21pm EQT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:21pm
FLO Pass 4:21pm
i9(c Pass 4:21pm

Temperature Tests

Test Status Time

FC1 Pass 4:22pm
SRC Pass 4:22pm
DET Pass 4:22pm
BAR Pass 4:22pm
BT Pass 4:22pm

Blank Tests
Test Status Time
AIR Pass 4:22pm
Printer Tests
Test Status Time

PRNT Pass 4:22pm

CRC Tests

Test Status Time
COMP Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pass

K/L‘/Dob

il Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County / EE Instrument Location SqNF_'OQD /%4/&- Df’:ﬁ
Instrument Serial No. '@g /O RD i

s

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;
r’f\ &) 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.

“7
o AualsT
[ certify that on the5 day of Uéu-.—' f .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
ol /

Certificate Number

Signature of Certifying Offietal

A signed original of 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 SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 08/05/2020

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 4:18pm
ATR BLK .00 4 :15pm
ACCY CHK .08 4:19pm
AIR BLK .00 4:20pm
SUB TEST .00 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:23pm
AIR BLK .00 4:24pm
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

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867

Test Date: 08/05/2020 Test

Time:

System Check: Passed

Test

IR
FLO
HE

Baseline Tests
Status
Pass

Pass
Pass

Time

4:27pm
4:27pm
4:27pm

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

:27pm
:27pm
:27pm
:27pm
:27pm

[ S S

Time

4:28pm

Time

4:28pm

Time

4:28pm
4:28pm

Preventive Maintenance
Status: Pass

Test Record Number: 1168

4:27pm EDT

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 o

County m f’Ck k“bw&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Location Bﬂ/ MDL‘ e Uw? 3

Instrument Serial No. 0 D ‘8 C/ 7‘5 c M ? D

* higher)

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

(h

(2)

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
simulator solution_is being changed every four months or afier 125 Alcoholic Ef
whichever occurs first.

I certify that on the /2- day of /4‘)67”)“‘ , 20 2o the forgoing preventive mj

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)

IC/IR 11 (Enhanced with

Verify the ethanol gas canister displays at least 51 pounds per square inch (pst) of pfessure, or the alcoholic

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

Verify instrument displays time and date;

(- s

the alcoholic breath
reath Simulator tests,

intenance procedures
Department of Health

B

Signature of Certifying Official Certi

cate Number




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 02
590

Serial Number: 008973
Test Date: 08/12/2020

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 7:51pm
AIR BLK .00 7:52pm
ACCY CHK .08 7:53pm
AIR BLK .00 7:54pm
SUB TEST .00 7:54pm
AIR BLK .00 7:55pm
SUB TEST .00 7:57pm
AIR BLK .00 7 :58pm
Reported AC: .00 g/210L

v ;:25—7{

Signature of ChemlIcal 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

MECKLENBURG COUNTY BAT MOBILE UNIT 02 590
Serial Number: 008973 Test Record Number: 821
Test Date: 08/12/2020 Test Time: 7:59pm EQOT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:59pm
FLO Pass 7:59pm
RC Pass 7:59pm

Temperature Tests

Test Status Time

EC1 Pass LS gpPm
SRC Pass 7:59pm
DET Pass 7:59pm
BAR Pass 7:59pm
BT Pass 7:59pm

Blank Tests
Test Status Time
AIR Pass 8:00pm

Printer Tests

Test Status Time
PRNT Pass 8:00pm
CRC Tests

Test Status Time
COMP Pass 8:00pm
CAL Pass 8 :00pm

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 fhigher)

County !M(C ){/("‘7 6 'f’; Instrument Location B}:’} /770}.)5 L) w D

Instrument Serial No. O b¢%s 2T ‘EM D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EQCIIR 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 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;
(4) Enter information as prompted;
A (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.

| certify that on the _/ ( day of /40? PL. ,20_C the forgoing preventive muLintenance procedures
were performed on the 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 AT

Signature of Certifying 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: 008970
Test Date: 08/12/2020

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: 26632F
Effective:
05/01/2019-05/01/2021

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

Lot Number: AGS902201
Exp Date: 01/22/2021

Test g/210L Time

DIAG Pass 7:53pm
AIR BLK .00 7 :54pm
ACCY CHK .08 7:55pm
AIR BLK .00 TPA5)E ol
SUB TEST .00 7 :56pm
AIR BLK .00 7:57pm
SUB TEST .00 7:59pm
ATR BLK .00 7 :59pm

Reporfed AC: .00 g/210L
/t/&}/
~

Signature of Chemical Analyst

Court CVR

(e Oa
Aﬁﬂyﬁ

This form is used when 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: 74[5
Test Date: 08/12/2020 Test Time: 8:00pm EDT]

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:00pm
FLO Pass 8:00pm
EE Pass 8:01pm

Temperature Tests

Test Status Time

N Pass 8:01pm
SRC Pass 8:01pm
DET Pass 8:01pm
BAR Pass 8:01pm
BT Pass 8:01pm

Blank Tests
Test Status Time
AIR Pass 8:01pm

Printer Tests

Test Status Time
PRNT Pass 8:01pm
CRENTESIEE

Test Status Time
COMP Pass 8:01pm
CAL Pass 8:01pm

Preventive Maintenance
Status: Pass

(N

Analyst

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




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)

f\/\_f-“'clnc“ Instrument Location %ru(c Pvf‘tf« Pal"(c Dﬁe .

| Instrument Serial No. D0 § 7 2 @ *fln{ucc. P"na‘ N ¢

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

{1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic’
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
@) Verify instrument displays time and date;
_ 3) Initiate breath test sequence;
“) Enter information as prompted;
®) 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 onthe __3 ___day of A vgu £ ,20_2 O the forgoing preventive maintenance procedures

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

613

Certificate Number

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

Pl s ]

; DHHS 4080 (04/20)



Intox EC/IR-IX

Subject Test

MITCHELI, COUNTY (SFRUCE PINE PLD &00
serial Number: £582724

Taest Date:

. . =3 R Y -
Ciftaticn Nuamibss
Supniect!

PREVENTIVE

Subject's Rate co
.

Subject

08

JaR v

7

Driver's Licen wX
Driver's LLrﬁlke Number: NONS
Analyst's Name: LOFTIS, BENJAMIN C
Permit Number: 24801F
Effect ive:

7/01/:2013407/01/20%1
Officer’'s Nawe: NONE, NONE
e el OISR ciamiE s A
Agency: DHAS

Test Type: Breath Tasi
Lot Number: AG9Z0X01
BExp Date: 07/22/2021

Test g/ 216L  Time

DI1AG Fass

LIR BLY 00

ACCY CHE .08

ATR BLX .0C

SUB TEST .40

Alw BLK .00

SUB TEST .0

ATR BLK .00

Reported AC.: .00 g/2

of Chemical

ture

&

11gna

o T e s b
SOz o i ]‘1

ez

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

Department of Health and Human Services
Rev. 12/2007



Intox ECS/IR-IT: Preventive Maintenanca

MITCHELL CQUINTY SPRUCE PINE P 4600

=

Serzz1 Numbelr: (0038726 Test Record MNumber:
L

Date: 08/03/2020 Test T'ime: $:54am

Tes

stem Checli: Passed

Razeline Tests

Teat Status Time

= Pass ¢ 5%am
FLO rass ©.5%am
15 Pagss ¢ 5%am

FCL Pass &

[ YAl U~ - @)

el Pass K,

it sy o o @

118, THir Hass 2
PYass

Zasic e

(et i Status A (1]

.-
Pass

S

; Déham

PHa iohglche SleEes)

)

COMP Pass S:56am
CATY Pass S:58am

Preventive Maintbenancs
status: Passg

1052

J e

AT

This form is used when performing Preventive Maintenance procedures

Forensic 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

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

County MOO QE Instrument Location A/OO/QE 5 DEfEWOA/ (ME
Instrument Serial No. wg 735 CMT#/G.&: MC.

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) 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, pius 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;
N (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 /7 day of /400057 , 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.

L7

Signat;;c of C Eﬁft‘y@ag&lfﬁci?l" ' Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 08/17/2020

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: 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 5:53pm
ATIR BLK .00 5:54pm
ACCY CHK .08 5:54pm
AIR BLK .00 5:55pm
SUB TEST .00 5:56pm
AIR BLK .00 5:57pm
SUB TEST .00 5:59pm
AIR BLK .00 5:59pm

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
MOORE COUNTY DETENTION CENTER 620
Serial Number: 008735 Test Record Number: 2454
Test Date: 08/17/2020 Test Time: 6:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:01pm
FLO Pass 6:01pm
RE Pass 6:01pm

Temperature Tests

Test Status Time

FC1 Pass 6:01pm
SRC Pass 6:01pm
DET Pass 6:01pm
BAR Pass 6:01pm
BT Pass 6:01pm

Blank Tests
Test Status Time
AIR Pass 6:02pm

Printer Tests

Test Status Time
PRNT Pass 6:02pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( ) PREVENTIVE MAINTENANCE RECORD

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

County T Instrument Location /4 LLLL 3

Instrument Serial NO.QD fal. 5. ?ﬂ&n{b g §f /]/ﬁ;ﬁu;u(:'( 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:

(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;

o (5) Verify instrument accuracy;

hout (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 g, day of %lﬁf .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/(/)/% 2

~Signature of Ce 1fying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY NASHVILLE PD 630

Serial Number: 008630
Test Date: 08/05/2020

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: AG007601
Exp Date: 03/16/2022

Test g/210L Time

DIAG Pass 9:48am
AIR BLK .00 9:49am
ACCY CHK .08 9:50am
AIR BLK .00 9:51lam
SUB TEST .00 9:51am
ATIR BLK .00 9:52am
SUB TEST .00 9:53am
AIR BLK .00 9:54am

90 g/210L

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASHVILLE PD 630
Serial Number: 008630 Test Record Number: 4838
Test Date: 08/05/2020 Test Time: 9:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pass 9:55am
FC Pass 9:55am

Temperature Tests

Test Status Time

FC1 Pass 9:55am
SRC Pass 9:55am
DET Pass 9EAS SiEm
BAR Pass 9:55am
BT Pass 9:55am

Blank Tests
Test Status Time
AIR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L } 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. /M Instrument Location /1

Instrument Serial No._ / { v

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;

m 5) Verify instrument accuracy;

o (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 I‘WW‘; f ;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.

é&w 2 Cl 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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 08/05/2020

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: 07/18/2021

Test g/210L Time

DIAG Pass 8:39am
AIR BLK .00 8:40am
ACCY CHK .07 8:40am
AIR BLK .00 8:41am
SUB TEST .00 8:42am
AIR BLK .00 8:43am
SUB TEST .00 8:44am
AIR BLK .00 8:45am

Reported, AC: .00 g/210L

emical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740

Test Date: 08/05/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:48am
8:48am
8:48am

Temperature Tests

Test
FC1
SRC
DET

BAR
Bl

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CREENESIES

Status

Pass
Pass

Time

:48am
:48am
:48am
:48am
:48am

0o 00 0O 00

Time

8:49am

Time

8:49am

Time

8:49am
8:49am

Preventive Maintenance

Status: Pass

A

Test Record Number: 746

8:47am EDT

L >

“ 7 7 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{ ) PREVENTIVE MAINTENANCE RECORD

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

County, /\//45// Instrument Location__ A

Instrument Serial No. :{/ éM’”MW‘( /9[42!‘7 /Z’/f?)(!-' ’}/ﬂ""}é i

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

(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;
f,’\ (5) Verify instrument accuracy;
b (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 4/{/#' .20 2 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.

ﬂ/é}ﬁ ;’/;w/f &L 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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 08/05/2020

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: 07/18/2021

Test g/210L Time

DIAG Pass 8:39am
AIR BLK .00 8:40am
ACCY CHK .07 8:41lam
AIR BLK .00 8:42am
SUB TEST .00 8:42am
AIR BLK .00 8:43am
SUB TEST .00 8:45am
ATIR BLK .00 8:45am

Court s 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

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 00

8741 Test Record Number: 2617
Test Date: 08/05/2020 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:48am
8:48am
8:48am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:48am
:48am
:48am
:48am
:48am

0 00 O O

Time

8 :49am

Time

8:49am

Time

8:49am
8:49am

Preventive Maintenance

Status: Pass

S

8:48am 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

‘d 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 | oro Instrument Location__ ¥ LYz

] [}

Instrument Serial No._(_ JoN .,%{L/-‘:U‘* T )/‘?g‘ k’cﬂ y NI

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I1 and Mode! 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;
e (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 thaton the __ S day of /j’fw , 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.

ﬁ%ﬂ‘" ,‘w-f"‘ é’é’Zf

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 08/05/2020

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: 07/18/2021

Test g/210L Time

DIAG Pass 12:53pm
AIR BLK .00 12:53pm
ACCY CHK .07 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm

orted AC:__ .00 g/210L
@'I?

gnatute 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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 1051
Test Date: 08/05/2020 Test Time: 1:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR IPELSE] 1:00pm
FLO Pass 1:00pm
HE& Pass 1:00pm

Temperature Tests

Test Status Time

FCl 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



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 A fa? Instrument Location_ ¢

-
Instrument Serial No. & [25 L2 .,A.-r/'rf.w_’.rh <7 ~J/}cé (g, AdC

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:

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

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

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

1 certify that on the ( day of / 25‘ [~ 57‘ 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 tunctioning properly.

ﬂg@f’ S pns Pt 2.

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 08/05/2020

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: AG919902
Exp Date: 07/18/2021

Test g/210L Time
DIAG Pass 12:54pm
AIR BLK .00 12:54pm
ACCY CHK .07 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

Reperted AC: .00 g/210L

Court CVR

27 inalyst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 879
Test Date: 08/05/2020 Test Time: 1:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
HE Pass 1:01pm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

L EEN Status Time
PRNT Pass 1:02pm
CRC Tests

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

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 0/7 S/l? UD) Instrument Location_- é; é J 02 b fe U t+ é S e
= ; q———- -~
Instrument Serial No.___{ 2‘ Zg 207 M L H /\bés, Sy I I D._.
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:
(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;
) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed bcfore expiration datc, 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 O day of s 20.&)the forgoing preventive maintenance procedures

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

2 6 6%

1gnature 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 5 660

Serial Number: 008707
Test Date: 08/20/2020

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: 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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 3:17pm
AIR BLK .00 3:18pm
ACCY CHK .08 3:19pm
AIR BLK .00 3:19pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm

Répo;;edfffi) .00 g/210L
il m

-

51

re of Chemical Analyst i

Court CVR

This form is-used-wiren-performingPreventive Maintemamce 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 5 660

Serial Number: 008707

Test Record Number: 2645

Test Date: 08/20/2020 Test Time: 3:24pm EDT
System Check: Passed
Baseline Tests

Test Status Time
IR Pass 3:24pm
FLO Pass 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status Time
FC1 Pass 3:25pm
SRC Pass 3:25pm
DET Pass 3:25pm
BAR Pass 3:25pm
BT Pass 3:25pm

Blank Tests

Test Status Time

AIR Pass 3:25pm
Printer Tests

Test Status Time

PRNT Pass 3:25pm
CRC Tests

Test Status Time
COMP Pass 3:25pm
CAL Pass 3:25pm

Preventive Maintenance

Status: Pass
= = ,_.;7
,-f.f-:}./,(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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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 ngfvier Instrument Location_ D AT AM1e b le Unl b L2

Instrument Serial No._po 5 6 & © _S_y.,_‘_ﬂff Ferry
4

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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

®) Verify instrument accuracy;

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

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

(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 rugues & ,202©  the forgoing preventive maintenance procedures
were performed on the instrument indicted above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e —— 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
ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008600
Test Date: 08,08 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: 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: AG919902
Exp Date: 07,/18/2021

Test g/210L Time

DIAG BAISIS 10:55pm
AIR BLK .00 10:56pm
ACCY CHK .07 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 11:01pm
AIR BLK .0C 11:01pm
SUB TEST .00 11:03pm
AIR BLK .00 A;;;O4pm

Reported AC:

'igﬂatﬁre of Chemical ARnalyst

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

Analyst



Intox EC/IR-II:

Preventive Maintenance

ONSLOW CCUNTY BAT MOBILE 12 660

Serial Number: 008600
Test Date: 08/08/2020

Test Record Number: 1981
Test Time: 11:08pm EDT

System Check: Passed

Test

IR
FLO
10¢

Baseline Tests

Status

Pass
Pass
Pass

Time

atal
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 09pm
:09pm
: 09pm

Time

11
11
11

a1 O
il ]E

: 09pm
:09pm
: 09pm
09pm
09pm

Time

JLal

:10pm

Time

aLal

:10pm

Time

11
11

:10pm

:10pm

Preventive Maintenance

7] [

Status:

Pass

F

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County  (lin.s i 0w Instrument Location BAT /79-!)( /l— Ul 'f 12-

Instrument Serial No._0 g GO J"&,_E—_{_Qﬂ_u_llk

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

Q)

(2)
(3)
@)
(5)
(6)
@)
®)
)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the _{ 2 day of _#¢ =‘ 2 st ,20_270 the forgoing preventive maintenance procedures

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

cecs

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008600
Test Date: 08/12,/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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 10:38pm
AIR BLK .00 10:39pm
ACCY CHK .08 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:41pm
AIR BLK .00 10:42pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm

Reported j:;;ﬁiégaj?7leL
7 (Goe

Signature of Chemical Analyst

Court CVR

o 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
ONSLOW COUNTY BAT MOBILE 12 660
Serial Number: 008600C Test Record Number: 1984
Test Date: 08/12/2020 Test Time: 10:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:47pm
FLO Pass 10:47pm
FC Paisis 10:47pm

Tempcrature Tests

Test Status Time

FC1l Pass 10:47pm
SRC Pass 10:47pm
DET Pass 10:47pm
BAR Pass 10:47pm
BT Pass 10:47pm

Blank Tests
Test Status Time
AIR Pass 10:47pm

Printer Tests

Test Status Time

PRNT Pass 10:48pm
CREC Tests

Test Status Time

COMP Pass 10:48pm

CAL Pass 10:48pm

Preventive Maintenance
Status: Pass

Zﬁz’sgﬁyf’

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__ QO ins [ o Instrument Location._ B @ T e b/ i¢— U-‘Vl('p 12

Instrument Serial No. © ) ¥ &7 b’/ S = .L SN

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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

® Print test record;

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

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

I certify that on the {2 day of A« L cst , 2020 the forgoing preventive maintenance procedures

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

777/ €65~

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 008698
Test Date: 08/13/2020

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: 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: AG007601
Exp Date: 03/16/2022

Test g/210L Time
DIAG Pass 6:24pm
AIR BLK .00 6:25pm
ACCY CHK .08 6:26pm
AIR BLK .00 6:26pm
SUB TEST .00 6:27pm
AIR BLK .00 6:28pm
SUB TEST .00 6:29pm
AIR BLK .00 6:30pm
Reported AC: g/210L
P
Signature of Chemical Analyst
Court CVR
Tl

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE 12 660

Serial Number: 00
Test Date: 08/13

8698 Test Record Number: 1565

/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:39pm
6:39pm
6:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

MESE

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

Oy O O O O

Time

6:40pm

Time

6:40pm

Time

6:41pm
6:41pm

Preventive Maintenance

Status: Pass

Gl ey

6:39pm 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 s | 0 L Instrument Location E @:I Vid ) é( I& (At {_ | 2

Instrument Serial No._ © © § 75 ¥ Temel son M;’l[z

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 _} 2,  day of 3 ea 3 “ust ,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.

?7’/&6/ CE 3

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 P
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 08/12/2020

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 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .08 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm
Reported AC: .00 10L
T iz

Signature of Chemical Analyst

Court CVR

il =

“fAﬁiﬁ@r-aa.

This form is used when 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 Date: 08/12/2020

Test Record Number: 1546
Test Time: 10:29pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
1AL
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

:29pm
:29pm
:29pm

Time

L0 3
10 g

10

1505s
1L0) =

29pm
29pm
:29pm
29pm
29pm

Time

10

:30pm

Time

10

:30pm

Time

10
10

:30pm
:30pm

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
O FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, Instrument Location = Q} ver

Instrument Serial No. 9

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

S Verify instrument accuracy;

- O 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 __ /7 1/ _,20 s 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.

] 7 ,
M‘*ﬁ \‘4 B if,--—-—--'—‘:) C—IJ._':)
Cki 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
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008919
Test Date: 08/20/2020

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

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 10:28am
ATIR BLK .00 10:28am
ACCY CHK .08 10:29am
AIR BLK .00 10:30am
SUB TEST .00 10:31lam
ATR BLK .00 10:31am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i 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

ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008919
Test Date: 08/20/2020

Test Record Number: 685
Test Time: 10:35am EDT

System Check: Passed

Tesis

IR
FLO
G

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35am
:35am
:36am

Time

fla6lss
iK%

10
10

1405

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

Time

10

:36am

Time

10

:36am

Time

10
10

:36am

:36am

Preventive Maintenance

Status: Pass

M}Aﬂ‘% fe—

* Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( ) PREVENTIVE MAINTENANCE RECORD
-

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

County Q " Instrument Location £ I EL

Instrument Serial No. 0 O 8 (?j (2]

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;
f) 5) Verify instrument accuracy;
N (6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the /_ 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
arid Human Services, and the instrument is functioning properly.

—
-

e —

2 3
Signatugé 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 Numker: 008220
Test Date: 08/19/2020

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
Pexrmit Number: 15671F
Effective:
06/01/2019-06/01/2021

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

Lot Number: AG018301L
Exp Date: 07/06/2022

Test g/210L Tima

DIAG Pass 3:41pm
AIR BLK .00 3:41pm
ACCY CHEHK .08 3:42pm
ATIR BLK .CC 3:43pm
SUB TEST .00 3:43pm
ATIR BLK 00) 3:44pm
SUB TEST .00 3:46pm
AIR BLK e 3:46pm

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-I1I: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008920 Test Record Number: 1844
Test Date: 08/19/2020 Test Time: 3:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Tempeiraltiiser Mests

Test Status Time

FCL Pass 3:49pm
SRC BEiSS 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 Paisis 3:50pm
CRC Tests

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

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
O FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, O . Instrument Location

Instrument Serial No.

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;
SH Verify instrument accuracy;
4 : 6. When "PLEASE BLOW" appears, collect breath sample;
l”‘..O 78 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 _ , 20 ¢ _, 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.

O*Q‘"‘:)ﬁ 73 e 48

- s Q 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
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 08/19/2020

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: AG018801
Exp Date: 07/06/2022

Test g/210L Time

DIAG Pass 2:19pm
AIR BLK .00 Zaslt9Em
ACCY CHK .08 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:21pm
ATIR BLK .00 2:22pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Dl iy

Ahnalyst

This form is used when 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 Record Number: 2083
Test Date: 08/19/2020 Test Time: 2:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Rasss 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

EC1 Pass 2:26pm
SRC Pass 2:26pm
DET BalSS 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2 :27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

aﬁ\?«, 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 ONIAL o) Instrument Location NIL

et

Instrument Serial No. _ Dé- 7—;:./\’ WCN CE—N TC_JQ\

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

5) Verify instrument accuracy;

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

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

() Print test record;

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

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

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

I certify that on the i day of A vevs ;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.

(‘;Q.,._\:?«\ Loty 9

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: 08/19/2020

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: AG018801
Exp Date: 07/06/2022

Test g/210L Time

DIAG Pass 11:16am
ATIR BLK .00 1l1:16am
ACCY CHK .08 11:17am
ATIR BLK .00 11:18am
SUB TEST .00 11:19am
ATIR BLK .00 11:20am
SUB TEST .00 11:21am
ATIR BLK .00 11:22am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Qe /3o

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 DETENTION CENTER 660

Serial Number: 008931
Test Date: 08/19/2020

Test Record Number: 3376
Test Time: 11:24am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

171
%t
Asils

Temperature Tests

Test
BEClL
SRE
DET

BAR
B

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRESTesEs

Status

Pass
Pass

:24am
:24am
:24am

Time

auiL

1519
alylle

11

L ILg

:24am
24am
24am
:24am
24am

Time

alal

:25am

Time

11s

:25am

Time

AL 1k
dLat

:25am
:25am

Preventive Malintenance

Status: Pass

O Q0 (Fommn
*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

- - Instrument Location O N ) AOLs) CO(_LN

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;

®)] 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 _ & Z\ 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.

0)-0»\ We e (48

Signatur’e 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: 08/19/2020

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: AG018801
Exp Date: 07/06/2022

Test g/210L Time

DIAG Pass 11:54am
ATR BLK .00 11:55am
ACCY CHK .08 11:55am
AIR BLK .00 11:57am
SUB TEST .00 11:57am
AIR BLK .00 11:58am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(jjl»&-zg*\ lfgﬁﬁ——*ﬁa

" 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 DETENTION CENTER 660

Serial Number: 008932
Test Date: 08/19/2020

System Check: Passed

Test

IR
FLO
BEE

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 5649
Test Time: 12:02pm EDT

Time

1520
1998
HE20

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
CRENTeskESs

Status

Pass
Pass

02pm
02pm
03pm

Time

12
12

12
12

:03pm
:03pm
1%

03pm

:03pm
:03pm

Time

1527

03pm

Time

12:03pm

Time

12:04pm
12:04pm

Preventive Maintenance

Status: Pass

T P

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 /g Lo Instrument Location Z £C

Instrument Serial No. O0F ' [XeHBpR o ) [

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:

(n Verify the ethanol gas canister displays at least S 1 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:

®) Print test record;

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

(10) Verify that the ethanol éas canister is being changed before 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 3 day of f‘f\-f W T 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.

ﬂéé/ﬁ [aactes X

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 08/03/2020

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: 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: AG018401
Exp Date: 07/02/2022

Test g/210L Time

DIAG Pass 7:52am
ATR BLK .00 7 :54am
ACCY CHK .07 7:54am
ATR BLK .00 7 :55am
SUB TEST .00 7:56am
AIR BLK .00 7:57am
SUB TEST .00 7:59am
AIR BLK .00 7 :59%9am

Reporhed AC: — g/210L

Signature’ﬁf'chgyidél Analyst

Court CVR

B

Analyf

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




Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693 Test Record Number: 1716
Test Date: 08/03/2020 Test Time: 8:00am EDT

System Check: Passed

Baseline Tests

Test Status Time

i[iR! Pass 8:01lam
FLO Pass 8:01lam
FC Pass 8:01lam

Temperature Tests

Test Status Time

FC1 Pass 8:01lam
SRC Pass 8:01lam
DET Pass 8:0l1lam
BAR Pass 8:01lam
BT Pass 8:01lam

Blank Tests
Test Status Time
AIR Pass 8:01lam

Printer Tests

Test Status Time
PRNT Pass 8:01lam
CRC Tests

Test Status Time
COMP Pass 8:02am
CAL Pass 8:02am

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



BDEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL 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._& /20 CLovt 5. Z)YC’. o), 1JE

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 ethanoi gas canister displays at 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;
r (7 When "PLEASE BLOW" appears, collect breath sample;
|
i‘ (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 _ T/ Lars’) ,20_2© the forgoing preventive maintenance procedures
were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

:f /@5 ﬁ7 &G 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
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 08/03/2020

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: 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: AG018401
Exp Date: 07/02/2022

Test g/210L Time

DIAG Pass 7:52am
AIR BLK .00 7 :53am
ACCY CHK .08 7:53am
AIR BLK .00 7:54am
SUB TEST .00 7:55am
ATIR BLK .00 7 :56am
SUB TEST .00 7:57am
AIR BLK .00 7 :58am

00 g/210L

hemiedl 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

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880 Test Record Number: 1635

Test Date:

08/03/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:00am
FLO Pass 8:00am
FC Pass 8:00am

Temperature Tests

Test Status Time

FC1 Pass 8:01lam
SRC Pass 8:01lam
DET Pass 8:01lam
BAR Pass 8:01lam
BT Pass 8:01lam

Blank Tests
Test Status Time
ATR Pass 8:01lam

Printer Tests

Test Status Time
PRNT Pass 8:01lam
CRC Tests

Test Status Time
COMP Pass 8:01lam
CAL Pass 8:01lam

Preventive Maintenance
Status: Pass

8:00am 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)

. /7
County [ Instrument Location_ §_« 7/ Q. e // P i=274 (£ i

H j 7
Instrument Serial No. ' = 7 ‘tf/gﬁ‘.‘{/ /’A)ff /g-’(-_, _’,'?f‘g(*//x(ﬁ(/
7 .

N.¢

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;

@) 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 _ &7 day of /jf#f‘ e , 201/ the forgoing preventive maintenance procedures

were performed on the 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 - (//
e e ) il Y7
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: 08/06/2020

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: 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 4:07pm
ATIR BLK .00 4:07pm
ACCY CHK .08 4:08pm
ATIR BLK .00 4:09pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm
SUB TEST .00 4:14pm
ATR BLK .00 4 :15pm

Reported AC: .00 g/210L
/*£Zf222
= P AT o] Ena

Court CVR

Tt A QZ ;EEZﬂ -
_— “Analvst

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: 4047
Test Date: 08/06/2020 Test Time: 4:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:15pm
FLO Pass 4:15pm
FC Pass 4:16pm

Temperature Tests

Test Status Time

FC1l Pass 4:16pm
SRC Pass 4:16pm
DET Pass 4:16pm
BAR Pass 4:16pm
BT Pass 4:16pm

Blank Tests
Test Status Time
AIR Pass 4:16pm

Printer Tests

Test Status Time
PRNT Pass 4:16pm
CRC Tests

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

Preventive Maintenance
Status: Pass

LJ//;///77~J‘4 JéE:;iﬁeél_,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

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

_‘__. .y A { [ a /
County__ i Instrument Location (,/!2 (O, /‘JL '{( aTI94) Cé‘ nie ;-
) / ‘ /7 :
Instrument Serial No.__# Y Al HO PP NV See 4l ) /e
¥ - j r - S

X
A ¢

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

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

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

"’_\, (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.

- 4-(" ya = -
I certify that onthe _ (¢ day of /4 H e , 20== the forgoing preventive maintenance procedures

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

\ / / 4 7 AR
-ﬁ?ﬂj’ﬂ;/ﬁ /ZJQVL- @7/7

_~Signature of Certifyfng Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 08/06/2020

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: 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

Mesit g/210L Time

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

N N N N NN SIS
=
NS
g
3

Reported AC: _.00 g/210L

S =
Signature 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662 Test Record Number: 1177
Test Date: 08/06/2020 Test Time: 4:18pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:19pm
FLO Pass 4:19pm
1BC Pass 4:19pm

Temperature Tests

Test Status Time

2@k Pass 4:19pm
SRC Pass 4:19pm
DET Pass 4:19pm
BAR Pass 4:19%pm
BT Pass 4:19pm

Blank Tests
Test Status Time
AIR 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: Pass

_Q%d - /é(f//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 / : Instrument Location__4

Instrument Serial No. p éff Lol sille

Al C

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(%) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

74 ,
I certify that on the # dayof 'A'/' i C? vs7T .20 (7 ! the forgoing preventive maintenance procedures

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

’/’

e O A
\ et A ,’C'__.&é?" — g 7
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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 08/06/2020

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: 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: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 11:07am
ATR BLK .00 11:07am
ACCY CHK .08 11:08am
ATR BLK .00 1508 am
SUB TEST .00 11:09am
ATR BLK .00 11:11am
SUB TEST .00 11:12am
ATIR BLK .00 11:13am

Reported AC: Q0 g/210L
7

Signature o€ 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

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 08/06/2020

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

L3LS
JUIES
iniles

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

l4am
l4am
l4am

Time

kAl g
AL 5
Al G
1Lo

11

l4am
l4am
l4am
l4am

:14am

Time

N

15am

Time

ALl g

15am

Time

11:15am
11:15am

Preventive Maintenance

Status: Pass

Test Record Number:
Test Time:

—

Analyst

\\

861547

11:13am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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_&b_@or\ Instrument Location / ?Z? [ &bb L ( 154‘7 é.j
Instrument Serial No.__( QQZ ZO_t _ .’gé esorn Co. S/,

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

@)) Verify the ethanol gas canister displays at 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;

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

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

®) Print test record;

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

(10) Verify that the ethanol gas canister is being changed beforc expiration datc, or the alcoholic brecath

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

I certify that on the Lday of /ﬁﬁ /.S '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.

o i

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
e .
Serial Number: 008704
Test Date: 08/02/2020

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: 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

— Test g/210L  Time
DIAG Pass 7:41pm
ATR BLK .00 7:42pm
ACCY CHK .08 7:42pm
AIR BLK .00 7:43pm
SUB TEST .00 7:44pm
AIR BLK .00 7:45pm
SUB TEST .00 7:46pm
ATR BLK .00 7:47pm

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: 008704

Test Date: 08/02/2020 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:50pm
7:50pm
7:50pm

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

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

EVEES BESEEN BEN |

Time

7:51pm

Time

7:51pm

Time

7:51pm
7:51pm

Preventive Maintenance
Status: Pass

Test Record Number: 652

7:50pm EDT

Mealt g

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

{
County_ = Ay Instrument Location_ /L~ — A

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;

) 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 #
[ certify that on the | .  day of L1 {) 2] . 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 (56

Signature of Certifyi?ig 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
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 08/13/2020

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: AG933901
Exp Date: 12/05/2021

Test g/210L Time

DIAG Pass 9:32am
AIR BLK .00 9:33am
ACCY CHK .08 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:37am
AIR BLK .00 9:38am

ted \aC: .00 g/210L

re of Chémjycal Analyst

\ 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

STANLY LOCUST PD 830

Serial Number: 008706 Test Record Number: 3559

Test Date:

08/13/2020 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:40am
FLO Pass 9:40am
FC Pass 9:40am
Temperature Tests
Test Status Time
el Pass 9:40am
SRC Pass 9.40am
DET Pass 9:40am
BAR Pass 9:40am
BT Pass 9:40am
Blank Tests
Test Status Time
AIR Pass 9:41am
Printer Tests
Test Status Time
PRNT Pass 9:41lam
CRC Tests
Test Status Time
COMP Pass 9:41am
CAL Pass 9:41am

Preventive Maintenance
Status: Pass

ANV

9:40am EDT

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
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Z
County_ ==

L A
Instrument Location_ = L - 1) 4 -

&

Instrument Serial No.

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

@)) Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
A
‘ ] VoV _ : _
I certify that onthe L 2 _ day of [ I/ ,20¢/ the forgoing preventive maintenance procedures

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

AN 65

S‘ignzﬁ'li';e of Cer‘{/if;ing 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
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 08/13/2020

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: AG919901
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 10:38am
ATR BLK .00 10:39am
ACCY CHK .08 10:39am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
AIR BLK .00 10:42am
SUB TEST .00 10:45am
ATIR BLK .00 10:45am

_Aw g/210L
/

ire of Chemiial Analyst
Court CVR

v .
L 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
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842 Test Record Number: 2312
Test Date: 08/13/2020 Test Time: 10:48am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests

Test Status Time

ATR Pass 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:49am
ERENTEESES

Test Status Time

COMP Pass 10:49am

CAL Pass 10:49am

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_ ==

o . o T T / ] P
=5 Instrument Location__— ~~ "7¢ 5/ o I, /.

Instrument Serial No.(s = £ aﬂf-‘éjf/}/ o PR

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

(1)

1 certify that on the

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;

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 _ Aprcess 7= ,20& (the forgoing preventive maintenance procedures

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

“Signature of Ce’Ftifyin-g_Ofﬁcial Certificafe Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIIL 340

Serial Number: 008596
Test Date: 08/11/2020

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: 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 6:49pm
ATIR BLK .00 6:50pm
ACCY CHK .07 6:50pm
ATR BLK .00 6:51pm
SUB TEST .00 6:52pm
ATIR BLK .00 6:53pm
SUB TEST .00 6:54pm
AIR BLK .00 6:55pm

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

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 08/11/2020

System Check: Passed

Test

IR
FLO
EE

Baseline Tests

Status

Pass
Pass
Pass

Time

6:57pm
6:57pm
6:57pm

Temperature Tests

Test
joiCat
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

:57pm
:57pm
:57pﬁ
:57pm
:57pm

o) O O O O

Time

6:57pm

Time

6:57pm

Time

6:58pm
6 :58pm

Preventive Maintenance

Status: Pass

Test Record Number: 1151
Test Time:

6:56pm 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 Z Instrument Location__#

Instrument Serial No._ ¢ 2 - 4 j;f’ / s .-":p rjj(_/ G P

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 maintcnance status of “‘Pass™; and

(10) Verify that the ethanol gas canister is being changed before 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 thatonthe _ T/ dayof e iza g 3 .20(;353 the forgoing preventive maintenance procedures
were performed on the 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 LT

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
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 08/31/2020

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: 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: AG920301
Exp Date: 07/22/2021

Test g/210L Time

DIAG Pass 2:48pm
AIR BLK .00 2:49pm
ACCY CHK .08 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:54pm
AIR BLK .00 2E155RI0

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 Maint

SURRY COUNTY ELKIN PD 850

enance

Serial Number: 008926 Test Record Number: 908

Test Date:

08/31/2020 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:58pm

Temperature Tests

Test Status Time

FC1 Pass 2:58pm
SRC Pass 2:58pm
DET Pass 2:58pm
BAR Pass 2:58pm
BT Pass 2:58pm

Blank Tests
Test Status Time
AIR Pass 2:59pm

Printer Tests

Test Status Time
PRNT Pass 2:59pm
CRC Tests

Test Status Time
COMP Pass 2:59pm
CAL Pass 2:59pm

Preventive Maintenance
Status: Pass

2:58pm 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

f’“\, PREVENTIVE MAINTENANCE RECORD

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

County V ance Instrument Location VW@

Instrument Serial No. ¥ (5S4 Choch ST ,Z[P,w&g'f&ﬁi_. at &

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:

@) Verify the ethanol gas canister displays at 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;
ﬂ (5) Verify instrument accuracy;
il (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 d«/wf/’ ,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.

&¢ 2

Signature of Certifying Qfficial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 08/04/2020

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

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

Test g/210L Time
DIAG Pass 10:58am
ATIR BLK .00 10:59%9am
ACCY CHK .08 10:59am
AIR BLK .00 11:01lam
SUB TEST .00 11:02am
ATIR BLK .00 11:03am
SUB TEST .00 11:04am
AIR BLK .00 11:05am
Rep 0 g/210L

emjedal Analyst

Court CVR

&=

o Khab@f

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




Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 08/04,/2020

Test Record Number: 3046
Test Time: 11:06am EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

aLil
aLil
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:06am
:06am
:06am

Time

158
1kl 3
ALl g
il
kil g

O6am
0O6am
O6am
O6am
O6am

Time

16l

:07am

Time

11

:07am

Time

aLat
akal

:07am
:07am

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

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

County v Instrument Location LZ < d a

Instrument Serial No._ /D& 7 _/3’ & C/I sl L 57 /Laéjw e 4

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

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

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
d (5) Verify instrument accuracy:
\
e (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 ST .. 20 ! the forgoing preventive maintenance procedures
were performed on the instrument indicated -d above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

H e

Slgnature re of C ertlfylrr' Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 08/04/2020

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

Analyst's Name: BARNES, 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 10:59am
ATIR BLK .00 11:00am
ACCY CHK .08 11:01lam
ATIR BLK .00 11:02am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:05am
ATR BLK .00 11:05am

ﬂ:ﬁ A .00 g/210L

Signature of Chémical Analyst

CoURENEVR

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

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number:
Test Date:

008937
08/04/2020

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
BE

Status Time

Pass 11:06am
Pass 11:06am
Pass 11:06am

Temperature Tests

Test Status Time
FC1 Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:07am
BT Pass 11:07am
Blank Tests
Test Status Time
ATIR Pass 11:07am
Printer Tests
Test Status Time
PRNT Pass 11:07am
CRC Tests
Test Status Time
COMP Pass 11:07am
CAL Pass 11:07am

Preventive Maintenance

Status: Pass
Sl 5 .,/fﬂnaﬁgi g

2879

11:06am 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

o 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. £ 1Y (Qﬂf'Tf/_’ P W.q/(#'é/v; AL

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 dayof. Al pevi ,20_247 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ll B 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
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 08/04/2020

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

Analyst's Name: BARNES, 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: AG919902
Exp Date: 07/18/2021

Test g/210L Time

DIAG Pass 11:59am
AIR BLK .00 12:00pm
ACCY CHK .07 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:05pm
AIR BLK .00 12:05pm

00 g/210L

ical 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

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 08/04/2020

Test Record Number: 1622
Test Time: 12:06pm EDT

System Check: Passed

Test

JEIR
FLO
HE

Baseline Tests

Status

Pass
Pass
Pass

Time

L2
(82
L2

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

:06pm
:06pm
: 06pm

Time

2

12
1172

102%
AL

06pm
: 06pm
:06pm
O6pm
06pm

Time

2

: 07pm

Time

12

:07pm

Time

12
12

: 07pm
: 07pm

Preventive Maintenance

Status: Pass

Analysf

This form is used-whenperforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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 4P , g o - /
County 1LY Instrument Location___ /J/JJ,/? L2 f//é ‘//r ;/',/ i /#'4*2/
Instrument Serial No. LY £ COreeqa S .f,j /

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

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

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

. D74 iee ST 2 . . .
I certify that on theZx day of F G ST , 20  the forgoing preventive maintenance procedures
S . . . [ . . .
were performed on the instrument indicated abeve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L !

2 e i i 2 L (A
AN [l z 7 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
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 08/27/2020

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: AG911506
Exp Date: 04/25/2021

Test g/210L Time
DIAG Pass 2:15pm
AIR BLK .00 2:16pm
ACCY CHK .08 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
Reported AC: .00 g/210L

Signature~of Chemical Analyst

Court CVR

/ J

' Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WILSON COUNTY DETENTION CENTER 970

Serial Number: 00

Test Date: 08/27/2020

8627 Test Record Number: 2604

Test Time:

System Check: Passed

Test

IR
FLO
BE

Baseline Tests
Status
Pass

Pass
Pass

Time

2:24pm
2:24pm
2:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

[\OJN\C N \O I \O I \V}

Time

2:25pm

Time

2:25pm

Time

2:25pm
2:25pm

Preventive Maintenance

Status: Pass

i::‘:;jijEA/VV, 146222%54?

2:23pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. / >
County_ / A/, Instrument Location_£1
-~
Instrument Serial No, /‘9‘7 { 67/9c:/f —3—-// / e

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

@)) Verify the ethanol gas canister displays at 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;
a"—\\_ ®) 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.

¢ s
4 / "y,

I certify that on theZ> day of L ITUG e D7 + 2057 “ the forgoing preventive maintenance procedures
were performed on the 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 ty7

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: 08/27/2020

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: AG919901
Exp Date: 07/18/2021

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
ATIR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
Reported AC: .00 g/210L

( )

Signaturg #f Chemical Analyst

Court CVR

,,-%‘/ o /éé.-—é____;
N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008652 Test Record Number: 3458
Test Date: 08/27/2020 Test Time: 2:24pm EDT
System Check: Passed

Baseline Tests

ezt Status Time

IR Pass 2:24pm
FLO Pass 2:24pm
FC Pass 2:24pm

Temperature Tests

Test Status Time

FCl Pass 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR Pass 2:24pm
BT Pass 2:24pm

Blank Tests
Test Status Time
AIR Pass 2:25pm

Printer Tests

Test Status Time
PRNT Pass 2:25pm
CRC Tests

Test Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm

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



