DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of _ » 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE €0 S@ G70

Serial Number: 008897
Test Date: 06/01/2023

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
09/01/2022-08/01/2024

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

Lot Number: AG212403
Exp Date: 05/04/2024

Test gy 2100 Time

DIAG Pass 11:47am
AIR BLK .00 11:48am
ACCY CHE .07 171:48am
ATIR BLK .00 11:4%9am
SUB TEST .00 11:50am
ATR BLKE .00 11:517am
SUB TEST .00 11:53am
ATR BLK .00 171z B3am

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIFE €O 80 070
Serial Number: 008897 Test Record Number: 7550
Test Date: 06/01/2023 Test Time: 717:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 112 55am
FLO Pass T e B 5am
FC Pass 11:55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Pass 11:55am
DET Pass 11:85am
BAR Pass 11:55am
BT Pass 11:55am

Blank Tests
Test Status Time
AIR Pass 11:56am

Printer Tests

Test Status Time

PRNT Fass 11:56am
CRE Tegts

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Broms wile l'L_ Instrument Location 8 AT 7 e L la, Unt 1” 7

Instrument Serial No. 00 § € € Pah- Filon o 1)

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

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

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

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

I certify thatonthe _2 @ dayof T (sme ,202. 3 , 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 propetly.

7 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 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008600
Test Date: 06/30/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2022—02/01/2024

Officer's Name: Anderson, Mark G
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
BExp Date: 01/27/2025

Test g/ 2101 Time

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

AIR BLK .00 / 10:16pm
P i

Reported AC;” .00 g/210L

i

Signature of Chemical Analyst

Court CVR

il

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008600
Test Date: 06/30/2023

Test Record Number: 2493
Test Time: 10:16pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
BC

Status

Pass
Pass
Pass

Time

150
10
10

Temperature Tests

Test

el
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pasg
CRC Tests
Status

Pass
Pass

:17pm
:17pm
»L7pm

Time

1.0
i
10 ¢
10:
.6

17pm
17pm
17pm
17pm
17pm

Time

10

:18pm

Time

10

:18pm

Time

1li0)
10

: 18pm
:18pm

Preventive Maintenance
Status: Passg

2

Analyst

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

Rev. 12/2007



e e e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
o, FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

CountyBremseare he Instrument Location BT 71 o b/ le. 12 nl g

Instrument Serial No. © QK 255 Oat Telany FD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
i 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 A0 day of T ne »20£2_, 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.
17 / fes—
e e Signature of Certifying Official Certificate Number
e

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
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008788
Test Date: 06/30/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
02/01/2022—02/01/2024

Officer's Name: Anderson, Mark G
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 10:06pm
ATR BLK .00 10:07pm
ACCY CHK .08 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:09pm
ATIR BLK .00 10:10pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm
Reported AC: 0 g/210L
b i

“Signature of Chemical Analyst

Court CVR

7 e

= Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008788
Test Date: 06/30/2023

Test Record Number: 2018
Test Time: 10:15pm EDT

System Check: Passed

Test

IR
FLO
BEG

Baseline Tests

Status

Pass
Pass
Pass

Time

10
ALY
10

Temperature Tests

Tegt
ECL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Legt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

:15pm
:15pm
:15pm

Time

10

10z
10:
10z

10

:15pm
15pm
15pm
15pm
:15pm

Time

10

:16pm

Time

10

:16pm

Time

10
10

:16pm
:16pm

Preventive Maintenance

Status: Pass

27 e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coumy__lB Roddedr ek Instrument Location (5204954«3 1 C A ad ANTY

Instrument Serial No. & 8?/7 )5 TEN 77014 C)FM 72

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

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

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

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

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

M««-Z ﬂﬂ\/\/—o (o4

Signatu}é of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008917
Test Date: 06/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0074-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .07 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39pm

Reported AC: .00 g/210L

W Pty f S

Signature /of Chemical Analyst

Court CVR

Qb Ry Vs

Anélyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008917 Test Record Number: 7704
Test Date: 06/22/2023 Test Time: 9:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:40pm
FLO Pass 9:40pm
FC Pass 9:40pm

Temperature Tests

Test Status Time

FC1 Pass 9:40pm
SRC Pass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm

Blank Tests
Test Status Time
AIR Pass 9:41pm

Printer Tests

Test Status Time
PRNT Pass 9:41pm
CRC Tests

Test Status Time
COMP Pass 9:417pm
CAL Pass 9:41pm

Preventive Maintenance
Status: Pass

bl Ky /Forn

lAnatyst

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

_




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County | Instrument Location

Instrument Serial No.

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

€ Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Number: 008697
Test Date: 06/28/2023

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effeetive:
02/01/2022-02/01/2024

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

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time
DIAG Pass 2.2 5 p
AIR BLK .00 2:51pm
ACEY CHK .08 2:52pm
ATR BLK .00 2 :53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
Repo AC: .00-g/210L

Signature At :;%hical Analyst

Courft CVR

==/

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Number: 008697

Test Date: 06/28/2023 Test

Time :

System Check: Passed

Test

IR
FLO
B€

Baseline Tests

Status

Pass
Pass
Pass

Time

2z58pm
2:58pm
2:58pm

Temperature Tests

Test
FC
SRC
DET

BAR
B

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

:58pm
:58pm
:58pm
:58pm
:58pm

Do DO N DN

Time

2:58pm

Time

2258 pm

Time

2:5%pm
2359 pm

Preventive Maintenance

Status: Pass

ded

Test Record Number: 4082

2257 pm EBT

-

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

p——
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County _ . Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
o~ 4 Enter information as prompted;
(6] Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record:
9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
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.
oy

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

BUNCOMBE COUNTY BUNCOMEBE COUNTY
DETENTION 100

Serial Number: 008748
Test Date: 06/28B/2023

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 3:47pm
ATR BLK .00 3:47pm
ACCY CER .07 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 3:50pm
AIR BLK .00 3251 gm
SUB TEST .00 3:52pm
ATR BLK .00 3 :53pm

Reported AC: .00 g/210L

Sigﬁafifg/ﬁf Chepfical Analyst

Conelt GVR

>

S / Analys}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
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: 008748 Test Record Number: 2370
Test Date: 06/28/2023 Test Time: 3:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:54pm
FLO Pass 3:54pm
BEQ Pass 3:54pm

Temperature Tests

Test Status Time

FC1 Pass 3:54pm
SRE Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
AIR Pass 3=55pm

Printer Tests

Test Status Time
PRNT Pass 3:55pm
CRC Tests

Test Status Time
COMP Pass 3:55pm
CAL Pass 3:55pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of .20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Cértiﬁcate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008798
Test Date: 06/28/2023

Citation Number: M00000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 17/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 3:48pm
AIR BLK .00 3:48pm
ACCY CHE 07 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51Tpm
SUB TEST .00 3:53pm
AIR BLK .00 3:53pm

Reported AC: .00 _g/210L

Signatﬁij/éf Chemfcal Analyst

Colirt EVE

e i

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: 008798 Test Record Number: 6498
Test Date: 06/28/2023 Test Time: 3:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:54pm
FLO Pass 3:54pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

FC1 Pass 3:54pm
SRC Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
B Pass 3:54pm

Blank Tests
Test Status Time
ATR Pass 3:55pm

Printer Tests

Test Status Time
PRNT Pass 3z hhpm
CRC Tests

Test ShEEus Timhe
COMP Pass 3=bbpm
CAL Pass 3£ 855pm

Preventive Maintenance
Status: Pass

~

7 Apalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human 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__ sea h e Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Number: 0089716
Test Date: 06/30/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gibieet®s Date of Birth: T7/1TA1Z17
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212403
Exp Date: 05/04/2024

Test gt 210 Time

DIAG Pass 4:18pm
AIR BLK .00 4:18pm
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
ATIR BLK .00 4:24pm

Reported AC. 00,9/210L

Sldﬁ“ﬁiﬁg/of Che 1cal Analyst

Court CVR

=Y,

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Number: 008976

Test Date: 06/30/2023 Test

Time :

System Check: Passed

Test

IR
FLO
BEC

Baseline Tests

Status

Pass
Pass
Pass

Time

4 :25pm
4 : 25Em
4:25pm

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

2A5pm
: 25pm
:25pm
:25pm
:25pm

S N S S

Time

4 :26pm

Time

4:26pm

Time

4:26pm
4:26pm

Preventive Maintenance

5

Status: Pass

2/

Test Record Number: 77889

4:24pm EDT

~ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_| Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(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 5 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

































































































































































































































































































































































































































































































































































































































































































































































































































