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)

C\wu11t\4lcxadzﬁf ~Instrument Location 4/&)‘6«/]6/4/ C& " 5&
Instrument Serial No_@ﬂ %é& i f&’}/ /ﬂ/f v '// e, AVC -

4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR I (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

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

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

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

I certify that on the 9 day of M&t L/ , 20 % S the forgoing preventive maintenance procedures
were performed on the instrument indicated #bove, in accordance withi Current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

- S ___—

//Sigﬂaturc of Certitying Ofticial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SO
010

Serial Number: 008660
Test Date: 05/09/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4401
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time
DIAG Pass 5:51Tpm
AIR BLK .00 5:5Tpm
ACCY CHK .07 5:52pm
ATIR BLK .00 5:53pm
SUB TEST .00 5:54pm
AIR BLK .00 5:54pm
SUB TEST .00 5:56pm
AIR BLK .00 5:57pm
Reported = .00 g/210L
; < ——— ¢ —
iigﬁigpré’of Chemical Analyst
Court CVR

-~ oS
/ 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-

IT: Preventive Maintenance

ALEXANDER COUNTY ALEXANDER COUNTY SO 070

Serial Number: 00
Test Date: 05/09

8660 Test Record Number: 4482

/2023 Test

Time:

gystem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:58pm
5:58pm
5:58pm

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

5:58pm
5:58pm
5:58pm
5:58pm
5:58pm

Time

5:58pm

Time

5:58pm

Time

5:59pm
5:59pm

Preventive Maintenance

Status: Pass

5:57pm EDT

:E_f/,g

>Anal)§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 HEALTIH 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 ‘7’//{,]@/)01/1/\/ Instrument Location A //@UC/A@/}V ﬁ@— QSM:/
Instrument Serial No. W % 90 Sl‘ﬂt—v/‘ ﬁn P 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:

(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 _%ay of %v\/ , 20 Z gthe forgoing preventive maintenance procedures

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

= 449

Certificate Number

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

DHHS 4086 (04/20)



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

Serial Number: 008890
Test Date: 05/22/2023

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

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4407
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L ‘Time

DIAG Pass 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .07 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATIR BLK .00 2:17pm

Reported AC: 0 g/210L
Sié%i;pré’bf Chemical Analyst

Court CVR

/ Analysktm

This form 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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Record Number: 930
Test Date: 05/22/2023 Test Time: 2:77pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass . 2:12pm
BAR ‘Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
AIR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

WD\W)‘

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County %’ﬁ @ 7 - ~ Instrument Location__ /45‘ A e K;O. ZE p /
. P
Instrument Serial No. @gg?{? U@#U“S'&ﬂ 7 W

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:

e8! Verify the ethanol gas canister displays at 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;
e (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 2,2 day of %Lg/ , 20 & 5 the forgoing preventive maintenance procedures
were performed on the instrument indicated ab/ve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Ofticial 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
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 05/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4401
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 12:56pm
AIR BLK .00 12:57pm
ACCY CHK .07 12:58pm
ATIR BLK .00 12:5%pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm

Reported = .00 g/210L
P, ——
Sigfﬁjzfé of Chemical Analyst

Court CVR

o / Analyst

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



Intox EC/IR-II: Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849 Test Record Number: 16175
Test Date: 05/22/2023 Tegt Time: 1:03pm EDT

System Check: Passed

Raseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

e e
"

/ ‘ / - Analyst

This form is used when performing Preventive Maintenance procedures
Foreusic 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 Beau fert instument Location 2 BT Mebile Watd 7

Instrument Serial No. o &7 F & Mc «w'p ¢

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
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 25 dayof 1 a5 2025, the foregoing preventive maintenance
procedures were performed on the instrument #hdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Jo 6Cs—
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
BEAUFORT COUNTY BAT MOBILE UNIT 7 060

Serial Number: 008788
Test Date: 05/28/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/1%F /1977
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: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 4:44pm
ATR BLK .00 4:45pm
ACCY CHK .08 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:47pm
AIR BLK .00 4:48pm
SUB TEST .00 4:49pm
AIR BLK .00 4:50pm
Reported AC: 0 g/210L

P el

Signature of Chemical Analyst

Court CVR

bl

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BAT MOBILE UNIT 7 060
Serial Number: 008788 Test Record Number: 1997
Test Date: 05/28/2023 Test Time: 4:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :52pm
FLO Pass 4:52pm
FC Pass 4:52pm

Temperature Tests

Test . Status Time

FC1 Pass 4:53pm
SRC Pass 4:53pm
DET Pass 4:53pm
BAR Pass 4:53pm
BT Pass 4:53pm

Blank Tests
Test Status Time
AIR Pass 4:53pm

Printer Tests

Test Status Time
PRNT Pass 4:53pm
CRC Tests

Test Status Time
COMP Pass 4:53pm
CAL Pass 4:53pm

Preventive Maintenance

Status: Pass

7
S

e

Analyst

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



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)

Countyi'&zw,‘cﬂ Instrument Location_(SA7 Mﬂé: /e MIHI?L 15/
Instrument Serial No. (JO §& 0/ BrapsintlX o 5.0

Tht.: 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:

(€)) Verify the ethanol gas canister displays at 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 [ ‘?# day of /474-/ , 20 _23_ 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.

%C/‘(-\ el

S‘l’gnature 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

BERUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008601
Test Date: 05/19/2023

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: Johnson, Thomas W
Permit Number: 0055-1509
Effective:
02/01/2023-02/01/2025

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

Lot Number: AG118805
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 3:46pm
ATR BLK .00 3:47pm
ACCY CHK .08 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:52pm
ATR BLK .00 3:52pm

Reported AC: .00 g/210L

£
Signature of Chemical Analyst

Court CVR

Z A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008601 Test Record Number: 1511
Test Date: 05/19/2023 Test Time: 3:55pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:55pm
FLO Pass 3:55pm
FC Pass 3:55pm

Temperature Tests

Test Status Time

ECL Pass 3:55pm
SRC Pass 3:55pm
DET Pass 3:55pm
BAR Pass 3:55pm
BT Pass 3:55pm

Blank Tests
Test Status Time
ATR Pass 3:56pm

Printer Tests

Test Status Time
PRNT Pass 3:56pm
CRC Tests

Test Status Time
COMP Pass 3:56pm
CAL Pass 3:56pm

Preventive Maintenance
Status: Pass

Zif

Analyst

This form is used when performing Preventive Maintenance precedures
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 Brwt)’ D M Instrument Location BA-T Mobi'l€ Un I:’L &_{-

Instrument Serial No._ @088 / (_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:

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

W 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,

%) 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 ! Q'H\ day of May ,2023 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.

%&/%’ Lol

éignature 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 BAT MOBILE UNIT 5 090
(‘ Serial Number: 008816
Test Date: 05/19/2023

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: Johnson, Thomas W
Permit Number: 0055-1509
Effective:
02/01/2023-02/01/2025

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

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

@ Test g/210L  Time

DIAG Pass 3:57pm ‘
AIR BLK .00 3:58pm

ACCY CHK .08 3:59pm

AIR BLK .00 4 :00pm

SUB TEST .00 4:00pm

AIR BLK .00 4:01pm

SUB TEST .00 4:03pm

AIR BLK .00 4:04pm
Reported AC: .00 g/210L

2o

Signaturé of Chemical Analyst

Court CVR
e 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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090
(;b Serial Number: 008816 Test Record Number: 7632
Test Date: 05/19/2023 Test Time: 4:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:05pm
FLO Pass 4:05pm
FC Pass 4:05pm

Temperature Tests

Test Status Time

FC1 Pass 4:05pm
SRC Pass 4:05pm
DET Pass 4:05pm
BAR Pass 4 :05pm
BT Pass 4 :05pm

Blank Tests
@ Test Status Time
AIR Pass 4:06pm

Printer Tests

Test Status Time
PRNT Pass 4:06pm
CRC Tests

Test Status Time
COMP Pass 4:06pm
CAL Pass 4:06pm

Preventive Maintenance
Status: Pass

Zatl

b Analyst

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



B N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cou :
nty% Instrument Location BAaT MlbW

In
Strument Serial No. 50 87219 : .
T . hanced with
S;;?a?revemlve maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (En
Number 10,000 or higher) to be followed at least once every four months are:
oholic

pressure, or the ale

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

@ Verify instrument displays time and date;

A3) 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
holic Breath Simulator tests,

simulator solution is being changed every four months or after 125 Alco
whichever occurs first.

I certify that on the _/ ZH' day of _ﬁtg% ,2023 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.

Aoy e

e o
- 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

BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

Serial Number: 008929
Test Date: 05/19/2023

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: Johnson, Thomas W
Permit Number: 0055-1509
Effective:
02/01/2023-02/01/2025

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

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time
DIAG Pass 3:44pm
AIR BLK .00 3:45pm
ACCY CHK .08 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:49pm
AIR BLK .00 3:51pm
Reported AC: .00 g/210L

Ze

Signatfire of Chemical Analyst

Court CVR

z A

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT

Serial Number: 008929
Test Date: 05/19/2023

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:52pm
3:52pm
3:52pm

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

:52pm
:52pm
:52pm
:52pm
:52pm

wWwwww

Time

3:53pm

Time

3:53pm

Time

3:53pm
3:53pm

Preventive Maintenance

Status: Pass

L

-

be

7 Analyst

050

Test Record Number:
Test Time: 3:51pm EDT

1290

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 ‘/Bﬂdﬂ BLICK Instrument Location Ll »

Instrument Serial No. M '\DE 7’EA1 7IO/~( CEJJ 7R

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the _I_L day of ”7 A)/ , 20 23 the forgoing preventive maintenance procedures

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

W% /5 (45

Sig?(lure 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 CQUNTY DETENTION CENTER 090

Serial Number: 008585
Test Date: 05/12/2023

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 3:29pm
AIR BLK .00 3:2%pm
ACCY CHK .08 3:30pm
AIR BLK .00 3:32pm
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

Cléu-a ;2; I et

Signature of/Chemical Analyst

Court CVR

A € /3,

Analyst

This form is used whea 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 080
Serial Number: 008585 Test Record Number: 5465
Test Date: 05/12/2023 Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

B R P

Afnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County !i&)Q‘ﬁ WICK Instrument Location qu Do C K de 'JI}/
Instrument Serial No. Q{ zé !( goz $E TEM 770” C,E)‘[ 72’!2

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

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

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

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

I certify that on the l »Z day of ”7 A / ,20 z\zhe forgoing preventive maintenance procedures
were performed on the instrument indicated abode, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%Z /3 oo (Y s

Signay of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008602
Test Date: 05/12/2023

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: 0014-6279
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 3:27pm
AIR BLK .00 3:28pm
ACCY CHK .07 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm

Reported AC: .00 g/210L

Gl ¥ B

Signature of |Chemical Analyst

Court CVR

Qb by rZ

’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 DETENTION CENTER 0850

Serial Number: 008602

Test Date: 05/12/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:34pm
3:34pm
3:34pm

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

3:34pm
3:34pm
3:34pm
3:34pm
3:34pm

Time

3:35pm

Time

3:35pm

Time

3:35pm
3:35pm

Preventive Maintenance

Status: Pass

al__ @, AZ .,

Test Record Number: 5206

3:33pm EDT

. Analyst

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

Rev. 12/2607




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County 5 l; ) NS Ol CR [nstrument Location OAK ‘:Zlf S AN D
Instrument Serial No.__(Q O 8<oq 23 pd LiCe ‘DF: 27T

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

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

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
. 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
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 1 Z day of M AY , 202 F the forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A (48

Signature of é’enifying Official Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Test Date: 05/12/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG129202
Exp Date: 10/19/2023

Test g/210L  Time

DIAG Pass 2:16pm
AIR BLK .00 2:16pm
ACCY CHK .07 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm

Reported AC: .00 g/210L
(e By 1t

Signature of Chemical Analyst

Court CVR

Qo W B

' Analyst

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

—




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 7870
Test Date: 05/12/2023 Test Time: 2:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
AIR Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

CIQL,—— éz: //fi-———ﬁ~

[ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County ‘?V-U MIwl LK Instrument Location L ELAND
Instrument Serial No. 008787 POL‘ CE )E)o 7

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

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

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

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

I certify that on the ,2 day of M 'q'll , 20 23 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 Y B L48

Signature ofkerti fying Official Certificate Number

A siguned 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 LELAND PD 090

Serial Number: 008787
Test Date: 05/12/2023

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: 0014-627%
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 4:39pm
AIR BLK .00 4:39pm
ACCY CHK .07 4:40pm
AIR BLK .00 4:41pm
SUB TEST .00 4:42pm
AIR BLK .00 4:42pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm

Reported AC: .00 g/210L

Ol iy (Do

Signature of ([Chemical Analyst

Court CVR

Cl® Do

{Analyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY LELAND PD 090
Serial Number: 008787 Test Record Number: 1707
Test Date: 05/12/2023 Test Time: 4:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:46pm
FLO Pass 4:46pm
FC Pass 4:46pm

Temperature Tests

Test Status Time
FC1 Pass 4:46pm
SRC Pass 4:46pm
DET Pass 4:46pm
BAR Pass 4:46pm
BT Pass 4:46pm
Blank Tests
Test Status Time
AIR Pass 4:46pm

Printer Tests

Test Status Time
PRNT Pass 4:47pm
CRC Tests

Test Status Time
COMP Pass 4:47pm
CAL Pass 4:47pm

Preventive Maintenance
Status: Pass

GLQ(\ 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 11 (Enhanced with serial number 10,000 or higher)

County H\Z.ULJJ Wl CK Instrument Location jU NISET 35 A~

~

insumens St No__ OO DB 74 Porice DepPT

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;
. (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.

[ certify that on the ! 2 day of M AV . 20 _éi the forgoing preventive maintenance procedures
were performed on the instrument indicated abopfe, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Al ¥, 75~ (8

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
BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 05/12/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1711/11/1911
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: AG202602
Exp Date: 01/26/2024

Test g/210L  Time

DIAG Pass 12:40pm
AIR BLK .00 12:40pm
ACCY CHK .08 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm

Reported AC: .00 g/210L

CO. ¥y Beoos

Signature of €hemical Analyst

Court CVR

Ry .

| Anpalyst

This form 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 SUNSET BEACH PD 090
Serial Number: 008874 Test Record Number: 882
Test Date: 05/12/2023 Test Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pass 12:48pm
DET Pass 12:48pm
BAR Pass 12:48pm
BT Pass 12:48pm

Blank Tests
Test Status Time
AIR Pass 12:48pm

Printer Tests

Test Status Time

PRNT Pass 12:49pm
CRC Tests

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:49pm

Preventive Maintenance
Status: Pass

RN PN

A?nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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.

[ 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
BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 0088317
Test Date: 05/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1Tt 171801
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: AG202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 112 53dm
AIR BLK .00 17 254am
ACCY CHK .08 11 :54am
ATR BLK S0 11:56am
SUB TEST .00 11:56am
AIR BLK .00 11 =57t
SUB TEST .00 11:58am
AIR RBLK .00 11 :59am

%i$§§§%§:§£: :00 g/ZEOL

Signature &f ChezZ?él Analyst
ot R

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY BURKE COUNTY JAIL 110
Serial Number: 0088317 Test Record Number: 2643
Test Date; 05/17/2023 Test Time: 12:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12200pm
FLO Pass 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

e Pass 1:2200pm
SRE Pass 12:00pm
DET Pass (2 el
BAR Pass 12:00pm
B Pass 12:00pm

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test statis Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12507 pm

Preventive Malntenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

L]

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
BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 0085976
Tegt Dates 05/17/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4887
Effective:

02,071 /2022-02/071/2024

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

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11 25 7am
AIR BLK .00 11:58am
ACEY CIIK .08 11:58am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

iiEEEEQQ:QC: -00 5’210L

L] = i
Signature/of Che?ﬁcal Analyst

Colirt EVER

/ An;ufyst

This form 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
BURKE COUNTY BURKE COUNTY JAIL 1710
Serial Number: 008916 Test Record Number: 1777
Test Date: B5/17/2023 Test Time: 72:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

LR Pass 12:05pm
FLO Pass 122050
FC Pass 12z 05pm

Temperature Tests

Test Status Time

Bl Pass 12205pm
SRC Pass 12.:205pm
DET Pass 1:2=05pm.
BAR Pass 12205pm
BT Pass 12:05pm

Blank Tests
Test Status Time
AIR Pass 12 :05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

o / Analy
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)

cOumyC QDo e ot Cammu @Wﬁ/ 50

Instrument Serial N0.0() 85-7 3 COV)COVO“ " }/(J EO-L

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)

)
©)
)
()
(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.

[ certify that on the é day of MM .20 3 the forgoing preventive maintenance procedures

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

%”MW Almd 07y

Slgnature of Ce 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)



CABARRUS COUNTY CABARRUS COUNTY SO
120

Serial Number: 008573
Test Date: 05/22/2023

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .08 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm

jg%gzz;%;; AC: .00 g/210L

Signatiure of Chemical Analyst

Court CVR

fougs it

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008573 Test Record Number: 5422
Test Date: 05/22/2023 Test Time: 7:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FC1 Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
AIR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
CRC Tests

Test Status Time
COMP Pass 1.3 52pm
CAL Pass T:52pm

Preventive Maintenance

m& W///M

—

/ vAnalyst

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)

Countyﬁﬂbﬁww Instrument Location C&MVV uf GO (/(//77[ j (%3
Instrument Serial No. D()870 A C,OﬂCOYO‘ ', Nc i

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;

®) 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 4 g{;y of m CW]/ ,20 ﬁ‘i the forgoing preventive maintenance procedures

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

%W Ay (074

ngnature c‘?F/Certlfymg Official Certificate Nimber

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

DHHS 4080 (04/20)



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

Serial Number: 008702
Test Date: 05/22/2023

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: XX

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
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 1:46pm
AIR BLK .00 1:46pm
ACCY CHK .08 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm

Rgported AC:, .00 g/210L

%

Signatfure of Chemical Analyst

Court CVR

%W/ W/M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008702 Test Record Number: 7836
Test Date: 05/22/2023 Test Time: 7:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

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

Preventive Maintenance
Status: Pass

1 b

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ' : Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the ' day of b ,20.2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY 80 170

Serial Number: (008687
Test Date: 05/30/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/71/1977
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: AG302703
Exp Date: 01/27/2025

Test g/ 21 0L Time

DIAG Pass 6:47pm
AIR BLK .00 6:47pm
ACCY CHK .08 6:48pm
ATR BLK .00 6:49pm
SUB TEST .00 6:50pm
AIR BLK .00 6:50pm
SUB TEST .00 6:52pm
ATIR BLK .00 6:53pm

Re ted”?AC: .00 g/r10L
Sighature f'%ﬁémZéal Analyst
R

Court ¢

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



Intox EC/IR-IT: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY 50 170

Serial Number: 008687 Test Record Number: 3635
Test Date: 05/30/2023 Test Time: 6:53pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 6:54pm
FLO Pass 6 :54pm
FC Pass 6:54pm
Temperature Tests
Test Status Time
FC1 Pass 6:54pm
SRC Pass 6:54pm
DET Pass 6:54pm
BAR Pass 6:54pm
B Pass 6:54pm
Blank Tests
Test Status Time
AIR Pass 6:54pm
Frinter Tests
Test Status Time
PRNT Pass 6:54pm
CRC Tests
Test Status Time
COMP Pass 6z 55pm
CAL Pass 6:55pm

Preventive Maintenance
Status: Pass

=

' /// kﬁgb

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County . Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(€] 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
CATAWBA COUNTY CATAWBA COUNTY S50 170

Serial Number: 008821
Test Date: 05/30/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birthe 11/17/7817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/210L Time
DIAG Pass 6:46pm
AIR BLK .00 6:46pm
AgeYy CHE 07 6:47pm
ATR BLK .00 6:48pm
SUB TEST .00 6:4%pm
AIR BLK .00 6:50pm
SUB TEST .00 6:51pm
ATR BLK .00 6:52pm
Reported AC: .00 g/210L
Signathr i/gf Chezfcal Analyst
Court

This form is used when performipg Preventive 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 CQUNTY S5O 170
Serial Number: 008827 Tegst Record Number: 2397
Test Date:x 05/30/2023 Test Time: 6:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:53pm
FLO Pass 6:53pm
FC Pass 6:53pm

Temperature Tests

Test Status Time

EC Pass 6:53pm
SRC Pass 6:530m
DET Pass 6abapH
BAR Pass 6:53pm
BT Pass Gahipm

Blank Tests
Test Status Time
AIR Pass 6:53pm

Printer Tests

Test Status Time
PRNT Pass 6:53pm
CRC Tests

Test Status Time
COMP Pass 6:54pm
CAL Pass 6:54pm

Preventive Maintenance
Status: Pass

~—" alystw

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 IT (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;
iy (4) Enter information as prompted;
5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the . dayof , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008591
Test Dates 05/12/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-517156
Effective:
02/01/2022-02/01./2024

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

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

Test g/210L Time

DIAG Pass 8:26am
AIR BLK .00 8:26am
ACCY CHK .08 8:27am
ATR BILE .00 8:28am
SUB TEST .00 8:28am
AIR BLK .00 8:2%9am
SUB TEST .00 8:37am
AIR BLK .00 8:37am

Report AC: .00 g/210L
ey A

Sfgnature of Chemical Analyst

Court CVR

R

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY DETENTION CENTER 180

Serial Number: 0085917

Tegt Date: 05/12/2023 Test

Time:

System Check: Passed

Test

TR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:33am
8:33am
8:33am

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

BPrinter Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

8:34am

Time

8:34am
8:34am

Preventive Maintenance

Status: Pass

Test Record Number: 2862

Sr3dam EDT

777 A

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify thatonthe [/~ dayof /" ,20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD 180

Serial Number: 008871
Test Date: 05/12/2023

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2022-02701/2024

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/ 21 0L Time

DIAG Pass g:23am
ATR BLE .00 9:24am
ACCY CEE .08 9:25am
AIR BLK =00 9:26am
SUB TEST .00 9:26am
ATR BLK .00 9:27am
SUB TEST .00 9:29am
AIR BLK .00 9:30am

Z/;zzjﬁtez AC: .00 g/210L

Sydnature 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

CHATHAM COUNTY SILER CITY PD 180

Serial Number: 00
Test Date: 05/72

8811 Test Record Number: 71627

42023 Test

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests
Status
Pass

Pass
Pass

Time

9 31am
9:317am
9:37am

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

:37am
:37am
:37am
:37am
:37am

O WO W W00

Time

9:32am

Time

9:32am

Time

9:32am
9:32am

Preventive Maintenance

Status: Pass

9:37am EDT

/// < X

Analyst

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

Rev. 12/2007



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 Intoximeter
serial number 10,000 or higher) to be followed at least once

ey

@
3
- “)
)
Q)
(7
®
€))
(10)

I certify that on the

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

s, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
every four months are:

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

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

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

B

When "PLEASE BLOW" appears, collect breath sample;

g

Print test record:

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

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

whichever occurs first.

day of , 20 the forgoing preventive maintenance procedures

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.

Signature of Certifying Official

DHHS 4080 (04/20)

Certificate Number



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 05/30/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202602
Exp Date: 01/26/2024

Test a/ 2105 Time

DIAG Pass 1201 pm
AIR BLK .00 1:02pm
ACCY CHK .08 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:04pm
AIR BLK .00 1= 05pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm

Reported AC: .00 g/210L
PR L

Signature of Chemical Analyst

Court CVR

R L

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CHEROKREE COUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008622

Test Date: 05/30/2023 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:09pm
1:09pm
1:09pm

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

:09pm
:09%pm
:09pm
:09%pm
:09pm

L g Y

Time

1:10pm

Time

1:10pm

Time

1:10pm
1z 1 0pm

Preventive Maintenance

Status: Pass

e i

Test Record Number: 7239

1:08pm 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 II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

%) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 05/30/2023

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: Cutler, Daniel R
Permit Number: 0084-33170
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202602
Exp Date: 01/25/2024

Test g/210L Time

DIAG Pass 1:00pm
ATR BLK .00 1:00pm
ACCY CHK .07 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
AR BLK .00 1:03pm
SUB TEST .00 1:05pm
ATIR BLK .00 1:06pm

Reported AC: .00 g/210L

(el He i s

Signature of Chemical Analyst

Court CVR

rLor

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 0087711 Test Record Number: 7250
Test Date: 05/30/2023 Test Time: 71:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1:07pm

Temperature Tests

Test Status Time

FC1 Pass 1:07pm
SRC Pass 1207pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 1:07pm

Blank Tests
Test Status Time
ATR Pass 1:08pm

Printer Tests

Test Status Time
PRNT Pass 1:08pm
CRC Tests

Test Status Time
COMP Pass 1:08pm
CAL Pass 1:08pm

Preventive Maintenance
Status: Pass

Pl

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County. Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
— @) Enter information as prompted;
5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of , 20 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
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 05/30/2023

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: Cutler, Daniel R
Permit Number: 0084-33710
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/Z105 Time

DIAG Pass 2:04pm
ATR BLK .00 2:04pm
ACCY CHK .08 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Reported AC: .00 g/210L

L) e

Signatufe of Chemical Analyst

Court CVR

Eiilh 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

CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number:
Test Date:

05/30/2023

008608
Test

Test Record Number:

Time:

System Check: Passed

Test Status
IR Pass
FLO Pass
e Pass
Temperature Tes
Test Status
FE Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Pass
BPrihtcern Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Baseline Tests

Time

N DN DN
=1 2g
A CE O
383

cip
cip
cip
ts
Time
221 2pm
2:12pm
2:12pm

2:12pm
2:12pm

Time

2 1 3pm

Time

231 3pm

Time

2:13pm
2:13pm

Preventive Maintenance

Status: Pass

il B daibs

1491
21 1pm 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 cOLuM T)’Q s Instrument Location ’5147’ MOBILE UNIT /
Instrument Serial No. 008 869 COL“M Bys (’Q{Ur/ S;fé}( ﬂ? e
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
— (4) Enter information as prompted:;
(5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the f ? day of MA' va » 20 2z the forgoing preventive maintenance procedures
were performed on the instrument indicated abbve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.
" .0t C7

Signature of éertifying W' Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 1 230
Serial Number: 008869
Test Date: 05/19/2023

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: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG118805
Exp Date: 07/07/2023

ey Test g/210L Time
DIAG Pass 5:37pm
AIR BLK .00 5:38pm
ACCY CHK .08 5:39%pm
ATR BLK .00 5:40pm
SUB TEST .00 5:40pm
ATR BLK .00 541 pm
SUB TEST .00 5:43pm
ATR BLK .00 5:44pm
Reported AC: .00 g/210L

Mo S

Signature of Chemi?f}/ﬁnalyst

Court CVR

.o 72,
= Anafyst <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:
COLUMBUS COUNTY BAT MOBILE UNIT 1 230

Serial Number: 008869
Test Date: 05/19/2023

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
B

Baseline Tests

Status

Pass
Pass
Pass

Time

5:46pm
5:46pm
5:46pm

Temperature Tests

Test
HEd
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

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

Lnmwwm

Time

5:47pm

Time

5:47pm

Time

5:47pm
5:47pm

Preventive Maintenance

Status: Pass

Me Az

Department of Health and Human Services

Analyst C)

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

Rev. 12/2007

1543

5:46pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County /:,QOMM gu S Instrument Location g/r’:lf MeB/iLe UNIT /

Instrument Serial No, {J O g 8 6 7 60(, UmBug C&?‘O(/T}/ ey ﬁ:

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy:

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

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

(8) Print test record;

(@) 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 ZO day of MA' V , 20 238 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.

Mo 2 7

'Signature of Cd&i.ﬁf{ng Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNET 1 230
' Serial Number: 008869
Test Date: 05/20/2023

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: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022—02/01/2024

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

Lot Number: AG118805
Exp Date: 07/07/2023

’“ Test g/210L Time
DIAG Pass 8:37pm
AIR BLK .00 8:38pm
ACCY CHK .08 8:38pm
ATR BLEK .00 8:39%pm
SUB TEST .00 8:40pm
AIR BLK .00 8:41pm
SUB TEST .00 8:42pm
AIR BLK .00 8:43pm
Reported AC: .00 g/210L

‘MC%)

Signature of Chemidaf Analyst

Court CVR

: W] om:l%&

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 1 230
Serial Number: 008869 Test Record Number: 1545
Test Date: 05/20/2023 Test Time: 8:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8 :45pm
FLO Pass 8:45pm
BC Pass 8:45pm

Temperature Tests

Test Status Time

Fel Pass 8:45pm
SRC Pass 8:45pm
DET Pass 8:45pm
BAR Pass 8:45pm
BT Pass 8:45pm

Blank Tests
Test Status Time
AIR Pass 8:46pm

Printer Tests

Test Status Time
PRNT Pass 8:46pm
CRC Tests

Test Status Time
COMP Pass 8:46pm
CAL Pass 8:46pm

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 1I and

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

County COLUMIgU\‘f Instrument Location Cdkumﬁuj COU"I 7y
Instrument Serial No. O 88 75 :bE TeErd Trord C eM T£12

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

) Verify the ethanol gas canister displays at 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;

CY) Enter information as prompted;

(&) 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,

1 certify that on the | 2 day of /47 A Y 202 J_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.

wadm (48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008875
Test Date: 05/12/2023

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: 00714-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 8:46am
AIR BLK .00 8:47am
ACCY CHK .07 8:47am
AIR BLK .00 8:48am
SUB TEST .00 8:4%9am
AIR BLK .00 8:50am
SUB TEST .00 8:51am
AIR BLK .00 8:52am

Reported AC: .00 g/210L

[434-—*=y
Signature 6f Chemical Analyst

Court CVR

(b, /B

{ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230
Serial Number: 008875 Test Record Number: 2903
Test Date: 05/12/2023 Test Time: 8:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:54am
FLO Pass 8:54am
FC Pass 8:54am

Temperature Tests

Test Status Time
FC1 Pass 8:54am
SRC Pass 8:54am
DET Pass 8:54am
BAR Pass 8:54am
BT Pass 8:54am

Blank Tests
Test Status Time
AIR Pass 8:54am

Printer Tests

Test Status Time
PRNT Pass 8:54am
CRC Tests

Test Status Time
COMP Pass 8:55am
CAL Pass 8:55am

Preventive Maintenance
Status: Pass

phe 2 Bue

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C ghumdu 2 Instrument Location “TAGo K C' TY

Instrument Serial No. OO 888(0 POL [ mé: i 7

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

() Verify the ethanol gas canister displays at 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;

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

1 centify that on the 1-71 day of ,/V} 4‘/ > 202 3the forgoing preventive maintenance procedures

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

Y DAY (U5

Signature of Cer&fying Official Centificate Number

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

DHHS 4080 (04/20)

~




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY TABOR CITY PD 230

Serial Number: 008886
Test Date: 05/12/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 9:50am
AIR BLK .00 9:51am
ACCY CHK .07 9:52am
AIR BLK .00 9:53am
SUB TEST .00 9:53am
AIR BLK .00 %:54am
SUB TEST .00 9:56am
AIR BLK .00 9:57am

Reported AC: .00 g/210L

U e B

Signature of|Chemical Analyst

Court CVR

il o B

Aﬂpbmt

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

LlIIlIIIIIlIII.IIIIIIIIIIIIIIIIIIIlIIIIIIIIIIllllllIIllllIIIIIIIIIIIIIIIIIIIl-I-




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY TABOR CITY PD 230
Serial Number: 008886 Test Record Number: 1658
Test Date: 05/12/2023 Test Time: 9:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58am
FLO Pass 9:58am
FC Pass 9:58am

Temperature Tests

Test Status Time

FC1 Pass 9:58am
SRC Pass g:58am
DET Pass 9:58am
BAR Pass g:58am
BT Pass 9:58am

Blank Tests
Test Status Time
AIR Pass 9:59%am

Printer Tests

Test Status Time
PRNT Pass 9:5%am
CRC Tests

Test Status Time
COMP Pass 9:59%am
CAL Pass 9:59%9am

Preventive Maintenance
Status: Pass

Cho i€ B~

' Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ﬁDL UM pBus Instrument Location__ 147 MOBILE Yt T 1

Instrument Serial No, O 8‘8 9 2 ﬁaL(xm LU > COU/‘ITy Shexrt i

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 hi gher) 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;

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the ! i day of mﬂY .2.023 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.

B il . %

Signature of Certifying Officlal Certificate Number

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

DHHS 4080 (04/20)



~y

Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 1 230
Serial Number: 008898
Test Date: 05/19/2023

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: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

N Test g/210L Time
DIAG Pass 4:33pm
AIR BLK .00 4:34pm
ACCY CHK .08 4:34pm
AIR BLK .00 4:35pm
SUB TEST .00 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:38pm
AIR BLK .00 4:3%pm
Reported AC: .00 g/210L

w. <.

Signature of dhemiég;/ﬁnalyst

Court CVR

Me 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
COLUMBUS COUNTY BAT MOBILE UNIT 1 230
Serial Number: 008898 Test Record Number: 1582
Test Date: 05/19/2023 Test Time: 4:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:40pm
FLO Passg 4:40pm
FC Pass 4:41pm

Temperature Tests

Test Status Time

FC1 Pasg 4:41pm
SRC Pass 4:41pm
DET Pass 4:41pm
BAR Pass 4:41pm
BT Pass 4:41pm

Blank Tests
Test Status Time
ATR Pass 4:41pm

Printer Tests

Test Status Time
PRNT Pass 4:41pm
CRC Tests

Test Status Time
COMP Pass 4:41pm
CAL Pass 4:41pm

Preventive Maintenance
Status: Pass

m.c 42

Analyst (7

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



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 CZOL UmB«S Instrument Location ‘BM MeBite UmiT7T |
Instrument Serial No. 0o8g 5? &g Cotum Bus Coyy 7;}/ SHer2 :

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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the ZQO day of /MA )/ 520 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 propetly.

-C ’%ﬂ 5 G 7
Signature of Cew Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 1 230
Serial Number: 008898
Test Date: 05/20/2023

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: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 8:35pm
ATIR BLK .00 8:36pm
BACCY CHEK .07 8:36pm
ATR BLK .00 8:37pm
SUB TEST .00 8:38pm
ATIR BLK .00 8:39pm
SUB TEST .00 8:40pm
AIR BLEK .00 8:41pm

Reported AC: .00 g/210L

Wo%ﬂ ~

Signature of Chem%éi;/ﬁnalyst

Court CVR

W %Zj
—~ Analyst

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 1 230
Serial Number: 008898 Test Record Number: 1584
Test Date: 05/20/2023 Test Time: 8:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:45pm
FLO Pass 8:45pm
FC Pass 8:46pm

Temperature Tests

Test Status Time

FCl Pass 8:46pm
SRC Pass 8:46pm
DET Pass 8:46pm
BAR Pass 8:46pm
BT Pass 8:46pm

Blank Tests
Test Status Time
ATIR Pass 8:46pm

Printer Tests

Test Status Time
PRNT Pass 8:46pm
CRC Tests

Test Status Time
COMP Pass 8:47pm
CAL Pass 8:47pm

Preventive Maintenance
Status: Pass

e 2 .
Analysy /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County c"a LumBys Instrument Location BAT MoBiLe umtT |

Instrument Serial No. OO 8 9 3 ? C”ULL(M PUS 4’0(//\/ 7? S‘Hﬁﬂ H?

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 ‘j ? day of MAY » 20 zZ3 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 Certii*g/ing Oﬂ@/) Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 1 230
. . y
Serial Number: (008¢%

Test Date: 05/19/202

Citation Number: M00OO00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

bt
]

Analyst's Name: Fleming, Marshal
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

-~ Test g/210L, Time
DIAG Pass doodlom
AIR BLK .00 4:42pm
ACEY CHE 08 4 :43pm
AIR BLK 00 4:44pm
SUB TEST .00 4:45pm
ATIR BLK .00 4:45pm
SUB TEST .00 4:47pm
ATR BLEK .00 4:48pm

Reported AC: .00 g/210L

WL e s

Signature of Chemichl/inalyst

Court CVR

Mme 7,
— Anal&st Q

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 1 230
Serial Number: 008939 Test Record Number: 1465
Test Date: 05/19/2023 Test Time: 4:50pm EDT
sSystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:50pm
FLO Pass 4:50pm
EC Pass 4 :50pm

Temperature Tests

Test Status Time

BECL Pass 4:50pm
SRC Pass 4:50pm
DET Pass 4:50pm
BAR Pass 4:50pm
BT Pass 4 :50pm

Blank Tests
e Status Time
AIR Pass 4:51pm

Printer Tests

Test Status Time
PRNT Pass 4:51pm
CRC Tests

Test Status Time
COMPE Pasgs 4:51pm
CAL Pass 4:51pm

Preventive Maintenance
Status: Pass

WM.
Anfalyst Q

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 oLum Bus Instrument Location Eﬂ’f MopiLe 1T /

Instrument Serial No. 00 @ 93 7 LolLum Bu 5 C’é?t(AJ 7}/ »5”(’:11 I1FF

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the 2—‘9 day of m)/ 520 2:)7 the forgoing preventive maintenance procedures

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

H.C. St c7

Signature of deﬂifyir@] Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 1 230
Serial Number: 0089329
Test Date: 05/20/2023

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: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 8:33pm
ATR BLK .00 8:39%pm
ACCY CHK .08 8:3%pm
ATR BLE .00 8 :40pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:45pm
ATR BLK .00 8:46pm

Reported AC: .00 g/210L

- We

Signature of Cheﬁ%ff;,&nalyst
Court CVR

He G
Anﬁlystu

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COQUNTY BAT MOBILE UNIT 1 230
Serial Number: 008939 Tegst Record Number: 1467
Test Date: 05/20/2023 Test Time: 8:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:51pm
FLO Pass 8:51pm
O Pass 8:51pm

Temperature Tests

Test Status Time

BiCL Pass 8:51pm
SRC Pass 8:51pm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass 8:51pm

Blank Tests
Test Status Time
ATIR Pass 8 :52pm

Printer Tests

Test Status Time
PRNT Pass 8:52pm
GRE Tests

Test Status Time
COMP Pass 8:52pm
CAL Pass 8:52pm

Preventive Maintenance
Status: Pass

NL T,
Analyst C)

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
o~ (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 propetly.
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

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008847
Test Date: 05/19/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/71/7917
Subject's Sex: Male
Driver's Licengse State: XX
Driver's License Number: NONE

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

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

Lot Number: AG118805
Exp Date: 07/07/2023

TesE g/210L Time

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

Court CVR

g1t
(

£ g 4
- Anﬁﬁifz;;;?%
This form isased when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK S0-MAPLE 260
Serial Number: 008847 Test Record Number: 833
Test Date: 05/19/2023 Test Time: 10:70am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11am
FLO Pass 10:11am
FC Pass 10:1717am

Temperature Tests

Test Status Time

B Pass 10:117am
SR Pass 10:17am
DET Pass 105171 am
BAR Pass 10:11am
BT Pass 0:11am

Blank Tests
Test Status Time
AIR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 10:1 2am

Preventive Maintenance
Status: Pas

: Sy s
rAlmlyst //

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County. ' Instrument Location_ -

Instrument Serial No. '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced 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 _/ ' ,20_< Sthe 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 Dates 05/02/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

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

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

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/ 210L Time
DIAG Pass 10:52am
AIR BLE .00 10:53am
ACCY EHEK .08 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
ATIR BLK .00 10:5%9am
Reported : 00 g/21

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
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 706
Test Date: 05/02/2023 Test Time: 77:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 17 201 am
FLO Pass 11201 am
R Pass 11:01am

Temperature Tests

Test Status Time

FC1 Pass 11:01am
SRC Pass 11:01am
DET Pass 11:01am
BAR Pass 11:01am
BT Pass 11:01am

Blank Tests
Test Status Time
AIR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:01am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.._L 14 M | Y. | vil il

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:

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy,

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

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

(8) Print test record;

® 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 __2( . day of . .20/ 5 the forgoing preventive maintenance procedures

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

Signature of Cetﬁfying 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: 05/30/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/11/71897171
Subject's Sex: Male
Driver's License State: 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 a2 Ol Time

DIAG Pass 10:45am
ATR BLK .00 10:45am
ACCY CHEK .08 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:47am
ATR BLK 00 10:48am
SUB TEST .00 10:50am
AIR BLK .00 10:51am

lanature of Ch-=’bél Analyst

Court CVR

Analyst

s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

/ Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 2963
Tegt Date: O05/30/2023 Tegt Time: 10:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Pass 10:52dam
FLO Pass 10:52am
L Pass 10:252am

Temperature Tests

Test Status Time

B Pass 10:5Zam
SRC Pass 103 57am
DET Pass 10:52am
BAR Pass 10:52am
B Pass s H2am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CEC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1

(2)
(3)
)
(5)
(6)
(7
(8)
©)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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 j 5 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY KILI DEVIL HBILLE BD 270

Serial Number: 008857
Test Date: 05/04/2023

Citation Number: M0O00OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 1:07pm
AIR BLK .00 1:07pm
ACEY @HE .08 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
ALR BLE .00 Tl o
SUB TEST .00 1:13pm
ALR BLE - . 1:14pm

ﬁjénature of‘CBem%éél Analyst

Court VR

~—

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008857 Test Record Number: 875
Test Date: 05/04/2023 Test Time: 7:75pm EDT
System Check: Passed

Baseline Tests

Test Status Time

Ik Pass 1 liapm
FLO Pass 12 16pm
EC Pass Iz 6pm

Temperature Tests

Test Status Time

FC1 Pass 1:16pm
SRC Pass 1:16pm
DET Pass T:16pm
BAR Pass 1:16pm
BT Pass 1:16pm

Blank Tests
Test Status Time
AIR Pass 121 7pm

Printer Tests

Test Status Time
PRNT Pass 121 7pm
CREC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

This form i 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 1I (Enhanced with serial number 10,000 or higher)

County Di\\) WSO PJ Instrument Location m‘b MASVILLE poLiC=

Instrument Serial No._CXD 8%72__ DEP BT ENT

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:

) Verify the ethanol gas canister displays at 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" appeatrs, 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.

7H
I certify that on the 2( day of M/A} t/ ,2023 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 1s functioning properly.

(/—5@),{{_@—* 69
_ <&f Cew Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 05/25/2023

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 4:31pm
ATIR BLK .00 4:32pm
ACCY CHK .07 4:33pm
AIR BLK .00 4:34pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:38pm
AIR BLK .00 4:3%pm

Reported AC: .00 g/210L

-

na e o Chem(ég%ﬁf?igyst

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 Record Number: 1703
Test Date: 05/25/2023 Test Time: 4:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:40pm
FLO Pass 4:40pm
FC Pass 4:40pm

Temperature Tests

Test Status Time

. FC1 Pass 4:40pm
SRC Pass 4:40pm
DET Pass 4:40pm
BAR Pass 4:40pm
BT Pass 4:40pm

Blank Tests '
Test Status Time
AIR Pass 4:41pm

Printer Tests

Test Status Time
PRNT Pass 4:41pm
CRC Tests

Test Status Time
COMP Pass 4:41pm
CAL Pass 4:47pm

Preventive Maintenance
Status: Pass

o

A

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 Duluin Instrument Location 3 vPLIN Couu T !/

Instrument Serial No. ['2{ 28& ’ 3

DE TedTion (CenNTer

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:

)

(2)
@)
@
(5)
(6
&)
(®)
®
(10

I certify that on the 0&5 day of /}7 /1 l/

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

, 2043 the forgoing preventive maintenance procedures

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

. (& A LYs

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008613
Test Date: 05/08/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 1:32pm
AIR BLK .00 1:33pm
ACCY CHK .08 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm

Reported AC: .00 g/210L

Al 0D s e

Signature of|l Chemical Analyst

Court CVR

iy e

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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Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008613
Test Date: 05/08/2023

Test Record Number:
Test Time:

System Check: Passed

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Baseline Tests

Time

1:3%9pm
1:39pm
1:39pm

Temperature Tests

Time

1:39pm
1:39pm
1:39%pm
1:39pm
1:39pm

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

1:3%9pm EDT

Al 2
Ap

This form is used when performing Preventive Maintenance procedures

alyst

ﬁ&_&o

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 é\Cgf)( (DM\’DP Instrument Location éCDS(' (O b( (U\ (\/LC‘S 1S L(C\‘I_“” S

InstrumentSerialNo.OD %(_Q (02 O%k,e ) EODr A*/\C\('Q/\CQC« “7\‘9)

x 7 e LD/D/ rMC

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

8) Print test record;

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

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

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

I certify that on the / day of Mctvl ¢ 20;22 >)the forgoing preventive maintenance procedures
were performed on the instrument indicated alﬁove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A £y Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)







Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663 . Test Record Number: 3578
Test'Date: 05/01/2023 Test Time: 70:28am EDT

e

System Check: Passed(

Baseline Tests

Test Status Time

;- A . Pass 10:28am
FLO Pass 10:28am
FC Pass 10:28am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:29am

Printer Tests

Test . Status Time

PRNT Pass 10:29%am
CRC Tests

Test Status Time

COMP Pass 10:29%am

CAL Pass 10:29am

Preventive Maintenance
Status: Pass

oy R NN,

Analyst

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 SERVICE
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County \\\\Bb SYTH lnstrument Location_ K 2 NE 2SO AE. Po L1 E

Instrument Serial No, O & mmum,r\n\o DEPATMENT

._.rw 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:

Q)] Verify the ethanol gas canister displays at 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) Venfy 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) Vernify that the ethanol gas canister 15 being 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 certsfy that on the WO day of A4} )L. ,2023 the forgomng preventive maintenance procedures
were performed on the instrument indicated above, 1n accordance with current regulations of the N.C. Department of Health
and Human Setvices, and the mstrument is functioning properly.

JA \w_mam—cwa &%@.:m Offidial Certificate Number
mossge o //1./

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD.33O

Serial Number: 008650
Test Date: 05/30/2023

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 9:2%am

AIR BLK .00 9:2%am ‘
ACCY CHK .08 9:30am

AIR BLK .00 9:37am

SUB TEST .00 9:32am

AIR BLK .00 9:32am

SUB TEST .00 9:34am

AIR BLK .00 9:35am

Reported AC: .00 g/210L

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 KERNERSVILLE PD 330
Serial Number: (08650 Test Record Number: 2748
Test Date: 05/30/2023 Test Time: 9:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36am
FLO Pass 9:36am
FC Pass 9:36am

Temperature Tests

Test Status Time

FC1 Pass 9:37am
SRC Pass 9:37am
DET Pass 9:37am
BAR Pass 9:37am
BT Pass 9:37am

Blank Tests
Test Status Time
AIR Pass 9:37am

Printer Tests

Test Status Time
PRNT Pass 9:37am
CRC Tests

Test Status Time
COMP Pass 9:37am
CAL Pass 9:37am

Preventive Maintenance
Status: Pass

N2 = ™~

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County. Instrument Location

Instrument Serial No._

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

@) Enter information as prompted;

5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY YOUNGSVILLE PD 340

Serial Number: 0087817
Test Date: 05/05/2023

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 00717-9707
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 5:16pm
AIR BLK .00 5:17pm
ACCY CHK .p7 5271 7pm
ATE BLK .00 5:18pm
SUB TEST .00 5:19pm
AIR BLK .00 52 20pm
SUB TEST .00 5:21pm
ATIR BLK .00 5:iZ22pm

Reported AC: .00 g/210L

A T

Signature of'Chgﬁlcal Analyst

Court CVR

G

Analyst

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY YOUNGSVILLE PD 340

Serial Number: 008781

Test Date: 05/05/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:23pm
S 40 Sl
52 2 3pm

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

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

U1 U1 U1

Time

5:24pm

Time

5:24pm

Time

5:24pm
5:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 6250

5:23pm EDT

Anﬂyﬁ

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 kb Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

®) 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 oceurs first.

I certify that on the : dayof _ /| ,207 ~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly. '

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANKLIN CO. LEC 340
i Serial Number: 008933
Test Date: 05/08/2023

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: Bryant Jr., Earl A
Permit Number: 00717-9707
Effective:
02/01/2022-02/01/2024

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

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

o Test g/ 2105 Time
DIAG Pass 5:10pm
AIR BLK .00 5:11pm
ACCY. CHR .07 5:171pm
AIR BLK .00 5:1 Zpm
SUB TEST .00 5:13pm
ATR BLK .00 5:174pm
SUB TEST .00 5:15pm
ATR BLK .00 531 6pm

Reported AC: .00 g/210L

N
Signature #f CHMemical Analyst

Court CVR

7 Alﬂalysf

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008933 Test Record Number: 7433
Test Date: 05/08/2023 Test Time: 5:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:18pm
FLO Pass 5:18pm
E€ Pass 5:18pm

Temperature Testg

Test Status Time

EC] Pass 5:18pm
SRC Pass 5:18pm
DET Pass 5:71 8pm
BAR Pass 5:18pm
BT Pass 5:18pm

Blank Tests
Test Status Time
ATIR Pass 5:18pm

Printer Tests

Test Status Time
PRNT Pass 5:19pm
CRC Tests

Test Status Time
COMP Pass 5:1%pm
CAL Pass 5 119pm

Preventive Maintenance
Status: Pass

A /ﬂknabfi}/

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

" il
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County gl 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:
(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;
5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 5 day of ‘ - , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANKLIN CO. LEC 340
\ Serial Number: 008942
Test Date: 05/08/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/711/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 00717-9707
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

i Test /|21 0n Time
DIAG Pass i 28pm
ATIR BLK .00 5 29pm
ACCY CHK .07 5:30pm
ATR BLK .00 5:317pm
SUB TEST .00 5:32pm
AIR BLK .00 Hels 3pm
SUB TEST .00 5:34pm
AIR BLK .00 5:35pm

Reported AC: .00 g/210L
S5 A

Signd%ﬁre’@f ChemAical Analyst

Court CVR

= 3 Analyst

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



Intox EC/IR-

IT: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. LEC 340

Serial Number: 008942

Test Date: 05/08/2023 Test

Time:

System Check: Passed

Test

LR
LAILG)
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:36pm
5:36pm
5z 36pm

Temperature Tests

Test
B@
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blarik Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:36pm
:36pm
:36pm
:36pm
:36pm

U1 U1 Ul Ul Ul

Time

53T pm

Time

5:37pm

Time

5237 pm
5:37pm

Preventive Maintenance

Status: Pass

Test Record Number: 3027

5:36pm 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 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;

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

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
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 05/05/2023

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:20am
AIR BLKE .00 10:21am
ACEY CHR .08 10:27am
ATR BLEK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Reported AC< 0 g/210L

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

GATES COUNTY GATES CO 80 360

Serial Number: (008884

Test Dates 05/05/2023 Tast

Test Record Number:

17118

Time: 710:28am EDT

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pzss
Pass

Time

10:28am
10:28am
10:28am

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

10:28am
10:28am
10:28am
10:28am
10:28am

Time

10:29am

Time

10:2%am

Time

10:29%9am
10:2%9am

Preventive Maintenance
Status: Pass

This form is gsed 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, Erac)diflie Instrument Location_{ /<2 7€ [ ¢ —

Instrument Serial No._ >, <4 23 526 Ned (oma £ L7,

Oy e SV (_,

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

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

2) Verify instrument displays time and date:

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

I certify thatonthe _/ 5~ dayof _ /L7~ L/ ,20_.Z Zthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/

Y Il i —
=2y — & 7/

7 T Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)









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 I (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;

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

J

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 CREEDMOOR PD 380

Serial Number: 0086417
Test Date: 05/08/2023

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: Bryant Jr., Earl A
Permit Number: 0077-9707
Effective:
02/0172022-02/01/.2024

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time
DIAG Pass 3t 36pm
AIR BLK .00 3:36pm
ACCY CHK .07 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm
SUB TEST .00 3:47pm
AIR BLK .00 3:47pm
Reported AC: .00 g/210L

S4s_

Signature of’Ch€mical Analyst

Court CVR

/ Anali'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

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 0086417 Test Record Number: 7538

Test Date: 05/08/2023 Test

Time:

System Check: Passed

Baseline Tests

Test Status
TR Pass
FLO Pass
FC Pass
Temperature Tes
Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests
Test Status
AIR Pass

Printer Tests

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

Time

3:43pm
3:43pm
3:43pm

te
Time

:43pm
:43pm
:43pm
:43pm
:43pm

wWwwww

Time

3:43pm

Time

3:43pm

Time

3:44pm
3:44pm

Preventive Maintenance

Status: Pass

3:42pm EDT

A}nélyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/) - )/ s
County Lr7°¢ Instrument Location ( /<, ~/ Al - : = O —
. ’ 4 CE Y "D p, < / >
Instrument Serial No. // sl 524 e tD AN c
Ex Lprp, v

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

1 certify that on the _/ day of A4l XY, .20 = the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S /1 . 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

GRANVILLE COUNTY GRANVILLE COUNTY LEC

380
—

Serial Number: 008923
Test Date: 05/15/2023

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: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303102
Exp Date: 01/31/2025

. Test g/210L Time
DIAG Pass 10:37am
AIR BLK .00 10:38am
ACCY CHK .07 10:39am
AIR BLK .00 10:40am
SUB TEST .00 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:43am
AIR BLK .00 10:44am

Reported AC: .00 g/210L

Signature of CHfem#Cal Analyst

Court CVR

Anafyst —

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 BRANCIH

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

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

County (;tgzl, EQ i z ) Instrument Location 574 7 /’(d ﬁjéf WJ7_ @ - =
Instrument Serial No. éc 2&,58 % éaz’a@ﬂﬁ

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)

(2)
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.

I certify that on the _ / & day of [zzd ff ; 2023_ the forgoing preventive maintenance procedures
were performed on the instrument indicated abov£, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

AL//& {é?

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 6 400

. Serial Number: 008584
Test Date: 05/12/2023

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202601
EXp Date: 01/26/2024

’ Test g/210L Time
DIAG Pass 10:43pm
AIR BLK .00 10:44pm
ACCY CHK .07 10:45pm
ATR BLK .00 10:46pm
SUB TEST .00 10:46pm
ATR BLK .00 10:47pm
SUB TEST .00 10:48pm
AIR BLK .00 10:49pm

Reported AC: .00 g/210L
W

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

GUILFORD COUNTY BAT MOBILE UNIT 6 400

Serial Number: 008584
Test Date: 05/12/2023

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pags

Test Record Number: 2597
Test Time: 10:50pm EDT

Time

L0
10:
0

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

50pm
50pm
50pm

Time

1E0
160

10

50pm
50pm

:50pm
Jk{e)y
10:

50pm
50pm

Time

10:

51pm

Time

{0} G

51pm

Time

10:51pm
10:51pm

Preventive Maintenance

Status: Pass

P

Analyst

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ (U] LFORD Instrument Location_(gLM.QLT;O_(—-LQL_
Instrument Serial No. QO_M DEH‘} R EAT

A e b A & e b ——— e

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; I]
2) Verify instrument displays time and date; i
(3) Initiate breath test sequence; I*
(4) Enter information as prompted; 1
(5) Verify instrument accuracy; I
(6) When "PLEASE BLOW" appears, collect breath sample; ‘
(7 When “PLEASE BLOW" appears, collect breath sample; ‘:
(8) Print test record; I
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and :
(10) Verify that the ethanol gas camster 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.

H ;
I certify that on the .;Lf day of M/ﬁ 7 .202 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.

Lo7

Certificate Nimber

A signed onginal 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: 05/25/2023

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 3:24pm
AIR BLK .00 3:25pm
ACCY CHK .08 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29%pm
SUB TEST .00 3:31pn
AIR BLK .00 3:32pm

Reported AC: .00 g/210L

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-I1II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 2205
Test Date: 05/25/2023 Test Time: 3:32pm EDT

System Check: Passed ,

Baseline Tests

Test Status Time

IR Pass 3:32pm
FLO Pass 3:32pm
FC Pass 3:32pm

- Temperature Tests

Test Status Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tests
Test Status Time
AIR Pass 3:33pm

Printer Tests

Test Status Time
PRNT Pass  3:33pm
CRC Tests,

Test Status Time
COMP Pass 3:33pm
CAL Pass 3:33pm

Preventive Maintenance
Status: Pass

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



A A A I S i R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County. (5 /t. 7ORO Instrument Location__ (/R EENSBaR O TArC

Instrument Serial NO.M

GREHSRoRD 4 N &

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:

) Verify the ethano) gas canister displays at 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;
O (5) Verify instrument accuracy;
| e : (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 25 ’day of M /4' \?’ , 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. ’

C&T

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 GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 05/25/2023

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .08 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm

Reported AC: .00 g/210L

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-11I: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number:

Test Date:

L ==

008638 Test Record Number:

5791

05/25/2023 Test Time: 1:48pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:49pm
FLO Pass 1:49pm
FC Pass 1:49pm

Temperature Tests

Test Status Time

FC1 Pass 1:49pm
SRC Pass 1:49pm
DET Pass 1:4%pm
BAR Pass 1:49pm
BT Pass 1:48pm

Blank Tests
Test Status Time
AIR Pass 1:50pm

Printer Tests

Test Status Time
PRNT Pass 1:50pm
CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

A —

County K‘ UL FORDN Instrument Location ///( /'1/ /y(///’//d I ML
‘ Instrument Serial No. \) = . /7//6/ )O/M/ 7 /(/(/

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:

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

(2) Verify instrument displays time and date;

! 3) Initiate breath test sequence;
(4) Enter information as prompted;

@ 5 Verify instrument accuracy;

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

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

<H
I certify that on the \é ) day of U\/\ A\{ 2022 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.

oD ./
el € P Tl bt G S
\/J Slgnatmrg of Cem&g Offfjl Certificate Number

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

! DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 400

Serial Number: 008655
Test Date: 05/10/2023

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:20am
AIR BLK .00 10:21am
ACCY CHK .08 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:23am
AIR BLK .00 10:24am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Reported AC: .00 g/210L

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
GUILFORD COUNTY HIGH POINT JAIL 400
Serial Number: 008655 Test Record Number: 3907
Test Date: 05/10/2023 Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27am
FLO Pass 10:27am
FC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pass 10:28am
BT Pass 10:28am

: Blank Tests
Test Status Time
AIR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pass 10:28am

CAL Pass 10:28am

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

EIV RN




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 6‘ L Ao /60 Instrument Location, G REEN SRR o PO(-\ CE

Instrument Serial No. OO g 7»2.5’ DEP ARTME~AI T

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:

i

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

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

; (2) Verify instrument displays time and date;

’I 3) Initiate breath test sequence; ‘

E “4) Enter information as prompted; i

| i

' (5) Verify instrument accuracy;

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

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

f ® 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 IF

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

I2ig

I certify that on the '7{ day of M 14 y , 20 273 the forgoing preventive maintenance procedures
were performed on the instrument indicated abovc’, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

o 1~ e

R0 37 o T

_ /agﬁ 6 6 9
el Certifying Official Certificate Number

i
4
§
1]
)
3
be kept on file for at least three years. g

i‘ A signed original of the preventive maintenance retord

i DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number:. 008725
Test Date: 05/25/2023

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 C s

Analyst's Name: Oligmueller Jr., Léo A. !
Permit Number: 0035-3799 -
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L  Time

DIAG Pass 2:52pm

AIR BLK .00 2:53pm

ACCY CHK .08 2:54pm "

ATR BLK .00 2:55pm

SUB TEST .00 2:56pm

AIR BLK .00 A 2:57pm ; .
SUB TEST .00 2:58pm s
AIR BLK .00 2:59pm

Reported AC: .00 g/210L

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

t



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725 Test Record Number: 4799
Test Date: 05/25/2023 Test Time: 3:00pm EDT

4 XS

System Check: Passed
Baseline Tests

Test . Stétus Time

IR | Pass * 3:00pm
FLO Pass 3:00pm

FC Pass 3:00pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET . Pass 3:00pm
" BAR Pass 3:00pm
BT Pass *+ 3:00pm

Blank Tests
Test - Status  Time
AIR Pass 3:01pm

Printer Tests

Test Status  Time
PRNT Pass 3:01pm
éﬁC‘Testé
Test Status Time
COMP Pass 3:07pm
CAL . Pass 3:01pm

Preventive Maintenance
Status: Pass

T Anglyst——"1

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 Gé/I/, FGR D Instrument Location. /ZF4. 7 /(J/Zféf UOLT é

Instrument Serial No. 00 8 7 7 6'? é“rL’CC’/QD

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)

(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 _/a day of %ZL/ ,20& the forgoing preventive maintenance procedures

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

A&//Q Cdl <

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

GUILFORD BAT MOBILE UNIT 6 400

. Serial Number: 008776
Test Date: 05/12/2023

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

. Test g/210L Time
DIAG Pass 10:30pm
AIR BLK .00 10:31pm
ACCY CHK .08 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:36pm
AIR BLK .00 10:36pm

Reported AC: .00 g/210L
A

Signature of Chemical Analyst

Court CVR

) ot

7

Analyst
C

This form 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 BAT MOBILE UNIT 6 400
Serial Number: 008776 Test Record Number: 3905
Test Date: 05/12/2023 Test Time: 10:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:38pm
FLO Pass 10:38pm
FC Pass 10:38pm

Temperature Tests

Test Status Time

) olest Pass 10:38pm
SRC Pass 10:38pm
DET Pass 10:38pm
BAR Pass 10:38pm
BT Pass 10:38pm

Blank Tests
Test Status Time
AIR Pass 10:38pm

Printer Tests

Test Status Time

PRNT Pass 10:38pm
CREQTESES

Test Status Time

COMP Pass 10:39pm

CAL Pass 10:39pm

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
Reyv. 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 éa[/’po'ep Instrument Location _5AT /L(UBIL(S W @
Instrument Serial No.__ A2 & 747, 9 é&ILFQ/eA

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

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

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

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

I certify that on the / 2( day of Mﬂq , 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

O 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
GUILFORD BAT MOBILE UNIT 6 400

. Serial Number: 008779
Test Date: 05/12/2023

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

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

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

. Test g/210L Time
DIAG Pass 10:55pm
ATR BLK .00 10:56pm
ACCY CHK .07 10:57pm
ATR BLK .00 10:57pm
SUB TEST .00 10:58pm
ATR BLK .00 10:59pm
SUB TEST .00 11:00pm
ATIR BLK .00 11:01pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

yp. =

Analyst

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




Intox EC/IR-II:

Preventive Maintenance

GUILFORD BAT MOBILE UNIT 6 400

Serial Number: 008779
Test Date: 05/12/2023

Test Record Number: 3894
Test Time: 11:02pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
atat
atat

Temperature Tests

eSS
HE
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

CERERTesES

Status

Pass
Pass

: 02pm
:02pm
:02pm

Time

a1l g
1.0
aLak g
i1
ALILE

02pm
02pm
02pm
02pm
02pm

Time

aLak

:03pm

Time

1ial

:03pm

Time

At
Ik

:03pm
: 03pm

Preventive Maintenance

Status: Pa

pals

v~

Analyst

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

Reyv. 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 Il (Enhanced with serial number 10,000 or higher)

Comty__ (G U/ L FORD nmetication (L E ISRy FAtL-

Instrument Serial No.__ (XD 8 7?0 é-fZEC—'/\/ S 20R0D L l\/ <

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

¢)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
. ) Verify instrument displays time and date;
‘ 3) Initiate breath test sequence;
4) Enter information as prompted;
i O 5 Verify instrument accuracy;
Mt 6) When "PLEASE BLOW" appears, collect breath sample;
i
)] When "PLEASE BLOW" appears, collect breath sample;
Jl (8) Print test record;
: ) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
E (10) \(erify that thct eth?nol gas canister is being changed before expiration datg, or the algoholic breath
| snmulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
i whichever occurs first.
I certify that on the 2 { ajay of /M/4 Y . 202—3 the forgoing preventive maintenance procedures
!

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

LS

Centificate’Number

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

i DHHS 4080 (04/20)

e —
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 05/25/2023

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303007
Exp Date: 01/30/2025

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
AIR BLK .00 1:59pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
.00 g/210L

Reported AC:

Court CVR

. z 3 g
is used when performing Preventive Maintenance proced
e Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 7877
Test Date: 05/25/2023 Test Time: 2:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Tests

Test Status Time

FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
AIR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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 11 (Enhanced with serial number 10,000 or higher)

County, é“u / LFO ZO Instrument Location G{ZGGALS RoRn J‘A e

Instrument Serial No._(OJ Eb’]qji M&M/_M;__

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

2
€))
@
®)
©
)
@®
)
(10)

I certify that on the 25 day of MAY ,20273

were performed on the instrument indicated above, in accordance with cu
and Human Services, and the instrument is functioning properly.

Verify the ethanol gas canister displays at 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.

rfag

the forgoing preventive maintenance procedures
rrent regulations of the N.C. Department of Health

714

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 GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 05/25/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
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:
02/01/2022-02/01/2024

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

Lot Number: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .08 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm

Reported AC: .00 g/210L

Court CVR

e

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



Intox EC/IR-I1: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 8720
Test Date: 05/25/2023 Test Time: 2:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
AIR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or 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 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008812
Test Date: 05/02/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6227
Effective:
02/01/2022-02/01/2024

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

Lot Number: AGZ202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 12:24pm
ATIR BLK .00 12225pm
ACCY CHK .08 12:26pm
ATR BLK .00 lde?ipm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:30pm
AIR BLK .00 12:37pm

Reported AC: .00 g/210L

S Ly O

Signature of Chemical "Analyst

Court CVR

S s G

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GIBSONVILLE PD 400
Serial Number: 008812 Test Record Number: 3696
Test Date: 05/02/2023 Test Time: 712:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2z dem
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

Blank Tests
Test Status Time
AIR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

S Bl i

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

€]

)
®3)
4)
)
(6)
(M
(®)
®
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

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

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

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

day of /714 ¢, , 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.

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: 0086517
Test Date:| 05/03/70253

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0077-9707
Effecrives
Q8401 /2080210172034

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 3:13pm
AIR BLK .00 3:74pm
ACCY CHK .08 S S
AIR BLK .00 3 :16pm
SUB TEST .00 3:16pm
AIR BLK .00 2= 1pm
SUB TEST .00 3:18pm
ATR BLK .00 3:19pm

Reported AC: .00 g/210L

signdtdre o Chemical Analyst

Courit CVR

ol

nalyst g

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



N

Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 00
Test Date: 05/03

8651 Test Record Number: 7626

72023 Test

Time:

System Check: Passed

Test

IR
FLO
HE

Baseline Tests
Status
Pass

Pass
Pass

Time

3:23pm
22 3pm
3:23pm

Temperature Tests

Test
e
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

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

ww www

Time

3:24pm

Time

3:24pm

Time

3:24pm
3:24pm

Preventive Maintenance

Status: Pass

3:22pm EDT

Analyst

%ﬂ%

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

F
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;
g @) 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;
C)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I 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.
P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HALIFAX CO. HALIFAX CO SO 41710
Serial Number: 008695
Test Date:| 0540372023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/711/1911
Subject's Sex: Male
priver's License States X%
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0077-9707
Effective:
02/01/2022-02/0172024

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

Lot Number: AG303102
Exp Date: 01/31/2025

3 Test g/210L Time
DIAG Pass 4:47pm
ATR BLK .00 4:42pm
ACCY CHK .07 4:43pm
ATR BLEK .00 4:44pm
SUB TEST .00 4:44pm
ATIR BLK .00 4 :45pm
SUB TEST .00 4:47pm
ATIR BLK .00 4:48pm

Reported AC: .00 g/210L
< Gl )

Z
emica/l Analyst

Court CVR

%/%

el g L Anabmt

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



Intox EC/IR-

IT: Preventive Maintenance

HALIFAX CO. HALIFAX CO SO 410

Serial Number: 00
Test Date: 05/03

8695 Test Record Number: 3580

/2023 Test

Time s

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:49pm
4 :49pm
4:49pm

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

:49%pm
:49pm
:49pm
:49pm
:49pm

SO N O NN

Time

4 :50pm

Time

4 :50pm

Time

4:50pm
4 :50pm

Preventive Maintenance

Status: Pass

C;M%/%ﬂ

4:4%pm EDT

An yst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

(©)] Verity instrument accuracy;

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

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

®) Print test record,;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008712
Test Date: 05/05/2023

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: Cutler, Daniel R
Permit Number: 0084-33710
Effective:
02/01/2022-02/01/2024

Officer's Name: 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 10:45am
AIR BLK .00 10:46am
ACCY CHK .08 10:46am
ATR BLE .00 10:48am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:57am
Repo : .00 g/210L
Sighature of Chemlcal Analyst
Court CVR

A 8

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 2486
Test Date: 05/05/2023 Test Time: 70:54am EDT
System Check: Passed

Baseline Tests

Test Status : Time

IR Pass 10:55am
FLO Pass 10:55am
e Pass 110255 am

Temperature Tests

Test Status Time

FC1 Pass 10:55am
SRC Pass 10:55am
DET Pass 10:55am
BAR Pass 10:55am
BT Pass 10 :55am

Blank Tests
Test Status Time
AIR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

T

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANC™

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

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

@) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008774
Test Date: 05/05/2023

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 10:44am
ATR BLK .00 10:44am
ACEY CHK .07 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

s

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008714 Test Record Number: 2096
Test Date: 05/05/2023 Test Time: 710:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
ATIR Pass 10:53am

Printer Teskts

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

&Ll

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date:

3) Initiate breath test sequence;

4) Enter information as prompted;

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on 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

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 0089717
Test Date: 05/31/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/19%11
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
Agencys DHEHS
Test Type: Breath Test

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/ 271 0L Time

DIAG Pass 12:20pm
AIR BLK .00 1222 1pm
ACCY CHK .08 122 2
ATR BLK .00 1222 3pm
SUB TEST .00 12:23pm
ATIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm

Reported AC: .00 g/210L

=

Signatire 92’Chemi;;l Analyst

Court &y

F

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Number: 008977 Test Record Number: 778
Test Date: 05/31/2023 Test Time: 712:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12=27pm
FLO Pass 122 27pm
Ed Pass 122 em

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12552 7pm
DET Pass 12227pm
BAR Pass 2z 2 ypm
BT Pass 12227pm

Blank Tests
Test Status Time
AIR Pass 12z 28pm

Brinter Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Slatus: Pass

= h/////// Analyst
This form is used whien 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 1T and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D

(2)
(3)
)
(&)
(6)
(7)
(8)
)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

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 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
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 05/03/2023

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: Chappell, Mark A
Permit Number: 0020-6272
Effective:
09/01/2022-09/01/2024

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

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 10:23am
AIR BLK .00 10:23am
ACCY CHK .08 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:27am
AIR BLE .66 10:28am
SUB TEST 00 10:29am
ATIR BLK 10:20am

Reporz?g;;S) 00, g/210L

/Signature oﬁ?ﬁhemlcal Analyst

Court CvR

Y 4
Anal)}/

This formaée,d when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 00
Tast Date: 05703

8906 Test Record Number: 879

12023 Test

Tame: o3 Tam EDT

System Check: Passed

Test

TR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:32am
10:32am
10:32am

Temperature Tests

Test
B
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

10:32am
10:32am
10:32am
10:32Zam
10:32am

Time

10:33am

Time

10:33am

Time

10:33am
10:33am

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No._-' [ {

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

(1)

(2)
3)
=y “4)
(&)
©)
)
)
®
(10)

I certify that on the )

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of : 5 202 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.

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
HORE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 05/23/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's Ticense State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
O2/0172022-02/01/2024

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

Lot Nunber: AGZ12402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:55am
AIR BLK .00 10:56am
ACCY CHK .08 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:58am
ATIR BLK .00 10:5%9am
SUB TEST .00 11:01am
AIR BLK .00 11:07am

%z AC: .00 g/210L

S}éﬁature of Chemical Analyst

Court VR

/44@

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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852 Test Record Number: 71450
Test Date: 05/23/2023 Test Time: 717:02am EDT

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time

FC1 Pass 11:03am
SRC Pass 11:03am
DR Pass 11:03am
BAR Pass 11:03am
B Pass 11:03am

Blank Tests
Test Status Time
AIR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 171:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

ey gad
i

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 1T and Model Intox EC/IR 1I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2
(3
(C))
(5)
(6)
(7)
(3
)
(10)

[ certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of 520 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008855
Test Dates 05/23/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:57am
ATIR BLEK .00 10:57am
ACCY CHE .08 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 10:59am
ATR BLKE .00 11:00am
SUB TEST .00 11:03am
ATR BLK .00 11:03am

Reported/AC: .00 g/210L

j}@ﬁa&uré 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

Analyst



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 1727
Test Date: 05/23/2023 Test Time: 17:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:04am
FLO Pass 11:04am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am

Blank Tests

Test Status Time

AIR Pass 11:05am

Printer Tests

Test Status Time

PRNT Pass 11:205am
CRC Tests

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(D

@
(3
“)
&)
(6)
(7
(8)
©)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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.

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
HYDE COUNTY HYDE CO S50 OCRACOKRE 470

Serial Number: 008797
Teot Dates 0501142023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
05/01/2022-09/01/2024

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

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

Test g/ 210L Time

DIAG Pass 10:08am
AIR BLK .00 10:09am
ACCY CHK .07 10:10am
AIE BLK .00 10:11am
SUB TEST .00 10:12am
ATR BLEK .00 10z 1 Zam
SUB TEST .00 10:14am
AIR BLK el 10:15am

Reported AC: .00 g/210QL

cal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO S0 OCRACOKE 470
Serial Number: 008797 Test Record Number: 683
Test Date: 05/11/2023 Tegt Time: 10:20am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:20am
FLO Pass 10:20am
FC Pass 10:20am

Temperature Tests

Test Status Time
FC1 Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pass 10:20am
Blank Tests
Test Status Time
AIR Pass 10:27am
Printer Tests
Test Status Time
PRNT Pass 10:27am
CRC Tests
Test Status Time
COMP Pass 170 : 2717 am
CAL Pass 10:21am

Preventive Maintenance
Status: Pass

Z4
v

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)

CoumyJA»\,;(‘l (% Instrument Location k\\\{ld? (1} Slog

Instrument Serial NO.DD%%O\ /0—23 3 M‘\ P S')(I,j‘x):”l 42“»01 /71? ¥,
A/C

.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the ,} day of Mc‘"'l _ZOQ')3 the forgoing preventive maintenance procedures
were performed on the instrument indicated abdy e, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

P D Y3

Signature of Certify h\g Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 05/03/2023

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: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 10:56am
AIR BLK .00 10:56am
ACCY CHK .07 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:59%9am
AIR BLK .00 11:00am
SUB TEST .00 11:01am
AIR BLK .00 11:02am

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

LTSGR )




Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 674
Test Date: 05/03/2023 Test Time: 17:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time

FC1 Pass 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
AIR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

e 0

Analyst\'

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 \VQVE}C{ Op Q Instrument Location SJ@J‘@X U\ \ l £ P_D

ramensoane 001G Natauille, JlUC

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

M

(2)
(3)
4)
\ ()
(6)
)
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.

I certify that on the Q L/ day of W&ZM/ , 20 _,;23_ the forgoing preventive maintenance procedures

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

U0 M U 076/

Slgnal%of(f&[/fymg Official Certificate Nuriiber

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 STATESVILLE PD 480

Serial Number: 008619
Test Date: 05/24/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 12:29pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:31pm
ATIR BLK .00 12:32pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm

Reported AC: .00 g/210L
Dt Aol

STgnafure of Chemical Analyst

Court CVR

//@W (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
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008679 Test Record Number: 7937
Test Date: 05/24/2023 Test Time: 712:36pm 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

FC1 Pass 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm
BT Pass 12:36pm

Blank Tests
Test Status Time
AIR Pass 12:37pm

Printer Tests

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

(il

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 uﬁrfd f“ Instrument Location_{ KV € df [ / 00(/(”6’1 gD
Instrument Serial No_ | 2& &Et %‘}Q‘IL&UC\[C  NC

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

® 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 q day of MW/V ,20 1;23 the forgoing preventive maintenance procedures

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

%/WW W/M 019

= / 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)

e



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

Serial Number: 008809
Test Date: 05/24/2023

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 11:56am
AIR BLK .00 11:56am
ACCY CHK .07 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

ported AC: .00 g/210L

Signathire 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
IREDELL COUNTY IREDELL COUNTY SO 480

Serial Number: 008809
Test Date: 05/24/2023

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:03pm
12:03pm
12:03pm

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

12:03pm
12:03pm
12:03pm
12:03pm
12:03pm

Time

12:03pm

Time

12:04pm

Time

12:04pm
12:04pm

Preventive Maintenance

Status: Pass

T

5339

12:02pm 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. 'REDEL" Instrument Location BaAT MoBig UA”T I

Instrument Serial No. 00 89 9 8 Mios BESVILLE PPD

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 @{‘7 day of MA}} , 20 Z 5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M. C 9‘/&,\ é%?

“Signature of Certifying Oﬁ'@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

IREDELL COUNTY BAT MOBILE UNIT 1 480
' Serial Number: 008898
Test Date: 05/06/2023

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: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022—02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

= Test g/210L  Time
DIAG Pass 10:08pm
ATIR BLE 00 10:09pm
ACCY CHK .07 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLE .00 10:13pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm

Reported AC: .00 g/210L

M. C.

Signature of Chémical ZnalyAt

Court CVR

M. C

- Analyst CM/
This form is used when performing Preventive Mahmfenance 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 1 480

Serial Number: 008898
Test Date: 05/06/2023

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1579
Test Time: 10:16pm EDT

Time

0z

10

Temperature Tests

Test
BEC1
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

17pm

:17pm
L0

17pm

Time

10

10

:17pm
10
10:
10:

17pm
17pm
17pm

:17pm

Time

10:

18pm

Time

10 :

18pm

Time

10:

18pm

10:18pm

Preventive Maintenance

Status: Pasg

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

lvedill e Mooveruille. PD
——0 )5 Vooreeuille, B

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;

®) 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 W W ,20_&3 the forgoing preventive maintenance procedures

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

%M/ Wil (57

Slgnature H—Gen\ﬁ/mg Official Certificate Nurhber

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 MOORESVILLE PD 480

Serial Number: 008910
Test Date: 05/02/2023

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 1:11pm
AIR BLK .00 1:12pm
ACCY CHK .08 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm

eForted A .00 g/210L

Slgnayhre df'Chemlcal Analyst

Court CVR

%W/ MMM/}

yﬂ

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 0089170

Test Date: 05/02/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
BC

Status

Pass
Pass
Pass

Time

1:18pm
1:18pm
1:18pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

Time

1:19pm

Time

1:19pm

Time

1:19pm
1:19pm

Preventive Maintenance

Status:

Pass

Test Record Number: 7529

1:18pm EDT

ﬁﬁg/{ﬂ

Analyst

Hin

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 IT (Enhanced with serial number 10,000 or higher)

County Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted:;

®)) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JATL 490

Serial Number: 008708
Test Date: 05/05/2023

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: Cutler, Daniel R
Permit Number: 0084-3370
Effective:

02,01 /2022-02/01/2024

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

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

Test g/ 21 0L Time

DIAG Pass 12:03pm
ATR BLK .00 12:04pm
ACECY CHE 208 12:04pm
AIR BLK .00 12:06pm
SUB TEST .00 12:06pm
ATREBIK 00 1207 pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

Reported AC: .00 g/210L

ray g i

Signature of Chemical Analyst

Court VR

Lo bl i coii

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 7794
Tect Date: 05/05/2023 Test Time: 12:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FE Pass 12:10pm

Temperature Tests

Tesk Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 2 1t0pm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR Pass 1221 1pm

Printer Tests

Test Status Time

PRNT Pass 122 1l pm
CRC Tests

Test Status Time

COMP Pass

2:11pm
CAL Pass 2 em

Preventive Maintenance
Status: Pass

Cocteaf 7

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location -y
Instrument Serial No.
. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
e, 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

I certify that on the

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

day of 520 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 05/05/2023

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2022-02/01/2024

Officer's Name: 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 = 55am
AIR BLK .00 11:56am
ACCY CHEK .07 11:57am
‘ATR BLK .00 11:58am
SUB TEST .00 11:59am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR B;K « 00 11250 2pm

(E%%szijjzgjfgfoo g/210L

Signature’ of Chemlcal Analyst

Court CVR

DR T7s

e Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Test Record Number: 7435
Test Date: 05/05/202Z3 Test Time: 712:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

ECT Pass 12:04pm
SRC Pass " 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

P R

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

(2)
3)
)
(5)
(6)
(7)
(8)
9

(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, 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 ' ,2022 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
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 05/24/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 11:45am
AIR BLK .00 17 =4 5am
ACCY CHK .08 11:46am
AIR BLK .00 11:47am
SUB TEST .00 11:47am
ATR BLKE .00 11:48am
SUB TEST .00 11:50am
AIR BLK .00 11250 am

/4;22??te AC: 00 g/Z210L

%ﬁ@ha%ﬁ%e of Chemical Analyst

Court COVR
/ 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
JOHNSTON COQUNTY SELMA PD 500

Serial Number: 008595 Test Record Number: 1677
Test Date: 05/24/2023 Tegt Time: 11:52am o7

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:52am
FLO Pass 11:52am
FC Pass 11 s 528m

Temperature Tests

Test Status Time

FC1 Pass 11:52am
SRC Pass 11:52am
DET Pass T1:282am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status Time
ATIR Pass 192 53am

Prifter Tests

Test Status Time

PRNT Pass 171:53am
CRC Tests

Test Status Time

COMP Pass 117:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pass

el

/ s Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_~3 A /1 /15~

Instrument Location

Instrument Serial No. (2 )

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

(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;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the _/ day of / al/ 520 ;-' 7 the forgoing preventive maintenance procedures

were performed on the instrument md:caled above, in accordance with Cunenl regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008721
Test Date: 05/17/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 12:38pm
ATR BLK .00 12:39pm
ACCY CHEK .07 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm

Reported AC: .00 g/210L

'%ygﬁdturé of Chemical Analyst

Court CVR

il

/ 4 ) Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008721 Test Record Number:

Test Date: 05/17/2023 Test

1575

Time: 12:45pm EDT

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass
Temperature Tes
Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

ATIR Pass

Printer Tests

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

Preventive Mainten
Status: Pass

Time

12:45pm
12:45pm
12:45pm

ts
Time

:4d6pm
:46pm
:46pm
:46pm
:46pm

— ek N K
DO NN DD

Time

12:46pm

Time

12:46pm

Time

12:46pm
12:46pm

dance

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

(2)
3)
4
&)
(6)
(M
(8)
©
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verily instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: 05/24/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
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 1:40pm
AIR BLK .00 1:47pm
BECK CHK .07 1:42pm
AIR BLEK .00 1:43pm
SUB TEST .00 1:43pm
ATR BLK .00 1:45pm
SUB TEST .00 1:46pm
AIE BLK .00 1:47pm

Reported AC: .00 g/210L

S¥dnature of Chemical Analyst

Coart CVR

= % Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 0088170 Test Record Number: 5400
Test Dates (0b5/24/2023 Test Time: 7:48pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass 1:49%9pm

Temperature Tests

Test Status Time

FC1 Pass 1:4%pm
SRC Pass 1:49pm
DET Pass 1:49pm
BAR Pass 1:49pm
BT Pass 1:49pm

Blank Tests
Test Status Time
AIR Pass 1:4%pm

Printer Tests

Tast Status Time
PRNT Pass 1:4%9pm
CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pass 1250pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

(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 , 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 05/24/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
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 1:417pm
ATR BLE . .00 1:42pm
ACCY CHE 07 1:43pm
ATR BLE .00 1:44pm
SUB TEST .00 1:44pm
ATR BLK .00 1:45pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm

%tez AC: .00 g/210L

Sjghature of Chemical Analyst

Cotrt CVR

%&\t\

nalys

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008846 Test Record Number: 6040
Test Date: 05/24/2023 Test Time: 7:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:50pm
FLO Pass 1:50pm
FC Pass 1:50pm

Temperature Tests

Test Status Time

FC Pass 1:50pm
SREC Pass 1:50pm
DET Pass 1:50pm
BAR Pass 1:50pm
BT Pass 1:50pm

Blank Tests
Test Status Time
AIR Pass 1:51Tpm

Printer Tests

Test Status Time
PRNT Pass 155Tpm
CRC Tests

Test Status Time
COMP Pass 12510
CAL Pass 1251 pm

Preventive Maintenance
Status: Pass

el

g Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No.

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BENSON PD 500

Serial Number: 008885
Test Date: 05/24/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeet's Date of Birth: 11/11/18971171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 9:59am
ATR BLE .00 10:00am
ACCY CHK .08 10:00am
AR BLE .00 10:01am
SUB TEST .00 10:02am
AIR BLE 00 10:03am
SUB TEST .00 10:04am
AIR BLK .00 10:05am

ACez .00 g/210L

nature of Chemical Analyst

Clolist, EVR

%4\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON PD 500
Serial Number: 008885 Test Record Number: 757
Test Date: 05/24/2023 Test Time: 70:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06am
FLO Pass 10:06am
FC Pass 10:06am

Temperature Tests

Test Status Time

FC1 Pass 10:06am
SRC Pass 10:06am
PET Pass 10:06am
BAR Pass 10:06am
BT Pass 10:06am

Blank Tests
Test Status Time
AIR Pass 10:07am

Printer Tests

Test Status Time

PRNT Pass 10:07am
CRC Tests

Test Status Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Status: Pass

r Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LENCIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 05/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:53pm
AIR BLK .00 1:54pm
ACCY 'GHE .08 1:54pm
ATR BLEK - 00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1z 5dpm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm

Court EVR

yZ 224

7 . ;&nalyst // L L

This form 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
LENOIR €OUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 27127
Test Date: 05/22/2023 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 2:01pm
FLO Pass 2:01pm
FC Pass 2:01pm

Temperature Tests

Test Status Time

R Pass Zeopm
SRC Pass 2:01pm
DET Pass 2:01pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status Time
ATR Pass 2:02Z2pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 220 2im

Preventive Maintenance
Status: Pass

This fornd 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 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

(3 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 : 520 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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
LENOIR COUNTY LENOIR CO S0 530

Serial Number: 008639
Test Date: 05/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
08/01/,2022=-08/07 /2024

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

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

Test g/210L Time

DIAG Pass 12:46pm
ATR BLK .00 12:46pm
ACCY CHK .07 12:47pm
AIR BLE .QG0 12:48pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR, BLEK .60 12252pm

Reported

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
LENOIR COUNTY EENOTR CO S@ 530
Serial Number: 008639 Test Record Number: 3872
Test Date: 05/22/2023 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

T Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12 s 54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Test Status Time
AIR Pass 12:55pm

Brinter Tests

Test Status Time

PRNT Pass 1225500
CRC Tests

Test Status Time

COMP Pass 12:255pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

Ana

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 [, \QCO\(\ Instrument Locatlon% N ’/) CO %
InstrumentSerialNo.( ){ )E)ESB; (g\ ﬂm\ﬂ@n )/UG

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:

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,

(5) Verify instrument accuracy;

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

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

&) Print test record;

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

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

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

I certify that on the _ ( ) day of mm/{/ ,20& the forgoing preventive maintenance procedures

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

Wm 09

Signature of Certlfymg y Official Certificate Nunfber

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
LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008823
Test Date: 05/08/2023

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L  Time

DIAG Pass 12:24pm
AIR BLK .00 12:25pm
ACCY CHK .08 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:30pm
AIR BLK .00 12:30pm

Reported AC. .00 g/210L

o Glelin)

Signatyke of Chemical Analyst

Court CVR

@/W ol

Analys\#/

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY LINCOLN COUNTY SO 540
Serial Number: 008823 Test Record Number: 7840
Test Date: 05/08/2023 Test Time: 12:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass 12:31pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

Blank Tests
Test Status Time
AIR Pass 12:32pm

Printer Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status Time

COMP Pass 12:32pm

CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

ﬁ@/// WMW/J

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County (‘%Q\‘HCO\ ) Instrument Location %l Ncoln f /0 45”

fstrieit Saal No.DO% 89 —7 (;Zﬁ NCH Nt Y1 I’U &

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

M

@)
)
“)
&)
(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 E day of m @M/ 20&3 the forgoing preventive maintenance procedures

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

Lo il 74

lgnature of Cemfymg Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008827 9
Test Date: 05/08/2023

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: X¥x
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
102/01/2022-02/01/2024

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 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:47pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm

Reported AC: .00 g/210L

Wi Ml

Signathire of*Chemical Analyst

Court CVR

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
LINCOLN COUNTY LINCOLN COUNTY SO 540

Serial Number: 008827

Test Date: 05/08/2023 Test

Test Record Number:

3951

Time: 72:45pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12:45pm
12:45pm
12:46pm

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

12:46pm
12:46pm
12:46pm
12:46pm
12:46pm

Time

12:46pm

Time

12:46pm

Time

12:46pm
12:46pm

Preventive Maintenance

Status: Pass

%///// il

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

I certify that on the day of ,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
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 05/10/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Bate gf Biwth:s 11 /11 /1907
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-33170
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202602
Exp Dates 01/26/2024

Test g/210L Time

DIAG Pass 11:36am
AIR BLK .00 11 : 37am
ACCY CHK .08 11:38am
AIR BLK .00 11:39%9am
SUB TEST .00 11:39am
ATR BLK .00 11:40am
SUB TEST .00 11:42am
ATR BLK .00 11:43am

j:ZiZjAC. .00 g/210L

Sigmature of Chemlcal Analyst

Court CVR

o o ol

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618 Test Record Number: 2455
Test Date: 05/10/2023 Test Time: 171:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:46am
FLO Pass 11:46am
FC Pass 11:46am

Temperature Tests

Test Status Time

FC1 Pass 11:46am
SRC Pass 11:46am
DET Pass 11:46am
BAR Pass 11:46am
BT Pass 11:46am

Blank Tests
Test Status Time
ATR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

Lok le bl

| 4
/ Analyst

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



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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number:. 008789
Test Date: 05/10/2023

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: Cutler, Daniel R
Permit Number: 0084-33710
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11:48am
ATR BLK .00 11:49am
ACCY CHK .07 11:50am
AIR BLK .00 11:51am
SUB TEST .00 11:51am*
AIR BLK .00 Flresdam
SUB TEST .00 ~ 11:54am
ATIR BLK .00 5 8am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@JE%

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: P

reventlve Malntenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789

08/10/2023

Test Record Number:

790

125 5am ‘EDT

Test Date:

Test Time:

System Check: Passed

Baseline Tests

-‘Test Status Time
ir Pass 11:56am
FLO Pass 11:56am
FC Pass 11:56am

Temperature Tests

Time

Test Status

FC1 Pass 11:56am
SRE Pass 11:56am
DET Pass 11 =56am
BAR Pass 11:56am
BT Pass 11:56am

Blank Tests

Test Status Time
AIR Pass 11:56am

Printer Tests

Test

Time

Status
PRNT Pass 1:56am
CRC Tests
Test Status Time
COMP Péss 11:57am
CAL:- . Pass =57 am.

Preventive Maintenance

Status:

Pass

/’OJ Bl

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

County Instrument Location

Instrument Serial No.

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(®) Print test record;

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

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

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

I certify that on the day of , 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
MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Date: 05/10/2023

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: Cutler, Daniel R
Permit Number: 0084-3370
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L Time
DIAG Pass 12:56pm
ATIR BLK .00 i, 3487/ jor]
ACCY CHK .08 12257 pm!
AIR BLK .00 12:59%9pm
SUB TEST .00 12:5%pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm

Reported AC: .00 g/210L

ke

Signature ©0f Chemical Analyst

Court CVR

e s

" Analyst

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



Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795

Test Date: 05/10/2023 Test

Time:

System Check: Passed

Test

IR
FLO
HE

Baseline Tests
Status
Pass

Pass
Pass

Time

1:03pm
1:03pm
1:03pm

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
SEatus
Pass

Printeyr Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

1:03pm
1:03pm
1:03pm
1:03pm
1:03pm

Time

1:04pm

Time

1:04pm

Time

1:04pm
1:04pm

Preventive Maintenance

Status: Pass

Cll ki

Test Record Number: 637

1:03pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County i Instrument Location

Instrument Serial No.

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

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

(2) Verity instrument displays time and date;

(3) 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
MADISON COUNTY MARS HILIL PD 560

Serial Number: 008582
Test Date: 05/15/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 171/171/1911
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: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:26am
ALR BLEKE 00 114 27am
ACEY CHE .0V 11:28am
ATIR BLK .00 11:2%9am
SUB TEST .00 11:30am
ATR BLK .00 11:30am
SUB TEST .00 11:32am
ATR BLK .00 17 233am

‘iigggied« 0014j210L

Slgnﬁtur of ©effemighl Analyst

Court CVR

This form is used wlfen performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582 Test Record Number: 71247
Test Date: 05/15/2023 Test Time: 717:33am EDT

system Check: Passed

Baseline Tests

Test Status Time

IR Pass T 2 85
FLO Pass 11:35am
BC Pass 11%35am

Temperature Tests

Test Status Time

ECT Pass 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:35am

Blank Tests
Test Status Time
ATR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass 11:36am
CRC Tests

Test Status Time

COMP Pass 11:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

g, A

¢~ Analys
This form is used when pérforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County. i

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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 W 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.

Signature of Cerﬁfyiﬁg 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-I1: Subject Test
MADISON COUNTY MADISCN COUNTY JAIL 560

Serial Number: 008599
Tegt Dates 056£715/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
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/ 2 TOL Time

DIAG Pass 10:45&am
AIR BLK .00 10:45am
ACCY CHE .07 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:50am
AIR BLK .00 1051 am

Reporte : g/210L
| 2857
Signaﬂ%ii/gf Chemiz?ﬂ Analyst

Ceurt CV

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599

Test Date: 05/15/2023 Test

Test Record Number:

1367

Time: 10:51am EDT

System Check: Passed

Test

S
FLO
BE

Raseline Tests

Status

Pass
Pass
Pass

Time

10:52am
10:52am
10:52am

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Satms

Pass

CRC Tesls

Status

Pass
Pass

Time

:52Z2am
:52am
:52am
:52am
:52am

T e
OO oo

Time

10:52am

Time

10.253am

Time

T4 53 am
10:53am

Preventive Maintenance

T

Status: Pass

=
z////ﬁﬁa

This form is used when performing Prgventive 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 (:Ck, Cmbb&r % Instrument Location 00 V n @// Z/Kf ’/Dj>
nesaane JOGAA (Omelius, N

Thc_a 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:

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the Lday of W% ,20 _Qj_ the forgoing preventive maintenance procedures

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

%)WMWMM\ 014

S/gnatﬁre of C‘érﬁ(fyh{g\é\fﬁéial 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
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692
Test Date: 05/02/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 1:52pm
AIR BLK .00 1:53pm
ACCY CHK .08 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm

Z%Sported AC .00 g/210L

Signatjire of Chemlcal Analyst

Court CVR

@me

Anﬁr/t

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 00
Test Date: 05/02

8692 Test Record Number: 3455
/2023 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:59pm
1:59pm
1:59pm

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

:00pm
:00pm
:00pm
:00pm
:00pm

DN N DN

Time

2:00pm

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Status: Pass

Wy (.

1:59pm EDT

/

Aiﬁyﬂ

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)

coumyM CRlENDUVOL  tstrument LFP ineullle %\:ce@@avﬁnm%

Instrument Serial No. | )( )&’) Og q)\ Y\EU\H@ rUC

Th(? 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:

(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;

(3] Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

I certify that on the ; >2 day of 777 ~ 20&? the forgoing preventive maintenance procedures

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

Do flibw 67

/ Signature Ef"Cemfymg Official Certificate Nufhber

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 PINEVILLE PD 590

Serial Number: 008703
Test Date: 05/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
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 12:12pm
AIR BLK .00 12:13pm
ACCY CHK .08 12:14pm
ATIR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm

Rgported AC;; .00 g/210L

Signafure of Chemical Analyst

Court CVR

%M&W Vil

Analy

This form is used when performmg 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 PINEVILLE PD 590
Serial Number: 008703 Test Record Number: 6789
Test Date: 05/03/2023 Test Time: 712:719pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:217pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance

matus: Pass
¢ @W

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 1II (Enhanced with serial number 10,000 or higher)

County M@C\C\ fhbl/\ V% Instrument Location \/\’Mm STCV(WI } l @ ?D S
Instrument Serial No.gj @/) q_L Huﬂ {VCVJ.U \ \ l{ 4 NC

Thc_: 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:

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

€)] 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 MM ;20 ﬁ the forgoing preventive maintenance procedures

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

m b (o7

/ Signature of Cenifying‘éfﬁcia] Certificate Number

0,

N
D
)
R
)

A%
o W
7

7z

7

Ty
O

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 HUNTERSVILLE PD 590

Serial Number: 008747
Test Date: 05/24/2023

Citation Number: M0000000-0
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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 1:23pm
ACCY CHK .08 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
AIR BLK .00 1:25pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm

Reported AC: 00 g/210L
Loy Ol

SignatéAre 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

MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 00
Test Date: 05/24

8747 Test Record Number: 3096

/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:29%9pm
1:29pm
1:29pm

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

:29pm
:29pm
:29pm
:29pm
:25pm

Time

1:2%pm

Time

1:29pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

1:28pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted:

(3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 05/712/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/19717
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:
02/01/2022-02/0F/2024

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

Lot Number: AG202602
Exp Date: 01/26/2024

Test g 2100 Time
DIAG Pass 10:40am
AIE BLK .00 10:40am
ACCY EHE -08 10:47am
AIR BLK .00 10:42am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:45am
AIR BLE .00 10:46am
Reported AC: .00 g/210L

! 2 =
Signature &f Chemigal Analyst

Court CVR

géy:///' Kﬁjﬁ%t
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 7307
Test Date: 05/12/2073 Test Time: 70:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

TK Pass 10:46am
FLO Pass 10:46am
2 Pass 10:46am

Temperature Tests

Test Status Time

FC7 Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
ATR Pass 10:47am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

—Z=. o2/

Analyst\“

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ 7/ Instrument Location

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@) 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 ! dayof _ / , 202 3ihe 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

NASH COUNTY NASH DETENTION CTR 650
& Serial Number: 008630
Test Date: 05/09/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 00717-9707
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 4 :30pm
ATR BLK .00 4:31pm
ACCY CHK .08 4:32pm
ATR BLK .00 4:33pm
SUB TEST .00 4:33pm
ATR BLK .00 4:34pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm

Reported AC: .00 g/210L

B ara

Signdture of Grémical Analyst

Court CVR

EHE AP

P Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH DETENTION CTR 630
Serial Number: 008630 Test Record Number: 5807
Test Date: 05/08/2023 Test Time: 4:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:37pm
FLO Pass 4 :37pm
FC Pass 4:37pm

Temperature Tests

Test Status Time

FC1 Pass 4:37pm
SRC Pass 4:37pm
DET Pass 4 :37pm
BAR Pass 4:37pm
BilE Pass 4:37pm

Blank Tests
Test Status Time
AIR Pass 4 :38pm

Printer Tests

Test Status Time
PRNT Pass 4 :38pm
CRC Tests

Test Status Time
COMP Pass 4 :38pm
CAL Pass 4 :38pm

Preventive Maintenance
Status: Pass

S~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County /L/ eV ﬁMWM— Instrument Location /:(/47_ MOPLVE LWV Cp

Instrument Serial No.m<‘(7(](ﬂ’ WMJLMV\J

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
(%)
(6)
O]
)
€)
(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 / i day of /M ’4' { ,2(»2 j 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 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
NEW HANOVER BAT MOBILE UNIT 6 640

. Serial Number: 008776
Test Date: 05/18,/2023

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

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

. Test g/210L Time
DIAG Pass 4:08pm
ATR BLK .00 4:09pm
ACCY CHK .08 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm
SUB TEST .00 4:14pm
ATR BLK .00 4:15pm
Reported AC: .0 210L
e
Sign#Zture of Chemical Analyst
Court CVR
g Analyst
l This form 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 Malntenance
NEW HANOVER BAT MOBILE UNIT 6 640
Serial Number: 008776 Test Record Number: 3910
Test Date: 05/19/2023 Test Time: 4:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:17pm
FLO Pass 4:17pm
FC Pass 4:18pm

Temperature Tests

Test Status Time

FC1 Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Test Status Time
ATR Pass 4:18pm

Printer Tests

Test Status Time
PRNT Pass 4:18pm
CRC Tests

Test Status Time
COMP Pass 4:19pm
CAL Pass 4:19pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCTH

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

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

Coum}'l\/@‘\/ HMJ@L Instrument LocalionMMOﬂﬂfr W C

Instrument Serial No. OO YSTL{ UHW

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

(1

(2)
(3)
4)
(5)
(6)
Q)
@®)
(€)]
(10)

I certify that on the /4 day of Mfg‘/

Verify the ethanol gas canister displays at 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,

,2%2 5 the forgoing preventive maintenance procedures

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

o 7B

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6

! 640

Serial Number: 008584
Test Date: 05/19/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: A 2T
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202601
Exp Date: 01/26/2024

.‘ Test g/210L Time
I DIAG Pass 4:17pm
ATR BLK .00 4:18pm
ACCY CHK .07 4 :18pm
ATR BLK .00 4:19pm
SUB TEST .00 4:20pm
ATR BLK .00 4:21pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm

Rep%Ac: .00 g/210L
J g

Signature of Chemical Analyst

Court CVR

b
e Analyst

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

: e e V2



Intox EC/IR-1I1: Preventive Maintenance

NENWN HANOVER COUNTY BAT MORILE UNIT 6 640
Serial Number: 008584 Teat Record Number: %604
Test Date: 05/19/2023 Test Time: 4:24pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4:25pm

Temperature Tests

Test Status Time

FC1 Pass 4:25pm
SRC Pass 4:25pm
DET Pass 4:25pm
BAR Pass 4:25pm
BT Pass 4:25pm

Blank Tests
Test Status Time
ATIR Pass 4:25pm

Printer Tests

Test Status Time
PRNT Pass 4:25pm
CRC Tests

Test Status Time
COMP Pass 4:25pm
CAL Pass 4:25pm

Preventive Maintenance
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 SERVICTS
FORENSIC TESTS FOR ALCOHOL BRANCTI

PREVENTIVE MAINTENANCE RECORD
INTONIMETERS, MODEL INTOX EC/IR 1T and

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

County /UG\") H#}P‘UVL'A-_- o Instrument Location_ /4 IK_M()’JZ'I!{U‘A/]TTKO

Instrument Serial No. (D Y 774 (ABMDATY Aj

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

N

(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.

I certify that on the _/ ‘( day of /V’AY 20427 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.

S5 = Lt T

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-I1: Subject Tent

NEW HANOVER BAT MOBILE UNIT 6 640

. Serial Number: Q08779
Test Date: 05/19/2023

Citation Numbexr: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
ct's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Subje

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

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

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

‘ Test g/210L Time
DIAG Pass 4:16pm
AIR BLK .00 4:17pm
ACCY CHK .07 4:17pm
AIR BLK .00 4:18pm
SUB TEST .00 4:19pm
ATIR BLK .00 4:20pm
SUB TEST .00 4:21pm
ATR BLK .00 4:22pm

Reported AC: .00 _g/210L
. ——

Sigfiature of Chemical Analyst

Court CVR
o Analyst
' This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventlive Malntenance
NEW HANOVER RAT MOBILE UNIT 6 640
Serial Number: 008779 Teast Record Number: 3894
Test Date: 05/19/2023 Test Time: 4:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

(el Pass 4:23pm
SRC Pass 4:23pm
DET Pass 4:23pm
BAR Pass 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

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 SERVICTES
FORENSICTESTS FORALCOHOL BRANCT

PREVENTIVE MAINTENANCTE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR I (Knhanced with serial number 10,000 or higher)

Counny /V(',‘r\} HA‘TJOU('YL Instrument Location //m Md/f[]f’ O\m (“9

Instrument Senal N\‘,oo mo ) L'Td,\)

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

QR

2)
(3)
(4)
Q)
(6)
(7)
(8)
9)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence:

Enter information as prompted;

Verify instrument accuracy:

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the 20 day of 7/4/41)/ 2(}923 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Gl 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

NEW HANOVER COUNTY BAT MOBILE UNIT 6

640

Serial Number: 008580
Test Date: 05/20/2023

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202601
Exp Date: 01/26/2024

. Test g/210L Time

DIAG Pass 8:34pm

ATR BLK .00 8:35pm

ACCY CHK .07 8:35pm

ATR BLK .00 8:36pm

SUB TEST .00 8:37pm

ATR BLK .00 8:37pm

SUB TEST .00 8:39pm

ATIR BLK .00 8:40pm
Reported AC: .00 g/210L

L//Lﬂ_—-==>

Signature of Chemical Analyst

Court CUR

/f(//eb

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
NEW
Serial Numb
Test Date:

RC

e 1

5

/IR-11t Preventive Malnt
HANOVER COUNTY RAT MORILE UNI]
ODOBAKBO Teat Record
5/20/2023 Teat Time:
System Check: Passed
Raseline Tests
Test Status Time
IR Pass 8:42pm
FLO Pass 8:42pm
FC Pass 8:42pm
Temperature Tests
Test Status Time
Gl Pass 8:43pm
BRE Pass 8:43pm
DET Pass 8:43pm
BAR Pass 8:43pm
BT Pass 8:43pm
Blank Tests
Test Status Time
AIR Pass 8:43pm
Printer Tests
Test Status Time
PRNT Pass 8:43pm
CRC Tests
Test Status Time
COMP Pass 8:43pm
CAL Pass 8:43pm

Preventive Maintenance
Status: Pass

5D

GHArc &

i

Mumber: 28413
R:42pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County AS Q. v &g‘ AQLCL Instrument Location 8 T )“loi!lc. UnHL 7

Instrument Serial No. o 8§ € OO woorg bizsville Becwe f PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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;

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

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

I certify that onthe | 2. day of _1*1 =7 ,20_2.F , the foregoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008600
Test Date: 05/12/2023

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: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:00pm
ATIR BLKE .00 11:01pm
RACCY CHEK .08 1l:01pm
ATR BLK .00 11:02pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm

Reported AC:

;557/” B

Signature of Chemical Analyst

.00 g/210L

Court CVR

W

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
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008600 Tesgt Record Number: 2456
Test Date: 05/12/2023 Test Time: 11:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:16pm
FLO Pass 11:16pm
FQ@ Pass 11l:16pm

Temperature Tests

Test Status Time

FE Pass 1l:16pm
SRC Pass 11:16pm
DET Pass 11:16pm
BAR Pass Ll l6pm
BT Pass 11l:16pm

Blank Tests
Test Status Time
AIR Pass 1l:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Passg

77/

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 BRANCT

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

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

County /V(-Q,J (MM Instrument Location ﬂm’MO”DF m Q’ )

Instrument Serial No 307%77777 o UQWW’\/

The preventive maintenance procedures for the Intoximeters, Model Intox E

C/IR 11 and Model Intox EC/IR l_l (Enhanced with

serial number 10,000 or higher) to be followed at least once every four months are:

(N

(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

I certify that on Lhe,ZO day of /14/%7/ ,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.

== £¢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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

l Serial Number: 008637
Test Date: 05/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: a 2Ty 19T
) Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

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

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

. Test g/210L  Time
DIAG Pass 8:35pm
ATR BLK .00 8:36pm
ACCY CHK .08 8:37pm
ATIR BLK .00 8:38pm
SUB TEST .00 8:38pm
ATR BLK .00 8:39pm
SUB TEST .00 8:41pm
ATR BLK .00 8:42pm

Reported AC: .00 g/210L
%y’—ﬁ

Signaﬁure of Chemical Analyst

Court CVR

/5/4@

Analyst

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



Intox EC/IR-II: Preventive Malntenance
NEW HANOVER COUNTY RAT MOBILE UNIT 6 6410
Serial Numbexr: 008637 Teat Record Number: 31305
Test Date: 05/20/2023 Tegt Time: 8:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:43pm
FLO Pass 8:43pm
FC Pass 8:43pm

Temperature Tests

Test Status Time

FCL Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR Pass 8:43pm
BT Pass 8:43pm

Blank Tests
Test Status Time
AIR Pass 8:44pm

Printer Tests

Test Status Time
PRNT Pass 8:44pm
CRC Tests

Test Status Time
COMP Pass 8:44pm
CAL Pass 8:44pm

Preventive Maintenance
Status: Pass

/;(V; |

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICTS
FORIENSIC TESTS TOR ALCOHOL BRANCITH

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

Counhy A/(-'—LJ HAM)VM Instrument Location /fm-M’ﬂﬂf'M 4
Instrument Senal No. OC)Q(‘ VPCO a mﬁb’rv/\)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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 Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

2) Verify instrument displays time and date;
(3) Imtiate breath test sequence:
(4) Enter information as prompted:
. (3) Verify instrument accuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

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

whichever occurs first.

I centify that on the 20 day of /W4)/ ,20£ zmc forgoing preventive maintenance procedures

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

= A

Certificate Number

Signature of Certilying 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

NEW HANOVER COUNTY BAT MOBILE UNIT 6

640

Serial Number: 008686
Test Date: 05/20/2023

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG118805
Exp Date: 07/07/2023

. Test g/210L Time
DIAG Pass 8 :35pm
AIR BLK .00 8:36pm
ACCY CHK .08 8:37pm
AIR BLK .00 8:38pm
SUB TEST .00 8:38pm
ATR BLK .00 8:39pm
SUB TEST .00 8:41pm
AIR BLK .00 8:42pm
Reported AC: .00 g/210L

L~

Sidnature of Chemical Analyst

Court CVR
. Analyst
l This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




intox BC/IR-I1It Preventlve Malntanancde
NEN HANOVER COUNTY BAT MoRiILE UNIT 6 6410
Serial Number: 008686 Teat Record NMumber: 60926
Test Date: 05/20/2023 Teat Time: #:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:43pm
FLO Pass 8:43pm
FC Pass 8:43pm

Temperature TesCs

Test Status Time

FC1 Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR Pass 8:43pm
BT Pass 8:43pm

Blank Tests
Test Status Time
AIR Pass 8:44pm

Printer Tests

Test Status Time
PRNT Pass 8§:44pm
CRC Tests

Test Status Time
COMP Pass 8:44pm
CAL Pass 8:44pm

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

County A/g.. w Hanpovep Instrument Location BAT rme b l¢ e at {' 7
Instrument Serial No. N Y 75 & wlrlhs AJ‘S U/”"‘ Bg ac h Fvo

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;

P 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 day of Mce ,2023 , 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.

c6es™

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

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008788
Test Date: 05/12/2023

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/Ol/2024

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

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

Test g/210L Time

DIAG Pass 10:50pm
AIR BLK .00 10:51pm
ACCY CHK .08 10:52pm
ATIR. BLK .00 10:53pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm

Reported AC: 400 g/210L

=7

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

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008788
Teat Date: 05/12/2023

Test Record Number: 1985
Test Time: 11:00pm EDT

System Check: Passed

Test

IR
FLO
Fe

Bageline Tests

Status

Pass
Pass
Pass

Time

1i:
11 :
d:1ks

Temperature Tests

Test
EGlL
BRE
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

00pm
00pm
Olpm

Time

s
i [
Ll
Jetloie
Il 1

Olpm
0lpm
0lpm
0lpm
0lpm

Time

13 3

O0lpm

Time

e

0lpm

Time

11:02pm

1 1

02pm

Preventive Maintenance

bl

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 (Enhaneced with serial number 10,000 or higher)

County d 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:

)] Verify the ethanol gas canister displays at 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;

&) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of _ ~ : ,20_~ . 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
— 650

Serial Number: 008607
Test Date: 05/04/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0077-9707
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 3:22pm
ATIR BLK .00 3:22pm
ACCY CHK .08 3: 23pn
ATR BLK .00 3:24pm
SUB TEST .00 3:24pm
ATR BLE .00 3:25pm
SUB TEST .00 3:27pm
AIR BLK .00 3227 pm

Reported AC; .00 g/210L

Signa#lire oﬁ/Chem{cal\Analyst

Court CVR

=

T /Ana

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




Intox EC/IR-

II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 00
Test Date: 05/04

8607 Test Record Number: 71235

/2023 Test

T meys

System Check: Passed

Test

IR
FLO
B

Baseline Tests
Status
Pass

Pass
Pass

Time

3z 29pm
33 29pm
3:29pm

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

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

w W www

Time

3:29pm

Time

3:2%9pm

Time

3z 30pm
3:30pm

Preventive Maintenance

Status: Pass

A,

3:28pm EDT

Katys” &

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County S Instrument Location

Instrument Serial No. /*

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

@ Enter information as prompted;

(5) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
= 650

Serial Number: 008688
Test Date: 05/04/2023

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: Bryant Jr., Earl A
Permit Number: 0077-9707
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/lZ10L Time

DIAG Pass 3:17pm
ATR BLK .00 3:18pm
ACCY CHK .08 341 9pm
AIR BLK .00 3:19pm
SUB TEST .00 3:20pm
AIR BLK .00 32 e
SUB TEST .00 3:22pm
AIR BLK .00 3% 23pm

Reported AC: .00 g/210L

2
SigifaturE of ghéRAcal Rnalyst

Courit CVR

2o ( Apalyst

This form 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 Date: 05/04/2023 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:24pm
3:24pm
3:24pm

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

3:24pm
3:24pm
3:24pm
3:24pm
3:24pm

Time

3:25pm

Time

3:25pm

Time

35 25pm
3:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 1047

3:24pm 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/IRII and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County a NS LOLA-) Instrument Location___ QL 30 J MEADS fZR g_,\/
Instrument Serial No,_ OO0 8\5'2 5 J(/ﬁé FZAaZzond

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
) 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 / 6 day of m A"/ .20&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.

o 2 /A e L48

= Signatur‘ 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 SNEADS FERRY SUB 660

Serial Number: 008578
Test Date: 05/16/2023

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: 00714-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 5:05pm
AIR BLK .00 5:06pm
ACCY CHK .08 5:06pm
AIR BLK .00 5:07pm
SUB TEST .00 5:08pm
AIR BLK .00 5:09pm
SUB TEST .00 5:10pm
AIR BLK .00 5:11pm

Reported AC: .00 g/210L

OL~Rysbem

Signature) of Chemical Analyst

Court CVR

O /B

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY SNEADS FERRY SUB 660
Serial Number: 008578 Test Record Number: 3458
Test Date: 05/16/2023 Test Time: 5:713pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:14pm
FLO Pass 5:14pm
FC Pass 5:14pm

Temperature Tests

Test Status Time

FC1 Pass 5:14pm
SRC Pass 5:14pm
DET Pass 5:14pm
BAR Pass 5:14pm
BT Pass 5:14pm

Blank Tests
Test Status Time
AIR Pass 5:14pm

Printer Tests

Test Status Time
PRNT Pass 5:14pm
CRC Tests

Test Status Time
COMP Pass 5:15pm
CAL Pass 5:15pm

Preventive Maintenance
Status: Pass

0l 2 Bono

\ 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 OH \5L0Ls) Instrument Location m C A 6

Instrument Serial No, OO 8?} ? /UE w ?\ VER

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

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

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted;
@h“ 5 Verify instrument accuracy;

i - (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 / (.0 day of MAl/ .20 2 J the forgoing preventive maintenance procedures
were performed on the instrument indicated afove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

0¥ G (48

Signau&e of Centifying Official Centificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008919
Test Date: 05/16/2023

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: 0014-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L Time
DIAG Pass 4:04pm
3 AIR BLK .00 4:05pm
3 ACCY CHK .08 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:07pm
ATR BLK .00 4:08pm
SUB TEST .00 4:10pm
AIR BLK .00 4:11pm

Reported AC: .00 g/210L

* 0Ly (Do

Signature of\Chemical Analyst

Court CVR

e R B

’ Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008919

Test Date: 05/16/2023 Test

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

S R Rl

B8

Test

PRNT

Test

COMP
CAL

o, S R DA -

B ol

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Ol Pa G

Test Record Number:
4:11pm EDT

Time:

System Check: Passed

Time

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

Temperature Tests

Time

:12pm
:12pm
:12pm
:12pm
:12pm

L

Time

4:13pm

Time

4:13pm

Tinme

4:13pm
4:13pm

Preventive Maintenance
Status: Pass

[

Analyst

Rev. 12/2007

L—

852

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

L ) PREVENTIVE MAINTENANCE RECORD

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

County ON How Instrument Location CAM/d / ETEUNE

Instrument Serial No._ (DO 2522 /ﬂ/ﬂO

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

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

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

4&%

Signature ¢gf Centifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008922
Test Date: 05/16/2023

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: 0014-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L  Time

DIAG Pass 6:00pm
AIR BLK .00 6:01pm
ACCY CHK .08 6:02pm
AIR BLK .00 6:03pm
SUB TEST .00 6:04pm
AIR BLK .00 6:04pm
SUB TEST .00 6:06pm
AIR BLK .00 6:07pm

Reported AC: .00 g/210L

Cla~A E&h /GL“"’

Signature of Chemical Analyst

Court CVR

Che Ry [

Analy

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

#




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008922 Test Record Number: 754
Test Date: 05/16/2023 Test Time: 6:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:07pm
FLO Pass 6:07pm
FC Pass 6:07pm

Temperature Tests

Test Status Time

FCl Pass 6:08pm
SRC Pass 6:08pm
DET Pass 6:08pm
BAR Pass 6:08pm
BT Pass 6:08pm

Blank Tests
Test Status Time

AIR Pass 6:08pm

Printer Tests

Test Status Time
PRNT Pass 6:08pm
CRC Tests

Test Status Time
COMP Pass 6:08pm
CAL Pass 6:08pm

Preventive Maintenance
Status: Pass

00 P B

A}mlyst

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

R




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

b INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)
County ONSLOL) Instrument Location \RCK S0 ILLE
Instrument Serial No._ OO 8950 PO C«LQ_G ('be ,0 yA
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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 {pst) 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;
g
(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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the / 5 day of /}7 'q/ .20 23 the forgoing preventive maintenance procedures

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

Al W #E GLY8

Signatur{ofCenifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008530
Test Date: 05/15/2023

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: 0014-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L  Time

DIAG Pass 3:18pm
AIR BLK .00 3:19pm
ACCY CHK .08 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:24pm
AIR BLK .00 3:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/;Q,p% (o

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcaohol 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: 2222
Test Date: 05/15/2023 Test Time: 3:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 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 3:26pm

Printer Tests

Test Status Time
PRNT Pass 3:26pm
CRC Tests

Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

Preventive Maintenance
Status: Pass

A/ SRy s PN

Analyst

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




ey

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County OMX—D“) Instrument Location OM'(-O ) Co QM TY
Instrument Serial No. QQ & 7( a /

DE ZEM Tzl C CEMTER

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:

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

()] 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.

[ certify that on the /f day of W ﬂ, ¥ s 20473 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

N Y, F (48

Siggﬁture 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)

L v o ad TP d
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Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008931
Test Date: 05/15/2023

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 4:17pm
AIR BLK .00 4:17pm
ACCY CHK .07 4:18pm
AIR BLK .00 4:19%pm
SUB TEST .00 4:20pm
AIR BLK .00 4:20pm
SUB TEST .00 4:22pm
AIR BLK .00 4:23pm

Reported AC: .00 g/210L

Bl 2 75

Signature of Chemical Analyst

Court CVR

. 2 B

! Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY DETENTION CENTER 660
Serial Number: 008937 Test Record Number: 4352
Test Date: 05/15/2023 Test Time: 4:23pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4:24pm

Temperature Tests

Test Status Time

FC1 Pass 4:24pm
SRC Pass 4:24pm
DET Pass 4:24pm
BAR Pass 4:24pm
BT Pass 4:24pm

Blank Tests
Test Status Time

AIR Pass 4:25pm

Printer Tests

Test Status Time
PRNT Pass 4:25pm
CRC Tests

Test Status Time
COMP Pass 4:25pm
CAL Pass 4:25pm

Preventive Maintenance
Status: Pass

CL- @ Doy

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 ONSLO W Instrument Location ONSLOW C QUNT y

Instrument Serial No. 008 93 Z DE reN Tr1o0M CEN 7€

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:

)] Verify the ethanol gas canister displays at 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;
‘ ) 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 | 6’ day of '4/ / A )I , 20 23 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 2 B L4 8

Signature of Cﬁﬂifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: (008932
Test Date: 05/15/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
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 4:15pm
AIR BLK .00 4:16pm
ACCY CHK .08 4:16pm
ATR BLK .00 4:17pm
SUB TEST .00 4:18pm
AIR BLK .00 4:19pm
SUB TEST .00 4:21pm
AIR BLK .00 4:21pm

Reported AC: .00 g/210L

Bl B s

Signaturelof Chemical Analyst

Court CVR

W

Analyst

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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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY DETENTION CENTER 660
Serial Number: 008932 Test Record Number: 7070
Test Date: 05/15/2023 Test Time: 4:22pm EDT
System Check: Passed

; Baseline Tests

Test 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 Pass 4:23pm
BT Pass 4:23pm

Blank Tests
Test Status Time
AIR 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

(e 2, Do

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_ £/ /3 Instrument Location

Instrument Serial No.

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

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(LO) Verify that the ethanol gas canister is being 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
ORANGE COUNTY DETENTION CENTER 670

Serial Number: 008799
Test Date: 05/02/2023

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, Simon S
Permit Number: 00714-6221
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 10:43am
AIR BLK .00 10:43am
ACCY CHK .08 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLK .00 10:4%9am

Reported AC: .00 g/210L

gﬂm %&Zf'dﬁ

Signature of Chemical Analyst

Court CVR

St [l fieer

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTION CENTER 670
Serial Number: 008799 Test Record Number: 3905
Test Date: 05/02/2023 Test Time: 10:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50am
FLO Pass 10:50am
FC Pass 10:50am

Temperature Tegts

Test Status Time

FC1 Pass 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
AIR Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:5Tam

Preventive Maintenance
Status: Pass

Jees

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 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
P (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.
[ 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
ORANGE COUNTY DETENTION CENTER 670

Serial Number: 008839
Test Date: 05/02/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .08 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:49am
AIR BLK .00 10:49am

Reported AC: .00 g/210L

o [ lles Gis

Signature of Themical Analyst

Court VR

Sacen Tl Barrer

Anﬁlyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY DETENTION CENTER 670
Serial Number: 008839 Test Record Number: 2607
Test Date: 05/02/2023 Test Time: 710:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50am
FLO Pass 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

FC1 Pass 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
ATR Pass 10:57am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:517am

CAL Pass 10:51am

Preventive Maintenance
Status: Pass

Sonos s Ve

; ,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 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of . 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CARRBORO PD 670

Serial Number: 008945
Test Date: 05/02/2023

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, Simon S
Permit Number: 00714-6221
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG118805
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 2 22.3pm
ATR BLK .00 2:24pm
ACCY CHK .08 2:25pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATIR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pni

Reported AC: .00 g/210L

gmt ﬁv(éa 5

Signature of Chemical Analyst

Court CVE

Stoins Tibe L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CARRBORO PD 670
Serial Number: 008945 Test Record Number: 664
Test Date: 05/02/2023 Test Time: 2:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:32pm
FLO Pass 2:32pm
FEC Pass 2ZH 21

Temperature Tests

Test Status Time

FC1 Pass Z2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass Z2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
AIR Pass 2:33pm

Printer Tests

Test Status Time
PRNT Pass 2:.33pm
CRC Tests

Test Status Time
COMP Pass 2:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

S T Bernr

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 pA MLICO Instrument Location ﬂ‘m Lico Ca ONTY

Instrument Serial No. m

De7erdTiond CeNTER

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;

(3 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the 3\5 day of /77/4 )/ ., 20 Z_? the forgoing preventive maintenance procedures

were performed on the instrument indicated 5bove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M»«Q B (48

Signal{uc of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008901
Test Date: 05/23/2023

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: 0014-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .08 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

Reported AC: .00 g/210L

LR B

Signature lof Chemical Analyst

Court CVR

LR Bt

( Analyst

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

_




Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY DETENTION CENTER 680
Serial Number: 008901 Test Record Number: 7636
Test Date: 05/23/2023 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:59pm
FLO Pass 12:59pm
FC Pass 12:59pm

Temperature Tests

Test Status Time

FC1 Pass 12:5%pm
SRC Pass 12:5%pm
DET Pass 12:55pm
BAR Pass 12:59pm
BT Pass 12:59pm

Blank Tests
Test Status Time
AIR Pass 12:59pm

Printer Tests

Test Status Time
PRNT Pass 1:00pm
CRC Tests

Test Status Time
COMP Pass 1:00pm
CAL Pass © 1:00pm

Preventive Maintenance
Status: Pass

aa«'g,ﬁM

Analyst

This form is used when performing Preventive Maintenance prbcedures
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 I (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 1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
e 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 Ceftifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008947
Test Date: 05/01/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1971
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

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

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 10:37am
ATRUBERE 00 10 :32amm
ACOY CHE .07 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:35am
ATLR. BLE .00 10.:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

2l 2y

;giénature\of & 1cal Analyst

Court CVR

/ Analyst /7

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




Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY 690
Serial Number: 008947 Test Record Number: 7598
Test Date: 05/01/2033 Test Time: 710:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

P Pass 10:4Tam
SRC Pass 10 47 e
DET Pass 10:41am
BAR Pass 10:41am
BT Pass 10:41am

Blank Tests
Test Status Time
AIR Pass 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass 10:41am

Preventive Maintenance

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 1T and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(€]

(2)
3)
4
(5)
(6)
(7)
(8)
®
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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 ‘ 5 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 05/01/2023

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: Chappell, Mark A
Permit Number: 0020-6272
Effective:
09/01/2022-09/01/2024

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

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/ 210L Time
DIAG Pass 9:06am
AIR BLK .00 9:06am
ACEY cHE .08 9:07am
AIR BLK .00 9:08am
SUB TEST .00 9:08am
AIR BLK .00 9:10am
SUB TEST .00 9:11am
ATR BLK .00 9:12am
Reported AC: 0 g/210L

Analyst

Cenrt CVE

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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 2027
Teéat Date: 05/01/2023 Test Time: 9:715am EDT
System Check: Passed

Baseline Tests

Test Status Time

J0E Pass 9:15am
FLO Pass 9:15am
FC Pass 9:15am

Temperature Tests

Test Status Time

FC1 Pass S:15am
SRC Pass 9:15am
DET Pass 9:15am
BAR Pass 9:15am
BT Pass 9:15am

Blank Tests
Test Status Time
AIR Pass 9:16am

Printer Tests

Test Status Time
PRNT Pass 9:16am
CRC Tests

Test Status Time
COMP Pass 9:16am
CAL Pass 9:16am

Preventive Maintenance
Status: Pass

This form ig'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 Pe_n&(‘ Instrument Location \‘SRT Moile hm')( ?‘
Instrument Serial No. __OQ_(S!oCil Pg.,n M,(‘ SO

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;
ot Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the l Q'&b‘ day of Meaey , 20 _2.3 , the foregoing preventive maintenance
procedures were performed on the instrument inddcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

igfiature 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
PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008600
Test Date: 05/20/2023

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: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 9:29%pm
AIR BLK .00 9:30pm
ACCY CHK 08 9:31pm
ATR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATR. BLK .00 9:34pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-

IT: Preventive Maintenance

PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008600

Test Date: 05/20

/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:43pm
9:43pm
9:43pm

Temperature 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

Time

:43pm
:43pm
:43pm
:43pm
:43pm

wwowuwuw

Time

9:44pm

Time

9:44pm

Time

9:44pm
9:44pm

Preventive Maintenance

Status: Pass

@WZ

Test Record Number: 2467

9:42pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountyMp Instrument Locationd BT m1 » Lt ’4_ Dy, + .

Instrument Serial No._ & © # 69 & _an_dl e-r SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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;

.l 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;
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 _ 9 dayof _ Mo, ;20 2.2, the foregoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(o~ %

ignature 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
PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008698
Test Date: 05/19/2023

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: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

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

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

Test g/210L Time
DIAG Pass 3:52pm
AIR BLK .00 3 53pm
ACCY CHK .08 3:54pm
ATR BLK .00 3+ 55pm
SUB TEST .00 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:58pm
AIR BLK .00 3:59pm
Reported AC: ~#T00 g/210L

Sighature of Chemical Analyst

Court CVR

o e —

T Analyst

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



Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008698
Test Date: 05/19/2023

System Check: Passed

Test

IR
FLO
FC

Baseline Tésts

Status

Pass
Pass
Pass

Time

4:04pm
4:04pm
4:04pm

Temperature Tests

Test
FClL
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

: 04pm
:04pm
: 04pm
:04pm
: 04pm

LS S S L S

Time

4:05pm

Time

4:05pm

Time

4:05pm
4 :05pm

Preventive Maintenance

Status: Pass

Test Record Number: 2098
Test Time:

4:03pm 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/IRII

County PU‘\M Instrument Location l-.S AT MO&: \.e, L\m'* ?‘

Instrument Serial No. o0 Qé-'—ll' %g D-E.-r\ A-c.(‘ SO

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
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 Q.O*b‘ day of Mewy ,20. Q8 |, the foregoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008788
Test Date: 05/20/2023

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: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022—02/01/2024

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

Lot Number: AG202703
Exp Date: 01/27/2025

Test g/ 2301, Time

DIAG Pass 9:18pm
AIR BLK .00 9:19pm
ACCY CHK .08 9:20pm
ZIR BLK .00 9:21pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm

Reported AC: g/210L

Signature®of Chemical Analyst

Court VR

T i

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY BAT MOBILE UNIT 7 700
Serial Number: 008788 Test Record Number: 1994
Test Date: 05/20/2023 Test Time: 9:36pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Passg 9:37pm
FLO Pass 9:37pm
FC Pass 9:37pm

Temperature Testsg

Test Status Time

FC1 Pass 9:37pm
SRC Pass 9:37pm
DET Pass 9= 39 pm
BAR Pass 9:37pm
BT Pass S:37pm

Blank Tests
Test Status Time
AIR Pass 9:38pm

Printer Tests

Test Status Time
PRNT Pass 9:38pm
CRC Tests

Test Status Time
COMP Pass 9:38pm
CAL Pass 9:38pm

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 I (Enhanced with serial number 10,000 or higher)

County ?&'J BeR Instrument Location ?EUD ER CD o TY

Instrument Serial No._ O SF 38 DE TENT70 wd CEIJTLT 74

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:

@)) Verify the ethanol gas canister displays at 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;
) Initiate breath test sequence;
4) Enter information as prompted;
0 (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 01‘/ day of M 4)’ ,20 4T 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.

Al B & (45

Signature of tenifying 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
PENDER COUNTY DETENTION CENTER 700

Serial Number: 008935
Test Date: 05/04/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 10:33am
AIR BLK .00 10:34am
ACCY CHK .07 1C:34am
AIR BLK .00 10:36am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:39am
AIR BLK .00 10:40am

Reported AC: .00 g/210L

GLQ\ d“—-—s

Signature of Chemical Analyst

Court CVR

0L Gy

" 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
PENDER COUNTY DETENTION CENTER 700
Serial Number: 008935 Test Record Number: 3252
Test Date: 05/04/2023 Test Time: 10:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41am
FLO Pass 10:47am
FC Pass 10:41am

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
AIR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

Ol & e o

{ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County PEH beR Instrument Location ?E NDER GOI\J T"/
Instrument Serial No. & O 8?4/8 GOJE R T A[leEX

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

(€5} Verify the ethanol gas canister displays at 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;
€3} 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the Qﬂ day of M Af 2023 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.

Nl 3 rFen G486

Signafure 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
PENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: (008948
Test Date: 05/04/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 12:06pm
AIR BLK .00 12:06pm
ACCY CHK .07 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm

Reported AC: .00 g/210L

(he & Do

Signature of Chemical Analyst

Court CVR

: Q’ /\,))-——-—'\
\ 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
PENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: (008948 Test Record Number: 7380
Test Date: 05/04/2023 Test Time: 12:12pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
AIR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

Ol O /B s

‘' Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Health and Human Services
Rev. 1212007




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 : Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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 Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 0089718
Test Date: 05/10/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1711/11/1911
Subject's Sex: Male
Driver's Licen&e States XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:09pm
AIR BLE - .H0 1231 0pm
ACCY CHE .07 120 Opm
ALR BLE .80 lasllom
SUB TEST .00 12:12pm
ATR BLE - .60 1271 3pm
SUB TEST .00 12:15pm
AIR BLK .00 1231 5pm

Reported AC: 00 g/21 y

;3y§nature 'of Chemif# I Analyst
Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO S0 710
Serial Number: 008918 Test Record Number: 877
Test Date: 05/710/2023 Test Time: 72:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1221 Tom
FLO Pass 12571 7o
FC Pass 12:17pm

Temperature Tests

Teat: Status Time

B Pass 122270 Tpm
SRC Pass 12271 7Tpm
DET Pass 121 7o
BAR Pass 122176
BT Pass 12:17pm

Blank Tests
Test Status Time
ATR Pass 12:18pm

Printer Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

COMP Pass 127 8pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD

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

County Qﬁ' Instrument Location A\‘due/\ P\ ,—D
Instrument Serial No. DOg(gw L‘U LH'{ \/\Jé('k— A\)e 5 A—x/OQ(’/) '/kK -

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

t/\

I certify that on the ’ 9‘ day of av] ] 200'2 3the forgoing preventive maintenance procedures
were performed on the instrument indicated ap()ve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

P ot 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
PITT COUNTY AYDEN PD 730

Serial Number: 008666
Test Date: 05/12/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

o~

Signatutre of Chemical Analyst

Court CVR

Frval o el

Analyst Wi

This form 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 AYDEN PD 730
Serial Number: 008666 Test Record Number: 7490
Test Date: 05/12/2023 Test Time: 710:77am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11am
FLO Pass 10:11am
FC Pass 10:12am

Temperature Tests

Test Status Time

FC1 Pass 10:12am
SRC Pass 10:12am
DET Pass 10:12am
BAR Pass 10:12am
BT Pass 10:12am

Blank Tests
Test Status Time
AIR Pass 10:12am

Printer Tests

Test Status Time

PRNT Pass 10:12am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 10:12am

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_} )(H— Instrument Location p\v & CQ -b-e‘\f«?‘/\'l\'o‘q (eA:leV

Instrument Serial No.an LO(O% lO’Z% ’\}*ek«) H?J.‘ﬂe @ j‘ G/@GAU :\‘P(
N

Th? 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; 'IL

4) Enter information as prompted; ?:J
L (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 ) day of /V’ ayf ,20 02 3(1\e forgoing preventive maintenance procedures
were performed on the instrument indicated g&fove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

e e4”

Signature of Cert‘ifying Official Certificate Number

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

DHHS 4080 (04/20)







Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668 Test Record Number: 4484
Test Date: 05/05/2023 Test 1 . 10:32am EDT

= 2 RS Pass 10:32am

S SRR Pass 10:32am

e FC Pass 10:33am

e Temperature Tests

Test Status Time

FC1 Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pass 10:33am

BT Pass 10:33am
Blank Tests “

Test Status Time

AIR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location
Instrument Serial No.
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;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
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
RANDOLPH COUNTY LIBERTY PD 750

Serial Number: 008830
Tagt. Date: O5/12/2023

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: Garner, Joel K
Permit Number: 0036-57156
Effective:
O2/01/2022-02/01/2024

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

Lot Number: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:15am
ALR BEEK .00 10:16am
ReCY CHE .08 10:76am
ATR: BLE 400 10:17am
SUB TEST .00 10:18am
ATR BLE .00 10:19am
SUB TEST .00 10:20am
ALR: BLE 00 10:27am

Reportzd AC: .00 g/210L

%idnatdke of Chemical Analyst

Court GVR

7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY LIBERTY PD 750
Serial Number: 008830 Test Record Number: 803
Test Date: 05/12/2023 Tegt Times T0:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23am
FLO Pass 10:23am
FC Pass 10:23am

Temperature Tests

Test Status Time
EC Pass 10:23am
SRC Pass 10=23am
DET Pass 10:23am
BAR Pass 10:23am
BT Pass 10:23am
Blank Tests
Test Status Time
AIR Pass 10:23am
Printer Tests
Test Status Time
PRNT Pass 10:23am
CRC Tests
Test Status Time
COMP Pass 10:24am
SN Pass 10:24am

Preventive Maintenance
Status: Pass

/%.k——‘_

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 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 s , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008629
Test Date: 05/03/42023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's Licehse State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2022<02/01 /2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/ 21 0L Time

DIAG Pass 9:32am
AIR BLK .00 9:32am
ACEN CHIE 07 9:33am
ATE BLEK .00 9:34am
SUB TEST .00 9:35am
AIR BLK <00 9:36am
SUB TEST .00 9:37am
AIR BLK <00 9:38am

Reportfd AC: 00 g/210L

Sdgnature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629

Test Date: 05/03/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:3%am
9:3%9am
9:39am

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

:39am
:39am
:39%am
:3%am
:39%am

[NeliNe e B\ oNNo]

Time

9:40am

Time

9:40am

Time

9:40am
9:40am

Preventive Maintenance

A

Status: Pass

Test Record Number: 1246

9:3%am 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 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, ot 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;
A~ (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of J 5 202 the forgoing preventive maintenance procedures
were performed on the instrument mdlcated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008805
Tegt Date: 05/03/2023

Citation Number: M0O0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driger's Ligense State: xx
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/0Tr2082-02/01 /2028

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 10:54am
AIR BILE .00 10:55am
ACCY CHX .08 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATE BLE .00 10:5%9am
SUB TEST .00 11:01am
ATIR BLK S04 11:01am

Reportgd AC: .00 g/210L

Sfgnature of Chemical Analyst

Court CVR

P 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
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805 Test Record Number: 5790
Test Date: 05/03/2023 Test Time: 7171:02am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
B Pass 11:03am

Temperature Tests

Test Status Time

FC1 Pass 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
AIR Pass 117:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

Al

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

@) Verify instrument displays time and date;

(3) Initiate breath test sequence;

) Enter information as prompted;

(5) Verify instrument accuracy;

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

(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
ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814
Tecst Dates D5/A08/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-517156
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/ 0L Time

DIAG Pass 8:34am
AIR BLK .00 8:35am
ACCY CHK .08 8:36am
AIR BLK .00 8:37am
SUB TEST .00 8:38am
ATR ELK .00 8:3%am
SUB TEST .00 8:40am
AIR BLK .00 8:47am

Reported AC: .00 g/210L
//ﬁéyi(ijy——-*—-————

%Zéﬁatu}é of Chemical Analyst

Colrt CVR
/ Gt 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 ST PAULS PD 770

Serial Number: 00

8814 Test Record Number: 867
Test Date: 05/03/2023 Test

Time:

System Check: Passed

Test

IR
FLO
BT

Baseline Tests
Status
Pass

Pass
Pass

Time

8:43am
8:43am
8:43am

Temperature Tests

Test
FC1
SRE
DET

BAR
BT

Test

AR

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

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

0 00 Co O o

Time

8:44am

Time

8:44am

Time

8:44am
8:44am

Preventive Maintenance

Status: Pass

8:42am EDT

2

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 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)

(2)
3
“4)
®)
(6)
(N
8
(€]
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

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 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
ROBESCON COUNTY DETENTION CENTER 770

Serial Number: 008836
Test Dates: 05/03/2023

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
O2/07172022=-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 10:41am
ATR BLKE 00 10:41am
AECY EHRE 07 10:42am
AIR BLK .00 10:44am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:47am
ALE- BLK .00 10:48am

/<Z§£?rtjd AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g

/ & Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770
Serial Number: 008836 Test Record Number: 7069
Teat Date: 05/03/2023 Test Time: 10:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:49%9am
FLO Pass 10:49am
FC Pass 10:49am

Temperature Tests

Test Status Time

FC1 Pass 10:49am
SRC Pass 10:49%9am
DET Pass 10:49am
BAR Pass 10:49%9am
BT Pass 10:49am

Blank Tests
Test Status Time
AIR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

— 4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMEROKE POLICE DEPT
778

Serial Number: 008837
Test Dates 05/03/2023

Citation Number: M0O0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birvth: 71/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 12:09pm
ATIR BLK .00 12:0%pm
AecY CHK .07 12:10pm
AIR BLE .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 SN2 B

ReportZd AC: .00 g/210L

Sygnature of Chemical Analyst

Court CVR

ud

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:
ROBESON COUNTY PEMBROKE POLICE DEPT 770

Serial Number: 008837

Test Bates 05/03/2023 Peat

Preventive Maintenance

Test Record Number:

1212

Time: 712:716pm EDT

System Check: Passed

Test

LR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:16pm
12:76pm
1221 6pm

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

:17pm
21 em
1 7pm
:17pm
:17pm

A AL
DO DN DN

Time

1221 7pm

Time

12:17pm

Time

12:17pm
12207 pm

Preventive Malintenance

Status: Pass

il

e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County g QWA M Instrument Location C:/-//’V A 6"-20 LA
Instrument Senal No._QO O 88@;2— fPerceE  DEPLPARTIIEAT

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

(n Venfy the cthanol gas camister displays at 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) Venfy instrument displays time and date;
3) Initiate breath test sequence;
) Enter information as prompted,;
. (5) Verify instrument accuracyj,
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 1s bemng 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
I certify that on the 25 day of M A Y 2023 the forgomng 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.

C67

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 05/01/2023

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: 171/11/1911
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:
02/01/2022-02/01/2024

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

Lot Number: AG202603
Exp Date: 01/26/2024

Test g/210L  Time

DIAG Pass 9:51am
AIR BLK .00 9:52am
ACCY CHK .08 9:52am
AIR BLK .00 9:53am
SUB TEST .00 9:54am
AIR BLK .00 9:5%am
SUB TEST .00 9:56am
AIR BLK .00 9:57am

Reported AC: .00 g/210L

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-11: Preventive Maintenance

ROWAN COUNTY CHINA GROVE PD 790

Serial Number: (008862

Test Date: 05/01/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:58am
9:58am
9:58am

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

9:59%am
9:5%am
9:59%am
9:5%9am
9:5%am

Time

9:5%am

Time

9:5%am

Time

9:59am
9:5%an

Preventive Maintenance
Status: Pass

Test Record Number: 1086

9:58am EDT

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

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:

(1)

(2)
3)
“)
&)
(6)
(7
(8)
€)]

(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

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
SCOTLAND COUNTY LAURINBURG PD 820

Serial Number: 008834
Test Date: 05/23/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
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 9:54am
ATR BLK 00 9:54am
Aoey cHEK 07 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:57am
AIE BLEK .00 9:58am
SUB TEST .00 9:59am
AIR BLK .00 10:00am

%tez AC: .00 g/210L

Syghature of Chemical Analyst

Court EVR

/%,(34@\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG BD 820
Serial Number: 008834 Test Record Number: 7760
Test Date: 05/23/2023 Tagt Time: [0207am EDT
System Check: Passed

Baseline Tests

Tagt Status Time

IR Pass 10:01am
FLO Pass 10:07am
BC Pass 10:07am

Temperature Tests

Test Status Time

B Pass 10:01am
SRC Pass 10:017am
DET Pass 10:07am
BAR Pass 10:01am
BT Pass 10:07Tam

Blank Tests
Test Status Time
AIR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Maintenance
Status: Pass

P

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 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 Certiﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 05/23/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeet's Date of Birth: T1/411/19771
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202603
Exp Date: 01/26/2024

Test g/210L  Time

DIAG Pass 9:08am
AIR BLK .00 9:08am
AZCY (CHE .08 9:09am
AIR BLK .00 9:10am
SUB TEST .00 9:10am
ALE BLE .00 9:11am
SUB TEST .00 9:13am
ATR BLK .00 9:14am

Report AC: .00 g/210L

Sfénature of Chemical Analyst

Court CVRE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 00
Test Dates: 05/23

88617 Test Record Number: 71938
2023 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:15am
9:15am
9:15am

Temperature Tests

Test
FC
SRC
DET

BAR
B

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:15am
:15am
:15am
:15am
:15am

W W WwWwW

Time

9:16am

Time

9:16am

Time

9:16am
9:16am

Preventive Maintenance

Status: Pass

v

9:15am EDT

i ~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County S-{U.ﬂ\ L/a]/ Instrument Location m 71 PD
SN 0'0) /0% Socust, Ve

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;

(€)) 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/
1 certify that on the 9 day of W/ ,20 33 the forgoing preventive maintenance procedures

were performed on the instrument indicated abo m accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

?ém Gilm (74

Signature of T rtlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 05/02/2023

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118804
Exp Date: 07/07/2023

Test g/210L Time
DIAG Pass 11:35am
AIR BLK .00 11:36am
ACCY CHK .08 11:37am
AIR BLK .00 11:38am
SUB TEST .00 11:38am
AIR BLK .00 11:39%am
SUB TEST .00 11:41am
AIR BLK .00 11:42am
Reported AC: .00 g/210L

Signatfire of Chemical Analyst

Court CVR

(

LAnab&T/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

STANLY LOCUST PD 830

Serial Number: 008706

Test Date: 05/02/2023 Test

Test Record Number:

3673

Time: 7171:42am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:42am
11:42am
11:42am

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

11:43am
11:43am
11:43am
11:43am
11:43am

Time

11:43am

Time

11:43am

Time
11:43am
11:4

1
1 3am

Preventive Maintenance

Status: Pass

Al ol

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 3m lM, Instrument Locauon&?m bl Ca,(fhl'(/f %

Instrument Serial No. (ﬁg gpq @“%m&l/[f dﬂ) C/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

()

(2)

(4)
(5)
(6)
(7
(8)
9)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

n
[ certify that on the g day of M 70¢23 the forgoing preventive maintenance procedures

were performed on the instrument indicated abﬂ. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%W Wy (714

Slbnalure of Certifying Officiar~" Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008824
Test Date: 05/02/2023

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: Helms, Bryce A .
Permit Number: 0084-9845
Effective:
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 10:40am
AIR BLK - .00 10:40am
ACCY CHK. 207 10:47am
AIR BLK <00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
SUB TEST 00 10:45am
AIR BLK 10:46am

;%gzzz;ted %Z .00 g/210L

Signhture of Chemical Analyst

Court CVR

Lo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SO 830
Serial Number: 008824 Test Record Number: 7900
Test Date: 05/02/2023 Test Time: 710:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR © Pass 10:47am
FLO s Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time

FC1 Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pass « 10:47am
BT Pass 10:47am

Blank Tests
Test Status Time
AIR Pass 10:47am

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass 10:48am

Preventive Maintenance
Status: Pass

e il

Analyst

<

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




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 Ib&/ Instrument Location &‘)Ur\[\/{ G/)Uﬁﬁ// %\

O&M @Jhomar/w Jn \C

(1)

2
3)
4)
(5)
(6)
(7
(8)
)
(10)

e

I certify that on the
were performed on thc instrument indicated atfdve, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

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;

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 MM 204,&3 the forgoing preventive maintenance procedures

%M%ﬂ W[/M (07¢/

Slgnalure of Cemfymg Official Certificate Numbef

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

STANLY COUNTY STANLY COUNTY SO 830

Serial Number: 008842
Test Date: 05/02/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 10:41am
ATR BLK .00 10:41am
ACCY CHK .08 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLK .00 10:47am

Reported AC:, .00 g/210L

e (Ll

Signajfure of Chemical Analyst

Court CVR

Lo 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
STANLY COUNTY STANLY COUNTY SO 830
Serial Number: 008842 Test Record Number: 2842
Test Date: 05/02/2023 Test Time: 10:47am 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
AIR Pass 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:49am
CRC Tests

Test Status Time

COMP Pass 10:49am

CAL Pass 10:49am

Preventive Maintenance
Status: Pass

Loy, (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

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\L{( (k/ Instrument Location E | Kll O ’?Q ’ r‘ CEe
Instrument Serial No. OO ? (7 A é b E',P afl 1 (V)C/ﬂ‘//

Tht? 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:

M

)
(€)
(4)
()
(6)
™)
®)
®
(10)

Verify t!le ethanol gas canister displays at 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 l (; day of M 9l\/ ,20 _&She forgoing preventive maintenance procedures

were performed on the instrument indicated abpve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signdture of Certifying Official Certificate Number

\jﬂﬁé - 072,

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: 05/12/2023

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: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:33pm
ACCY CHK .07 12:34pm
AIR BLK .00 12::35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39%9pm

Reported AC: .00 g/210L

lendth.,

Signature 6f Chemical Analyst

Court CVR

\ @m%ﬁf

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
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 7703
Test Date: 05/12/2023 Test Time: 72:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
AIR Pass 12:417pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

\Vj/m'/m,, Loz

J Ana'lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County -S(Lr( u Instrument Location Aﬁu{ (J COU{\'\/U 3 Qr; l

| [
Instrument Serial No. m?ﬁ' 3 Ll D__Qhﬁﬂ N ) N C

[

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

)

@)
(©)
)
©)
(©)
™)
®)
®
(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 l g, day of M qq .mg&be forgoing preventive maintenance procedures

were performed on the instrument indicated al{ove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ve itTlhe Kondrr 672

SignqtyéFCeftifying 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 SURRY CO JAIL 850

Serial Number: 008934
Test Date: 05/12/2023

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: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:18am
AIR BLK .00 10:19am
ACCY CHK .07 10:20am
ATR BLK .00 10:27am
SUB TEST .00 10:21am
AIR BLK .00 10:22am
SUB TEST .00 10:24am
ATIR BLK .00 10:25am

\\;7ported AC: .00 g/210L

Slgnaturejbf Chemical Analyst

Court CVR

\jMW 1y %/ﬂv/)z{

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 2444
Test Date: 05/12/2023 Test Time: 710:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:25am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
AIR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Status: Pass

_ Zaﬁ{/w s

Angl yst

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 50(«’" 7y Instrument Location /}78“ 7 /%%{

I/
Instrument Serial No.__{9/) W 4/3 Pﬂ /,Ze t‘))glaﬁﬁ{ﬂw /

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

e))

()
3)
“4)
(&)
(6)
(7
®
(€]
(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¢ 5 day of ﬁ/%? , 20 jhe forgoing preventive maintenance procedures

were performed on the instrument indicated ghove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ZZ T LS F

Signature of Certi% 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 MOUNT ATRY PD 850

Serial Number: (008943
Test Date: 05/05/2023

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: Benfield II, Kenneth R
Permit Number: 00715-4786
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L  Time

DIAG Pass 11:12am
AIR BLK .00 11:13am
ACCY CHK .07 11:14am
AIR BLK .00 11:15am
SUB TEST .00 11:16am
AIR BLK .00 11:16am
SUB TEST .00 11:18am
AIR BLK /.00 11:19am

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943 Test Record Number: 2484
Test Date: 05/05/2023 Test Time: 171:20am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 11:20am
FLO Pass 11:20am
FC Pass 11:20am
Temperature Tests
Test Status Time
FC1 Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am
Blank Tests
Test Status Time
AIR Pass 11:27am
Printer Tests
Test Status Time
PRNT Pass 11:27am
CRC Tests
Test Status Time
COMP Pass 11:217am
CAL Pass 11:217am
Preventive Maintenance
Status: Pass
, Y il
Analfst

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| Y/€ \\ Instrument Location \\'g Y/«€ \\ CD- S D ‘

Instrument Serial No. DD%Q DQ L‘“l MQ{/I S-’{“l (’Dl\/\V‘\bl'CA' I\'j'(.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

%) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©)] 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

I certify that on the q day of r\/\o\\.{ , 20 o?Sthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Y>3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 05/04/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722
Effective:
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 10:47am
AIR BLK .00 10:48am
ACEY: CHR =07 10:48am
AIR BLK .00 10:50am
SUB TEST .00 10:50am
AIR BLK .00 10:57am
SUB TEST .00 10:53am
AIR BLK .00 10:54am

Reported AC: .00 g

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
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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 ﬂ Instrument Location 8 ‘}C(/l ( | f\a Q \PD
Instrument Serial No. &Oq L/ (§+attl ﬂﬂ L? / m C/

Th.e 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:

€)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of MM 20,;23 the forgoing preventive maintenance procedures
were performed on the instrument indicated a%ve in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Lo . 74

Slgnature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY STALLINGS PD 890

Serial Number: 008694
Test Date: 05/23/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1711/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
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 1:05pm
AIR BLK .00 1:05pm
ACCY CHK .07 1:06pm
ATIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 1:171pm

Reported AC; ,.00 g/210L
D/t

Signatlire of Chemical Analyst

Court CVR

e

/ Anal\ﬁt

This form 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:

UNION COUNTY STALLINGS PD 890

Serial Number:

Test Date:

05/23/2023

008694
Test

Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass
Temperature Tes
Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

1:12pm
1:12pm
1:12pm

ts
Time

:12pm
:12pm
:12pm
:12pm
:12pm

Time

1:13pm

Time

1:13pm

Time

1:13pm
1:13pm

Preventive Maintenance

Status

Do dhlne

Test Record Number:
T

o Nl

Preventive Maintenance

1707
11pm 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 unlﬂﬂ Instrument Location (an)()n O()un-h/f m
e sene DORBLL Vionme, M

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 Venfy the ethanol gas canister displays at 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) Venfy instrument displays time and date;

(3) Initiate breath test sequence,

(4) Enter information as prompted,

(5) Venfy 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 1s being changed before expiration date, or the alcoholic breath

simulator solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whlchever occurs first

n
I certify that on the %) day of MM "()¢23_ the forgoing preventive maintenance procedures

were performed on the instrument indicated a&ne in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 1s functioning properly

7% ! ) (0714

Slgndlu\ﬁ)! e/h/fymg Official ~Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years

DHHS 4080 (04/20)




Analyst's Name
Permit Nus




Se Number Test Record
- Test Date: 05/22/2023 Test Time:

System Check: Passed

Baseline Tests




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ( /LY\ lOn Instrument Location (VLY“OY\ G(, )(/U/H—LA &0
Instrument Serial No. m@g & (ﬂ m Ohvoe , YU a

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) 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.

25 % ]
I certify that on the day of a’(/{/ 0493 the forgoing preventive maintenance procedures

were performed on the instrument indicated aboffe, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

m W (774

Slymlurc o}‘fcn\lgmg Official Certificate Number

I ra VTS

%‘wa\“”)

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SO 890

Serial Number: 008876
Test Date: 05/22/2023

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
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 11:29am =
AIR BLK .00 11:29am

ACCY CHK .08 11:30am

AIR BLK .00 11:37am

SUB TEST .00 11:31am

AIR BLK .00 11:32am

SUB TEST .00 11:34am

AIR BLK .00 11:34am

Signatlure of Chemical Analyst

%%// (Muzﬂm&

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SO 890
Serial Number: 008876 Test Record Number: 6799
Test Date: 05/22/2023 Test Time: 11:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am

Blank Tests
Test Status Time
AIR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass 11:36am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

/ ) K . !/ 7 C A
County VArck Instrument Location_ /71 C - (o S 4
Instrument Serial No._¢ )X <770 /$¢ Cheach S#
/ / Sy 2

Th? 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 23 day of /l""(rxu. ,20_— < the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/)

(A = pH 4 7 )
//7/'{/1/)« 77 B ~ / /
_~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

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number:
Test Date:

008870
05/23/2023 !

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

A

Subject's Sex: Male

Driver's License State:
Driver's License Number:

XX
NONE

Analyst's Name: Bryant Jr., Earl A

Permit Number:
Effective:

0017-9707

02/01/2022-02/01/2024

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG225701
Exp Date: 09/14/2024
Test g/210L Time
DIAG Pass 10:18am
AIR BLK .00 10:18am
ACCY CHK .08 10:19am
AIR BLK .00 10:27am
SUB TEST .00 10:21am
AIR BLK .00 10:22am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
Reported : .00 210L

Signature off’Chemical Analyst

Court CVR

'”Analystk 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 3653
Test Date: 05/23/2023 Test Time: 710:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FCI1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
AIR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

S /Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

COUHWJL/""'—’C £ Instrument Location Lince (o O

Instrument Serial No. [:( ) ;(1} 2 7 PaEA Chuvel, S+

ArEADER Sord, 77

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 onthe __~ 2 dayof _ /o, . 2022 the forgoing preventive maintenance procedures
were performed on the instrument indicated abbve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

s s 7 ,

2~ VL (i” _._/4/

~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
VANCE COUNTY SHERfFF'S DEPARTMENT 900

. Serial Number: 008937
Test Date: 05/23/2023

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: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG225701
Exp Date: 09/14/2024

. Test g/210L Time
DIAG Pass 10:20am
AIR BLK .00 10:20am
ACCY CHK .08 10:27am
AIR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:23am
SUB TEST .00 10:25am
AIR BLK .00 10:26am

Reported AC: .00J3{210L

S

Signature gf g¢hemical Analyst

Court CVR

Gt
7 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
. Serial Number: 008937 Test Record Number: 3263
Test Date: 05/23/2023 Test Time: 10:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27am
FLO Pass 10:27am
FC Pass 10:27am

Temperature Tests

Test Status Time
FC1 Pass 10:27am
SRC Pass 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT Pass 10:27am
Blank Tests

. Test Status Time

AIR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pass 10:28am

CAL Pass 10:28am

Preventive Maintenance
Status: Pass

Ana@st’

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County (44 ¢ 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 centi grade;

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(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.

Signa.ture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WARKE COUNTY CARY PD 9710

Serial Number: 008587
Test Date: 05/01/2023

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth- 11/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
02/0?/2022—02/0?/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: 01/31/2025

Test /2101 Time

DIAG Pass 11:04am
ATR BLK .00 T1:05am
ACCY CHK .07 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:08am
AIR BLEK .00 11:09am
SUB TEST .00 11:10am
ATR BLK .00 e N i

Signature of Chehical

Reported AC .00 210L
o ié
nalyst

Court CVR

S 80 B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 9170
Serial Number: 008587 Test Record Number: 5015
Test Date: 05/01/2023 Test Time: 7171:77am EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass Tl &1 2am
FLO Pass 11:12am
FC Pass T 2 E

Temperature Tests

Test Status Time

FC1 Pass 1121 2am
SRC Pass 1.1 51 2&8m
DET Pass 11:12am
BAR Pass 1% 2 T 2am
BT Pass 11 12am

Blank Tests
Test Status Time
AIR Pass 1 :13am

Printer Tesgts

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

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.

Signatl.lxre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008627
Test Date: 05/071/2023

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, Simon S
Permit Number: 00714-6221
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG118804
Exp Date: 07/07/2023

Test o 0o AN Time

DIAG Pass 10:01am
ATIR BLK .00 10:02am
ACCY CHK .07 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:04am
AIR BLK .00 10:04am
SUB TEST .00 10:06am
AIR BLK .00 10:07am

Reported AC: .00 g/210L

= o D

Signature of Chemical Analyst

Court VR

e e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY APEX PD

Serial Number: 008621 Test Record Number: 3465
Test Date: 05/071/2023 Test Time: 10:08am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08am
FLO Pass 10:08am
FC Pass 10:08am

Temperature Tests

Test Status Time

FC1 Pass 10:08am
SRC Pass 10:08am
DET Pags 10:08am
BAR Pass 10:08am
BT Pass 10:08am

Blank Tests
Test Status Time
ATR Pass 10:09am

Printer Tests

Test Status Time

PRNT Pass 10:09am
CRC Tests

Tegt Status Time

COMP Pass 10:0%am

CAL Pass 10:0%am

Preventive Maintenance
Status: Pass

G 5

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ *

Instrument Locatiog;' ¢

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:

M

)
€)
4)
&)
(6)
(M
(®)
©)
(10)

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

dayof _/"'¢ ,20L° 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.

Sigriature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



‘Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623
Test Date:| 05/05/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTFENANCE
Subject's Date of| Birth: 11/711/1971
Subject's Sex: Male '
Driver's LicenSe State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 00717-9707
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303102
Exp Date: [01/31/2025

Test g/210L Time

DIAG Pass 3:19%pm
ATIR BLK .00 3:20pm
ACCY CHE .07 3:20pm
AIR BILK .00 Sk 22pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:25pm
AIR BLK .00 3:25pm

Reported AC: .00 g/210L
Q%?’#’\

Signatbre of(femical 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



N

Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY NORTH EAST BISTRICT 910

Serial Number: 008623

Tesh Dates 0540572023 Test

Time:

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

3227 pm
322 Ton
312 7pn

Temperature Tests

Test
FC1
SRC
BRI

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
s pm
:27pm
227 pm
:27pm

W W www

Time

2 280

Time

3:28pm

Time

332 8 pn
3:28pm

Preventive Maintenance

Status: Pass

U

Test Record Number: 4665

3:26pm EDT

A/nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verity instrument displays time and date;

3) Initiate breath test sequence;

@) Enter information as prompted;

(5) Verify instrument accuracy;

6) When "PLEASE BLOW" appears, collect breath sample;

(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 _/! Ao 520 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature-of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PD 970

Serial Number: 008838
Test Date: 05/710/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 00717-9707
Effective:
G2/0172024-02/01/2024

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/|2 105 Time

DIAG Pass 1:0%pm
ATR BLK .00 1:10pm
ACCY CHR .07 1:10pm
AIR BLK .00 12 1 o
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:14pm
ATR BLK .00 1=l opm

Reported AC: .00 g/210L

CL A

Signature 6f£Chemical Analyst

Court CVR

Sols . 222

/" £Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PD 910
Serial Number: 008838 Test Record Number: 2438
Tegt Date: 05/10/2023 Test Time: 7:716pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 121 7pm
FLO Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time

B Pass 1:17pm
SRC Pass 1:177pm
DET Pass 1:17pm
BAR Pass 1:17pm
Bl Pass 1:17pm

Blank Tests
Test Status Time
ATR Pass 1:17pm

Printer Tests

= e Status Time

PRNT Pass 1z 1.8pm
CRC Tests

Test Status Time

COMP Pass 1:18pm

CAL Pass 1:18pm

Preventive Maintenance
Status: Pass

/Aﬁlalfﬁ

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

Instrument Serial No. {_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR. IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the - dayof ' , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008649
Test Date: 05/23/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
09/01/2022-09/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

Test g7/ 21 0L Time
DIAG Pass 12:32pm
AIR BLK .00 122 33pm
ACEY CHE .08 1.2 33 pm
AIE BIEK .00 12:34pm
SUB TEST .00 12:35pm
AIRE BLKE .00 12z36pm
SUB TEST .00 12:38pm
AIR BLE .00 12:38pm
Reported g/21
A~ 2 Y /
j Chf;, al Analyst

Conrt 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649 Test Record Number:
05/83/2023 Test Time: 72:40pm

Test Date:

System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
BEC Pass 12:40pm

Temperature Tests

Test Status Time

EC Pass 12:40pm
SRC Pags 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
AIR Pass 12:417pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

5479
EDT

This fornyis used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_| /.

Instrument Location —

Instrument Serial No. .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the '~ dayof & A ,20_~ ° 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.

GEO

Signature of Cei‘ti‘fying_,@fﬁcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 05/23/2023

Citation Number: M000O0000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
09/01/2022-09/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AGL132002
Exp Date: 11/16/2023

Test g/210L Time
DIAG Pass 2:16pm
AIR BLK .00 2:16pm
ACCY CHK .08 2:17pm
ATR. BEK. .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLE. .00 2:22pm
Reported i:jézé?lOL
e M,;W
gnature of q%%ﬁical Analyst
Court CVR

This form jis used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

{



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMQOUR JOHNSON AFB 550

Serial Number: 008786 Test Record Number: 424
Test Date: 05/23/2023 Test Time: 2:23pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:24pm
FLO Pass 2:24pm
BC Pass 2:24pm

Temperature Tests

Test Status Time

ECL 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

This forny'is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ \* Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(L) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or 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 abdve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is furictioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008879
Test Dates 05/23/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
09/01/2022-09/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

Test g/Z210L Time

DIAG Pass 12:34pm
ATIR BLK .00 12:34pm
ACCY CHE .07 12 :35pm
ATR BLE . .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLKE .00 12:40pm

Reported AC: ,

Court EVR

This form,is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 850
Serial Number: 008879 Test Record Number: 2192
Toest Date: 056/23/2023 Test Time: 712:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
BC Pass 12:43pm

Temperature Tests

Test Status Time

FC1 Pass 12:43pm
SREC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
ATIR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

This form i 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 w)( \ S50 ) Instrument Location W : \50/\ (O- D—@&‘GAH | ('e‘/di‘/
InstrumentSerialNo.OQ %Long /00 E @(’(VI Sl/L/'; \LJ;('SO"?,, M(:

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:

(€)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
‘ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
®) 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.

0" ayor 3

I certify that on the day of C\’*’/ 5 200? he forgoing preventive maintenance procedures
were performed on the instrument indicated aﬂove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

R s (Y 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
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 05/02/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:54am
AIR BLK .00 9:55am
ACGECY CHK .07 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:57am
AIR BLK .00 9:58am
SUB TEST .00 10:00am
AIR BLK .00 10:01am

Reported AC: .00 g/210L
)

Signature of Chemical Analyst

Court CVR

W

Analyst

This form is used when performing Preventive Maintenance procedures
Forengic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

S — |




Intox EC/IR-II: Preventive Maintenance

d when performing Preventive
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

A
County /;1‘_/%,:4 S Instrument Location ]/516(/'4 (0 (_I;!,/ IS —
Instrument Serial No. é?é%ﬁ_ MI’A Mf’//&’j /I/&'

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR [I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(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;

(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.

| certify that on the __/ {2 day of /”50 V4 , 20 2 S the forgoing preventive maintenance procedures

were performed on the instrument indicated ablve, in accordance with current regulations of the N.C. Department of Health
and Human Services. and the instrument is functioning properly.

R A/
------ gD 152 Z{?

Certificate Number

A signed original of the preventive malntenance record shall be kept on file tor at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COQUNTY YADKIN CO JAIL 980

Serial Number: 008854
Test Date: 05/10/2023

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0018-4407
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 7:50pm
AIR BLK .00 7 :50pm
ACCY CHK .08 7:51pm
AIR BLK .00 7:52pm
SUB TEST .00 7:53pm
AIR BLK .00 7:53pm
SUB TEST .00 7:55pm
AIR BLK .00 7:56pm

Reported s 00 g/210L
e ———

%hemical Analyst

Court CVR

N p—
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JATIL 980

Serial Number: 008854 Test Record Number: 825
|"i‘1

fest Date: 05/10/2023 Test Time: 7:56pm EDT

system Check: Passecd

Bageline Testg

Test Status Time

IR Pass 7:57pm
FLO Pass 7:57pm
FC Pass 7:57pm

Temperature Tests

Test Status Time

FC1 Pass 7:57pm
SRC Pass 7:57pm
DET Pass 7:57pm
BAR Pass 7:57pm
BT Pass 7:57pm

Blank Tests
Test Status Time
AIR Pass 7:57pm

Printer Tests

Test Status Time
PRNT Pass 7:58pm
CRC Tests

Test Status Time
COMP Pass 7:58pm
CAL Pass 7:58pm

Preventive Maintenance
Status: Pass

= .
Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic 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 11 (Enhanced with serial number 10,000 or higher)

County. };‘JAZ}L ~ Instrument Locali0117£/£t '/l 5&4"_‘ JQ:,K__
Instrument Scrial No(jéjgﬁ f Yq }étc/k- '/I l/:/{f /, /VC:’ _—

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:

(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 0 day of & ,202 gthe forgoing preventive maintenance procedures

were performed on the instrument indicattd allove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

RA—

Signature of Certifying Official

Certificate Number
A signed onginal of the preventive maintenance record shall be kept on file for at least three yedrs.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 05/10/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 0078-4401
Effective: .
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703

Exp Date:. 01/27/2025 <

Test g/210L Time

DIAG Pass 7:53pm
AIR BLK .00 7:54pm.
ACCY CHK .08 7:54pm
AIR BLK .00 7:55pm
SUB TEST .00 7:56pm
AIR BLK .00 7:57pm
SUB TEST .00 7:59pm
AIR BLK .00 8:00pm

Reported AC: .00 g{210L

///12555225253-7' ;_,,___u__22555;==
Sigegpﬂ?é of Chemical Analyst

Court CVR

/ Anal}st 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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 7841
Test Date: 05/10/2023 Test Time: 8:00pm EDT
System Check: Passed
Hnﬂoliné Tests

Test Status Time

IR Pass 8:00pm
FLO Pass 8:00pm
FC Pass 8:00pm

Temperature Tests

Test Status Time

FC1 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
CRC Tests
Test Status Time
COMP Pass 8:01pm
CAL Pass 8:01pm

Preventive Maintenance
Status: Pass

—Z 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o~
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County : Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
—. (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
[ certify that on the : day of g2 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~

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
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 05/12/2023 IR .

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/7171/719717
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effecbive:
Q2/01/2022-02/01 /7024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L0 Time
DIAG Pass 9:54am
ATIR BLK .00 9:55am
ACCY CHK .08 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:57am
ATR BLK .00 9:58am
SUB TEST .00 10:00am
ATR BLK .00 10:00am

Reported AC: .00 g/210L

Slgna%ur//pf Chez>¢é1 Analyst

Cowurt

ﬂ//// Ana st
This form is used when perfor ing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health-and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

YANCEY COUNTY YANCEY COUNTY JAIL 990

Saerial Number: 00
Test Date: :05/12

8653 Test Record Number:

1693

/2023 Test Time: 10:07am EDT

LB

System Check: Passed

Test

LR
FLO
FE

Baseline Tests
Status
Pass

Pass
Pass

r

Time

10:01am
10:01Tam
10:01am

Temperature Tests

Test
FCI1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tegts
statls
Pass

CRC Tests

Status

Pass
Pass

Time

10:02am
10:02am
10:02am
10:02am
10:02am

Time

10:02am

Time

10:02am

Time

10:02am
10:02am

Preventive Maintenance

Status: Pass

I Lt

R

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Service

Rev. 12/2007



